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GLOBAL MEDIUM~TERM PROGRAMME FOR HEALTH ‘ELECTSLATION /vi /n'
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1. Introduction and-policy basis

The Global Strategy for Health for All by the Year 2000, adopted by
cecolution WHA34.36, draws attentiom to the possible need for new or
revised legislation im order te carry out essential health reforms. In
this respect, the Strategy may be regarded as addressing a key problem
identified by the World Health Assembly in resolution WHA33.28, namely
the fact that "cbsolete health legislation may constitute an obstacle at
the national level to the attainment of health for all", The Seventh
General Programme of Work states that health legislation is often
required to enzble nmew health policies to. be defined and implemented, and
notes that the need for new and révised legislstion iz often recognized
too late. It also affirms that legislation may often have a significant
supportive role to play in many fields of health science and technologzy,
such as national drug policies, maternal and child health, wental health,
workers' health, and promotion of environmental health (including food

“safety). The rele of LegislationJihfﬁ;pmd;iﬁg‘ﬁhg'heélthudf groups at

risk, 5u¢h'ag‘breghant‘womgnl‘the‘diSabled and ‘thHe &lderly, 'has been
widely . recognized, .as has the potential contribution . of 2 . legzislative
compoment in natiomal strategies to combat smoking, drug abuse. and
certain categories of accidents. An appropriate legislative basis: is,
‘moreover, essential if :he]va;iqﬁéfcafqgé;ies‘Q§Whé§}thbﬁgpg§ﬁéfuﬁ;¢ to
provide health care in a manuer that is suit&df;d;ﬁpéiffﬁ:aigiﬁgﬁéﬁ=W311
.as to cowmunity needs and priorities,. oo I

coaooT T T R

2, Sitﬁation'analgéis,‘ - . 5 $=:“‘j ' ;‘ : Ti"::;},Lh ”H;;4ﬁ;:u,:

_ Many.of the developing éoﬁntrig#?fﬁtmgfiy'héQfEﬁéﬁignthtéfaEQQgand,
L on gaining, . independence, inherited health flgwhm”anﬁf[rgQUEatﬁéqé' now

recognized to be partly or totally inappropriate to their currént social,
political, .ecouomic, and .even in ébmqjlggggﬁ,féglgpr'"‘;apd ' geographic
circumatances;,in;g;sectp:a1;coafdinatidﬁﬂnéedéd qﬁ'qupé;t;ﬁhéﬂﬁfimary
health.care approach to the organization of hgalﬁhwﬁggﬁitég_ig}fﬁgquehtly
weak; and the "thinking‘oft:hg.hga;thhpgﬁpq::gggﬁlﬁ§§ always, coincide
with that of the agencies respousible for framing, amending, and applying
the pertinent legislation" (the quotation dates from 1973 but i=s still
relavant for many countries).t Many of the developing countries, as
well ag at least some of the developed countries, also have inadequate or
obsolete health legislation as vegards: the health care coverage of the
entire population; policies “'Eor™ disease prevention amd Thealth
promotion; jntersectoral cooperation between different ministries and
apencigs in the formulation and implementation of legiglation; and
comprehensive strategies for dealing with biological, chemical and other
hazards in the human environment. PR A R R R A ;

In the course of. 1978-1979,.WHO. conducted in-depth -studiés on gertain
aspects of the status of . health .legislation .at.the national level;
information covering . approximately. 100 = countries ~was. -obtained and
analysed. The results of this endeavour clearly demonstrated that in
many developing.countries the critical mass of expertise and informatiom
needed to resolve .problems in the health legislation-sector 'is lacking
and that, while self-reliance is.a reality or. ar least. readily. attainable
in some countries, there is no alternative in 2 substantial number of
countries to appropriately conceived and well-executed technical
cooperation and training programmes. :

