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The " health ' information ‘support programme  includes WHO's
publications 'and documentation, termincleogy and library: and health -
literature « services, This programme has a key.role to play-in
achieving "the Orgenization's objecrives, ensuring' the -exchange of
% relevant, up-to-date, synthegized information™ betweenw the ‘right
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programme -will substantially increase  its technical'-cooperation iin - -
the development and implementation: of -national . policies  and
programmes corresponding to countries' needs for services in the
field of health information "support. At ' the..sanie ‘time WHO - 'will "
reassess and continue the evaluation of "its ‘worldwide.: programme,
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increasing proportion of the texts published will deal with matters
relating to health system infrastructure, including manuwaly, wuides '
and textbooks, situation analyses, and other material dirsetly
relevant and" appllcable te the delivery of health systems based on' -
prlmary -‘Health c¢ate. . National policies - for’ health  literature .-
services will be promoted as an integral’ part ‘of the health system . :-
infrastructure, with emphasm on- networkmg anc‘lwthe sharing of "
exlstmg resources. S - L AT
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1. INTRODUCTION AND POLICY BASIS

p One of the most important functions of WHO, which falls within its
toordinating rele, is the internatiomal transfer of information on health
matters, the Organizaficn (Berving as a neutral ground for absorbing,
digPilling, synthesizing and disseminating information that has practical
value for countries in solving their health problems... Tt is the
Organization's responsibility to ensure not only that the most valid e
health informationm is collated, analysed and adeguately disseminated but

also that this informatien is properly absorbad by those who require to
use it.

Written in 1977 in the context of developing a strategy for techmical cooperation with
Member States, these words have taken on even greater force and urgency with the adoption of
resolution WHA30.43 and the Declaration of Alma-Ata. ‘

The programme has. operated since the founding of the Organization, and the policy basis
consists of 2 large number-of resolutions, some dating from the Qrganization’s earliest
days, that expand upon the Organization's general constitutional function “to provide
information, counsel and -assistance in the,field of health" and upon other, more gpecific
comstirtutional functions-that imply the transfer of information.. .. The policy on regional .)
publications programmes, stemming from the same original basis, is governed by the relevant
resolutions of regional committees. . Purther information om the policy basis of the
programme can be found: in the programme profile. . - ‘ - ‘

Resolution WHA2S,26. called upen the Organization to "assume a leading role in the
development, coordination and improvement of biomedical communications, particularly in
those fields of major concern to national health services and to international cooperation
in the field of health". Para. 80 of the Seventh General Programme of Work, dealing with
the general programme framework, under "approaches", stresses the importance of ‘information
exchange, ineluding the.need to expand WHO's coordinating role with respect to the
international exchange of health and health-related informatiom. .

2. STTUATION ANALYSIS

WHO publications qre‘highlygappreciatedfas an. authoritative source of scientific and
public ‘health knowledge. Even &0, & number of needs at the country leval have been
racognized. . Publications need to be more relevant to the needs of health managers and
administrators and other workers comcerned with primary health care. At present WHO
publications are of greatest value to the scientific and medical world. However, there is a
paucity of marerial im the areas of plaming, monitoring and evaluation. Scme publications ‘
are in too technical a language to be easily assimilated or umsuitable for day-to-day work .,)
or for training purposes, WHO publications are .needed in languages addirional to the
Organization's six official languages, which are not understood by a significant proportien
of health workers in many countries.

Information needs to be disseminated more rapidly, since delays, including delays in
translation, can have an adverse effect on impact and usability. Alsc, information needs to
be disseminated wmore effectively. There are difficulties in reaching target groups,
especially in local services, Documentation often gathers dust on shelves in ninistries,
while health workers are frustrated because they cannot obtain WHO publications. There is a
need to explore the potential of national focal points for distribution, and to gxamine the
gquestion of free distribution as opposed to sales at a minimum price.

Other needs that have baen identified relate to evaluation (lack of data on the impacti,:’} ™
of WHO publications); the need for more standardized rerminology; and comcern with ;
reaching other sectors {such as agriculture, education, rural development, media,
environment) through reading materials tailored to their requirements; better coordinat it
to avoid possible duplication or contradictions between publications originating from

lwgo Official Records, No. 238, 1977, p. 182, para. 2.1.3
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various programmes and levels of the Organizatiom; and more effective promotion, easpacially
at the country and regional levels.

