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ZIXTH GENERAI, PROGRAMME OF WORK COVERING THE SPECIFIC PERIOD 1978-83

£
GLOBAL MEDIUM-TERM PROGRAMME FOR
HEALTH SERVICES DEVELOPMENT
This decument outlines the global medium=term pro=
gramme for the heglth services development component of
the comprehensive health services programme. This pro-
gramme has been elaborated on the basis of the princi-
plez and ohjectives of the Sixth General Programme of
@ Work and the policy guidance given by Health Assembly
and Regicnal Committee resclutions, The document re-
presents -a consolidation of regional and HQ programme
statements, More details regarding individual compo-
nents of the H5D programme are avgilable in correspon-
ding regional and HQ MTPEs,
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1. INTRODUCTION

Following an initial consultation which was held in the African Regpional Office
in Brazzaville each Region elaborated a draft MediumTerm Programme (MTP) for Health
Services Development (H5D). Subsequently, an H component of the programme was
developed. The Drafr Regional MTPs were discussed with countries before being finalized.
The Regional and HQ MIPs were comsolidated and integrated into a global MIP, as
contained in this document, at a meeting held in New Delhi, 11-19 June 197%. The
global MIP shows programme highlights and the general direction. The individual detailed
HSD/MTP= - Regional and Headquarters - will be used as a management tool within the
programme areas and for inter-programme collaboration and coordination,

Representatives of countries contributed in all phases to the development of the
MTP. '

2. PQLICY BASIS

This medium-term programme is based upon the principles and objectives of the .
Sixth General Programme of Work covering the specific period 1%78-83 and the palicy .’
guidance provided by resclutions adopted by the World Health Assembly and Regional

Committees. (1)

Other important decisiens and directives have come to the fore since the formula-
tion of tho Sixth General Programme of Work and have been taken inte ceonsideration.
These are the Declaration adopted by the International Cenference on Primary Health
Care sponsorod by WHO and UNICEF at Alma-Ata, September 1978; Resolution WHABO/@B
which decided that the main social target of governments and WHO in the coming
decades should be the attainment of health for all by the year 2000 adopted by the
Thirtieth Werld Health Assembly; and Resolution WHA3Z2,30 "Formulating Strategies
for Health for All by the Year 2000", adopted by the Thirty-seécond World Health
Assembly.

(i) WHA24.31, (ii) WHA25,57, (iii) WHA26.35, (iv) WHA27.62, (v) WHAZB.72, (vi) WHA2B.88,
(vii) WHAZ9.49, (viii) WHA29,68, (ix) WHA29.74,, (x) WHAR2,94, (xi) WHAZL.R34, .
(xii) WHA31.35, (xiii) WHA32.16, (xiv) WHA32,30,

AFRO - AFR/RC26/R2, AFR/RC28/R3, and AFR/RC28/R15
AMRO - AMR/RC29/R14, AMR/RC30/R30 and AMR/RC30/R33
EMRO - EM/RC14/R4, EM/RC25A/RLS, EM/RC27A/R8, EM/RC274/R3, and EM/RC28A/R11
EURO - EUR/RC27/R6, EUR/RC28/R4 , and EUR/RC28/R12

SEARO- SEA /RC18/R6, SEA/RC29/R6, SEA/RCI0/R1Z, and SEA/RC31/R9
WPRO - WPR/RC26/R5, WPR/RC27/R14, and WPR/R28/R10
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SITUATION ANALYSIS

Although some progress has been made in the provision of health care in many
parts of the world there are still vast areas, particularly in the rural and periurban
areas in the developing countries which have no access to health care. It is estimatred
that up to 807 of the population of most countries fall in this category,

In 1973 the Executive Board of WHO came to the comelusion that in many countries
haalth services were not keeping pace with the changing and growing needs of populations
either in quality or quantity and in some cases the situation was getting worse. This
situation is due to lack of clear national policies aimed at the provision of health
care for all. The deficiency is evidenced by the lack of equity in the distribution
of health rescurces; in most countries, highly sophisticated health services have
been concentrated in a few geographical areas, mainly urban, instead of being broadly
distributed and of relevance to the priority needs of the majority of people.

Many factors have contributed to this situation. Most developing countries have
continued to expand their health services on the pattern inherited, without seriously
examining them and introducing needed fundamental changes. Also, in the past, there
has been a concentration of attention on the part of countries and WHO upon certain
disease problems because of their dramatic importance. With few exceptions, these
disease-specific interventions have been of limited value in that they have not been
sble to address the basic causes of ill-health such as environmental sanitation and
malonutrition., Furthermors, since most of them have been delivered through separate,
episodic, isolated, fragmented organizations and campaigns, very little has been
achieved towards the establishment of permanent health infrastructures which are
essential for the continued suecess of all health programmes including those of individual
disease contrel. '

These pget developments have led to a disequilibrium in the types snd distribution
of services provided. The resulting infrastructure and gvailability of trained personnel
is weakest at those levels closest to the community. There is a lack of a proper balance
between promotive, diagnostic, preventive, curative, rehabilitgtive and supportive fupc-
tions; logistic operations and maintenance of health care facilities are inefficient.
There is a lack of appropriate technology and readily available information on such tech-
nology; and, in general, managerial practices are inadequate. A major problem both in
developed as wall ‘as in developing countries iz the rapidly escalating cost of health
care, which in part is due to misuse of technolegy. )

Ancther major characteristic of the health systems that have resulted from past
developments is the lack of strong inter-sectoral collaboration and effective parti=
cipation of the community both in their development and functions. These deficiencies
have become critical weaknesses in the light of the szogial goal of heglth for all,

Finally, in relation to the above-mentioned health development constraints, compara-
tively little health services research has been carried out in those important areas
where practical solutions are lacking and in most cases where solutions have been de-
velopéd the results of this research has not been utilized.

4. OBJECTIVES

The objective of the major programme Health Services Development is to strengthen
the development of health services based on local priorities and possibilities and the
need for national self-reliance.

In this respect, the Sixth General Programme of Work includes the following objec-
tives that are relevant to Health Bervices Development.
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- To encourage the strengthening of naticnal capacities for planning and management of
comprehensive national health services, including the necessary technical, adminisg-
trative and legal reforms, as well as logistic support.

- To promete national capacities for the development of the various components of health
services and their integration in a balanced manner as appropriate to the naeds of
each country,.

~ To promote, within a comprehensive national health system appropriate to the condi-
tions and needs of each country, the provision of primary health care to the whole
population, ensuring that now underserved populations and high-~risk and vulnerable
groups are properly served,.

- To promote the health of working populations, to control occupational health risks,
and to promote the humanization of work,

- To collaborate with countries with a view to improving the care of the aged, preven-—
ting accidents of all types, preventing disability, and ensuring the rehabilitation
of the disabled,

- To promote and support the development of standard health technologies,

- To gollaborate with countries in the development and adaptation of simple, low-cost
and effective technologies in specific areas.

- To promote the development of public health laboratery sarvices.

- To identify research priorities, strengthen natienal research capabilities and pro-
mote international coordination of research, especlally with respect to problems
related to the development of gomprehensive health services,

- To promote the application and proper transfer of existing and new scientific know-
ledge and research methods to serve as the basis for the development of comprehensive
national health services.

