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WHO's  health  legislation programme has one over-riding
objective: to work with Member States, using an integrated approach
that comwbines information transfer and technical cooperstion, in the
strengthening of their health legislation and its reorientartion
towards the health-for-all approach. Such legizlation is perceived as
a key supportive element, Ain many national contexts, in the
development and delivery of comprehensive health care systems based on
the primary health care approach. Legislarion is wmorsover nearly
always essential to implement environmental health policies designed
to minimize human exposure to biologleal, chemical and physical
hazards, Internationally, WHO has a rola to play, particularly in
making available valid information needed to formulate internationsl
instruments in the health and euwvirommental sectors and to promote
authoritative  comparative  analyses of key areas of  health
legislation. The programme’s resources are limited, and external
centres of expertise will hence be utilized wherever possible.
Linkages with other programmes concetned with  health  systenm
jnfrastructure or with health science and technology will be based on
the philosophy that many such programmes need legislative underpinning
at the natiomal level, while IJegislation itself must be 2 true
expression of health policy.
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GLOBAL MEDIUM-TERM PROGRAMME FOR HEALTH LEGISLATION

1. Introduction and policy basis

The Glokal Strategy for Health for All by the Year 2000, adopted by resclution WHA34. 36,
draws attention to the possible need for new or revised legislation in order to carry out
essential health reforms. In this respeet, the Strategy may be regarded as addressing a key
problem identified by the World Health Assembly in resolution WHA33,28, namely the fact that
“ohsolete health lezislation may constitute an obstacle at the national level to the
attainment of health for all”. That resolution had endorsed the reoriented health
legislation programme developed in respomse to WHA30,44, which, inter alias, called for the
redefining of the premises on which the programme was based In order to meet the needs of
technical cooperation with developing countries, Health legislatiom is an element of health
development that is often essentlal to put into effect new, enlightened health policles and
strategies, based on the principles of soclal justice and equity of access. It is widely
recognized that legislation often has a significant supportive role to play in many fields of
health science and technology, such as national drug and vaccine policies, maternal and child
health, mental health, workers' health, communicable and noncommunicable diseaze control, the
control of biotechnology and genetic manipulation, and promotion of enpvironmental healch
(including food safety and the control of toxic chemicals). Many of the strategies and
programmes formulated in the Eilghth General Frogramme of Work may well necessitate, in at
least some national contexts, the provision of an adequate legislative and regulatery base
for implementation and enforcement. The role of legislation im promoting health of groups at
risk, such as pregnant and nursing women, the disabled, and the elderly, s widely
acknowledged, as is the potential contribution of a legislative component in national
strategles to combat smoking and other forms of tobacce use, drug abuse, and certailn
categories of accidents., An appropriate legislative bagis is, moreover, essential if the
various categories of health personnel, both men and wemen, are to provide health cave in 2
manner that is suited to their training as well as to community needs and priorities.
Likewise, legislation 1s of prime importance in assuring the maintenance of nNecessary
standards of care by health personnel and facilities.

2. Situation analysis

It must be clearly recognized that countrigs are in very unequal stages of development as
far as thelr health legislation is concerned. To examine the developing countries first, It
h2zs to he acknowledged that vestiges of the colonial era remain in many such countries, even
though a quarter of a century or moré may have elapsed since independence. This is ¢lear in
many Epglish- and French—-speaking countries, in particular, and iIndeed sone of thoge
countries have not vyet succeeded in developing methodologies, on the one hand, for
formulating strategies for the process of updating thelr legislation in many key sectors and,
on the other, for mohilizing the expertise and resources neaded to introduce and implement
new sand reoriented health legisiation. The problems are manifold and often country- and 1n
some instances culture-specific, There are often a host of priorities im public health and
legislation tends to be meglected, if only because of the inherent difficulties and obstacles
to optimizing interaction and cooperation between the ministries concerned; it 1s obvious
that {n many cases non-intersectorsl approaches, and approaches that fail to integrare bhealth
and envirenmental concerns with overall ecomomic, seclal and developmental goals, will fail
to attain fully the anticipated results. Pure inertiz, possible oppesition by conservative
professional or commercial grouplngs, the lack of priority sccorded to health legislation on
often overcrowded legislative agendas, uncertainty as to the validity of othex countries’
experiences in thig fileld, or evenm a sheer lack of information, are all factors that may
impede the development of "appropriate” health legislation. WHO is sensitive to these and
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other problems and regularly commissions and publishes practically-oriented studies designed
to clarify the issues Involved and to examine alternative approaches to resolving the
problems. A whole series of WHO publications and documents, as well as other published
materials, have had an undoubted Impact. Witness what can oaly be described as the socially
progregsive and carefully conceived and drafted public health codes and statutes — as well as
sectoral legislation - now being adopted in developing countries In several WHO reglons. It
iz clear that WHO's philosophy, as embodied in the health-for-all strategy, has in many
instances been one of the key guiding forces that have inspired the health leadership of the
countries concerned to assure the adoption, either by the national legislature or by a decree
of the Head of State, of leglslation that reflects the acceptance of the right to health as
one of the fundamental human rvights snd of the desire that the right should become a reality
in praectice (especlally for women =- still often subject to diserimination - and other
currently underservaed groups).

