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The Director-General submits this report on five meetings of 
expert committees and a meeting of a study group whose 
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The meetings of the five expert committees and the study group and their reports are 
reviewed hereunder, in the following order: 

1. URBAN VECTOR AND PEST CONTROL 
Eleventh report of the WHO Expert Committee on Vector Biology and Control 

2. STRENGTHENING MINISTRIES OF HEALTH FOR PRIMARY HEALTH CARE 
Report of a WHO Expert Committee on Strengthening Ministries of Health for 
Primary Health Care 

3. WHO EXPERT COMMITTEE ON LEPROSY 
Sixth report 

4. THE USE OF ESSENTIAL DRUGS 
Report of a WHO Expert Committee on the Use of Essential Drugs 

BIOLOGICAL STANDARDIZATION 
Thirty-eighth report of the WHO Expert Committee on Biological Standardization 

LEARNING TOGETHER TO WORK TOGETHER FOR HEALTH 
Report of a WHO Study Group on Multiprofessional Education of Health 
Personnel : the Team Approach 
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1. URBAN VECTOR AND PEST CONTROL 

Eleventh report of the WHO Expert Committee on Vector Biology and Control 
Geneva. 15-21 September 19871 

1.1 Background 

It is forecasted that by the end of the century about half of the world's population 
might be living in urban areas, and that a significant proportion, especially in 
developing countries, would be living in overcrowded, poor and unhygienic conditions. 
Public services are usually unable to keep pace with rapid urbanization, with the result 
that the urban poor suffer from the harsh consequences of both underdevelopment and 
industrialization, particularly where proper precautions to prevent the proliferation of 
vectors have not been considered at the planning stages. The problem was recognized and 
briefly reviewed by the WHO Expert Committee on Vector Biology and Control which met 
in 1982. 

1.2 The report 

The present report first characterizes an urban area as essentially a man-made 
environment having a relatively high concentration of people whose economic activity is 
largely of the non-agricultural type. It then briefly indicates global trends in urban 
growth and highlights the adverse consequences of the rapid rate of urbanization in 
socioeconomic and health terms. The important vectors and pests are then described, and 
a situation analysis by WHO region of the problems associated with urban vector and pest 
control are presented. The various methods of control involving insecticides, biological 
control agents, environmental measures and other approaches are considered, and the 
constraints facing the implementation of control are identified. 

The existing types of urban vector and pest control programmes, which differ 
markedly in organization and management not only between developed and developing 
countries but also within them, are then presented. In the former, the targets are 
mainly pests and the differences are largely administrative, while in the latter the 
differences relate largely to the prevalence of vector-borne diseases and the 
availability of manpower and financial resources. 

The Committee advocates a comprehensive control strategy encompassing various 
vectors and pests as having the obvious advantage of making more rational use of 
resources. It notes that the municipal council possesses an infrastructure for carrying 
out its statutory functions and duties, and has certain legal powers many of which relate 
to environmental sanitation and vector control. The report therefore suggests that the 
municipal council is thus the ideal body to take responsibility for environmental 
engineering and management inputs and the chemical and biological activities required to 
carry out urban vector and pest control effectively within its area of authority. There 
should, however, be involvement of other agencies such as local government, 
nongovernmental organizations, the private sector, universities and regional and other 
international organizations. 

Vector proliferation in urban areas is often associated with human activities which, 
depending on how people behave, may aggravate the deterioration of environmental 
sanitation and thus increase the risk of vector-borne diseases. Health education of the 
public is therefore essential to make people understand and become aware of the existing 
problems, to provide them with valid information on possible solutions, and to motivate 
them. Primary health care is considered an appropriate strategy in both urban and rural 

1 WHO Technical Report Series, No. 767, 1988. 
2 WHO Technical Report Series, No. 688, 1983. 



areas for achieving universal coverage on an equitable basis,^ and is largely concerned 
with the unserved and underserved groups of urban population living in poor environmental 
conditions which, particularly in developing countries, give rise to various serious 
health problems, including vector-borne diseases. In view of the complex nature of urban 
vector and pest control, especially in integrated strategies, the report indicates that a 
vector control core-group of professional specialists is needed to plan, coordinate 
implementation and monitor activities. The report also lays emphasis on need for 
training of three tiers of personnel viz. managerial, professional and sub-professional, 
including community workers, and on operational research to develop appropriate and 
cost-effective integrated strategies. 