5. APPRCOACHES
5.}. A major approach within this programme is to support the development and

strengthening of national orpanizatiomal mechanisms. It is necessary to create the abili- ‘
lity to continually apply sound managerial processe$ such as inter—-sectoral policy-

making and programming (CHP}, programme budpeting, detailed planning and problem—solving,

and information systems development. In addition, firm linkages are needed between

service, training and research. Specific metheods for such organization development

ineludo:

- the establishment of inter-sectoral c¢oordinating mechanisms such as national health
development councils;

- the establishment of national centres for hcalth development which can serve to pro-
vide technical suppert for policy and plan formulation, for conducting and managing
research, for tormulating and coordinating training programmes and for pguiding the
design and implementation of infermation systems for budgeting, monitoring and
avaluation:
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5.2, Support will be provided for the davelopment of a health service infrastructure
that provides promotive, preventive, curative and rehabilitative care to which all
segments of the populaticon have access,

5.3, Promotion and support of research and development of appropriate methodologies
and technologies for:

- health services and programme planning, administration, monitoring and
‘ evaluation;
- determining and designing appropriate and effective health services content,
configurations and support systems;
- enabling community participation in health development;
- studying the contribution of all sectors to health development and related
mechanisms for facilitating this process at all levels.

A common gpproach to carrying out such vesearch is through the support of
nationally conducted studies, the results of which are of value to the individual
countries and are also shared through regiomal and global meetings and through
publication.

5.4, Support to the provision of training related to this programme area with
particular emphasis on strengthening national health planning and manapement abilities
in the context of national health development centres/network.

5.5. The exchange of naticnal experiences being accumulated by Member States will be
promoted and facilitared in order that they may be shared with other countries who are
still in the process of formulating their policies and programmes. The Qrganization
will undertake the collection, synthesis and digsemination of informatiom veflecting
national experience. The production and dissemiparion of information will be partially
accomplished through the preparation of documents including ecase studies, manuals,
guidelines and training materials. Technieal information will be also disseminated
through international meetings, group educational activities, networks of national
irstitutions and media forms such as films, Included in information development

will be efforts to analyse trends and identify practical indicators of health status
and the extent of health service provision with particular emphasis to be placed on
reflecting the situation at the community level. Efforts will also be directed towards
supporting the development of national information systems within which such indicators
may be used.

Q. PROGRAMME MANAGEMENT

6.1. National Participation in Strategy Design

Every opportunity will be taken to enable national administrators concerned with
health services development to meet topether and with WHO staff for the purpose of uti-
lizing their expertise in designing and evaluating global and regional strategies and
programmes. - In particular, the establishment of regional and global health development
advisory gouncils will enable the desired participation and contact between countries
and with WHO. In this way it is hoped that more successful approaches to health deve-
lopment may be identified and shared,
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6.2,  Adequate and Coordinared External Resource Development

With the potential for inecrease in resources both from traditionsal and new sources
it becomes imperative that international support be carefully planned and coordinated
&0 85 to ensure complementarity. One effective way of identifying external resources
requirements for existing and new national programmes is through country health
programming or similar mational planning processes and the strengthening of the
Ministry of Health capability to coordinate external inputs. One mechanism for
arranging external support in a coordinated way is through the use of joint donor
programming on a national, regional or global baszis.

6.3. Technical Cooperation among Developing Countries

One of the most promising approaches to resource development and expertise sharing
15 technical cooperation among developing countries. More and more consultants will be
drawn from neighbouring countries which ensures that the experience being shared comes
from a similar environment. Efforts are alsc continuing for the establishment of
cooperative links between national institutions which have commen responsibilities
and interests. More use will be made of national agencies and institutions in
undertaking research and development efforts, the products of which will be shared with
other countries. Providing resources to such national institutions for undertaking
well-defined development work is proving to be an effective method for increasing the
capabilities of national staff aud institutions.

6.4, Staff Orientation

Within the activities of the Health Services Development programme considersble
efforts are being made to promote the concepts of primary health care and appropriate
technology among WHO staff at all levels. The global promotiom of FHC and ATH requires
that staff be kept informed on these concepts and approaches and how they ecan
contribute within their areas of expertise and responsibility. Participation in staff
training courses and medium term programming are two means for achieving incressed
staff awareness.

Monitoring and Evaluation

The cxtent of implementation of programme activities will be menitored continuously.
For this, appropriate indicators and reporting systems will be developed (tentative
indicators have been provided in the individual Regional and Headquarters contributions}.
The mest immediate measures of accomplisment to be monitored are the resources
provided far support of specific activities. These include financial resources,
necessary expertise, activity schedules, and the results of these in terms of their
immediate product., These products may be as specific as a report document or as
intangible as the increased national will to establish a new poliey. Ultimately the
programme's success must be evaluated in terms of the health development occurring in
Mamber States.
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7. RESQURCES

The funds needed to carry out activities of the HSD Programmes have been estimated
by Regions and Headquarters. The financial resources available in the regular
budget of the Organization are limited and are only sufficient to cover parts of the
activities needed to be carried out at national, regional and global levels. As the
regular budget allocation is not expected to inerease substantially during the period
of the Medium Term ¥rogramme (1978-1983), efforts to obtain extra-budgetary resources
are continuously being undertaken.

8. TARGETS AND ACTIVITIES

The MTPs that have been prepared by each Regional Office and Headquarters
Frogramme Areas have listed the operational tavgets and detailed activities related
to each programme’s stated objectives. In preparing the global target and activity
descriptions it was not possible nor desirable to retain the detail of the regiomal
and Headquarters submissions. Instead, a consclidated description has been prepared
which outlines the major lines of activities being implemented by the organizatiom.

The table attached show targets/activities for each objective within the major
programme area of Health Services Development. The activity table is organized to
show what activities are felt necessary for achieving the stated targets. The period
is broken into the three bienniums, although many of the activities will be zoing on
throughout the period, An attempt has been made to indicate when a vegion or
Headquarters is likely to be invelved in the activity. Since many of these activities
are related to a variety of programme areas, the other concerned programmes are shown
under the "linkages" ecolumn.

Since 2ll other programmes not only relate to but support and strempgthen the
PHC programme, the table of activities begins with PHC.
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Objective: 2.1

PRIMARY HEALTH CARE (PHC)

pocinlly egquitable, essenciol health vare covarage.

To increase the capabilities of goveroments to formulate and imolement policies, plans end programmen for

TARGETS

ACTIVITIES

LINKAGES

14978-74 1986081

1982-83

By 1981 most
countries will have
formulated

witionnl policies,
stratepice and plans
of action for
achieving health

for all hy the

year 2000

By 1983 geveral
counteies would
have doveloped
their NHRG/N in
dupport of
untional health
Goune L

By 1980 on informn=
ﬂiﬁn/uummuniuntiun
AUPRArL Propgranne
will he developad
enabling

rountrica Lo

Tevneh the iy own
Hupperh programme

1.

1.