An essential prerequisite for the attainment of the goal of health for zll by the year
2000 is the continued free flow of information on health and biomedical topics within WHO,
between the Organization and Mewber States, and among Member States. A serious problem
affecting the trausfer of health information today is a combination of its overabundance
owing to the vast amount of often uncoordinated work being done the world over in all fields
of health; the professional need or desire to publish; the difficulty of keeping sbreast
of what is issued not only in the standard retrievable literature but alse in the
innumerable newsletters, fact sheets, documents and other forms of fugitive literature; the
difficulty of understanding information in a language that is not one's own; the difficulty
of knowing what and how much of all this it is professionally necessary to absorb; and the
cost of acquiring information.

In the developed countries, practitioners, laboratory workers, public health
administrators, and decigiopn-makers in the health-related sectors are all flooded with a
constantly swelling tide of periodicals and books that they have no time to aift through to
find what is of real concern or use to them. In developing countries the need of persoms in
these categories is far more critical but the information sources generally available to
them are much fewer, the irrelevance to their needs of much of the information they are
offered renders it largely valueless, and the coat of purchasing even the useful information
may rendar it impossible for them to do so.

The information that WHO issgves under Programme 14 has to compete with all other sources
in the world and, maturally, adds to the total volume that potential readers or users must
gselact from, In additiom, it expresses opinions that often run counter to the received
notions. To have an impact, therefore, the information purveyed by WHO should be
convineingly presented in languages its users understand, not prohibirively expensive and
direetly relevant te the needs of Member States. Hence the importance of the screening role
of Programme 14 in the selection of material for publication in the Organizations books and
periodicals,

In the sphere of library and health literature services also, various needs are evident
at the countey level. In particular, there is a need to concentrate on improving access to
information on priority health problems that has been published in the world's health and
bicmedical literature. Health personnel in medical faculties and research institutes
usuwally have access to literature through their libraries, whereas health adminigtrators
often lack any organized access to literature, even to WHO publications. As mentiomed
above, although WHO sends its publications to ministries of health, their staffs still
complain that the publications are not readily available for reference purposes. Heslth
practitioners, especially those in rural areas, are similarly deprived and frequently work
in an information vactwm.

A few developing countries are totally lacking in health libraries, but most have enough
library materials to meet at least some of the information needs of all health personnel.
There is therefore an urgent need to encourage the plamning of national health literature
services, to develop resource-sharing networks of health library and information centres on
a national and regional basis, to promote training of health literature services persomnel,
to impreve the bibliographic control of the health literature produced in the developing and
in some developed countyies, and te preovide library services in support of country health
programmes, WHO programmes and meetings. The WHO libraries need to ¢ollaborate more
closely, however, with WHO's technical programmes in order to reduce duplication of effort
and to improve the accessibility of the literature resources of the libraries and of the
many small collections scattered throughout the Oyganization.

The processes of developing national, regional and global strategies to attain the
target of health for all by the year 2000 and of putting these strategies inro effeet and
monitoring them will undoubtedly provide a clearer and much wore accurate picture of the
information needs of the Organization at all levels; this will enable the Organization
through its global and regional publications and documents to tailor its own information
output more closely to these needs and to continue the process of moulding its health
literature services programme as a flexible instrument for gaining access to and obtaining
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information from both intermal and external sources in response to these needs, particularly
at the national and regional levels.

In summary, an inescapable conclusion is that WHO's health information support programme

needs to be reoriented to respond more sensitively to the needs outlined above, while at the
same time continuing and refining its present activities.

3. OBJECTIVE

To ensure the availability to Member States of valid scientific, technical, managerial
and other information relating to health, in printed or other forms, whether originating
within the Qrganization or outside it, particularly in relation to attaining the target of
health for all by the year 2000.1

4. TARGETSZ

Target 1. By 1989, WHO will have substantially increased its technical cooperation in the
development and implementation of national policies and programmes corresponding to
countries' needs for services in the field of health information support.

Target 2. By 1989, reassessment and continued evaluation of WHO's worldwide health
information support services and coordinating mechanisms will have enabled the programme to
become more responsive to changing nationzl needs.

Target 3. Until 1989, ongoing WHO health information support activities will be continued

and at the same time assessed, any necessary adjustments being effected in rthe light of the
assessments carried out under Targets 1 and 2.

%. APPROACHES

The programme will support Mewber States in developing national policies and strategies
for health information suppert, resssessing the worldwide WHO programme and analysing it
from the point of usefulness to strategies for Health for All.

