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INTRODUCTION

The ACMR Sub-¢committee on Health Services Research, at its first meeting from 29 Novembar
to 1 December 1978, formulated the following definition:

“"Health services research is the systematic study of the means by which basic medical
and other relevant health knowledge is brought to bear on the promotion of health of
individuals and communities under a given set of existing conditions."

The World Health Qrganization participates in health services research by collaborating
with govermments in a variety of activities aimed at the prometion, strengthening and conduct
of this research in countries. WHC has, therefore, 3 responsibility to identify, analyse
and make available information about these activities. To comply with this, and in accordance
with the recommendations of the ACMR Sub-committee on Health Services Research, all regional
offices and headquarters divisions and programmes have prepared information about activities
in which WHO collaborates which are under way or at a2 mature stage of planning, and which in
the opinion of those responsible have a bearing on health services research.

Thanks to this helpful and detailed regponse by regional offices and headquarters
technical programmes, the work of compiling and snalysing informationm is progressing well and
some of the results are presented below in a preliminary and provisional form.

Altogether 226 individual activities were reported, 96 by regional offices and 130 by
headquarters technical programmes. The actual number, however, is in excess of this becauze
the health services research components of the Special Frogramme for Research and Training in
Tropical Diseases have not yet been abstracted and compiled and are therefere not included in
the present figures. On the other hand, the figures may be slightly inflated by the fact that
in some instances a project undertaken in several countries on the basis of one protocol 1s
reported as several separate activities.

SCHEME FOR ANALYSING WHO EFFORTS

At global and repional levels various bodies have attempted to identify broad areas of
health services research that are related and that call for collaboration between countries
and WHO, so that priorities! could be established. For this purpose, the WHO programme of
health services research can be divided into the following three main components or groups
of activities;
Component A: Collaboration im health services research.z
Component B; Strengthening of national capabilities for health services research.

Comggncnt C: Development and management of the WHO health services research programme.

For each component the following areas of concern were listed:

Component A

1. Needs and demands as a basis for planning, programme formulation and managemant,
z, Approaches to planning and management.
3. Alternative strategies for primary health care delivery and supporting infrastructure.

1 § .
Priority is intended to be an area of concern (or problem) on which by explicit decision
a8 fraction of the resources available or to become available should be congentrated,

The sequence in which the three components are listed is significant in so far as the
second iz determined hy the first and the third by the preceding two.
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- 4, Eeounomic aspects of health services,
5. Tinancing of health services.
6. Monitoring and evaluation, analysis of trends, definition of indicators.
7. Standardization of terminology, methods and procedures.
’ 8. People's behaviour in relation to health and heslth services, community participation

in health action.
9. Traditional practices,
10, Development of appropriate health technology.

11. Health manpower development and management and its integration with health services
development.

12, Intersectoral action for health promotion.
13. Disease control,
14, Emergency services.

Component B

1. Orientation and trajining in health services research,.

2, Institution strengthening,

3. Collection and dissemination of information,.

4. Technical and financial support to and among countries in health services research,
3. Methodology of health services reseavch,

CDmponenE_E

i. ACMR Sub-committee on Health Services Research and/br advisory groups,
2. Technical working groups.

3. Cocrdination and review mechanisms.

4. Programme evaluation,

5. Mcbili;atio? and chann;iling‘nf extrabudgetary ?esources,

. Annex 3! is.a master list of the activities so far reported in each area of concern by
region, which indicates the number of countries (if any) in which the activities take place
and the headquarters technical programme or regional office reporting them. In addition,
summary activity sheets were either provided by the reporting programmes or prepared on the
basis of the information made available. The list and the activity sheets and a few tables
prepared from them allow the following remarks. ' '

-

Regional cffice and headguarters programme staff should carefully review the attached
lists and point out activities which have been counted twice oy any other inaccuracies,
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ANALYSYS OF THE INFORMATION

Lomponent A: Collaboratien in health services research

Area of concern 1, Needs and demands as a basis for planning, programme formulation and
management ,

As many as 15 activities are listed dealing with the assessment of demographic, socio-
behavioural and epidemiclogical parameters related to various diseases and conditions, and
coverage by and utilization of health services.

Area of concern 2. Approaches to planning and management.

The six projects listed deal with management of the health services in general or are
related to specific programmes such as malaria control or emvirommental health. Information
exchauge in the planning of primary health care and the use of epidemiological medels for
planning are also included.

Area of concern 3, Alternative strategies for primary health care apd gupporting
infrastructure,
This is one of the areas to which much attention is given, It locludes 24 activities

dealing with: (a) the development and funcrioning of various services including those related
to mental health, family plasning and the care of the aged; (b) the integration of services
among themselves and with manpower development activities: (c) the relationship of the
suppoerting service infrastructure and primary health care in both rural and urban/beri-urban
populations and the constyuction of better physical facilities; (d) supporting laboratory and
radiolopical services.

Area of concern 4, Economic aspects of health services.

Two projects are included dealing with cost contaimment in primary health care and the
advantages and disadvantages of different health delivery spproaches from am ecomomic
standpoint.

Area of contern 5, Financing of health services.

Patterns of expenditures and the finanecing of health services attract attention both at

the global and regiomal levels where the AMRD and WPR) are active, Seven activities are
listed.
Ares of comcern 6. Monitoring and evaluation, analysis of trends, definition of

indicators.

The 16 activities listed testify to the interest in the evaluation of health services ino
general from a methodological point of view or when applied to specific services, as well as
In certain related issues such as the definition of indicators, the assessment of undesirable
effececrs and the study of trepds.

Area of qoncern 7. Standardization of terminology, methods and procedures.

No activities are listed, but information on work in this ares may be forthcoming from
EURO, who proposed it initially.

Area of concern 8, People's behaviour in relation to health and health services,
community participation in health action,

Fourteen activities are listed, mostly proposed at the global level, focused on primary
care and dealing with the subject in a general way or in relation ta gpecific services such
as malaria, family planning, environmental health and alcohol-related problems,
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Area of concern 9. Traditional practices.

Five activities are listed. They relate to beliefs and practices related to pregnaney
and birth and the use of traditional healers in supplying orval rehydration mixtures and of
trzditional practices in general in primary health care and other aspects of the services.

Area of concern 10. Development of appropriate health technology.

As many as 20 activities are listed dealing with the subject in a general way or in
relation to specifi¢ technology terms, services or conditions. Among other things, sexually
transmitted diseazses, oral rehydration and contraception are considered.

Area of concern 1il, Health manpower development and manapement and its integration with
health services development,

This ared included the largest number of activities: 33 are listed.  They relate mostly
to the integration of health manpower and health services development, the use and training of
people who are not physicians in family planning, the contribution of traditicnal birth
attendants and women in general Lo primary heaith care and various types of educational
techniques for the training of service manpower,

Area of concern 12. Intersectoral actionm for health prometion.

No activities are reported in this area in spite of its importance as a fundamental
component in the implementation of the strategy of health for all by the year 2000.

Area of concern 13. Disease control.

This is one of the areas that includes a large number of activities: 26 are listed,
They relate to service aspects for the control of various communicabls and noncommunicable
dissases, their management and integration into general health services.

ATea of concern 14: Emergency services.

Three activities are included, of which twe velate to emergencies due to earthquakes and
cne to grganizing health services for emergengy care,

Component B: Strengthening of national capabilities for health services research

Area of concern 1, Orientation and training in health services research,

Preoccupation for this important aspect of the prozramme iz felt both at the regional
and globzl levels. The specizl propgrammes also sponsor training activities where health
services research aspects are considered.  Thirteen activities are listed, of which 1l are
promoted by various regional offices.  They are meant for different target groups and have
different durations,

Ares of concern 2: JTnatitution strengthening.