Countries receive invaluable guidance from the peolicles laid down by WHO's goveraing
hodies or recommended in the reports of expert committees, study groups, and the like. They
are unlikely, on the other hand, to benefit muech 1if at all from standardized laws or
regulations, except possibly in highly technical areas (such as, for example, wmodel
regulations on the hygiene of catering establishments, model guidelines on the sampling of
drinking-water, or guidelines on the testing of new drugs for safety and efficacy), For many
Yeore" health {ssues, there can be no blueprints, no universally applicable models, What
there can be, and what WHO can foster and promote, i1s the sharing of positive (and negative)
experiences with health legislation in a multiplicity of areas of health infrastructure and
health sclence and technology.

In the course of 1978-1979, WHO conducted in-depth studies on certain aspects of the
gtatus of health legislation at the national level. Information covering approximately 100
countries, ivcluding many developing countries in all repions, was obtained and analysed.
The results of this endeavour c¢learly demonstrated that in many developing countries the
eritical mass of expertise and information needed to resolve problems 1Iin the health
legiglation secter is lacking and that, while gelf-relisnce is & reality or at least readily
attainable in some countries, there is no alternative in a substantial number of countries to
appropristely comceived and well-sxecuted techmical cooperation and tralning programmes. The
gutcome of a similar study planned for 1988-1989 will be implemented in the development of
the programme.

The developed, industrialized countries do, 1In general, possess the expertise and
experience needed to ldentify and resolve their problems in the health legislation field.
Sharing of Information and exchange of experlences can, however, help to avoeid eostly and
duplicative efforts to seek adequate solutions teo such key 'igsues as cost contaloment in
health services, the control of toxic chemicals, hazardous wastes and other environmental
risk facters, the development of national drug and vaccine policies, the promotion of healthy
lifestyles, the strengthening of preventive health services, the more effective protection of
human rights, the development of approaches to deal with key ethiecal iggsues in the health
sector, and the formulation of legal approaches to safeguard the health and wellbeing of
children, adolescents, the elderly and the disabled. Both developed and developing countries
are concerned with such far-reaching issues as how legislation could contribute to the
effective organization (or reorganization) of health systems based on primary health care,
with particular reference to the delivery of services at the cruclal distriet and Iocal
levels, and how legal and other approaches can provide more equitable in access to health
care by all sectors of the population,

Current efforts to promofe technigal cooperation between countries in the same or
different regions In fiading practical leglislative solutions to specific problems in health
palicy need to be intensified and broadened to cover “core" issues such as alternative
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appreaches to the organization of health systems based on primary health care or to the
development of legislative policies designed to enhance and promote the contribution of women
to health and development and to eliminate vestiges of diserimination.

It must be recognized thar in the fileld of legislation a given target is not attained
merely by the passing of a statute or the issuance of regulations, no matter how appropriate
and relevant to mnational ueeds. What 1z fundamental 1s the actual Implementation of
legislation. In this domain, political will, community acceptance and manpower and other
resources are critical and basically dependent on national action rvather than imternatiounal
programmes (though the latter can undoubredly provide valuable pointers on the kind of
approaches to implementation that may prove successful at the national level).

It should of ¢ourse be acknowledged that an enforceable legislative framework is not
necessarlly a prerequisite for national health development based on primary health care. In
some reglons, legislative activity in this domain has been particularly significsnt and this
is perhaps ome explanation why the programme ils at different stages of development in the
different regions, as reflected in planned activities. One noteworthy element fn recent
years has been the enactment of legislatiocu, often at the subnatiomal level, designed to
gtrengthen primavy health care programmes at the district level.

3. Objegtive

The programme's objective is to support and foster national efforts to formulate and

implement health legislation that is in harmony with, and supportive of, national strategles
for health for all.

4. Targets

This programme's activities aim at fostering national and intetrnational action so that by
1995 more than 50% of countries will have health legislation supportive of their national for
health=for-all gtrategles.