As regards publicationg, this reassessment will encompass an analysis of the relevance
of all publications, including pericdicals, and documents of specific programmes, from the
point of view mentioned sbove, and also with the aim of avoiding duplication and
contradiction; appropriate global and regional control mechanisms will be eatablighed. A
proper equilihrium will be ensured between texts issued for scientific specialists on the
one hand and for public health decision-makers, middle-level and primary health care workers
and those in health-related sectors on the other hand., While WHO's publications will
continue to include scientific texts on matters directly related to the attainment of the
Organization's objectives, and in particular texts describing appropriate techanologies for
health, there will be pgreater emphasis on texts covering the development of health
infrastructures and the related managerial process, health systems research and the delivery
of primary health care with the support of the rest of the health system. The continued
operation of the screening and seleection procedures already functioning will result in a
steadily increasing proportion of the published texts, both books and periedicals, being
devoted to information on health systems baged on primary health care and on their
development and socizl control through community invoelvement and intersectoral action,
including descriptions of imnnovative and suecegsful examples thar are to be found in
countries, TIn short, the programme will follow rhe Organization's priorities, while at the
same Cime purveying valid technical information that is supportive of the activities listed
above .,

As well as issuing its own publications WHO will continue to make some use of outside
publishers, when these c¢an help to increase an understanding of the importance of health in
the sotial and economic sectors, to provide a better dissemination of specialized or popular
works, or substantially to reduce the cost of production.

lseventh General Programne of Work, para. 416.

2The Seventh General Programme of Work contained nmo specific rargets for the health
information support programme.
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Better coordination will be ensured between headquarters and the regions for the
adaptation of appropriate material produced by the Organization, and national imstitutions
will be encouraged to produce further adaptations suited to their own country needs. The
translation and production of WHO texts adapted as necessary, in varjous languages, will be
promoted, as will the inclusion of WHO information in mational journals. Efforts will also
be devoted to the following: clarifying at global level the distinction between WHO
publications and decuments; accelerating the production and distribution of documents and
publications; ensuring that in each case the target audience and its size are determined
before work is begun that will lead to a publication or a document; and ensuring that each
publication is written in a style and presented in a manner appropriate to its target
audience.

The established collaboration and coordination in the field of language services will be
further encouraged with various bodies at regional and country levels. This ineludes the
development of close cooperation with the proposed Arabic Centre for Health Documentation
and Publications in Kuwait, and promotion of present collaboration with the People's Medical
Publishing House in Beijing and the Medicina Publishing House in Moscow, as well as
collaborative work in Spanish through the PAHO/WHO Publijcations and Documentation Service in
Mexico City. The ultimate purpose of such collsboration will be to fulfil the expressed
needz of Member States in this field, to increase their capabilities in the field of
language services, and to ensure greater potential and more faecilities for the progamme of
publications and documents, All possible measures will be applied to maintain ecomemical
and high-quality language services, including the promotion of self-revision, selective
revision and exchauge of language staff between all organizational levels; new techmology
will be introduced where appropriate., The translation of WHO publications into additienal
languages will also be encouraged, and in some cases subpidized.

The application of computer—supported techniques to all terminolopy activities, and in
particular the further development of the WHO Terminelogy Information System, will make it
possible to expand gervices and to make identical information available to all offices and
programmes, which has not hitherto been possible. It will also make it possible to keep
this information up to date and to establish full inter-office collaboration.

The computerizarion of additional activities relating to the distribution of
publications and documents will facilitate inventory and stock control, invoicing, the
management of subscriptions, the development and elsboratien of staristical programmes, the
gelection of indicators, and the extraction of information by publication or seriss or in
terms of sales, on a global, regional and country basis for monitoring hoth sales and free
distribution. EBfficient distribution methods will be used to ensure the effective
distribution and circulation of WHO publications by promoting sales in developed countries
and expanding free distribution in develeping countries. Selected mailing lists will be
used for developing direct mail promotion of important titles or series to defined
audiences. Promotion will also be enhanced by the increased production of flyers, pamphlats
and lists, and also participation at conventions, congresses, exhibitions and bookfairs.
Inregration of the various lists of addresses held by technical programmes should parmit the
identification of a global network of decision—makers and manapers with a potentizl or
demonatrated interest iun the goal of health for all,

The principal appreach adopted by the health literature gservices will consist of close
cooperation with Member States in formulating policies and drawing up plans for the
development of national health literature services. Emphasis will be on the establishment
of documentation centres within ministries of health and of national and regional networks
for the sharing of health literature resources, the contipuous training of personnel in
prierity aspects of the programme, the development of structures and strategies to
facilitate the control of national health literature, the synchronized upgrading of
bibliographic access and document delivery capacities, and the consistent application of
appropriate information technologies. The maintenance of relevant library services far WHO
staff members in headquarters, in regional offices and in the field will be effected in
¢lose collaboration with WHO programmes.