Bupport countries through country/inter~countey teams

¢onsultations, congultant services, £te- in (All regions, HGR)

(i) mobilizing pelitical will

(ii) mohilizing nationals and international staff for formulating and implementing

national policies, strategies and plens of sctien
egtablishing natienal healrh development centres/networks

{iid)
(iv} mobilizing excra-~budgerary support

2. Formulatien of regional aad glebal strategies for

Health for All (all regions and HQu)

Frepavation and digsemivation of guidelines and technical material inceluding case

gtudies, in the following areas {all regions and HQs}

(i) narienal health vouncils

2, Support activne-orientated
programmes applying
guidelines and reehnical

{iil) oprions for national health development networks/
ceneyey
{iil) wtrutegies and plans of action for Health for All

materiat

L. Devalopment of an information/gemmunigation suppart
ktrategy for PHC

2, Country and inter-gountry workahops for medin peracnne]

(AFR,

CMR, EUR, NS, SEAR, WPR)

CDS, CUP, DPE,
EHE, EPI, PHE,
HMD, MNH, PDT,
COR, UNICEF,
UKDP

UNICEF, UNDP, FAQ

. UNESCO, WORLD EANE

BF1, THE, HEI,
UMD, INT

NCOn, UNICEF

* See p.7 parn b

i

bivetive: 2.2 To dovelop apd inerease the capabiliciesd of commpnicics o parcicipace 1n £he pranning, 1mplementation and
eviluation of health programmes, thus ensuring community participation in such programmes,

TARGETS

ACTIVITIES

LINKACES

1978-74 1480n-01

1962-83

fe YR mage
annkries will
hive strengt biened
communi by part-
iciparinon in FHO

L, Mobilization of support to concept and principles of community participation
through intor-coantry meerings, workrbops and technical discunsions organized

Iy WH and otber international agencies

including NGDs

Prepacation and dissemipation of guldelines and

technical material, including

case studies, on the

following arvis:

(i3

(ii}

()

community invoelvement indicatora for

utilization in planning and cvaluation of PHC

(RGs and all regions)

copmtinicy health workers (HQs and all regions)
selection of village health workers by and

with communities (EMR, SEAR)

community parricipation in water aupply and
sanitation (AFR, EME,

comnunity participation in irrigation schemes with
apecial emphazis on vectsr contrel and on contrel
and prevention of diserhoeal disvases and
blindness (EMR)

¢ ommunity participation in other csaential
components of PHC {MCH, Communicable dincoses

(H} and the Regiona}

organization of PHC at the community level,
including parterns of financing at the local level
{RO& and Regionae);

astudy of establisiment of village pharmacies for
essencial drugs (AFRO)

3. Bupport agtion-orientoted
progranms applying gnide—

liner and technical
material

FHE, FDT, TRM

THE

UNICEF, AFPHA,
NGO's FHE, HMD,
EHRE

v, EHE, FHE, TDR

All relevant
technical unita

Relevant technical
wnits, UNICHF, 1LO.
AFHA, and other
NGOa, FAD
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PREMARY HEALTH CARE (PHC)

Mbjcative: .3 To stimulate the collaboration of ocher seetors in improving community health and festering intgrsectoral developmuent .

TARGETS ACTIVITIES 1L INKAGES
197879 1980-81 1382-83
t. By 1983 all countries [l. Support te countries for developing and strengthening intersectoral COR, EHE, FHE, HGDs, UM
will have developed or cooperation/coordination for PHC through (all veglon: and HQs) Agoncics
SITENE haned intersecko-
tal collaberation at (i) Lelding of inrersectoral workshops ar country and inter-country leval
various levels for (ii) facilitating the collaborarion between intercated councries and RGOs
health development. nd other international ageneies,

(ili} where applicable, joint interagency programming for PHC utilizing
existing meghanisms such as NHBC/N.

(iv) development of a strategy for soeio—cconamic development For healths
srracegy form:lation for vombatting poverty-seminars; inventory ard ann-
lysis of integraced regional programmes amd study on the spcio-economie
impact of prejects on extending coverage (AMR)

2.8y 185 mest eountries |1, Support to countries for strengthening PHC in Rural Devalepment Pro- UK Apencigs, FME, ERE, HMD
will have in¢luded PHC grammed, and in menitoring and evaluating them through: TOR
28 an infegral component [{i) Support in collaborarion with UN Agencies to national and incer- Woon oo e
of their rural develep= [country gentres and inscirutions for integrated rural development. AFR, AMR, EMR, SEAR, HQ
MENT progranme. (i1} Continuing participation in existing rural development programmes UN Agencies, AFR, AMR, EMR,
supported by ACC WFR, HOQ
(iii} intarcountry workshops for programme development moniceriag and UN Agencies
cvalugtion,
3. By 1983 all relevant fl. Development of joimt plans of action with relevant WCOs in PHC (HOs) W0, FHE, WMD, AMREF, (MG, ICN
NGOs in offigial rela- LRCE, Medicua Myundi, WFFA
tionship with WHO wil] Implementacion of joint plans, through gonsul-
have develaped plans of cariong, inter=country workshopa, and disae-
actinn in suppatc of PHC, minafion through NGO networks and WHO publics-

tions, (all regions and HOs)

Objuctive: 2.4 Tn develup organized aupporck {or primary health eare, pacticulatly in velation to health facilities, teehnical
Wnowladpe, appropriste technalegy training, aupportive supervision, logistic support for drugs, supplies and
tquipment, referral mechanismy, and information systems.

TARGETS ACTIVITTERS LINKACES
1978-79 L380-R1 1982-43
- By 1983 a number of |1. Collaboration in development of support system for PHC : EDT
ountries in each reglon| (1) srudy in drug utilizacion at the peripheral level (EMR)
i1l have developed (ii) develepment and strengthening of national informacion system (SEAR)

Fheiv technical fsuper-
isory logistio support : ; L. . -
(inciuding drugs) and 2 C“:?:l‘jnFat‘:l-.on in PHC worker training programme and related suppart CD3,. EHE, EPL, FHE
refercal procedures ACTIVICLES :

wedad o suppert PHC th degigTing and formul“ting trainiag schedule for training of trainers
VAT Lommd de ef community health workers in various PIC components (AFR, EME, HO,
SEAR, WPR}.
{ii) csrablishment of centres fue preduction of educacionsl marecials HMD
For PHEC workers (AFR),
[ii1) workahoo ve oursing midwives and persmausl in FHC (WPR) HMD

*MAAL duppurt acciviries can be secen in SPM Target 1, Aeriviries 4, 7; Target 2, aclivitics ] snd 2i ATH objective 5.2
Activities 1, 5; HSR objective 6.2, Tacget 1, agrivity 1; Cbjective 6,1 Target 2, Activicy 2,

Objective: 2.5 To foster a realistic approach to traditiona) medieine in order to improve
frealth gove - Traditlopel Medicine (TRM)

TARGETS ACTIVITLIES LINEAGES
1978-79 1980=81 1982-83
4, By 1983, in some 1. Inter—country studies snd meetings on traditional systems of medicine
countrics of each (all regions)
region, pesitive
components of 1. Preparation and dissemination of informacion on traditional systems of medicine:
tradicional (i) suppotrt to the develepment of pharmagopoeia (AFR, WPR)
medicine will be (ii) publicarion of a manual on traditional and indigenous system of health
strengthened as care (HQs)
part of plans of (iii) establishment of infermation centres
agtign developed
for PHC 3. Support to reerientacion of traditional practitioners: H¥D, TDR, MCH

(i} training of traditional healers and birth attendants (ROs and Regiona)
(ii) standardization of kit, and utilization by TBAs (SEAR)

(iii) study teurs, training courses and seminars for traditional healers and
herbalists (AFR, AMR, SEAR, and WFR)

.