1.3 Recommendations 

The Committee recommended the following, that: 

-greater emphasis should be given to the essential contribution that could be made 
by appropriate urban and demographic planning in preventing the deterioration of 
urban and periurban health conditions； 

-the implementation of environmental management measures would be the most 
appropriate and cost-effective course of action to overcome urban vector and pest 
problems, often linked to the mismanagement of the environment； 

-biological control agents, owing to their relative safety, were suitable for use 
by the community as a self-help method; 

- a comprehensive approach to the control of vectors, pests and vector-borne 
diseases, as well as pests, within a primary health care strategy would be 
cost-effective, especially in economizing in manpower and other resources, as well 
as be appropriate； 

- a well-trained and informed core-group including vector control specialists was 
needed to provide expertise when required, to promote research and to solve specific 
technical problems； 

-suitable training programmes were required to overcome a serious shortage of 
trained personnel at both the professional and sub-professional levels； 

-the usual welfare approach, in which government provides all public services 
including vector control, should give way to a developmental approach, supported by 
health education and appropriate legislation, in which government collaborates with 
the community in self-help activities in accordance with the community's own 
priorities, and only provides services of a general nature and large-scale control 
activities beyond the capacity of the community. 

1•4 Significance for public health and implications for the Organization^ s programme 

The report brings into focus the expected adverse impact of urban vectors and pests 
on the health and well-being of a significant proportion of the population that might be 
living in urban areas, in both developing and developed countries, by the year 2000. A 
number of prevailing constraints in implementing urban vector and pest control measures, 
particularly in developing countries, are identified, and the Committee concluded that a 
comprehensive control strategy encompassing various vectors and pests would have the 
obvious advantage of making more rational use of resources. The report, with its review 
of current knowledge on the practical aspects of control, thus provides national health 
authorities with the basis for implementing urban vector and pest control programmes. 

1 UNICEF/WHO Interregional Consultation on Primary Health Care in Urban Areas, 
Manila, Philippines, 7-11 July 1986 (Unpublished WHO document, SHS/IHS/86.1)• 



It also emphasizes how planned urbanization can help to enhance the quality of life, 
health and general well-being of urban populations and of migrants from the rural areas 
who come to live in the cities, and prevent the proliferation of vector and pest 
populations already present as well as those imported. 

The information and guidelines provided by the Committee will facilitate WHO's 
assistance to Member States in safeguarding the health and well-being of their urban 
populations, and especially in providing technical collaboration in planning, 
implementing and monitoring vector and pest control operations, and in essential training 
and research activities. 

2. STRENGTHENING MINISTRIES OF HEALTH FOR PRIMARY HEALTH CARE 

Report of a WHO Expert Committee on Strengthening Ministries of Health for Primary 
Health Care 
Geneva. 10-16 November 19871 

2.1 Background 

The Global Strategy for Health for All by the Year 2000, adopted by the World Health 
Assembly in 1981, states : "The successful pursuit of the strategy in countries will 
depend on one authority being responsible for it on behalf of the government. The first 
reform to be considered in many countries will therefore be to strengthen the status of 
the ministry of health or analogous authority so that it becomes the directing and 
coordinating authority on national health work".^ In this context efforts have been 
made by countries and WHO over the past few years to identify problems, seek solutions 
and exchange experience in order to improve health systems organization and achieve the 
goal of health for all. 

The Expert Committee was convened to further promote such efforts, arid specifically 
(1) to focus on ways of strengthening ministries of health, and not so much on their 
functions； (2) to assess available country experiences and identify examples of 
innovative approaches to assist national administrators and international health 
organizations in their attempts to strengthen ministries of health for primary health 
care； and (3) to make recommendations to the Director-General on how WHO could further 
cooperate with Member States in their efforts to strengthen ministries of health for 
primary health care. 