1 paHO, Ten-Year Health Plan for the Americas: Final Report of
the 111 Special Meeting of the Ministers of Health of the Americas,
Washington, DC, 1973, p. 96.
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Can "model legislarion™ help to £ill the zap? The answer seems to be that
it may sometimes be useful in specifie, highly technical areas, but is usually
an unsatisfactory tool fer effecting fundamental reorientations in health
policy in line with the PHC approach (although guidelines identifying issues
to be addressed and resolved may be of value)., These reservatioas regarding
model texts do not apply to geouinely relevant and preferably analysed
informarion on other countries' approaches and experiences - there is strong
avidence that national capacities to identify needs and formulate solutiens
can be enhanced by the ready availability of a comprehensive and up-to-date
information base, WHO has endeavoured in recent years to ensure that the
information needed by countries reaches them in the most rational and
effective manner possible, Some countries have now, with WHO support,
initiated programmes to review what is often a plethora of outdated and
irrelevant legal texts and establish 2 process for hringing their health
legislation into line with their new health orientations and policies. More
needs to be done to stimulate this process.

The developed, industrialized countries deo, im general, possess the
expertise and experience needed to identify and resolve their problems in the
health legislation field; sharing of information and exchange of experiences
can, however, avoid costly and duplicative efforts to seek adequate solutions
to such key issues 25 cost containment in health services, the contrel of
toxic chemicals, hazardous wastes and other envireonmental risk factors, the
development of national dvug policies, the promotion of heslthy life-stvles,
the strengthening of preventive health services, and the more effective
protection of human rights in the health sector. Both developed and
developing countries are concerned with such far-reaching issues as how
legislation could contribute to the effective organizatien (or reorganization)
of health systems based on primary hezlth care,

Current efforts to promote technical cooperation betwegen countries in the
same otr different regions in finding practical legislative s=olutiens to
specific pro%lems in heslth policy need to be intensified and broadened rto
cover "core" 1issues such as alternative approaches to the organization of
health systems based on primary health care.

Such efforts would be enhanced if the WHO network (headgquarters, regionasl

offices, WPCs and staff at country level) was mare effective than at present
in identifying and collecting important new legislation related to health and

relevant to Health for All/Primary Health Care ip Member States,

This section would be incomplete if it failed to take account of the fact
that in the field of legislation inm particulsr a given target is not truly
attained merely by the passing of a statute or issuance of regulations, no
matter how appropriate and relevant to national needs, What is fundamental is
the actual implementation of legislatien; it must be acknowledged that in

this domsin political will, community acceptance, and manpower and other
resources are fundamental and basically dependent op national actien rather

than international programmes {though the latter can undeubtedly provide
valuable pointers on the kind of approaches to impiementation that may prove
sucecessful at the national lavel).

Tt should of course also be recognized that anm enforceable legislative
framework 1& not necessarily a prerequisite for national health development
based on primary health care. In some regions, legislative getivity in this
domain has been particularly manifest and this is perhaps ome explanation why
the programme is at different stages of development in the different regions,
as reflected in planned activities,
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3. ijective

The programme's objective is to support and foster mational efforts to
formulate and implement health legislation that is in barmony with, and
supportive of, national strategies for health for all.

4. TYargets

This programme's activities aim at fostering natiomal and international
actiom so that by 1989 most countries will have health legislation that

facilitates the attairment of their health objectives, particularly through
the development of primary health care and other supporting components of a

comprehensive health system.

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

Specific Target 1 - Technical cocoperation with Member States:r By 1989,
most countries will have formulated the health legislation needed to support
their HFA strategies.

Specific Target 2 - Information exchange: By 1989, an efficient aystem
for the international exchange of relevant informatiom on health legislation
will be fully operational and readily accessible to Member States.

5. Approaches
The following will be the principal approaches;

5.1 Technical cooperation with Mewber S5tates in efforts to strengthen national
capacities to formulare health lepislation required for their natiomal
health systems in line with HFA policies, Particular attention will be
paid to supporting countries in introducing national legislatien that may
be required to carry out policies that have been collectively endorsed in
the Werld Health Assembly.

5.2 Encouragement of countries ta strengthen existing mechanisms for
identifying and drafting necessary legislation, whether in ministries of
haalth or justice or the like, as well as to use other mechanisms such as
national health councils and development networks.

5.3 Development of guidance for legislation aimed at extending health coverage
to the entire population, providing for & more wational distributien of
resources between preventive and curative aetivities, and ensuring the
nacessary infrastructure, resources and manpower for the essential
elements of PHG; such guidance will be developed in clese consultation
with the relevant teehnical programmes.