Egrabl ishment of & network of collaborating centres for training and
research (AFR, WER)
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Uhjectives ¢ 1.1

HEALTH SFRVICES FLANMING AND MANAGEMPNT (5PM)

To strengthen national capaki)ities for planwing, management and financing of comprehennive

national heslth getvices thot are relavant to countries’ secio-econsmic conditionsj

To ingredse national caprhilitien and self-reliance in the design ond development of the various

componenta of heslth services, bhoth phyaieal - sueh am health care fzcilitigs ~ and functiopal - such
as ambulatery care, emergency care, ot referral systems;
Ta premote the reorientatfen of a1l echelons of pational health Aerviee sm 88 to give preater BUBPOYL
to primary health care that will effectively and efficienrly serve the entire populatien.

‘TARGETE

ACTIVITIER

LINKAGT.S

1976-79

1980~81

1987-83

By 14983, most
countries inm all
the regions will
have improved
thelt copabilities
for plonning and
managemant of
hanlth services.

1

r - - ) * a
Support countries in planning and management of the health aervices (all regiona, HQs)

Collahpracion with ¢ounttiem in solving specific problems in health service
adminigtraEion rhrough country/inter-countzry teams {AFR, AMR, SEAR, WER)

Support training programme ip hospital sdministration (AMK, AFR, EMR, SEAR, WFR)

(v)

Cellaboration with
countries in the study
and unalysis of
expericnces on the
following [(HQ/Regiong)

{lrgpenizarional patterns
of different national
health services systems
in support of PHC
Planning, organizatien
and functigning of
health fagilitiesn
Health Legislation
Coverage, effeccivensas
and afficiency of
health gerviges
Epidamiological apptodc
to the dalivery of

Elabhpratign of
puidelines for use hy
countries in the light
of grtudies made

(HO and regions)

Disgemination of
material through
publications,
workshepr, sominars
incorporationr in
tralning coursesn

CHE,
FHE,
H5T,
TDR

IHF, TEA
VA, LTASA

UNICEF,
OECD

haalth services
(vi) Emerpency health
ARrvices
{vi1) Economics and financing
ol health mervices
7. Development of progndures E?r health centre support %o prlrnry health care (SEARO}

and direct
Asafatonce to
coimtties

(HQ and vegions)

By 14871, moat
countries in all
the Ragions will
have developed/
stengChened their
hesith servigg
inlrantructure faor
imPTﬂVEd Lovergpe, 1HRD
A Regionnl
Nevelopment
Eanks

TiF, TVA

L. Tromotinn and support of nationnl aerivities for developrent CHE, FHKF,
of infrastyucture of health services through mobilization H¥D
of reaources  (all Regions and HQ).

2. Collahoration in evaluation of existing health care services, including

i UNDF,
heapicale (AMR, EMR, SEAR, WPR, liQs)

LINTCEF

In SEAR and WPR thege activiries are covered under the MTP for CHP
L
See aloo Target 3 of ATH




and development of
healek eare services

3. Assignment of §1¢C o study mothod and format for
magnitude of sealarers collecrion of statistics
hl i rrien . R .
Prafiems in countric 7. Publication of the Guide
. LLO/WHO Joi i .
4 / oint Commircee 8. Meeting on health care
5. Establish Collsborating delivery Lo scafarars

Cantre in a developing
country
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WORKERS* HEALYH
Objective ¥.1. Tu dnve?un negurational henlth Aremrammes and institutions, particularly for under—serviced warking
populations and te promore coprdination with national health services
ACTLIVITIES
TARGETS TNEAES
1978-79 198081 1982-83 ’
l. Development and strengC- + Collaborate rCo deline hasic OCH policies, strategies and legislation in 5 Andean
heaing of workevs' health countries (AMRY
services at national & . ., , , .
workplace lavela - Engourage the establishment of and pacticipation in preparing nactional OCH
programmes in at least 7 countries (AFR) PHE
« Analyze existing legislation and organize working groups in at least 5 countries
(EMR)
. National inventories of OCH legislation and serviees, up=date legislatiaon
{FMR, ZEAR) HLE
. Establiah and strengthen OCH services in 20 countries (EME, SEAR)
« Evajuste OCH 4nd industrial hypiene services (EMR)
2. Collaboration with countries| L., Designate ? new centres 2. Meering of collaborating
in developing OCH health centres
insritutions
+ Workehop on OCH care in 3. Meeting on puidelines and developmant of puidelines
agriculture (HO, EMR) PHS
- Development of training [ 4. Interregional training courses and repional seminar UEC
3. Exploration 8nd contrn} courses (EMR) . \ VEH
of UCH hérapds in 3. Dcv?l?pment of Interregional centre for vesearch sand
agricelrure training
6, Collection ol daca, prepatation and mesting of
working groups and training coursge (EMR)
’ ) 7. Research srudies on pes-
tigidos and biolopical
hagards
B, Expert Commitgtee
4. Lvatuatien of type and . Tield investigacion and |[7. Fieild investinmation aad 5, Field investigation and Ui
magnitude of henlch country projects countTy projects countey arojects
problens of workers . . . . . R
employed in small-gcale + Symposium on erponomics 4, Hational and regional 6. Cellection af datas, iLL
industtios, servioes in seall indusrries sumpogiun and guidelines p?epura?inn fnd meering
available and develop= gn Qacu care for small of working axQupsland_
ment of guidelines industries development of guidelineg
{EMR)
7. Guidelines on hygiene,
ergonomics, health and
gafery and meetking ta
finalire puide.
&. Fuhlisarcion
5. Study of health problems| 1. Develspment of puides 1, Study on the health of miprant workers (AFR) HLE
and vontrol of paycho- lines on psycho-sncial s . . . : .
sapial Facrors affecting facLobs . LDliE?;O%Qgt:&{ Etfizj? on Eeaaniprob;ums ?E Ezgranc :;:
healch of migrant Collere cata cearas WotrKe in Some Cou a8 of Crigin and employment
uOThers T Cion meeting sd deval- |3 Ftudy of legislation on | 6, Meecing and publication | HED
ANk . ) health care for migrant of report LD
apmenl ol guidelines
. wOrkers i1n country of MINIL
(EMR) FRe
orifin and employment
6. Study of cypes of . Revize and undate Inter- |2. Studias on specific problems of geafarers and develop BYI
magnitude of health national Medical Guide guidelines .
problems of seafarers for Ships 6. Develop standardized LLO

Otjeccive 3.2 Te identify pccupational health problems and assesé needs in ocoupational health in different countries

L. Identification of global,

regiongl and nationgl
vecupational health
problems espacially im
developing countries,

1. Update questionnaire and

Same procesy Saime procoss
informarion invelving
Collaborating centres and

censultants in process

Assign STC at countries' request, grant fellowships Far training nacionals an
TeporLing

Cross=sectional surveys cacried out inm 5 countries in cach region

Requests to Covernmantz o update natiomal inventories and estahlishmenc of
information systema (LEMR)

Isp
HET
TLO
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WORKERS

!, HEALTH

ohirntive 3,3 To develop workars' and empiovérs' awareness and participation in preventive health, safecy

measnres and ergonomies in workplace
ACTIVITIES J
TARGETS JHKACES
1978«79 1980-81 1982~83
The encourngement of the L. Meering on Health Lduca- |2, Distribution of report BED

participation of workers and
emp loyera in OUH progranoes

tion of Migrant Workersa
and availability of
Yrepare

Nationui Seminars on Health Education of workers with
workey participation in & countries (5EAR)

4, Gollabsration with 4 countrics in encouraging the participatien of workers and
employera in OCH programmes {WER)

