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Clinical, laboratory and radiclogical techniques are essential for the
diagnosis and treatment of disease and injury, and thus fer primary health
care. However, the ever—increasing complexity of clinical care, and the
Q@’ laboratory and radiological procedures associated with it, while resulting in
iocreasing costs, have not always resulted in corresponding improvements in
health, even in the most affluent natioms. It is thus necessary to idemntify
these elements of clinical care that are essential, especially at the primary
and immediate referral levels. This means concentrating on the commonest
disease conditions and injuries, adapting, wmodifying and simplifying
technelogy, emphasizing the rele of allied medical profeas:l.onal and auxlllary‘ )
personnel and improving their tralnlng. s

The emphasis of the prugramme‘will be. on the primary health .care and first
rteferral levels. In a firat stage the programme will: collaborare with
. countries in the selection and adaptation of the most essential clinical,
d1agnost1c and treatment measures for providing effective patient care upder
varying national conditions, particularly through primary health care and the
immediate support levels.

The aims of the clinical, laboratory and ‘radiclogical technology programme
for health systems based on primary health care are: (i) to further develop
investigative procedures (mainly laboratory and radiological) that can support
¢linical diagnoses; {(ii) to identify medical and surgical procedures that
tould be performed with adequate anaesthetic cover at the first referral level
@ hospital; (iii) to promote the use of basic equipment necessary to maintain

continuous satisfactory services; (iv) to maintain equipment at operational
levels of efficiency and to strengthen maintenance and repair services of such
equipment at first referral level; .and (v) to develop training programmes for
trainers and managers in the use and maintenance of appropriate laboratory apd
rvadiological technology and equipment,
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1.  INTRODUCTION AND POLICY BASIS

The policy basis for the programmes for diagnostic, therapeutic and rehabilitative
technology is found in: 1) Declaration of Alma—Ata at the International Conference on

Primary Health Care; 2) Global Strategy for Health for all by the Year 2000; 3) Seventh
General Programme of Work (Health For All Serjes Nos 1, 3 and 8).

Specifically, the Seventh General Programme of Work stresses the need for essential
clinical care, basic laboratory and radiclogical services in support of primary health carve,
particularly at the first referral level hospital, so as to make this imstitution a viable
referral system. Emphasis will be placed on a more integrated approach of diagnestie,

therapeutic and rehabilitative technologies at the primary heaith care and-intefmediate
levels,

Appropriste resolutions have been adopted regarding some of those technologies.
WHA32.16 stresses the needs ro intensify technical cooperation for the establishment and
development of simple laboratory services for clinical and publie health purposes.
Similarly, Resolution WHA27,62, requests WHO to promote developments in the field of
standardization of diagnostic materials, and Resolution WHA28,72 urges Member States to
promote the development of narional blood services in the field of‘blbbd trﬂnsfuaion.

Resolution WHAZS, 57 recognizes the need for rad1olog1cal services to be merovad as an
integral part of basic health services.

2. SITUATION ANALYSIS

Tn almost all countries there exists a health system which is oriented towards service
to the people. However, by force of circumstance, inadequate definition'of priorities and
lack of resources, an imbalance in the development of health systems at central and
peripheral levels is digscernible in most countries, with care mainly concentrated in city
hospitals. The arganization of health systems based on primary health care is designed to
redress this situation. This implies the building vp of sound asystems, or the
reorientation of existing systems, particularly at the primary care znd first referral level
hospitals. The health coverage of populations would thus be extended more equitably and
the patient load at the different refeérral levels would be rationalized. -

The level of development of clinical, laboratoty and radiological services varies in
all locales at country level and in the organization at reg1onal off;ces and hEadquartETS-
A staggered approach is therefore suggested,

Clinical technology can be defined as the application of organized clinical knowledge
and skills te serve the patients at points of delivery where they would be most ugaful,
economic, time—gaving and would produce end results vwhich are satisfactory.

Te achieve thig, the Organizarion is synthesizing sctivities which invelve the
promotion of those elements of clinical care that are considered essential at the various
levels with emphasis on the role of a first referral level hospital and support to primary
health care. Such a hospital must include the skills required to meet the specific
e¢linical needs of infants and children; general medical care, essential surgery and related
anaesthesia; bagic laboratory, radiological services, rehabilitative care, efc.

Appropriate technology in health care includes "good practice of clinical medicine and
¢linical surgery" where diagnosis is primarily made by correlation of presenting clinical

cgigns and symptoms, appropriate laboratory investigation and radiological investigation when
indizated.

Treatment of problems that occur at the periphery frequently require a knowledge of
anatomy and simple gurgical procedure to remove or redress the offending cause, early
inatitution of drugs when indicated and steps to rehabilitate the patient to a normal
situation as early as possible. Basic medical and surgical equipment for such procedures
exist in most developing countries, but proper and skillful use of such equipment need to be
emphasized in medical curricula in many developing countries, which should take into account

local problems of importance. Mobilization of scarce local resources is an important
segmant of this exercige. :

L




CLR/MTP/84.1
page 3

The application of elinical, laboratory and radiological rechnology must naturally be
introduced through the infrastructure that has been developed in the country at the level of
expertise that is available at the first referral level. The role of paramedical personnel
at the first referral level needs specific emphasis, since in many gituations qualified
medical personnel in a significant number may aot be available even at this level.

For example, anaesthetic and simple -surgical techniques (such as suture of wounds,
incision and drainage of an abscess) can be performed under supervision by well trained
assistants or nursing personnel with specialized training for such interventions.
Re-emphasis and wider practice of regional and local anaesthetic techniques would be a step
in the right directiou. Use of reliable sound general anaesthesia using simple equipment
and techniques should be popularised. The promotion of basic laboratory and radiological
services to enhance diagnostic skills needs no emphasis, To facilitate the expansion of
first referral level services, it will be important to involve the private sector aud this
would include missionaries and institutions set up by other philanthropic bodies. These
institutions play a vital role in health care delivery in many developing countries.

There are about 340 medical schools in 70 developing countries, 320 of them exist in
four countries - Brazil, China, India and Mexico., 28 countries have 2 or more schools up to
a maximum of 15 in number. 38 countries have one medical school - 50% of them in Africa, 7
in Asia and 11 in the Americas.