In order to reach the above target, the following specific targets have been formulated:

Specific Target 1 -~ Technical cooperation with Member States: During the period
1990-1995, an iucreasing number of countries will have formulated or will be in the process
of formulating health legislation in harmony with, and supportive of, national heaith-for-all
strategies.

Specific Target 2 - Information exchanpge: By 1995, Member States will he making full
uge, as and when required, of the system for the international e&xchange of relevant
information on health legislation operated by WHO in cooperation with 2 network aof
institutions and centres of expertise throughout the world,

5. A roachea
The following will be the principal appreaches:

5.1 Technical cooperation with Member States in efforts to strengthen national capacitles to
formulate health legislation required for their national health systems in line with HFA
policies and to identify any factors that may hinder the Implemeatation of such
legislation. Particular attention will be paid te supporting countries in introducing
any legislation that may be required to carry out policies that have been collectively
endorsed in the World Health Assembly.
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Encouragement of countries to strengthen exlsting mechanisms for identifying and drafting
necessary legislation, whether in ministries of health or justice or the 1like, as well as
to use other mechanlisms such as national health councils and development networks,

Development of guldance for legislation aimed at extending health coverage to the entire
population, providing for a more ratiomal distribution of resources between promotive,
preventive, curative, rehabilitative, and long-term care and supportive activities, and
ensuring the necessary infrastructure, rescurces and manpower for the essentisl elements
of PHC;  such guildance will be developed in close congsultation with the relevant
technical programmes,

The promotion of the international exchange of health legislation that has been anzlysed
by the WHO Secvetariat and by a network of collaborating agencies and institutions, The
primary mechanism for such exchanmge will continue te be the Interpational Digest of
Health Legislatjion, Particular attention will be given to disseminating informaticon on
legislation that facilitates the introduction of promotive and preventive health
measures, is conducive to healthy lifestyles, ensures greater equity in agcess to

health care, teorients the health budpget towards more relevant technologies, supports the
development of new types of health workers where necessary, facilitates the employment of
traditional practitioners and birth attendants, where applicable, and promotes an
intersectoral approach to key issues, including envivonmental health,

Use of existing facilities in developed countries and centres of expertise in developing
countries to initiate and foster programmes for the training of national experts in
health legislation.

Drawing on internmational expertise, through appropriate mechanisms and in the light of

availahle resources, for formulating recommendations on health legislation in support of
HF A,

Identification, in elose consultation with technical programmes and naticnal experts, of
priorvity issues in health legislation and commissioniug comparative studies thereon.

Subject to avallable resources, conducting (1) analyses of trends in health legislation,
and (2} evaluations of the relevance and impaect of legislative measures for dealing with
specific health problems {e.g. by monitoring literature on the effectiveness of
legislation as a means of dealing with serious public health preblems, such as AIDS and
HIV infection, as a tool for wmedifying harmful behavioural patterns and practices, as in

the tobacce consumption and alcohel and substance abuse fields, and for promorting better
infant nutrition practices).

Cooperation with technical programmes by providing legislative input as required, thetreby
contributing to their impact on health status.

Activities

Details of specific activities during 1990-1995, classified according to the specific

targets mentioned in section 4, are given below.
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SPECIFIC TARGET 1 - Technieal cooperation with Mgmber Statex: By 1995, wore than 50% of countries will have formulated
the health legislation needed te support rheir HFA astrategles.

Accivitias 1990~1991 1092-1993 1994-19095 Link33051

Strengthening of national capacities

1. Support ecountries In streagthening their naticnal
capacities Iin the heslth legislatlien mector:

« ideptification of nationsl needs (o.g. by AFRO, EMRC, SEARQ, WFRD, HQ MPN, FHC, HMD
conducting country Burveys)

encouragement of cocperstion in health legislation HG and regicns
between countries and groups of countries

prowortion mnd support of inrtarcountry collaberatio SEARQ

in herlth legislatlon, patticularly in the
formulation pnd exchange of experionce o regard to
application of lews suppertive of PHC

promotion of adoption of legislation te support
changes in health systems and services

atudigs of current ptohlems; in healch legizlation, ) Appropriate
on high—pricrity toplcs selected far thelr technical
ralavance te HFA atrategles, including issues Progranmes
relevant to the health of rpecffle population
groups such as women and adelescents, and Lssues
I tegialarion relating te AIDS and HIV infectien

regional mectings of health adwministrators to
exchange informavion on methode for reviewing,
updating and implementing health laws, particularly
thoee promoting the PHC approach, at the distriet
level in particular; national meetings te review
existing legisletion and develop strategies for

ita update

gtudleas to analyse specific lssues telating to
legislative strategles Eor HFA, Including
prierities for acticn, methadological approaches,
public aceceprability of legislation, progrens
towarda the right to health {with particular
reference to patients' rights), mechanisms for
ensuring effective consumer invelvement In
health policy formulatioen and iwplementation,
evolution of impase of legislatlion on health
syfrtems and selected health policies, and
reviews of the role of health and social
legislation in preventing and reducing vislent
behavicur