5.4 The promotion of the international exchange of health legislation that has
heen analysed by the WHO Secretariat and by a network of collaborating
agencies and institutions. The primary mechanism for such exchange will
continue to be the Tnternational Digest of Heslth Lepislation. Particular

attention will be given to disseminating informatiom on legislation that
facilitates the introduction of promotive and preventive health measures,

is condueive to healthy life-atvles, ensures greater equity in access to
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health care, reorients the Thealth budget towards more relevant
technologies, supports the development of new types of health workers
where necessary, and facilitates the employment of traditional
practitioners and birth attendants, where applicable.

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

Orawing on international expertise, possibly through the wmechanism of an
expert committee on health legisiation, for formulating recommendations on
health legislatien in support of HFA.

Tdentification, iv c¢lose consultation with technical programmes and
national ewxperts, of priorify issues im heslth legislation and
commissioning comparative studies thereon.

Subjeet to available resources, conducting (1) analyses of trends in
health legislation, and (2) evaluations of the relevance and impact of
legislative measures for dealing with specific health problems {(e.g. by
monitoring literature on the effectiveness of legislation as a mesns of
altering harmful practices - as in the smoking, alcohol consumptiou and
infant feeding fields).

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

Activities

Details of specific activities during 1984-1989, classified according to
specific targets mentioned in section 4, are given below.
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STRCIFIG TARGET ! — Technicsj gooperation with Member

Stages: By 1989, magr countries will have formuleted the bealth

lepislation newded to gupport their HFA stratagiea.

Activitien

1484-1985

1986-1987

1988-1984

Linkngnﬁl

Strengthoning of national cApacities

1.

Fuppart councring in stranpthening their
national capaniriss in the health legislation
ArCLoT;

idencification of national needs

snooutugement ot cooperafion in healgl
legizlation bazween countries and groupa
al countriey

T krumotion and supporz of intercountry
collaboration (o heslth lagislation,
particularly in the formulacion and

exchange of experience in regard to
application of laws supportive of PHC

- promotien of adoptlon of legislation
t¢ suppert changes in health syazems
AN wervioog

- &tudier of current problems iy health
legistation, on high-priority tepice
Aelected for theit talevance to HFA
Hiralegics

- regional weetings of health
adminigcratorn to axchange informacion
on methoda {or reviewing, updating and
implementing hmalth laws, particularly
thoas prometing the FHC appreach

Surveys und veviews of healfh legislation
in the regions:

- aurveys in WPR coumtries and of needs
In these countries

- review of wituatina of heslth
legiclation in EMR countrias

- aatiunol meegivgs to review axiaCing
legiglavion and develop strategics for
its updating

Evaluation of impact of healch legielation
on health syeramy and selected health
palicies

Analyaie¢ of trends in heaith legislation
in apacitic arean of health policy

Forpuincion of guidanee on lepisiative izsues

Develepment of guidange on legialacion
woverning health manpower (including
training and conditiona of service)

Nevelopment of puideliner for asoesoment
of lapal stutus of communicy health
workera

AFRO, EMRO. SEARD, WFRD, HQ

regions apd HQ

|
SEARD
L AMRD
HQ
SEARQ SEARQ
WPRQ
'EHRE
SEARD
EURO, SEARD
EURD, HG
AMRD, EMRU N
AMED

Further details of linkages will be introduced into this table pubsequently,

MPN, PHC, HMD

PHC

Technigal pragrammes

FHC

MPN

EURO technical programmes
(o ad hoc bawis)

A1l EURO technical
Progyanmer
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Activigias 1984-1945 13B6-1587 1953-1958 Limkages
7. Development of new legislative scratepgies
to regulate acrivities of new categories
ol heslth manpower goncevned with PHO SEARG SEARD HMI), PHU

Farmulation of check-lists on legislative
implications of gpecific yegolutiens of
governing bodies dealing with teehnical
matters

i coros
Training acrivities

4.

1l.