An impact could be made on the teaching of essential surgical, medical, cbstetric,
gynaecological, paediatric procedures and anaesthetic éoverage, if efforts are concemtrated
¢n those countries that have only one medical school, In this way, 23% of the
above-mentioned 70 developing countries would be covered and about 12 Q00 physicians would
thus have the right perspective and knowledge of clinical technology which could be adapred
to the country problems and philosephy. oo ‘

The role of nongovernmental organizations and national professional organizations is to
furaigh informatjon on (i) rhe level of local expertise available; (ii) the state of
¢linical art as commonly practised; (iii) the relevant changes that could be made (if.
necessary}; and (iv) specific problem areas which need particular atrention.

Whilst in the industrialized countries the average number of laboratory tests per
inhabitant per year varies from six to tenm, and the number of tests per patient bed-day
ranges from four to seven, in developing countries the number of tests per patient bed~day
ranges from 0.05 to 1.5, and many laboratories lack the adequate strains used. for detecting
the most prevalent diseases such as tuberculosis, malaria, ete. In spite of the great
prevalence of bacterial infectious diseases, bacterial examinations mostly cover-less than
10% of the total laboratory workload in developing countries.

In most developing countries laboratory services are virtually non-existent ar the
primary health care level. - In some regions, only LO% of the labaratory service benefits
70-80% of the populatiom living in the rural areas. Radiological serxvices are ‘restriected
to large city hospitals while rehabilitative activities are found only at the ceatral level.

The equipment available for laboratory, radiology and other clinical technologies is -
mostly designed for use in industrialised countries and not adapted to the conditions
prevailing in developing countries. :

Logisrie support and the maintenance and repair of medical equipment is either not -
organized or is unreliable in mest developing countries. Figures indicate that as much as
60% of all medical instruments are not properly used due to the above factors.

* These figures are based on the World Bank Repoxt of 1983 and the World Directory of
Medical Schools, WHO, 1979.
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Trained personnel able to perform laboratory, radiological and other clinical or surgical
technologies are particularly scarce and restricted to urban hospitals. For a great number

of developing countries training of such specialized personnel is not available and has fo
be performed abroad under conditions which are not appropriate for their future practice.

An evaluation of the quality of laboratory results in developing countries has shown
that only 50% of the results obtained are reliable.

The following table gives comparative figures regarding popularion coverage.

Developing Countries
Industrialized
Countries

Category A Category B

Population to be covered

1. Radipdiagnosis

1 x~ray machine 1 500 -~ 10 000 20 000 - 50 000 50 000 = 1 000 000

1 diagnostic 10 000 - 30 000 50 000 - 100 000 100 000 - 2 Q00 Q00

radiologist

1 radiographer 2 000 - 5 000 10 000 - 20 Q00 50 000 ~ 200 000
2, Radigtherapy

1 teletherapy 50 Q00 = 200 000 500 Q00 - 2 000 000 5 000 Q00 = 40 000 000

1 radiotherapist{100 000 — 200 00Q 1 000 000 1 000 000

3. Nuclear Medicine

1 ¥ laboratory {100 000
1 NM physician (200 000

500 000 1 000 000 = 5 000 000 ?
500 000 1 000 000 = 5 000 000 ?

Category A of developing countries includes those which are much better off in
terms of development of health services and the figures of coverage presented can be
considered as a rational target for Category B of developing countries for the year 2000,

In terms of population, Category A could represent less than L billion people,
while Category B constitutes approximately 2.5 billiom.

In addition to the scarcity of resources there is an important misuse of medical
technology (diagnostic and therapeutic) leading to unjustified increases in health care

costs and to an imbalance im the distribution of resources between urban and rural areas in
any country.

One of the priorities of the WHO programme will rhus be to take inte account in
particular the deficiencies that exist now in develeping countries, and to influence Member
States to change their priorities to ensure that services will become accessible to the most
needy. Conseguently, the programme activities are largely centred on adaptation and
gimplification of technology rather than on basic research,
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3. OBJECTIVE

Objectives of the Seventh General Programme of Work

The Seventh General Programme of Work defines the overall objective of the DIR
programme as to promobe and support the use, development and adaptation of diagnostie,
therapeutic and rehabilitative technologies and the proper use of medicinal drugs,
appropriate for specific national systems and institutions,

4. TARGETS

4.1 Targets of the Seventh General Programme of Work

As defined in the Seventh General Programme of Work, the activities of the CLR

technology programme will aim at fostering national and international activities so that by
1989;

(1) Most countries will have taken measures to identify and arrive at standards for
clinical, diagnostic and treatment methods (imeluding surgical and manipulative
methods) that are appropriate for provision to.individual patients through primary
health care and the immediate supporting levels of the health system. These will
include distribution of responsibility smong various members of the health team for
administering these measures, especially at the primary and secondary levels of the
health system, and for promotiom of self-care wherever feasible;

(2) most Member States will Have‘developéd”and will manage ciinical, public héalth,
laboratory and radiclogical services as an integral part of their health systems,

4.2 Specific tarpets

In support of the above targets, specific targets have been developed for each
component of the CLR technology programme and for the joint activities of these components,

4.2.1 Clinical techuology targets

(a) By 1987 guidelines will have been prepared with the help of national and
international nongovernmental organizations on how te identify (i) major clinieal problems
at primary health care and first referral levels; (ii) basic valid procedures necessary to
meet these clinical problems. Essential supplies, equipment and trazining for all categories
of health personnel will be enumerated in order to maintain the service at permissible and
economically viable levels of efficiency;

(b) by 1987 a few selected countries will have applied and evaluated these guidelines
and technology;

(e} by 1989 this will be extended to a larger number of countries.

