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Disclaimer 

 
This Research Framework is an intermediate outcome of a process to develop a Research Plan for 
the future work of the World Health Organization’s Centre for Health Development (WKC), 
located in Kobe, Japan.  It is intended to serve as a reference in the development, by WHO and its 
local partners, the Kobe Group, of a new Memorandum of Understanding that will guide the 
future work of the Centre. 
 
The Research Framework does not reflect the official positions of the Observer organizations, the 
Secretariat of the Kobe Group or WHO. 
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1.0 INTRODUCTION 
 

1.1  Honouring the past in building the future 
 
Following a decision by the Executive Board of the World Health Organization in 1995, 
a Memorandum of Understanding between the World Health Organization (WHO) and 
the Kobe Group established the WHO Centre for Health Developme nt. The Centre was 
directed to concentrate on issues relating to health development, with particular 
emphasis on health care delivery and urbanization, delineating the place of health 
systems in society, and determining the links between population, economy, 
environment and health, and assessing health needs from development perspectives.   
 
Recognition was given to the importance of improving scientific knowledge on the 
interrelatedness of social, cultural, economic, demographic, epidemiologic and 
environmental factors and their effects on health development, in order to support  
policy decisions.  The work programme evolved around: 
 
1. Cities and Health – working with a network of currently 43 partner cities; 
2. Health and Welfare Systems – with a subprogramme on Women and Health; and 
3. Ageing and Health – with a subprogramme on Traditional Medicine 
 
Specific projects related to, among others, oral health and ageing, violence and health, 
tobacco control, and dietary practice and health were carried out in response to requests 
by, and perceived needs of, external and internal partners.   
 
Historically, the Centre’s work has focused on establishing international recognition 
through the convening of meetings on topics of priority public health interest relating to 
these programmes and activities (Annex 7).  This resulted in numerous publications 
offering insight and recommendations on a number of potential areas of further research 
and policy application among international participants and local partners.  Several key 
meetings include: 
 

1. The International Symposium on Earthquakes and People’s Health – 
Vulnerability Reduction, Preparedness and Rehabilitation (January 1997) – The 
recommendations from this meeting served as a reference for the development of 
Kobe’s reconstruction and disaster prevention plans. 

 
2. World AIDS Day Symposia (November 1999 and November 2001) – Partly as a 

result of these meetings, the Hyogo Prefecture established a policy for anonymous 
HIV/AIDS screening and consultations at prefectural and municipa l Health and Welfare 
Offices.  In addition, educational and outreach activities for high school students were 
enhanced. 

 
3. Global Symposium on Violence and Health (October 1999) – The Symposium called 

attention to the globalization of suicide and child abuse, and highlighted the urgent need 
for effective interventions to address these issues.  Subsequently, within Japan, 
consultations on child abuse prevention and control increased, and efforts are now 
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underway to strengthen the Child Abuse Prevention Network of the Children’s Centre.  
As a follow-up to the Global Symposium, the Hyogo Prefecture established the Hyogo 
Institute for Traumatic Stress in March 2004, and the Hyogo Prefectural Government in 
collaboration with WKC recently organized an International Symposium on this topic. 

 
The outcomes of these past activities will help inform the design of WKC’s future work. 
 
In charting its course for the next decade, the Centre will reflect and build on its past 
achievements while exploring new aspects, perspectives, structures and approaches for issues 
and challenges pertaining to health in development, and potential solutions, that cannot be 
adequately addressed by conventional activities.  WKC will build on its international experience 
and its existing partnerships within these areas of work.  WKC’s location – in Japan and within 
the Asia-Pacific Region –offers special opportunities to draw on institutions across Japan and 
within the Region, and to reflect the particular experiences of these countries in managing the 
health challenges of the 21st century.   
 
The Centre also needs to fully utilize its unique position in WHO and its special relationship 
with the Kobe Group to: 

 
q Identify and respond to real needs that relate to health in development at the local level 

and the global level; 
q Undertake applied research that addresses public health needs and interests of the local 

community; 
q Review and effectively communicate existing research knowledge to drive policy 

development and implementation; and, 
q Maintain and develop partnerships with local institutions such as the Hyogo Institute for 

Traumatic Stress and the Disaster Reduction and Human Renovation Institution, and 
with relevant international organizations, for the conduct and application of research. 

 

1.2 History of the WHO Kobe Centre 
 
The Governor of Hyogo Prefecture and the Mayor of Kobe City first proposed the concept of 
developing a Kobe Research Centre to WHO in December 1990.  The WHO Executive Board 
requested the Director-General in 1992 to formally explore the feasibility of the proposal, 
following a series of informal meetings between WHO and Hyogo-Kobe officials.  After 
reviewing the results of a feasibility study completed in 1994, the Executive Board included the 
creation of the Centre in its January 1995 agenda. 

At 5:46 am on January 17th 1995, whilst many of its citizens were still asleep, a large 
earthquake hit the city of Kobe. The Hyogo-ken Nanbu earthquake, also known as the Great 
Hanshin Awaji earthquake, was not only powerful (magnitude 7.3), but, with the epicentre only 
20km southwest of the city, it also resulted in significant loss of life and massive damage to 
property. The worst affected area was in the central part of Kobe, a region about 5 km. by 20 
km. alongside the main docks and port area. Six thousand four hundred and one people lost their 
lives; another 40,000 suffered from injuries and/or losses.  More than 148,000 homes were 
completely or partially destroyed, requiring the evacuation of over 310,000 people.  The total 
damages amounted to about 1,000 million yen.  
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One week after the earthquake, WHO’s Executive Board endorsed the creation of a research 
centre in the city of Kobe.  Despite the catastrophe that had just struck the city, Kobe authorities 
confirmed their support for the project.  A year later, on 17 March 1996, the WHO Centre for 
Health Development was inaugurated in Kobe, the Hyogo Prefecture, Japan. 
 
 
1.3 Developing a research framework:  The process 
 
As an integral part of the Secretariat of the World Health Organization (WHO), the WHO 
Centre for Health Development currently has a global mandate to conduct research into health 
consequences of social, economic, environmental and technological changes and their 
implications for health policy development and implementation.  The WHO Kobe Centre 
(WKC) also has a unique local calling centred around its founding and sustaining relationship 
with the “Kobe Group” comprised of Hyogo Prefecture, Kobe City, the Kobe Chamber of 
Commerce and Industry and Kobe Steel, Ltd.  In this context, the WKC responds to local 
concerns and needs by utilizing international knowledge and experience, and delineating local 
and national findings for global application. 
 
In looking to the future, and taking into account past outcomes, WKC’s work can be 
characterized as seeking to improve the health of individuals and societies, and delineating the 
place of health in development, by: 
 

q Conducting multi-disciplinary and inter-sector research to provide evidence that will 
inform decision-making; 

q Promoting the development and implementation of sound public health policy and 
practice; 

q Enhancing the development of leadership in public health; and, 
q Facilitating the development of partnerships that improve public health at the global, 

national and local levels. 
 
Importantly, this work is informed by local experience and solutions that have international 
applicability. 
 
In defining the Centre’s future work, and on the basis of the reviews conducted by the Centre 
and others, four driving forces were defined as high priority concerns:  Ageing (and 
Demographic Change); Urbanization; Technological Innovation; and Environmental Change.  
To arrive at an understanding of what this research future might look like, a series of questions 
regarding these driving forces had to be asked in the context of the Centre’s programme and 
policy framework.  The Centre began a process of consultation with its partners and the 
scientific community to gain perspective in answering these questions, believing that simply 
talking “in-house” would not reach the level of creativity and critical thinking that was needed. 
Therefore, the research framework planning process involved numerous Temporary Advisers, 
including international and regional technical experts, senior WHO policy and programme staff 
from both Headquarters and Regional Offices, representatives of the Secretariat of the Kobe 
Group, other partners at the national and local levels, and Observers from organizations with 
shared interests.  
 
The process to accomplish the development of a Research Framework is depicted in Annex 1.  
Driving Forces Advisory Sub-Groups were first convened to delineate the most important 
research questions related to Ageing and Health; Urbanization and Health; and Technological 
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Innovation and Environmental Change and Health.  The Executive Summaries of these 
meetings are attached as Annexes 2-4.  
 
A meeting of the Ad Hoc Research Advisory Group followed the initial series of meetings on 
Health Development, held from 23-26 August 2004.  The list of participants for each of the 
Driving Forces Advisory Sub-Groups and for the Ad Hoc Research Advisory Group is attached 
as Annex 5. 
 
The Ad Hoc Research Advisory Group worked with the research questions that emerged from 
the Sub-Group meetings and addressed the following questions in relation to the driving forces: 
 

q Is there a unifying conceptual framework for building a coherent research programme at 
the intersection of the driving forces? 

q What criteria should be used in identifying the most relevant research issues for the 
WHO and the Kobe Group?  

q How could these criteria be applied to the priority research issues for the Centre? 
 

The product of this process is this proposed WKC Research Framework.  This Framework will 
serve as an important scientific reference in the development, by WHO and the Kobe Group, of 
a new Memorandum of Understanding and an associated detailed Research Plan that will guide 
the future work of the Centre.   
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2.0 WKC IN THE NEXT DECADE 

 
Aware of the Centre’s unique contributions to WHO’s work, and the need to maintain 
continuity while moving forward, the Ad Hoc Research Advisory Group explored the Centre’s 
future role in health development research.    
 
Health is essential to development.  Driving forces such as ageing and demographic change, 
urbanization, environmental change and technological innovation create conditions for both 
health improvement and impairment.  To achieve development goals, health and welfare 
systems must respond in timely and creative ways.  The concept of “health in development” 
captures the notion that health is central to social and economic development, and vice-versa.  
The inter-relatedness of health and the development process extends throughout the span of 
development; hence, “health in development” applies to both developing and developed 
countries. 
  
From this perspective, the complex interdependency of increasing pressures on health and 
welfare systems and the effects of specific driving forces shape the research framework of the 
WHO Kobe Centre (Figure 1).  The search for appropriate and practicable solutions to related 
priority public health problems provides the focus for the Centre’s work. 
 
 

Environmental Change

Urbanization
Technological 

Innovation

Ageing and 
Demographic Change

Interaction of Driving Forces for 
Health in Development

 
 
 
Figure 1.  The intersection of driving forces for health in development 
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Consistent with this focus, the Ad Hoc Research Advisory Group proposed the following vision 
and mission statements, and guiding principles for the Centre: 
 
 
Vision Statement: “Healthier People in Healthier Environments” 
 
The Centre will promote the acquisition of knowledge and its application to the improvement of 
health in development.  
 