Surveye and reviews of health legislation in the
roglons:

- cage atudles on legislative suppert for FHC and
for a healthy environment

Evalurtion of impact of healeb legielation on EURG, SEARQ
health systems and selected health policies

Formulation ef guidance on legislative isyuce

4. Development of guidance on legislation governing

heslth persopnel (including training and
conditlions of werviee)

Provielon of guidance to countries concerning a
multisectoral approach to development of narional
envircnmental health pelicies

1 pinkages that are underlined represent a jedntiy financed activity.
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Acrivities 1990=1991 1992-1993 1994-1995 Linkagaes
Training activities
6. Organiration of national training programmes for AFRO HMD
lawyers and public health personnel
7.  Promofion of training courses in heslth AFRC, WERC e HHD
legisiarion in public health and nuraing schasls Tt
B, Organlzation of international course on healrh EURG, H] (global course) HMD
lepizlation, designed to promote the optimal use
of leglslative mechanlsms in atteining HFA
9. Fellowships and study visits In health legislatioen EMR( o HMD
jAdvisory bedicy and extcrael cellabaration
10, Counvening of biennlal (Ragional) Advisory Comeittee — EURO
on Health Legisiation
11. Cpoperation with UNEP in implementation of HO), countrles PEH, LEG
relevant environmental law gomponénts of UNEP's T
System-Wide Medium—Term Environment Programme
N E— [P VY

By 15953, Member Stares will be making full use, as snd when required, of the

system for the international exchange of raelevant infermation en health legislation operated by WHO in cooperation with

a network of Iinstitutions and centres of expertise througheout the world.

Activities

1990-1991

1992-1993

1954-1995

Continved publication of the IDHL in English and
French editions, on the basis of principlas get
forth in Directer-General's reporr {1980) and
resolution EB65,R13; continved operation of
information transfer petivities besed on
srrategies formulated in that repert, in cooper=
atiorn with regional and internatiomnal centres

Continuous investigation of improved merhods for
collection and analyeis of legielative information

Operation of cemputecwbased clocatinghouse system
for monftoring, analysing and réporting on
significant new and amended health legislation in
EUR countries (with annual reperting by subject,
by countzry and hy HFA trret)

Cooperation wirth maes media and social peganizations

with & vilew to disseminating information on heslth
legisletion te the public

Compllation and analysis of information on
alternative approaches fo the organfization of
health systems based on PHC (legislative and
policy sopects)

Syetematic monitering of
gignificant nationpl and
jnstrumesnts dealing with
HIV infection, including
of legislation

aud reporting on
international legal

all aspects of ALDE and
regular updating of list

HO and regions, countries

R

) and reglens

EURQ, countries

AFRO

H{) and regions, es appropriate

H) and regiona

Linkages

WHO rechnical
progranmes and
global network
of inatit-
urions and
tndividuals

158

FHC

SPA
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7. Programme management and regources

The emphasis will be placed on mutually supportive activities involvimg glebal and
regional staff, guided by the philosophy that information transfer and technical cooperation
activities are interiinked and interdependent. Effective technical cooperation cannot be
realized wirhout relavant information, apnd information exchange without a thorough
understanding of national needs identified by techrical cogperation will be less than
optimally effective. Approximately two-thirds of WHO's Member Srates still fatl to comply
fully with Article 63 of the Constitution, thereby depriving other Member States of rapid
access to what may well be important and dinnevative approaches to the reseclution of key
health problems, and even to the achievement of health for all. Every effert will be made,
within existing resources, to stimulate countries to ensure the timely communication of
information to WHO.

At both the global and regional levels, the programme will be managed 1in close
cooperation with other programmes concerned with the health system infrastructure, while
bearing in wind that many health science and technelogy programmes may well be dependent on a
legislative Eramework for effective delivery in at least some national contexts. The
capacity of WHO to respond to needs at the country level has been significantly strengthened
In recent years by the nomination of focal peilnts for the programme in each of the regional
offices and, in particular, the appointment of staff with full-time (as in EURQ) or halfi-time
{as in AFRO) respongibilities for health legislatiom.