4.2.2 Laboratory technology targets

(a) By 1986 at least three countries in each region will have developed models of
integrated peripheral laboratories in support of primary health care and the related first

referral hospital; and by 1989 these models will have been evaluated, adapted and applied
in at least 30% of countries in each region;

(b) by 1986 ways and means for the systematic assessment and related exchange of
technical information on appropriate technology in the field of health laboratory technology
at the regional and global level will have been developed, By 1989 at least 50% of Member
States will have introduced a laboratory improvement programme and 30% of those
participating in WHO quality assessment programmes will have established a national scheme;
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{c) by 1989 the majority of developing countries will, to promote self-reliance, have
iﬂtrGQuced a national progzramme for the preparation of essential reagents and developed a
distribution system. Production of low—cost, hasic equipment will have been initiated
within a few countries, if possible through TCDC. Maintenance and repair centres for
laboratory equipment will be established in a majority of developing countries.

%.2.3 Radiological technology targets

(a} Training and manpower: By 1989 regional and mational training centres for
personnel specialized in radiodiagnesis, radiotherapy, nuclear medicine, medical physics and
maintenance and repair of medical equipment will have been developed;

(b) quality and efficiemcy: By 1989 55-60 WHO Member S5tares will have introduced
quality assurance programmes in diagnestic radicleogy, radiotherapy and nuclear medicine with

the purpose of decreasing costs and exposure and increasing the output of the glven
technologies;

(¢) development in technology and policy-making: By 1989 progress in technology
development will have been made in the following areas:

(i) ' the evaluation of new technologies for applicatiom in developing countries; &

(ii) the development of comprehensive radiological services at the periphery
(BRS), middle (GPRS) and central (SR8) levels;

(iii) the production of adequate radiological equipment (with UNIDO);
(iv) the radiation protection services in an additional 5-10 countries.

4.2.4 Joink target

This target aims at coordinating all the activities of diagnostic, therapeutic and
rehabilitative technology (Objective 12 of the Seventh General Programme of Work) in order
to give a more sustained and homogeénous support to primary health care; epecifically:

By 1987 one or two countries in each region will have implemented, in at least one
district or province appropriate diagnostic, therapeutic and rehabilitative technology for
elinical care integrated as much as possible as a prime support for primary health care; and
will have identified steps at the first referral level and seguential levels. The programme
would then be evaluated and consequently expanded into other districts or provinces and/for
countries so that by 1989 coverage of a reasonable parcentage of the population in these
selected countries could be envisaged. ‘
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5. APPROACHES

To achieve the above programme objective and. targets, the following approaches will be
ugsed, consistent with the Seventh General Programme of Work:

WHO will collaborate with countries in the selection and adaptation of the most
essential clinical diagnostiec and treatment measures for providing effective patient care
under varying national cenditions, parpicﬁlafly through primary health care and the
immediate support levels (both the first and secondary). .This will include the specific
clinical needs of infants and children, obstetyric and gynaecological care, gemeral medical
care and essential surgery and related anaesthesia. These efforts will invelve the
assessment of various clinical techmologies from the simplest to the most complex and the

wide dissemination of these results.

WHO will promote the integration of appropriate ¢linmical. and public health laboratory
and radiological techmology within national health gyatems, particularly in support of
primary health care. This will include laboratory support to epidemiological surveillance
and, where applicable, blood bank technology and basic immunological techniques in the
diagnosis and treatment of communicable diseases and diseases related to immunological
factors. The development or improvement of systems for the local preparation of laboratory
reagents and of manuals for local production and quality control of reagents and equipment
will be part of the programme. ' ‘ ‘

WHO will collaborate with Membar States in the zelection of appropriate ¢linical,
laboratory, radiological and other diagnostic and therapeutic technolozies, as wall as the
asgessment of basic radiodiagnostic equipment partieularly at the level of direct SUpPOYL tO
primary health care. Training materials will be provided and training offered on the
correct use of these technologies to physicians and other health workers prescribing them.
Thig will inelude orientation towards cost consciousness. Training will also be provided in
the sound management of laboratories and radiclogical services. :

The development of training programmes for trainers and managers in the use and
maintenance of appropriate laboratoty and radielegical technology and equipment will
include; the preparation of appropriate manuals; short~term training schemes for technicians
and operators of such equipment and for gemeral health persomnel to enable them to interpret
x-ray films, clinical laboratery findings and relevant information necessary for more
adequate diagnosis and treatment of patients. :

WHO will assist in the desigzn, selection and procurement of basic and appropriate
clinical, laboratory and radiclogical equipmént and supplies for countries.,

Professional organizations have accumulated an enormous expertise in the field, be it
in international or national settings. Many of them are mongovernmental erganizations in
official relations with WHO. These professional bodies should be motivated to provide
technical support to rhe Organizatien, One of the major approaches will thus be to work
through them, not only because of their know-how but 2lso because they shape the future of

some of the concerned disciplines in the world, S8imilarly, contacts will be made between
WHO regions and the national erganizations.

Some developing countries have developed expertise in certain fields (for example,
solar sterilization techniques). TCRC will then be extremely important, not only on an
individual basis but also for all activities of DTR when an integrated approach is applied
thus aveiding too sophisticated and inappropriate techniques being adopted from more
developed countries.
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& ACTIVITIES

The levals of developmant of threc programme compoments, viz clinical, laborstory and radiological technelogy at
the present scags of implementation has led to the presentatien in three sequantial segments. The ultimate aim is for
integration at country level of all activieies relevant to clinieal care of a patient and this ig the reason why the
joint rarget is presented.

CLINICAL TECHNOLOGY
Target 1:

{a} By 1987 guidelines will have been prepared with the help of national and international nongovermmental
arganizations on how to identify:
(i) major chinical problems ar primary health care gnd firat referral levels; and
{ii) bamic valid procedures necesmary to mee: these clindeal problems.
Ersontial supplies, equipment and traiaing fer all categeries of health perssunel will be enumerated in order to
maintain the nervice at permissible and economizally viable levels of efficieney;
(b} by 1987 ® few selected countries will have applicd snd evaluated these guidelines and technology;
{c) by 1989 this will be extended to a larger number of countries.