Mission Statement 
 
WKC aims to support efforts to build healthy populations and communities and combat ill 
health through generating, analysing and communicating an evidence base that drives health-
related policy and programme development and implementation. 
 
Guiding Principles 
 
The Centre’s work should be: 
 

q People centered – Dedicated to improving peoples’ health and responding to their felt 
needs. 

 
q Value driven - Enhancing equity, poverty alleviation and quality of life. 

 
q Results oriented – Delivering identifiable, real results in the near future. 

 
q Innovative –In content, approaches and methods of work. 

 
q Inclusive – Engaging partners at the local, national, regional and global levels. 

 
q Local and global - Harmonizing local and global perspectives and establishing local 

and global linkages. 
 

q Accountable - Transparent in its actions and responsive to stakeholders. 
 
q Relevant  - To WHO’s General Programme of Work; Health-for-All in the 21st Century; 

the Millennium Development Goals (MDGs); and the interests of the Kobe Group.  
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Proposed roles 
 
Emerging from the research planning process, a number of roles have been identified for the 
Centre, relating to the conduct, coordination and application of research.   
 
 Proposed Roles 
Leadership  • Provide leadership in seeking and responding to research needs of 

the local situation in relation to the driving forces, and in 
establishing linkages between local and global research initiatives. 

• Promote excellence in research.  
Facilitation • Undertake the global coordinating role in the context of on-going 

national and regional health research initiatives as they relate to the 
driving forces. 

• Explore and facilitate effective partnerships, consistent with WHO 
policies and the unique features of the existing WHO-WKC-Kobe 
Group private-public-partnership, and strategically utilise these for 
global health development at multiple levels. 

• Establish resources to support the research process. 
Research 
management and 
translation 

• Delineate research questions relevant to WKC’s mission and design 
innovative approaches to answer them. 

• Sponsor research which is in line with the criteria outlined in the 
Research Framework 

• Oversee the identification, collection, and systematic analysis, 
organization and dissemination of existing research initiatives and 
data. 

• Conduct scenarios for the development of health systems response 
to potential health impacting events.  

• Promote the development and use of effective and feasible 
assessment tools to measure the impact of interventions on 
population health, health systems and the environment. 

Capacity Building • Provide tools and build capacity in developing countries, respecting 
and enhancing local knowledge and “learning by doing”. 

• Develop tools and means of support for researchers, particularly 
those in developing countries. 

Advocacy • Promote wider dissemination of research findings to enable the 
development of appropriate policies and feasible solutions to health 
problems, and to guide decision-making for health.  

• Advocate for research on topics of particular relevance to the 
improvement of health in developing countries. 
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3.0 PROPOSED RESEARCH FRAMEWORK 
 

3.1 Conceptual basis 
 
The four driving forces of Ageing, Urbanization, Technological Innovation and Environmental 
Change impact health and the health and welfare system in ways that shape the future of health 
development.  They create new risks and influence the ways in which risk is perceived and 
managed.  They increase the complexity of health and welfare-related problems; and, 
complicate the process of developing solutions.  But, they also create opportunities for 
enhancing the effectiveness of the systems that make better health and welfare possible.  It is at 
this interface, between the driving forces and the health and welfare system that health 
development research needs to position itself in the future. 
 
While there are different ways to delineate pathways for understanding and acting on health 
issues, the WHO Driving Force-Pressures-State -Exposure-Effects-Action (DPSEEA) model 
provides a unifying framework for describing the potential causal pathway and preventive or 
remedial actions for improving health.  As initially designed, the model depicts how the driving 
forces impose different kinds of pressure on the environment.   These pressures can lead to 
changes in the state of the environment, potentially leading to exposures among humans.   
Exposure to environmental hazards can lead to a variety of health effects.   Actions are possible 
at any point in the chain to prevent or treat adverse health effects. 
 
Although the DPSEEA model was designed for use in the analysis of environmental health 
indicators, its general structure makes it possible to apply it to a variety of health problems and 
the socio-economic or behavioural determinants that lie behind them.  Within this broader 
construct, driving forces create pressures in society that alter the state of health in development 
and lead to changes in exposures and health outcomes.  The basic DPSEEA framework can be 
used to also classify interventions for public health action.   
 
The priority areas of research, identified by the Sub-Groups on the driving forces of Ageing, 
Urbanization, Environmental Change and Technological Innovation can be clustered in five 
critical research arenas: 
 

q Characterizing the determinants of health and health infrastructure 
q Assessing the existing situation 
q Projecting into the future 
q Providing solutions 
q Evaluating outcomes, programmes, models, needs and capacities; and measuring impact 

 
These five critical research arenas comprise the sequential steps of an integrated, iterative 
process that is necessary to generate the evidence base for driving health-related policy and 
programme development and implementation in relation to the challenges associated with these 
driving forces. 
 
While this dynamic process can be entered at any of the steps, successfully meeting a challenge 
posed by a particular driving force requires strategic cycling through the complete process.  
This helps ensure that the outcomes of research initiatives lead to viable solutions to real 
problems. 
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Figure 2 shows how the critical research arenas can be mapped onto the DPSEEA model.   
 
 

P
eople Interacting

w
ith their environm

ent

Development as a dynamic process

Driving 
Forces

Pressures

State

Exposures

Effects
(Outcomes)

Actions

Health in Development

Characterizing determinants

Assessing 
the 
current 
situation

Projecting into the future

Proposing solutions

Evaluating programmes, models, needs 
and gaps, and measuring impact  

 
Figure 2.  DPSEEA model in relation to critical research arenas  
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The model can be simplified to express the essential concept that the research programme for 
the WHO Kobe Centre will focus on the health and well-being of people interacting with their 
environment. 
 
 

Figure 3.  Elements of a research framework 
 
 

Elements of a Research 
Framework

People interacting 
with their 
environment

Driving Forces Outcomes

Feedback

Action and Interactive Research

 
 

3.2 Strategic foci of WKC’s work 
 
Within this general conceptual model, the WHO Kobe Centre would have the following 
strategic foci: 
 

q Monitor and respond to “felt needs” – The Centre will aim to complement findings of 
epidemiological and public health research with information about the needs felt by the 
populations and countries. 

 
q Package knowledge using a health equity perspective to inform policy and practice  

- In relation to driving forces, effective responses and interventions and outcomes (in 
terms of felt needs, states of health, behaviour and quality of life) 

 
q Develop ne w knowledge to address emerging areas of vulnerability, possible 

solutions and health system improvements . 
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3.3 Approaches 
 
In order to ensure that the Centre’s research programme achieves the objective of driving 
health-related policy and programme development and implementation, the following research 
approaches are recommended: 
 

 Recommended Approaches 
Methodology • Use integrative, multidisciplinary, cross-sector approaches. 

• Use participatory approaches to empower local communities. 
 
Context 

• Focus on areas of work where WKC has institutional and geographical advantages, for 
example, by prioritizing work that is done in cooperation with local partners utilizing 
local resources. 

• Integrate research into the work of community-based services and primary health care . 
• Address social, economic, political and cultural determinants of health---equity, poverty, 

etc. 
• Focus attention on the needs of developing countries, with particular attention to quality 

of life indicators 
• Mainstream gender, ageing and health considerations. 
• Consider the health systems factors that affect health outcomes. 

Purpose • Utilise research to help inform and guide policy and programme development.  
• Ground research in the reality of meeting public health needs, with the potential of 

making a significant contribution to the world, commencing with developing countries. 
• Enhance local capacity to use research findings effectively to drive policy and practice. 

 
Process 

• Align work with WHO’s General Programme of Work, the Millennium Development 
Goals, Health for All in the 21st Century, the work of other international agencies, as 
well as with the interests of the Kobe Group. 

• Involve stakeholders at all levels of the process. 
• Use resources judiciously.  Avoid overlap. 
• Use effective mechanisms to commission and coordinate research, such as through the 

“Request For Proposals” (RFP) process. 
• Advocate the use of research information to enlighten and guide the development of 

interventions to improve health. 
• Integrate monitoring and evaluation at each step of the research process. 
• Institute a system for quality assurance for research methods and outputs. 
• Consider mechanisms to ensure sustainability and continued support to WKC’s work. 

 
Needs and Gaps  

• Identify, review, analyse and organize existing information into easily accessible, 
standardised databases.  

• Assess existing technology for feasibility of application to address health needs.  
• Identify, assess and promote “best practices”. 
• Promote scenario -building. 
• Evaluate local programmes and models for impact on health outcomes, and potential 

applicability to other settings. 
• Develop appropriate assessment instruments. 

Participants  
• Secure partnerships at all levels.  In particular, broaden the network of partnerships 

within the city of Kobe, Hyogo Prefecture, Japan and the Asia-Pacific region, given the 
strategic location of the Centre.  Other potential partners include multilateral and 
bilateral agencies, private sector, cities, and non-government organizations. 

• Facilitate the translation of research findings into real solutions. 
• Delineate clear and appropriate frameworks to guide the process of building 

relationships and partnerships. 
  
 



 12 

4.0 PRIORITY RESEARCH ISSUES 
 
Based on the principle of honouring the past in building the future, the Driving Forces Sub-
groups identified a range of priority research issues and questions for consideration.  The issues 
derive from some of the previous areas of work of WKC (related to the driving forces of ageing, 
urbanization and environmental change), with the addition of technological innovation as a new 
and integral driving force.  These are summarised in Annex 6. 
 
Confronted with this array of possibilities, the Ad Hoc Research Advisory Group considered 
what criteria might be used to identify the most relevant research issues for the WHO Kobe 
Centre, mindful of the interests of both the WHO and the Kobe Group. 
 
4.1 A priority -setting process 
 
The Ad Hoc Research Advisory Group reviewed the priority-setting criteria for the WHO 
Global Programmes of Work and, following adaptation to suit the context of the Kobe Centre, 
recommended that the following considerations be used to help focus its research programme 
(Figure 3). 
 
RELEVANCE:  Should the issue be considered at all? 
 

1. Is the issue relevant to both WHO and the Kobe Group?  
2. Is it within WKC’s mandate?   
3. Is there a demand and an opportunity? 
4. Does it directly contribute to improving health? 

 
VALUE:   How well does the issue align with WKC’s mission?  
 

