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Qinyihlr

The information included in this booklet has been prepared to give you a
brief insight into the role and tasks, planned research directions, and outline of
the organizational development of the WHO Centre for Health Development in
Kobe, which was officially opened on 17 March 1996. The aim of the booklet is
to respond to some of the most common questions put to us about the Centre.

As the WHO Centre is still in its early stage of development, the contents
of this booklet will continually be enriched with information about newly
recruited professional staff, progress in installing the communication

equipment, research projects undertaken, planned seminars, and teaching
activities.

Therefore, I should like to invite you to become acquainted with this newly
established WHO Research Centre in Kobe, which as an integral part of the
World Health Organization, aims to serve international health, the world health
community and the local communities of Hyogo-Kobe.

Andrzej Wojtczak, M.D., Ph.D.
Director
WHQO Centre for Health Development

Kobe, 7 April 1996



Why is the research Centre for Health Development needed?

Although in principle, good health is seen as an integral part of social development,
the crucial contribution that good health makes to economic activity is not yet fully
understood. Conceptually, no one will deny the vicious circle in which poor health
causes unemployment or low productivity, and lack of income brings about
inadequate nutrition. Also.no one will deny that deteriorating environment and
malnutrition leads to ill health. It is increasingly recognized that underneath
absolute poverty lies poor health, disease and disability. '

Unfortunately, expenditure on health and related aspects of human development are
quite often considered a drain on national and community resources. Health is
seen as a passive outcome of economic growth, with serious cost implications for
people and their environment. Culture, education, comfort and social relations, as
much as hygiene, are some of the factors that must be taken into account in public
health.

We know that health need not burden development and we know also that a high
rate of economic development does not automatically guarantee improvements in
health and social environment. However, when answers are sought about these
relationships, we find we lack the knowledge base needed for effective policy and
planning purposes. The purpose of the Centre for Health Development is to
promote and carry out the research needed to close the gaps in this knowledge.

To prove that investment in health is an effective investment in a nation's human
capital, which is its most precious resource, we need research which permits a new
understanding of the relationship between health and socio-economic development.
We must also learn how to deal with human health in its totality, and that includes
the physical, mental and social aspects. Such research should take into account
interrelationships among contributions to health by other sectors such as labour,
industry, agriculture, education, transportation or social welfare.

Research deals with what is ideal, and it is a never-ending process. Politics on the
other hand ‘deals with what is feasible and imminent. In spite of the difference,
research can be an important catalyzing factor in bringing together academics and
policy-makers to ensure flow of information on health needs and possible
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solutions to policy and decision-makers, to help them make rational decisions.
Unfortunately, policy does not automatically flow from research. Thus, a part of
the WHO Centre’s effort will be related to the process of translating research
outcomes into policy development. Therefore, researchers and research have a role
of prime importance to play, particularly since reliable knowledge is essential to
support policies which have the aim of promoting and protecting health.

Why is the WHO Centre located in Kobe?

The proposal to establish a WHO Centre in Kobe was presented to the WHO
Director-General in December 1990, by the Mayor of Kobe City, and the Governor
of Hyogo Prefecture in Japan, as a contribution to international health. To
facilitate the broad-based development of their proposal in April 1991 the Kobe-
Hyogo Preparatory Committee was established, with representatives from the
public and private sectors, Prefecture and City administration, and academic
institutions.

In response to the WHO Executive Board’s request for additional detailed data
concerning the proposals for the Centre, a study group was set up to explore the
feasibility of its establishment; the group’s report was presented to the Executive
Board in January 1995. Despite the Hanshin Earthquake tragedy which occurred
in Kobe in the same year, assurance was given that the Hyogo-Kobe offer remained
valid. The Executive Board, on 23 January 1995, welcomed the generous
contribution to international health and invited the WHO Director-General to
pursue the matter of establishing the WHO Centre in Kobe.

The proposal from Hyogo-Kobe was considered to be relevant both to the general
policy framework of WHO and to the needs of its Member States. The WHO
Centre would make an important contribution to the health work of the
Organization, and demonstrate the concerns of Hyogo Prefecture and Kobe City
for intemnational health.