12,

11,

14,

Organization of national training pro-
srammes for lawyers and public health
personnel

Promociong of training gourses in health
legislation in public health and nursing
schoals

Frepavacion of divectery of training pro-
gramees in health lagislacien in the region

Canvening of workshap to develop
legislagive component ¢f training courses
For public health administrators

Organization of interpacional course on
haalth legislation, designed to promgte
the optimal use of legislative ’
mechanizms in arcainiag HFA

Fellowships and study visits in health
legislation

Advisory bodiag aad external ¢ollaboration

15,

17,

18.

Uevelopment of netwark of callabovaring
cearyss and creation of expert advisery
panel

Posgible convening of informal
comsultstion

Possible convening of expert committee
on nealth legislacion

Convening of (Regional} Advisory
Committee on Health Legislation

Cooperation with UNEP in implementation
of releavant envirvvnmént&l law components
ot UNER's "System-Wide MediumrTerm
Eaviyonmenr Programme’”

' AFRQ

BQ and regiona, 83 sppropriate

EURQ

|
|
EUROD }
i

EURD FURD, HO (global coursc)

EMRO

HO and regions, as appropriace

HQ, regiens
"G, repions

ELRO

EQ, tounfries

|
|

Teehnical PrOgrammes

EHE, LEC

! There iz a possibility of other training scrivicies being wndevvaken in LEB6-198% Ly AMRG, FMR(, SEARQ, and WFRO.
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SPRCIFIL TAMGEY 2 — Informatien sxenange:

ThimTmnliem om heniih legislation will be fully operational an

an efficient syscem for che international axchonge of relevant
J rendily sccessible go Hember Staces.

Activities

1984-1985% 1986~1587 19881988

Linkagex

Gontinues publication of the IDHL in English
unt Erench editions, om the bARLs of
principles ser forth jn Ditector—Gensral’s
report {1660) and rveaolution EBRS.RL3;
continued operation of information tranafer
activiries based on strategics formulated

in rhat ceport, §n gooperathon with regional
aifices and netwnrk of natienal. regiouns)
nmd inlerpagional centres

Conrinuous investipation of improved mecheds
for sellection and analysis of lexislacive
im e rmag{on

Operation of compurar-based tlearinghouse
uyaten for monitoring und reperting on
signlficant new wnd amended henlch
tepislation in EUR countyies

Cooperation wich mass medis And sacial
srganizationy with u view to disseminacing
infugmation on health legislation te the
public

Lompilation and analysis of inlormation
en alcternative approsches £o ghe
organtzation of heslth aystemn baged on
FHC (lagialative and policy aspeccs)

Heporting on srudies oo axisting
legislative mensures tor Rssuring
wyuity in access o health care

Reporting on studies on mechanisms for
facilicaring sn intersectoral approach
ro haalth lepislation st natisnal lavel

uR and regiona, countries

Hi) and regisns

EURO, countriers

AFR(

regions and HO, ws Appropriaré

FURO

EURD

WAQ technical pro-
pramoes and glohal
network of institutions
and individuale

155

PRG, LHS
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7. Programme managemant and resources

The emphasis will he placed on mutually supportive activities invalving
global and repiomal staff, guided hy the pitilosophy that information transfer
and  technical cooperation activities are interlinked and interdependent.
Effective technical cooperation cannot be realized withour relavant
information, and information exchange without a thorough understanding of
national needs identified by technical cocperation will be less than optimally
effective, Approximately two-thirds of WHD's Member States still fail ta
comply fully with Article 63 of the Constitutien, thereby deprivimg other
Memher States of rapid access to what may well be important and innovative
approaches to the resolution of key health problems, and even to the
achievement of health for all. Every effort will be wmade, within existing
rescurces, to atimulate countries Eo ensure tha timely communication of
information to WHO,

At both the global and regional levels, the programme will be managed in
close cooperation with other programmes concerned with the healch system
infrastrueture, while bearing in mind that many health science and technology
programmes may well be dependent on a legislative Fframework for effective
delivery in st least some national contexts. The capacity of WHO to respond
to needs aft the country level hasg been significantly strengthened in recapt
years by the nomination of focal points for the programme in each of the
regional offices and, in particular, the appointment of sraff wirh full-time
(as in EURD) or part-time (as in AFRO) responsibilities for health tegislation,

Global and rtegionmal staff (including WPCs) will endeavour to trace
developments in health legislation at the national level that have benefited
from WHO input, There is little doubt that WPCs could play & more active role
in the programme hy alerting governments to what WHO has to offer in this
seetor and by informing regional officas and headquarters of important new
developments in health lepislation.