1. Is the issue of public health importance and social and economic relevance? 
2. What is the likelihood of finding a practicable solution?  
3. Is anyone else doing it? 
4. Is WKC best suited for the task?  
5. Does this present an opportunity for a holistic approach by bringing WHO programmes 

together? 
 
QUALITY AND FEASIBILITY:  What is the relative importance of the research 
question?  
 

1. Can it be addressed with sound methodology? 
2. Does it foster partnerships? 
3. Does the question call for bold and creative approaches? 
4. Is it feasible?
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Figure 3.  Recommended Process for Selecting Priority Research Issues 
 
 
 
 

SCREENING 
RELEVANCE:  Should the issue be considered at all? 

FOCUSING 
VALUE:  How well does the issue align with 

WKC’s mission? 

PRIORITIZING 
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relative importance of the research question? 

Development of detailed  
Research Plan of Work 
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Interests 

Kobe Group 
Interests 

SHARED 
INTERESTS 
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4.2  Illustrative priority issues 
 
The Research Advisory Group tested the usefulness of these criteria and identified a number of 
illustrative examples of areas for research and research translation that sit at the intersection of 
the driving forces.  These include, but are not limited to: 
 

q Public health emergency preparedness and response in urban settings – How can 
new technologies (such as fast track diagnostic methods) help in managing emerging 
health problems in cities? 

 
q Harnessing technology to improve quality of life  - Can technology help reduce the 

loneliness and isolation of the elderly and disabled in urban settings? 
 

q Social determinants of health – To what extent is culture a mediating variable in 
explaining health differentials across socio-economic groups? 

 
q Health needs and perceptions – How can we develop methods to assess felt needs in 

different sociocultural settings and groups, and how can we train health care workers in 
the use of such methods? 

 
q Health system responses related to poverty – How do we best finance and assure 

health care access and quality for slum residents?   
 

q Post-disaster management - How should governments and communities in new, 
rapidly developing urban conglomerations respond to health risks and ensure that 
appropriate procedures and practices are in place to cope with the impacts of 
technological and natural hazards? 

 
q Effective intersectoral collaboration for better public health outcomes – How can 

health concerns be successfully integrated, with community input, into the planning and 
management of urban infrastructure development and service provision?  

 
q Managing public-private partnerships  - How can public-private partnerships be 

managed to effectively address the health-related changes induced by industrial 
development and consumption patterns? 

 
q Forecasting and scenario building about environmental, technological, and 

demographic changes and their impact on health - What are the potential future 
impacts of human behaviour and practices in urban settings  on ecological balance and 
emerging diseases? 
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5.0 BUILDING THE FUTURE 

 
Consistent with the idea of “honouring the past in building the future,” this Research 
Framework builds on the original intent of the WHO-Kobe Group Memorandum of 
Understanding and creates a pathway to the future. 
 

 
 
 
 
 
 
 
 
 
 
 
 
This Research Framework is intended as a precursor to the development of a detailed Research 
Plan for the period 2006-2015.  It is offered to the Director of the WHO Centre for Health 
Development for his consideration, mindful of the need for the Centre to draw strength from its 
past while moving forward to create its research future.  

 
 

“The research will aim particularly at demonstrating the place of the health 
system in society, assessing health needs from development perspectives, and 
highlighting the ways that health improvements contribute to increased 
economic and social productivity, as well as the mechanisms involved in 
breaking ‘ill health-poverty-ill health’ cycle. 
 

“WHO Centre for Health Development Gets Green Light in Kobe, Japan.” 
Press Release WHO/59 – 22 August 1995    
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ANNEX 1 – Developing a Research Framework:  The Process 

29 June 2004 6

Research Framework 
(September 2004)

Research Plan 2006-2015
(September 2005)

The Process
Four meetings in 
July-August 2004, 
involving experts 
representing WHO, 
Member States & 
the Kobe Group.

WKC Advisory 
Comm., Nov. 2004

Detailed plan with budget & timelines 
for different bienniums. 
(Very detailed plan for 2006-2007)

Broad outline of research opportunities 
and priorities for 2006-2015

Multiple meetings 
of WHO and the  
Kobe Group from 
Jan.-Sept. 2005.

WKC Advisory 
Comm., Nov. 2005
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ANNEX 2 
 
EXECUTIVE SUMMARY 
DRIVING FORCE ADVISORY SUB-GROUP ON AGEING AND HEALTH 
 
OBJECTIVES 
 
The overall aim of this Sub-Group was to advise the WHO Centre for Health Development on 
future research priorities and activities, and the associated policy implications, related to the 
impacts on health and the health and welfare system of the driving force of Ageing.  In 
consultation with the Director and staff of the Centre, the specific objectives of the Ad Hoc 
Driving Force Sub-Group on Ageing and Health were to: 
 

1. Delineate the priority issues that should shape the research work of the Centre for the 
period 2006-2015 in the context of the driving force of Ageing, with particular 
reference to the stated interests of the Kobe Group; the WHO 11th General Programme 
of Work; Health for All in the 21st Century; and the Millennium Development Goals; 
 

2. Consider the potential interaction of these issues with the driving forces of urbanization, 
and technology and environment; and, 

 
3. Pose the research questions that the Centre should attempt to answer in addressing these 

issues. 
 
COMPOSITION AND METHODOLOGY 
 
The Driving Force Sub-Group on Ageing and Health was comprised of 13 participants from 10 
countries representing government, academia, the private sector, the United Nations and the 
World Health Organization.  
 
The participants reviewed three critical reference documents: 
 

• WHO’s Active Ageing – A Policy Framework.   
• The Madrid International Plan of Action on Ageing 2002, and  
• The Research Agenda on Ageing for the 21st Century 

 
They also considered the research recommendations of the WHO Mental Health programme in 
relation to the elderly. 
 
In addition, participants from Iran, Brazil and India presented the status of national ageing and 
health programmes and related approaches to research in their countries, to provide the other 
Sub-Group members a developing-country perspective. 
 
The Sub-Group utilised both plenary discussions and working group sessions to determine the 
priority health-related research areas relevant to WKC in relation to the Driving Force of 
Ageing.  First consideration was given to determining which of the research topics presented in 
the Agenda were of highest priority to the World Health Organization (WHO).  Secondly, 
among the topics of high priority interest to WHO, the Groups decided which ones were most 
consistent with the mission, aims and objectives of the WHO Centre for Health Development.   
Selected priority research questions were then formulated in relation to the selected topics. 
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RECOMMENDATIONS 
 
With particular reference to the needs of developing countries, the conclusions and 
recommendations arising from the discussions were as follows: 
 
• Active ageing considerations should be integrated in community-based services and 

primary health care approaches. 
 

• Active ageing concepts should be integrated in socio-economic development decision-
making with a view towards correcting a misperception in the development community that 
“active ageing” is not a particularly relevant approach in developing country settings. 
  

• A Task Force should be established to assess what ageing-related research has been done in 
selected countries. 
 

• Fundamental research should be carried out in areas such as pensions, work opportunities, 
medications and their usage, and the changes in the basic social fabric in selected countries 
and settings.  
 

• Research questions of particular relevance to developing countries include: 
 

o What should the “basic basket” of health care and services for the elderly contain?  
And,  

o What are the basic needs of the ageing population in various settings? 
 

• Targeted health services education and training approaches should be evaluated to identify 
those that best ensure full integration of ageing and health concerns in public health practice. 
 

• “Best practices” should be identified, assessed and promoted in ways that inform policy and 
practice.   
 

• Research should be carried out on family support systems in different countries to 
determine to what extent they are meeting ageing and health needs. 
 

• Assessments should be made of the external support systems that exist in different countries 
to determine to what extent they are meeting ageing and health needs. 

 
• Local knowledge, experience and outcomes that have been shown to be successful should 

be evaluated to assess their global applicability and promoted accordingly.   
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The recommended priority research topics and questions, within the framework of selected 
critical research arenas from the Research Agenda on Ageing for the 21st Century include the 
following: 
 
2.1 Social Participation and Integration1’2 
 

2.1.1  Demographic factors [related to Urbanization3] 
2.1.2   Psychosocial determinants of participation and integration [combined with 2.4.2] 
2.1.3   Active ageing: concept; determinants; repercussions at diff. levels [combined with 2.4.1] 
2.1.4  Social, economic and other forms of contributions of older people  [combined with 2.4.2] 
2.1.5  Displacement of older persons in emergency situations 
 

• What are the needs and capabilities of an ageing population in relation to 
emergency preparedness and response? 

 
2.2. Economic Security4 
 
 2.2.1  Alternative strategies for providing formal economic security 

 
• How can fair, equitable and accessible socio-economic security systems that 

provide quality services to ageing populations be best developed and 
sustained?  

 
2.3 Macro-societal Change and Development5 
 

2.3.1  Future scenarios of development 
2.3.2 Globalization and ageing 
2.3.3  Reciprocity of ageing and development 
2.3.4  Implications of and adjustment to the changing age structure 
2.3.5  Population and individual ageing in international and national developmental policies and 

programs 

                                                 
1  These “Critical Research Arenas” and the following “Specific Topics” were selected by the participants from the United Nations 
 Research Agenda on Ageing in the 21st Century [http://www.un.org/esa/socdev/ageing/aeraa2.htm].  The Arena and Topic 
 numbers found in the UN Research Agenda have been retained to facilitate cross-referencing.  The parenthetical notes and 
 language changes suggested by the participants as part of their recommendations to the WKC are noted in the table. 
2  The participants felt that gender considerations should be mainstreamed across all “Arenas,” “Specific Topics” and research 
 questions. 
3  Urbanization and ageing as driving forces on health need to be tackled in an integrated manner.  This should be taken up in  the  
 deliberations of the Urbanization Sub-Group, 4-6 August 2004, WKC, Kobe, Japan.  
4 Requires WKC to establish linkages with economic sector stakeholders. 

5  The Sub-Group considers each of the Research Topics listed under this Critical Research Arena to be of priority concern. 
Of  particular cross-cutting interest is the idea of  “scenario development.”  In this context, the interactions of ageing with and 
among  other driving forces and issues is especially important. For example, the driving forces of urbanization, globalization, and 
 technological innovation have important ageing issue-related dimensions.  Among other things, these include:  urban vs. 
rural populations (Urbanization); emerging and re-emerging diseases (Globalization and Urbanization); socio -economic 
development and social security (Globalization); appropriate health  technology (Technological Innovation); and, health status 
(Urbanization, Globalization and Technological Innovation).  Of  course, there are also interactions among these issues and driving 
forces.  In this context, developing realistic scenarios for  the future can have an important impact on shaping future health and 
welfare system responses. 