Activities 1984 - 1983 1986 - 1987 1988 ~ 1989 Linkﬂgesl

1. *fechnology assegsment and appropriate use of

technelo,

{a) identification and Agroement on puc® usr*
procedures (both emergency and elegeive} ocher pro=
in surgery, medicine, paedistrics, grnmmes A4
ohatatrica, and gynascolegy, with corres— neCERaATY
ponding anaesthetic and nursing support RG0D4

for primary health caze and the first - HOY Univer-
referral level. Working grouwps (comp- ROs sitien
rising NGOs and experta)will be estab- countries

lished to cover the apecific areas
meaticned apove and development of
suitable indicaters for assssament of
¢linical performance in countries

(b) Support to Member States in the selection | EURO, HO &
of equipment corrvasponding to (a) above, other ROs
ira repair and maintenance and provision
of spare parta

2, Development of national progrimme and divect
technical gellobsratien
(a) Seclection of a limired aumber of couat- BOe & selected
rics in each region for selective applicetion countries
(for exampls ong hospital or one area) and
tegting of reaults of proceduren co {1) abave
Testing will be dome element by element for a
apocific time sequente

{b) Adaptation of the resuica of {1) above R)s & selected us ahove
to the gituation of aelected countries and cauntries

areas and implementatien '

(¢) Evaluation of the implementatinm a8 ghove

3. Dissemination of fafprmation
(ay Identiktiention of collaburating eentres uy, Roa
for disgemination of informatien,
training and TEDC

{b) Dissemination of velidated ipformaticn NGOn 2

on (1) and (2) H, regional offices MG, IGH
(z)} Elaboration of guidelipes for manuals

in collaboration with NGOw and collaboraring Hia, ROs

centres on 1.(a)-(c) above

{4} Identification, adaptation and disgemin-
ation af teaching and training marerisls on
sapential clinical techaolopy H), regpional offices

. Extension of the approach .
Onee the approach has been fented, asg ROy 500]
mentinned in (Z) ahove, and improved if
necessary, it will be extended, mainly on
a TCBG baginm, to A maximum of countries for
{nmediate application at the primary health
care and first referral levels, if possible
with the other elements ¢f DIR ag mentioned Regionel offices
in Target £ HQ

Linknges resulting in activities undertalen by twa Or MOTE Programmes azé idantified by *. Those activities
budgeted by two OF more pTOgrAMMEs aré underlined. (These refer to all targets in puccesding pagesl.

2 -
In particular, IFSC, ICS, WFSA, LEGS, IPA, IPGO, TSRT, WENS, IATH, SICOT (see Annex)
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Tavget 2:

By 1986 at least three pountries ia each regleon will have developed models of integrated peripheral laborateries

in support of primary health care and the ralated first referral hospital;

evaluated, adopted and applied in at least 30% of countries in each repgion.
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and by 1989 these wodels will have baen

Activities 1586-1983 1986-1987 1988-1989 Linkageal

1. Identification of the mest appropriate H) 1 4] HQ PHC, DPCI,
technalogy through parmanent contact with VPH* PEH
other relevant unite of seience and MAP
techknalagy rthat can be applied and
integrated ot the peripheral health
leboratory level

2. Provision of suppost far the development of SEARC, EMRO, EURO, PAHO, HQ -] THC, DPCT VeH,
national strategies and activities leading PERY Map*
te the devalopment of peripheral laboratory
services as an iategral part of the national
heaith service

3. Iaitiation and participation in £ollow=up of AFRC, EMRO, EURO, PAHO, SEARD, WPRO, HQ PHC, DPCT VPH,
fieid operstional studies in peripheral : PLHY MAFP*
labaratories af countey level

4. Participation in the evaluation of the EURC, EMRO, PAHO PHC; DPCY VFH,
rasults of field studies on peripheral SEARD WPRO, HO PEHY MAPY
laboratories and preparation of guidelines '
on laboratory setvices ab primary health
care level for country replication

5, Promation of peripheral laborateriea with APRO, EIMRO, EURO, PAHG, SEARO, WPRO, HO PHEG, DPC*, N
gn active role in primary health care VEPH, PEH,MAP
suppert and communicable disease
surveillance and control

B Prapargtion and distribution of guidelines PAHO, SEARO, HO : PHG_L TUB:,
and manuals for diagnosbiec methads appropriatd PDPT ,MAPY,
to primary health care and the immediate } HMD*,DPC*
supperting level of the health syatem, and TFCC
teating them in the field

7. Promgtion of the expansien of bloed AFRG EMRQ, PAHO, EO BLG, LORCS,
transfusion serviges to peripheral hespitals 1387
based on voluntary ooa-remuneratad . o B
donations, and selecrion of regional
and/or national prodyetien of componenta and
derivatives )

8. Organization of national workshop for EMRO, PAHO, SEARO LORCS, ISBT,
development of blood transfusion services at DARIDA™
primary heslth care lavel

1

by two or mpre programmes are undevlinad.

Linknges resulting in aetivities undartaken by two or more programmes are idencified by *,

Thoae setivities budgeted
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Target 3:

Ay 1986 ways and megna for the syastematic assessment and related exehange of technical information on

appropriate teghnology in the field of health laboratory technelogy at the regionsl and global level will have bean
developad.

By 1989 ar least 50% of the Member Srates will have introduced a loboraroery imprevemest programme and 30X af
thoae participating in WHO quality sssasgment programmes will have establisghed g national acheme.

AcEivitiana

1984 = 1985

1986 = 1987

1988 = 1989

. 1
Linkagasg

1.

B.

Training

Orgnnization of training courses for labora-
tory tuters introducing methedelegy for
teaching peripheral health laboratory
workers

Organization of training prograwme on health
laboratory technology including procedures
nn bicasfety on a coatinuing basis

Freparacion and [ield evaluation of self
instruccion material for peripheral labora-
rory workers

Organizatien of training courses for labora-
cory mandgers intreducing cost ceatrol,
gsupatrvision and skills for efficient uge of
CeBOuUTCEs

Organization of training in health laboratory
technology assessmant

Organization of an Expert Commiffee MeeCing €o
review training of health laberstory pecsonnel

{Quality sasessment and standarvdizarion

7.

Entublishment of collaborufing centres for
quality assurance activitier in microbiclogy,
clinical chemistry, hasmatolegy and blood
transfusion

Preparation of guidelines on the crganizatien
of natipnal quplity ganurance schemes and bl
preparation of test materiais for the various
laboratoty disciplines

Promotion of national quality assurance
programnes and organization of training
courses for thia purpose

Development of internaticnal reference
preparatiens and methods, recommended methods
pnd specifientions with respect to

diagnostic material and informaticon on
oxchange on health laboratory standards

Technology ARRgsAmMent

11.

