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WHO news

We don’t call for 
specific country plans 
for maternal, newborn 
and child health. We 
want these elements 
to be reflected … 
within the context 

of the whole (health) 
sector.

Recent news from WHO

• A new WHO report on government measures against interpersonal violence was released 16 July. Available at: http://whqlibdoc.who.
int/publications/2007/9789241595476_eng.pdf

• Parties to WHO’s Framework Convention on Tobacco Control decided during the week of 6 July to begin negotiating a protocol on 
illicit trade of tobacco products and adopt guidelines stipulating 100% smoke-free public places and workplaces.

• A new WHO strategy to eliminate Chagas disease by 2010 was launched 4 July.

• New 2006 estimates on adult HIV prevalence in India based on an expanded surveillance system were released 6 July.

• A six-day Codex Alimentarius Commission meeting opened 2 July attended by representatives from more than 100 countries, during 
which new measures to ensure safer powdered infant formulae and hygienic egg production were discussed.

• Results from Phase I of the WHO Research Into Global Hazards of Travel (WRIGHT) project were released 29 June. Available at: 
http://www.who.int/cardiovascular_diseases/wright_project/phase1_report/en/index.html

• WHO-based tropical disease research programme approves operational plan June 22 to implement new strategy to prevent and 
control infectious diseases of poverty.

• WHO and the Stop TB Partnership published and launched a two-year response plan to prevent hundreds of thousands of cases of 
drug-resistant tuberculosis on 22 June.

For more about these and other WHO news items please see: http://www.who.int/mediacentre/events/2007/en/index.html

they do is known by everyone and, 
therefore, transparent. Within such a 
framework there is a platform to point 
out and address issues. The civil society 
should use its comparative advantage to 
demand change.

Q: You advocate that donors should 
help countries reinforce 
health systems, but 
shouldn’t you advocate 
for more funds for 
maternal, newborn and 
child health?
A: When we advo-
cate for resources for 
maternal, newborn 
and child health we 
do this in an inte-
grated approach. We 
don’t call for spe-
cific country plans for 
maternal, newborn 
and child health. We 
want these elements to be reflected in 
properly budgeted plans and ensure 
money flows to fund those activities 
within the context of the whole sector. 
Maternal, newborn and child health is 

an indicator for overall health system 
performance, as it affects the most dis-
advantaged and poor. In district health 
centres in many developing countries, 
60% of activities deal with children 
and women.

Q: Next year WHO marks the 30 th an-
niversary of the Declara-
tion of Alma Ata for 
universal health care 
and launch of primary 
health care. Why did 
primary health care 
fail to fulfil promises in 
many countries?
A: Primary health care 
worked in countries 
that provided compre-
hensive health care for 
mothers, neonates and 
children, such as Sri 
Lanka. Some coun-
tries, however, offered 

family planning but did not invest in a 
delivery room. They trained midwives 
and nurses for a few months but pro-
vided no more training to gain better 
skills and address what was afflicting 

women and children. It was this selec-
tive approach to primary health care 
that killed it. It would have worked 
with comprehensive support. Primary 
health care is about health systems. 
It includes referral from the health 
centre to district level and then to the 
provincial hospital. People say primary 
health care was for the periphery. But 
it’s not second-class care. That’s a mis-
conception. But there are exciting new 
opportunities under way. The (18-20 
October) Women Deliver conference, 
will focus political will on efforts to 
improve the health of women, moth-
ers and newborn babies (http://www.
womendeliver.org/).The 30 th anniver-
sary of Alma Ata next year, I trust, will 
advocate strenuously for strengthening 
health systems as a foundation for im-
proving the lives of mothers, neonates 
and children. The idea of having one 
country plan is maturing, and it is a 
core message in the Global Business 
Plan for MDGs 4 and 5 which will be 
launched soon. I hope by the end of 
the year we will have a more coordi-
nated approach to maternal, newborn 
and child health.  O