 
Therefore, the Sub-Group recommends that WKC be actively engaged in delineating possible future scenarios and the 
implications of these scenarios for ageing populations and for related policy development and implementation.  In this 
regard, possible research questions include:  
 

• What are the relationships between ageing, health and development in a rapidly ageing society?  and,  
• What are the macro-societal changes that will impact ageing in the 21st Century, and how does ageing influence 

these changes?  
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2.3.6  Dynamics of wealth re/distribution across the life span and of younger and older people in 
rural and urban environments 

2.3.7 Impact of development phases and programs on the economic and health status of  
 older persons  
2.3.8  Needs of older persons arising from technological change and economic development 

 
2.4 Healthy Ageing 6 

 
2.4.1  Social, psychological, behavioral,7 economic and environmental determinants of healthy 

 ageing. [Combine with 2.4.6] 
 

• What are the best strategies for influencing the social, economic and 
environmental determinants to promote “healthy ageing”? 

• How does mental health contribute to healthy ageing?  
• What is the interplay between the macro (social, economic and environmental) 

and micro (individual) determinants of healthy ageing? 
 

2.4.2  Variations in healthy life expectancy within and between countries. [Combine with 2.4.4]8 
 

• Why do some people live longer and healthier?  In those countries  where people 
live longer, what lessons can be learned, shared and promoted in other settings 
and countries? 

 
2.4.3  Causes of premature death/shortening of longevity in developing countries and countries 
  with economies in transition.  [Combine with 2.4.3]  
 
2.4.4 Healthy ageing considered as individual behavior and choices, including self-care; 
 Psychosocial determinants of healthy ageing.9  [Combine with 2.4.2] 
 

• What is the role of “self-care” in healthy ageing, and how does it relate to care 
provided by others (e.g., the family, the community and healthcare institutions)?  

 
2.4.5 Intervention strategies for health promotion, including optimal strategies for improved 
 dissemination of information. 
 

• Which health promotion interventions best reduce the prevalence of disability in 
older people, and the overall demand for long-term care?  

 
2.4.6  Nutritional status and interventions for its improvement. 
 

• What is the nutritional status of the ageing population (both urban and rural) in 
a country?  

• What is the status of national programs designed to address the nutritional needs 
of older populations to assure healthy ageing? How can such programs be 
implemented most effectively through the country’s primary health care system?  

 
2.4.7  Mental health and ageing; [Suggest renaming as: “Well-being”]  

                                                 
6 WKC Research Plan should focus on “Healthy Ageing” in near term – next 2-4 years.  As the determinants of 
 healthy, active and productive ageing are multi-factorial, related research studies should be holistic and reflect  
 integrated, multi-disciplinary approaches. 
7 Suggested wording change for WHO/WKC purposes.  
8  There is a need to explore retrospective, ethnographic and prospective studies, and a corresponding need to  
 determine how to approach the question methodologically. 
9  Suggested wording change for WHO/WKC purposes.  
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2.5 Biomedical10 
 

2.5.1  Underlying mechanisms of ageing, ageing-related diseases, co-morbidity, secondary 
 conditions and disability. 

• What are the most appropriate ways to promote the understanding  of the 
diagnosis, treatment and prevention of diseases that impact the elderly, but that 
are not age-specific? (E.g., alcoholism, HIV/AIDS, and sexually transmitted 
diseases.) 

 
2.5.2  Trajectories of major diseases of ageing; their epidemiology and implications for 

 population ageing in different settings. 

• What is the epidemiology of ageing in selected countries?   
 

2.5.3  Strategies for prevention and effective interventions for various disease conditions of 
 older persons (particularly the oldest old) in different locations and socio-economic 
 conditions, occupations, etc. 

• How have national health systems best been designed to respond to the problems 
of preventing and managing priority diseases of ageing, as well as the associated 
rehabilitation and long- term care needs of those affected by such diseases? 

• What specific mechanisms have countries established to monitor the prevalence, 
incidence, and outcomes of ageing -related disease conditions? 

• What are the most appropriate and cost-effective communication systems for 
sharing the most current, evidence-based research information regarding the 
mechanisms, treatment and prevention of ageing-related diseases?  

 
2.6 Physical and mental functioning 
 

2.6.1 Biomedical, social, psychological and economic determinants of disability throughout the 
life course.  [Combine with 2.6.3 and rename as: “Biomedical, social, psychological and 
economic determinants”] 

 
• How are countries assessing the physical and mental health needs of their older 

adult populations?  [i.e., an inventory in needed] 
 
2.6.2 Prevention of disability and maximizing of physical, mental and social functioning of 

older persons following inter-current illnesses.  [Combine with consideration of 2.6.1 and 
rename as:  “Biomedical, social, psychological and economic determinants”] 

 
• Which basic “human interactions” that are common among populations are most 

effective in helping prevent mental health decline in older adults  [e.g., Personal 
visits by family members or friends]?   

 
 
2.6.3  Treatment and intervention strategies aimed at reducing and/or managing physical and 
 mental disability through adjustments, at environmental and societal level.  [Suggest 
 renaming as: “Prevention of disabilities”] 

 

                                                 
10  This Critical Research Arena presents opportunities for collaboration with appropriate Japanese partners. 
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• How are countries approaching the development of training courses for health 
professionals, family members, and community members to address the physical 
and mental health needs of their older populations?  

• How can we minimize the “barriers” to physical and mental functioning in older 
adults to enhance their quality of life?  

 
2.6.4 Prevention and rehabilitation of disability in older persons and development of their 
 capacities for optimal physical and psychological functioning.  [Suggest renaming as:  
 “Rehabilitation and management”] 

 
• What are the activities and interventions that would help to maximize the 

functioning of older adults with disabilities?  
 
2.7 Quality of life  
 

2.7.1 Cultural and other variations in the meaning of quality in later life. 
 

• What are the cultural variations that impact the quality of life of older people?  
• How do traditional values interact with “new” social trends such as globalization, 

industrialization, and technological change to influence individual development 
and quality of life?  What is the impact of these trends on factors such as 
behavioral styles, mental health, nutrition, exercise, and housing?  

 
2.7.2 Disability and quality of life throughout life course. 

 
• As people age, how do their perceptions of “quality of life” change?  What 

potential does this provide for identifying mechanisms (e.g., part-time 
employment, volunteerism, etc.) to enable older adults to continue to be active 
members of their society?  

• What types of civil society volunteer programs can be developed to actively 
engage the human resource capacity of older adults in community-based primary 
care initiatives?  

• What types of health and social interventions and programs can be developed to 
harness the unique skills of youth to assist older adults in adopting and 
incorporating new technologies in their everyday life, particularly with regard to 
helping improve their health? (e.g., Youth helping older adults use computer-
based technology to access quality health information.) 

• What strategies can be developed to help elder populations, particularly those 
who are in large housing complexes or in other potentially isolated urban living 
situations, address both natural and man-made disasters? What special 
considerations and advance planning are required to meet the health needs of 
elderly populations during such disasters? 

 
2.8 Care systems  
 

2.8.1  Development of care systems, including long-term care services, that are appropriate and 
 economically and culturally sustainable. 

 
• What factors and parameters contribute to the sustainability of a care system 

(including home care, community care, institutional care, etc.)? 
 

2.8.2  Integration of health and social care systems. 
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• Using different country experiences, what are the relative advantages and   
 disadvantages  of integrated versus segregated health and welfare systems? 
 
 

2.9 Changing structures and functions of families, kin and community 
 
2.9.1  Interventions to promote other informal bases of support. 
 

• Other than the family, what informal support models are available and effective 
for elderly care?  What is the effectiveness of these models? 

 
2.9.2 Variation in family arrangements, living arrangements and multi-generational relations. 
 

• What are the intra-family relationships and dynamics that influence the capacity 
and capability of families to care for their older members? 

 
2.10  Policy process and evaluation 
 
2.10.1 Effective models for linking research, policy and practice, and their evaluation. 
 

• What are the effective models that link research, policy and practice?  Why are 
they effective? 

 
2.10.2 Indicators to monitor and evaluate policies and programmes on ageing. 
 

• What are the criteria and approaches for identifying and selecting indicators to 
monitor and evaluate policies and programmes on ageing? 

 
In discussing the various approaches that WKC and its partners might take in answering these 
questions, the participants gave priority to the following: 

 
§ WKC research needs to be grounded in the reality of meeting public health needs, 

particularly those of developing countries. It must be action-oriented, and have 
demonstrable impacts.  

 
§ Integrated, holistic, multidisciplinary, cross-sector approaches should be considered when 

answering research questions. 
 
§ In the process of answering the priority research questions, WKC should always aim to 

mainstream  
gender, ageing and health considerations. 

 
§ Clear policy and programme linkages are crucial in relation to research initiatives.  In this 

regard, researchers need to be prepared to answer the policy maker’s question:  “What do 
you want me to do?”  This thinking needs to be integrated in the research design, with 
consideration given to different needs at different levels – national, state and local.  

 
§ The WKC Research Framework and the subsequent Research Plan 2006-2015 should be 

intentionally marketed through the WHO organizational framework:  Regional Committees; 
Member States; Ministries of Health; and various Government offices and departments.  
Demonstrable results, feedback (evaluation) and partnerships will be critical to the success 
of this process.  Identifying ageing and health “champions” should be a priority. 
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§ Advocacy is extremely important.  We need a dynamic process and “champions” to take us 
beyond the talking stage.  We need to be sensitive to different perspectives – e.g., a political 
science perspective could help us gain a better understanding of the politics of ageing and 
health. 

 
§ Research capacity building should be an integral component of WKC ageing and health 

research initiatives.  When research is done in countries, the national and local capacity to 
sustain and follow through should be developed.  Providing tools, respecting and enhancing 
local knowledge and “learning by doing” should all be reflected in the research process.  
Learning to use existing capacity and resources in the most effective and judicious manner 
also needs to be emphasized. 

 
§ The idea of WKC playing a significant global coordinating role in the context of on-going 

national and regional ageing and health research initiatives should be evaluated.  There is 
currently a significant “gap” in this regard at the global level. 

