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DIRECTION, COORDINATION AND MANAGEMENT 

Governing bodies 

1. The eighty-ninth and ninetieth sessions of the Executive Board took place in Geneva from 20 to 

28 January and from 18 to 19 May 1992 respectively. It was decided to convene a working group to examine 
the appropriate WHO response to the fundamental political, social and economic changes taking place 
throughout the world, and its report is expected to be issued in 1993. 

2. The Forty-fifth World Health Assembly took place in Geneva from 4 to 14 May 1992 under the 
presidency of Mr A. Al-Badi, Minister of Health of the United Arab Emirates. In addition to its usual work, 
the Health Assembly reviewed a second evaluation of the implementation of the global strategy for health for 
all. A special plenary meeting was convened on 5 and 6 May to focus attention on the interrelationship of 
environment, health and development. Mr Mario Soares, President of Portugal, and Dr Jaime Paz-Zamora, 
President of Bolivia, addressed this meeting, which was coordinated by Dr Salim A. Salim, Secretary-General 
of the Organization of African Unity. Technical Discussions were held on the theme "Women, health and 
development" (see paragraph 17). Annex 1 lists resolutions on a number of programme issues adopted by the 
Health Assembly. 

3. The six WHO regional committees met in 1992，as shown in Annex 2. The main item on each of their 
agendas was the review of the respective proposed programme budget for 1994-1995. In addition, some of the 
regional committees and the Executive Board's Programme Committee examined a policy framework for 
development of WHO's Ninth General Programme of Work (1996-2001). 

4. During 1992, 12 new Member States joined WHO, bringing the total membership to 182. The new 
Members and the dates of entry are as follows: 

In addition, Puerto Rico became an Associate Member on 7 May 1992. During the same period Ukraine 
notified WHO that it had reactivated its membership. This notification did not, however, affect the number of 
Member States in the Organization. 

WHO,s general programme development and management 

5. External coordination for health and social development.
1 1992 was one of the most momentous years 

in the 47 years of the United Nations with very important events taking place which are likely to have 
repercussions throughout the United Nations system, including WHO. There was an increasing realization that 
the responsibility for maintenance of international peace and security must be shared by the entire United 
Nations system; the view of the health sector and its legitimate claim to appropriate resources in support of 
this were, and will continue to be, made known. 

6. Highlights of the Organization's collaboration with the United Nations system during the year included 
follow-up of the United Nations Conference on Environment and Development (UNCED) (see paragraph 90)， 

Kyrgyzstan 
Armenia 
Republic of Moldova 
Tajikistan 
Slovenia 
Uzbekistan 
Georgia 
Croatia 
Turkmenistan 
Kazakhstan 
Bosnia and Herzegovina 
Azerbaijan 

29 AprU 1992 
4 May 1992 
4 May 1992 
4 May 1992 
7 May 1992 
22 May 1992 
26 May 1992 
11 June 1992 
2 July 1992 

19 August 1992 
10 September 1992 
2 October 1992 

1 See also activities for intensified cooperation with countries and peoples in greatest need, paragraphs 23 to 26. 
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for which an interagency committee on sustainable development has been set up with WHO as a core member, 
assistance to the people of the new independent States of the former Soviet Union (see paragraph 16) and the 
International Conference on Nutrition (see paragraph 48). WHO's experiences in operational activities for 
development within the context of the United Nations system continued to focus on implementation of United 
Nations General Assembly resolutions 44/211 and 47/199. Close working relations were maintained with 
UNDP, and WHO was involved in several country programme reviews as well as a number of round-table 
meetings. 

7. Collaboration with the World Bank was intensified in a number of areas and cooperation was assured in 
the preparation of the Bank's 1993 World Development Report focusing on health. Steps have also been taken 
to strengthen cooperation with regional development banks, notably the African Development Bank. 

8. In view of the increasing importance of extrabudgetary support to WHO, several consultations were 
undertaken with the Organization's key external partners both in Geneva and at their headquarters. Formal 
meetings were organized with the representatives of a number of the major contributors to health programmes 
for the purpose of reviewing policies and priorities designed to meet the needs of the developing countries. A 
WHO office was opened in Brussels to facilitate coordination with the European Community and related 
institutions. Emphasis also continued to be placed on cooperation with the many nongovernmental 
organizations that play a valued role in the implementation of WHO's programmes, and a total of 169 were in 
official relations at the end of 1992. 

9. Emergency relief operations. Within the framework of United Nations relief efforts, WHO undertook 
24 projects for rehabilitation of the health sector in Afghanistan and, with a view to mobilization of funds, 
prepared an action plan on emergency health and medical relief operations for repatriating Afghans. 
Emergency humanitarian aid was provided to Djibouti, Eritrea, Ethiopia, Somalia and Sudan. An assessment 
was made of the health needs of 10 countries in southern Africa affected by severe drought, and presented in a 
consolidated interagency appeal. A special appeal was launched to deal with the continuing emergency in 
Liberia. 

10. With the signing of a general peace agreement on Mozambique in Rome on 4 October 1992 and Security 
Council resolution 782 assigning certain responsibilities to the United Nations in the transition of the country 
from two decades of war to peace and tranquillity, WHO, in collaboration with other agencies, is implementing 
a programme of health care for some 100 000 demobilized soldiers, including on-the-spot treatment of 
ailments; health education; collection of epidemiological data; and provision of supplies and equipment. 

11. Relief work among vulnerable populations continued within the framework of the United Nations 
interagency humanitarian programme for Iraq and bordering areas. An extended plan of action was agreed 
upon, which specifies health needs during the harsh winter season in northern Iraq and makes provision to 
meet them through joint activities with the United Nations Department of Humanitarian Affairs (formerly 
UNDRO). 

12. WHO has been working with local health institutions and experts, as well as Palestinians from the 
occupied Arab territories, to formulate a master plan for transfer of authority and responsibility for the health 
services during the transition period and the promotion of broader regional cooperation in health matters. As 
the success of this initiative will depend largely on the level of support received, the Director-General has 
issued an appeal to the international donor community, specifying the human and financial requirements that 
must be met. 

13. Following an interagency assessment mission headed by UNHCR and UNDRO, advisory services were 
provided to Bosnia and Herzegovina, Macedonia, Montenegro and Serbia, and Slovenia. WHO offices were 
set up for Albania in January and for Croatia in July. 

14. WHO signed a memorandum of understanding with UNHCR for cooperation on the repatriation of 

Cambodian refugees, leading to the appointment of a health coordinator, and provided the services of a 

medical officer for six months to support the emergency component of its cooperative programme in the 

country. A mission was organized in May-June to determine where prompt action was required by WHO. 

Tuberculosis drugs were dispatched following an urgent appeal from the Ministry of Health. 
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15. Emergency health kits containing medical supplies designed to meet the needs of some 10 000 people 

over three months were supplied to countries affected by natural disasters, including Albania, Bangladesh, 

Egypt, Kyrgyzstan, Madagascar, Pakistan, Philippines, Rwanda and Yemen, and in Sierra Leone support was 

given to the Government in studying the refugee situation. 

16. Health assistance to republics of the former Soviet Union. The medical working group of the 
Coordinating Conference on Emergency Assistance to the New Independent States (Washington, D.C., 

January) requested WHO to act as a clearing-house with the principal tasks of collating, analysing and 

disseminating information on health needs in the republics; determining where there are gaps and overlaps in 

the assistance so that offers of support can be matched with specific needs; and maintaining country projects. 

Two further conferences were held (Lisbon, May; Tokyo, October) to finalize the arrangements for 

coordination. A WHO/OECD data base has been set up and a bimonthly health news bulletin launched for 

exchange of information on this subject. An interagency informal consultation took place in December to 

assist the ministers of health of Kazakhstan, Kyrgyzstan and Uzbekistan in updating information on priority 

health needs in preparation for country consultative group meetings in Paris later in the month. 

17. Health and development. The 1992 Technical Discussions at the Health Assembly on the theme of 

women，health and development were attended by leading personalities and experts. Participants drew 

attention to the importance of socioeconomic factors in the health of women and to the effects of differences 

between males and females in nutritional status, disease prevalence, availability of health services, and quality 

of health care.1 Subsequently, the Health Assembly adopted resolution WHA45.25 outlining the action to be 

taken. 

18. Taking into account the conclusions of the international forum on the relation between health and 

economic development (Accra, December 1991), the Health Assembly adopted resolution WHA45.24 stressing, 

inter alia, the importance of improving the health status of the most vulnerable population groups and of 

assessing the health impact of development projects. The background document for the forum2 was widely 

distributed. 

HEALTH SYSTEM INFRASTRUCTURE 

Health system development 

19. Health situation and trend assessment. In May the Health Assembly adopted the global part of the 
report on the second evaluation of implementation of the Global Strategy for Health for All by the Year 2000 

and eighth report on the world health situation, which is based on national and regional evaluation reports. 

An updated document on the global health situation and projections estimates3 was issued to complement 

other WHO statistical and epidemiological publications. A first volume (tabular list) of the tenth revision of 

the International Classification of Diseases (ICD-10)4 was published in June, and a second volume is in press. 

French and Spanish versions are in preparation, and translation rights have been granted for 18 other language 

versions. In addition, 10 specialty-based applications of ICD-10 are being produced. A first international 

computer-based training course for the reorientation of trained coders in the use of ICD-10 (Southampton, 

United Kingdom, April) brought together 47 participants from five regions, who will now be able to train other 

national coders. A meeting was organized to plan a revision of the International classification of impairments, 
disabilities and handicaps (Zoetermeer, Netherlands, March). 

20. Advisory services were provided to Member States for development of their health information systems 

as part of the initiative of intensified cooperation with countries and peoples in greatest need, including the 

organization of missions to Bangladesh, Cambodia, Guinea-Bissau and Maldives. WHO organized a five-

country workshop on health information support at district level in Togo, a regional workshop on strengthening 

1 Women's health: across age and frontiers. Geneva, World Health Organization, 1992. 

2 Health dimensions of economic reform. Geneva, World Health Organization, 1992. 

3 Document WHO/HST/92.1. 

4 International statistical classification of diseases and related health problems. Vol. 1. Geneva, World Health 
Organization, 1992. 
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national epidemiological capacity in Pakistan, a 10-country workshop on surveillance of childhood diseases in 

Cameroon, and a national workshop on cholera surveillance in Zambia. Advice was given on the establishment 

of an emergency monitoring system in former Yugoslavia. Guidelines for national health information systems 

were produced in the Western Pacific. 

21. In collaboration with UNICEF, every effort is being made to ensure that proposed indicators and 

methods for achievement of the goals set by the 1992 World Summit for Children are practical and consistent 

with the health-for-all monitoring framework, while limiting the amount of reporting required from countries. 

22. About 250 experts from around the world have joined a network for health monitoring, evaluation and 

future studies, and are sharing new techniques in the collection and use of data for better management of 

health systems, and in research on projection of future health conditions. 

23. Intensified cooperation with countries and peoples in greatest need. Advances in many of the countries 

with which WHO is intensifying its cooperation - 25 at the end of 1992, with a further 10 being considered for 

such cooperation - included formulation of national policies for human resource development (Benin, Bhutan, 

Laos, Nepal, Yemen); strengthening of capacity for financial analysis and health financing (Guinea, Nepal, 

Viet Nam); upgrading of planning and management capacity at various levels of the health system (Bolivia, 

Guinea-Bissau, Lao People's Democratic Republic, Mozambique, Yemen and Zambia); establishment of 

closer working relations between ministries of health and other ministries responsible for national policy 

development; and enhancement of capability to mobilize, coordinate and make optimum use of external 

resources (Benin, Chad, Mongolia, Nepal). 

24. In June an international conference was convened to discuss the "relationship between macroeconomics 

and the health sector in countries in greatest need". Topics included health and economic growth, 

macroeconomic adjustment and health, modelling of links between the economy and the health sector, and 

health sector finance. Country studies were presented, some dealing with links between health and the 

economy in Bolivia, Chad, Guinea, Guinea-Bissau, Malawi, Mali and Nepal. 

25. New partnerships were formed with bilateral and multilateral development agencies in Bolivia, Chad, 

Ethiopia, Lao People's Democratic Republic, Mozambique, Viet Nam and Zambia. In Bangladesh WHO is 

acting as executing agency for several components in the Fourth Population and Health Project (1993-1997), a 

major development undertaking funded jointly by the Government, the World Bank and 10 bilateral agencies. 