Proviasion of logistic and technical support
ko eollabprating centres undectaking resesveh
and development of appropriate technology
including exchange of scientisbs

Datarmination of needn of countries with
cegard to laboratory technology in support
of primary health cars and classificd them
by problems and priorities

Prepatution of an loveantory of appropriate
technology in the field of health laberatory
services with emphasis on technology
applicable at the peripheral level

Brrignation of colleborating cenfres,
davelopment of mechaninms for Che assessment
nf laborataery technology, and disgeminatien of
ipformation on this subject and appropriate
technology identified

pevelopment of guidelincs an national policiues
and o gystem for health technology assesament

HMD" DANTDA,

FMRO, PANHD

WFRO, AFRO

PAHO, HQ

EMRC, PAHD, WPRO

EURG,

AFRED & HQ

EMRO, PAHD, SEARO

NGoe &

EMRO,

PAHU, SEARD, WPRO,

Hiy, AFRO

PAHD & HQ

AFRD, EURD, PAHD,

EMRO, PAHO

AFRO, EMRO, PAHO, HO

AFRO, EMRO, EURD

PAHO, SEARD

EURQ, PAHO

LAMLT, MAP™

troct TesH?

DANTDA, SMM¥

HMD

PHC, CDC,
DANTNA

Collabaza~
ting Centred

WD, LAMLT,
NGDe, GDG

Collabore—
ting Centres

HGOa &
Collabora~
ting Cantres

HMD, HGOa, &
Collabora-

ting Centres
IFCCH TesUF
CDG, HCULSY
LECCLy

NGoa, nRCY

NGCe,
Collabora—
ting Centres

Coliabora—

ting Crnotraa

Callakora=
ting Centras

Linkages zesulting in activivies undertaken by two oy more prograumes are identified by *.

by [wl OF hmore prograwues are uandeariined,

Thoae getivities budgeted




Target 4:

By 193% the mejority of developing countries will, to promote selfi-relianca,
for the preparation of sssencial reagedrs gud dévéloped 4 distribution systam.

equipment will have beéa initisfed wichin & Few bountriea, if possible through TCDC,
for Tahoratery equipment will be pptablished in & majarity of developing ‘countries.

(':LR/M"rP/sA .1
page 1T

have introduced g natiomal programme
Producticn of lew-cost, basic
Maintenance and repair centrea

{Plegse see astivities 3 and 4 under Target 4),

Activities ‘ 12&&-1985L 1986-1987 198B-1989 Linkageal

Respgent production B

1. Properation of 1ist§'o£f§ssanbinl ééggeéfi HO. BAHO NG0B, DEC* MAP*
requited on the basis of the essential festa i
And appropriace methods, identified in close
collaberation with expert panela apd NGOs

7. Preparation of manyals on wethods for prod= EQJ‘PAHQ' NCOs, b, MaP*
uction and control of reapenta

3. Designation of coligbar&cing centyes far - SEARD HQ, PAHO Collsborating’
distribution af reference material ugéd in ‘ Gentres
the control and standerdization of TEAgEnks
produced locakly o i

4. Cooperatios with countries in extablishing AFRD 9, PAHG, SEARD NGOs, UNIDG* UNICER*
reagent production, and erganizing a reliable .
systen of supply and control

5, Cooperation with qquntrigé-in"the egtabliatment | SEARD Collaﬁofaﬁiﬁg
and good management of lgboratory amimal i i |Centres, NoDs
breading ' o

Equipment, devslopment, maintengnce and repair

6. Idantification of causea of breakdown of HQ, PAHD Induatrxf
laboratory gquipment, reasons for poor Collaborating
laboratory resulta relaked to inappropriate Cenktres, NGO
operation and faults and the development of
equipment specifications aimed at overcoming
these weaknesses

7. Prometion of reseerch and design of simple HQ, PANO Collaborating
appropriate laboratery equipment on the basis Cantres
of determined specifications, and organizatien
of the evglustion of this equipment through,
collaborating centres, research workers and
field staff

8. Preparation of guidelines on the arganization HQ IFCEﬁ 105t THALT®
of ‘maintenance ‘repair serviees, ingluding o Collaborating
design of equipment record cards Centrag

9. Identification of the most :fficient-sen—up‘ PAHO, SEAROD - Collaborating
for the establishment /or expansion of, ) Centres
maintenance and repair fgoilities for - ’
laboratory eguipment

10. Davelopmeat of -a network of traiaing centres AFRO. G, PAHO c;l;#ﬁoruting
for maintenance and repair of laboratory ) ) Ceatres, NGOs
equipnent

Management f

! Linkages resulting in activities undertaken by twe or mere programmes are identified by *. These getivitiss
budgeted by tws or more programmes are undevlinad. - .
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Targat 5:

RADIOLOGICAL TECHNOLOGY FOR HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

Quali€y and efficiency; By 1939, 55-60 WHO Member States will have introduced quality sssurance programmes in
diagacatic tedielesy, radistherapy and nuclear medicine with tha purpose of decressing coets and exposure an!

inereasing the cutput of the given tachnelogies.

