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Le présent document a été établi en réponse à la décision EB89(5) dans laquelle le 
Conseil exécutif priait le Directeur général en 1992 d'étudier la possibilité de créer un 
centre de l'OMS pour contribuer à l'action de santé internationale, comme suite à 
l'invitation émanant de la ville de Kobe (Japon). Il décrit brièvement les conclusions et 
recommandations de l'étude de faisabilité qui a été effectuée, ainsi que la méthode suivie. 
L'offre de Kobe serait l'occasion, semble-t-il, pour l'OMS de mettre en route des études 
intersectorielles sur le développement sanitaire. 

Le Directeur général serait heureux de recevoir les observations du Conseil exécutif sur 
cette proposition, ainsi que son avis sur l'action à mener ultérieurement. 

1. En janvier 1991, le Conseil exécutif a été informé d'une lettre par laquelle le maire de la ville de Kobe 
et le Gouverneur de la préfecture de Hyogo (Japon) proposaient en décembre 1990 au Directeur général de 
l'OMS de créer un centre de recherche à Kobe pour contribuer à l'action sanitaire internationale de 
l'Organisation. 

2. A sa quatre-vingt-septième session en 1991，le Conseil exécutif a prié le Secrétariat de fournir des 
précisions complémentaires sur cette proposition. En conséquence, plusieurs entretiens ont eu lieu entre l'OMS 
et les autorités préfectorales et municipales pour échanger des informations et pour examiner les questions 
susceptibles d'intéresser aussi bien l'OMS que Hyogo-Kobe et que pourrait aborder un tel centre. 

3. En janvier 1992, le Conseil exécutif de l'OMS a reçu des renseignements complémentaires sur la 
proposition tendant à créer un centre à Kobe1 et, dans sa décision EB89(5), il a prié le Directeur général d'en 
étudier la faisabilité. Un groupe d'étude a été constitué à cette fin en février 1992. Il a émis l'opinion que 
la justification d'un tel centre serait déterminée par les besoins programmatiques actuels et futurs de l'OMS. 

4. Le rapport sur l'étude de faisabilité, qui examine les tendances récentes et les prochaines priorités en 
matière de développement sanitaire, est résumé ci-après, la version complète étant jointe en annexe2 au 
présent document. 

Voir document EB89/INF.DOC./9. 

2 En anglais seulement. 



GENERALITES 

5. Au niveau mondial en particulier, une multitude de variables et de facteurs agissant les uns sur les 
autres déterminent l'état de santé des populations. Ces variables peuvent être de nature sociale, économique, 
culturelle, géographique, climatique ou politique. En raison du caractère pluridimensionnel des déterminants 
sanitaires traditionnellement associés aux différents secteurs relevant de l'activité et de la responsabilité des 
pouvoirs publics, il est constamment nécessaire de jauger les priorités et d'évaluer l'ampleur, l'opportunité 
et l'impact des interventions. Les approches novatrices visant à recenser, évaluer et résoudre les nouveaux 
problèmes de santé exigent qu'on se reporte constamment aux recherches fondées sur des études 
intersectorielles. Bien que la santé relève manifestement d'une optique plurisectorielle, on ne porte 
présentement trop souvent l'attention qu'au secteur sanitaire. Les décideurs et administrateurs du secteur de 
la santé sont confrontés à de nombreux défis qu'ils ne peuvent pas relever de façon satisfaisante sans la 
collaboration d'autres secteurs. Des approches méthodologiques novatrices et des recherches sur les questions 
telles que l'action, la surveillance et la prévision plurisectorielles sont indispensables. 

6. Par ailleurs, l'accent est mis davantage sur une approche intersectorielle de la santé au sein des 
institutions des Nations Unies par suite des initiatives mondiales telles que la Conférence de 1992 sur 
l'environnement et le développement et le prochain Sommet mondial pour le développement social, ainsi que 
de la politique de coopération plus étroite au sein du système des Nations Unies proclamée par le Secrétaire 
général. 

LA NECESSITE D'UN CENTRE OMS POUR LE DEVELOPPEMENT SANITAIRE 

7. Pour atteindre plus rapidement les buts de la santé pour tous, il importe de renforcer la coordination 
intersectorielle pour le développement sanitaire, comme l'a déjà reconnu le Comité consultatif de la Recherche 
en Santé. L'offre de Hyogo-Kobe offrirait à l'OMS une occasion exceptionnelle de mobiliser sous un même 
toit les compétences de disciplines différentes, et elle renforcerait la capacité de l'OMS de s'attaquer à des 
questions sanitaires prioritaires qui exigent une action pluridisciplinaire et intersectorielle coordonnée, 
contribuant ainsi à une allocation rationnelle des ressources et au développement du programme. Il est proposé 
de donner à un tel centre, qui serait un bureau de projet de l'OMS, l'appellation de "centre OMS pour le 
développement sanitaire". 