 
§ There is a plethora of studies in the field of ageing, but many of these studies have not been 

appropriately reviewed and analyzed for their relevance to the field of ageing and health.  
Also, much of the existing research information has not been synthesized and incorporated 
in easily accessible databases.  As a result, professionals do not have access to useful data 
that could support sound decision-making.  WHO/WKC should review this issue and 
determine if there are practical ways to capture and incorporate such information in the 
evidence-based literature.  WHO/WKC could also develop guidelines for researchers in 
low-income countries that would help ensure that their research outcomes are more easily 
incorporated in the broader, formal evidence-bases of ageing and health information. 

 
§ Methodological issues are important, including considerations such as those mentioned in 

the Research Agenda on Ageing for the 21st Century: 
 

o “Cultural harmonization, including adaptation and development of research 
methods and instruments. 
 

o Multi-dimensional longitudinal study methods deserve special attention. 
 

o Participatory appraisal research. 
 

o Methods for integrating bio-psycho-social research. 
 

o Multi-dimensional and multi-faceted research. 
 

o Measurement of all of the elements of contribution to family and society of older 
persons. 
 

o Interdisciplinary studies. 
 

o Improvement of validity and robustness of methods of measuring disability.” 
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ANNEX 3 
 
EXECUTIVE SUMMARY 
DRIVING FORCE ADVISORY SUB-GROUP ON URBANIZATION AND HEALTH 
 
OBJECTIVES 
 
The overall aim of this Sub-Group was to advise the WHO on future research priorities and 
activities for the WHO Centre for Health Development, and the associated policy implications, 
related to the impacts on health and the health and welfare system of the driving force of 
Urbanization.  The specific objectives of the Ad Hoc Driving Force Advisory Sub-Group on 
Urbanization and Health were to: 
 

1. Delineate the priority issues that should shape the research work of the Centre for the 
period 2006-2015 in the context of the driving force of Urbanization, with particular 
reference to the topics of interest to the Kobe Group; the WHO 11 th General Programme 
of Work; Health for All in the 21st  
Century; and the Millennium Development Goals; 
 

2. Consider the potential interaction of these issues with the driving forces of ageing, and 
technology and environment; and, 

 
3. Pose the research questions that the Centre should attempt to answer in addressing these 

issues. 
 

COMPOSITION AND METHODOLOGY 
 
The Driving Force Advisory Sub-Group on Urbanization and Health was comprised of 11 
participants from 9 countries representing government, academia, the private sector, the United 
Nations and the World Health Organization.   
 
The Sub-Groups utilised a variety of inputs, including presentations by selected participants, 
plenary discussions and small group work to delineate the characteristics of urbanization as a 
driving force and the challenges to creating healthy urban environments.  From these 
discussions, the participants identified priority issues, research questions and approaches that 
were felt to be relevant to WKC’s work. 
 
KEY DISCUSSION POINTS 
 
Globalization is premised upon a mindset that the world is “…moving beyond the era of 
growing ties between nations and … beginning to contemplate something beyond the existing 
conception of the nation state.” (Peter Singer, 2002)  In this context, the Millennium 
Development Goals (MDGs) are the first global development vision that combines global 
political endorsement with a clear focus on, and means to engage directly with, the world’s poor 
people.   
 
The Sub-Group introduced the notion of “glocalization” – merging traditional global and local 
perspectives and recognizing the central role that cities and urban municipalities are beginning 
to play as key drivers of modernization and social change.  The participants suggested that 
WKC could play a visionary role by supporting “…’glocal’ learning and information systems in 
relation to an integrated, participatory and multi-sector approach to the health and environment 
MDGs.”  There was consensus on the need for inter-disciplinary, applied research into priority 
public health issues affecting urban settings, given that the character of urban settings in the 21st 
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century is changing rapidly, and the increasing complexity of the factors and their quantitative 
impact on health and well being is not fully understood. 

 
Creating healthy cities in the 21st century is a major challenge.  Urban populations have 
increased explosively in recent years, creating demographic and environmental pressures that 
have a profound effect on health.  One important phenomenon associated with urban 
development is the growth of slums.   
 
Currently, about three billion people live in urban areas. Approximately one-third of these 
people live in slums. As the number of people born in cities increases, and as people continue to 
be displaced from rural areas, the urban slum population is expected to grow to approximately 
two billion by 2030, resulting in the continuing and rapid urbanization of poverty and ill health. 
This is a crisis of unprecedented magnitude, and the greatest impact will be felt in the 
developing world. 
 
Because ill health and poverty are causally related, adverse health effects related to urbanization 
are most prevalent, and most serious, among slum-dwellers.  This highlights the social 
dimension of health, and emphasizes the urgency for greater equity in health in socio-economic 
development.  The Sub-group recognized the value of facilitating sustainable urban livelihoods  
through the integration of population, health and environment approaches that deal with slums 
and their root causes.  Furthermore, cities were recognized as fundamental local platforms for 
finding equitable and efficient solutions to a range of global problems, including those related to 
health.  With this in mind, participants concluded that a new term, “new urban settings’ (NUS) 
should be investigated, including assessment of the associated urban-rural linkages, in relation 
to health research. 
 



 
 

27 

RECOMMENDATIONS 
 
The Sub-Group participants proposed the following model for identifying critical research 
arenas in urbanization and health. 
 

H e a l t h  i m p a c t s
( b o t h  p o s i t i v e / n e g a t i v e )

• H e a l t h  I m p r o v e m e n t s
• S o c i a l  a n d  e c o n o m i c  i m p a c t s
• H u m a n  s a f e t y  a n d  s e c u r i t y  
i m p a c t s

W H A T :
• D e t e r m i n a n t s  o f  r e s e a r c h
• H e a l t h  i m p a c t  r e s e a r c h

H O W :  s o l u t i o n s  i n  r e l a t i o n  t o ,
• M a i n s t r e a m i n g  h e a l t h  i s s u e s
• I m p r o v i n g  h e a l t h  s y s t e m s  

( t h r o u g h  o p e r a t i o n a l  r e s e a r c h )

 
Figure 1.  Critical research arenas in urbanization and health 
 
 
In the area of health determinants, the following research issues and questions are 
recommended: 
 
1. The relative importance of various determinants of health, including protective factors, 

needs to be evaluated in the context of future scenario projections. 
 
2. Health-NUS interface indicators that measure quality of life (economic, social, cultural and 

environmental) should be developed. 
  
3. Scenarios should be prepared to delineate areas of health and urbanization in 10, 20 and 50 

years time.  These scenarios could be mapped to identify information and research gaps, 
and to develop policy and programme interventions. 

 
4. What does poverty mean in the context of “NUS” and how does it impact health?   
 

• Because of the multi-dimensional character of poverty in the new urban setting, 
research should be undertaken to identify a “Health/Poverty/NUS” Index.  The index 
should include consideration of factors such as social dislocation and exclusion; 
overcrowding; inadequate housing; lack of water and sanitation; vulnerability; 
insecurity; homelessness; unhealthy living conditions; restricted access to basic 
services; and health. 

 
5. How do poor people access health in the NUS?  In this regard, the following considerations 

were considered particularly important: 
 

• Knowledge, quality, accessibility, and affordability. 
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• The formal and informal sectors (e.g., government health services and neighborhood 
practitioners of traditional, cultural remedies).  

• The issue’s particular relevance to maternal health and the related MDG. medical 
services, traditional cultural approaches and alternatives.) 

 
6. In relation to planning and practice, what options are available to ensure that acceptable, 

minimum health-related urban infrastructure is in place and accessible?  Including, for 
example, consideration of: 

 
• Access to safe and adequate water supply and sanitation systems. 
• Adequate housing.  
• Provisions for open space. 
• Energy alternatives (e.g., in relation to indoor air quality and fue l needs). 
• Basic transportation needs. 
• Provisions for safety and security.   

 
7. What are the expected health implications of emerging  technologies (including health 

technologies) in the NUS context? 
 
Regarding ways to improve and sustain health, the following recommendations for research 
issues and questions are presented to WKC: 
 
1. How can we best assess and improve the access to, financing of, and quality and 

organization of formal and informal health provision in the NUS?  
 

• Indicators of success should include the Millennium Development Goals for 
priorities maternal mortality, child survival and infectious diseases. 

 
2. What are the values, characteristics, and practices of communities that are most successful 

in improving and sustaining health, and how can the experience of these communities be 
applied to empower people in other vulnerable settings? 

 
• In this regard, structures and processes for supporting citizen initiatives and social 

participation are particularly important. 
 
3. How do you successfully integrate health issues - with community input - into urban policy 

planning, implementation and management approaches to improve health in the NUS?  This 
should include both evaluation and methodological development of: 
 

• Assessment tools:  For example Health Impact Assessment, economic analyses, and 
eco-regional ecosystem approaches. 

• Response Policy analysis frameworks such as: Social technologies, cross-sector 
work methodologies, health promotion models, policy networks, information for 
decision-making, and le arning systems. 

 
4. How should the NUS people respond to health risks in the NUS and ensure that appropriate 

procedures and practices are in place to cope with the impacts of technological and natural 
hazards and complex emergencies?  Factors of particular importance include: 
 

• Preparedness and response in the context of NUS; and, 
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• Risk communication (including coverage) and perception in the face of 
uncertainty.11 

 
5. How can the positive impacts of emerging technologies best be harnessed to enhance public 

health in an NUS?12 
 

6. What mechanisms exist to strengthen the health governance capacity of the NUS and how 
can they be enhanced at all levels ( local, national and global)? 

 
 
The Sub-group recommended that WKC, in collaboration with its partners, promote the 
following methodologies : 
 

1. Integrative and interdisciplinary research methods.  

2. Participatory action research that is stakeholder focused.  

3. ’Implementation Science’ -  Applied, translational and operational research. 

4. Focused policy studies and systematic policy reviews. 

5. Forecasting and scenario analyses. 

6. Systematic reviews of evidence. 

7. Capacity building integrated into its research activities. 

8. Collaborative research studies. 

 
Finally, the following recommendation regarding the potential future roles of WKC are 
proposed: 
 
1. As an internationally recognized knowledge centre, WKC has the opportunity to enhance 

understanding of the emerging idea of “glocalization” (i.e., harmonization of traditional 
global and local perspectives) and establish linkages between local and global settings.  In 
doing this, WKC has the opportunity to assume several different roles in the pursuit and 
promotion of research excellence.  These include: 

 
• Leader – in setting agendas and taking them forward, and in ident ifying seed funding 

and building the resource base required to support priority research. 
 