2.2 The report 

The report first clarifies the term "ministry of health" and outlines the range of 
possible functions that might be found in the infrastructure of any national health 
system. In this context, the roles of governmental organizations, nongovernmental or 
voluntary agencies, industry, and the private sector are identified. The second section 
enumerates the reasons why ministries of health have failed to serve as the directing arid 
coordinating authorities for health activities in the national health system. Reasons 
range from weak management and leadership to the poor bargaining position of ministries 
of health when competing for a share in the national budget. The report also presents 
and reviews seven strategies for overcoming these widespread weaknesses. Concrete 
examples taken from different countries are used to illustrate both the practical details 
and the feasibility of each suggested strategy. The report concludes with a review of 
the factors that must be considered when attempting to introduce change. 

1 WHO Technical Report Series, No. 766, 1988. 
2 Global Strategy for Health for All by the Year 2000. Geneva, World Health 

Organization, 1981 ("Health for All" Series, No. 3), p. 55. 



2•3 Recommendations 

The Committee emphasized that strengthening ministries of health must be recognized 
as a means to an end, namely, that of achieving health for all through primary health 
care. It recommended that WHO should encourage national health authorities in their 
efforts to achieve the necessary changes in the ministry of health to enable them to 
accept leadership responsibilities in the health sector. The Committee further 
recommended that WHO should provide technical support to national health authorities in 
pursuing actions aimed at overcoming the weaknesses identified, namely, to improve 
coordination of functions within the health sector； to foster decentralization of 
responsibility in ministries of health； to encourage organizational restructuring of the 
ministry of health； to strengthen management capability and leadership； to promote 
intersectoral collaboration; to facilitate community involvement and to increase 
financial support. The Committee emphasized that WHO should promote regional and 
interregional seminars and workshops for health ministries and other high-level health 
decision-makers in government to exchange experiences on strengthening ministries of 
health. The Committee noted that the present report could serve as a useful basis for 
these efforts. 

2.4 Significance for public health and implications for the Organization^ s programme 

The concept of health for all through primary health care embodies the principles of 
social justice and equity. Extension and improvement of health services and public 
health require a strong, capable, effective and efficient health organization to 
coordinate national health systems, mobilize resources and promote health nationwide. 
The Expert Committee's report will help Member States to review their national health 
systems organization, using the approaches and recommendations proposed, and will 
facilitate the attainment of national goals for health for all by strengthening 
ministries of health for primary health care. WHO's activities in the field of 
strengthening ministries of health will be reinforced in the light of the Committee's 
recommendations, as highlighted above. 

3. WHO EXPERT COMMITTEE ON LEPROSY 

Sixth report 
Geneva. 17-24 November 19871 

3•1 Background 
Leprosy remains an important communicable disease problem in most parts of Asia, 

Africa and Latin America. The disease causes significant physical disability in up to 
one-third of patients, and in many societies it also subjects them to severe social 
stigma. 

The last decade has seen important changes in the leprosy situation and in the 
technology available for control of the disease. In many of the developing countries 
numbers of cases have remained more or less unchanged, but the prevalence of severe 
disease appears to have declined. The most important development of this period, 
however, has been the alarming increase in the occurrence of resistance of 
Mycobacterium leprae to dapsone, the most commonly used drug in leprosy therapy. 
Widespread primary and secondary dapsone resistance threatened to nullify even the 
limited gains that were made in the control of the disease during the previous 20 years. 
Fortunately, the availability of more potent antileprosy drugs in recent years and the 
possibility of combating resistance through combinations of drugs have made it possible 
to apply new approaches to chemotherapy of leprosy. In 1981, WHO constituted a Study 
Group on Chemotherapy of Leprosy for Control Programmes； the Group's recommendations 

1 WHO Technical Report Series, No. 768, 1988. 
2 WHO Technical Report Series, No. 675, 1982. 



on multidrug therapy are recognized today as representing a major technological 
improvement in leprosy control. 

Another major development of the last decade has been the vigorous search for new 
tools, including vaccines, in the prevention of leprosy. The Scientific Working Group on 
Immunology of Leprosy, a component of the UNDP/World Bank/WHO Special Programme for 
Research and Training in Tropical Diseases, has made substantial progress towards 
developing an antileprosy vaccine. 

Many countries are now giving higher priority to leprosy control, particularly in 
view of the better opportunities available today through multidrug therapy. A number of 
nongovernmental organizations and other contributing agencies have also recognized the 
disease as an important priority, and available resources are now much greater than they 
were a few years ago. These developments suggest that control of leprosy is achievable 
in many countries in the foreseeable future. 