26. Technical cooperation among developing countries (TCDC) was pursued actively throughout the year. 

An important feature of this work was planning and coordination for the interregional consultation on TCDC 

programming in health, to be held in Jakarta in February 1993 with support from UNDP. Development of 

health technology through technical cooperation among countries in Latin America and the Caribbean was 

promoted through the "Convergencia" initiative. 

27. Health systems research and development. Some 250 health workers have been trained up to now in the 

project on health systems research for southern Africa, administered jointly by WHO and the Ministry for 

Development Cooperation and the Royal Tropical Institute of the Netherlands. Studies resulting from this 

training are contributing to improved management of health services and more efficient use of resources. A 

third interregional training workshop was organized for senior research managers (Cuernavaca, Mexico, July), 

to promote networks of lead institutions in health systems research. This type of training will now be 

undertaken at regional level in order to make research capability more responsive to country needs and her\ce 

more sustainable. The programme collaborated with the Foundation for Health Services Research (USA) in 

producing a first directory of training programmes in this field. An anthology of health services research was 

published by PAHO/WHO.1 In the Eastern Mediterranean, two meetings were organized on aspects of health 

systems research (Cairo, June; Damascus, October), and priority was given in the regional programme to 

dissemination of information on laws and regulations relative to AIDS, as well as principles and policies 

concerning human organ transplantation. 

1 White, K. L. et al., ed. Health services research: an anthology. Washington, D.C., РАНО, 1992 (Scientific Publication 

No. 534). 
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28. Health legislation. WHO continued to provide legislative information to Member States through the 
quarterly International digest of health legislation and on an ad hoc basis. To enhance international mechanisms 
for access to such information, WHO and other agencies have initiated an "international legislative information 
network", and an international meeting was held on this subject (Washington, December). Consultant services 
were provided to 10 countries during the year. 

Organization of health systems based on primary health care 

29. Policy analysis. Following a review of global and interregional activities under the WHO/DANIDA 
programme on strengthening ministries of health, it was decided to fund a third phase of five years. In Ghana 
WHO collaborated in the preparation of an externally-funded three-year programme of work to improve health 
strategy, policy formulation and financial management, involving the Ministry of Health and the Ministry of 
Finance and Economic Planning. In Namibia technical support was provided in defining integrated health 
services and management functions from community to central levels of the health system. In Zambia a policy 
framework was established and priority projects were identified for the implementation of national primary 
health care strategy. Zimbabwe reviewed its primary health care management systems as they relate to 
decentralization of decision-making at provincial and district levels. Much of this work was undertaken within 
the context of the initiative of intensified cooperation with countries and peoples in greatest need. 

30. District health systems management. On the basis of a UNDP assessment of the programme for 
strengthening district health systems, proposals were prepared for raising extrabudgetary funds. Support of 
research and development to improve management performance continued in Indonesia, Zambia and 
Zimbabwe. Initiatives for strengthening district health systems in Ghana were evaluated in a national 
consultation which led to a revision of the national health policy and strategy. As a result the Ministry of 
Health has been reorganized and a blueprint for a national health service was prepared. Experiences of health 
system decentralization are being studied in Botswana, Ghana and the Lao People's Democratic Republic, with 
emphasis on functions and responsibilities of local and district bodies, as well as delegation of authority and 
means for enforcement of policies from national to district level. Strengthening of informational support to 
district health management was the subject of an African regional consultation (Lomé, September). Joint 
activities with UNDP for development of district health system infrastructure in six countries of the Western 
Pacific were completed. 

31. Training in health economics. Intercountry seminars on health economics and cost analysis for French-
speaking countries were held in Algeria and Senegal with the support of the Economic Development Institute 
of the World Bank. Technical support was provided to the first international seminar on economic evaluation 
of maternal and child health programmes (Paris, June) and a regional seminar on financing of the health 
sector in a crisis situation (Havana, March). Regional training initiatives were determined and received 
support at Chulalongkorn University (Thailand) and the National Institute of Public Health (Algiers). A 
meeting on the future of health care financing (Kiel, Germany, November) looked at ways to cope with 
increasing demand for health services in the face of limited resources. 

32. Urban health. As a follow-up to the 1991 WHO Study Group on Primary Health Care in Urban Areas,1 

studies were initiated on the establishment of reference health centres in four WHO regions. Their aim is to 
find ways of strengthening the centres so that they can help to reduce the workload on hospitals due to 
unnecessary referrals; support smaller health centres; promote active involvement of the community in health 
development activities; perform appropriate epidemiological studies; enhance care; generate funds for better 
services; and identify and target action on underserved populations, particularly in the low-income periurban 
areas. Following the Technical Discussions at the Forty-fourth World Health Assembly on strategies for health 
for all in the face of rapid urbanization, several activities to improve urban health were undertaken, including 
situational analysis and training workshops involving municipal and health authorities and workers (see also 
paragraphs 95-96). Technical support was given in formulating health policies and strategies for urban slums in 
South-East Asia. 

33. Hospital services. Support was provided to strengthen the performance of hospitals in a number of 
countries. For example, in Zambia it was concerned with improved collaboration between hospital and 

1 See WHO Technical Report Series, No. 827, 1992. 
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primary health care services. A seminar on hospital cooperation in Europe (Strasbourg, France, November), 

convened jointly with the European Community, formulated plans to respond to changes taking place in central 

and eastern Europe. The first of a series of national workshops on integration of hospital and peripheral 

health services within district health systems took place (Teheran, June), and these activities will continue over 

the next two years at provincial and district levels. To assist national and district decision-makers in analysing 

their hospital services, a document on contemporary standards for the organization of health care was 

prepared and reviewed by experts from various countries with a view to wide dissemination. 

Development of human resources for health 

34. Further progress was made in designing computerized planning tools to allow more flexible application of 

planning methods. The existing planning methodology was reviewed at a meeting convened for this purpose 

(Bangkok, March); and a planning kit is now available from WHO on diskette. A meeting was held to study 

the conceptual framework for a projection model for planning human resources for health (York, United 

Kingdom, June), of which one variable is financial implications. The model was field-tested in Saint Lucia in 

October, and further examined the following month by a small group of experts who scrutinized the logic and 

internal consistency of the approach, and proposed modifications and refinements. 

35. Development work continued on other issues relating to use of health personnel, such as "skills mix", 

productivity and workload, and "the public/private mix of human resources", which was the subject of a 

consultation (Bangkok, June-July). The political and practical aspects of "public/private mix" were also 

discussed at a consultation with leading medical practitioners in March, under the theme of private practice 

and public responsibility. Workshops were conducted using the revised manual on human resource 

management1 (Colombo, May; Kathmandu, September). 

36. Activities relating specifically to nurses included an intercountry workshop on leadership and 

management issues (Mbabane, April) for four teams of participants from Lesotho, Namibia, Swaziland and 

Zambia. The essential features of a nursing management information system were the topic of a meeting in 

September, which determined two separate components of information required, namely information to enable 

nurses to organize their work, and that needed for management or deployment of nursing personnel. A global 

multidisciplinary advisory group on the role of nursing and midwifery, established in accordance with resolution 

WHA45.5, held a first meeting in November-December. It produced a comprehensive set of recommendations 

aimed at ensuring an adequate contribution by nurses and midwives to the achievement of health goals. In the 

European Region, a third meeting of government chief nurses (Bucharest, October) underlined the priority 

commitment to central and eastern Europe. 

37. Activities in education and training included the convening of a study group in October to discuss 

problem-based learning and community-based education as a means of making health professional education 

more relevant to needs. Recommendations were made for educational institutions to assume new 

responsibilities in contributing to health care organization and quality assurance, beyond their traditional 

mandate, by developing new alliances with professional associations, authorities and the community and 

conducting service-oriented research and adapting educational programmes accordingly. To promote the 

revision of physician training programmes in Africa, WHO contributed to the organization of workshops in 

Congo, Ethiopia, Ghana, Zambia and Zimbabwe. A first regional meeting on continuing education 

programmes for health personnel (Tunis, June) produced important recommendations and an official 

declaration on this subject. As part of the regional strategy for developing health leadership in the Western 

Pacific, 27 fellows completed a 10-month course aimed at improving communication and management skills， 

and knowledge of international health problems. The first issue of a newsletter entitled "Changing medical 

education and medical practice" appeared during the year，as well as a revised guide for teachers of primary 

health care staff.2 

38. The health learning materials programme continued to expand during the year, and now supports more 

than 35 countries linked by four intercountry networks. Meetings were held to plan future strategies and 

1 Document WHO/EDUC/92.201. 

2 Abbatt, F. R. Teaching for better learning: a guide for teachers of primary health care staff, 2nd ed. Geneva, World 
Health Organization, 1992. 
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collaboration between country projects (Harare, April) and to examine project evaluation and planning in 

countries of South-East Asia (Colombo, August). Particular emphasis is now given to educational 

methodology, and an intercountry workshop was held on this subject (Kigali, November). 

39. Two interregional seminars for WHO Representatives were held, one in English in May and the other in 

French in October, as well as a workshop on macroeconomics for WHO Representatives and other WHO and 

national staff (Douala, Cameroon, November). Courses on secretariat effectiveness, and workshops on 

improving person-to-person communication, teamwork, time management, and cross-cultural effectiveness were 

organized at headquarters and in two regional offices. 

Public information and education for health 

40. Public information. To make WHO's work better known to health authorities and members of the 

public, a large spectrum of information material was prepared, including press releases, features and press kits， 

quarterly radio programmes and video newsreels. Four television coproductions were arranged, and a film on 

health was produced by Nigerian television with WHO support. A large number of inquiries were dealt with 

and some 5000 visitors were received at headquarters. 

41. Audiovisual support was provided to technical programmes in such fields as environmental health, 

cardiovascular, tobacco-related and other life-style diseases, HIV/AIDS, malaria, onchocerciasis, mental health 

and human reproduction. Regular press briefings and press conferences were organized on these and other 

themes. 

42. Information campaigns were organized for major international conferences and other events during the 

year. This work included the distribution of press kits and releases, brochures and videos, and the organization 

of press conferences, media seminars, interviews and press tours. World Health Day (7 April) on the slogan 

"Heartbeat - the rhythm of health" was widely observed. World No-Tobacco Day (31 May) was devoted to 

tobacco-free workplaces. Because of widespread concern about the pandemic, World AIDS Day (1 December) 

has become a truly global event, and this year's theme relating to community involvement was well received. 

The WHO photograph exhibition "Health for all - all for health" continues to travel widely and in 1992 was 

taken to Japan, Poland and the United States of America. 

43. Education for health. Comprehensive school health education was the subject of an intercountry 

consultation involving nine countries in South-East Asia (Colombo, October). Support was given to Zambia as 

part of a World Bank mission to strengthen school infrastructure. A second meeting of the 

WHO/UNESCO/UNICEF working group for increased cooperation in an integrated approach to school 

health education took place on the occasion of the VIII International Conference on AIDS (Amsterdam, July). 

A project for research on health behaviour in school-age children with the aim of designing strategies for 

health education and promotion of healthy life-styles was launched in the United Republic of Tanzania and 

Zimbabwe in collaboration with the University of Bergen (Norway). 

44. Special efforts were made to enlist the support of groups such as youth organizations, trade unions and 

women's groups. A document for crucial health education of young people was prepared, and a workshop on 

"youth involvement" organized (Hastings, Barbados, November). A training workshop on workers' education 

was held in Zambia, where a training project in health-related skills for young people is currently in progress. 

45. A training manual for community health workers on human relations, communications and community 

organization1 was revised in the light of experience gained in a series of training programmes conducted in 

Kenya and Sierra Leone with the support of the Center for Educational Development in Health (Boston, MA, 

USA). An interagency meeting was convened in November to discuss communication and advocacy strategies 

to ensure the support of policy-makers for health, taking into account factors which influence the decision-

making process. In October a first international symposium on health education was convened in China, in 

collaboration with the Shanghai Health Education Institute. 

1 Lutz, W. et al. Health and community surveys: a practical manual for health and community workers. 3rd ed. 
Basingstoke, Macmillan, 1992. 
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HEALTH SCIENCE AND TECHNOLOGY 

Research promotion and development 

46. The thirty-first session of the Advisory Committee on Health Research (ACHR) in September-October 
made recommendations inter alia for further study of such issues as nursing and women's health; global 
developments relating to such diseases as cancer, and to injuries; and research capability strengthening in 
central and eastern Europe and in Africa. 