6. ACTIVITIES

The following tables indicate the activities to be carried out during 1984-1989,
classified according to the targets defined in sectiom 4.
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Target 1. Ry 1989, WHO will have subatantially increassd ite technical eceoperation in the development and implementation

of national policies and progrommes corresponding to countries' needn for services in the field of health

information mupport.

Activities 1984-194% 1986-1987 1988=19589 Linkngenl
1.1 Provide support in the asarcagment of national necds all regions TEH, HET
in tha field of health information support snd in
the daevelopment of national health informatien
policies, strategies and programmes that contribute
to health systems based on PHC.
1.2 Support selected nationel indtiatives in the field
of health information aspport in relation to PHO-
HFA/ 2000, for example,
(n) facilitating improvement in the distribution all regions, 1EH, HET,
of national healrh documentation all technigal
programmea
(b) atimulating countries to isaus thair own &ll regiona IEH, all
publicationa; technical
programmes
(&) encouraging national publieationa in all regiong, HO IEH, all
vernacular languages, ineluding the eechnical
isgue of WO publications and dogumants, programmes

adapted where nacesasary.

1.% Tdentify and try to nesist in meering che main
needs of Member Statea for information from WHO for
the implementation of their natienal HFA atrategies,

(a) providing information of national interest #ll regiome
for national publiecation;

(h) keeping countries informed about where to all tegione
find relevant and up-to-date information;

—

ansuring that Member States are awaré of WAO all regions
and non-WHD health publications rhat are of
interest to them;

{c

{d) promating the inclusion of WHO information all regions
in national journals in n planned manner;

(&) encomraging national institutiems te produce gll regiong
adnirentions of WHQ meeerial suirable to cheir
owr: countey needs;

(f} gar -ying out feanibility ntudiea directed 1l regions
towrrde meating national needs for new
pub ications or documpents destined for
PHC workera,

1.4 Encoursage Member Staten to analyse the role of all Tegions, HQ
library and documentation services and develop
national policies and programmes in this azes.

(a) Propare guiden and othey wmaterials to assist HN, EMRO, SEARD
in the planning and implementation of national
health Tibraty and litgrature services.

{(h) Promace the establishment of national natworks nll regiona
of health library and literature services.

{c) Promote the intreduction to health librarties of HO, AMRO, ¥MRO, SEARD, WPRO
of compubter asuppart for housekeeping operations,
wherever appropriate.

(d) Collaborate ia the training of health library HD), all ragions
manpower (ineluding trainers), and of
documentaliats in ministries of health,

(e) Collaborate in the seonitization of information HO, all regions

users, particularly front«liné health workers
and health mavagera, fo documentation frcilities

s T —— . : f i s i en .
Linkages resulting in ackiviries undertaken jointly by twe more mere programmes are identified by "*";

ngtivities budgered jointly by twe or more progtrampes are underlined.

TEH, MET, PHC

I1EH, HET all
technical
PTOE T ATNE

1EH, HS5T all
tachnical
programmes

TEN

PHE, HMD

PHC, HMD

155

HMI

HMD

these
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Activities ) 1984=1985 . 1986-1987 1988~1989 Linkages
(£) Encourage the development of outreach library gll regiona
services to ensure the active dissemination
of relavant infermation.
(g} Promote the collectien, selection, bibliographie AMRO, EMRO, EURD, SEARO, WPRC HET
control mnd dissemination of fugitive heateh
literatutre preduced in developing pountries.
(k) Evalugte studies on the gataleguing rules and the ~ H, SEARC UNESCO
indexing vogabulary to be used in all regiens,
to ensure compatible servicea.
(i) As an interim messure, supply aome HQ, all regions ' Governments
. hihliagraphical and document delivery services of Auatrelie,
te health personnel in developing countries who FPramce, ltaly
do not have access to such services lecally. ) Kuwait,
' | Sweden and
USA.

TergeT 2. By 1989, tesssessment and continued evaluation of WHO's worldwide health information suppere services anmd
coordinating mechanisme will have enzbled the prograwme to become more responsive to changing netionsl needs.

Activities 1984-19835 1986=1987 1983-1989 Linkagesa
2.1 Remssess the Organization's worldwide programme of HO, 81l regiona| = TEH*, HET*, HLEY
health informatien aupport, including analyeis atl programues

af all WHO's perigdicala, health literaobure and
documentation [a) in termt of their vaefulress to
strategies for HFA, and (b) with a view to
avoiding duplication and contradietisn.