4. Davelopment and publicne-
tion of report (HEAR)

Unjective 3.4 Tp increase che number of adequarely crained personnel in pogupational healrh fields at different luevels
1. Promotion of existing 1. Regional Diplemz course in|2. Natisnal OCH eourse for | 3. Regional 2-menth train- HMD
craining progranmes industrial hygiene - Epypt physicians . Pakistan ing course in OCU for
{EMR) Hegiopal $-week course guxiliaries - Sudan(EMR)
an occupational medicine
Izan (FMR)
4, Courses in 5 countries and preparacion of projects for
universities and institutions and Regional course in
different disciplines of OCH (SEAR)
5. Course in Cenrval African |6, Retraining course for stalf at ports (AFR)
Empire FPHC for apricul- . o
tugn, workers ks 8. Regional trainiop courses for OCH nurses (WPRO)
' conraes in OUH (hygiedne and medicine) global
7. Arnual course in 3 counfrics in Europe
20 Developmone of puides l. Guidelines for training Z. Analysis of training 4, Triale in regions and
lines on epidemiology programmes at regicnal adaptation of craining
and national lavels programmes to Rpecifig
. . i , liti
3, Frep. drafe guldelines regional conditions
Uhjective 3.%  To develop appropriate rechniques for rhe evaluation and enntral of wark hazards and criteria Fer carly

dotaction of health impairment of workers to promete occupational health nenitoring and epidemiolopy

b, Development and Ntrunthuninh
uf ocvcupational hygiena

1. Curriculum Eor medium
level vraining & puide-
liney ler evaluation of
gases & vapours particules

LTS spreements (reste of
unﬂlyLiuul methods)

3. Guidelines on illuminaticn
& preparation of 2 dece.
vn occupationzl hygiene
for apecific cceupations

4, CTS apreemenis

5. Rvaluarion of gases,
vapours " feview & nestiog
& guidelines on conttel
measurey

6, CTS agkeements

LG
EHE

2y Develapment ol appropriata
Ltechnigues & criteria for
carly detection of heralch
impairment in occupationn)
exposure to health hagards
{nelonted metals & solvents)

1. Final drafr of criteria
document on eariy derec-
Lion with review of com-
mencs of Collaborating
Contros

Draft onm hoematological
changes & finalize doc,
vn cespiratory diseases

3. Design of Manual-working
group on manuzl B submis—
sion for trial period

4, Fipal document of
haemerological changes

5, Finslization of Manunl &
incarregional seminar on
Early Detection of Health
Impairnent

TRT

Ohjoctive 3.6
exposute to

To enlarpge knowledge on health effects of occupaticonal hazards on vulaerable groups of werkers, combined
various hazards, psycho=sceial factors at work and crgonomics

3. Produgtion of guideliner series

4, Resesrch

bo trevelopment of the knowledjpd L, Consultants to feview and update document on combination EHE

it the healeh effecLs of of chemical & physical agents

o ined eXposures to . . -

-)‘TL punutes 2. Expeve Commictee and guidelines of concyel,
various hazards i
3, Meating to evaluate reaparch methodologies & models to
predier eurcome of combine exposure

2, Development of guidelines & | 1. Consultants to prepare working documents in work psymio-

methodology in crganamics logy, work psychology and ergonomigs

2. Three meetinge co conalder working documents,

To evaluace
on madinum p

Objective 3.7

toxie effects of chemicals used in different occupations and develop interrvational recommmendationn
ermizsible levels in occupational cxposure

Antians For nermissible levels

bot elwmgen entt

V. 2. -
Produclion o docunents con— Recommendarion on 4 heavy decommendation #n 5 Aolvents Recommendatione on dusts 1.0
Laining health-based Yecowmen— | metals and 5 pesticides and respiratory irritants EHE
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CARE OF THE AGED, DISABILITY FREVENTION AND FEBABILITATION,
AND PREVENTION OF ROAD TRAFFIC ACCIDENTS (ADR)

Objective 4.1 = To prompte the prevision of adequate services for the health care of the elderly in the community

ACTIVITIES

TARGETS LINFAGFS
L97g-79 1980-81 1982-83
1. By 1982, some 1. Collaboration with countries fe study the health problewz of the elderly DFR, MNH
countries in aach and develop a detailed atudy protacel and questionnaive for developed
tegion will have countries (EUR)
initiat . .
initiated gtudies 2. Develop glomsary of NCD, FHE
on the specific N ne
e termg (EUR, HOS) c
morkidicy, | fatats
dizabjlicy and 3, Survey of the heelth sitvation of the elderly in relected
mortality of the developing countries (AFR, EMRO, SEAR, WPR)
elderly.
2. By 1981 at least 1. Study existing service 2. Development of mechods NCO=
ten gountries will sysrems {AMR, EUR, WPR) for sprvice evaludCion
have reviewed exist] . . L . P . :
ing systems and 3. Cooperatien with @TRANIZALiIons, inagifutions and persons involved ia the N ICEF
appraiches o development of integrated services with particular emphasis on non—{nstitutionzl o
health care eystems eate (all regions) UNESCO
for elderly, and 4. Review and guggestion
initiated innovativy of guidelines and
apptoaches to such lagiglagion
SYSTEME. ; . L
5. Regular meetings of intergovernmental, governmental and non—governmental organizatiens;
including mectinge between national institutes af gerontolegy (all regions)
3. By 1982, some 1. Development of manuals for ttaining of perctinent health peraonnel (all regions) HD

countrias in each
region will have

established suppovt |3

and training
programmes
congerning the
elderly gnd for the
¢Rra professiong

2, Iniriarion and support in national courses (FUR)

Studies of existing methods for comsumer invelvement in Memker States (AMP, EUR, WFR)

4, Development of
guidelinex [or copsuper
invoelvement




181/79 .1 Rev.2
page l4

ADR {ROAD TRAFFIC ACCINENTS)

Objective 4.2 To promote afforte to pravent and reduce the copsequences of read tyaff{c aecidentn

TARGETS ACTIVITIES LINKAGEE

1978-79 1980-8] 10482-83
Fy 1983, '
To develop appropriate 1. The development and achicvement of an .
end reliokla jnformatien internstional agreement on definitiens to be L
of mearurable indicators uaed for major indicators related to RTA, and UNECEF
relating to road eroffic eatablish data collection procedures, which will QECD
sccidents, such as provide the basis for policy-making and programme
mortality, merbidity and development in all ragiona.
disahility, and promote
the wee of these
indicarors in soma
countries in each vegion

By 1983, to develop Cooperation with countries in order to formulate apd implement national
atructured road traffic programmes with the aim &f reducing the pecurrance of road traffic
aegident prevention aecidents and their conmseguences in =}) regions.

PrOgYAnmes in
collaborarion with publiq'z, Promotion of Awareness of the health implications of road creffic
health autherities and accidents in all regions.

ather eoncerned apgencies
fn gome countrigg in Collectiop of information and initiation of research and rrudies

each region on Epy Igle of humen factors in the causation of road traffic accidents
in g1 Fegiome.