47. An inter-secretariat WHO council for science and technology met several times to discuss ways of 
improving cross-disciplinary communication and cooperation. Issues relating to prioritization and 
extrabudgetary support of research have been identified for detailed investigation. Collaboration continued 
with the United Nations Research Institute for Social Development on the subject of qualitative indicators of 
development. The results were published1 of studies conducted in Argentina, Brazil, Cuba, Mexico and 
Venezuela with the aim of improving health research policies in the Americas. 

General health protection and promotion 

48. Food and nutrition. The highlight of the year in relation to nutrition was the preparation and convening 
in collaboration with FAO of the International Conference on Nutrition (Rome, December), which brought 
together representatives of over 160 governments and some 160 international and nongovernmental 
organizations to seek ways of eliminating hunger and malnutrition throughout the world. The conference was 
preceded by a series of regional and subregional meetings in Bangkok, Cairo, Copenhagen, Dakar, Kingston, 
Mexico City, Nairobi and Nitra (Czechoslovakia) which assessed nutritional problems common to each region 
and evaluated policies and programmes in such fields as agriculture, health and economic and social 
development, and their relationship to nutrition. Subsequently, a preparatory committee meeting was held in 
August to review the principal background document, and to draft a world declaration and accompanying plan 
of action on nutrition. These documents, which were adopted by the conference, address outstanding issues in 
nutrition such as the role of food aid, the distressingly high numbers of malnourished children in many parts of 
the world, and the prevalence of micronutrient deficiencies. 

49. To promote iodization of salt, meetings were held in Africa, Europe and the Western Pacific in 
collaboration with, UNICEF and the International Council for the Control of Iodine Deficiency Disorders. A 
consultation was held on supplementation methods to assist populations severely deficient in vitamin A; a 
joint WHO/UNICEF strategy was developed for prevention of iron deficiency anaemia in pregnancy; and an 
African regional data bank on iodine and vitamin A deficiency was set up. 

50. Other activities included promotion of infant feeding and the "baby-friendly" hospital initiative (see 
paragraph 67); the compilation and dissemination of data sets in preparation for a 1993 expert committee 
meeting on physical status; the use and interpretation of anthropometry; continued development of the global 
breast-feeding data bank, established in 1986, which now contains information from more than 1500 surveys or 
studies carried out in over 150 countries and territories; and support to a number of countries in Africa and 
South-East Asia as part of the initiative of intensified cooperation with countries and peoples in greatest need. 

51. Activities concerned with food safety centred on food export difficulties faced by Member States as a 
result of the cholera epidemic. A joint PAHO/WHO/FAO technical consultation on food safety and the food 
trade was convened (Buenos Aires, April) to draw up more cogent recommendations on control of the disease. 
WHO also wrote to Member States explaining that placing embargoes on the importation of food is not an 
appropriate course of action to prevent the international spread of cholera. Since cholera, as well as other 
foodborne diseases, may be transmitted by street-vended foods, a document was issued setting out essential 
safety requirements for such foods.2 WHO also produced a leaflet3 providing basic facts on cholera for 

1 Health research in Latin America. Washington, D.C., РАНО, 1992. 

2 Document WHO/HPP/FOS/92.3. 

3 Available from the Diarrhoeal Disease Control unit, World Health Organization, 1211 Geneva 27, Switzerland. 
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international travellers and published a guide1 on hazards associated with food preparation and storage in the 
home, public places and cottage industries. WHO took the opportunity of the 1992 Universal Exposition in 
Seville (Spain) to provide information on food safety for staff and visitors. 

52. Other materials produced during the year included an updated report on the safety and nutritional 
adequacy of irradiated foods;2 an article on contaminated weaning food as a major risk factor for diarrhoea 
and associated malnutrition;3 and, within the framework of the Joint UNEP/FAO/WHO food contamination 
monitoring programme, a document on assessment of dietary intakes of chemical contaminants.4 

53. In the field of food aid WHO contributed to the design of 26 development projects approved by WFP in 
1992, totalling US$ 397.6 million; 12 were in support of human resource development in the health and 
education sectors, costing US$ 226 million and representing approximately 57% of the total commitment to 
development projects. Interventions to promote the health of schoolchildren, particularly through treatment of 
intestinal helminths and schistosomiasis, and provision of a safe school environment with emphasis on safe 
water supply and sanitation, were incorporated in a growing number of school feeding projects. WHO 
increased its involvement in the health and nutrition aspects of emergency operations, mostly in projects 
concerned with protracted refugee and displaced-person status (see paragraphs 9 to 15). 

54. Oral health. Against a background of the fundamental changes that have been taking place in the 
prevalence of the common oral diseases in recent years, as detailed in annual booklets on dental caries at 
12 years and in documents on periodontal diseases,5,6 which are based on information from the global oral 
data bank, WHO has pursued a strategy of reorientation of the whole subsector of oral health. 

55. A number of activities have been undertaken to help achieve this goal. A demonstration study of 
noninvasive, inexpensive oral care procedures is under way in Thailand. Besides primary prevention, this 
project seeks to promote secondary prevention using simple hand instruments and filling materials that release 
fluoride. Though directed principally towards appropriate and affordable primary care in remote settings and 
refugee groups, the project also aims to assess how such services might be widely applied. A project has been 
started to provide special curative and preventive oral health care to the population living in zones 
contaminated by the Chernobyl accident, and this has provided an opportunity to reorient existing services. An 
international action network on oro-facial mutilations and noma (cancrum oris) has been set up; it seeks to 
promote a broader approach to oral health services that encompass severe and destructive oral diseases and 
conditions, and also deals with oral manifestations of HIV infection. Feasibility studies and community 
demonstration projects on the use of milk as a vehicle for fluorides have been carried out in Bulgaria，Chile, 
Italy, Russian Federation and United Kingdom with the overall aim of optimizing primary prevention. A 
second international study of oral health outcomes continues. Five countries have supplied epidemiological 
and behavioural information on the use and outcomes of oral health care systems, which can be used to 
establish new policy directions. 

56. Materials produced in support of the oral health strategy included, in addition to those emanating from 
the global oral data bank, guidelines on implementation of recent advances in all aspects of oral health;7 

1 Bryan, F. L. Hazard analysis critical control point evaluations. Geneva, World Health Organization, 1992. 

2 Document WHO/HPP/FOS/92.2. 

3 Motarjemi, Y. et al. Bulletin of the World Health Organization, 71(1): 79-92 (1993). 

4 Document WHO/HPP/FOS/92.6. 

5 Pilot, T. et al. Profiles of periodontal conditions in older age cohorts, measured by CPITN. International dental journal, 

1992, 42: 23-90. 

6 Document WHO/ORH/EIS/CPITN/92. 

7 Recent advances in oral health. Geneva, World Health Organization, 1992 (WHO Technical Report Series’ No. 826). 
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community periodontal care;1 infection control and hygiene in oral care settings;2 mouth care for the 
severely ill patient;3 and hand instruments for community and restricted first-level oral care.4 

57. The intercountry centres for oral health in Nigeria, Syrian Arab Republic and Thailand continued to 
support WHO's strategies and methodologies and to disseminate them through courses and field 
demonstrations. A further centre was opened in Belarus. 

58. Accident prevention. Using research protocols prepared by WHO in cooperation with nongovernmental 
organizations and collaborating centres, two epidemiological studies are under way, one dealing with falls in the 
elderly, for which a comparative analysis has been completed by the WHO collaborating centre for safety of 
the elderly (Toulouse, France) and the University of New Mexico (Albuquerque, USA), and the other with 
burns, for which an epidemiological analysis is being carried out by WHO and the International Society for 
Burn Injuries (ISBI) in India and Europe. A special joint ISBI/WHO manual on burn epidemiology 
prevention and care is in preparation. 

59. Activities relating to injuries included the continued review of existing systems for injury surveillance 
through the WHO collaborating centre for home and leisure accident prevention (Amsterdam) and, in 
cooperation with the Centers for Disease Control (Atlanta, GA, USA), expansion of the WHO safety helmet 
initiative, and production of a WHO newsletter to disseminate information on head injury and protection. 

60. The project on community safety is being implemented in countries in the Americas (Argentina, Canada， 
United States of America), South-East Asia (Thailand), Europe (Denmark, France, Sweden, United Kingdom) 
and the Western Pacific (Australia). An overall assessment of the project was made at the Second 
International Safe Communities Conference (Glasgow, United Kingdom, September), and at this meeting it 
was also decided to extend the scope of the project to include prevention of violence. 

61. Tobacco or health. Activities for support of Member States and publication of promotional materials 
continued. In particular, missions were organized on tobacco control policies in Bangladesh; legislation and 
other control measures in India; planning for control in Nepal; and regulatory measures in Thailand. 
Materials prepared or issued during the year included an article on women and tobacco，5 a document on risks 
to health from smoking in the workplace,6 and a monograph on legislation and tobacco.7 The distribution of 
the quarterly Tobacco alert was increased to about 20 000 copies. 

62. Participation in conferences such as the Eighth World Conference on Tobacco or Health (Buenos Aires, 
March-April), the International Symposium on Public Health Surveillance (Atlanta, USA, April) and the First 
International Conference on Women and Smoking (Newcastle, Northern Ireland, October) provided an 
opportunity to promote WHO's policy on tobacco control, and to present the results of research carried out 
under its auspices. World No-Tobacco Day (31 May) on the theme of tobacco-free workplaces provided 
another such opportunity, and essential information and recommendations were issued on this occasion. In 
accordance with resolution WHA45.20 the Director-General brought WHO's concern over socioeconomic 
development problems of tobacco production to the attention of the Economic and Social Council of the 
United Nations. 

63. In the European Region, agreements were reached on smoke-free Olympic Games in Albertville 
(France) and Barcelona (Spain). A joint declaration on tobacco was endorsed at a joint meeting with the 
European Forum of Medical Associations (Basel，Switzerland, January). 

, 1 Guidelines for community periodontal care. London, FDI World Dental Press, 1992. 

f
 2 Document WHO/ORH/HYGIENE/92. 

‘ 3 Document WHO/ORH/CPL/Mouth Care, 1992. 

4 Document WHO/ORH/Hand Instrument, 1992. 

\ 5 WHO Features, No. 166, 1992. 

, 6 Document WHO/OCH/TOH/92.1. 

7 Roemer, R. Legislative action to combat the world tobacco epidemic，2nd. ed. Geneva, World Health Organization 
(1993). 
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Protection and promotion of the health of specific population groups 
• * . a ‘ ’ 

64. Maternal and child health and family planning. By resolution WHA45.22 the Health Assembly 
reaffirmed the Organization's commitment to the health and well-being of the newborn infant and the goals of 
the 1990 World Summit for Children. WHO activities in this area focused on the reduction of morbidity and 
the consequences of impaired quality of life resulting from inadequate care and on the development of simple 
and inexpensive technology to prevent or manage such conditions as birth asphyxia, hypothermia and birth 
trauma. 

65. Continued support was provided for activities relating to maternal health and safe motherhood. The 
findings of a meta-analysis of data bases from 21 countries showing the predictive power of certain 
anthropometric indicators in terms of outcome of pregnancies were reviewed by meetings convened for this 
purpose (Cali, Colombia, February; Washington, D.C., June), which also assessed a protocol for field-testing 
the technique. Following a feasibility study on the use of home-based maternal records, the health authorities 
in China, Philippines and Viet Nam decided to introduce them on a national or subnational scale; and a set of 
modules for training the staff responsible was prepared. 

66. A workplan was drawn up outlining the new strategy and activities of the programme in the period 1992-
1993. The main focus of the work is now on providing technical support to countries in planning, 
implementing and evaluating national safe motherhood programmes; and support activities are currently 
under way in Albania, Bangladesh, Bolivia, China, Guinea, Indonesia, Mozambique, Senegal and United 
Republic of Tanzania. Attention will also be paid to post-partum haemorrhage, puerperal infection, obstructed 
labour, eclampsia and anaemia as causes of maternal death. A steering committee meeting in May 
recommended a more forward-looking approach in identifying areas for research and preparing standard 
protocols for adaptation to specific country circumstances. 