• Promoter  - of excellence in research 
 

• Convener – in calling decision-makers and stakeholders together to develop and 
advocate creative solutions to complex urbanization and  
health issues. 
 

                                                 
11  The issues of risk perception, communication and management also figured prominently in the  

discussions of the Driving Force Advisory Sub-Group on Technology Innovation and Environmental 
Change and Health (11-13 August 2004). 

12  The issue of the potential impacts of emerging technologies on health was a central focus of the  
 discussions of the Driving Force Advisory Sub-Group on Technology Innovation and Environmental  
 Change and Health (11-13 August 2004). 
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• Information Broker – in developing learning tools (e.g., manuals, guidelines, etc.) 
based on research methodologies and outcomes applied at the Health-NUS interface; 
and in making these tools available in a variety of forms (e.g., electronic media, hard 
copies, toolboxes, etc.) that  
meet stakeholder needs. 
 

• Advocate  – in influencing decision-making and translating research outcomes into 
information that supports policy development and implementation. 

 
2. In the context of its globa l mandate and in applying these methods carrying out the roles 

listed above, WKC should focus on identifying research gaps and facilitating work to close 
them.  It should also publicize good practice and, as appropriate, draw on take advantage of 
the relevant knowledge and experience of Asian-Pacific Research settings and institutions; 
and seek new and innovative partnerships. 

 
3. In addition, WKC should act as a convener and stimulate systematic research with a range 

of stakeholders, including: 
 

• Multi-lateral and bi-lateral development agencies; regional economic 
organizations; and development partners. 

 
• Research institutions. 

• Partner cities and city networks. 

• Health care organizations. 

• Civil society, communities and private sector organizations with shared public 
health-related interests. 



 
 

31 

ANNEX 4 
 
EXECUTIVE SUMMARY 
DRIVING FORCE ADVISORY SUB-GROUP ON TECHNOLOGICAL INNOVATION 
AND ENVIRONMENTAL CHANGE AND HEALTH 
 
OBJECTIVES 
 
The overall aim of this Sub-Group was to advise the WHO on future research priorities and 
activities for the WHO Centre for Health Development, and the associated policy implications, 
related to the impacts on health and the health and welfare system of the driving forces of 
Technological Innovation and Environmental Change.  The specific objectives of the Ad Hoc 
Driving Force Advisory Sub-Group on Technological and Environmental Change and Health 
were to: 
 

1. Delineate the priority issues that should shape the research work of the Centre for the 
period 2006-2015 in the context of the driving forces of Technological Innovation and 
Environmental Change, with particular reference to the topics of interest to the Kobe 
Group; the WHO 11th General Programme of Work; Health for All in the 21st Century; 
and the Millennium Development Goals; 

 
2. Consider the potential interaction of these issues with the driving forces of ageing, and 

urbanization; and, 
 

3. Pose the research questions that the Centre should attempt to answer in addressing these 
issues. 

 
COMPOSITION AND METHODOLOGY 
 
The Driving Force Advisory Sub-Group on Technological Innovation and Environmental 
Change and Health was comprised of 15 participants from 8 countries representing government, 
academia, the private sector, the United Nations Environment Programme and the World Health 
Organization.     
 
The Sub-Group considered information and insights derived from presentations by selected 
participants, plenary discussions and small group work to better define the nature of these 
Driving Forces in relation to health in development.  The Sub-Group divided into two 
discussion groups: one dealing with health-impacting technological innovations and the other 
with environmental impacts on health development.  Through a process of consensus building, 
the participants identified priority research issues and questions, approaches and potential roles, 
which they recommended for the Centre’s consideration. 
 
KEY DISCUSSION POINTS 
 
Early in its deliberations, the Sub-group acknowledged that technological innovation and 
environmental change are separate driving forces.  Health-impacting technology innovations 
should be viewed in the broader context of their potential impact on health development. 
Similarly, consideration of research priorities in relation to environmental change should take 
full account of the challenges and issues in relation to the environment in general and its 
implications for health development. 
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Figure 1:  Modified DPSEEA Model 
 
The modified DPSEEA Model was introduced as an effective tool to conceptualize the 
interaction of technology innovation and environmental change with health outcomes.  The 
model also depicts how certain actions, such as policy changes, adoption of technologies and 
education can modify the interactions to prevent or remedy adverse health effects. 
 
With regard to technological innovation, the Sub-group recognized that numerous technologies 
exist, but the real challenge is how to match the “mesh of technologies” provided by the health 
system with local resources and needs in order to provide a cogent and safe set of services to 
those who need them most.  Understanding the needs of developing countries is a crucial part of 
the process of defining the Centre’s research agenda in this area. 
 
In relation to environmental change, reference was made to the experience of other WHO 
programmes and Centres, such as those in the European Region, and of UNEP Centres.  At least 
25-35% of all global disease burden is related to environmental factors.  Thus, environmental 
interventions are necessary to positively impact mortality and morbidity.  Partnerships with 
other stakeholders in the environmental arena will be essential to achieve these “upstream 
actions.” 
 
It was noted that there was a convergence of current WKC programmes with the technological 
innovation and environment change driving forces in relation to:  
 
• Urbanization, particularly the role of technology to manage the impacts of urbanization on 

health and the environment;  
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• Ageing, particularly the role of technology in influencing lifestyles, and environmental 
design to improve quality of life and to meet the needs of ageing and the increased 
vulnerability of the elderly to environmental change; and, 

• Health and welfare systems, particularly the strong link between health systems and 
technology in communications and information management, and the potential leadership 
role of WKC in ensuring that countries deploy technology that promotes comparability of 
data across countries and allows meaningful comparisons and data aggregations. 

 
There was agreement that the general nature of the Centre’s research work should be practical 
(“research for action”) and lead to feasible solutions to real health problems.  Given the 
existence of an extensive array of technologies and technology innovation options, WKC’s 
research work should focus primarily on:  how to get the most beneficial existing knowledge 
and technologies used appropriately; identifying existing gaps that technology innovation could 
address; and how to ensure the availability of economic, human and infrastructure resources to 
make the use of these technologies relevant and feasible in developing countries.  The Sub-
Group also recognised that the Centre needed to be open to adaptation to future needs and to 
improve its visibility both locally and globally.  
 
RECOMMENDATIONS 
 
The Sub-Group recommended that WKC build on its comparative and geographical advantages, 
and: 
 

• Actively advocate for a better understanding of priority public health issues and 
practicable solutions at the local level as they relate to (1) health development in the 
context of the driving forces of environmental change, urbanization and ageing, and (2) 
the potential for technological innovation to contribute to reducing driving-force-related 
health risks and enhancing related benefits. 

 
• Promote the generation of an evidence base for policy decision-making in the areas of 

health and the environment and technological innovation and health as these relate to 
the former, including the establishment of data collection, validation, management and 
analysis in internationally harmonized and comparable formats. 

 
In relation to priority themes and areas of work, the Discussion Groups recommended the 
following: 
 
q Discussion Group 1 - Health-Impacting Technology Innovation:  

 
Recognizing that technological innovation cuts across the driving forces of ageing, 
urbanization and the environmental change, and often catalyses major changes in these 
forces, even as it can directly impact health, the Discussion Group recommends that WKC 
consider technological innovation, including information and communication technology, a 
driving force in its own right, as a priority area of work.  In relation to the thematic focus 
areas identified by the Discussion Group under this latter driving force (technological 
innovation, including information and communication technology), the Group recommends 
that WKC give priority consideration to three thematic focus areas, ranked as follows: 
 
1. Health Systems and Process Management Innovation 
2. Developing Technological Assessment Capabilities 
3. Health Education and Health Communication Capabilities 
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In relation to the thematic focus areas identified by the Discussion Group under the other 
three driving forces (ageing, urbanization and environmental change), the Group 
recommends that WKC give priority consideration to three thematic focus areas, ranked as 
follows: 
 
1. Technology Innovation in Support of Sustainable Urbanization and Healthy 

Urban Environments  
2. Development of Rapid Response and Early Warning Systems for Outbreak 

Management (with a broad range of applicability, to include emerging and re -
emerging diseases, toxic and chemical exposures, etc.)13 

3. Appropriate Technologies for Wellness and Disease Management for Problems 
that Concern the Ageing 

 
  

q Discussion Group 2 - Environmental Impacts on Health Development: 
 

The Discussion Group recognized that ageing, urbanization and emerging diseases are 
significant issues to be considered in the context of environmental change.  Using ageing 
and emerging diseases as examples, the following were identified as priority researchable 
areas related to the policy needs of Member States: 
 
For ageing in urban environments: 
 
• Environmental health risks to the elderly in urban settings; 
• Changes in environmental stressors, such as pollution emissions, in urban environments 

due to an ageing population; 
• Health and welfare system changes needed to respond adequately to the needs of the 

elderly; and, 
• Technology development and application required for improving the quality of life of 

the elderly in urban settings. 
 

For emerging diseas es: 
 
• Investigation of the etiology and interacting ecosystems (with particular reference to 

human-managed systems) that lead to increased risk; 
• Identification of the mitigation requirements for preventing or minimizing occurrences, 

including the regulatory and behavioural aspects; 
• Development of rapid diagnostic tests and techniques; and, 
• Provision of guidance on response to and management of outbreaks. 

 
 
Recognizing that partnerships  are essential for effective action in all of these priority areas, the 
participants in both Discussion Groups recommended that WKC: 
 

• Explore and facilitate effective partnerships, consistent with WHO policies and the 
unique features of the existing WHO-WKC-Kobe Group private-public -partnership, for 
global health development at multiple levels, including within WHO (among its various 
departments and programmes), the international community (including the full range of 

                                                 
13  This recommendation is made with the clear understanding of the need for linkage and close  

coordination with on-going work under the WHO umbrella initiative – The Global Outbreak Alert 
and Response Network (GOARN). 
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international and multi- and bi-lateral external support agencies), and both the public 
and private sectors, to leverage resources and build support for the Centre’s work; 

 
• Strategically utilize these partnerships to address the essential aspects of research, 

including conceptual development, implementation and conduct, independent review, 
mentoring and capacity building, generating resources and funding, and linking 
evidence to policy and practice; 

 
• Where appropriate and necessary, commission and coordinate research, using 

mechanisms such as the Request for Proposals (RFP) approach, with appropriate 
requirements for involving local partners, particularly those from developing countries; 
and 

 
• Delineate clear and appropriate frameworks to guide the process of building 

relationships and partnerships.  In this regard, understanding the nature of collaboration 
and managing factors such as intellectual property rights are crucial. 