Collaboration with gouncyies in the establishment of appropriate
$g‘gf{i?:g;5§§?’di“ﬂ Jepislacion in the field of road traffic aafaty
Ptomotion of education in read traffic safety with apecial regard

to the role of the famjly and che community in 21l regiens,

do By 1981 to promote Development of procedures for the repular exchange of {ufermation with
collaberation and ather international organizations concerned with the preventign of

cnordinatisn between road traflic aceidents and support of joint agtivities in all regions.
international anviroen-

menital nnd health
futhotities, arganiza-
tions and agencies,
dealing with the
nrevention of road
traffic sccidents

in gome countries in
each  réapilon

4. By 1983 1o develop Provision of technical guidance to natienal 5PM, ATH
guide)ines [or health authorities, jointly with other WHO programmes,
rAre previmion for in the development of adequate and appropriate

traflic nccident medigal gare of RTA vietimk in all regions.
victimy
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ADR/DPR_(DISABILITY PREVENTION)

Objective 4.3 = To promete efforts to reduce the incidenes and consequences of dizabiliry by the provisien
of at leasr essential disability prevesrion and rehabilitation services for all the diszabled.

TARGETS ACTIVITIES LIREAGES

1978-7¢ 1980-81 1982-83

1. By 1983 to }. Cellaberarion with country te study disability problems and caollection, FHE, MWH

organise regular publication #nd dissemination of information (AFR, EUR, SFAR, WFR, AMR)
collection and . . s
provision of infor- Consultations with Governments, UN Agencies and NGOs, participation in

marion regarding meetings, worksheps, etc (all regiens).
disability problems
and service
provision and needs,
28 basis for
planning of
setvices,

I, By 1983, 40 1. Development of poligy, plan and programmes for disabled 18P0, WRY
countries will have

starred development

: s : . : . W, Mud
of new, aimplified Testing manual in 10-12 Publigatien and PBl‘ ?Nx,
comnunity-tased countrigs (&1l regions, dissemination of manurls o Fic

spproaches ro eXcept EUR) (all regions, except EUR) | I6C, 1LO
delivery of the UKES0O

egsential disability
prevention and
rehabilication

services, including [4. Suppott to research activities on cost effectiveness, appropriate tools and
referval levels. functioning of rehabilitation services (all regions)
1

|
3. By 1983, at least 1. Produce a publication on the harwonization of policies and legielation aimed at FHF, MNH

some countrigs in the collection of informarien and drafting of publicarions en the disabled. o, Lec
each regien will Uk, INERER
have collected . At
infermation regard-
ing their present
legislarion related
to the digabled and
guidelines will be
formulazed for
naticnal
iegislation.

Developmegnt and evaluation of training packages [manual) for the disabled (HGQ) THE

[

Training of profeseional staff, end development of appropriate supplies and
eguipment {AFR, AMR, EMR, SEAR, WPR) HMTH
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APFROPRIATE TECHNOLGAY FOR HEALTH {A'TH)

Ok jective 5.1 To promote the concept of appropriate techmolegy, both within and outaide WHO

TARGETS ACTIVITIES

LINKACES

1578-749 1980~ 71 1982-R3

1. Hy 1983 adoption nf the ATH 1.
concapt an a sauppoyt to FIHC
by mest of the countries

Mohilizarion of support to the conampt.

ECSH, INF
IINTCEF

Tachnical
Unite A
required

(i) Cootdination Committeea and Techpical Advisory Groups
(all cegions and HO)
Jeint undertakings becween all WHO programmes (all régions
and H)
SDT activities (All regions and HO)
Displays and travelling exhibitiens (all régions and HQ)
Workahope st inter-cegional, regional and national lewels
for a beteer understanding and ucilizetion of ATH (AMRO, SEARD)
Stimulating the organization of mulridisciplinavy narional
groups op ATH (AFR, AMR, EMR, SEAR, WFR)
GCoallaboration with otheér agencies congerned with ATH auch as
UNICEF, UNLDD to develop joint policieas (a2ll regions and HQ)

Objocrive 3.2 To ¢ollaborate with and support Member Stages in the identificarion of needs, and in the development,

adaptacion, testing, and utilization of appropriace technologies.

By 1OHD imitinte in some
counlyies of cach Rapion
prituation mnalysis and
in-depth studiea ralating

o the selection, teating
and traluing of ATH

ralated vo priority areas

in order to provide a hotter
coverage anyg fuality of
aarvines

1. 8nattinp up of study sress and using them Technical
As training grounds for inter— snd intra- Programmes
rogional study groups (EMRD, SEARD B
{‘Thai land), WFRO) requived

2, Maintain with inputs from countries lists (global and regional) of
tecognized ATH nenda, idencify priority for action and ret up
countty activities to study the application of identified approp-
riate technology (AFR, AMR, EMR)

1. Preparation and disvemination of guidelines, tochnical material and
machaniama for monitering and manag’ng ATH, rasulting from conayl-
tationa, rauk forcet, seminars on apeci fic aspects nf ATH, such oAa:

(i} on local production of aral rehydration salts (all regions)

{it) om small seale production of essential drugs
{all regions)

(iii) on resiatange
ta chanpe {(a)l
Tegiona)

(v) for the elemen— (iv) on cost ecffectiva-

tary traatment of
commen digeases Ac
PHC level

ness af alternative
tacimologies and avalua-
vion based on experience

gained from study areas
beginning (all regiona)

(vi) tor =imple and
comprehensive label-
ling of essential
drugs

4. Establishment of eriteria for the aszesament of health and health-
related technolopy
IR meeting to review
criteria and make
recommendat fone or
preparation nf guide-
lines fe be used for
teghnology evaluation.

Preparation and revision of ezeential equipmenr liste for differenrt
lavela of PHC workers snd instirurione (including firse care raferval
aysremd) wich inpur from all regions.

iy 1987%, p number of
countries in each
vepion wheee it doen
not yet ecxist will
have an efficient
service for supply,
maintanance and repalr
of equipment*

Technical support to countries for the formulation of 8 national ALl
policy for an efficient gerviee for supply, maintenance and répair technical
of equipmenc, including the collection, 2axesament and use of data unita

on reliability of medical equipment (all ragiops). Ag
requl red
Tachnleal support to countrier for tha setting uwp of national and
tegional workshopa for meincensance and vepair, including prepara-
ticn of guidelines for the identification of easential equipment,
ity correct ordering and purchase and related teaining nctivities
(all ragions=}.

* See alsa Target 2, Activicy L of SPM
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APFROPRIATE TECHNULOGY FOR HEALTH (ATH)

Uptective 3.3 To promete a collaboration programme of resaarch and the collsciion, nnalysis and dissemination of
information.

ACTIVITIES
TARGETS L¥78=79 1880-/1 1982-83 LINKAGES
1. Initiation by 1830 and 1. Identification of national imarirueions invn]veh in ATH information and 5, (NE.
continuous development research as part of NHDC/N and strengthening of their capabilities. I5F,
of pa efficient mecha-— (HQ and all Regiome) All tech-
nism for a global sys- nical

tem of ATH informatieon
and for ATH reacarch
and developmant.

{1} Conzsultation on
the development
of p mochaniam
for functicning
ATHIS

L

(1i) Feazibility study
and inltiation of
ATHIS

2. Development and support of ATH information service (ATHIS):

iv
éutgnsion al the
gy stem

(iii} Review the acquired experience
and reorient the service if necesszary.

Mesemination of information (Nowsletters, Directory, Regional publicas
tions, occcasional publication of specific Bubjects, pre.