Kobe City, the venue of the WHO Centre for Health Development, is situated in
the south-centre of Honshu, Japan’s main island. With a population of
approximately 1.5 million, Kobe, the largest city in Hyogo Prefecture, has the
reputation of being one of the most internationally-oriented and innovative cities
in Japan. The Port of Kobe has been a major centre of trading activities for over
seven centuries. In addition to the port and modern transportation links, Kobe’s
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access to world-class airports makes it an important international crossroads. Kobe
and its neighbouring cities, including Kyoto, are part of the 50 kilometres extended
coastal complex of Osaka, with approximately 16 million people. This populous
area forms a focal point of the economy and academic, cultural and scientific
activities of western Japan (Kansai).

Because of constraints posed by the area’s mountainous geographical features and
high population density, the City has been obliged to create more urban areas
through continuing urban re-development and large-scale reclamation projects in
the bay over the last two decades, under the Kobe Port Renaissance Plan. Kobe
also promotes diversification of its economy and land-use and parts of old industrial
sites are being converted to create centres for community, scientific and
educational use. One of these areas, the waterfront Wakinochama-Iwaya industrial
area, is the site proposed for the permanent premises of the WHO Centre for
Health Development in Kobe.

What is unique about the WHO Centre in Kobe?

The Kobe Centre has been established as an: integral part of WHO under the
authority of the Director-General of the Organization. It is, however, financed
by a consortium comprising the Government of Hyogo Prefecture, Kobe City
Municipality, Kobe Chamber of Commerce and Industry, and Kobe Steel Ltd.
This is the first WHO Centre to be éstablished on such a basis.

Its clear international status, and its coordination of activities and work objectives
under the responsibility of WHO, are essential to ensure the optimal functioning
of such decentralization of the work of the Organization’s Secretariat. The work
of the Centre is globally-oriented, however it is clear that its worldwide experience
and health information will benefit the Hyogo-Kobe community.

The WHO Centre is a new endeavour, and may serve as a model for the future
development of other research centres where local establishments and universities,
with local or national support, would be committed to work with WHO.

When the WHO Global Advisory Committee for Health Research discussed issues
related to the establishment of the WHO Centre in Kobe during its 33rd Session
held in October 1995 in Geneva, it was stressed that the Centre should be seen as
the focal point of a worldwide network of centres which are undertaking similar
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types of studies. It was said that the Kobe-type centre could serve as a new
concept where WHO and local authorities could -establish research units in various
parts of the world to foster relevant WHO intersectoral research. Such centres
should act as catalysts for research activities in the next 20 years to come.

Such a network of centres could be an important new vehicle by which WHO
could promote research, and could serve as a catalyst for research activities by
encouraging further research in new types of collaborative activities with other
scientific institutions in the world.

Although a number of institutes and centres carrying out intersectoral studies
already exist, in fact there is none with a focus on health development.

What is the expected role of the WHO Centre in Kobe ?

Health is closely associated with social, economic, environmental and
epidemiological factors and is not solely a result of medical and public health
interventions. It is the outcome of action by the health sector, and many other
sectors such as agriculture, education, employment, labour and transport. The
health sector cannot address these issues without the collaboration of other sectors
and this collaboration poses a challenge to policy-makers and managers.

Health research has identified many promising opportunities for the betterment of
health in an equitable and cost-effective way. However, one of the crucial areas
which requires research is the interrelationship between health and economic,
social, demographic and environmental factors. It is especially urgent in relation
to the health implications of industrialization, urbanization and environmental
degradation.

WHO, being in a position to collect ample data existing in different research
institutions all over the world, can make comparisons and transform the data into
readable information in the form of guidelines which may serve as a useful
yardstick, which municipal or regional governments from both developed and
developing countries can use in assessing health or health-related problems and in
setting goals in city development, an area that may be experiencing the greatest
health problems. Clearly WHO could play a pivotal role in any project undertaken
for this purpose.



The major role of the WHO Centre in Kobe will be:

1.  information-gathering and analysis, particularly with respect to development
of public policies in economic, social welfare and health sectors;

2. interdisciplinary research on health development, particularly with respect
to the role of better health in higher productmty and in greater reduction

in poverty;

3.  dissemination of methodologies and ﬁndlngs emanating from analytical and
research activities;

4.  training to enhance national and international capability in interdisciplinary
research on multisectoral issues.

The Kobe Centre provides WHO with a unique opportunity to mobilize and
galvanize talents from different disciplines and to enhance national and WHO
capability to address priority health issues that require coordinated intersectoral
action for health development.

The research to be undertaken by the Centre will be performed in close
collaboration with outside institutes, both in developed and developing countries.
Worldwide networking will be the key word in the work and activities of the
Centre.

‘What research themes will the Centre first undertake?