67. Monitoring continued with regard to the situation of infant and young-child feeding and nutrition and 
implementation of the International Code of Marketing of Breast-milk Substitutes. Promotion of the "baby-
friendly" hospital initiative continued in accordance with the principles set out in the joint WHO/UNICEF 
statement on breast-feeding and the role of maternity services, which has now appeared in more than 30 
languages. 

68. Following a literature review, an analysis was made of the effectiveness of antenatal care.1 Training 
materials produced during the year included a set of guidelines for trainers in maternal and child health;2 and 
a series of practical guides for midwives, nurses and nonspecialist doctors working in obstetrics, which deal 
respectively with using and maintaining blood pressure equipment3 and with obstetric and contraceptive 
surgery at the district hospital. New regional and global estimates on the prevalence of anaemia in women4 

were issued, as were national, regional and global estimates of rates of low birth weight.5 The WHO Regional 
Office for Europe produced two major documents dealing with international differences in the use of obstetric 
interventions6 and risk evaluation of chorionic villus sampling.7 

69. Various initiatives were taken to promote child health and development. In connection with the 
XX International Congress of Pediatrics (Rio de Janeiro, Brazil, September), the International Pediatric 
Association, WHO and UNICEF convened a joint workshop which reiterated that health, nutrition and quality 
of care received by mothers is the foundation of newborn health, and stressed the need for paediatricians 
worldwide to coordinate their efforts with other health professionals and appropriate institutions. WHO took 
part in a conference on street children, also held in conjunction with the International Congress. Under the 

1 Document WHO/MSM/92.4. 

2 Document MCH/MSM/92.6. 

3 Document WHO/MCH/MSM/92.3. 

4 Document WHO/MCH/MSM/92.2. 

5 Document WHO/MCH/92.2. 

6 Document EUR/ICP/MCH 112. 

7 Document EUR/ICP/MCH 123. 
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auspices of the three organizations, workshops involving national paediatric societies were conducted in China, 
India and Nigeria in order to prepare national strategies and approaches for maternal and child health and 
family planning in the 1990s. This exercise was found to have contributed to improved coordination and 
collaboration in the implementation of national plans. 

70. Materials produced during the year on the subject of family planning and population included a three-
volume guide for training traditional birth attendants,1 a policy statement on traditional birth attendants,2 

guidelines on female sterilization,3 a brochure on natural family planning,4 and a report on women's 
perspectives and participation in reproductive health.5 Special emphasis was given to research and advocacy 
related to the elimination of harmful traditional practices affecting the health of mothers and children, 
especially female genital mutilation. 

71. Much effort has been devoted to defining WHO's role under the new technical support service 
arrangements of UNFPA, which aim at bringing multidisciplinary expertise closer to countries and giving 
priority to national capacity building and self-reliance. WHO members of UNFPA teams will ensure that all 
health concerns are adequately reflected in country programme exercises and discussions with nationals, that 
all team members receive "state-of-the-art" information and that technical contributions are made for the 
design of population policies, strategies and programmes. 

72. H u m a n reproduction research. Trials of a once-a-month injectable contraceptive developed with WHO 
support were completed in Mexico, and continued in Chile, Indonesia, Jamaica, Thailand and Tunisia. As the 
use of this method has become more widespread, technology has been transferred to enable companies in 
Indonesia and Mexico to manufacture the contraceptive. 

73. Long-term studies by WHO on two copper-bearing intrauterine devices (IUDs) have furnished data on 
up to nine years of continuous use of these devices. The pregnancy rates for the devices at seven and nine 
years of use represented an annual risk of accidental pregnancy of approximately 1% with one device and less 
than 0.5% with the other. Comparative trials continue and will provide information on their safety and 
efficacy up to and beyond 10 years of use. A study of the large data base on IUDs kept by WHO showed that 
only three cases of pelvic inflammatory disease could be expected in 2000 women using an IUD for one year. 
It also showed that the risk was seven times higher in the 20 days following insertion of the device, but that 
thereafter the risk was low and remained constant for at least eight years of use. Because of the increased risk 
of pelvic inflammatory disease associated with insertion, IUDs should be left in place for their maximum 
lifespan and not be routinely replaced earlier if there are no contraindications to continued use. 

74. On the occasion of its twentieth anniversary, the WHO Special Programme of Research, Development 
and Research Training in Human Reproduction produced a special feature on the global status of reproductive 
health as part of its 1990-1991 biennial report.6 

75. Occupational health. WHO cooperated with ILO in convening an international symposium on 
prevention and control of work-related diseases (Linz, Austria, October). Planning was undertaken for medical 
surveillance of workers exposed to mineral dusts inducing pneumoconiosis; methods and quality assurance in 
the evaluation of exposure to fibres and airborne contaminants creating risks in the work environment; and 
biological monitoring in the assessment of risk from exposure to chemicals. The planning group for WHO 
collaborating centres for occupational health met in December to draw up an action plan for 1993-1995. 

1 Document WHO/MCH/FPP/92.4. 

2 Traditional birth attendants: a joint WHO/UNFPA/UNICEF statement. Geneva, World Health Organization, 1992. 

3 Female sterilization: a guide to the provision of services. Geneva, World Health Organization, 1992. 

4 Document WHO/MCH/FPP/92.3. 

5 Document WHO/MCH/FPP/92.6. 

6 Khanna, J., Van Look, P. F. A. & Griffin, P. D., ed. Reproductive health: a key to a brighter future. Geneva, World 

Health Organization, 1992. 
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Materials were produced on such topics as occupational hygiene in Europe,1 control of pesticides2 and 
smoking and the workplace.3 

76. Health of the elderly. During the year considerable outside support both from Fidia Pharmaceutical 
Corporation in Italy and the United States National Institute on Aging was provided to the study on dementias 
carried out in Canada，Chile, Malta，Nigeria, Spain and the United States of America under the coordination 
of Studio Multicentrico Italiano sulla Demenza (Florence, Italy). The first report of field trials in this cross-
national study was presented in conjunction with the annual meeting of the American Geriatrics Society 
(Washington, D.C., November). Support was also received to begin the cross-national study on osteoporosis 
which wül be carried out in Barbados, Brazil, China, Hong Kong, Hungary, Iceland and Nigeria under the 
coordination of Stanford University (Palo Alto, CA, USA). 

77. One key research effort is the project on successful aging which will be carried out in Costa Rica, 
Indonesia, Israel, Italy, Jamaica, Thailand and Zimbabwe under the coordination of the Centre for Ageing 
Studies of The Flinders University of South Australia. The project will attempt to define the risk factors which 
characterize that segment of the older population which not only has minimal or no chronic illness, but also 
ages most successfully. Outside support has been received to initiate this project by harmonizing data 
collection instruments and deciding on the biological characteristics to be studied. 

78. External support was also received to determine the needs for long-term care and home care for the 
rapidly growing elderly population in the developing world. Plans are being made to address the entire range 
of social and economic considerations which will be paramount for developed as well as developing nations. 
Both these projects and other research efforts have been supported by the Sasakawa Health Trust Fund 
(Japan). In addition，the American Association of Retired Persons and the Beverly Foundation (USA) 
supported the design of a cross-national study on long-term care and home care. The United States National 
Institute on Aging provided invaluable support and functioned as the major partner in this research effort. 

79. PAHO/WHO has produced a brochure on health of the elderly intended for general readership. In the 
Eastern Mediterranean, meetings were organized on the development of national strategy for health care of 
the elderly (Oman, February) and on a strengthened strategy for the decade 1992-2001 (Alexandria, October). 
Considerable progress was made in developing services for the elderly in China, particularly following the 
adoption of a five-year plan for health care of this group in 1991. 

Protection and promotion of mental health 

80. Mental health policy, and support to national programmes. Methods were developed with the support 
of the World Bank to assess cost-effectiveness in mental health programmes; information systems were 
established as part of support to national mental health programmes; current knowledge of treatment and 
other subjects was published; and national workshops were organized in order to share information about 
programme development in some 40 countries. Activities to develop a "common language" on mental health to 
facilitate communication included the production of diagnostic guidelines to accompany the International 
Classification of Diseases,4 and several standardized assessment instruments. The materials were tested under 
field conditions and published in eight languages. Experts and institutions in some 50 countries participated in 
the work and a network of WHO collaborating centres has been set up to provide training, collate experience 
and conduct further research. Support was given by national authorities including the United States Alcohol, 
Drug Abuse and Mental Health Administration and other agencies. 

81. Psychosocial and behavioural factors in the promotion of health and human development Material 
produced during the year included a set of 25 scientific background papers on behavioural approaches to 
medical problems and on teaching of communication skills and techniques for incorporation in teaching 

1 Occupational hygiene in Europe: development of the profession. Copenhagen, WHO Regional Office for Europe, 1992. 

2 Control technology for the formulation and packing of pesticides. Geneva, World Health Organization, 1992. 

3 Document WHO/OCH/TOH/92.1. 

4 The ICD-10 classification of mental and behavioural disorders: clinical descriptions and diagnostic guidelines. Geneva, 

World Health Organization, 1992. 
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modules for use in medical schools. A booklet on management of psychosocial consequences of disasters1 was 
prepared, as well as a draft manual on this subject for nonprofessionals working in refugee camps, developed in 
collaboration with UNHCR. 

82. Three meetings were held as part of a new WHO study aimed at producing an instrument for assessing 
changes in quality of life as a result of health care interventions. Eleven centres in five WHO regions are 
participating in this work which is supported by the Carnegie Corporation and the Upjohn Company in the 
United States of America. A further network of centres has been set up to elaborate methods that can be 
used to enhance the ability of children and adolescents to avoid behaviour deleterious to health. "Life skills 
promotion" activities were started in Colombia, Libyan Arab Jamahiriya and Nigeria to test the feasibility of 
using these methods and assess their impact. A newsletter entitled "Skills for life" is now issued to link up 
centres working in this field, with support from the Johann Jacobs Foundation in Switzerland. 

83. Prevention and treatment of mental and neurological disorders. A major international review of laws 
concerning the promotion of mental health and support to the mentally ill, covering 45 countries in all regions, 
has been started with funding from the United States National Institute of Mental Health. Approaches to 
strengthening of services for the mentally ill are described in several sets of guidelines now being prepared, 
which deal with primary prevention of mental and neurological disorders, assessment of mental health 
programmes, family care of schizophrenic patients, and case management in psychiatry. A fourth edition of an 
annotated directory of mental health training manuals2 was issued. 

84. Several studies were completed, involving differential diagnosis of different types of dementia at centres 
in six countries; the role of hereditary, clinical and pharmacokinetic factors in predicting the efficacy of 
lithium prophylaxis of manic depressive disorders; the epidemiology of cognitive impairment and dementia 
(seven countries); and psychological problems in general health care (14 countries). In the latter study more 
than 25 000 patients attending general health care services were screened and some 6000 assessed in detail, 
using a set of instruments produced by WHO for this purpose in 13 languages. The results show that mental 
disorders of sufficient severity to cause serious suffering to patients and a diminution of working capacity are 
the main reason for consultation in 20% of all general health care contacts. This study was supported by 
Delagrange International (France). Drafting was completed of detailed protocols for several other studies and 
projects including a major study of the effects of radiation on brain development in utero carried out within the 
framework of research on the health consequences of the Chernobyl accident. Publication of materials giving 
the results of WHO collaborative studies and providing literature reviews was started, including books on 
biological psychiatry,3 reviews of the epidemiology of mental disorders and a series of newsletters. 

85. Stimulation and coordination of work on the prevention and treatment of neurological disorders 
continued. An adaptation of the International Classification of Diseases for neurology was prepared in 
collaboration with a network of centres and with major nongovernmental organizations. The project to 
improve the treatment of epilepsy continued and a document on this subject4 was translated and issued in 
French. In July a meeting to reach consensus on diagnostic criteria for acute onset of flaccid paralysis was 
held in collaboration with the WHO collaborating centre for research and training in neurosciences (Geneva). 

86. Substance abuse. A feasibility study was made of a system for reporting on trends in drug and alcohol 
abuse and its health consequences, to supplement routine reporting on mortality by Member States. On the 
basis of the study results, a revised abuse trends linkage alerting system (ATLAS)5 is being promoted, which is 
compatible with other United Nations initiatives in this field. 