Programmes

Unjective 5.4 Radiological teachnology = improvement of radio

~diagnostic coverage of the population in under
areas of the werid by developing the concept of basic radiotopical

—served
System (BREY

1

Inprovement of radio=
diagnostin coverage of

1. Consultation with X~
Ray manufacturers on
BRS machines,Geneva,
March 1879

. Consultation with Reg.
Advisers(RAD &ll
régions}

7.+ Technigal consultation
on BRS project, Copan-
hngen, May 1878,

8. Proparation for field
trials of 5 BRE machines

2.
Field triala of BRS

machines tn EMRO, AMRL:,
JAFRO WPRD, SEARD

5.

Preparation of train-—
ning package= for PRY
oparators and gencral
practitionors

3.
Field trials of ERS ma-—

¢hines and training ps
ckages in: AFRO, AMRO,
EMRG}, SEARO and WPRO

6.

Starting the mass produc-
tion of tTRININE packages
for BRS operators

ATH, HMD
SPM, HUP

I,

To offey selutions for

& hetter planning and
utilization of a1l
radiologleal facilities
at eountry level hy
elaboration of guldelines
for comprohensive plan=
ning of radinlegical ser-
viges At country level,

l.Presentation of the
problem during the
Regiong) Committes,
EMRC 1978 and WPRD 1979

?.Maeting with represen-
tatives of natiomal
health authorities and
radiclogists in AFRO,
AMRD , EMRO

Ki.Evaluation of the
sltuation of radioleo-
gical servicos in cda-
veloping countrics at
the XV Int, Congress
of Radiology,

J.Consultation fof clarifi-
cation of guidelines for
comprehensive planntng of
radiologicul serviogs at
country level,

S.ACtivities aimed at coope-
ration with regions and
naticonal health authorities
in applying the above-
mentioned guidelines,

SPM, 1P

1. Duvelopment of approprinte

methodology for gquality
rontrol and study of the
cffimacy/éfriciancy in
radio-dlagnodia, nuclesr
mogicine, radiotherapy
and radiatioen protection,

l.8cientific group meet-
ing on efficacy/%ftl-
ciency studies in
radiodiagnosis and
ucliear medicine, or=
ganized in collabora=-
ticn with the Govnt.
af F.R. Germany,
Drg, 1979,

BiWorkanop on Quality
Control in Nucloar
Medigine, SEAROD,
Dacombar, 1979,

2. Workshop on Quality
Control ih Nuclemr
Medicine and Radio-

diaghosgis ~ AMR{,
EMRO, AFRO, SEAROD

h.Consultation on Possi-
bilities and Limits
for Radiodiagnostie
and Madical
Investigations.

V. Effisney/offictancy
dtudies in the field
of Radiodiagnosis,
Nuclear Madicine and
Rpdiotherapy in B-12
countries in AFRO,
AMRO, EMRO, EURO and

WPRO.

3.Efficaey/afficiency studies
in the fisld of Radie-
disgnosis, Nuclear Medicing
and Radiotherapy, expanded
to a total of 30=40 coun-
tries in all regions

S.Consultation on the methods
far improving tha BIIicacy/
efficiency of radio-
diagnostic investigations,

8.Eveluation with all Reg,
Offices of the population
coverage with radio-
therapy servigas

150, H5R

W, [5R
HSE

HCS,
HER

I5p
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AWPR()FPR]ATE TECHNOLOGY FOR HEALTH {ATH}
Cibgectlve 5.4 Radiologicel technology (Co;tinund)
TARGETS ACTIVITIES LINKAGES
TRTE-TH 1880-81 19843
) 1. 2. 3. P :

o Vurehar davelopment of | Course on Radintion Pro= Conaultation on methods | Evaluation with all Re= Technscal
radiation protéction toction in WPRO, co- for apldemiological kionul Offices of the PTOgTAMmEA
activitios b country, | sponsored by DANIDA studics of health Radiation proiectisn ad
regional and glubal (het. 1978, Nov. 1979) atteets of low level gorvices at the notional required
Tavely . . radiation exposura. laval and ways to im-

Colleoation of Qdata for prove this activity.
1941 UNSCEAR Heport.
5.
Publication of ¥Yolume 5
of the wiO/TAEA /110
Manual of Radiaution
Protaction in Hospitals
wnd Cenaral Practice,
Objhutive 3.5 To promote the eostablishment of health laboratories, including blood baoks, DApAGEAlly
At the intermediote and portpheral lavels for the support of primary hoalth cero,
[~ 1.

1. By 1983, most coun- Collaboration with countrles in the formulation of national pelicies and Technical
trhos would nave fer the oxpansion of the laboratery services to the primary hoslth care progyrammes
farmulnted natlonul Invel {a]l Regions.) AR
pollctas gl bhegun 2. required

tho dovelopment of
healih latboraterins
in mupport of pri-

mury henlih aavrn,

Fotn
EMRL}

4.

WPR( SEARQ

3.
Encourapge tachnionl oo
tries, particularly in

and WPRD ),

5-Prepare dosumentation
un the organization and
technizal aspoets of
lood sorviaes (HEDY,

Promote the organization of operallonol ressarch projects on the expansion
of laoboratoriss to haalih sontres and primary lovpl hospitals; ane or itwo
countrics from tlw fol lowing regions:

AFR(Y AMRO

peration balween coun-
arops of training of 1a-

buratory s=taff (EMAQ, SEARD and WPRD) and pro-
duotion and nveluktion of peagents (HY, SEARD

Promete the cxpansion of bloaod transfusion services to regional and district
hunpitils basad on voluntary nen=remuncrated donations (HQ angd all Rogtonsd.

ﬁUtiiiau thnso documents
in fielad trials in =o-—
Iactod countries (ull
Nepions).

Uhjenttvn 8,6 To pron

nete the dovelopment and uge OF Aimple,

lowsgost opnd roliable laboratory mothods and

mutorloals.

By 983, diwple und
upproprinte Luhoratory
technalogy will be
usnd by most dove lo-
pERE coualries,

4.
Promote the production and

In dovelaping countrios;

-
5.

Urganization of a Ltask
foren to formulate a
progyamma of petivities
(H ),

q.

lor laboratory aqulipment,
(MQ and all Reapglons),

Contros (all Ropiong),

2. ["ieid trinls ot thoso
draft manuals in &kl
RoglLong

assombly of simple fsszant

f.
Expansion of tho acti-
vitios to reogtonal
loevel (all Reglons)

1
bropnrn minuala xnd guidelines to be used in intarmediate angd peripharal labo-
ratlcring and based on appropriate techaology (HQ in ceoperstion with Regiona).

3.
Fingl publication of the
manuals (HQ ).

14l laboratory equipment

T praduction andfor ausen=
hky of equipment at nu=
tional lavel in selocied
coufitrins in SEARG, WPRO
Ahd EMRO.

including the organization

Couperate with countries in Lhe expansion of maintonance and ropalr fagilitios

of tralping progratmnes

Encournge and support yésearch for the development of now nnd simple oguip-—
mont and laboratopry methodology and expand the network of WHO Gallaborating

Technigal
programmed
AR

required
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Objective 5.7 To tmprove the guality and efficienty of laborptory services ond the stondardization of technigues

ACTIVITIES

TARGETS 1978=78 19B0-R1 1982-K7 LINKAGER
1. 1.