The purpose of the 1987 meeting of the Expert Committee on Leprosy was, first, to 
review current knowledge of leprosy, particularly in relation to disease control and 
research in the light of progress made since the last meeting of the Expert Committee in 
1976； secondly, to evaluate the various components of the current methods of, and 
approaches to, leprosy control； and thirdly, to make appropriate recommendations for the 
future ori various aspects of leprosy control and research. 

3•2 The report 

The report first presents the global leprosy situation. The Committee estimated the 
total number of leprosy cases in the world at 10-12 million, although it recognized the 
incomplete information base for this. The number of registered cases in 1987 was 
5.1 million. More than 1.6 billion people lived in countries where the estimated 
prevalence of leprosy is greater than one per 1000 population. For the first time, a 
clear definition of a "case of leprosy" was made by the Committee : only cases requiring 
or receiving chemotherapy were included as cases. 

After reviewing the situation with regard to drug resistance, the Committee strongly 
endorsed the multidrug therapy regimens recommended in the report of the WHO Study Group 
on Chemotherapy of Leprosy for Control Programmes published in 1982. It also endorsed, 
with slight modification, the same Study Group's recommendation that, for the purpose of 
multidrug therapy, patients should be classified as having paucibacillary and 
multibacillary leprosy. 

The Committee reviewed the problem of disabilities including blindness in leprosy, 
and stressed the need to apply available strategies for their prevention and management, 
including community-based rehabilitation. It simplified the WHO system of disability 
grading in order to make it more widely applicable. 

The Committee was impressed by the progress in leprosy research being made under the 
Special Programme for Research and Training in Tropical Diseases through its scientific 
working groups on chemotherapy of leprosy and immunology of leprosy, on several aspects 
of leprosy such as biology of M. leprae, immunodiagnosis, immunoprophylaxis, and 
development of new drugs. The armadillo-derived M. leprae vaccine, currently being 
field-tested, and the second-generation "genetically engineered" vaccines under 
development, offered hope for a primary preventive approach in leprosy. The Committee 
also identified several areas for future research, including those relating to 
epidemiology, operational research, social and economic research, chemotherapy and 
immunology. 

The Committee reviewed the current leprosy control strategy and its various 
components, including programme formulation, health education, case detection, 
case-holding, evaluation, training, urban leprosy control and integration within primary 
health care. It also dealt with the important role being played by nongovernmental 
organizations in leprosy control. 



3.3 Recommendations 

The major conclusions and recommendations of the Committee are as follows : 

-endorsement of the multidrug therapy recommended by the WHO Study Group on 
Chemotherapy of Leprosy for Control Programmes in 1981, as it has so far performed 
very well in terms of efficacy, acceptability and feasibility. Drug resistance 
would continue to be a serious problem unless multidrug therapy was used as a 
routine measure； 

-adoption by all countries of the operational definition of a "case of leprosy"； 

-strategies for prevention and management of disability due to leprosy should be 
designed in the light of available and feasible technology. The WHO disability 
grading system has been redefined. Problems such as "quiet nerve paralysis" would 
require greater attention in future in order to prevent disabilities； 

-since the introduction of multidrug therapy has increased the need of proper 
planning and evaluation of control programmes and the appropriate integration of 
leprosy control into primary health care, the Committee endorsed essential 
operational and epidemiological indicators for evaluation of leprosy control 
proposed by the 1983 Study Group on Epidemiology of Leprosy in Relation to 
Control；1 

-task-oriented training should be introduced, as it was the key to proper 
implementation of leprosy control； 

-efforts in several areas, including chemotherapy, immunology, epidemiology and 
socioeconomic and operational research, should continue in order to develop better 
tools and methods for leprosy control. 

3•4 Significance for public health and implications for the Organization's programme 

The Committee was convened at a time when the new multidrug therapy for leprosy 
control was proving to be highly effective, which has improved the prospects of achieving 
major reductions in leprosy in several countries. The Expert Committee's evaluation of 
experiences with multidrug therapy enables the Organization to move forward in promoting 
and coordinating the implementation of multidrug therapy in endemic countries； the 
evidence that it can be implemented in a variety of situations is helping to promote its 
application within integrated health services. The possibility of major reductions in 
leprosy is facilitating a greater mobilization of resources from the donor agencies, 
increased commitment towards leprosy control by Member States, and greater community 
participation. WHO must further strengthen these developments and continue to promote a 
coordinated approach with all agencies concerned. If the necessary resources are 
forthcoming it is conceivable that leprosy might be reduced at global level by about 70% 
to 80% over the next five to ten years. In fact, such a goal has been reflected in WHO's 
medium-term programme for leprosy (1990-1995). While leprosy cases are being cured 
through multidrug therapy, the persistence of deformities, particularly among cured 
patients, for some time will require greater emphasis on disability prevention and 
management. 