87. Projects are under way on street children, solvent abuse and counselling of indigenous peoples. A 
network of centres in 17 countries has been established to assess the global impact of cocaine, and to study 

z 1 Document WHO/MNH/PSF/91.3. 

2 Document WHO/MNH/MND/92.15. 

,'3 Haag, H. et al. Tardive dyskinesia. Bern, Hogrefe & Huber，1992 (WHO Expert Series on Biological Psychiatry, 
Vol.1). 

4 Document WHO/MNH/HND/90.3. 
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‘ 5 Document WHO/PSA/92.5. 
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national patterns of its use. The results are being applied to the design and implementation of programmes 
for prevention, treatment and rehabilitation, especially in developing countries. Training materials have been 
made available for nurses and community workers. In view of the rapid increase in heroin and opium abuse in 
border areas of China, considerable technical and financial resources were allocated to strengthening demand 
reduction programmes. 

88. During 1992 several multinational corporations were invited to collaborate with WHO in developing a 
prevention programme adaptable to different national and corporate environments, and in designing 
management tools to measure the costs of drug abuse. A report was issued on simple treatment interventions 
for alcohol-related problems and their utility in primary health care settings.1 

89. In addition to reviewing psychoactive substances for international control, the Expert Committee on Drug 
Dependence at its meeting in September-October drew up a series of far-reaching recommendations on wider 
aspects of substance abuse prevention and control. 

Promotion of environmental health 

90. Global strategy for health and environment. The WHO Commission on Health and Environment 
completed its work, and its report2 together with the reports3 of its four panels were issued. This work served 
as the basis for determining the health aspects of the action programme for the 1990s and beyond, adopted by 
172 countries at UNCED, the United Nations Conference on Environment and Development (Rio de Janeiro, 
Brazil, June). WHO actively participated in the preparation and discussions of the conference and, in response 
to resolution WHA45.31, drafted a new global strategy for health and environment based on the 
recommendations of the WHO Commission and the outcome of the conference. In October an interregional 
consultation was convened to finalize the strategy, for submission to the Executive Board at its ninety-first 
session.4 A WHO council on the Earth Summit action programme for health and environment has been 
established and will advise on the institutional, financial and coordination aspects of implementation of the 
strategy. In the Americas, a regional plan for investment for environment and health was drawn up to address 
the needs in rehabilitation of operational infrastructure and development of institutional capacity to ensure a 
satisfactory level of services to those in greatest need. 

91. Community water supply and sanitation. During 1992 emphasis shifted from the focused approach of 
the International Drinking Water Supply and Sanitation Decade (1981-1990) to the broader environmental role 
defined by UNCED. 一 

92. Research efforts were concentrated on aspects of vector control in relation to rice production, while 
training activities included workshops for national specialists in water resources development in Zimbabwe and 
agricultural extension programmes in Honduras. 

93. Following the launching in 1991 of a five-year WHO/UNICEF programme to support developing 
countries in establishing national capabilities to monitor water supply and sanitation coverage in the areas of 
funding, operations and maintenance costs, subregional workshops on this subject were held for countries in 
the Caribbean (Kingston, March), southern Africa (Mbabane, June) and West Africa (Cotonou, September). 
So far national monitoring has been introduced in around 70 countries. 

94. Other activities included consultations to determine behavioural measures for individual hygiene 
(Geneva, May) and to review related aspects of community management of water supply and sanitation (The 
Hague, November). Support was given to countries in the preparation of national action plans on hygiene 
education and environmental health and the development of teaching materials, school curricula and training 
courses in this field. WHO also supported cholera control (see paragraph 144) in Latin America and Africa 
through the preparation of technical material relating to water supply and sanitation and the provision of 

1 Document WHO/PSA/91.5. 
2 Our planet, our health. Geneva, World Health Organization, 1992. 
3 Documents WHO/EHE/92.2, WHO/EHE/92.3, WHO/EHE/92.4 and WHO/EHE/92.5. 
4 Document EB91/11. 
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technical and material services for the strengthening of water quality assessment and the operation of water 
and sanitation facilities in the affected areas. 

95. Urban and rural development and housing. The Healthy Cities concept is spreading from Europe to 
other regions. Activities in Africa included the organization of a conference for French-speaking countries 
(Dakar, July) at which an African Healthy Cities network was established; an African conference on health 
issues of development (Ibadan, Nigeria, January), held in collaboration with the International Geographical 
Union; and an urban health planning and evaluation meeting (Accra, March). Successful city projects that 
could be expanded into Healthy Cities initiatives were identified during workshops on slums upgrading (Rio de 
Janeiro, Brazil, November-December 1991) and on slums improvement, including psychosocial aspects 

(New Delhi, August). A project on employment and sanitation in healthy villages in Egypt was prepared in 
collaboration with UNDP and ILO. 

96. The broader health aspects of urban development continued to receive emphasis (see paragraph 32) and 
support was provided to global courses on the health and environmental impact of development (Aberdeen, 
United Kingdom, July; Monselice, Italy, October). A scientific consultation was convened in September to 
prepare guidelines for management of hospital wastes. The subject of community noise pollution was 
examined by a task force (Dusseldorf, Germany, November). 

97. Chemical safety. UNCED inter alia considered draft proposals for an intergovernmental mechanism on 
chemical risk assessment and management, and recommended that collaboration between WHO, ILO and 
UNEP within the International Programme on Chemical Safety (IPCS) should be the nucleus for international 
cooperation on environmentally sound management of chemicals. It also approved an international strategy 
for this purpose prepared with the support of IPCS and its cooperating organizations. In response to 
resolution EB89.R9, the Director-General established a programme for promotion of chemical safety to 
coordinate WHO，s contribution to IPCS and to implement it on behalf of the cooperating organizations. 

98. Evaluations of the risks to health and the environment of priority chemicals were published in 14 
volumes of the Environmental Health Criteria series, and in 10 Health and Safety Guides. Some 400 
International Safety Cards were produced for use in workshops as well as some 50 Poisons Information 
Monographs on diagnosis and treatment of poisoning for use by the medical profession. Evaluations were 
made of 27 food additives and contaminants, and of 18 pesticides and 9 veterinary drugs appearing as residues 
in food. Two meetings of the FAO/WHO Joint Expert Committee on Food Additives, one meeting on 
veterinary drugs, and one session of the FAO/WHO Joint Meeting on Pesticide Residues were held. 
Assessments were made of the health risks of some 114 chemical contaminants and acceptable levels of 
exposure from drinking-water were recommended for 95 of them. 

99. Documents and publications issued during the year included monographs on quality management for 
chemical safety testing;1 a report on the mutagenicity of complex mixtures in Salmonella typhimurium; a 
handbook on safe use and handling of chemicals in laboratories,2 prepared jointly with the International Union 
of Pure and Applied Chemistry; and a first version of the INTOX software package for poisons information 
centres, which is currently being tested in some 40 cities. Preparation continued of monographs on the efficacy 
of antidotes used in treatment of poisoning by chemicals. 

100. Three training courses were organized for developing countries on various aspects of chemical safety, in 
particular on development of poisons control centres, on the use of INTOX software and on mutagenesis in 
the toxicological evaluation of chemicals. A chemical safety training module3 was produced, and the course on 
safe use of pesticides and on diagnosis and treatment of pesticide poisoning for staff at different levels was 
updated. 

101. Control of environmental health hazards. As a result of the political changes in the region, a new 
agreement on implementation of the international programme on health effects of the Chernobyl accident was 

1 Environmental Health Criteria, No. 141, 1992. 

2 Chemical safety matters. Cambridge, Cambridge University Press, 1992. 
3 Document WHO/PCS/92.3. 
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signed in April by the health ministers of the three affected States and the Director-General. Work continued 
on the pilot projects dealing with haematology, effects on the thyroid, epidemiology, and in utero exposure, with 
emphasis on preparation of protocols and provision of equipment, supplies and training. Following a 
conference on the effects of radiation on the thyroid (Minsk, October), a coordination meeting of the 
organizations involved in health aspects of the accident and first meeting of the management committee of the 
programme were held (Kiev, November). 

102. The European Centre for Environment and Health has been strengthened by the opening of a project 
office in Nancy (France) to complement the work of the existing offices in Bilthoven (Netherlands) and in 
Rome. 

103. As part of the global networks to strengthen education, training and research in environmental health, 
one-week workshops for nationals took place in Argentina, Chile, Latvia, Philippines, Malaysia and Viet Nam 
on environmental epidemiology, and in Jordan and Thailand on environmental health management. 

104. Other work included the completion of a major WHO/UNEP assessment of air pollution and its effects 
on health in 20 cities, and the issue of a publication on this subject.1 A further document dealt with indoor air 
pollution from biomass fuel,2 reflecting the attention currently being paid to health and household energy 
problems. Revision of the WHO guidelines for drinking-water quality was completed at a final task group 
meeting in September and the new version will be issued in 1993. 

Diagnostic, therapeutic and rehabilitative technology 

105. Clinical technology. Several training workshops using WHO handbooks3 were held for improvement of 
surgical and anaesthetic services at district hospitals in developing countries. The nonprofit organization 
Health Volunteers Overseas (USA) is funding the preparation of videotapes based on the orthopaedics section 
of the WHO handbooks. To better equip young doctors for district hospital work, medical schools in 
Cameroon have included practical procedures in the undergraduate curricula, with supervised training during 
the internship year; and the impact of this project is being evaluated. A meeting was held to discuss 
approaches to integration of basic surgery into primary health care (Irbid, Jordan, November). Cooperation 
continued with nongovernmental organizations concerned with improved patient care at district hospitals in 
developing countries, particularly the International Federation of Surgical Colleges and the World Federation 
of Anaesthesiologists, in the assessment of training needs and the organization of refresher courses in a 
number of African countries. 

106. Health laboratory technology and blood safety. Meetings were held on strengthening public health 
laboratories at primary health care level (New Delhi, November) and on standardization and quality 
assessment in Latin American laboratories (Guatemala City, November) while work continued on development 
of laboratory services in support of primary health care, and the WHO international external quality 
assessment schemes (see paragraph 112). Manuals, documents and guidelines were produced on laboratory 
facilities for emergency and disaster control and for quality assurance; bleeding and clotting disorders; 
anaemia; and blood-donor counselling. Support was given in the preparation by the Global Programme on 
AIDS of distance learning material on appropriate use of blood and on other aspects of blood safety. The data 
base on blood transfusion services was further upgraded. Two regional training centres were established in 
Amman and Tunis, based on existing blood transfusion centres. 

107. Radiation medicine. Standard radiographs, comprising good examples of 10 of the most common 
radiographs, were produced in collaboration with the International Society of Radiology and the International 
Commission on Radiological Education for use in training programmes and as a simple quality assurance tool. 
Existing mammographie equipment was surveyed with a view to initiating activities on quality assurance for 
mammography in the Eastern Mediterranean. Technical cooperation was provided to the Ministry of Health 

1 UNEP/WHO. Urban air pollution in megacities of the world. Oxford, Blackwell, 1992. 

2 Document WHO/PEP/92.3A. 
3 Dobson, M. B. Anaesthesia at the district hospital. Geneva, World Health Organization, 1988; Cook, J. et al., ed. 

General surgery at the district hospital. Geneva, World Health Organization, 1988; Cook, J. et al., ed. Surgery at the district 
hospital: obstetrics, gynaecology, orthopaedics and traumatology. Geneva, World Health Organization, 1991. 
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and the National Society of Radiology in reorganizing Romania's radiation medicine services. Preparation of 
the international interlaboratory comparison study on quality control of nuclear medicine imaging devices was 
completed and the project will begin shortly. Drafts of a WHO manual on diagnostic ultrasound were 
prepared in collaboration with the World Federation for Ultrasound in Medicine and Biology. 

108. WHO continued to collaborate with IAEA in improving radiation dose measurements in radiotherapy 
services and technology transfer through the secondary standard dosimetry laboratories network, which 
includes 64 laboratories in 51 countries. Member States are also supported in this field through the postal 
dose intercomparison service using small packets of thermoluminescent dosimeters. In 1992 intercomparisons 
were provided for approximately 300 radiotherapy centres throughout the world. 