2,2 Establishment of external expert advisoery panel on ~all regioma, HQ TEH*, H5T and
health and biomedical ianformation to provide advice 211 teehnical
on the pverall infermation peliecy as tegards the progTammes

screaning, production and disaemination of health
and healeh=related information.

2.3 Establiegh regional and global control mechanisms HQ, all regions IEH, HST, HLE
te ensure the relevance of WHO publigatiens and
docyments to HFA issues in member atates.

These machanisms may include

{a) conaultation ehrough RPC, GPC, RPC, or other By, all regions IEH, RST
szppropriate Secretarist mechanisms to reinforce
existing procedures for initiating, preparing
and approving matarial .for publication in order
e ansure thar it eontributes effectively to the
promption of WHO's objactivea, paying apecial
attention to coordinating the content of
diffarent publications (headquarters and
regional) and to the best means of
communicating messages of key importance
relating to the goalsz of Member States and
of the Drganization.

(%) the establishment of internal policy guidance H}, ll regiens IEH*, HST*
groups to provide advice and supervision for
periodicals issued at all ievels,

{¢) the eatablishment of a planning and evaluation HG, all regions all programmes®
team for the health literature services
pProgranme.
2.4 Review the policies and mesns of distribution of HOQ, all repiona IEW ard all
WHO publications and doctuments, establishing technical
() mechanigme to ensure that rthey reach thoae P IOf TAmDE =

for whom they are intended, and (b) meamingful
evalyation methods for the predeminantly unpaid
girculatien in west countries.

2.5 Engure a better coordination between HQ and the HG, &ll regiena IEH nnd all
vegions for the adaptation at the required level technical
of appropriate materisl produced by WHO. PrOgT dmme &
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Target 1.

Uneit 1989, ongoing WHO health informatisn support activities will be continuad and At the same time

asgzesed, any neceasary adjuatments heomg effected in the light of the sssesements carvied out under Targets

1 and 2,

Activitiea

1984=-1985

19R6-1987

1938=-1689

Linkages

1.1 Throughout 1984-1989, issue publicacions and

documenta on health and biemedical subjecta that
are relevant to HPA strategien, in the officiel
languagea of WHO, enpuring 8 proper equilibrium
between what is isaued for seientific specialiste

an the one hand and for public health decision-makers,

middla-level and PHC workers and health-related
aectors on the othar hand.

(8) Keeping public health adminiatraters, vther
health professaionats, and profcesnipnals in other
related sectors aware of deve lopments in public
health and international health

Preparntion and issue of publications;

World Health Forum (24 issuea: Vel. §5=10)

Health far All Series

Evaluntion of the Strategy for Health for A1l hy
the Year ZI000 - Seventh Report on the World

Health Situation

Public Health Prpers (12 isauwea)

Nensierinal publications (AD issues, in addition te
those mantioned undar (4), belew)

WHO Dffket Publications {24 issues, in additien te
thasa mentioned under (4), below)

Health Davelopment in Africa {(? isnues)

PAHO Scientific Publications (90 issues, in addition
to those mentionad under (4}, below)

Educacion Médice y 3aled (24 isauea)

WHO Regional Publicationeg, South=-East Asia meries
(h fanueg}

SEARQ Regional Health Papers (12 issues)

WH Regienal Publications, Yuropean series
(L2 iapuan)

Puhlie Health ia Eurepe (18 issues)

HQ, all rcgions

HQ, nll regiona

HQ, all regiona

HOQ, all regions

HQ, all regions

HQ, al) texicns

AFRO

AMRO

AMRO

SEARD

SEARG

EURO

EURG

all programues
DGO

DGO, HET

variois
PROFTATMES
according ta
subject matter

various
programmes
aceording to
subject mactar

varisua
PYOgTATmMEn
aecording teo
subject matter

vagious

programmes
according te
asubject matter

_ waricus

programmes
acceording to
subject matter

HMD

various

pragy atie s
gecording to
subject matter

various
Programmes
according to
subject matter

vorioua
PTORIATMES
according to
subject matter

various
ProgTATmEn
according to
subjact matter
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Activities

1984=1983

1986-1987.