The six activities listed aim at the strengthening of natiomal institutional facilities
and their programmes of work.

Area of concern 3. Collection and disseminaticon of information,

The six activities listed here deal with a wide range of inlormation on research in
countries, including bibliographic series, collaboration of WHO in re¢search, institutions
and people, and training opportunities, ectc.
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Area of concern 4, Technical and financial support to and among countries in health -
services research.

Seven activities are listed relating to the development of cooperation among developing
countries and the support to research activities.

Area of concern 5. Health servicesz research methodology.

One activity {is listed relating to =z workshop in the American region on the methodology
of health services research,.

Lompenent C: Development and management of the WHO health services research programme

Area of comcern 1,  ACMR Sub-committee on Health Services Research and/or advisory
bodics.
Four activities are listed, They are the establishment and functioning of an advigory

pavel in health services research in the Western Pacific Region, and an advisory group to the
Special Programme of Research in Human Reproduction, the functioning of the global ACMR
Sub-committec on Health Services Research, and the Alexandria meeting on health services
research, for which this document has been prepared.

Arca of concern 2. Technical working groups.

The 10 activities listed involve establishing various technical groups at regional and
#lobal levels to deal with general or specific aspects of health services research,

Area of concern 3. Coovdination and review mechanisms.

§ix activities are listed dealing with mechanisms, some of which are internal to WHO ,
ensuring certain aspects of management of the programme and review of the activities propesed,

Area of concern 4, Programme evaluation.

One activity is listed,

Area of concern 5. Mobilization and channelling of extrabudgetary resources.

Only one activity is listed, reported by the Special Programme of Research in Human
Reproduction.

In general, it could be said that at this stage activities at the global level ate mainly
congerned with eollaboration in substantive health services research, while im the regions
therc is also considerable emphasis on creating a joint national and WHO infrastructure and
capability that will make it possible to do and collsborate in health zcervices research .

This iz also a responsibility of the global focal peoint for health services research in SHS/ﬁQ
and of the twe Special Programmes of Research in Human Reproduction, amd in Tropical Diseases.

In examining individual activities, it was noted that some of them (in fact a very small
proportion of the total) ¢ould hardly be considered within the scope of health services
research. It may not be difficult to identify some of these activities by their titles in
Annex 3, and few could be singled out for discussion during the present meeting., Without
wishing teo prejudge the results of this discussion, it could be said that the overall zuiding
eriterion for inclusion of a research proposal under the label of health services research
shouid be that its objectives are expressed in terms of the health services innovation or,
morce generally, of the health action sought.
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TABLE 1. HEATL.TH SERVICES RESEARCH
NUMBER OF PROPOSED ACTIVITIES BY AREA OF CONCERN

Activities by

Areas of concern
RO HOQ Total

Compenent A: Collaboration inm kealth services research

1. Needs and demands as a basis for planning, programme formi-
lation and managemsnt
Approaches to planning and management
Alternative strategies for primary health care delivery
and supporting infrastructure
Economic aspects of health services
Fivancing of health services
Monitering and evaluation, analysis of trends, definition
of indicators
Standardization of terminology, methods and procedures
People's behavicur in relation to health and health servieces,
community participation in health action
Traditicnal practices
Development of appropriate health technology
Health manpower development and management and i{ts integratien
with health services development
Intersectoral action for health promotion
Disease control
Emergency services

Sub-total

Component B: Strengthening of national capabilities for health
services research

Origntation and training in health services research
Institution strengthening
Collection and dissemimation of information
Technical and financial support to and among countries in
health services research
Health services research methodology

Sub-total

Component C: Development and management of the WHO health
services resesrch programme

ACMR Sub-committee on Health Services Research and/or
a2dvisory groups

Technical working groups

Coordinationh and review mechanisms

Programme evaluatian

Mobilization and channelling of extrabudgetary resources

Sub-total

GRAND TOTAL
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The location (country{ies)) in which the activities reported are, or will be, conducted
was stated in 114 cases or 59%of the total (Table 2), From a2 review of the activity sheets
it was observed that at least 94 different countries are knmown to he, or are expected to be,
invelved in one or more of the activities reported, i.e. almost two-thirds of the 153 Member
States of WHO. The other half, in which there is no aectivity, includes some of the ncediest
countries in the world, Nevertheless, a foundation uponm which the health services research
effort of WHO is to be built has already been established. Table 3 indicates the countries
(by region) where projects are taking place or will take place, As many as 49 activities,
i.e. 43% of those for which a location was stated, are being undertaken similtanacusly or in
Succession in more than one country. Likewige, 33 activities managed by headquarters
technical programmes for which the countries of implementation was stated, or 46% of these,
take place in more than one region or are expected to.

Duration was specified in 125 aectivities or 55%of the total (Table 2), The duration
varies greatly, but in a few cases it was s0 long as to raise the question of whether this is

appropriate for research activities in general and in WHQ, or whether some of these activities
are ind¢ed research at all.

Stage of development. Among the activities reported, 9 were completed, 108 were in
progress, 103 proposed (these are 45% of the total), and for 6 the information about the stage
of development was not available (Table 2),

Cost, The estimated or actua)l cost was specified in 151 (or 67%) of the activities
(Table 2). It was not possible to caleulate the overall proportion of ¢osted activities for
which funds were already available, although occasionally the information was given.  The
proportion of proposed activities, or activirties, for which the cost was not specified, was
higher for regional offices than for headquarters technical programmes, This is not
surprising, considering that the involvement of regional offices in research is recent,

TABLE 2. HEALTH SERVICES RESEARCH

PROPOSED ACTIVITIES CLASSIFIED BY AVAILABILITY OF INFORMATION IN COUNTRY OF
LOCATION, DURATION AND COST, AND BY STAGE OF DEVELOPMENT

Activities proposed or managed by Total

activities

Analysis of activities by Regional offices HQ technical prograrmes

Neo. % No. A No.

Gountry of location

- specified
- not gpecified
- not applicable

Duration

- specified
- not specified

Stage of development

- in progress
- proposed

- completed

~ 1ot lknown

Cost

- specified 42 44 109 B4
- not specified 54 36 Z1 16

¥

Pevcentages caleulated after exclusion of "not applicable" projects.
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Quality. The fact that such a relatively larpge number of current or proposed activities
have been reported does not mecessarily imply that they fulfil basic requirements for success,
namely, political support, relevance to priority health action and methodological soundness.
To these we should add the additional criteriz that there is a local need for the activity
(i.e. the knowledge sought is not already available) and that it is ethically acceptable.