Aptivities 1984-1985 1986=1987 1988-1989 Linkagael

. Development snd implementation of the Quality HO, IAEA, Hi3, IAEA, HG, TAEA, IAEA; Iatl. Soc. of
Agpurance Programme in Diagnostic Imaging in NGOE, AMRO, NGOs, AFRO NGDn, AFRO, | Radiology, IOMP,
cooperation with IAEA, NGOa, and Regional EMRD, EURD & WPRD AMRO, BMRO, | ICRP, ISRRY,
officea by orgenizing workehops and seminars & GEARD EURD, SEARC
at the Regiomal level; at laast 55 countriea & WRRO
will have Q.A. programmes in Dizgnostic
Radiplogy and Nuclear Medicine by 1989

. Davelopment of a comprehenaive programme on HG, LAEA Hi}, TAEA HG, TARA CAN; IAFRA; GSDLp;
Quality Contral in Radiotharapy, with the NGOz, AMRO BCOa, GENLE NGOe, 55DLe | Intl. Sac. of Rad;
involvement of IAEA, the network of SSDLB] EURD & SEARO in AMRO, in AFRO ICRU, IOMP,ZSRRT
Regional Offices; the Iatl. Sociaty of EMRO & SEARD & WERD
Rediographers and Radiclegical Tachnicians;
at legst 25=30 countries will have Q.4.
programmes in Radiotharapy by 1939

i, Continuation of the efforts towards the H}, IAEA, HY, TAEA, H(, IAEA, TAEA, Intl. Soc. 0f
increage inefficacy/efficicney of radio-— HGOs, AMRO NGOg, EMRO NGhg, AFRO | Radiology; WFNM
diagnostic and nuelear medicine procedures & EURD & SEARQ & WFRO
with the aim of promoting further studies &
of implementing the rocommendations made by
the Scientifie Group Meating held in 1982;
action to reduce routine radiological
inventigatigna in non=sick persons will be
taken in 40-50 countries by 1989

Target 6:

Training and manpower: By 1989, regional and national rraining centves for personnel apecialized in
rodicdiagnonis, tadietherapy, nuclear medicine, medical physics and maintenance and repair of medigal squipment will

have bees developad.

Aptivities

1984-19835

1986-1987

1988-1989

Linkageal

1. Coopezation with Mewmber States
in the development of national, inrer—
country and regional training programmes
in the ficld of radiation medicine and
maintenance of medical equipment; at leaat
regional training centres will be operational
in AFRO and WPRO by 1589

?. FEvaluation of the training component of the
BRE project and design of an adequate
trainipg programme for Eutara used in the
training of BRY personnal; st least 25-30
fiald projects will be thosoughly evaluated
and corrective actions recommended by 1989

H(}, Regional Offices and NGOg

HO, AMRO,

HG, WERD &

EMED & SEARD

EURO

‘Radislogy (ISR)

P, Intl. Soq. of

HMD (EEV & EPM};
ISRRT

———t

! Linkages resulting in sctiviries undartaken by tws or more programmes are identified by *.
budgeted by twn or more programmes ace underlined,

Those activities
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Target 7:

Developnent in teéchnology gnd policy-making:
£ollowing aress;

By 1989 progress in technology development will have been made in the

(1)} the development of comprehensive radislogieal servicey st rhe peviphery (BRS),
middle (GPRS) and central (SBSJ levels;

(ii) the production of adequate radiolagical equipment (with UNIDQ);
(iii) the evaluation of new technologies for epplicatien in developing countrics:
(iv} the tadistion protaction services in aa additisnal 5-10 countzies,

Activieiea

19841985

1986-1987

1688-1989

Linkégéal

Implem#ntation of the BRS project om a lurgeil
scale with the mim of having the BRF adopted by
60=70 countries by 1969. With 2 view to obtain-
ing reasonably~priced BRE machines, apn atteﬁp: will
be made, in cooperation with UNIDO, ko areuse the
incerast of 3-4 developing countries in the.
production of BRS machines

Preparation of a comprehensive planning of
radiological services at the cowntry leve)l =
Rasic Rediological Service (BRS) at the first
reforral hospital level; General Purpose
Badiclogical Service (GPRS) at the general
hospital level {secondary referral hespital);
aid Specialized Radiologicel Services (SRED
at the level of university bospitals or
apecialized medical ingtitutions, and study
of the application of thia eoncept in 25-30
countries

Elmboration of the conccpt of the

Gencral Purpesc Radiological Service (GPR3E),
including the technical apecifications for

the GPRS machine, staff raquirements and taaks.
Attempte to introduce the GPRE inm B=10
countries after the construction of appropriate
GPRS machinecs

Eleboration, in cooperation with CAN/HQ IAEA and
NGOs, of recommendations for rediothexapy
equipment, (teletherapy and brachytherapy)
gdapted to the necds of developing countrics

Sciantific Group Meeting on prospectives of
the utilizetion of now diagnostic imaging
technalogies (ultrasound, digitsl radiclogy,
etc.) in the developing world C

Scientific Group Meating on the use of
disgnostic imsging technologies in endemic
livetr diseases

Tachnital cooparation with IAEA,

RGOsx and Member States in the develop=

ment of Radiatisen Pretection sarvices and
better ubilization of such servicez offered
by WHO

|EMRO, EURD
|& sEARo :

HQ, A0,

WG & ALL

WY E AT

5, UNIDO; Imtl.

BQ & All

Regional Off.

HG & All

Egional OFF,

HY & All

Soc. of Rad; ISKRT

PHC; HSC:

Regionar'{)ff .

Regional Off.

|__Bg, TAEA

RO, - EURO

& NGOs

H NGOy &
AlL Regienal
Officas

NGOa, AFRO,
AMRO & WERQ

' Hg, TAEA,

Repional OEE.

HG, TAFA

Q, HQ, TAEA, |
"{ WGDa, UNWIDO

& We0s

NG, IAEA,

Reglonal Off,

Regional DEE.

Radiotherapy
Equip.Mnfery

Hy, MGOs & |
All Reglonal
0ffices

HQ, TAR4,

Intl, Sec. of
Rad; ISRRT

| Tnt), Soc. of Rad;
ISRRT; X-ray ‘
nanufacturera

CAN*; YaRA; uNIDOj
Intl. Soc. of Rad;
ICRP, ICRU, IOMP,

IRPD; Intl, Soc. of

Radiology; IOMF;
other NGDa invelved

RED

1AEA; ‘TCRP,’

Wohs, AMRC
& GEARD

NG0s, EMRO
& EURD

TOMP

! Linkages resulting in activities undertaken by twe or more programmes are identified by %, Those activities

budgeted by two or more programmes are underlined.
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JOINT DTIR TARGET

Target B:

This targat aims at cosrdinating all the accivities of Diagnostic, therapeotic and rehabilitative pechnology
{Objective 12 of the Sevench Cenersl Programme of Work)} in order to give 8 mete asustained and howoganous suppart to
primary health cara and to aveid everlapping, specifically:

By 1987 one ov two countries im each region will have implemented, in at lesst one disiriet or province appropriate
diagnoatie, therapautie and rehebilitarive technolegy for elianical care integrated as much ag possible g4 A Prime
support for primary health core and ideatified stepn at the fivat referral level and gequantizl leveis. The programme
would then be avaluated and tonsequently axpanded inte other districte or provinces and/or countries se that by 1989
coverage of a teaspnable perceatsage of the populatien in these selected countries i enviGaged.

