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IN KOBE CITY 

In January 1991 the Director-General informed the Executive Board that he had received a proposal to 
establish a centre to contribute to the international health work of WHO in Kobe, Japan. At the request of 
the Chairman of the Executive Board, the proposal has been studied by WHO and the information obtained is 
summarized in the present document. 
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I. BACKGROUND 

1. Kobe, with a population of about 1.5 million, is in Hyogo Prefecture and has the reputation of being one 
of the most forward-looking and innovative cities in Japan. Its authorities are strongly committed to improving 
the quality of life of their citizens. Its environment, with parks and greenery, is of high quality. The number 
of physicians and hospital beds exceeds the national average. Traditionally, Kobe has also had good public 
health programmes. Health care programmes and facilities to care for the growing number of elderly people 
have been strengthened and ways have been devised of ensuring that the elderly remain within the 
communities to which they have always belonged and lead a predominantly disability-free life. 

2. The authorities of Kobe City and Hyogo Prefecture recognize that the health problems and challenges 
facing them, inter alia as a result of: escalating health care costs, the epidemiological transition, rapid 
urbanization, and new health technology, are also emerging as major issues internationally. Indeed, the 
Director-General has been emphasizing such issues in the international community at large. He has also been 
enlisting global support for international solidarity for health development in countries at different levels of 
development. 

3. In recognition of the need to tackle such issues at national and international levels, the Kobe City and 
Hyogo Prefecture authorities suggested the establishment of a centre that could contribute to the international 
health work of WHO. They would make available to WHO land and/or facilities in the Wakinohama-Iwaya 
District, as well as financial support to the extent feasible. They also felt that some suitable technical expertise 
was available locally. 

4. In December 1990 the Mayor of Kobe City and the Governor of Hyogo Prefecture wrote to the Director-
General proposing that a centre be established in Kobe to contribute to the work of WHO. The Executive 
Board was informed in January 1991.1 In accordance with a suggestion by the Chairman of the Executive 
Board that WHO should investigate the offer further and report to the Executive Board in January 1992, 
informal discussions took place between WHO and Kobe-Hyogo officials. They identified a number of broad 
issues of relevance to Kobe-Hyogo and to WHO, which could possibly be addressed by such a centre. It was 
felt that by 1995 it should be possible to initiate some activities. 

5. In April 1991 the Kobe-Hyogo Preparatory Committee, with representatives from the public and private 
sectors, City and Prefecture administrations, and academic institutions, was established as the forum to develop 
ideas further and to mobilize resources locally. In May 1991 the Forty-fourth World Heath Assembly was 
informed about the procedure to examine the Kobe-Hyogo proposal; it was confirmed that a report would be 
submitted to the Executive Board in January 1992 so that further steps could be recommended as 
appropriate.2 

II. WHO SCIENTIFIC PRIORITIES 

6. In recent years, a number of WHO meetings, discussions and reports to the Executive Board and to the 
Health Assembly have dealt with issues such as: 

-economic, demographic and environmental dimensions of health; specifically: 

• economic, demographic and environmental transitions and their impact on health and implications 
for health development; 

• impact of health improvements and consequences on the economic, demographic, and 
environmental situation; 

- equ i ty in health and its social policy implications for health financing, health systems organization and 
management, and health improvements in both developed and developing countries; 

1 See document EB87/1991/REC/2, p. 144. 
2 See document WHA44/1991/REC/3, p. 78. 
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-improvements in the effectiveness of technical interventions and their implications for the quality of 
life; appropriate assessment and transfer of technology; 

-training and research in health economics for policy development; 

-contributions towards the protection of the world's natural resources. 

7. Health research has identified many promising opportunities for the betterment of health in the light of 
changing needs in a manner both equitable and cost effective. The Director-General, in his statements to 
Health Assemblies and to different sessions of the Executive Board, has referred to a number of crucial areas 
which may be broadly grouped under three headings: 

(a) research on macroeconomic aspects of health, including such areas as interrelationships between 
economic, social, demographic and environmental factors and health status，and their relevance for 
health system development; health implications of industrialization, urbanization and environmental 
degradation; 

(b) research on health economics, including assessment of innovative financing mechanisms to ensure 
quality care on an efficient basis; improvements in productivity through better health and the 
contribution of better health to productivity; 

(c) assessment of trends in technology development; studies of the technology transfer process, 
including absorption capacity and quality assurance methodology; choice of suitable technology for 
supporting the integrated and sustained provision of health care at all phases of life, and assessment of 
ethical implications of technological development. 

8. Certain methodological approaches are common to these three areas and there are common tools by 
which they can be studied. Many initiatives to achieve health for all are closely linked; every scholarly 
discipline has perfected its own tools and methods. A search for better ways to study certain health care 
problems may well benefit from adapting the methods of disciplines not ordinarily associated with health. It 
therefore appears reasonable to consider processes that encourage the interaction and exchange of experiences 
between specialists in different areas. If these objectives are pursued successfully, the results would have a 
beneficial impact on many existing and future WHO programmes. 

III. RATIONALE FOR THE CENTRE 

9. An institution contributing to such investigations could be structured around a coherent and integrated 
set of objectives. Emphasis may well be placed on developing appropriate analytical instruments and testing 
them in collaboration with health services in specific experiments or case studies. 

10. It is true that similar investigations are being carried out in the analytic components of health ministries 
and schools of public health. Naturally enough, their goals are closely tied to national interests and are 
focused on the country's special needs. WHO can more readily assemble and consolidate facts from country 
studies in order to provide objective, accurate and timely information geared to countries' needs. Clearly 
WHO would play a pivotal role in the success of any project undertaken for this purpose. The proposal from 
Kobe-Hyogo is relevant both to the general policy framework of WHO and to the needs of Member States. 

IV. PROPOSED ACTION 

11. With the agreement of the Executive Board, WHO will secure the extrabudgetary resources required to 
undertake a study on the following points: focus and feasibility of the technical activities of such a centre; 
appropriate structure and administrative arrangements; appropriate and feasible time frame for establishing 
the centre; and financial options, including strategies for mobilizing sustainable extrabudgetary support for the 
establishment and functioning of the centre. 