8. Le centre effectuera des recherches sur les problèmes et politiques du développement sanitaire et sur 
les relations entre et parmi les divers facteurs sociaux, économiques, environnementaux et démographiques 
et la santé, ainsi que sur les incidences que pourraient avoir pour le développement sanitaire de nouvelles 
initiatives dans les secteurs du développement socio-économique. Le centre poursuivra et favorisera la 
coopération interdisciplinaire en réunissant des chercheurs provenant d'un large éventail de disciplines telles 
que les sciences biomédicales et la santé publique, la sociologie et l'éthologie, Г économie du développement, 
la démographie et l'écologie afin de mettre en évidence la place du système de santé dans la société et la 
nécessité d'une action intersectorielle pour analyser et résoudre les problèmes de santé. En outre, le centre 
évaluera les besoins sanitaires sous Г angle du développement et il clarifiera le processus qui consiste à 
traduire les besoins du développement en exigences politiques. On espère aussi obtenir une vue claire et 
complète des liens entre population, économie, environnement et santé, et proposer de nouveaux moyens 
d'intégrer la santé dans les stratégies internationales et nationales globales du développement. 

9. Les quatre fonctions principales du nouveau centre seraient les suivantes : 

-rassemblement et analyse des informations, en particulier en ce qui concerne les politiques des pouvoirs 
publics pour le développement, dans les secteurs économique, social et sanitaire, entre autres; 



-recherche interdisciplinaire pour le développement sanitaire portant notamment sur le rôle d'une 
meilleure santé dans l'augmentation du rendement et la réduction de la pauvreté; 

- d i f f u s i o n de méthodologies et de conclusions émanant des activités d'analyse et de recherche; 

- format ion pour renforcer le potentiel national et international dans la recherche interdisciplinaire sur 
les problèmes plurisectoriels. 

10. Les résultats de la recherche intersectorielle permettront de mettre au point de meilleures démarches 
pour instaurer des systèmes de soins de santé appropriés qui soient dynamiques et prêts à relever les défis 
mondiaux et qui soient socialement acceptables, économiquement durables, réalisables sur le plan 
opérationnel, efficients du point de vue gestionnaire et techniquement efficaces. 

11. Bien que son ordre du jour doive refléter principalement les priorités du programme mondial de 
l'OMS, le centre entreprendrait aussi des études déterminées pour le compte d'institutions ou d'organisations 
extérieures sur une base contractuelle. De plus, il contribuerait à l'échange international d'idées et de données 
d'expérience grâce à des bourses d'études et ferait partie d'un réseau d'instituts de recherche dans le monde 
entier. 

ORIENTATION INITIALE ET ACTIVITES CONNEXES DU CENTRE 

12. Comme le développement sanitaire englobe un vaste éventail de questions, il faudrait que le centre 
recense les priorités sur lesquelles l'attention devrait se porter. Les travaux de recherche se réorienteraient à 
la longue vers d'autres secteurs prioritaires en matière de santé mondiale. Il a été proposé que le sujet d'étude 
initial du centre soit "les prestations sanitaires et l'urbanisation". La plupart des pays ont indiqué comme 
préoccupations principales l'urbanisation et les problèmes sanitaires extraordinairement complexes que ce 
phénomène pose aux services de santé. Pour s'attaquer aux besoins sanitaires de centaines de millions de 
personnes dans des zones urbaines et périurbaines en expansion, une politique et une action nouvelles et 
novatrices s'imposent de la part des gouvernements, des systèmes de santé et d'action sociale, des 
établissements et des organisations non gouvernementales qui s'occupent de la santé et des prestations 
sanitaires. 

13. Les activités seraient centrées au départ sur le recensement des sources d'information et du matériel 
existants et sur l'analyse des activités en cours. En outre, des bases de données seraient constituées s'il y a 
lieu. L'une des formes de recherche entreprises serait la méta-analyse, les résultats de différentes études étant 
examinés en vue d'arriver à des conclusions et relations générales nouvelles et importantes. 

14. Le centre entreprendrait ses travaux de recherche en collaboration étroite avec des instituts extérieurs, 
aussi bien dans des pays développés que dans des pays en développement, afin de stimuler et de renforcer 
leur action. Le centre pourrait offrir un appui aux instituts collaborateurs pour recenser les priorités de la 
recherche, passer en revue les propositions de recherche, préparer des projets de recherche conjoints du centre, 
d'instituts et d'organisations gouvernementales et non gouvernementales, analyser les données et assurer la 
surveillance continue des projets de recherche concertée. 

RESSOURCES POUR LE CENTRE 

15. L'équipe constituant le noyau du centre serait composée de neuf membres du personnel des catégories 
professionnelles, dont un médecin gérontologue, un spécialiste des études urbaines, un économiste du 
développement, un épidémiologiste/planificateur sanitaire, un spécialiste des sciences de l'environnement, un 



spécialiste de l'analyse de l'information et un administrateur des ressources d'informatique. Les domaines de 
compétence sont sujets à modification selon l'évolution du programme. 