Goal-oriented research on vaccines, new drugs and diagnostic aids under the WHO 
Special Programme for Research and training in Tropical Diseases should continue, and 
approaches to control will have to be modified as and when new tools become available. 



4. THE USE OF ESSENTIAL DRUGS 

Third report of the WHO Expert Committee on the Use of Essential Drugs 
Geneva, 30 November - 4 December 1987 

4.1 Background 

The report presents the fifth version of the WHO Model List of Essential Drugs. The 
objective is to keep under review a comprehensive yet limited array of drugs of proven 
value in the prophylaxis and treatment of commonly occurring conditions and to 
demonstrate that rationalization of procurement holds advantages in terms of both economy 
and efficacy in any health care setting. Regular updating of this list is an integral 
part of WHO'S revised drug strategy as endorsed by the World Health Assembly in 
resolution WHA39.27 in 1986. 

4.2 The report 

The introductory sections of the report, as in previous reports, define the concept 
of essential drugs, its relevance to national drug policies and the criteria for the 
selection of the listed substances. Emphasis is again placed on the need for adaptation 
of the list at national level owing to local disease patterns and wide differences in the 
infrastructure of health care services. 

In keeping with established policy, changes have been introduced only where definite 
advantages are considered to accrue. However, several important modifications have been 
made and a total of 21 new substances have been added. Eight compounds have been deleted 
and a further 10 transferred from the main to the complementary list, largely because 
they are less widely used since the introduction of newly developed compounds. No less 
than six of the newly admitted substances represent recent advances in the treatment of 
tropical diseases. Other additions include a variety of contraceptive options including 
barrier methods. Also added are two relatively recently introduced vaccines - rubella 
vaccine and hepatitis В vaccine. 

The Committee decided that no list of essential drugs for primary health care should 
be included since experience has shown that both drug requirements and the training of 
health care workers responsible for the delivery of primary health care differ so 
markedly from country to country that it is impossible to construct a list at global 
level that has meaningful relevance in a national context. 

4•3 Recommendations 

The report enumerates the steps required at national level to bring the concept of 
an essential drugs policy to an advanced stage of implementation, and it stresses that 
success is dependent upon efficient administration, procurement, storage and distribution 
at every point from the manufacturer to the end user. 

The report emphasizes the need for impartial, objective information on the rational 
and effective use of drugs, and for dissemination of information on their safety and 
efficacy. It recommends increasing post-marketing surveillance, with the establishment 
of special reporting facilities. 

The report also reasserts the need for rigorous quality assurance and the use of the 
WHO "Certification scheme on the quality of pharmaceutical products moving in 
international commerce" by those countries that are largely dependent upon imported 
products. 

4.4 Significance for public health and implications for the Organization^ s programme 

The concept of essential drugs provides the foundation for WHO's drug action 
programme, and it has now been successfully integrated into national drugs policies in a 



large number of developing countries with a view to improving and extending primary 
health care facilities. The concept, moreover, conforms to WHO's definition of 
appropriate technology for health - that is, it is scientifically, socially and 
economically sound. Scientifically, it is of proven efficacy; socially, it seeks to 
make effective medical care available to all sectors of the community; and economically 
it provides a model for efficient procurement of medicines at the community and national 
level. 

5. BIOLOGICAL STANDARDIZATION 

Thirty-eighth report of the WHO Expert Committee on Biological Standardization 
Geneva. 1-9 December 1987^ 

5•1 Background 

The WHO Expert Committee on Biological Standardization is convened 
order to decide on regulatory issues related to the manufacture of safe 
biological products which are needed for the diagnosis, prophylaxis and 
essentially, but not solely, human diseases. 