In faet, with the exclusion of the activities reported under the Special Programme of Research,
Development and Research Trainimg in Human Reproduction, few of the other activities reported
have gome through as rigorous a process of review prior to implementation as would be
desirable. It therefore seems sppropriate and urgent to think of establishing one or mare
mechanisms (in the form of panels of experts, advisory groups or task forces) for reviewing
propused activities and adepting procedures for formulating them that would increase the
chances of such proposals leading to projects which have a high probability of being
successful,

From the Jlarge proportion of proposed activities that are not costed one could infer,
although somewhat superficially, the degree of development of the project or the overall
accuracy and completeness of the information available. The partial lack of infermation on
costs and, for some costed activities, on the proportiom of funds already available or to be
cbtained imposes a severe limitation on making estimates of the extrabudgetary resources
needed and on preparing a submission to funding agencies as recommended by the ACMR. The
whole issue of the information-base for the management of the WHQ effort &m health services
research should be given proper comsideration,

Relevance and impact. Methedological soundness iz no guarantee that the research is
secially relevant, is focused onm priorities, and has had a favourable impact on services,
health and self-reliance in countries. The eriteria and procedures for the evaluation af
the WHO health services research effort must be specified or adapted from existing puidelines.
Examples of research that has been able to influence policy and implementation should be made
widely available to those concerned, Both constraining and facilitating factors should be
identified and, finally, possible points of entry for research {such as country health
programming, naticmal health planning, programme formulation, ete,) should be explored,

SUMMARY AND QUESTIONS FOR CONSIDERATION

IThe second meeting of the global ACMR Sub-committee on Health Services Research is rlanmned
to take place on 26-29 June 1979 in Alexandria, Egypt. It will consist of an Inter-regional
Cengultation on Health Services Research implemented under the aegis of the ACMR Sub-committee.
It is hoped that the deliberations of the Sub-committee will lead to results which would
include:

1. A list of health services research priorities i{dentified in relation to the target of
health for all by the year 2000.

2. A classification of these priorities for fthe purpose of immediate and medium-term
planning of health services research.

3. An estimate of resource requirements to form the basis of a submission to funding
ggencies to atitract extrabudgetary resources,

4. A recommendation on the framework for the review and management of health services
research in the context of WHO new research management strategies.

In preparation for the meeting, information on the current WHO effort in health services
research was collected from regional offices and headquarters technical programmegs . The
response was excellent and an impressive amount of information was provided. This
information, although bulky, is made available to all partieipants in its original form as
recommended by the Headquarters Inter-divisional Core Group on Health Services Research.

In addition, the information has been reviewed and summarized in seversl ways considered
appropriate. The results of this review are given in this paper.
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From & study of the information provided and from general knowledge of health services
research activities in WHO, the following positive aspects and problems have been identified

and questions for conmsideration tentatively formulated,

The positive aspects are:

1. The initial formulation of programmes in almost all reglons; the most Important events
of the last 12 months,

2. The interest shown in health services research by almost all headquarters technical
programmes, even by those who for the time being have no relevant activities, and the
erfentation of the special programmes of research towards health services research,

3. The emphasis on strengthening the national capabilities in health services research
evident in the regional programmes.

4.  The amount of information that has been put together and the fact that all information
is now available to all regional offices and technical programmes,

3. The establishment of the global ACMR Sub-committee on Health Services Research and of
regional mechanisme for programme development in addition to those already established by

the special programmes,

The problems are:

1. Concrete overall priorities for the WHO effort in health services research have not yet
been specified.

2. For historical and other reasons the choice of activities by some technical programmes
5till does not seem to respond to an existing and well thought out conceptual framework.

3. Too little service research that ¢ubs aCross programme areas.
4. Insufficient communication, c¢oordination and support among different WHO echelons,
5. Little attempt to be selective.

6. Too many activities included at too early a stage of formulation, some of which may
never see the light of day.

7. Incomplete information about many activities,

&, GSome activities are not research, and some that are research are not health services
research,

2. Toe little is known about what goes on in countries and when information is obtrained
it i3 not properly exploited,

10, In the regional offices, manpower resources for health services research are
insufficient and not enough use is made of knowledgeable and experienced nationals.

Questions for consideration

1. Should the three proposed programme components be maintained?  Reduced to the first
two? Or otherwise changed?

2. Should the lists of areas of concern under each programme c¢ompoment be maintained or
changed? Should some areas of concern be grouped? Should any be excluded?
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3. Should the lists of areas of concern be altogether replaced by a list of concrete and
specific priorities and how could these priorities be arrived at? Would the meeting suggest
pricrities?

4.  How could selectivity in the choice of activities be improved?

5. How could the preparation of proposed activities be improved in WHO? Would brief
orfientation gessions for astaff be useful?

6. How could greater collaboration in health services research among technical programmes
be implemented?

7. Would the meeting identify multiregional priorities for which interregional
collaboration would be useful, especially at an early stage of their develeopment,

8. How ecould a trainexs' training programme in health services research be formulared and
tested?
9. Should country health programming or equivalent processes be tested as to their

suitability to provide entry points for the definition of needed health services research?

10. Should an activity review mechanism he established (in line with what is being done
in the special programmea) and guidelines for the preparation of health services research
study proposals and research grant applications be finmalized and made widely available?

11. What information support should the Organization provide to Member States that would
facilitate the planning and implementation of health services research by them?

12. what information on the WHO effort in health services research ic meeded by the WHOD
governing, advisory and supporting bodies?

13. What information is needed for the management of the WHO effort in health services
research?

14. How should the informationm in (11), (12) and (13) above be obtained, updated, stored
and retrieved, and what resources would be meeded? Is the information already provided
sufficient or should an additional effort be made? Using what standardized instruments?

15, what criteria should be used for the shoxt and long-term evaluation of the WHO effort
on health services research?

16. How could the regional offices and headquarters shortage of manpower for developing
health services research activities be overcome? Should a greater invelvement of
experienced nationals be comsidered to faecilitare and advance the formulation, implementation
and management, particularly of the regional programmes?
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ANNEX 1

SYNOPSIS OF PROGRESS IN THE REGIONS

General

In June 1378, ar the time of the twentieth session of the AMR, all six regional ACMRs
had considered the matter of health services research and in four a specialist sub=group
concerned with the promotion of a research programme had been constituted and had metr ar
least once. In every case these groups have held further fruitful meetings and in the other
two regions similar groups have met or will meet in 1979.

Progress has included:
- negotiations towards the identification of collaborating health services research centres

in Colombia, Cuba, Egypt, Iran, Korea, Mexico and the United Kingdom;

- the identification and listing in several regions of focal groups or centres where hezlth
services research is being undertaken in individual countries, in some there is more
than one methed for coordinating research;

- the holding of seminars, workshops, courses, etc., on health services research;

- the identification of countries amxious to collaborate im the establishment of national
focal groups;

- the preparation of directories or registers of relevant research for which proposals
have been submitted, is under way or has been recently completed;

- the consideration and evaluaticon of research project propeosals: concern has been
expressed at the paucity and lack of quality of these, both of which have been
attributed to the scarcity of trained personnel at country level;

~ the preparation of lists of priorities and researchable problems.
Summarized information on each regilon is presented below, Regions are listed in the
chronolegical crder in which Tagk Forces on Health Services Research or similar bodies were

formed in the respective regional cffices.

Western Pacific Region

General progress and agtivities

The Tagk Force, which first met in November/becember 1976, convened a working group on
hezlth services regearch in Manila from 14 to 18 August 1978, This was attended by seven
countries (Australia, Japam, Malaysia, Papua New Guinea, Philippines, New Zealand and the
Republie of Korea) each of which sent two or three repregentatives; 14 others including
temporary advisers, observers and members of the secretariat were also present. The group
concerned itself with the regional programme, and algo, in some detail with the strategies,
tactics, methods and planning of health service research itself, as well as with the development
of proposals, A project systems analysis of the health services in Malaysia, Philippines and
the Republic of Kerea produced "results (which) have led to changes in the general health
services of the countries concerned. Thus, in the Western Pacifie Region it has been shown
that through systematic health services research it is possible to provide valid and feasible
modificaticns to health services to improve efficiency and effectivemess''.l  Other activities
include moves towards the recognition of the Korean Health Development Institute as a
collaborating centre, and collabeoration in the development of health serviees research programmes
in Malaysia, Papua New Guinea, Fhilippines and the Republic of Korea.