16. Les dépenses ordinaires annuelles du centre ont été estimées à US $6 millions. Afin de garantir les 
conditions optimales permettant au centre de devenir opérationnel et de fonctionner durablement, il faudrait 
que cet appui soit maintenu pendant au moins dix ans. Outre des allocations budgétaires, les donateurs, 
représentés par la préfecture de Hyogo et l'administration municipale de Kobe, et des entreprises du secteur 
privé, représentées par la Chambre de Commerce et d'Industrie de Kobe, garantiraient la mise à disposition 
de 2000 m2 de locaux administratifs, ainsi que l'équipement, l'entretien, la sécurité, etc. Les besoins 
d'infrastructure du centre, comprenant des actifs d'importance critique comme de vastes bases de données, 
une technologie informatique de pointe, une bibliothèque technique et des bureaux modernes, des salles de 
conférence et de séminaire, du mobilier et du matériel, seraient inclus dans les dépenses d'équipement initiales 
financées par les donateurs. Ces besoins d'infrastructure seraient couverts par le groupe local sans qu'il soit 
fait appel au budget des dépenses ordinaires du centre. Ainsi donc, les dépenses d'équipement initiales tout 
comme le budget des dépenses ordinaires seraient financés par des sources autres que l'OMS. 

17. Sur le plan administratif, le centre ferait partie intégrante du Secrétariat de l'OMS et, comme tel, serait 
dirigé par le Siège de l'OMS. Le directeur du centre relèverait du Directeur général. Un organe composé 
d'experts techniques internationaux examinerait l'activité du centre sous l'angle programmatique et 
scientifique et conseillerait le Directeur général quant à ses activités en cours ou futures. 

18. En conclusion, il ressort de l'étude de faisabilité que des arguments très solides militent en faveur de 
l'offre des autorités de Hyogo-Kobe visant à créer un centre de l'OMS à Kobe. 

SUITE A DONNER PAR LE CONSEIL EXECUTIF 

19. Le Conseil exécutif voudra peut-être formuler des observations sur le centre de Kobe qui est proposé 
et donner au Directeur général tous avis qu'il jugerait utiles quant à l'action à entreprendre à l'avenir. 
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THE NEED FOR A NEW RESEARCH CENTRE 

Health is closely associated with social, economic, environmental and epidemiological 

factors and is not solely a result of medical and public health interventions. It is the outcome 

of action by the health sector, and many other sectors such as agriculture, education, 

employment, labour and transport. The health sector cannot address these issues alone 

without the collaboration of other sectors and this collaboration poses a challenge to policy-

makers and managers. 

The second evaluation of the implementation of the Strategy for Health for All has 

shown that improvements in health status as measured by traditional indicators such as life 

expectancy and infant mortality are no longer occurring as rapidly as in the past in relation 

to the resources allocated to the health sector, nor have the improvements been uniform 

among population groups even in situations where increased allocation to the health sector 

and increased coverage with health services have been key strategies. At the same time it 

has also been noted that though overall life expectancy has increased and people live longer, 

they do not always enjoy a healthy life in those extra years gained. Obviously other factors 

outside the immediate concerns of the health sector are operating. 

The WHO Ninth General Programme of Work (covering the period 1996-2001) 

outlines the global health policy framework in terms of the action needed by the world health 

community - international organizations, nongovernmental organizations, multilateral and 

bilateral, donor and development agencies, banks and countries themselves. Integration of 

health and human development in public policies is one of the four global policy orientations 

that provides the framework for WHO，s own work in health and human development. It 

stresses the interrelationship of economic and social conditions, the contribution of health to 

economic development. 

In a similar vein the action called for by the Rio Earth Summit, under the umbrella 

of Agenda 21，which is the UN guideline for sustainable development, recognizes that human 

beings are at the centre of concern over sustainable development. "They are entitled to a 

healthy and productive life in harmony with nature." "The WHO Commission on Health and 

Environment" has provided compelling and detailed evidence of the health impacts of 

development activities associated with industrialization and urbanization, and the Commission 

report was an important input into the preparation of the Agenda 21. Earlier the report of 

the Brundtland Commission had shown very vividly the impact on the environment of 



unrestrained consumption in the name of development. Mrs Brundtland herself was moved 

to say "ultimately the report is all about health". 

The World Summit for Social Development will be held in Copenhagen, Denmark, 

in March 1995. Heads of States and Governments are expected to agree on joint action on 

three core issues - alleviating and reducing poverty, expanding productive employment, and 

enhancing social integration. It is clear that health plays a central role in addressing these 

three issues. 

Conceptually, no one would deny the vicious circle in which poor health causes 

unemployment or low productivity, lack of income brings on inadequate nutrition and a 

deteriorating environment and malnutrition leads to ill health; it is increasingly recognized 

that underneath absolute poverty lies poor health, disease and disability. 

However, when answers are sought about just how they do so and by what concrete 

mechanisms and to what degree for policy and planning purposes, serious gaps in our 

knowledge are revealed. 