The WHO Centre for Health Development will carry out research in health and its

relationships to various social, economic, environmental and demographic factors.
It will also observe the health implications of new initiatives in the socio-
economic and environmental sectors. It will attempt to provide a comprehensive
understanding of the linkages between population, economy, environment and
health, and develop ways of integrating health into mtematlonal and national
development strategies.

It will pursue and promote interdisciplinary cooperation by bringing together
specialists from a wide range of disciplines such as biomedicine and public health,



sociology and behavioural sciences, development economics, demography and
environmental sciences in order to demonstrate the role which the health system
plays in society and the need for intersectoral action in analyzing and solving health
problems.

Considering the priority themes for the research to be undertaken by the Centre in
the early stage of its development, it has been indicated that the process of
increasing urbanization and the aging of societies are very urgent issues.

With growing concemn, we observe the consequences of industrialization and
urbanization that affect the health of people in developed and developing countries
alike. Environmental degradation and pollution, changing lifestyles and nutritional
habits, poverty and unemployment, insecurity and stress, all contribute to ill-health
and health-damaging behaviour, including drug and alcohol abuse and violence.
Migration to urban areas in search of jobs or education has also weakened the
social and economic structure of the society left behind. Newcomers to cities,
often with inadequate incomes, cluster together to form urban slums with such
associated factors as malnutrition, crowded and unsanitary living conditions,
inadequate and unsafe water. People are exposed to outdoor air pollution, and also
to indoor air pollution associated with burning of biomass fuels for heating and
cooking, and tobacco smoking. They are also exposed to excessive noise, unsafe
housing, and health-damaging social environments where insecurity, fear, and
violence are common.

The growth of urbanization continues both in developed and in developing
countries. According to forecasts, by the year 2010 the world’s urban population
will exceed 4 000 million, a rise of 70 per cent compared with 1990. This means
that by 2010, significantly more than half of the world’s population will live in
cities, and in developing countries the urban population will double. In the year
2000, there will be 24 mega-cities each with a population exceeding 10 million; 16
of these cities will be in developing countries. Within the next 15 years, about 25
cities will hold more than 20 million people.

To improve the health of the city environment and to meet its dwellers demands
and needs, health requirements must be an integral part of urban development.
Psychosocial factors and the cultural environment should also be taken into account
in urban planning.



With regard to the many problems which still remain unanswered, since not
enough is known about the adverse effect of the developmental and environmental
crisis on human health, the WHO Centre in Kobe will include in its research
agenda the different aspects of the urbanization process.

Furthermore, due to the fact that people have a longer life expectancy, societies are
facing problems related to a fast-growing population of citizens of 60 years and
over. This rapid growth of very old people in many countries across the globe
increases the need for services in all spheres of social life. The important question
arises: how should resources be allocated to achieve optimal effect in securing, in
the most equitable way, the much needed services.

In different parts of the world, countries are also facing tragic disasters due to
earthquakes or cyclones, and effective emergency preparedness today is beyond
the capability of the health sector alone. If the impact of disasters is to be
reduced, institutional barriers and sectoral barriers have to be broken, and the
planning and implementation of emergency preparedness from inception should
involve all sectors and organizations which have roles to play when tragedies
occur. There are also the long-term effects of disasters on the physical and mental
health of populations, which have not attracted enough attention from the point of
view of preventive measures. International experiences, especially that of Kobe,
can contribute greatly to the knowledge on how to deal with the health issues
emerging from such disasters.

While some of the above-mentioned issues are perceived as being the concern of
either of mainly the developing countries, or mainly the developed countries, they
are all in fact of global concem. ' A decision taken by one country will have
repercussions not only on its neighbours but also on all other countries of the
world. The activities we choose should conserve and protect our living
environment in order to sustain a healthy condition.

These are some of the most important areas for further studies at the international
level. In spite of the national and international variations in the urbanization
process and its consequences, the establishment of a meta-database of information
on health-related issues from different countries, in order to exchange models of
good practice, can provide a force which will influence national policies to promote
healthy urban development.



Strategies are required that will protect people and their health from the
environmental deterioration that is present now; and expected to continue for the
next decades. They have to deal with the current problems but should also take
into account the requirements of future generations.

As every research institution, especially the newly-organized ones, faces the
problem of limitations in human resources, as well as in financial possibilities,
research topics must be carefully selected from the broad spectrum of problems
related to the urbanization process. The major task of the Centre’s Advisory
Committee appointed by the Director-General of the Organization will be to guide
the development of the research agenda of the WHO Centre in Kobe.