5.2 The report 

The presentation of the report, which is similar to that of previous years, includes 
a first section on problems of general interest such as implementation of a surveillance 
programme aimed at verifying at regular intervals the quality of tuberculosis, 
diphtheria, pertussis, tetanus, measles and oral poliomyelitis vaccines supplied to 
UNICEF. A second section deals with decisions pertaining to the establishment of 
international reference materials, for which 14 first international standards were 
established and two current standards replaced. The third section deals with the 
adoption of international requirements for the production and control of biological 
substances such as the WHO requirements for Japanese encephalitis vaccines and the 
interferons produced by recombinant DNA technology, the revised WHO requirements for 
measles and hepatitis В (plasma-derived) vaccines, and the modification of the WHO 
requirements for oral poliomyelitis, yellow fever and BCG vaccines, and those on 
antimicrobic susceptibility tests. 

The last section consists of 15 annexes containing the WHO requirements, the report 
of a WHO informal consultation on the standardization of interferons and other important 
documents on matters related to public health; for example, the WHO procedure for 
evaluating the acceptability in principle of BCG vaccines proposed to organizations of 
the United Nations system for use in immunization programmes. 

5.3 Recommendations 

The Committee recommended that, pending the results of evaluation of the validity of 
the concept of using only one thromboplastin standard, the present standardization system 
based on reference materials for three species should be maintained. 

The Committee also recommended that a review should be carried out of the methods by 
which the content of vaccines in animal serum constituents can be assayed, with a view to 
introducing, in the relevant WHO requirements, tests aimed at verifying that certain 
limits are not exceeded. 

The Committee endorsed a series of recommendations made by the WHO consultative 
group on poliomyelitis vaccines at its meeting in July 1987. One recommendation was that 
the impact of purification procedures of oral poliomyelitis vaccines prepared from new 
substrates should be assessed in order to determine the effect of repeated passages 

once a year in 
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of the vaccine virus on its genetic characteristics. Another was that the 
epidemiological surveillance programme organized and sponsored by WHO during the past 
15 years should be extended and that, although there was no evidence of increase of 
incidence of paralytic poliomyelitis cases since the adoption in 1983 of the WHO 
requirements for neurovirulence tests, available data should be reviewed. The Committee 
also recommended that WHO should continue to make available, worldwide, seeds for the 
manufacture of oral poliomyelitis vaccines and reference materials for the assay of 
neurovirulence and the titration of such vaccines； WHO should also continue to approve 
the oral poliomyelitis vaccine production and quality control testing procedures of new 
manufacturers applying for WHO certification by organizing the inspection facilities and 
assessing products； more generally, WHO should monitor the safety and efficacy of oral 
poliomyelitis vaccine and inactivated poliomyelitis vaccine used in countries with 
various epidemiological patterns. 

5•4 Significance for public health and implications for the Organization1s programme 

The WHO requirements for biological substances are aimed at defining the conditions 
for the safe preparation of such potent products； in this respect the adoption of the 
WHO requirements for Japanese encephalitis vaccines should help prevent large outbreaks 
of the disease among people living in, or travelling to, South-East Asia. Of importance 
also is the adoption of the WHO requirements for interferons, a group of potent antiviral 
agents, one of which is efficacious in hairy-cell leukaemia patients. The WHO 
requirements for hepatitis В vaccines (plasma-derived) have been updated to include the 
introduction of compulsory testing of blood donors for markers of HIV infection, while 
those for measles vaccines have addressed the use of human diploid cells, a substrate 
commonly used for the production of measles vaccines derived from the Edmonston-Zagreb 
strain, which appear to be promising for the successful immunization of babies several 
months old. 

Precise limits have been set on the minimum number of culturable viral particles 
which should be present in oral poliomyelitis vaccines for each of the three types, and a 
test has been introduced to verify that the thermal stability of yellow fever vaccines is 
adequate. 