 
Since, currently, the appropriate utilization of technology innovation for health in relation to 
each of the driving forces is not well-delineated, it is recommended that WKC: 
 

• Undertake a comprehensive analysis of the state of technology application as it relates 
to health, identifying missing links and gaps for promotion of research and applications 
for developing country situations, taking into account all relevant variables, including 
availability of human and social capital and infrastructure, other necessary resources, 
economic relevance to countries, equity, and socio-cultural and ethical factors; 

 
• Conduct scenario development for potential health impacting events with a view to 

developing health system responses, with particular reference to primary health care; 
and, 

 
• Promote the development and use of effective and feasible assessment tools to measure 

the impact of interventions, such as the application of technological solutions, on health 
systems and the environment. 

 
Cognizant of the multiple needs and limited resources in most Member States, particularly 
those in the developing world, it is recommended that WKC: 
 

• Provide leadership in seeking and responding to immediate needs of the local situation 
in relation to health development in the context of the driving forces of environmental 
change, urbanization and ageing; 

 
• Promote wider dissemination of essential health technologies as pragmatic solutions; 

and, 
 

• Find ways to help empower local communities to recognize and solve environmental 
and health-related problems, ensuring participatory approaches at all stages. 

 
Aware of the Centre’s unique contributions to WHO’s work , and the need for maintaining 
continuity while moving forward, it is recommended that: 
 

• The Ad Hoc Research Advisory Group explores the creation of a new corporate identity 
for the Centre that reflects its future role in health development research. 
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ANNEX 6 – Priority Research Issues Recommended by Driving Force Sub-Groups  

Dimension Ageing Urbanization Environmental Change  Technological Innovation 
“What?" and 
“Why?” 

Determinants of Health and Health Infrastructure 

 Social Participation and Integration 
• Demographic factors (related to 

urbanization) 
• Psychosocial determinants of 

participation and integration 
• Active ageing: concept; 

determinants; repercussions at 
diff. Levels (Linkage to 
technology innovation)   

• Social, economic and other forms 
of contributions of older people   

• Displacement of older persons in 
emergency situations 
What are the needs and 
capabilities of an ageing 
population in relation to 
emergency preparedness and 
response? (Linkage to 
environmental change, 
technology innovation and 
urbanization) 

What does poverty mean in the 
context of “NUS” and how does it 
impact health?   
 

• Developing a 
“Health/Poverty/NUS” 
Index 

 

 Focus on Health systems and 
process innovation 

 Healthy Ageing 
Social, psychological, behavioral, 
economic and environmental 
determinants of healthy ageing.  

 What are the best strategies for 
influencing the social, economic 
and environmental determinants 
to promote “healthy ageing”? 
(Linkage to environmental 
change and urbanization) 

• What are the relationships 
between mental well -being and 
healthy ageing?  

 What are the environmental health 
risks to the elderly in urban 
environment settings? 
(Linkage to ageing)  
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Dimension Ageing Urbanization Environmental Change  Technological Innovation 
“What?" and 
“Why?” 

Determinants of Health and Health Infrastructure 

• What is the interplay between the 
macro (social, economic and 
environmental) and micro 
(individual) determinants of 
healthy ageing? (Linkage to 
environmental change and 
urbanization) 

Variations in healthy life expectancy 
within and between countries.   
• Why do some people live longer 

and healthier? 
• What are the causes of premature 

death/shortening of longevity in 
developing countries and 
countries with economies in 
transition? 

Healthy ageing considered as 
individual behavior and choices, 
including self-care 
• What is the role of “self-care” in 

healthy ageing, and how does it 
relate to care provided by others 
(e.g., the family, the community 
and healthcare institutions)? 

Nutritional status and interventions for 
its improvement. 

• What is the nutritional 
status of the ageing 
population (both urban 
and rural) in a country?  

• What should be the 
characteristics of 
national programs 
designed to address the 
nutritional needs of older 
populations to assure 
healthy ageing?  

 
 
What approaches are needed to 
promote innovative research in 
relation to indoor air pollution and 
ageing, including exposure and 
effects assessment leading to dose-
effect relationships, the screening 
for sensitive sub-populations and 
targeted prevention based on risk 
status? 
(Linkage to ageing, technology 
innovation) 
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Dimension Ageing Urbanization Environmental Change  Technological Innovation 
“What?" and 
“Why?” 

Determinants of Health and Health Infrastructure 

 
Mental health and ageing 

 • What are the activities and 
interventions that interfere with 
the determinants of disabilities 
that would help to maximize the 
functioning of older adults with 
disabilities? 

  Integrative and Appropriate 
Technologies for the Ageing 
(Linkage to ageing) 

 • What are the cultural variations 
in countries that impact the 
quality of life of older people?  

 

   

 • What factors and parameters 
contribute to the sustainability of 
a care system (including home 
care, community care, 
institutional care, etc.)? 
 

What options are available to 
ensure that acceptable, minimum 
health-related urban infrastructure 
is in place and accessible?  
(Linkage to environmental change 
and technology innovation) 

 Focus on Health systems and 
process innovation 

 • What are the intra-family 
relationships and dynamics that 
influence the capacity and 
capability of families to care for 
their older members? 

What are the values, 
characteristics, and practices of 
communities that are most 
successful in improving and 
sustaining health? 
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Dimension Ageing Urbanization Environmental Change Technological Innovation 

“What is?” Assessment of Existing Situation 
 What are the relationships between 

ageing, health and development in a 
rapidly ageing society? (Linkage 
with urbanization, environmental 
change and technology innovation)  

 What are the approaches to 
examine the interaction of 
environmental risks and socio-
economic development in the 
context of the driving force of 
environmental change, including 
the use of WHO’s Global Burden 
of Disease data sets? 

 

 Trajectories of major diseases of 
ageing; their epidemiology and 
implications for population ageing 
in different settings. 
• What is the epidemiology of 

ageing in selected countries?   

 What are the changes in 
environmental stressors, such as 
pollution emissions, in urban 
environments due to an ageing 
population?  (Linkage to ageing) 

 

 Underlying mechanisms of ageing, 
ageing-related diseases, co-
morbidity, secondary conditions 
and disability. 
• What are the most appropriate 

ways to promote the 
understanding of the 
diagnosis, treatment  and 
prevention of diseases that 
impact the elderly, but that are 
not age -specific? (E.g., 
alcoholism, HIV/AIDS, and 
sexually transmitted diseases.) 

  Appropriate Technologies for 
Wellness and Disease Management 
for Problems of Concern for the 
Ageing  (Linkage to ageing)  

 What specific mechanisms have 
countries established to monitor the 
prevalence, incidence, and 
outcomes of ageing- related 
diseases disease conditions? 
(Linkage to technology innovation) 
 
 
 
 

  
 

Developing Technological 
Assessment Capabilities 
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Dimension Ageing Urbanization Environmental Change Technological Innovation 
“What is?” Assessment of Existing Situation 

 
 What are the most appropriate and 

cost-effective communication 
systems for sharing the most 
current, evidence-based research 
information regarding the 
mechanisms, treatment and 
prevention of ageing-related 
diseases?  (Linkage to technology 
innovation) 
 

  Health education and health 
communication capabilities  

 Using different country 
experiences, what are the relative 
advantages and disadvantages of 
integrated versus segregated health 
and welfare systems? 

What determines access to health? What health and welfare system 
changes are needed to respond 
adequately to the needs of the 
elderly?  (Linkage to ageing) 

Focus on Health systems and 
process innovation 
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Dimension Ageing Urbanization Environmental Change Technological Innovation 

“What if?” Projecting into the Future  
 Macro-societal Change and 

Development 
• Future scenarios of 

development  
• Globalization and ageing 
• Reciprocity of ageing and 

development  
• Implications of and 

adjustment to the changing 
age structure 

• Population and individual 
ageing in international and 
national developmental 
policies and programs 

• Dynamics of wealth 
re/distribution across the life 
span and of younger and older 
people in rural and urban 
environments 

• Impact of development 
phases and programs on the 
economic and health status of 
older persons 

• Needs of older persons 
arising from technological 
change and economic 
development (linkage to 
technology innovation) 

What are the macro-societal changes 
that will impact ageing in the 21 st 
Century, and how does ageing influence 
these changes? 

What are the expected health 
implications of emerging 
technologies (including health 
technologies) in the NUS context? 
(Linkage to technology innovation) 
 
What is the relative importance of 
various determinants of health, 
including protective factors, in the 
context of future scenario 
projections? (Linkage to 
environmental change) 

In the area of emerging and re-
emerging diseases, and their 
relationship to Ecosystem/human 
interactions: 
• Where do pathogens come 

from? 
• How can they be stopped in 

advance? 
• Who are most vulnerable groups 

now and in future and can their 
risks be reduced?   

• How should health 
infrastructure change? 

Developing Technological 
Assessment Capabilities 

  What scenarios delineate areas of 
health and urbanization in 10, 20 
and 50 years time? 
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Dimension Ageing Urbanization Environmental Change  Technological Innovation 

“How to?” Providing solutions  
 Variations in healthy life expectancy 

• In those countries where people live 
longer, what lessons can be learned, 
shared and promoted in other settings 
and countries? 

How can the experience of 
healthy communities be 
applied to empower people 
in other vulnerable settings? 

 Focus on Health Systems and 
Process Management Innovation 
 

 Intervention strategies for health 
promotion, including optimal strategies for 
improved dissemination of information. 
• Which health promotion interventions 

best reduce the prevalence of 
disability in older people, and the 
overall demand for long-term care?  

How can the positive 
impacts of emerging 
technologies best be 
harnessed to enhance public 
health in an NUS? (Linkage 
to technology innovation) 
 

In relation to emerging and re-
emerging diseases, what are the 
requirements for preventing or 
minimizing occurrences, including 
the regulatory and behavioural 
aspects? 
 

Technology Innovation in Support 
of Sustainable Urbanization and 
Healthy Urban Environments  
(Linkage to environmental change) 

 Nutritional status and interventions for 
its improvement 
• How can national programs to address 

the nutritional needs of older 
populations be implemented most 
effectively through the country’s 
primary health care system?  