1988=1989

Linkages

EURD nonserial publizations {9 issues)

EMRC Technigal Publizations (R izsuaa)

EMRO) Arabig publications programme

WHO Regional Publicstions, Western Pacific series

(b) Pulfilling WHD's censtitutional obligacion
to inform Member States, organizations within
the United Nations sysfem, nongovernmentsl
grganizafiona, and the public health
professions gboyt the activities of WHO

Praparation and izasue of publications and documents:
WHO Chromicle (36 issues: Vol. 38=43)

Riznnial Raports of the Dirpgtor=Gengral (3 issues,
see alze (&), below)

Reparta af the regional divectora

(¢) Publiciring in timely fashion the findings of

BURD

EMRO

EMRO

WFRO

HQ, all regions

MO, all regions

RO, all regionsz HQ, all regions

international groups of experts convened by WHO
to provide the letest scienfifie and technical
advice om health and biomedical subjeces

Preparation and issue of publications and documents)

Technical Repert Series (90 issues)

Envivonmental Health Criteris Saries {60 ismsues)

AFRO Tachnical Papers {20 igsues)

AFRQ Biomedical Papera

SFARO Technical Publications (12 issues)

EURO Reports and Studies (60 issueg)

BURD Tachpicel Bulletin (12 isaues)

WPRQ nenserial publications

all regions

HQ, all regioms

HY

AFRO

AFRG

SEARO

EURC

EURO

WFRD

various
prOgrammes
according to
gubject matter

various
progranimes
accotding to
aubject metter

various
ProgTrammes
according To
subject matter

vaTLous
PTOZTATMES
according to
subject matter

all programmes

DGo*, IEH, all
programmes

all progremmes

variouws
programmes
aegording to
subjegk mateer

PEH*

varisug
programmes
according to
subject matter

vaTigus
pProgrammeg
geoorTding Lo
subject matter

varisua
Programnes
nocearding ta
subject matter

variaus
PTOATATICK
according ko
subjegt matter

varitug
programmes
according to
aubject matter

various
ProgTammes
according to
pubjecr matter
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Activitien

19B4-1985

1986-1987

1988-1989

T.inkages

(d) Yeeping scientists in the biomedical field
aware of advances in the sclentific domain
related to public health

Preparation and issus of publications and documents:

Hulletin of the World Health Organizatien
(16 igaucs; Val, #2-AT)

Monographe and nonserial publications (30 issues,
in addition to those mentioned under {a), above)

WHO Offaet Puhlications {12 ismsuep, in addition te
thoge mentinned under (&), above)

Boletia de la Oficina Sanitaria Panamericana
(77 isaues}

Bulletin of the Pan American Health Ovganization
(24 igguen)

PAHO Scientifie Publications {90 iswuen, in addition
tn those mentioned under (a), above}

WHO teghnical documenta, including vegional documents

(e} Providing the necessary documentation and
reacords for WRO's governing bedies

Editing of the documentatisn for the Haalth Aasembly,
Executive Board and regional committeeés and
preparation and isaue of publicationa and documents:

Handhook of Resclutions and Decisions of the World
lealth Aggsembly and ehe Executive Board, Vol. TI
(2 aditions: Hth-Ath)

Ranic Decuments (6 aditions: 33rd-38th)

Proposed Programme Budgets and reports on them
{3 of mach)

kecords of the Health Asaembly and Executive Boord
{varbatim and aummary tecords, resoluficoms and
deciaionn)

PAHO/AMRD 0fficial Documenta (36 isaues)

Nogumanta and records of ather ragional committees

HY, all regiome

HQ, all regions

Hf), all vegiona

AMRO

AMRO

AMRO

HO, all regions

Liit)