Oy 1983, the mpjority Promote the development of international refarence preparations, methods and Technical

of countries to nave specificatiens with respect to diagnustic materiols (MG, AMRO pnd EURC) PIOgYanmes

introduced modern mas= 2. as

nageément méthods, stan- |Premote and support the establishment of national quality control programmes Tequired

dardization and quality
eontrol in the field of
health laboratory
technology

to improve the qunlity of laboratory work:

U%bperata with countries Ormanization and expansion of national progrummes:
in the participatien in
interaational quelity
control progremmas (HY
and all Regiens)

EURO, AMAC , WERG  SEARD EMRO ,AFRD

Disseminate technical information on appropriate laboratory methodology
to fiald staff (HQ and Regions)

Promote training activities on management, standardizatioen and quality
control; ‘

{HQ, EMRO, EURG, SEARD, WPRO)
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HEALTH SERVICES WESEARCH (HSR}

Ohjective 6.1, To strengthen national capabilitiex for health grevizes research

TARCETS

ACTIVITIES

1878-79 | 1980-81 l 14%87-RY

LINKAGES

1. Hy 1983,
urientation
and tzaining
of Telated
naticnal and
WH
srafi would
HERYS
taken place
in all
regiong,

Fromotion of and support to aountry and inter-country aricntuticn workahops of
nelitical leaders and geevioe managers {all rcginnu),

Development of and support co che implementation of training programmes in HER
methodology and management for reseavch workers (all regions ard HQ).

{i) development of (ii) implementation or support to cuuntry{inter-
training country short-term training aetivities,
PYogramnes .

(iii) provision of fellowships for medium and lonmp-tarm training in HSR

Seudy of utilization of H5R resulte in developing countries as an input to
HSR orientation and training activicies {all repions and B,

Technical
Programmen
as
regquired,

uMn, 80T,
HRE, TDR.

2. Bv 1983, acvoral
countrieg in each
revion will have
dave lospd and
strenethenad
their rescarch
comnonent angd
nromated
anordination
chrourh NHDC/H.

Devalooment of wvuidelines for the management of the research commonent of
NHDC/N nroarammea

Colleetion, analyais and digaemipation of information on national snd inger-
naticnal health serviera reacarch and ralaced activities (al! reviena and HO),

Technicnl
nran X Dinmers
nn
requited.

3. By 1943, eatra-
hwidgetury [unds
for H5R would
hive beun
mohilizad.

Eatimation of firancjial needg and prepareation of a submigsion to funding
agentiag {all regiona and H())-

Hilateral and mulrilateral discussions with funding agenclies on the need
for and use ol Tunds for HSR (21l reglons and HQ).

Development of a
mechnniam For the
allocation of cxtra-
hudgntary fonde to vepionz
and souncries and lor its
evaluation {all regiong
and HQY,

HEALTH SERVICES RESEARCH (H5R)

Objective 6.2, Promote and cvellaborate in the identificatian of secinlly relevant
priorities in health services development and the implementatinon

of action rescarch aimed at their solution in gountricg,™

TARGETS

ACTIVLITIES

1578-74 1480-81 1987-83

1. By 1983, in most
countries nationnl
Lhealth servioes
rescarch
priorities
and heatt
stralegy would
hawe been
plenvitiod,

1o Andlysis and interpretation of health secvices and health-related trends for
the delinition, prejection and anticipation of prierities in health
acbion (all regions and HOY,

(i) crend analysis

{ii} study of health care in urban and peri-urban populatious.
Z. Study of the utilization of laboratory tests in medical pracrice.
* A large number of substantive studies in different aveas of concern are being

implemented or proposed at country, inter-country and Inter-regional levels
ad wre reported under the various technical proegrammes.

LINKAGES

FlE, HSR,
MNH, HMD

Objactive 4.3, Propose a coherent and balanced set of inter-related HSR activiziens

rthat are consistent with national health agtion prioritiesz and
auppor:ive to the re=zearch needs of countrias,

By 1983, glehnl,
regional and
country mechani—
sms for tha
manpgomant of
the WHO/HSR
programme will
have heen
eptablished,

l. Establishment of advisory-opardinating mechanisme such ae:
(i} Global and Regional ACMR Sub=¢ommittees on HER (al] regions and HO):

{il) establishment of and gupport teo %ciencific Working Croup for
development of HAR in priority areas (all regions and HQ),

2. Development of information suppoert for the management of the WHO/HSR programme
{ull regions and HQ).
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ABBREVIATIONS
ACC Adminisrrative Commirtee on Coordination
ACMR Advigory Committee on Medical Reaearch
AFR African Region
AMR American Region
AMRF African Medical and Research Foundation
ATH Appropriate Technology
BFI Budget and Finance
BVI Bacterial and Venereal Infections
CD5 Communicahle Diseases
CEPAL Commigsion économique pour 1 'Afrique
cHp Country Health Programming
CMC Christian Medical Association
COR Co-ordination
CPD Co-operative Programmes for Development
CWa Co-ordination with Qther Organizations
DPE Development of Health Programme Evaluation
DFM Drug Policies and Management
DPR Disability Prevention and Rehabilitation
ECLA Economic Commission for Latin America
ECS Educational Communication Systems
EHE Environmental Health
EMR Eastern Mediterranean Regiom
EP]L Expanded Programme on Jmmunization
EUR European Regilon
FHE Family Health
HRBRI Health and Biomedical Information Programme
RCS Environmental Health Criterla and Standards
HDC's  Health Development Centres
HED Hezlth Education
HMD Health Manpower Development
HQSs Headquarters ]
HRP Special Programme of Research Development and Research Training in Human Reproduction
HSR Health Services Research
HET Health Statistics
18P0 International Society for Prosthetics and Orthotics
IGC Intermational Computing Centre
1CD International Classification of Diseases
ICN International Council of Nurses .
IEA International Epidemiological Association
IHF International Hospital Federation
11434 International Institute for Applied Systems Analysis
11O Internarional Labour Office
INF Public Information
ISP Information Systems Programme
IUA - International Union of Architects
LEG Legal Divigion
LRCS League of Red Cross Socleties
MCH Maternal and Child Health
MNH Mental Health
MED Malaria and Other Parasitic Diseases

NGO 's Non-Governmental Organizations
NHDC/N National Health Development Centres/Network

NUT Nutrition
OCAM Organisation commune Africaine et Mauricienne
OCcH Office of Occupational Health

QECD Organization for Economic Cooperatilon and Development
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ORP Oral rehydration powder

FBL Programme for the Prevention of Blindness

PDT Prophylactic, Diagnostic and Therapeutic Substances
PHC Primary Health Care and Rural Davelopment

RACMR  Regional Advisory Committee on Medical Research

RAD Radiation Medicine ;]

ROA Regional Offices

50T Staff Development and Training

SEAR South-East Asia Region

SPM Health Services Planning and Management

sUP Supply Services

TBA Traditional Birth Attendant

TCDC Technical Cooperation between Developing Countries
TCR Special Programme for Research and Training in Tropical Diseases
TRM Programme on Traditional Medicine

UN- United Nations

UNDP United Wations Development Programme

UNESCO United Nations Educational, Scientifie and Cultural Organization

UN ECE United Nations - Economic Commisaion for Eutrope

UNICEF United Nationz Children's Fund

UNSCEAR United Nations Scientific Committee on the Effects of Atomic Radiation

VBC Vector Biology and Control

Wil0 World Health Organization

WEPA World Federation of Public Health Associations
WPR Western Pacific Region

WRF World Rehabilitation Fund

WEE Warer Supply and Sanitation