An earlier World Bank report on poverty and development strategies has brought out 

the critical role that good health plays in allowing individuals to lead productive lives and in 

enhancing the welfare of the population more generally. But there is still much that remains 

to be explained and understood before they can be applied to policies for development. It 

is however clear that health action should take into account multicausal dependencies among 

contributions to health by other sectors such as agriculture, education, industry and social 

welfare. 

Intersectoral collaboration will be the characteristic of future United Nations activities. 

Therefore, it is critical that the health sector is able to demonstrate and define how 

health contributes to and in turn depends on overall national development. Otherwise it runs 

the risk of not obtaining its proper share of increasingly scarce resources in what is a highly 

competitive and Darwinian reality. 



Since 1989 the Director-General has been expanding macroeconomic and multisectoral 

considerations in the development of WHO programmes and activities. It is in this context 

that the idea of a new research institute to deal with multisectoral and multiprogrammatic 

issues was conceived. 

IL AN OFFER FROM HYOGO-KOBE 

In January 1991 the World Health Organization (WHO) Executive Board was 

informed that the Governor of Hyogo Prefecture and the Mayor of Kobe City, Japan, had 

written in December 1990 to the Director-General of WHO proposing that a research centre 

be established in Kobe to contribute to the international health work of the Organization. 

The establishment of centres to enhance the delivery of specific WHO programmes 

has several precedents. For example, the International Agency for Research on Cancer 

(IARC) was set up to conduct research on the causes of cancer in 1965. Three 

environmental health research and training centres have been established: the Centre for the 

Promotion of Environmental Planning and Applied Studies (PEPAS) in the Western Pacific 

region was set up in 1979; the Centre for Environmental Health Activities (CEHA) in the 

Eastern Mediterranean region was opened in 1985; and the Pan-American Centre for 

Sanitary Engineering and Environmental Sciences (CEPIS) in the region of the Americas was 

initiated in 1968. In 1991 and 1992，the European Centre for Environment and Health, 

consisting of three WHO offices, was launched as an extension of the environmental health 

programme of the Regional Office for Europe. However, such centres have been established 

largely in a programme- and issue-specific manner. 

The Chairman of the January 1991 Session of the WHO Executive Board requested 

the Secretariat to provide the Board with additional details concerning the proposal to 

establish a new research centre. Accordingly, several informal discussions took place 

between WHO and Hyogo-Kobe officials to exchange further information and to consider the 

issues of potential relevance to WHO and Hyogo-Kobe which could be addressed by such a 

centre. In April 1991，the Kobe-Hyogo Preparatory Committee (KHPC)，with 

representatives from the public and private sectors, City and Prefecture administrations and 

academic institutions, was established as a local forum to facilitate further broad-based 



development of their proposal. The KHPC secretariat would also serve as the local focal 

point for discussions on the proposed centre. Information concerning these matters was 

provided to the WHO Executive Board in January 1992. 

The WHO Executive Board then requested the Director-General to explore further the 

feasibility of the proposal [decision EB89(5)]. On 21 February 1992，the Director-General 

set up a WHO Group1 to conduct a feasibility study to identify what the technical focus of 

the proposed centre could be, to propose an appropriate organizational structure and to 

identify whether there would be sustainable financial support for the proposed centre. A 

series of meetings took place which included WHO's technical divisions, the KHPC, the 

Feasibility Study Group and the Japanese Ministry of Health and Welfare (MOHW). 

1П. INFORMATION ABOUT THE LOCATION 

In recent years, Japan has shown increased interest in and commitment to hosting 

United Nations entities and international fora2. This trend has occurred at a time when 

Japan is sharing increasing responsibility with the other industrialized countries for 

international cooperation and collaboration in addressing problems of global significance. 

Also, the trend has coincided with a nationwide campaign to improve the quality of life for 

citizens and as a result cities throughout Japan are engaged in urban renewal efforts. 

Kobe is an international port city situated in the south-centre of Honshu，Japan's main 

island (see Map 1). With a population of approximately 1.5 million, Kobe, the largest city 

in Hyogo Prefecture, has the reputation of being one of the most internationally-oriented and 

innovative in Japan. The port has been a major centre of trading activity for over seven 

'Feasibility Study Group membership: Dr E. Goon, Chairman, Dr J. Szczerban, Secretary, Dr S. Levine, 
Dr N. Nakatani and Mr M. Subramanian 

2 For example, the United Nations (U.N.) Centre for Regional Development in Nagoya; the United Nations 
University and its Research and Training Centres for Advanced Studies in Tokyo and Transcultural Studies in 
Fukuoka; the U .N. Environmental Programme centres in Osaka and Shiga; the International Tropical Timber 
Organization in Yokohama; and, the Asia Urban Information Centre (supported by the U.N. Population Fund 
and Kobe City) in Kobe. In addition, numerous events have been cosponsored by Japanese governmental as 
well as nongovernmental entities and international organizations. Examples would be the Saitama Public Health 
Summit, 17-20 September 1991，in Omiya, Saitama Prefecture, which was cosponsored by the Saitama 
Prefectural Government and WHO; the World Conference on Natural Disaster Reduction, 23-27 May, 1994 
in Yokohama, in the 5th year of the United Nations' International Decade for Natural Disasters Reduction; and 
the International Conference on AIDS and STD, co-sponsored by WHO, 7-12 August 1994 in Yokohama. 



centuries. In more modem times, the Port of Kobe has made major contributions to the 

economic and industrial growth of the City, and has enhanced its international character. In 

addition to the port and modern city transportation links, Kobe's access to world-class 

airports makes it an important international crossroads. Kobe and its neighbouring cities， 

including Kyoto, form part of the 50 kilometre extended coastal urban complex of Osaka in 

which approximately 16 million people live. This populous area forms the focal point of the 

economy and the academic, cultural and scientific activities of western Japan (Kansai). 