Agtivitien 1084~1985 1986-1987 1988-1989 I.inkn3¢51

1. 1dentificaticn of cmsential ¢linical needs at FHL, MCH
primary health gare and first referra) lavels fom, BRI,
and development of an integrated approach to EDV, DPC,
diagnosis with supporriva laberatery and and ather
radiological pervices and therapy with esseatial divigions
druge, traditional medicinal practices (where &8 appropriate
desired and indicated) ennential vaccines, ICHF, H/2000
ensential medical, surgical inatpuments and HO group & NGOa
equipment (for surgigal incerveation when a1l regions
neceapary) and rehabilitation

7. Selection of and contaect with appropriate HG and regional cffices An shove

" gountrims for lmplementation of che abova
approach

3. Preparation of necessary guiding principles HQ and gll regiond Ag above
and helping councries to put kogether
existing guidalipes taking inte account '
gountty mituations

4, Troining in maintenance and repair of A and 211 zegions Ap above
appropriate infrastructure and equipment

5, Implementation of the programmas in the HQ, regional offices As above
aelactad geographical areas and selected couatries

6. Evaluation of the above HY, 'RDal, An above

selected countries

7. Extension of the activities to provinces
and countries nnd ideatification of collabor= HQ, ROs
cting ecentres (TGRC) ) countriea

U ———————T———

1 Liskages resulting in activitiea undertsken by two

hudgeted by Cwe Or mora programmes are underlined.

or more progranmes are identified by *.

Those sctivities
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PROGRAMME MANAGEMENT AND RESOURCES

In the implementation of this programme a prominent role is to be played by
nongoveramental organizations and regional offices and Member States. The nongovernmental
organizations will provide the backbone o6f the programme and, as outlined extensively under
the linkages, will provide technical expertise and know-how for the proper implementation.,
Regional offices will collaborate with Member States for the testing and implementation of
appropriate techniques. ' ' o ‘

specific management mechanisms have been developed for each of the components of the
programme.  For example, for the programme of radiological technology various task forces
and working parties established by the International Society of Radiology, the International
Society of Radiographers 4nd Radiological Techaicians, the International Commission on
Radiclogical Protection, the International Commission of Radiation Units, and Measurements,
as well as a number of specialists at the country level, have agreed to cooperate actively
in the implementation of the WHO programme in this field, Similarly, the International
Federation of Clinical Chemistry, the International Society of Medical Technologists, the
International Committee for Standardization in Haematology and many others are contributing

to the implementation of the programme of theHealth Laboratozy Technology unit. Moreevar,
the clinical technology programme will base most of its activities on collaboration with
nongovernmental organizations, as indicated under Section 9. Finally, encouragement will
be given ro the secondment of experts in various specific fields (primarily from developing

countries) to developing countries where the need is greatest, and for varying lemgths of
time, s C

extrabudgetary resources accounted for US$5.25 million. It is anticipated that this budget
level will be maintained during 1984-1989, It will continue to be necessary, as activities
develop, to mobilize extrabudgetary resources from bilateral or multilateral donor agencies
or from veluntary bodies or professional associations to support activities at the country
level. s ‘ C K ' '

WHO's programme budget reached a level of US$12.69 million in 1982-1983, of which

8. MONITORING, EVALUATION AND INDICATORS
Progress will be mqﬁitoréd‘fo: each of ﬁhe‘cOm?oﬁents of the CLR technology programme.

8.1 Clinical technology

(a) Overall prdgfgaa will‘befﬁonitqféa‘égainst spéciiic target‘4;2:1.

(b) As mentiomed in Target 1, Activity 1(c), techniques for the evaluation of the
programme at rhe country level as well as at the global level will be developed and their
use promoted. Suitable indicators will be developed for the assessment of clinical
performance in countries zlong the principles suggested in "Developmant of Indicators for
Monitoring Progress Towards Health for A1l by the Year 2000" (Health for All" Series, No.
4), paragraphs 89-94 inclusive. ~Examples of such gpecific indicators are tentatively;

- Number of health centres that have benefited from the first referral level.

- Hospitals at first referral level associated with institutions and/or medical
schools. o . ‘ o

- Length of time spemt by students (in various disciplines) at rhe first
referral level. '

- Referrals to secondary and tertiary levels of health caze. .

- Resource outflow atithe.primary'hgalth care and firvst referral levels in
proportion to urban hospitals. ‘ :




CLR/MIP/84.1
pags 16

8.2 Laboratory technology

(a) The progress of the medium-term programme will be based on the degree to which
actual implementarieon complies with the rargets specified;

(b) the efficiency and effectiveness of peripheral laboratories will be evaluated
sccording to the indicators included in the protocol for field operational studies.

{e) Further to the evaluation methods mentioened above, the following indicators will be
used to assess the impact:
- the number of major diseases detected through peripheral laborstories and the

improvement achieved in disease surveillance and control;
improvement of the quality of laboratory results assessed on the basis of
variance index:
the increase in rthe number of tests per in- aud cut-patient;
improvement in laberatory management, which should result in a reduced risk
of depletion of stocks of commonly used reagents, a decrease in the incidence
of equipment breakdown, achievement of optimal number of tests per laboratory
technician, etc,, and consequently an increase in efficiency which may be
expressed by rhe diminutiom in the cost of tests.

8.3 Radiological technology

A number of direct indicators can be derived with the aim of evaluating the radiclogical
technology programme. These are:

Tndicators of coverage: the ratio of x-ray diagnostic machines, radiological
parsonnel and radiodiagnostic procedures to population. For example, in
developing countries at present 20-50 procedures/ 1000 population/year are
peformed with a range of 2-10 procedurez: 1000/year in rural areas, and
approximately 60-100 in urban areas. A change in these indicators, as well as in
the ratio of machines/ population, would demonstrate a positive result of the
PTOgTamme .