109. Pharmaceuticals. The programme contributes to the updating and production of a wide range of 
documentation including the WHO pharmaceuticals newsletter, the United Nations Consolidated List of 
Products Whose Consumption and/or Sale have been Banned, Withdrawn, Severely Restricted or Not 
Approved by Governments; and WHO's Model Prescribing Information series, which will in future contain 
sections on drugs used in skin diseases and sexually transmitted diseases including AIDS; the consolidated list 
of international nonproprietary names (INN) for pharmaceutical substances,1 which now has over 6000 entries; 
and the WHO Good Practices in the Manufacture and Quality Control of Pharmaceutical Products,2 prepared 
under the aegis of the WHO Expert Committee on Pharmaceutical Specifications. 

110. Within the context of WHO's Certification Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce new initiatives for harmonization of measures to ensure quality are under way. In 
this connection, a report has been produced on the substandard and spurious drugs that are found in many 
markets, based on joint work with the International Federation of Pharmaceutical Manufacturers Associations 
and other interested parties, including police federations and the Customs Co-operation Council. Further 
progress has been made in devising basic tests to rapidly verify the identity of essential drug substances in 
pharmaceutical dosage forms. 

111. The model computer package for regulatory authorities has been further developed and is providing 
regulators with essential complementary information including a full listing of INNs as well as data from the 
United Nations consolidated list. 

112. Biologlcals. New international standards or reference reagents have been adopted within the past year 
for an HIV antigen, tetanus immunoglobulin, four cytokines and four blood components. In all, some 14 000 
ampoules of international reference materials have been provided to countries in all WHO regions by centres 
in Denmark, the Netherlands and the United Kingdom (see paragraph 106). Work continued in establishing 
reference materials for serum proteins and apolipoproteins, and for heparin and hirudin. 

113. The WHO Expert Committee on Biological Standardization3 has adopted revised requirements for the 
production and quality control of blood products, taking account of the latest information on testing for HIV 
and hepatitis viruses as well as general policy relating to blood donation; requirements for measles, mumps 
and rubella vaccines, bearing in mind the need to provide guidance on strain selection and doses to ensure 
efficacy and minimize the incidence of adverse reactions; and requirements for Vi polysaccharide typhoid 
vaccine. The latter is a new product not widely used at present, but believed to constitute a significant 
improvement on the existing whole biological cell product. 

114. Within the context of the Children's Vaccine Initiative, WHO has been involved in efforts to develop a 
thermostable poliomyelitis vaccine and in task forces analysing the global situation regarding vaccine 
production capacity, quality control and national licensing. Six countries were visited to review vaccine 
production and to advise UNICEF on their suitability as sources of vaccine for the Expanded Programme on 
Immunization or, in the case of yellow fever, vaccine for issuance of international certificates of vaccination. 

, 1 International nonproprietary names (INN) for pharmaceutical substances. Cumulative list No. 8. Geneva, World Health 
Organization, 1992. 

2 WHO Technical Report Series，No. 823, 1992. 

, 3 WHO Technical Report Series, No. 814, 1992. 
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Training workshops for potency testing of vaccines were organized in Brazil and Ghana and a procedure for 
monitoring adverse effects following vaccination was initiated. 

115. Traditional medicine. Guidelines for assessment of herbal medicine1 adopted by the Sixth International 
Conference of Drug Regulatory Authorities in 1991 were widely distributed and a paper was prepared on 
quality control methods for medicinal plant materials, which was submitted to experts throughout the world for 
comments and reviewed by the WHO Expert Committee on Specifications for Pharmaceutical Preparations in 
November-December. WHO cosponsored the International Symposium on Traditional Medicine (Toyama, 
Japan, August), which made a comprehensive review of current research and helped to focus the attention of 
authorities on the importance of traditional medicine in health systems. 

116. Essential drugs. By the end of the year 113 Member States had adopted essential drugs lists, 66 had 
operational essential drugs programmes (62 in 1990), a similar number had formulated national drug policies 
(50 in 1990) and 33 had programmes under development (26 in 1990). Altogether, technical and/or financial 
support was provided to 57 countries, and activities were strengthened within the context of intensified support 
to countries and peoples in greatest need. Human resource development remained a priority. Subjects of 
research included interventions to improve prescribing practice, obstacles to successful implementation of 
national policies, and new financing mechanisms. Development of a system to monitor the world drug 
situation continued. Collaborative activities included work on testing the use of the WHO Certification 
Scheme on the Quality of Pharmaceutical Products moving in International Commerce, development of a drug 
registration package, and use of specific drugs for disease control programmes at country level. 

117. A meeting of the African Drug Utilization Research Group (Accra, July) brought together participants 
from all countries in the network. Technical cooperation was promoted through the Association of South-East 
Asian Nations and the Preferential Trade Area in Africa. In the Americas support was given to the Andean 
countries on standardization of essential drugs lists and promotion and exchange of essential drugs. A 
conference was held to discuss economic and financial aspects of drug supply (Caracas, March). 

118. The Essential drugs monitor had a circulation of 25 000 and an estimated readership of 160 000. 
Documents produced during the year included an updated version of the New emergency health kit 2 (see 
paragraph 15), the brochure "Essential drugs: action for equity", five documents in the DAP Research Series, 
and training manuals. The WHO Model List of Essential Drugs continued to be updated and published 
biennially under the aegis of the WHO Expert Committee on the Use of Essential Drugs. 

119. Rehabilitation. At two intercountry workshops on rehabilitation (Harare, July; Dakar, October), 
participants outlined measures for strengthening rehabilitation in Africa, including formulation of national 
policies on disability, integration of community-based rehabilitation into primary health care, strengthening of 
the referral system, and provision of aids and appliances. The existing methodology of cost analysis in primary 
health care3 was adapted for use in determining the cost of rehabilitation services, and tried out in Mauritius. 

120. An action plan was prepared for emergency rehabilitation of war victims in former Yugoslavia, with 
emphasis on rehabilitation of physical trauma, prosthetics, training and logistic support. 

121. Material made available during the year included recommendations on middle-level rehabilitation 
workers,4 a French version of guidelines for the prevention of deformities in poliomyelitis,5 and guidelines for 
the care of children with cerebral palsy, prepared in collaboration with nongovernmental organizations. 

, 1 Document WHO/TRM/91.4. 
2 Document WHO/DAP/90. 
3 Document WHO/SHS/NHP/90.5. 

4 Document WHO/RHB/92.1. 
5 Document WHO/EPI/POLIO/RHB/91.1. 
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Disease prevention and control1 

122. Immunization. One of the greatest achievements in immunization has been the virtual eradication of 
poliomyelitis from the Western Hemisphere, no cases being recorded for the first time in 1992. This 
dramatically demonstrates what can be accomplished under the technical leadership of WHO when 
governments, United Nations agencies, nongovernmental organizations and international donors work together 
towards a common, achievable goal. 

123. Globally it is estimated that, compared to pre-immunization levels, cases of poliomyelitis have fallen by 
81%, measles incidence and mortality by 66% and 88% respectively, and neonatal tetanus mortality by 54%. 
At current levels of immunization, it is estimated that some 2.9 million deaths from measles, neonatal tetanus 
and pertussis are being averted each year; however, there are still 2.1 million deaths from these diseases. 
There are also one to two million deaths each year due to the sequelae of hepatitis В infection. Through 
intercountry and national disease surveillance workshops, WHO has stressed the importance of strengthening 
disease surveillance and reporting systems. 

124. Achievements in child immunization coverage, which reached 80% in 1990，have largely been sustained. 
However, further improvements in global coverage have not been reported and some countries have 
experienced decreases. 

125. A major concern for the sustainabüity of immunization programmes has been vaccine supply, in view of 
increasing demand and the rising costs. WHO, together with UNICEF, Rotary International and the coalition 
of partners in the Children's Vaccine Initiative, have initiated a number of activities to improve this situation, 
including better forecasting of needs; dialogue with manufacturers on pricing; appropriate transfer of 
technology for local production or bottling; provision of financial services for purchases under the Vaccine 
Independence Initiative, which promotes countries' independence in vaccine procurement through WHO 
technical cooperation, with UNICEF as implementing agency and the support of USAID and other donors; 
and efforts to increase donor support for procurement for countries in greatest need. Hepatitis В vaccine is 
now included in the national immunization programmes of approximately 40 countries, up from 25 in 1990, and 
yellow fever vaccine in the programmes of 13 out of the 33 countries in Africa at risk of this disease. Plasma 
collected in eight countries of the South Pacific was sent to the WHO collaborating centre for reference and 
research on viral hepatitis (Tokyo) for processing into hepatitis В vaccine to protect the majority of newborn in 
those countries. 

126. Tropical disease control. The world malaria situation is serious and getting worse. Each year over a 
million people die of the disease and more than 100 million fall ill from it, often severely. Climatic, social, 
political and economic changes have all contributed to the worsening problem, particularly through large-scale 
population movements, rapid urbanization, civil conflicts and ecological disturbances. Health care does not 
always reach those at greatest risk and the spread of drug resistance of Plasmodium falciparum is making 
malaria treatment more complicated and expensive. 

127. At the Ministerial Conference on Malaria (Amsterdam, October), governments signed a global 
declaration expressing their commitment to control malaria and endorsing the global malaria control strategy 
drawn up by interregional meetings in Brazzaville, New Delhi and Brasilia (April 1992). The conference 
stressed the need to focus on strengthening local and national capabilities to provide early diagnosis and 
prompt treatment; plan and implement selective and sustainable preventive measures; detect, contain or 
prevent epidemics; and carry out basic and applied research for the regular assessment of the malaria 
situation; make better use of existing resources; plan malaria control as an essential component of health 
development; and implement it as part of primary health care. 

128. WHO has prepared a global action plan for malaria control, outlining the roles of governments, 
international agencies and nongovernmental organizations in the period 1993-2000. WHO's objectives are that 
at least 90% of the endemic countries will be implementing appropriate control programmes by 1997 and that 
mortality will have declined by at least 20% in all WHO regions and in not less than 75% of endemic countries 

1 For tropical disease research, see paragraphs 137-140; and for vaccine research and development, see 
paragraphs 163-168. 
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by the year 2000. National symposia for reorientation of control programmes in accordance with the global 
strategy were held in nine countries of the African Region; and over 20 Member States in other regions 
received technical support to reorient and strengthen their control programmes. In an attempt to improve 
diagnosis and treatment at the periphery of health services, guidelines for the management of malaria and 
fevers in children have been produced and wül be field-tested. 

129. By September 1992 the total number of registered leprosy patients had fallen to 2.84 million, indicating a 
7.8% decrease during the year, or a decrease of 47% compared with 1985 when multidrug therapy was 
introduced by national programmes. Courses on programme management were organized throughout the year 
in Brazil, India, Indonesia, Philippines, 21 countries in Africa and 10 countries in the Eastern Mediterranean. 

130. The strategy for eradicating dracunculiasis calls for nationwide searches to identify all affected villages in 
each endemic country; training of village-based health workers in case reporting, health education, community 
mobilization and simple treatment techniques; targeting of endemic villages for safe water supply projects; 
and eventually use of temephos (partly donated by American Cyanamid) for treating surface water. Support 
teams to assist national programme coordinators have been provided by the nongovernmental organization 
Global 2000 (USA) and UNICEF/WHO in Burkina Faso, Ghana, Nigeria and Uganda. Others have still to be 
set up in Benin, Chad, Côte d'Ivoire, Ethiopia, Mali, Niger and Sudan. Recent experience supports the view 
that the goal of guinea-worm eradication during the 1990s remains technically feasible. 

131. Technical support was provided to the Lao People's Democratic Republic, Mali, Morocco and Uganda in 
preparing plans of action and assessing progress in control of schistosomiasis. On the recommendation of the 
WHO Expert Committee on Schistosomiasis’ Montserrat (Leeward Islands) is no longer considered endemic, 
leaving a total of 74 countries currently affected by the disease. WHO and UNICEF have started negotiations 
to increase the availability of praziquantel for endemic countries. "Kichocho", a popular WHO health 
education video on schistosomiasis，is being widely distributed in Africa in English, French and Swahili. 