Because of constraints imposed by the area's mountainous geographical features and 

high population density, the City has been obliged to create more urban areas through 

continuing urban re-development and large-scale reclamation projects in the bay as 

accomplished over the last two decades under the Kobe Port Renaissance Plan. As with 

other cities in Japan, Kobe is also promoting diversification of its economy and land-use and 

parts of old industrial sites are being converted to create centres for community, scientific 

and educational uses. These areas are now the site of "intelligent buildings" with advanced 

information services centres with state of the art technological equipment and sophisticated 

communications facilities. One of these areas, the waterfront Wakinohama-Iwaya industrial 

area, is the site proposed for a WHO-Kobe Centre (see Wakinohama-Iwaya map, Map 2). 

In planning for the future, Kobe City is also considering the impact of demographic 

changes such as the rapid aging of the population. Japanese society is aging at a faster rate 

than that of any other developed country. Thus, Kobe City is working to develop a social 

system to match the realities of a national life expectancy of about 80 years by taking 

comprehensive measures to meet this challenge and to improve family and local community 

functions. Consequently, Kobe is striving to improve housing, home welfare services and 

related facilities for the elderly so that they can live independent, safe and pleasant lives 

within their community. 

Within Kobe's process of urban renewal and preparations to meet the needs of the 

21st Century, the responsible authorities in Kobe City and Hyogo Prefecture have seen the 

possibility of establishing a research centre on behalf of WHO that could make an important 



contribution to the international health work of the Organization and that would be symbolic 

of the concerns of Kobe City and Hyogo Prefecture for health and international affairs. 

IV. THE PROPOSED CENTRE 

Given the situation described in section I，the Feasibility Study Group took the 

position that it should investigate how the offer from the Hyogo-Kobe authorities would be 

used to respond to WHO，s need for a multidisciplinary centre conducting multisectoral 

studies on a sustainable basis. 

The basic objective of development is to create and sustain an enabling environment 

for people to enjoy long, healthy productive and creative lives. Development, however, is 

a long-term human-centred process where people are both the ends and the means of 

development. The process requires sustained efforts over many years based on clear 

objectives that respond to peoples' needs and aspirations. Though health has always been 

seen as an integral part of human development, the solution of health issues was limited to 

e.g. finding better remedies for illness, ways to extend longevity in good health and 

improved methods of diagnosing and treating diseases. Today's health issues transcend the 

relatively limited medico-scientific questions into the very heart of development, influencing 

and being influenced by developments in other social and economic sectors and conditioned 

by ethical and cultural values and beliefs. 

Industrialization has been the usual strategy for development. Generally, however, 

there are consequences of industrialization that have an effect on the health of people in 

developed and developing countries alike - environmental degradation, pollution, rural 

migration to the cities, stress, changing lifestyles and nutritional habits and so on. 

Urbanization is closely related to industrialization. Migration to urban areas in search 

of jobs or for education is common but it has also weakened the social and economic 

structure of the society left behind and, at the same time the influx into the cities has 

exceeded the capacity of the existing infrastructure to provide even for basic health services. 

New arrivals to the city often face unemployment if they have no skills to support an urban 



livelihood; they cluster together to form urban slums with such associated factors as hunger, 

crowded and unsanitary living conditions and inadequate or unsafe water. Poverty and 

insecurity have also been contributors to illness and to health-damaging behaviour such as 

substance abuse and violence. In some developed countries inner city decay results from the 

movement of jobs and people away from cities. 

Agricultural development raises the income of farmers and food availability to people 

in general but it also has negative impacts on health, such as the improper use of pesticides 

and insecticides as well as over-exploitation of natural resources resulting in soil degradation, 

drought and water scarcity. A lack of balance between industrialization and agricultural 

policies also contribute to the migration to the cities and at the same time erodes the 

production of food staples. 

Transportation development creates mobility and communication within and between 

urban and rural communities improves the flow of goods and services and facilitates travel 

and migration. It brings negative effects upon health through the spread of infectious 

diseases, pollution of the environment and increasing health hazards through accidents. 

It is also noted that high rates of economic growth are not a guarantee for 

improvements in the social environment including health. Recent studies indicate that income 

growth explains less than 25 per cent of improvements in life expectancies at birth globally 

and that this relationship depends on the level of development of the countries concerned, 

their typologies and the stage they are in the transition process, e.g. politically, 

demographically, epidemiologically. A higher level of per capita health expenditure does 

not also necessarily imply a better health level. It depends on other socio-cultural and 

economic parameters such as the pattern of allocation and utilization of available resources. 