Indicators of quality of the activity, which are usually more difficult to
determine: these indicators can evaluate the number of countries and the number
of facilities in each country where quality assurance programmes were applied, and
the results of such programmes, ¢.g. decrease in the number of wasted procedures
{procedures of non-diagnostic quality).

Indicators of efficacious and efficient utilization of radiclogical facilities,
which constitute the final target of the programme, but are most difficult to
determine, partieunlarly in developing countries with inadequate records and lack
of skilled manpower.  Such indicators can be expressed in siwple terms as pumber
of procedures/machine/year, number of procedures/specialist/year, cost per
procedure, or in more complex ways such as the number of procedures with a direct
influence on the patient health outcome, the number of procedures which have
sltared the diasgnostic and therapeutic decision, ate.

Evaluation of the total CLR technology programme against targets 4.1 and 4.2.1 will be

carried out both at country and secretariat levels through regular reviews and appraisal of
country informatien.

! These indicators comstitute a suggestion for econsiderarion and adaptation for use
at all levels.
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9, LINKAGES

The CLR technology programme has evident linkages with PHC and other WHO programmes,
including MCH, HMC, EPI, EDV, snd DPC. = Other CLR components will provide technical and
diagnestic support from the required laboratory and radiological tests. Strong links also
exist between this progrsmme and the Accident Prevention Programme. The CLR programme along
with the RHB programme would collaborate with the Accident Prevention Programme,
particularly in the management of road accidents and burn injuries and industrial and
agricultural accidents.

The approach by WPC&Rs, regional offices and headquarters should be one of sharing a
learning experience, and hence linkages are vitsl between the various programues mentioned,

The nongeoverumental organizationms that would provide the backbone of the programme
would include the International Federation of Surgical Colleges, International College of
Surgeons, World Federstion of Societies of Anaesrhesislégists, International Federation for
Medical and Biological Engineering, International Associstion of Accident and Traffie
Medicvine, International Society for Burn Injuries, International Diabetes Federation,
International Federation of Gynecelogy and Obstetrics, International Hospital Federation,
African Medical and Research Foundatioen, Christian Medical Commission, World Federation of
Neurology, World Federation of Neurosurgical Societies, International Council of Nurses,
International Paediatric Association, League of Red Cross SDClEtlES.

Professional organizations like the World Orthepaédie Concern, the International
Society of Prosthetics and Orthotics, International Organization for Standardization, the
Society of International Congress of Orthopaedic Surgeons and Traumatology have lent support
to many developing countries in know-how and adaptable technology. The AHRTAG group in
London, PATH in the United States, the European Federation of Medical Physics have their
sPECific role in technology assessment in close collaborarion with the EURQ office.
International organizations like UNIDO and IAEA, have shown interest in appropriate
development of tools in the fields of manufacture of essential surglcal equipment and tissue
banking respectively. (A number of voluntary bodies like the Ags Khan Foundation - who were
responsible for rhe conduct of the warkshop on the Role of the First Referral Hospital in
Primary Health Care - lend a valuable hand.boph ;n expertmse and flscal support)

The Federal Drug Administraticn of the Un1ted States (Medical Devices Division), the
Medical Devices Programme of the Canadian’ Govarnmant the EEC Centre in Holland for
Technical Devices, the Danish Hospital Federation, and the United Klngdom Department of

Defence have also shared their knowledge and skills 'in the field of transfer of relevant
technology.

The Laboratory Technology programme contributes to the efficiency of prozrammes such as
PHC, CDS and EHE by providing diagnostic capabilities with the coverage and guality
appropriate to local needs, e.g. field tasting facilities for rhe evaluation of health
programmes such as quality assessment of drinking water, information for surveillance of
communicable diseases. Linkages for appropriate technology are established with
nongovernmental organizations such as the IFCC and bio-engineering institutions.

The Radiological Technology programme collaborates mainly with HMD, RPD, PHC and a
large number of nongovernmental organizations as listed in Section 6.
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ANNEX

AIRTAC
AMREF
ChC
CMC
DANTDA
EuFMP
IAEA
IAMLT
TATM
ICN
ICRP
ICRU
1C8S
1C5H
IDF
IFCC
IFGO
IFMBE
IFSC
IHF
TOMP
IPA
ISRT
ISBT
150
ISPO
ISR
ISRRT
LRCS
NCCLS
51C0T
55DL
UNICEF
URTRO
WEN
WFNM
WFNS
WFSA

Appropriate Health Resources Technology Assessment Group
African Medical Research and Educational Foundation
Center for Disease Control

Christian Medical Commission

Danigh International Development Agency

Eurcpean Federation of Medical Physics

International
International
International
International
International
International
International
International
International
International
International
Intarnational
International
International
International
International
International
International
International
International
International
Internaticonal
League of Red

Atomic Energy Agency

Association of Medical Laboratory Technologists
Asspclation of Traffic Medicine

Council of Nurses

Commission on Radiation Protection

Commission on Radiations Units and Measurements
College of Surgeons

Committee on Standardization in Haematology
Diabetes Federation

Federation of Clinical Chemistuy

Federation of Gynecology and Obstetrics
Federation of Medical Bio-Engineers

Federarion of Surgical Colleges

Hoapital Federation

Organization of Medical Physicists

Paediatric Asscciation ‘

Society for Burn Injuries

Society of Blood Transfusion

Organizarion for Standardization

Soclery of Prosthetics and Orthotics

Society of Radiclogy

Society of Radivgraphers and Radioclegical Technicians
Cross Societies

National Committee om Clinical Laboratory Standards

Society of Intermational Congress of Orthopaedi¢ Surgeons and Traumatology
Secondary Standard Dosimetry Laboratory

United Naticns International Childrens Emergency Fund

United Nations Industrial Development Organization

World Federation
World Federation
World Federaticn
World Faderation

of Neurology

of Nuclear Medicine

of Neurosurgical Societies

of Societies of Anaesthesiologists