WHO  will seek to oprepare rosters of experts, institutions and
nengovernmental organizations capable of analysing and identifying possible
solutions to problems in the reorientation of health legislation while taking
full aceount of specific national needs and capabilities; gubstantial
emphasis will be placed on the gradual establishment of a formally constityted
network of collaborating centres and on the creation of 2 panel of
apprepriately attuned experts on health legislation.

Extrahudgetary resources (which could well include seconded national
experts) will certainly be needed if all the approaches enumerated in Section
% are to he systematically applied and if currenr and foresesable future needs
in this sector are to be fully met. These resources will e#ssentially be
channelled through the regional offices in view of theit more teady access to
information on the specific legal frameworks of, and health problems and
policies in, individual countries.

Lf and when an expert advisory panal is established, that body's functions
could well include the provision of advice on how best to promote bilatersl
and other forms of technical cooperation (e.g. the encoursgement of twinning
arrangements betwean institutions and collaberative links between individuals
in developed and developing countries). Guidance on the orientation of Lhe

health legislation programme of the Regional Office for Furope will continue
to be provided by its Advisory Committee on Health Legislation, which 1=
scheduled to hold its second and third meetings in 1984 and 1987 respectively.
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%. Monitoring, evaluation and indicators

The propramme will be evaluated as comprehensively as possible in relation
to each of the targets mentioned in Gection &. In the evaluatioen process, it
will of course be borne in mind that other programnes may well have
contributed to the actual policy decislons that gave rise to the need for new
legislation. For policy and legislation are part of the same cootinuom,
jegislation being merely the principal vehicle whereby national o¢rientations
are endorsed and formulated in a hinding wmanner by the executive or
legislative branch of the government or At the ministerial ot other
appropriate level.

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

With regard to information transfer, 2 useful mass of quantitative data on
tbe utility of this WHO activity was compiled in 1978 by means of consultant
visits to selected countries in all rezions and by a questionnaire addressed

to a1l Member States (both activities were developed an response Lo resolution

WHA30.44);  the information collected — from approximately 100 countries -
will serve sz a useful baseline in the event of such an exercise belinpg

repeated., Yet it must be recognized that 1988 may well be the earliest
npportune time to do so because of the bhurden such activities impose on Member
States. Civen the complex methodology whereby health legislation is generally
drafted, and the frequemt involvement of ministries other than the bealth
ministry, there would seem to be no other realistic and objective way of
determining the true impact of information exchange activiries. The mere
transmission of information, however relevant, provides no guarantee that it
will be used. Nor is even the best draft prepared by the most sensitive
consultant ip a spirit of true technical cooperation of value unless it 1is
adopted and implemented in a manner consonant with npational needs and
priorities.

In searching for appropriate indicators to determine the effectiveneas of
techpical cooperation activities, it may prove useful to determine the
approaches used by other agencies in the UN system that engage in parallel
activitjes in their own spheres (e.g. FAO, TLO, IMO, and UNEP).

9., Linkages
nlabbhiiit ks

There will be close cooperation between the programme and cother programmes
concerned with health- system jnfrastructure, particularly the managerial
process for national health development, organization of health systems basad
om primary health care, and health manpower. AL the sAme time, every effort
will be made to continuously stremgthen existing and create mew links with
health mcience awd technology programmes (those grouped under protection and
promotion of the health of specific populatiom groups as well as protection
and promotion of mental health, promotion of envirommental health, diagoestic,
therapeutic and rehabilitative technology, and disease preventison and control).

For eertain activities, implementation of international aspects will lead
to eloser linkages with appropriate programmes, This will be the casze, for
example, with the promotion of envirvemmental health programe in regard te
elemants of the environmental law compenent of INEP's "Svystem-Wide Medium-Term
Favironment Programme (1984-1989)". In this particular instance, linkage will
aleo need to be established with the Office af the Legal Counsel.