Lifestyles and behaviour are important determinants of health at all stages of life, 

although it is only very recently that they have become an important focus of action. 

However, they cannot be isolated from the urban impact of initial policies such as 

industrialization and environment. The implications of all these factors on planning, delivery 

and financing of health services needs more attention. Resources are often too thinly spread 



over programmes directed to many diseases, population groups and age groups, to result in 

any impact. It is also increasingly recognized that certain actions can be more effectively 

carried out by the private sector complementing and supplementing those provided by the 

public sector. In addition, certain problems can be addressed through individual, family and 

community action, perhaps more effectively than what can be provided through existing 

services and at a lesser financial cost to the individual. 

Countries are struggling to develop promising health reform strategies despite 

different levels of income, institutional structures and historical experience. Given rapidly 

changing demographic and epidemiological conditions, economic changes, both positive and 

negative and dramatic political transformations, the major challenge facing health policy-

makers and administrators is in defining problems better, identifying and choosing strategies 

and implementing and evaluating the results. Innovation in vision, concept and action is 

needed and it is expected that a multidisciplinary approach to multisectoral research in health 

and its determinants, provision of health care and allocation of health resources will yield 

relevant knowledge and understanding. The WHO Commission on Health and Environment, 

and the World Bank's World Development Report, 1993 "Investing in Health" are a useful 

and provocative beginning in this direction. 

Such a research approach requires inputs not only from the medical, health and 

epidemiological disciplines, but also from other disciplines such as demography, urban 

planning, economics, social anthropology, and the environmental sciences. Such a research 

centre would be an opportunity to mobilize and galvanize talents from different disciplines 

and enhance national and WHO capability to address priority health issues that require 

coordinated intersectoral action for health development and thus facilitate rational allocation 

of resources. 

The above wide ranging interdependencies which ultimately affect health can be 

grouped together under the rubric of Health Development. If a Centre were to be set up to 

address them it could be called a Centre for Health Development. It could have the 

following characteristics: 



1. Objectives 

In the context of WHO's objective of the attainment of all peoples of the highest 

possible level of health, that is health for all, the proposed WHO Centre for Health 

Development will enhance the capability of WHO and Member States in promoting and 

supporting multi-disciplinary research in health development. 

It will carry out research into health development and relationships between various 

social, economic, environmental and demographic factors and health as well as into 

implications of new initiatives in socio-economic development sectors for health development. 

It will pursue and promote interdisciplinary cooperation by bringing together researchers 

from a wide range of disciplines such as biomedicine/public health, sociology/behavioural 

sciences, development economics, demography and environmental sciences to 

(i) demonstrate the role the health system plays in society and the need for 

intersectoral action in analyzing and solving health problems; 

(ii) assess health needs from development perspectives and indicate the process of 

translating these development needs to political demands; 

(iii) bring out the ways that health improvements contribute to increased economic 

and social productivity and the mechanisms involved in breaking the "ill 

health-poverty-ill health" cycle; and 

(iv) provide a clear and comprehensive understanding of the linkages between 

population, economy, environment and health and develop new ways of 

integrating health into overall international and national development 

strategies. 

2. Functions 

Four major functions of the proposed centre will be: 

(i) information-gathering and analysis, particularly in respect of public policies 

in development particularly in economic, social and health sectors; 

(ii) interdisciplinary research on health development particularly on the role of 

better health in higher productivity and in greater reduction in poverty; 



(iii) dissemination of methodologies and findings emanating from analytical and 

research activities; and 

(iv) training to enhance national and international capability in interdisciplinary 

research on multisectoral issues. 

The initial information-gathering and analysis activities of the proposed centre will 

pave the way for achievement of the centre's objective. Thus, the initial activities would 

focus on identification of existing sources of information and material and on analysis of 

activities in the field which are underway. In addition, databases would be constructed where 

needed. Meta-analysis would be one of the forms of research undertaken whereby the results 

of different studies would be examined with a view to drawing out new and important general 

conclusions and relationships. 

Research would be undertaken by the proposed centre in close collaboration with 

outside institutes, both in developed and developing countries, in an effort to stimulate and 

strengthen their efforts. The proposed centre could offer support to collaborating institutes 

in: identification of research priorities; reviewing research proposals; preparation of joint 

research projects between the proposed centre, collaborating institutes and governmental and 

nongovernmental organizations; analysis of data; and, monitoring collaborative research 

projects. 

The research results and information would be widely disseminated, and technology 

would be used to make it accessible. State-of-the-art position papers would be prepared and 

brought to the attention of the world research community through their publication in peer-

reviewed journals and at international meetings, some of which may be held at the proposed 

centre. Publications and newsletters produced by the proposed centre would, among other 

things, describe how successful approaches and methods had been used in a given city, 

country or region and how approaches followed in one place could be adapted and applied 

in other cities, countries or regions. 