HY

HY

Lt}

AMRO

AFRO, SEARO, EURD, EMEO, WPRO

varioun
programmes
recording to
subject matter

various
progrmmllr.n
according to
subject matter

various
ProgrAMmE
sccording to
aubject matter

varinun
PTOZTATIE &
ageording Lo
subject matter

varioua
PTORTATMER
according to
subject matter

various
pPYOfFrammen
according to
gubject matker
vaTioua
programmes

according Co
subject matter

nee

DGO, LEG

DGO, BEI*

peo, all
programes

all programmes

all programmes




ragional eomputer praductien of theses
indexes, with & view te establishing
ralated systems and interregional
cooperative services.
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Activiriea f 19841985 1986=1987 1988=-1989 Linkages
(f) Providing suppart te Programmes 3.1, 3.4 and &
in the preparation and issue of their publicsEions
praviding aupport in the translation, priﬂtlng nﬂd/or
distribution of publicetions:
World Health Statistics Annual HQ HET
Weorld Health Statistics Quarkerly B} BET
‘Weekly Epidemiglogicat Re&ecged- - ) . h . RO HET
Intarnaetiongrl THgeat of Healrh Legialation He BLE
Vorld Health g 1EH
3.2 Perfect the Adata base of the WHO Terminelegy
Information System so rhat it meets the
maximum possible proportion of the Organizations's
needs in this area.
(8} Maintaining, improving, and updating the WHO all regions 15%%, LEG,
all
Tetminology Tafornation System (WHOTERM); othar
providing it on maguetic disks te regional progranmes ,
offices; and screening available internstionally other inter=
standardized material for entry inte it governmental
agenc ies, and
NGDe
(b} Providing assistanes with questions that cannot HO all
yeb be angwered by WHOTERM, and subsequantly programmas ,
adding the answars to such questioms to the other inter—
system for fufnre use governmentml
agencies, and
NGOs
3.3 Continue to ensure the proviaion af high-quelity
and relevant library aervices to support WHO
programmes and Member States’ health programmes.
{(a) Datermine the information aeeda of WHO staff HO, all regions
membe s
(b) Introduce appropriate computer aupport for HOQ, AMRO, EMRO, SEARD I158%
bibliographical activities within WHO. .
{¢) Praepare textusl, statisticel and gecgraphical EURQ
raviaws in the mein areas of HFA basad on
analyses of the literature,
(d} Canatitute a machine-readable biblisgraphic HQ, EURD 185%
dats hage to parmit full bibliographic
searching of WHO publications and technical
doeuments and the improved production of
WHODOC and dissemination of WHO-genarated
information.
{a) Pronote the development of regional indexes
to articles in periodicals publisbed in the
regions,
{1} producing regionsl indexes in three AFRO, AMRD, SEARD
regions; {with countrias)
{i1) conducting feasibility studies for EMRG, WPRO
regional indexes in two regiouns;
(iii) conducting a feasibility study for the HO, all regions 155w
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Activities 19R4-1985 1986=1987 1588-1050 Linkages -|
{F) Connolidate and expand the regional health " all regiens
litevature aecvices netwerks,
{g) Compile and update regiemal union lists of HG, all regions| 158%

health and bigmediecal perisdicals in health
librariee, and initiate regional and inter-
regional cooperatieon for the aupply of
photocopies and the referral of information
requests.
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7. PROGRAMME MANAGEMENT AND RESOURCES

Because of the different types of activities undertaken by Programme 14, a variety of
managerial approaches are used, but in future there is likely to be much more emphasis on
coordination with countries. Within WHO, although technical documents are almost
exclugively the responzibility of the individual umits as regards content, format and style,
the programme has an important role to play in, screening ‘manuscripts for publications and
adviging decision—makers on their quality and relevance to the goals of the Organization, as
well as selecting wmaterial for the periodicals ir publishes. This is done both in advance
through the use of a detailed data sheet prepared by units for each proposed publication and
subsequently through the review and editing of texts,

In this way the publications are brought into line with the goals and objectives of the
Organization, both at headquarters and in the regions, especially Europe and the Americas
with their large publications programmes. Coordination of output is facilitated by anmual
publications coordination meetings with the regions and more frequent policy review meetings
on headquarters periodicals, which will be augmented by outside advice when the expert panel
or healrh and biomedical information is constituted.

On the finaneial side the regular budget is supplemented by extrabudgetary funds
(currently accounting for about 8% of the total) that increasingly are being allocated at
the ontset of an extrabudgetary activity when it is evident that it is likely to result in a
publication; in the past the practice was frequently to seek sources of funding at the last
minute. In 2ddition, contractual arrangements with governments provide for the issue of
selected WHO publications in Arabic, Chinese and Russian at far lower cost in translatiom,
production and distribution than if the enrire process were done at headquarters. In each
case there is close coordination with the regional office concerned. Collaborating centres

may Iin the future be another source of extrabudgetary funding or may constitute a further
publishing resource.

Despite the disappointing results to date from efforts to encourage local translation
and printing of WHO publicarioms in vernacular languages, this is clearly an essential
adjunct to the existing programme if WHO publicatioms are to reach the vast audience not

literate in any of WHO's six official languages, and this aspect of the programmme will be
promoted.

The terminology component of the programme aims to provide the maximum amount of useful
information for retrieval from the scresns of word-processing termingls within the existing
constraints of equipment, funds, and manpower. This process is complicated by the nesd for
close coordination not only with programmes and offices mentioned zbove, but alse with
outposted services of regional offices (e.g., the PAHO/WHO Publicarions and Documentation
Service, Mexico City). Mueh of the terminology developed by nongovernmental organizations
is copyrighted and is entered in the WHO Terminology Information System in sccordance with
special sgreements that make certain stipulations as to the way in which this material ray
be used. A close watch will be kept on all developments in text processing and zllied

technology, in order to make use of any that may help to ensure maximum efficiency,
simplicity of use, and economy,