   

 How can national health systems best been 
designed to respond to the problems of 
preventing and managing priority diseases 
of ageing, as well as the associat ed 
rehabilitation and long- term care needs of 
those affected by such diseases? (Linkage 
to technology innovation) 

How can we improve the 
access to, financing of, and 
quality and organization of 
formal and informal health 
provision in the NUS?  
(Linkage to technology 
innovation) 

In relation to emerging and re-
emerging diseases, how do we 
ensure development of rapid 
diagnostic tests and techniques, and 
provision of guidance on response 
to and management of outbreaks?  
(Linkage to technology innovation) 

Development of Rapid Response 
and Early warning Systems for 
Outbreak Management (with 
potential applicability for 
emerging/re-emerging infections, 
toxic/chemical exposures/etc) 
(Linkage to environmental change) 

 Which basic “human interactions” could be 
most effective in helping prevent mental 
health decline in older adults? 

   

 How can we minimize the “barriers” to 
physical and mental functioning in older 
adults, and how would this help to enhance, 
or hinder their quality of life?  (Linkage to 
technology innovation) 

 How many and what types of 
technology development and 
applications are required for 
improving the quality of life of the 
elderly in urban environment 
settings?  (Linkage to technology 
innovation) 

Appropriate Technologies for 
Wellness and Disease M anagement 
for Problems of Concern for the 
Ageing  (Linkage to ageing)  
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Dimension Ageing Urbanization Environmental Change  Technological Innovation 
 As people age, how do their perceptions of 

“quality of life” change?  What potential 
does this provide for identifying 
mechanisms (e.g., part-time employment, 
volunteerism, etc.) to enable older adults to 
continue to be active members of their 
society? 
 

  Integrative and Appropriate 
Technologies for the Ageing 
(Linkage to ageing) 

 How can civil society volunteer programs 
be developed to actively engage the human 
resource capacity of older adults in 
community-based primary care initiatives?  

   

 How can health and social interventions 
and programs be developed to harness the 
unique skills of youth to assist older adults 
in adopting and incorporating new 
technologies in their everyday life, 
particularly with regard to helping improve 
their health? (E.g., Youth helping older 
adults use computer)  (Linkage to 
technology innovation) 

   

 How can strategies be developed to help 
elder populations, particularly those who 
are in large housing complexes or in other 
potentially isolated urban living situations, 
address both natural and man-made 
disasters?  What special considerations and 
advance planning are required to meet the 
health needs of elderly populations during 
such disasters?  (Linkage to technology 
innovation and environmental change) 

  Disaster management systems 
(man-made and natural disasters)  
(Linkage to ageing and 
environmental change) 
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Dimension Ageing Urbanization Environmental Change  Technological Innovation 

“How much?” Evaluating Current Programmes, Models, Needs and Capacities; and Measuring Impact 
  How should the NUS people 

respond to health risks in the NUS 
and ensure that appropriate 
procedures and practices are in 
place to cope with the impacts of 
technological and natural hazards 
and complex emergencies? 
(Linkage to environmental change 
and technology innovation) 

 Disaster management systems 
(man-made and natural disasters)  
(Linkage to ageing and 
environmental change) 
 

 How are countries assessing the 
physical and mental health needs of 
their older adult populations?   

  Developing Technological 
Assessment Capabilities 
 

 How are countries approaching the 
development of training courses for 
health professionals, family 
members, and community members 
to address the physical and mental 
health needs of their older 
populations? 

  Health education and health 
communication capabilities 

 How do traditional values interact 
with “new” social trends such as 
globalization, industrialization, and 
technologica l change to influence 
individual development and quality 
of life?  What is the impact of these 
trends on factors such as behavioral 
styles, mental health, nutrition, 
exercise, and housing? 
 

How do you successfully integrate 
health issues - with community 
input - into urban policy planning, 
implementation and management 
approaches to improve health in the 
NUS?   

 Focus on Health Systems and 
Process Management Innovation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

49 



 
 

Dimension Ageing Urbanization Environmental Change  Technological Innovation 

“How much?” Evaluating Current Programmes, Models, Needs and Capacities; and Measuring Impact 
 How effective are family and other 

informal support models for elderly 
care? 

How can we best assess access to, 
financing of, and quality and 
organization of formal and informal 
health provision in the NUS?   

  

 How can we link research, policy 
and practice?  What are the 
effective models that exist? Why 
are they effective? 
 

   

 How can we identify and select 
indicators to monitor and evaluate 
policies and programmes on 
ageing? 
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ANNEX 7 – List of WKC meetings 1996-2003 
 
 

WKC MEETINGS LIST 
1996–2003  

 
 
 
1996 
 
WHO Symposium on Urbanization: A Global Health Challenge, 18–20 March 1996, Kobe Japan.  
 
1997 
 
WHO Symposium on Earthquakes and People’s Health: Vulnerability Reduction, Preparedness 
and Rehabilitation, 27–30 January 1997, Kobe, Japan. 
 
1998 
 
International Symposium on Ageing and Health: A Global Challenge for the 21st Century,       
10–13 November 1998, Kobe, Japan.  
 
1999 
 
International Symposium on Active Life and Positive Ageing, 7 April 1999, Kobe Japan. 
 
International Meeting on Cities and Health, 5–7 May 1999, Kobe, Japan. 
 
International Symposium Tobacco or Health: It’s Time to Leave the Pack Behind , 31 May 1999, 
Kobe, Japan. 
 
International Consultative Meeting on Healthy Ageing Development, 1–3 September 1999, Kobe, 
Japan. 
 
Global Symposium on Violence and Health, 12–13 October 1999, Kobe, Japan. 
 
International Symposium on Traditional Medicine: Its Contribution to Human Health 
Development in the New Century, 6 November 1999, Kobe, Japan. 

 
International Symposium on World AIDS Campaign with Children and Young People,                
29 November 1999, Kobe Japan. 
 
2000 
 
G8 Follow-Up International Symposium: Hashimoto Initiative - Global Parasite Control for the 
21st Century, 27 March 2000, Kobe Japan. 
 
International Meeting Women and Health: Better Health and Welfare Systems: Women’s 
Perspectives, 5–7 April 2000, Awaji Island, Japan. 
 
Global Meeting on Cities and Health , 29–31 May 2000, Kobe, Japan.  
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International Meeting on Community Health Care in Ageing Societies, 12–14 June 2000, 
Shanghai, China. 
 
International Symposium on Traditional Medicine: Better Science, Policy and services for Health 
Development, 11–13 September 2000, Awaji Island, Japan.  
 
Global Symposium on Health and Welfare Systems Development in the 21st Century,  
1–3 November 2000, Kobe, Japan. 
 
2001 
 
Consultative Meeting on Private Sector Involvement in City Health Systems , 14–16 February 
2001, Dunedin, New Zealand.  
 
Second International Meeting on Women and Health: Maximizing Women’s Capacities and 
Leadership , 4–6 April 2001, Canberra, Australia. 
 
International Symposium on Good Oral Health in Ageing Societies: Filling the Gap between 
Dental Health and Life Expectancy, 2 June 2001, Tokyo, Japan.  
 
Second Global Meeting on Cities and Health: Management of Priority Health Issues, 26–28 June 
2001, Awaji Island, Japan. 
 
International Meeting on Community Health Care for Older Persons in Urban Areas, 10–12 July 
2001, Bangkok, Thailand.  
 
International Meeting on Cities and Health: Towards the Betterment of Citizens’ Health and 
Welfare Systems , 3–5 September 2001, Mississauga, Canada. 
 
International Consultative Meeting on Global Information on Traditional 
Medicine/Complementary and Alternative Medicine Practices and Utilization, 19–21 September 
2001, Kobe, Japan. 
 
Second Global Symposium on Health and Welfare Systems Development in the 21st Century,   
29–31 October 2001, Kobe, Japan. 
 
International Symposium on Good Oral Health in Ageing Societies: To Keep Healthy Teeth for 
Your Healthy Life, 10 November, Kobe, Japan. 
 
International Symposium on Prevention and Control of HIV/AIDS: Ethical Aspects,                    
29 November, 2001, Kobe, Japan. 
 
WHO International Meeting on Economic, Social and Health Issues in Tobacco Control,           
3–4 December 2001, Kobe , Japan. 
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2002 
 
Global Consultative Meeting on Ageing and Health, 23–25 January, Kobe, Japan. 
 
Cities and Health: Summit on TB Control, 20 February 2002, Osaka, Japan. 
 
WHO Kobe Centre Thematic Activities at the Valencia Forum on Development of Health and 
Welfare Systems: Adjusting to Ageing, 1–4 April 2002, Valencia, Spain. 
 
Third International Meeting on Women and Health, 8–10 April 2002, Kobe, Japan. 
 
International Symposium on Healthy Life from Good Dietary Practices, 6 April 2002, Kobe, 
Japan. 
 
WHO Cities and Health Advisory Task Force Meeting: Organization and Management of Health 
Services in Large Cities, 23–24 May 2002, Shanghai, People’s Republic of China. 
 
Third Global Symposium on Health and Welfare Systems Development in the 21st Century,        
6–8 November 2002, Kobe, Japan. 
 
International Symposium on Town Meeting: Who is Responsible for Your Life? –Preventive Risk 
Management for People’s Health , 16 November 2002, Kobe, Japan. 
 
WHO Kobe Centre International Symposium on Cities and Health: Achievements with WKC 
Partner Cities, 29 November 2002, Kobe, Japan. 
 
Consultative Meeting to Review Information Collection Systems for Global Atlas Development on 
TRM/CAM (Case Study Japan), 13 December 2002, Kobe, Japan. 
 
2003 
 
International Symposium on Gender-Sensitive Medicine, 1 March 2003, Chiba, Japan.  
 
International Meeting on Global Atlas of Traditional Medicine, 17–19 June 2003, Kobe, Japan 
 
Fourth International Meeting on Women and Health: Gender Perspective for Better Health and 
Welfare Systems Development, 5–8 October 2003, Dar es Salaam, United Republic of Tanzania. 
 
WHO Kobe Centre Expert Meeting on Glossary of Terms for Community Health Care in Ageing 
Societies, 28–30 October 2003, Kobe, Japan. 
 
Expert Group Meeting on Gender-Sensitive Leading Health Indicators, 3–5 November 2003, 
Kobe, Japan. 
 
WHO Kobe Centre Consultative Meeting on Health Planning and Delivery at City Level, 
25–27 November 2003, Kobe, Japan 
 
Global Symposium on Food, Dietary Practices and Health , 29 November 2003, Kobe, Japan. 

 