The proposed centre would further contribute to international exchange of ideas and 

experience through a Fellowship programme. Outstanding professionals from a wide variety 



of backgrounds would be designated Fellows of the proposed centre, and would be invited 

to conduct complementary work at or through the proposed centre. A mechanism would be 

put in place to allow for graduate and post-graduate students of many disciplines to spend 

time at the proposed centre or at centres collaborating with it, thereby contributing to the 

development of a core of researchers for the future. Training and career development for 

junior researchers would be an important function, both in the proposed centre and in 

collaborating institutions, and would receive specific attention in monitoring of and reporting 

on the work of the proposed centre. Educational activities would aim to develop skills in 

using multisectoral and interdisciplinary approaches. 

To carry out its functions, the proposed centre would be a part of a network of 

research institutes worldwide. Networking would be supported as a means of technical 

cooperation, and exchange of ideas, information and technology between countries. Such 

activities would help to strengthen the effectiveness of all members of the network. 

While its agenda would mainly reflect WHO'S global programme priorities the centre 

would also undertake specific studies on behalf of outside institutions or organizations on a 

contractual basis. 

V. INITIAL TECHNICAL FOCUS FOR THE PROPOSED CENTRE 

As described earlier, Health Development encompasses a broad spectrum of issues. 

The Centre will thus have to identify priority issues demanding immediate attention. Over 

time there is no doubt that the focus of research will shift to other areas of priority concerns 

in global health. The Feasibility Study Group felt that it was highly desirable for the 

Director of the Centre, together with the Director-General of WHO, and other advisory 

bodies to evolve its programme of research over time, however it proposes that initially the 

studies should focus on the theme of Health care delivery and urbanization. The rationale 

is that: 

- When the health-for-all strategy was first developed there was an assumption that the 

health problems in rural areas were more urgent than those in the cities. It is now 



increasingly realized that the rate of growth of urban populations and the conditions 

under which this growth is occurring make it essential for urgent action to be taken 

to address the health problems of urban populations. 

- Initially it was felt that health for all involved concepts that were of particular 

relevance to the developing countries. It is now clear that urban populations in 

industrialized countries can also benefit from policies based on these concepts. 

- It is essential that all relevant agencies and organizations should collaborate to tackle 

the urban health problems confronting the world. 

- There is a need for the development of new health indicators as part of a set of social 

indicators that can be used to allocate resources and tackle the fundamental causes of 

urban ill health. 

- It will also be able to draw on existing work within Japan since studies are ongoing 

on some of the related issues. 

Problems deserving special consideration with development of urban health services 

are summarized below. 

Urbanization and the extraordinarily complex health problems that this phenomenon 

presents to health services have been identified repeatedly as major concerns by most 

countries. In order to address the health needs of hundreds of millions of individuals in 

expanding urban and peri-urban areas, new and innovative policy direction and action is 

required by governments, health and social welfare systems, facilities and nongovernmental 

organizations concerned with health and delivery of services. In this context, problems and 

issues deserving special consideration are: 

• Macrolevel economic and social policies and the planning processes directed to 

changing the structure of production, e.g. from a primarily agricultural base to an 

export-oriented manufacturing and service base, has implications for population 

movements from rural areas to urban areas and from urban areas to cities; the 

capacity of human institutions particularly the role of state policies and institutional 

capacities of government and other institutions in containing potentially negative 



interactions between population, the economy, environment and health in ensuring 

sustainable human development. 

• Health needs of the population particularly the basic necessities such as safe water, 

sanitation and adequate housing which exceed the capacity of the existing 

infrastructure; special needs of rural migrants with rural diseases being superimposed 

on urban epidemiological profiles and inadequate resources of the health sector to deal 

with this "double burden"; the marginalization of many vulnerable groups including 

the elderly, women and children; issues such as psycho-social stress due to economic 

deprivation, broken families, drug abuse, street violence, etc. 

• Government and aid agencies empowering the communities to make the best use of 

local knowledge, skills and other resources to improve quality of life; promotion of 

health for human development through local level planning and action, strategic and 

institutional frameworks for the services, financing and other incentives. 

• Design of a local level multimethod monitoring approach to enable local people 

control the development process and use it for their own purposes and for higher level 

planning concerns; viewing and framing questions and solutions in a multisectoral 

manner to facilitate comprehensive planning - and institution-strengthening activities 

for the purpose; development of new and meaningful indicators for monitoring 

progress. 

• Raising awareness on the health implications of development and ecological impact 

of urban lifestyles and on the feasibility to achieve and sustain better health through 

development and vice versa. 

Some of these problems have already been noted during the technical discussions on 

this subject held in 1990. Research projects would be initiated utilizing a multisectoral and 

interdisciplinary approach. Outputs of the research may include approaches, techniques and 

tools for formulating urban health policy and strategy and for planning and development of 

more effective urban health services delivery, new models for home care services for the 



elderly, etc. and guidelines for health impact audits of macroeconomic policies and for 

developing and using new or improved indicators for monitoring and evaluation. 