How will the WHO Centre be organized and function?

-In everyday life, we are exposed to the combined effects of a whole spectrum of
factors. Research on health and its determinants should then be both multisectoral
and multidisciplinary. Such research requires inputs not only from medicine and
public health, but also from urban planners, economists, environmental scientists,
social demographers, social psychiatrists, and epidemiologists. The list, which is
by no means exhaustive, indicates how complex and difficult is such an inter-
disciplinary approach. This will be an important task of the WHO Centre in Kobe -

a task which, if appropriately undertaken and supported, should at least provide
some scientific contribution to this rather poorly charted field of health system -
research.

The installation of informatics/telematics facilities will enable connections with
Internet and World-Wide Web. It will allow the Centre to begin to collect data
related to its short- and long-term activities. There exists a vast amount of data
which could help solve many of the most important health issues, but they are often
available only at the local level. These data need to be analyzed before engaging
resources in very costly research in public health domains.

Worldwide networking with research institutions will, therefore, be key in the
work and activities of the Centre. Meta-analysis will be one of the forms of
research to be undertaken, whereby results of studies screened and critically
reviewed, will provide new knowledge and solutions.



The next best thing to knowing something, is knowing where to find it. There is
aneed to establish new partnerships with different research institutions all over
the world and to engage in meaningful dialogues with scientific communities
worldwide. :

In the Feasibility Study drawn up earlier for the Centre, ten professional staff were
identified as a core team, among others: gerontologist, urban planner, economist,
environmental scientist, sociologist, information analyst, and information resource
manager. The areas of expertise are subject to modification according to the
evolution of the programme priorities. The staff will promote research activities
in different parts of the world acting as catalysts, creating a network of research
institutions, and encouraging further research in new types of collaborative
activities.

The Fellowships programme will be an important part of the Centre’s activities,
both through visiting fellows to be invited to work in the Centre and through the
invitation of graduate and postgraduate students of many disciplines to spend time
at the Centre or in other WHO collaborating centres. These educational and
training activities will aim to develop skills in using multisectoral and
interdisciplinary approaches.

How will the WHO Centre in Kobe disseminate and publicize its work?

The research results will be widely disseminated. State-of-the-art position papers,
reports from symposia and conferences, will be prepared and brought to the
attention of world research communities and to health and social policy-makers.
These will be published in journals and presented at international meetings, and
also disseminated through modern communication technologies.

How is the WHO Centre financed?

The WHO Centre in Kobe has been established as a local initiative of Hyogo
Prefecture and Kobe City, and financing is guaranteed for ten years by the local
Consortium. The annual recurrent budget for the Centre is US$ 6 million. In order
to ensure proper time span for the Centre to become operational and self-
sustaining, this support will continue for 10 years. In addition to financial support,
donors representing Hyogo Prefecture and Kobe City, as well as the private sector
represented by the Kobe Chamber of Commerce and Industry and Kobe Steel Ltd.,
guarantee the provision of 2000 sq.m.working space and modern offices, advanced
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computer and communication technology, library, fumishings and equipment,
conference and seminars facilities, maintenance, security and service, which will
be a part of the initial fixed capital expenditure. This consortium will receive
regular reports on the utilization of funds, the implementation of programme
activities and the achievement of technical objectives.

Who will work in the WHO Centre and where will the staff come from?

The most important factor in fulfilling the expectations of the Centre will be the
professional staff. Their knowledge and experience, their devotion and motivation
will be the most crucial resource coupled with an interdisciplinary approach to
solving the different problems and research questions.

The international staff to be appointed will have an academic background and
training as researchers in different areas, able to design research projects, to liaise
with other research institutions all over the world and critically screen available
data and information. However, the outcome of the work will depend largely on
teamwork. :

Recruitment of international staff has already started and follows the procedures
of the World Health Organization. The most important criterion to be used will be
professional competence and compatibility with the tasks of the Centre. Pending
the recruitment of long-term staff, the initial work of the Centre will be based on
contributions from specialists who will be recruited from different countries and
areas as consultants.

What are the stages of development of the WHO Centre?

The development of the WHO Centre in Kobe will undergo several phases. The
speed of progress will depend on the availability of facilities and human resources.

Close cooperation with the Secretariat of the Kobe Cooperating Committee has
enabled the Centre to be housed in temporary premises on the 4th floor of the
Kobe Chamber of Commerce and Industry Building, with a good research
environment and meeting the Centre’s initial requirements.
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