132. Distribution of ivermectin for control of onchocerciasis continued in collaboration with nongovernmental 
organizations and the manufacturer, Merck, Sharp & Dohme, which so far has donated supplies of the drug for 
more than six million treatments. Efforts were concentrated on reaching hyperendemic communities located in 
remove areas. Operational research projects were undertaken in endemic countries on rapid assessment 
indicators，drug delivery and the distribution process. From available data on treated populations, it can now 
be concluded that annual treatment of endemic communities is sufficient to reduce the parasite load and to 
prevent new cases of blindness. In the Americas, a strategic planning council has begun work under 
PAHO/WHO coordination in promoting the regional initiative for the elimination of onchocerciasis. 

133. Efforts are under way to work out simple, affordable and sustainable strategies for the control of 
lymphatic filariasis in endemic countries. The use of salt medicated with diethylcarbamazine citrate (DEC) 
has been promoted vigorously, as it is a simple, cheap and effective control method that can be used in 
national control programmes together with ivermectin treatment. Support is being given to Member States in 
establishing appropriate surveillance systems. 

134. An intergovernmental commission for implementing and evaluating programmes for control of Chagas 
disease in the Southern Cone countries of South America held a first meeting (Buenos Aires, August-
September), which formally launched the field activities. 

135. In a number of countries political instability has led to a breakdown of surveillance and control of 
African trypanosomiasis, resulting in an alarming increase in the number of new cases. WHO participated in 
the formulation of national control programmes and action plans (Benin, Central African Republic, Chad, 
Congo, Côte d'Ivoire, Equatorial Guinea and Uganda), several financed fully or partially through bilateral 
agreements. In southern Uganda an extensive tsetse control programme has been maintained with the support 
of the French Government, the European Community and WHO. It has for the first time demonstrated the 
feasibility and sustainability of large-scale trapping through community participation, as a means to control 
disease transmission. 

136. New methods for preventing cutaneous and visceral leishmaniasis have been demonstrated in four 
countries: pyrethroid-impregnated curtains in the Syrian Arab Republic and bednets in Sudan, and destruction 
of rodent burrows in Jordan and Tunisia. As part of the WHOPES pesticides evaluation scheme a 
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comparative evaluation of new insecticides for vectors of cutaneous and visceral leishmaniasis was started in 
India and the Islamic Republic of Iran. The slow-release formulation of insecticidal paint currently used in 
South America against the vectors of Chagas disease is being studied in New Delhi as a possible tool for the 
control of visceral leishmaniasis. An international registry to collect, centralize and diffuse worldwide data on 
AIDS and visceral leishmaniasis co-infections has been established. 

137. Tropical disease research.1 Several clinical trials are under way in the Netherlands on arteether and in 
Kenya, Malawi, Nigeria, Papua New Guinea, Thailand and Viet Nam on artemether for their action against 
malaria. A randomized field trial of the SPf66 candidate malaria vaccine began in the United Republic of 
Tanzania. It has been shown that cotrimoxazole (sulfasoxazole/trimethoprim) for five days is effective against 
either pneumonia or malaria in young children, potentially obviating the need for differential diagnosis of two 
often indistinguishable fevers. 

138. Multicentre trials have confirmed that simple questionnaires for schoolchildren and teachers provide a 
cheap and accurate means of mapping villages with a high prevalence of urinary schistosomiasis. Tlie 
Onchocerciasis Control Programme in West Africa is using DNA probes to distinguish human from animal 
onchocercal parasites in order to facilitate planning of cost-effective spraying. Encouraging results from single-
dose regimens of diethylcarbomazine citrate (DEC) for lymphatic filariasis have offered the prospect of 
improving compliance in mass treatment programmes. 

139. Support was given for studies of the minimal dose of eflornithine required for treatment of African 
trypanosomiasis, and the development of low-cost procedures for production of the drug. Simple "dip sticks" 
for use with DNA amplification techniques are being developed to detect and distinguish Trypanosoma cruzi， 
HIV, cytomegalovirus and Plasmodium spp. infections of blood in blood banks. Leishmaniasis has been 
identified as an opportunistic disease in AIDS and other immunocompromised patients in areas of Europe and 
Latin America. In preliminary clinical trials on leprosy, clarithromycin and minocycline were found to be very 
effective against Mycobacterium leprae. Initial results of a trial in Venezuela showed that the addition of heat-
killed BCG vaccine did not give significant extra protection against leprosy as compared with BCG alone. The 
genome of M leprae is being cloned and sequenced with funding from the international human genome project. 

140. Research is showing that the social consequences of some tropical diseases may be considered more 
important than the health impact: for example, in the Etteh community of Nigeria the skin condition caused 
by onchocerciasis is rated more serious than blindness. It strongly affects girls, marriage chances, and is 
believed in the community to be inherited by the children of an affected woman. 

141. Diarrhoeal diseases. Self-instructional modules were field-tested, as were materials both for improving 
teaching on diarrhoea in medical and nursing schools, and for assessing and improving the prescribing practices 
of private pharmacists and drug sellers. A guide for health workers on advising mothers was developed and 
field-tested. The widely used household survey manual on diarrhoeal diseases was revised to include questions 
on acute respiratory infection and breast-feeding practices, and is being field-tested. 

142. Research focused on improving infant and child nutrition, vitamin A supplementation and personal and 
domestic hygiene, as well as testing vaccines. Field evaluation of three vaccines - rotavirus, typhoid fever and 
cholera - was carried out in several countries. Trials on safety and immunogenecity of the live attenuated 
CVD-103-HgR cholera vaccine were conducted. 

143. Studies on feeding of children during acute diarrhoea demonstrated the benefits of continued breast-
feeding, and showed that where milk formula is used, it should be given at full strength. A multicentre study 
was carried out in six countries to test a standard protocol for the management of persistent diarrhoea. 
Investigations continued on the efficacy of different oral rehydration fluid formulations and antibiotics, and on 
the effectiveness of attempts to regulate the use of antidiarrhoeal drugs. 

144. The Global Task Force on Cholera Control continued to coordinate activities carried out in this field by 
other WHO technical programmes and to cooperate with countries affected by the disease, especially in Latin 
America. Better surveillance has been promoted，and reports of cases and deaths are issued weekly. Material 

1 See also under individual diseases in the preceding section (paragraphs 126-136). 
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produced on this subject during the year included a series of guidelines on different aspects of cholera control1 

as well as documents for both professional and lay audiences regarding travel precautions, food safety (see 
paragraph 51) and cholera vaccination. 

145. Acute respiratory infections. By the end of 1992，64 countries had implemented a programme for the 
control of acute respiratory infections, and a further 21 were planning to launch one. Short clinical course 
material was produced to train staff who care for children at first-level health facilities. Development and 
field-testing continued of a protocol for an ethnographic study of parents' perceptions and practices relating to 
acute respiratory infections in children; a training course for community health workers; a health facility 
survey guide to enable national programmes to evaluate training activities systematically; and a household 
survey instrument to assess morbidity from acute respiratory infections and diarrhoeal diseases as well as care-
seeking and treatment practices in the home. 

146. Case-management research continued in relation to pneumonia in malnourished children; the clinical 
predictors of severe pneumonia; the clinical relevance of in vitro cotrimoxazole resistance; comparative 
methods of oxygen delivery; and the identification of simpler and cheaper antibiotic regimes for pneumonia in 
children. In March further reviews were made of the effectiveness, feasibility and cost of interventions to 
prevent pneumonia in children. A protocol to investigate the association between biomass indoor air pollution 
and pneumonia in children was prepared and preliminary studies for its implementation conducted. 

147. Tuberculosis. A set of comprehensive training modules for district management of tuberculosis was 
completed. A global training workshop was conducted in September，followed by a national training course 
(Arusha, United Republic of Tanzania, November). A tuberculosis programme manual was produced for 
Guinea，and a programme review carried out in Zimbabwe. 

148. In May a steering committee meeting on tuberculosis operational research reviewed reports on WHO-
supported studies in Bolivia, Botswana, Malawi，Mozambique, Thailand, Uganda and the United Republic of 
Tanzania, and established priorities for research in relation to case detection, treatment, epidemiology and 
socioeconomic aspects. 

149. Two steering committee meetings were held in April-May on basic mycobacterial research and on 
therapy of mycobacterial diseases. Research was started on diagnosis’ drug development and monitoring of 
HIV-associated tuberculosis trends in Uganda and the United Republic of Tanzania, chemotherapy for HIV-
infected patients in the Dominican Republic and Haiti, and preventive chemotherapy in Brazil, Uganda and 
Zambia. Another study in Zambia dealt with the development of fatal skin reactions in children with HIV who 
are treated for tuberculosis with a regimen containing thioacetazone，2 leading to a recommendation by WHO 
that this drug should be avoided or otherwise used with the utmost care in HIV-infected persons. 

150. Zoonoses. Workshops on prevention and control of human and canine rabies for countries in West 
Africa (Kaduna, Nigeria, April) and southern Africa (Lusaka, June) facilitated technical cooperation and the 
elaboration of national control programmes. At a consultation in July specific safety requirements were 
established for a candidate oral vaccine for rabies that will be field-tested in densely populated areas. 

151. Working groups discussed new developments and needs for further research in brucellosis diagnosis and 
vaccine development (Geneva, June), animal tuberculosis (Cairo, April) and salmonellosis control (Ploufragan, 
France, September). Guidelines for diagnosis, surveillance and control of echinococcosis are being finalized in 
close collaboration with FAO and the International Office of Epizootics. An epidemiological investigation of 
egg-associated Salmonella infection is being carried out in Germany. 

152. AIDS and other sexually transmitted diseases. By resolution WHA45.35 the Health Assembly endorsed 
the updated and refined global AIDS strategy establishing the new direction to be taken by all partners in the 
global effort against AIDS in the years ahead. 

1 Documents WHO/CDD/SER/92.16 Rev.1, WHO/CDD/SER/91.15 Rev.1 and WHO/CDD/SER/80.4 Rev.4. 
2 Weekly epidemiological record, 67: 1-8 (1992). 
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153. WHO's support to national AIDS programmes was strengthened and continued to focus on improving 
management and administrative procedures in order to make optimum use of the Organization's limited 
resources and provide the most efficient and effective support to regional offices and countries. By 1992 WHO 
had provided funds for national AIDS programmes in 153 countries and areas through exchanges of letters and 
project documents. As at 31 December 1992, 126 medium-term plans for national AIDS programmes had been 
established for the first time and 20 for the second time. It is of particular concern that although the number 
of countries having a medium-term plan financially supported by WHO increased approximately fivefold 
between early 1988 and the end of 1992，the amount of resources allocated to national AIDS programmes 
(including multi-bilateral contributions) during that time remained about the same. Substantial technical 
support continued to be provided in areas of particular importance for national AIDS programmes. 

154. At a meeting in May, 15 interventions to encourage people to change risky sexual behaviour were 
presented by those involved in their design and implementation. Discussion centred on factors which 
contributed to the success of such interventions, constraints encountered and lessons for the future. A guide 
for developing health promotion projects for prevention and control of AIDS and other sexually transmitted 
diseases among young people out of school is being field-tested and reviewed by key international youth 
organizations in all regions. Several workshops were organized in collaboration with UNICEF, UNDP and the 
Council of Europe, dealing with such topics as blood safety, infection control, sex education in schools, 
epidemiology, women and AIDS, and the role of mass media. 

155. At its meetings in April and September, the Steering Committee on Social and Behavioural Research 
endorsed research activities relating to the individual, household, community and societal response to 
HIV/AIDS; personal and social factors of sexual behaviour; women's role in sexual negotiation and the 
potential impact of the female condom; social and behavioural issues in vaccine trials; and synthesis of studies 
on knowledge, attitudes, beliefs and practices and partner relations, and other studies. Research protocols 
have been prepared in the first three areas for implementation at a number of sites in developing countries. 

156. Other research activities in 1992 included a continuing study in Uganda of the efficacy of low-dose oral 
alpha interferon in symptomatic HIV-infected patients; the formulation of HIV testing strategies aimed at 
reducing the use of the Western blot technique, which has permitted a significant decrease in the cost of HIV 
testing; a well-controlled safety study of menfegol, a vaginal spermicide with anti-HIV activity; a study in 
Zambia to evaluate the treatment of tuberculosis in HIV-infected children (see paragraph 149); and studies to 
better evaluate the risk of HIV transmission associated with genital ulcerative disease and the risk of 
transmission to midwives working under the best possible conditions in African health facilities. The results of 
many of these research activities should be available in early 1993. 