L weR/AQR/79.4, Annex 1.
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Therc is evidence of concern about:

~ the lack of research proposals;
- the seriousness of the constraint caused by lack of health services research workers;
= the need for natiomal focal health serviees research groups;

- the need that health services reseavch should follow the primary care concept within
the health services;

- the need for existing information to be maximally used, and all health services research
information to be disgseminated.

The fourth meeting of the Task Force is to take place in Manila on 9 and 10 July 1979.

The Regional Health Services Research Programme

The Region has drafted a Health Services Research Programme which is directed towards;

- the formation of national foecal groups for health services research, and collaborating
with them in:
(i)  the preparation of plans for development;

(ii) the designation of responsible national officers/ﬁgenciea for healch
services research as a contact peoint for WHO;

(iii) the arrapging of national workshops fn the Republic of Korea (1979,
Malaysia (1980) and Philippines (1980);

(iv) the preparation of a national health services research programme in the
Republic of Kerea (1980).

- the provision of fellowships for mational research workers;

- the funding of health services research study propesals, provided reviewing procedures
are satisfied, at the rate of four studies per year;

- the finalization of a plan of work for the Korean Health Development Institute as a
collaborating centre and the exploration of the feasibility of designating another
collaborating centre;

- the revision of the health services research register;

- with the agreement of the Regional ACMR, the formation of a regional advisory panel on
health services research;

- the preparation of guidelines for the formulation of health services research studies.

South-East Asia Region

General progress and activities

The third meeting of the Study Group on Health Services Research was held in New Delhi in

February 1978. Subsequently, special ad hoc groups have been convened to congider specific
aspects of the programme. Aa intercountry orientation course on evaluative healch services

research similar to the onc implemented in EMRO in January 1979 is being organized in SEARO
for the end of 1979 with the collaboration of the Institute of National Planning, Caireo, and
the University of Nottingham, United Kingdom.
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it is pointed out that favourable change in any one or more of the following factors:

- the health services infrastructure;
- the management system for delivery of health care;

« the attitude and participation of people;
will improve the health services.

The Region is wholly comprised of developing countries with limited rescurces, Member
countries are aware that conventiomal health services are incapable of fast expansion and the
the trend in National Development Plams must be towards organizing those health services which
will mest the mest pressing needs of the people. Researchable issues are seen to include the
following:

- political commitment to health for all;

- treating health as & priority in development plans;

- establishing efficiency of health services and adequacy of coverage by them of the
population;

=~ promoting community development;

- achieving equality in distribution of resources between rural and urban areas:
- achieving rationality in the balance of investment in curative/breVEntive care;
- improving the availability of health information;

- changing the nature and improving the performance of management;

- raiging the motivation of health workers, especially in rural areas,

Regional Health Services Research Programme

WHO collaboration is to be directed towards the following:

(L Strengthening the national capacity and self-reliance in health services research.
(2) The development and management of health services research programmes.

3 The conduct of heazlth services resgearch.

RNational capacity is to be developed by updating and disseminating the inventory of
national and individual irstituticns, assessing by visits and survey the needs of collaborating
centres, stimuelation of and participation in regional and interregional meetings, and support
of libraries and néw naticnal health services research staff. Guidelines fox orientation of
national policy makers and administrators are to be prepared and training programmes offered to
naticnal research workers at the rate of two countxies per year, together with research training
and visiting scientist grants. Case study matexial will be prepared and a regional workshop
arranged. An information system will be developed through support of libraries at country
tevel, the identification, abstraction apnd dissemination of recent work in health services
research and the preparation and dissemination of newsletters. Collaboration will be by
dissemination of guidelines for study proposals, the preparatiom of a roster of consultants,
and the provision, on request, of techpical expertise for the formulation and review of projects
and for training, Regearch and development studies relating to alternative strategies of basic
health services will, if grants are available, be supported. Other areas which will receive
attention include jdentification of health needs, consideratiom of the attitudes of the community
and improvement of coordination and management of Intersectoral health-related action at village
level, General development and management Ls set out in great detail in documents prepared by
two regions.  The programme will consider follow-up of the recommendations of the Alma-Ata
Conference, and include study tours for MCH in Turkey and Malaysia.
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Eastern Mediterranean Region

General progress and acrtivities

A ministerial consultation in 1978 recommended that WHO should confinue to ¢collaborate
with Member countries in the conduct of studies on health needs and manpower requirements and
to promote and support research on health services, including studies of appropriate technology,
and on manpower development. The findings of such studies should be disseminated.

Health services research is established in Iran, Israel and Egypt, and advances are being
made in the Sudan, Yemen and Democratie Yemen, where a developmental approach tv promotion of
community health is gaining pround. A rhree weeks orientation course on evaluative health
services research took place in January 1973. The Institute of National Planning, Caire, and
the Department of Community Health, Nottingham University, United Kingdom, are being designated
as collaborating centres of EMRO.

Regional Health Services Research Programme

The reglonal strategy consists of:

(1) Emphasis on development of a nucleus of skilled health services research workers
based in ministries of health and existing research and/%r educational ingtitutes.

(2) Development by these workers, during a training period, of health services research
projects in their countries. This will serve the purposes of :

- providing experience in preparation of proposals;

- providing experience under supervision of the application of newly acquired
technical skills;

- Biving decision makers the opportunity to appreciate the usefulness of such
studies in solving routine problems.

(3) Provision of research grants to strengthen existing national cépabilities,

(4) Other collaboration as suggested by the countries.

Further details of the proposed training and research content of rhe PrOgTamne are as
follows:

(1) A second orientation course on evaluative health services research will comsider the
Principles of research design, together with the aims, objectives and methods of evaluative
research in the health services system. 1t will include practical work and field visits and would
be directed towards Ministry of Health personnel.

(i1) A collaborative study in Hamadan, Iran, would be to survey the health gervices and the
major health needs of the defined population of a province with a view to defining a suitable
health manpower force for that provimce, recruiting it and training personpel.

(iii) A costing study of alternative methods for administering triple vaccine in Afghanistan,
Syria, Pakistan and elsewhere, with special reference to avoiding the spread of serum hepatitis.

(iv) A comparison of the effectiveness of various techniques for changing parental attitudes
and so to gnable children to be immunized in Afghanistan, Sudan and Yemen.

(v) A study of the rationality of drug prescribing and consumption as these relate to physician
and patient behaviour under circumstances of primary health care. It is planned fer the
Demoeratic Yemen, Sudan and Tunisia and expanded elsewhere in the Region.
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{(vi) A study of the issues involved in the provision of primary health care among nomads and
other rural communities in the Western and Southern Sudan.

(vii} A study of the adequacy of health services coverage in rural areas in Egypt, Kuwait and
Yemen paying special attention to “the obsession in (the region) with the physician-criented
curative-rehabilitative approach to health care."t

(viii} The collection of information about traditiomal medical practices particularly ag these
relate to childbirth and mental healing in such countries as Afghanistan, Iran, Pakistan, Sudan,
Somalia, Tupisia and Yemen,

(ix) The development of means for improving the recording and reporting of health information
in primayy health care starting in Bahraim, Bgypt, Iran, Pakistan and Yemen,

{x) An evaluation of the Beersheba, Israel, experiment in integrating health manpower
training and health care delivery,

(x1) An examination of the potential interrelationships between traditional medicine and
primary health care. The urnderlying issues vary greatly between countries; a guestionnaire
is being prepared by a committee with representatives from 20 countries and a series of work-
ghops will consider the resulis of the survey.