VI. RESOURCES FOR THE CENTRE 

In addressing this subject the feasibility study has been guided by considerations of 

what would constitute the minimum staff needs to enable the centre to function, as well as 

on what would be the realistic budget that would be expected from the donors. 

A. PROFESSIONAL STAFF RESOURCES 

It is expected that the core team to carry out the functions and activities suggested for 

the proposed centre will be made up of most or all of the following disciplines. However 

some disciplines may change as a result of changing programme focus. 

Professional staff: 

-Director/Health professional 

-Administrator 

-Gerontologist/Physician 

-Urban studies specialist 

-Development economist 

-Epidemiologist/Health planner 

-Environmental scientist 

-Information analyst 

-Information resource manager 

This core professional staff would perform several functions, including monitoring 

collaborative research undertaken with other institutes, as well as the task of conducting their 

own research efforts; they would be selected on the basis of their experience in these roles. 

The professional staff at the proposed centre would need to have a vision of how the research 

in health, environment and development from collaborating institutes could be brought 

together, integrated and made mutually supportive. 



The proposed centre's support staff would also include computer specialists, and 

administrative and general service staff. Short-term consultant provisions will provide 

technical expertise complementing those of the long-term staff. 

B. RECURRENT BUDGET 

The table below sets forth an estimated annual recurrent budget for the proposed 

centre. 

TABLE 1: ESTIMATED ANNUAL RECURRENT BUDGET FOR THE 
PROPOSED CENTRE 

Personnel 
- Professional Staff 
- Support Staff 

Information analysis, dissemination, 
research and training 
- Books, journals, sub-

scription including CD-ROM 
- Centre publications 
- Research and Training 

US$ 2.3 million 
1.7 million 

0.5 million 
0.5 million 
1.0 million 

Total Estimated Annual Recurrent Budget: US$ 6.0 million 

VIL FINANCIAL AND ADMINISTRATIVE ARRANGEMENTS 

The following financial, organizational and administrative arrangements would serve 

as the basis for a blueprint of the proposed centre and ensure a firm foundation for its 

envisioned technical work. 

Financial support for the proposed centre would be guaranteed for a period of at least 

10 years from its initiation. It was felt that this length of time would be required for a new 

institution to develop its programme and acquire international reputation. 

The proposed centre would not rely on WHO regular budget; direct contributions 

from international and national and public and private sources would be welcome. It is 

hoped that at the end of this period the centre would be able to become self-sustaining, 

having support from a wide range of sources and generating income for commissioned 



services. Some seconded staff (primarily support staff) would be acceptable in lieu of the 

cash contribution from the host provided that they meet WHO recruitment standards and be 

subject to WHO supervision. 

The proposed centre's infrastructure needs, including critical assets such as extensive 

databases, advanced computer and informatics technology, a technical library and modern 

offices, conference/seminar facilities, furnishings and equipment would be a part of the initial 

fixed capital expenditure for the proposed centre. A total floor space of 2000 m2 is being 

requested. These infrastructure needs would be met by the local group without reliance on 

the proposed centre's recurrent core budget. Thus, both the initial fixed capital expenditure 

and the recurrent core budget would be funded by sources other than WHO, primarily from 

entities including Kobe City, Hyogo Prefecture and other public and private Japanese entities. 

Donor funds would be disbursed from WHO headquarters directly to the proposed centre, 

and donors would be furnished with regular reports on the utilization of funds, 

implementation of programmatic activities and achievement of technical objectives. 

The proposed centre would be a "WHO project office" which would be directed by 

WHO headquarters. The director of the proposed centre would report to the Director-

General of WHO. Technical direction would be the joint responsibility of professional staff 

at the proposed centre in consultation with relevant programmes at WHO headquarters, 

Geneva. The proposed centre's professional staff would be comprised of a core of 

internationally recruited experts in disciplines relevant to the centre's objectives. The 

proposed centre's technical staff and programmes could be further strengthened and enhanced 

through secondment of personnel to the centre from institutions in Japan and elsewhere. 

There would be an advisory body to the WHO Director-General consisting of international 

technical experts who would review the work of the proposed centre from a programmatic 

and scientific perspective and advise the Director-General on its ongoing and future work. 

VIII. CONCLUSION 

In conclusion, the feasibility study finds that there are very strong arguments for 

accepting the offer from the Hyogo-Kobe authorities to set up a WHO Centre in Kobe. 



Intersectoral studies will become important in supporting the work of WHO. The 

need for such an approach has been realized since 1989 and it has become increasingly 

pressing as other developments take place within the UN system. 

Multisectoral and multidisciplinary approaches are difficult to sustain in a highly 

structured environment such as WHO. The offer from Hyogo-Kobe allows WHO the unique 

opportunity to mobilize and galvanize talents from different disciplines and enhance national 

and WHO capability to address priority health issues that require coordinated intersectoral 

action for health development and thus assist in a rational allocation of resources and 

programme development. 
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