157. A second meeting on AIDS drug and vaccine supply was held in July under the sponsorship of WHO and 
UNDP to review the first year of collaboration with the major research-based pharmaceutical companies and 
the International Federation of Pharmaceutical Manufacturers Associations. Representatives of the industry 
expressed particular interest in collaborating with WHO on the evaluation of drugs and vaccines at WHO-
supported HIV drug and vaccine evaluation sites. 

158. In January an informal technical working group with experts on sexually transmitted diseases prepared 
guidelines for case management of urethral discharge and genital ulcer. Case-management guidelines for 
vaginal discharge and for case-finding of sexually transmitted infections in asymptomatic women were designed 
at a further meeting, and will be field-tested. 

159. Other communicable diseases. Major collaborative projects dealing with the control of various species of 
intestinal helminths and protozoa were set up in Ethiopia, Mauritius (Rodrigues), Oman, Seychelles and 
United Republic of Tanzania (Zanzibar), while collaboration continued at field level with Bhutan, Ecuador and 
Maldives. A package of bench aids for the diagnosis of intestinal helminthic infestations has been produced in 
collaboration with two institutions in the United States of America: the University of California (Los Angeles) 
and Tulane University (New Orleans). By the end of 1992, 90% of the genome of two variola virus strains had 
been sequenced. 

160. Instructions for diagnosis of acute respiratory viral infections by the immunofluorescence technique are 
now available. The WHO collaborative study to compare the efficacy of live attenuated and inactivated 
influenza vaccine was completed. In particular, it has shown that live vaccine is more effective than inactivated 
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vaccines in children. Recommendations for improving international influenza surveillance by standardization 
of methods were issued.1 Forty-one countries, accounting for over half the world's 350 million chronic 
hepatitis В carriers, now include routine immunization of infants against the disease in their national 
programmes, compared with 25 in 1990. Safe and effective vaccines against hepatitis A have been developed 
and are becoming commercially available. 

161. Epidemic meningitis still poses public health and community problems, particularly in the hyperendemic 
zone in Africa and, for the first time, in countries outside this zone. Surveillance of strains of Neisseria 
meningitis and its antibiotic susceptibility continued. A system for surveillance of Legionella infections in 
travellers has been set up, and is currently functioning in 22 European countries. A panel of markers for 
typing of virulent Legionella strains and diagnosis of legionellosis has been established, as has a standard set of 
M and OF typing sera for group A streptococci. 

162. Resistance to antimicrobials has been successfully monitored using WHONET software in a pilot project 
involving 25 hospital laboratories in the Americas, South-East Asia and the Western Pacific. 

163. Vaccine research and development.2 Activities focused on the improvement of existing products, 
particularly through replacement of multiple-dose by single-dose vaccines, development of oral vaccines, 
including a thermostable oral poliomyelitis vaccine，and enhancement of protective efficacy. 

164. Substantial progress has been made in developing single-dose tetanus immunization. Large-scale 
industrial development of microencapsulated tetanus toxoid is being promoted in the context of the Children's 
Vaccine Initiative. 

165. A new group A and С meningococcal conjugate vaccine is being tested in the Gambia. A comparative 
double-blind controlled immunogenicity study of two group В meningococcal vaccines has been undertaken in 
Iceland; and preliminary data have shown that they are safe. An international serology workshop was held at 
the Centers for Disease Control (Atlanta, USA，June) with the aim of developing standard immunoassay 
procedures and reagents for laboratory evaluation of meningococcal candidate vaccines. 

166. Work has been intensified in producing new and improved vaccines against bacterial diseases due to 
Vibrio cholerae, Shigella，Escherichia coli and rotaviral diarrhoeal disease. A new killed oral vaccine is being 
field-tested in South America, and assays have been initiated to test, in animals, the efficacy of an oral 
microsphere delivery system. A live candidate vaccine gave promising results in volunteers, and studies are 
under way on other strains from which genes encoding for several toxins have been deleted. 

167. Several candidate vaccines against respiratory syncytial virus and parainfluenza virus type 3 have been 
developed and tested. Considerable progress has also been made in establishing an animal model for study of 
the pathogenesis of measles infection and in assessing new vaccines based on purified measles proteins or on 
the use of live viral vectors (e.g., canarypox) that are safe and protective at three months. Prototype vaccines 
against dengue have been successfully administered to human volunteers，both as a separate vaccine and in the 
form of single-shot multivalent vaccine, and will be field-tested. 

168. A plan of action was drawn up during a regional consultation (Alexandria, September) to encourage 
Member States in the Eastern Mediterranean to assess their vaccine production according to the needs, and to 
adopt appropriate measures for including quality assurance in national programmes. 

169. Prevention of blindness and deafness. Close coordination is ensured in this field with activities for 
control of tropical diseases, particularly in respect of ivermectin (see paragraph 132). Approaches to the 
management of poor vision in children were discussed at a global meeting hosted by the International Council 
for Education of the Visually Handicapped (Bangkok，July). With the support of a grant from the Edna 
McConnell Clark Foundation (USA), a workshop on trachoma assessment was organized for participants from 
French-speaking countries of known endemicity in Africa (Bamako, December). A regional task force meeting 

1 Bulletin of the World Health Organization, 70(1): 23-25 (1992). 

See also the individual diseases. 
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was convened to promote the establishment of strategies for prevention of hearing impairment within primary 

health care (Alexandria, October). 

170. Cancer. Activities in programme development, prevention, early detection and treatment continued, and 
national policies, technical guidelines and an international network of experts and institutes on cancer pain 
relief and palliative care were further strengthened. Projects involving visual and physical examination for 
cancer of the cervix, breast and oral cavity at primary care level were initiated in India and Sri Lanka. Local 
training in radiotherapy and oncology continued in Sri Lanka and Zimbabwe. A "state-of-the-art" handbook on 
national cancer control programmes was produced.1 It is based on the experience of the first 12 countries that 
have formulated national programmes and shows how to put science into practice. Guidelines on cervical 
cancer screening were published.2 

171. Cardiovascular diseases. In November directions for future research were recommended by a scientific 
group which examined the role of alcohol, physical activity, sex hormones, psychosocial and economic aspects, 
and metabolic and haemostatic factors in cardiovascular diseases. 

172. Within the project for multinational monitoring of trends and determinants in cardiovascular diseases 
(MONICA), the first trend analysis for risk factor data, based on two population surveys, was carried out as 
well as a first cross-sectional comparison of morbidity data for coronary events and stroke; the data will be 
published in 1993. Training workshops were organized in preparation for a third and final population survey. 

173. A joint WHO/United States Institute of Medicine meeting (Washington, D.C., October) established 
priorities for prevention and control and drew up a plan of action focusing on health statistics and 
epidemiology, prevention and case management, with particular attention to developing countries. Specimen 
and data collection was completed in the WHO/International Society and Federation of Cardiology study of 
pathobiological determinants of atherosclerosis in youth, and analysis is in progress at reference centres. 

174. Other noncommunicable diseases. Global estimates of diabetes in adults were prepared, and a special 
issue of World health statistics quarterly (No. 4, 1992) was devoted to diabetes. In November a WHO study 
group reviewed the present knowledge of diabetes mellitus prevention and recommended intervention models 
that could also be applied to other noncommunicable diseases with common risk factors. A first meeting of a 
regional advisory panel for diabetes in the Eastern Mediterranean (Karachi, Pakistan, December) prepared 
guidelines for minimum standards for prevention and control of diabetes. A regional meeting of national 
diabetes programme coordinators was held concurrently. 

175. A policy framework was formulated for countrywide integrated noncommunicable disease intervention 
(CINDI) in Europe. Almost all CINDI participating countries were represented at a workshop on the role of 
the nurse in the programme (Moscow, March). The interim results of a survey for development of the 
integrated programme for community health in noncommunicable diseases (INTERHEALTH) were considered 
by a steering committee (Ilomantsi, Finland, April). The programme was presented at the third conference of 
regional directors and divisional heads of Ghana (Ho, July). 

176. A working group on Kashin-Beck disease was convened in conjunction with the WHO collaborating 
centre for epidemiology of rheumatic conditions (Stockholm, May). The problem of osteoporotic fracture was 
reviewed by a meeting (Rome, June) which evaluated the risks and benefits of different screening techniques 
and their impact on target populations, and made proposals for preventive strategies. 

177. Activities relating to hereditary disease included a WHO/World Federation of Hemophilia meeting in 
February, which considered the molecular basis of haemophilia with a view to more precise carrier detection 
and prenatal diagnosis. Educational materials on control of the disease for families and health care 
professionals3 were provided to interested national programmes and centres. WHO and the United States 
National Neurofibromatosis Foundation convened a joint meeting (Vienna，June) to identify the resources 

1 Document WHO/CAN/92.1. 

2 Miller, A. B. Cervical cancer screening programmes: managerial guidelines. Geneva, World Health Organization, 1992. 
3 Document WHO/HDP/HAEM/EMT/92.1. 
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available for management of neurofibromatosis in various parts of the world, establish an international data 
base and stimulate research collaboration. An international multicentre study involving some 30 centres in 14 
countries was initiated to assess the predictive value of individual genetic and environmental risk factors for 
familial hypercholesterolaemia. 

PROGRAMME SUPPORT 

178. Health information. Increasing use was made of new technology to provide improved editorial, linguistic 
and library services to facilitate the work of WHO's governing bodies and develop library, documentation and 
terminology resources in Member States. The WHO bibliographic data base was, for instance, made available 
to Member States in a range of electronic media. Headquarters publications comprising some 70 new books 
and seven periodicals, many of them in English, French and Spanish, were supplemented by regional 
publications and works published outside WHO. Alongside a large free distribution, notably to ministries, 
scientific institutions and depository libraries, some US$ 3.6 million was recovered as sales of publications 
again grew. Other indicators showed that demand for WHO published material had increased. Over 100 
translations of WHO books into non-official languages were published in Member States, some with WHO 
support. 

179. Among highlights of the year were the publication of the first volume of ICD-10 (see paragraph 19), Our 
planet, our health (see paragraph 90) and a history of the Pan American Health Organization;1 the linking of 
the headquarters library to countries by satellite; collaboration in the development of a national plan for 
health and biomedical information in the Islamic Republic of Iran; the completion of the computer base for 
the WHO information system (WHOTERM); and the installation of turnkey WHO documentation modules in 
70 Member States. 

1 Pro salute Novi MundL' a history of the Pan American Health Organization. Washington, D.C., РАНО, 1992. 
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ANNEX 1 

Some resolutions on technical and organizational 
subjects adopted by the Forty-fifth World Health Assembly in 1992 

WHA45.4 Implementation of the Global Strategy for Health for All by the Year 2000, Second Evaluation; 
and Eighth Report on the World Health Situation 

WHA45.5 Strengthening nursing and midwifery in support of strategies for health for all 

WHA45.10 Disability prevention and rehabilitation 

WHA45.17 Immunization and vaccine quality 

WHA45.18 Collaboration within the United Nations system: operational activities for development 

WHA45.20 Multisectoral collaboration on WHO's programme on "tobacco or health" 

WHA45.22 Child health and development: health of the newborn 

WHA45.24 Health and development 

WHA45.25 Women, health and development 

WHA45.27 WHO Action Programme on Essential Drugs 

WHA45.28 Harmonizing drug regulations 

WHA45.29 Proposed guidelines for the WHO Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce 

WHA45.30 WHO ethical criteria for medicinal drug promotion 

WHA45.31 Health and environment 

WHA45.32 International Programme on Chemical Safety 

WHA45.33 National strategies for prevention and control of micronutrient malnutrition 

WHA45.34 Infant and young child nutrition and status of implementation of the International Code of 
Marketing of Breast-milk Substitutes 

WHA45.35 Global strategy for the prevention and control of AIDS 



Regional committee sess ions in 1992 

Regional Committee for Africa, forty-second Brazzaville 
session 

Regional Committee for the Americas, 
forty-fourth session/XXXVI meeting of the 
Directing Council of РАНО 

Regional Committee for South-East Asia, Kathmandu 
forty-fifth session 

Regional Committee for Europe, forty-second Copenhagen 
session 

Regional Committee for the Eastern Alexandria 
Mediterranean, thirty-ninth session 

Regional Committee for the Western Pacific, Hong Kong 
forty-third session 

2-9 September 

Washington, D.C. 21-26 September 

7-13 September 

14-19 September 

3-7 October 

7-11 September 