{xii) A study of the feasibility of integraring workers trained for specialized campaigns such
as malaria control within the general health zervices. This is proposed for Sind Province,
Pakistan.

European Region

General progress and activities

The five planning groups which had been established by the Regional ACMR at its first
meeting in February 1977 to consider regearch in health services development in the Region have
completed their werk and 2 consolidated report has been prepared.?  The pricrity areas
considered by the groups were:

{a) standardization of methods and meagurements in biumedical and health services
research;

{(b)  prevention, prophylaxis and early detection;
() evaluation of drugs and other therapeutic and diagnostic substances;
(d) problems in health care delivery;

(e) economic aspects of health care.

The Regional ACMR, at its second meeting in October 1977, discussed the jinvolvement of the
European Region in health services research. "In considering the need to narrow the Bap
between the developed and developing world, while concentrating on research into problems
specific to the industrialized countries, it pointed out that experisnce and knowledge thus
gained could in turn be of value to the developing countries in the future' .2 Most of the
recommendations therefore have little immediate relevance to the developing countries, but these of the
group which congidered problems in health care delivery are of general interest {see below). The
Regional ACMR met for the third, fourth and fifth times in April 1978, Octeber 1978 and April
1379. At its fourth meeting it considered hypertension, "economic aspects" and a dialogue
between Member States and regional offices to be priorities.

. Document entitled Regional Programme Components, Health Services Research EMRO,
March 1979, page 17.

2 kur/rc28/3,
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Recommendations wf the Planning Group on Problems in Health Care Delivery, Administrarive

Action, The relationship between research and health care delivery is unsatisfactory and
the following administrative improvements are recommended:

1. All vational health authorities should have research establishments.

2. Health services research should be an identifiable item in national fipancial aceounts.
3. There sheuld be a review mechanism for public funding of health services research.
4, Health services research should be of a myultidisciplinary nature,

3. Rescarchers should have direct experiemce of service problems,

6.  Health services research must offer a good career structure,

7. Research should investigate policy implementation as well ag its formulation.

8. International collaboration should be fostered.

9. Research design should be competently reviewed.

Content of research. Research should be directed towards:

L. Determinants and effects of consumer behaviour.

2. Determinants and effects of provider behaviour,

3. Effects on health services research of the organization of serviceg.

4. Differences in patterng of health care, and the consequences of such differences.

2. Costs, efficiency and effectiveness of different patterns ¢f health care.
6. Classification of resocurces.

7. DPeveloping health status indicators for measuring need and outecome.

B. Other methods of evaluating outcome.

9. Distribution of planning functions.

10. Effectiveness of different planning metheds,

Ll.  Procedures for allocation of resources.

12, Evaluation of innovation in health care delivery,
13, Role of research in policy formulation.

The consolidated report of the {ive planning groups included further general points as
follows:

L. In the past, the decision to fund a reszearch Proposal has tended to be more heavily
Influenced by its ingemuity than by its importance.
2. Common themes in all the discussions were the need for research into:

- the development of health status indicators;
- 4 deeper understanding of consumer attitudes as these relate touse of health care services;
- the success of preventive programmes.

3. The next step may be the convening of ad hoc groups of scientiszts to develop propesals for
research in priority areas. Hypertension has been identified as such an area,
4. A specific second purpose of such groups would be to foster closer cooperationm between

research workers and public health administrators ac national and international levels.

Y 1ee/reD. 001 ).
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American Region
General progress and achievements
Working groups. At its seventeenth meeting in Lima in May 1978, the Regiomal ACMR

recommended that one or meore werking groups should be organized to:

- examine the varicus definitions of health services research;
- clarify and enumerate methods of health services research;
- determine the impact and usefulness of social Lndicators in health services vegearch.

It also made recommendations about according high priority to health services research;
preparing concrete proposals for research and training; and the strengrhening by WHO of
relevant institutions, Two working groups have been formed, are dealing with these problems
and will report to the eighteenth meeting of the Regional ACMR in June 1979.

Internal advisory groups. An internal advisory group has been established at AMRO
headquarters composed ¢f persomnel from the Divisions of Health Services, Human Resources,
Research Disease Control, and Supporting Services, It will serve as & permanent mechanism
for prometion of health services research, for the analysis of research proposals, and for
support of HSR activities at country level. It will constitute a link between the Regionmal
ACMR and the secretariat, and will coordinate, implement and follow the Plap of Action.

Actions at the level of countries,  Steps have been taken towards the following:

-~ identification of research groups concerned with HSR;

establishment of contact with such groups;

promotion of HSR concepts and methods;

= direct support for gome studies and projects in progress,

Promotional meetings. Three such meetings have already been held for groups of

neighbouring countries in Mexico, Bolivia and Costa Rica and a fourth is planned for Argentina
and Brazil.

Regional Health Services Research Programme

Background. With the authority of the governing bodies of WHO and PAHO, and bearing in mind
the conglusions and recowmendations of the International Conference on Primary Health Care at

Alma Ata, September 1978, it has been suggested to the ministers of health im the Region that
they coucld:

(1) Formulate a national health research policy;

(2) Offer higher training to qualified persons interested im research;

(3) Encourage collaboration between workers in health research centres and public
health administrators.,

Ignorance about appropriate technologies for primary health care and commupity
participation, and deficiencies in administrative and management of health services in rural
areas and urban slums are identified as special obstacles. The potential benefit to be
derived from intercountry collaboration is stresgsed,

Subjects for research

1, Investigations should be directed towards:

- characteristics of population groups such as needs, extent of community partigipation
and use of services;
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- relationships between the health sector and other sectors, between those within the
health sector, and between the institutions of whieh it is comprised;

- processes of planning, organizing and administering health services:
- technological content and characteristics of health services at the operational leve]

with special reference to maternal and child health, nutrition and infectious diseases.

2. From the academic standpoint health services research cannot stand alope and three
diseiplines will be involved as follows:

= social and political sciences including economics;
- epidemiology;
- operatiomal research with special reference to organization and administration,

3. The regional office will

- where appropriate and feasible stimulate research at a national level;
- "undertake directly research activities in problem areas that are common to all
countries or to some groups of countries":l resulrs will be broadly disseminated.

4, Criteria in the definitiom of priorities for proposed research are that it

- must be a function of health services and be directed towards specific and pertinent
problems;

- should be related to the creation, selection and adaptation of technology with a view
to identifying technological procedures suitable for extending health services to the
coverage of entire populations;

= muzt apply the sclentifie method, and at the same time be directed towards the
development of knewledge likely to be applied:

- must be directed towards the most important problems which are nutrition, maternal and
child care, infectiousz digsease control and integration of health services,

- should be incorpersted as broadly as possible throughout health gervices,

Purpoges, objectives, strategies and mechanisms of the Plan of Action are to be found in
detail in the regional documents.

Promotional activities, In addition to the four promotional meetings described above, the
following are proposed:

1, Identification of health services reseaxch as a discrate topic in the Index Medicus,

the PAHO Reglonal Library of Medicinme and the Health Scierces (BIREME).

2. At a country level the obtaining of acceptance for health service research approaches and
stimulation of its use in the general conduct of health services.