In 1986, more than 11 000 containers of international reference materials had been 
distributed by the four WHO international laboratories for biological standards to public 
health and research laboratories around the world. Such materials are used for 
expressing the titres of biological substances in a way which enables their worldwide 
comparison, regardless of the origin of products. Among the international standards 
which were established in 1987, that of human protein С is important for monitoring 
disorders of thrombosis and for therapeutic trials in protein С deficient patients； and 
those on blood coagulation factors are important for the treatment of haemophiliacs. The 
standard for varicella zoster immunoglobulin will be useful for controlling activities of 
immunoglobulin preparations used for the passive prophylaxis and the treatment of severe 
cases of varicella; the standard for human atrial natriuretic factor will be useful for 
monitoring an index in patients at risk for cardiac failure； and the standard for human 
interleukin-2 and the human interferon standards will be used for controlling the titres 
of corresponding preparations sometimes used in combination with other products for 
treating cancer patients. As regards the international standards for animal interferons, 
they will be helpful for calibrating animal interferon preparations used in experimental 
models. 

Finally, the efforts of WHO to ensure that oral poliomyelitis vaccines produced 
throughout the world are safe and efficacious will help support the achievement of the 
goal of poliomyelitis eradication by the year 2000, which was endorsed by the Forty-first 
World Health Assembly in May 1988. 



6. LEARNING TOGETHER TO WORK TOGETHER FOR HEALTH 

Report of a WHO Study Group of Multiprofessional Education of Health 
Personnel : The Team Approach 
Geneva. 12-16 October 198Я"~ 

6•1 Background 

WHO has emphasized for many years the need to work in a health team as being the 
most appropriate arrangement for health personnel to deliver a wide range of health 
services in a coherent and coordinated way. The primary health care orientation of 
health services and its implications for integrated health care, intersectoral action for 
health and community participation require the establishment of new relationships among 
health personnel possessing different skills. 

The capability to work efficiently in multiprofessional teams is not created by 
chance, it has to be acquired through education. It is therefore essential to recommend 
to health planners, to people responsible for the training of health manpower, and to 
health managers, the necessary measures for organizing the multiprofessional education of 
health personnel. The Study Group was thus convened to clarify the meaning of 
multiprofessional education, to describe its rationale and purposes, to determine its 
implications, to suggest how it can be imparted, and to recommend ways of promoting and 
implementing it. 

6.2 The report 

The report first defines multiprofessional education as the process by which a group 
of students from health-related occupations with different educational backgrounds learn 
together during certain periods of their education to collaborate in providing promotive, 
preventive, curative, rehabilitative and other health-related services. The relevance of 
multiprofessional education to community needs is thus addressed and the rationale and 
the qualitative aspects of multiprofessional education are outlined. The Study Group 
also considered the conditions necessary for successfully implementing this type of 
educational programme, and reviewed some of the difficulties and constraints that could 
be encountered. The report also includes recommendations on how to design and launch a 
programme of multiprofessional education. 

6.3 Recommendations 

The report identifies the basic steps that need to be taken to implement 
successfully a multiprofessional education programme, particularly in terms of 
educational planning and appropriate use of resources, as well as the education of 
teachers. Specific recommendations are provided for designing and launching a programme 
of multiprofessional education: to obtain the decisions to start such a programme in a 
given institution, to set up a teacher-training programme, to improve the administration 
of the institution, to determine health service activities that require a team approach 
to solve priority health problems, to select learning activities for student teams, and 
to plan the actual learning in teams. 

6•4 Significance for public health and implications for the Organization's programme 

The importance of working in teams in the field of health has long been 
demonstrated. The complex health problems affecting individuals, families and groups 
require the intervention of professionals with different competences in prevention, cure, 
rehabilitation and health promotion. 



Multiprofessional education of health personnel has a number of implications for the 
infrastructure. With the decentralization of the health care system to district level, 
the organization of efficient multidisciplinary health teams becomes an absolute 
necessity and the training and retraining of health staff accordingly urgent. The 
implications for the qualitative and quantitative planning of health manpower and the 
reform of education in universities, medical schools, nursing schools, schools of public 
health and schools of allied health personnel have also to be taken into account. The 
report of the Study Group will provide the various bodies concerned with the necessary 
guidance to ensure that different types of health personnel can work together to meet the 
health needs of the people. 

As all WHO'S technical programmes have an educational component to increase the 
awareness of health leaders about specific issues and ensure that health professionals 
acquire new skills in basic or in continuing education programmes, the recommendations 
contained in the report will also be of great relevance to WHO. Not only should WHO's 
technical programmes ensure that a sound and systematic approach is taken in their 
educational activities, they should also have a comprehensive view of the skills that 
should be shared among members of a health team and/or combined in a complementary way. 