Global and regional staff (including WRs) will endeavour to trace developments in health
legislarion at the national level that have benefited from WHO input. There is little doubt
that WRs could play a more active role in the programme by alerting governments to what WHO
hags to offer in this sector and by informing regional offices and headquarters of lmportant
new developments in health legislation.

WO will seek to prepare rTosters of experts, institutions and nongovernmental
organizations capable of analysing 2nd identifying possible selutlons to problems in the
reorientation of health legislation while taking full account of specific national needs and
capabilities; substantial emphasis will be placed om the gradual establishment of a formally
conatitured network of collaborating centres, although the Secretarilat will c¢ontinue to
enlist the support, where appropriate, of acknowledged experts In health legislation.

Fxtrabudgetary resources (which could well include seconded natrional experts) will
certalnly be needed 1f all the approaches enumerated in Sectlen 5 are to be systematically
applied amd if current and Fforesecable future needs in this sector are to be fully met.
These rosources will essentially be channelled through the regional offices iIn view of thelr
more ready access to information on the specific legal frameworks of, and health problems and
policies in, Individual countries.

TIf and when an expert advisory panel is established, that body's functions could well
include the provision of advice on how best to promote bilateral and other forme of technical
cooperation (e.g. the encouragement of twinning arrangements between institutions and
callahorative links betwsen individuals In developed and developing countries). Guidance om
the orientation of the haalth legislation programme of the Regional Offfce for Europe will
continue to be provided by its Advisory Committee on Health Legislation.

8, Monitoring, evaluation and indicators

The programme will be evaluated as comprehensively as possible In relation to each of the
targets mentioned In Section 4. In the evaluation process, it will of course be borme in
mind that othar programmes may well have contributed to the actual policy decizions that gave
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rise to the need for new legislation. ¥For policy and legislation are part of the same
continuum, legisiation belng merely the principal vehicle whereby national orientations are
endersed and formulated in a binding manner by the executive or legislative hranch of the
government or at the ministerial or other appropriate level.

Particular attention will be paid to legislative texts that enshrine the health for all
principle, that are indicative of a strong commitment to some or all of rhe assential
elements of primary health care, that provide for community involvement in health development
and decision-making, or that implement resolutions adopted by WHO's governing bodies,

With regard to information transfer, a useful mass of quantitarive data on the utility of
this WHO activity was compiled in 1978 by means of consultant visits te selected countries in
all regions and by a questionaaire addressed to all Member States (both activitles were

developed 1n response to resolution WHA3D.44): the information c¢ollected = from
approximately 100 countries = will serve as a useful baseline in the event of such an
exercise being repeated. It {s hoped that a corresponding, although possibly differently
structured, endeavour = designed to seek the views of Member States on the existing

information transfer programme and how it could be further fmproved = will be undertaken in
1988-1989, Given the complex methodology whereby healrh legislation is generally drafted,
and the frequent involvement of ministries other than the health ministry, there would seem
to be no other realistic and objective way of determining the true Impact of information
exchange gzotivities. The mere transmission of information, however relevant, provides no
guarantee that it will be used. Nor is even the best drafr prepared by the most sensirive
congultant in a spirit of true technical cooperation of valve unless it is adopted and
implemented in a manner counsonant with national needs and priorities.

In searching for appropriate indicators to determine the effectiveness of technical
cooperation activitieg, 1t may prove useful to dJdetermine the approaches used by other
agencles in the UN system that engage in parallel activities in their own spheres (e.g. FAQ,
TLO, UNEP, and UNFPA).

9. Linkages

There will be c¢lose cooperation between the programme and other programmes concerned with
health system infrastructure, particularly the managerial process for national health
development, organization of health systems based on primary health care, and development of
human resources for health, At the same time, every effort will be made to continuously
strengthen existing and create new links with health sclence and technelogy programmes (thoge
grouped under protection and promotion of the health of gpecific population groups as well as
protection and promotion of mental health, prometion of envirommental health, health risk
assessment of potentially toxle chemlicals, diagnostic, therapeutic and rehabilitative
technology, tobacco or health, and disease preventlon and contrel, iacluding the Special
Programme on AIDS),

For cgertain activities, implementation of iInternational aspects will lead to cloger
linkages with appropriate programmes. This will be the case, for example, with the promotion
of environmental health programme in regard to elements of the environmental law component of
UNEF's System—Wide Medium—Term Envirenment Frogramme. In this particular instanece, linkage
will also be maintained with the Office of the Legal Counsel,