3. Organization of regional and sub-regional activities im which mational personnel will
participate.

4. Preparation of registerg of research workers and centres where research is being

conducted,

5. Collaboration im the training of researeh workers at the stapdard of a Master's degree;
this is proposed at the sub-regional and country level, possibly for example in Colombia,
Costa Rica and in traditional gchools of public health such az those in Brazil and Mexico.

! Draft decument provided by AMRO for internal use exclusively, 18 April 1979.
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6. Creation and strengthening of health services research centres with special reference

to units already existing in Colombia, Cuba and Mexico.

7. Other training activities which will include:

- short courses, especially to sensitize health service administrators towards health
services research;

seminars in which research workers can exchange experiences of extension of services
which have resulted from health services research;

- provision by the Region of five academic fellowships per year to a total of 30 and
10 short fellowships per year to a tetal of 60,

8. Stimularion of the development of projects, National autonomy will be recopnized, and
collaboration will be offered as follows:

- designation of potential content and priority of health services research,

Special
regard will be paid to:

the use of techmelogy 'which limits the extension of health services coverage and
influences negatively primary care programmes';l

# coordinaticn of envirommental health services with other health gervices in the context
of primary care and their evaluarion;

¢ factors influencing productivity of personnel;

s studies which are helpful in the definition and identification of indicators;

- support of work in progress,

- support of specific requests.

African Region

General progress and activities

A sub-committes of the ACMR concerned with health services research is being formed and
plans for a five-year programme have been developed.

Regional Health Services Research Programme

This is to make the following approaches:

- obtain information about policy makers:
- create & national system for management of wesearch;

- encourage each country toe introduce a national system for health services research;
- analyse health services;

- integrate planning and research;
- identify means for evaluating the impact of research,

It will do so by:

- providing stimulus from the Regional Office;
developing an information system at regiopal level:

creating an effective sub-committee of the ACMR concerned with health services
research and responsible for defining fields of action and activities,

1

Drait document provided by AMRO for internal use exclusively, 18 April 1979.
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Content of the programme

Activities for research

1. Study the attitudes of communities to health services with special reference to meed and
demand .

2. Study circumstances under which certain communities reject the village health worker and
ficek means to remedy the problem.

3. Study the composition of the primary health care team and the tasks appropriate to 1t,
4, Compare the advantages and disadvantages of the gemeralist and specialist approaches to

health care with special reference to cconomics.

5.  Promote technolougical procedures most appropriate te the needs and resources of each
country.

6. Study and develop architecture most appropriate for health buildings in Africa.
7. Pevelop mental health services appropriate to the Afriecan seciocultural setting.
8. Develop methods of evaluation of services which can be used by nonspecialized perscnnel.

Priorities for WHO collaboration

A sub-committee recommended that general priority areas for WHO collaboration should be:

- primary health care freams;
~ funding of health services;
- expanded vaccination programme.

Activities and needs at national level

(a}) development of an administrative structure

- granting of fellowships

- staff exchange between centres in the Region

- travelling felleowships for studying research in Progress
- other means of training in health services research

(b) sensitizing policy makers and managers
{c) identifying and strengthening national institutions

- the preparation of a regional register by cireculating a questionnaire to countries
(d) technical and financial support

- providing technical expertise to interested countries
- granting of study fellowships

-~ material and supplies for research centres

- organization of meetings

(¢) information services

- publishing regularly a bulletin

- éncouraging more frequent exchanges of documents between the Regional Qffice and
national centres

- development of relationships at an interregional level.
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Provigsional short-term timetable
1979 - formation of & study group on health services research
1980-1981 - It is proposed to work towards the following:
- make available consultant services to interested countries
- provigion of study travel for regional research workers
- provisicn of material and supplies
- development and submission of research proposals
Medium=-term programme
The medium-term programme sets out a plan for the Region for 1978-1983. It poimts out

that in most ¢ountries in the Region the structure of health services is unsuitable in:

- that they were not designed to suit African needs;

- there is a disproportionate concentration of health units in urban areas;

- the use of technology is not appropriate for the soclocultural context of the
populations using them;

- staff are trained ocutside Afrieca in a manner unsuitable to the tasks that face them
at home;

- insufficient staff are available;

- there is a tendency to hindex the development of integrated services becauge of

conservative adherence to specialist approaches which have developed over the past 75
years.

it is proposed that the programme will develop in three overlapping phases as follows:

(1) 1978-1979 - the promotion of training courses for future research workers (see
above) ;

{2) 1980-1981 - convening a scientific working group to stimulate and increase the
participation of the scientifie¢ commmmity;

(D) 1982-1983 - arranging meetings of officials from several research centres to
stimulate ideas,

In this way it is hoped that over the five-year period national centres will be
established, lists of research subjects for each country c¢lassified by sector and priority and
work will have been started on 25% of priority projects.
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SYNOPSIS OF GLDBAL/INTERREGIDNAL ACTIVITIES
This section includes information on activities that are proposed and managed by
headquarters technical proprammes,

The acrivities of the Special Programme for Research and Training in Tropical Diseases
pertinent teo health services rvesearch could net be included at this stage.

Although an effort has been made to aveid it, double counting of activities between
regional offices and headquarters programmes may still have occurred.

The following headquarters programmes have contributed information on specific activities:
~ Communicable Diseases
-~ Envivonmental Health
- Expanded Programme on Immunization
- Family Health
- Health Manpower Development
- Human Reproduction
~ Health Statistics
- Malaria Action Programme
- Mental Health
~ Nencommunicable Diseases
- Prophylactic, Diagnostic and Therapeutic Substances
- Strengthening of Health Services,
COMMUNICABLE DISEASES
Information on acrivities in the following areas has been received:
- tuberculosis and respiratory infections
- bacterial and venereal infections

diarrhoeal diseasgses ¢ontrol

- veterinary public health.

Tuberculosis and respiratory infections*

By 1964 a ruberculosis control technology had been developed that allowed tuberculosis
programmes to be formulated for practically any situation, The actual implementaticn of such
proegrammes, however, cftéen met with considerable organizaticnal, logistic, and further
technical problems. Several of these problems appeared to be common to practically all

! Text submitted by the headquarters Tuberculosis and Respiratory Infections unit.
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programmes, These included, in addition to an initial reluctance to the integration of
tuberculosis control into the general health service, difficulties in selecting the most
efficient case-finding and treatment delivery systems for peripheral areas, in allocating the
{(often very limited) resources to the zlternative programme components, and, gemerally, in
reaching under programme conditions the excellent therapeutic results that had been shown to
be possible in specific studies carried cut under "research" econditions.

Routine evaluation of (natiomal) tuberculosis coutrol programmes often confirmed these
problems; adequate soluticns, however, were seldom found. For this reason operations
researeh projects have heen set up in several countries to study these matters in depth.
WHO is cooperating with projects in Romania, Colombia, Japan, Indonesia, and Algeria (see
below).

It should be mentioned also that WHO is collaborating in this respect also with the
Internaticnal Union Against Tuberculosis which is coerdinating investigations into tubercu-
losis control programme delivery in Algeria, Portugal, and Romania,

To arrive at a realistic simplified management scheme for acute respiratory infections,
investigations under field conditions will need to be conducted in various developing
countries. These investigations not only should reveal the differences in the epidemiological
patterns that no doubt exist, but alsc will make it possible to study the problem in the
unselected patient material of peripheral clinics, Funds to support this basic operations
research unfortunately are extremely limited. Nevertheless, the following projects have been
initiated or proposed, of which summary activity sheets are availahble:

1. Integration of tuberculosis control with the general health service,

2. Implementation of tuberculosis contrel in rural areas in developing countries.
3. Delivery of tuberculosis control services.

b, Resource alleocation in tuberculosis control.