Library services are provided both in headquarters and in regional offices. The
operational aspects of the health literatute services componeunt are concentrated in the
regional offices and are achieved in clese collaboration with Member States., Headquarters
iz mainly concerned with the oversll programme design, inter-regional pProgramme
coordination, the development of standards and policies, and the interim provisionm of
services. The decentralized nature of the programme will be stressed during the period of
the Seventh General Programme of Work, as Member States develop their own health literature
systems. This will require flexible management respomses at natiomal, regiomal and global
levels in the light of existing and future financial and WATPOWEY Lesources,

The chief programme resource is library manpower, Ensuring its availability, quality
and career prospects will be the prinecipal contribution that Member States will have to make

to the programme. WHO's cooperation im the organization of training activities and the
promotion of librarians as members of the health team will continue ro be of prime

importance. Funds for health literature servies should be gutomatically included in all
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financing of research, manpower development and health services provision. Such funds are
being increasingly provided ia regional budgets, but contipucus contacts with governments
and private donor agencies are still required in order to raise extrabudgetary funds.
putside agencies will continue to contribute in kind, mainly in the form of document
delivery and bibliographie searches.

The library and health literature services component is plammed to the limit of its alim
resources. More ¢ould be dene to give WHO programmes and Member States better access to
relevant documentation, if the resources were improved, especially at regional level.
Computer support and inter—programme cooperation for the bibliographic contrel of
documentation throughout the Organizatien would improve the flow of information.

£, MONTTORING, EVALUATION AND INDICATORS

The success of the programme in transferring information and ideas to those who need
them, and in such a way that they are able to make effective use of them, is inextricably
linked with the success of the other WHO programmes for which health information support is
provided. If those programmes succeed, then part of rtheir success can be imputed to health
information support, but the latter's contribution cannot be gquantified., Even so, it is
essential to moniter and evaluate the hezlth information support programme.

As regards publications, the process of monitoring begins with the preparation by
technical units of detailed data sheets on proposad publications. These data sheets provide
a preliminary idea of the utility and probable relevance of individual manuscripts. The
process continues thtough review and consultation when the texts are submitted for
publication, when suggestions for change are made; 1in rare lustances, agreement is reached
that the text is not svitable for publicatien by WHO for policy or gubstantive reasons.
Headquarters and the regional offices keep each other informed about their work through
correspondence and periodic meetings, s¢ as to avoid duplication of effort and the 1sgue of
conflicting information. An important feature of this monitoring process is that the
practised eye of a disinterested editor examines each individual text, with comsequent
benefits in coherence, readability and consistency of policy expressionm.

The use of sales figures as an indicator for evaluating publications is limited by the
fact that sales are concentrated almost exclusively in the developed world, whereas most
cireulation of WHO publications te the developing world, where the main thrust of WHO policy
and activities is directed, is unpaid or heavily subsidized, It is thus necessary to
approach the problem of evaluation indirectly. One indicator is the number of spontaneous
requests for translatiom rights. These have been running at about 30 per year, inecluding
gome of the more widely used languages such as Chinese, Hindi and Portuguese and other less
widely used ones such as Papiamento (Suriname), Tamil and Khmer. Another is the recently
computerized list of addresses worldwide, which has made it pessible to ascertain who
receives what far more precisely than hitherto, thereby indicating gaps in coverage by
region, country and, in some instances, functional specialty. It is expected that this tool
will become especially useful in future years as the regional offices and field personnel
iearn to take full advamtage of ir.

The quantitative measurement of library and bibliographic services will also be
promoted. There is no universal agreement on the indicators and methodologies to be used
for measuring qualitative impact. Even measuring the success rate of meeting information
users' needs is difficult hecause it depends om subjective judgement and an awareness of
nceds. Statistics will be an essential component of national and regional network
developments and this subject will be included in library management training courses. The
use of questiomnaires by WHO for library surveys will be strietly limited as they impose a
heavy burden on the staff, notably in the developing countries.

The elaboration of output indicators for varicus aspects of the programme will bhe
indispensable. Useful evaluation input on many aspects of the programme can be expected
from the proposed expert advisory panel on health and biomedical information, since the
panel will consist of experts from countries and it is at the country level that the impact
of publications and documents can best be assessed. An important task will be to define the
technical cosperation impact of rhe programme as & whole.
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9. LINKAGES

By virtue of their support functious both the publications and documents, terminalogy
and health literature services components of the programme have }linkages with virtually all
the other programmes. Linkages are indicated in the tables of activities, which show in
particular the close relationship between programmes 14 and 6 (Information and Eduecation for
Health) and indicate the areas in which such linkages will be implemented.

= o= M