5. Applicability of standardized tuberculosis chemotherapy.

6. Management of actte respiratory infeeticns,

Sexually transmitted diseases controll

General statement

In spite of the faect that effective techniques for the diagnosis and rreatment of
gexually transmirted diseases (STD)} asre available, the frequency of these diseases and their
complications is on the increase in the majority of countries and particularly in develecping
countries.

The methed of organization of control activities and the delivery of health care and
information by health services at different levels would seem to be one of the factors
operating against the success of contrel activities.

Three main orientations have been given to health services research programmes aimed at
a better approach to STD control:

(L) Simplified control approach for countries or areas lacking in specialized personnel
and bacterielogical laboratory services.

1 Text submitted by the headquarters Bacterial and Venereal Infections unit.
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(2) Regearch on commuinity participation with health services and simplified control
strategies,

(3) Health education to improve STD control measures.
The following three projects are listed, of which summary activity sheats are available:
1.  Simplified health technology for sexually transmitted disesses control.

2,  Study of knowledge regarding sexually transmitted diseases and attitudes towards STD
patients smong the medical and paramedical staff where STD are encountered,

3. Feasibility of social approach to the control of sexually transmitted diseases.

LeErosxl

The following two activities are listed, of which summary activity sheets are available:
1. "OMSLEP" information and development programme.
2. Flanned operational research on leprosy control in India.

Diarrhosal dizeases controll

General statement

The effectiveness of oral rehydration therapy in treatment and prevention of dehydration
due to acute diarrhoeas has been shown in many hospital-based studies and also during
epidemics due to cholera., Use of oral rehydration has been shown to reduce the need of
intravenous fluid by abuut 607 or more thus offering significant economic advantages, Perhaps
the greatest advantage, however, of oral rehydration is that this form of trestment can he
brought out of the hospital or health centre to the home and that it can be delivered by sub-
professional health personnel and given by mothers after brief training. The major objective
of health service research in this area has been to define the feasibility, acceptability and
effectiveness of oral rehydration therapy delivered im the periphery as an element of primary
health care, Results of this research will be {mportant for development of national
diarrhogal discase control programmes.,

The following twe activities are listed, of which summary activity sheets are available:

L, Feasibility, acceptability and effectivenass of oral rehydration therapy at the community
level,

2. Acceptability and impact of home-produced salt-sugar oral rehydration sclution in early
treatment of digtrhoea,

Research on strengthening of zooneses and foodborne diseases surveillance and control

E]:‘(.':'g?I"-.‘E,H'I'Il'l'l('f!.‘S-'a .

More than L350 zoonoses and foodborne disesses due ro products of animal origin are
recognized and their surveillance, prevention, control znd eradication are tasks of considerable
magnitude in every country, Reservoirs of zooncses among domestic animals are the greatest
source of danger for man, since it is with them that he is in ¢losest contact, Reservairs in
wild animals, however, are very difficult to control and continue to be important sources of
infection to amimals and man.

Text submitted by the headquarters Bacterial and Venercal Infections unit.

2 . , . .
Text submitted by the headgquarters Veterinary Public Health unit.
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In recent years zoonoses and foodborne diseases of animal origin have become increasingly
prevalent in many countries, partly becsuse the greatly expanded international and national
trade in live animals, animal products, and animal feedstuffs facilirstes the spread of
infections, In addition, intensified amimal production favours the proliferation of
infectious diseases; the growth of urbanization, and the increased numbers of domestic orx
half-wild aznimals living in close association with man in cities, exposes more people to
zoonoses; changing patterns of land use (such as irrigation) and new systems of animal
farming may lead to changes in rthe ecology that disseminate and inerease animal reserveoirs of
zooneses; and increased industrialization, the consequent pollution, and the greater use of
pesticides and animal feed additives also increase the danger of chemical contamination of
animal products consuméd by man,

Problems of this magnitude and complexity must be seriously considered by naticonal
autherities in developing their health services programmes, In setting pricrities, they
should not restrict their attention to such important comsequences of zoonoses and foodhorne
diseases as human mortality and morbidity, but should also evaluate the loszes in animal
protein and their effect on human malnutrition, the cost of surveillance and prevention
programmes and so forth.

Exponential inerease of these diseases is to be expected if the development of health
services in this respect as well as of veterinary services as directed towards human health
continues af itg present pace. Only a c¢ongiderable mobilization of the related public health
and veterinary activities will counteract this negative trend,

Although the biomedical research in the above fields, so far coordinated by WHO, provided
excellent results, there is now an urgent need to pay more attention to the research on
planning, organizational, managerial, ete,, aspects of the zoonoses and foodborne diseases
control programmes nationally, as well as internationally, taking inte account different
socioeconomic and other conditions prevailing in specific areas,

The Sixth General Programme of Work covering a specific period (1978-1983) placed
emphasis on WHO zocnoses and foodbornme diseases control activities and recently, the
Thirty-£irst World Health Assembly adopted the resolution WHA31.48 on "Prevention and control
of zoonoses and foodborne diseases due to animal products" through which the Director-General
of the World Heslth Organization has been reguested to continue development of national,
regional and global strategies and methods for surveillance, prevention and control of
zooneses and foodborne diseases, as well as promotion of the extension of the network of
zooneses centres in a1l zegions.

To meet thesze complex requests, research is needed particularly in areas as described
below.

Problem defimition and rationale:

The variety of transmission and reservoir patterns exhibited by the zoonoses and
foodborne diseases demands equally varied approaches to theily surveillance and contral. In
this programme, priority will be given to the following zoonoses: rabies, hydatidosis,
brucellosis, salmonellosis and other foodborne diseases and to various socioceconomic and other
conditions prevailing in developing countries. A great deal of information is now available
which will assist the plamning, execution and evaluation of surveillance and control PrOgrammes,
however, lack in our knowledge still exists which should be overcome by this research.

In this research, special studies will be devoted to human health risks associated with
animals in urban areas, with the introduction of new animal production techmiques, with
extensive ecological changes in nature, such as construction of large man-made lakes, etc.,
and the relevant control programmes,
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Successful control of these diseases calls for close cooperation among seversl
governmental agencies and several professions. Adequate complex and comprehensive
organizational structure is indispensable because examples from most of the WHO Member States
clearly show that services - and most particularly the medical, health and veterinary
services = working in isolation are not at all able to cope with the steadily increasing
thteat of the zoonoses and foodborne diseases.

Objectives:

Decrease or minimalization of the incidence of zoonoses and foodborne disesses in man as
well as minimalization of other socioceconomic consequences of these diseases, such as the
losses in animal protein and their effect oo human malnutrition, the cost of surveillance,
etc., will be the main purposes of this research; the components being:

- studies of modern procedures for planning national and international programmes foy
surveillance and control of zoonoses and foodborne diseases due to animal products;

- studies on the development and organizationm of intersectoral cooperation in the
surveillance and control of these diseases;

- study of the problems which adversely affect close cooperation between various agencies,
services, professions, ete., and most particularly medical and veterinary services and
methods of preventing them;

- studies on optimal surveillance and control of these dizeases under different socio-
economic, natural and other conditions;

- studies on optimalization of food hygiene programmes for various pripeipal stages of
national develepment and other conditions;

- studies on the actual and potential role of veterinary services in primary health care
and rural development within the context of the comprehensive health programmes;

- studies on health services organization and masagement aimed at control of human health
risks due to animals and products thereof in big urban agglomerations:

- studies on the sociceconomic consequences of zoonoses and foodborne diseases, on
national and international levels;

- studies on the evaluation procedures for assessment of the effecriveness of the
Programmes ;

- studies on the best approaches for education and training in veterinary public healch
on undergraduste and postgraduate levels as well as general public.

Description:
The studiesz will be performed by the collaberating centres and other experts, Pilot
studies will be carried out preferably through the Pan American Zoonoses Centre, Buenos Aires,

and the Mediterranean Zoonoses Control Centre, Athens, The duration of the research will be
at least five years.

Estimated cost and foreseen sources of funds:

Us% 1lo0 Q00 per year, total USS 500 000 during a five-year period. The possible
source(s) of funds: WHC regular budget, UNDP, participating and supporting governments, etc.
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Responsible unit and person:

Veterinary Fublic Health uniq/Division of Qommunicable Diseases, Dr 2. Matyaf, Chief
and other staff for specific components.

No individual summary activity sheets have yet been provided,
ENVIRONMENTAL HEALTH!

introduectory note

As requested by the ACMR Sub-Committee on Health Services Research in its report
No. ACM&/HSR.L/?S.l, and on the basis of instructions issued by the Secretariat's HSR Core
Group, the Division of Environmental Health submits herewith five proposale for consideration
by the Sub-Committee on HSR at its forthecoming meeting in Alexandria, Egypt, from 25 to
29 June 1979, These proposals pertain to problems faced by health servieces in most countries
of the world, whether developed or developing, in the plamning and the implementation of
environmental health programmes and control activities, They fit well under the definiction
and nature of health services research given by the ACMR Sub-Committee in the report above
cited,

Although the proposals can be taken and studied individually, they refer to problems
which, in practice, are linked from the stage of planning to the stage of implementation as
the following listing of their subjects indicate:

(L) Indicators

(2) Physical and social planning

(3) Community participation

(&) Personnel

(3) Cocrdinated management,

Research findings, and their analysis will be of great help to national health and
environmental planners in selving the vexing problems which they meet almost daily in their
effort to achieve the fundamental objectives of primary health care, One of these
acknowledged objectives is basic sanitation.

The following activities were listed, of which summary activity sheets are avzilable:
1. Indicateors for envirommental heazlth programmes.

2. Environmental health in physical and social planning,

3. Commnnitx/government interface in environmental health programmes,
4, Environmental health personnel.

IMMUNTZATION”

For the medium rerm until 1983 the global research objectives of the EPI are as follows:

: Text submitted by the Division of Envirounmental Health.

Text submitted by the Expanded Programme on Immunization,
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{a) Increase the efficiency and effectiveness of the epidemiological strategies
recommended to reduce morbidity and mortality from the tarzet diseases. This will
reguire greater understanding of the epidemiology of the six target diseases.

(b) Improve the safety, potency, stability, ecase of gdministration and efficiency of
production of all vaccines in which the Programme has an interest.

{c) Improve and develcop the equipment required for Programme implementation so as Lo
increase its suitability for Programme purposes, to decrease its cost and, where
applicable, to facilitate its manufacture within developing countries,

Although health services research ss defined by the ACMR Sub-Committee will have a
certain role in all of the above objectives, its application for (b) and (e) will be limited
during the period as the former is dealing for the most part with basic research being
¢oordinated by BLG and the latter with technological researeh being handled by the Cold Chain

Suppott Section of the headquarters EPIL.

As a refinement of objective (a) above, the following areas of resecarch have been
targeted in order to develop a better understanding of the epidemiology of the six EPI
diseases:

(i) Age distribution of pertussis morbidity and, in partieular, moxtality. If
mortality cccurs at a very young age, vaccination strategies will have to be designed to
reach children in the first few months of Llife (1979-1980).

(ii) Estimation of the incidence of diphtheria. Because of the presence of cutaneous
diphtheria, the importance of faucial diphtheriz is difficult to determine at the present

time.

(iii) Incidence of necnatal tetanus in different areas,. Retrospective surveys can provide
better informaticn on the extent of this problem (1980-1981).

(iv) Age-specific measles morbidity and mortazlity outside of sub-Saharan Africa. While
the importance of measles in parts of Africa is recognized, its significance in other

areas needs investigation,

{(v) Incidence of paralytic poliomyelitis, Thie remains poorly defined in many
developing areas congidering the incorporation of polic vaccine into their programmes.

(vi) Cost-effectiveness of various immunization schedules vecommended in centres which
have continuous acecess to their target ehildren, and of vaccination eyeles of varying
intervals recommended in areas where workers can only gain periodic access to susceptible
children,

(vii) Implications of concurrent medical problems (particularly malnutrition and malaria)
on the effectiveness of various immnizations,

(viii) For all six of the diseases, ¢larification of diagnostic criteria and diagnosis and
Teporting aids are needed in order to standardize and improve reporting systems (1979).

Priorities among the above targets will obviously wvary depending on the specific country
situations and these will be reflected in regional submisszions. In the above target areas,
the headgquarters programme has no specific projects except for the last noted (Clarification of
diagnostic criteria and development of diagnostic and reporting aids) for which a3 project is
in the process of formulaticen funded by VFHP monies (US$ 100 000). The technologicsl researeh
and development in ¢onnexion with the enld ¢hain and equipment for vaccine administration is
also being coordinated by the headguarters programme.

Sumnary activity sheets have not yet been received,
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FAMILY HEALTH!

The Alma-Ata Conference unanimously approved primary health care as the approach to
providing "essential health care - universally accessible to individuals and families in the
community by means acceptable to them, through their full participation and at a cost they can
afford".

Health largely depends on peoples’ environment, their life style, and their behaviour,
To achieve "health for all" there must be heavy reliance on what people do for themselves that
affect their health. Frimary health care therefore emphasizes the crucial importance of the
family in health prometion, and in prevention, early diagnosis and treatment of disease. New
approaches to family health must be based on a clearer understanding of how socfal, cultural
and environmental patterns directly affect the capability of families for achieving health.

Family health, although concerned with the health of the family as a whole, gives special
attention to women and children because of their greater vulnerability.

The importance of pregnancy and of the early formative veatrs of life for health status
and soeial and emotional development has long been recognized. However, it can safely be
stated, in the absence of precise statistics, that the majority of women and children in the
world today have no access to grganized health care. Of the 125 million children borm each
year, more than 12 million die before reaching their first birthday, almest 11 million of them
in the developing world. In many parts of the world, 50% of the total mortality in all ages
occurs in children under five years of age, though in developed areas this proportion is less
than 5%.  This difference strikingly shows the wastage of human life that could be prevented
if essential health care was availsble to all,

In maternal and child health programmes, the specialized traditional "models" largely
evolved in developed ceountries are being replaced by broader strategies based on local
problems, attitudes and resources, and with mobilization and maximum invelvement of communities,
families and individusls. The special physiological and pgychosocial needs imherent in
reproduction and in the process of rapid growth and development of the child points to areas
of prierity common to all countries: continuous and appropriate care in pregnancy and child-
birth, and in childhood; appropriate nutrition; knowledge of health as related to life style,
family life and health care; prevention and management of infections, including immunizations:
and family planning.

The primary health care approach thus poses the challenge of bringing together into one
comprehensive care system all the essential components of existing specialized, or "vertical®
Progranmes, The aim is to make this care system available to all and, at the same rime, to
increase the capacity of people to solve their own problems and to reduce their dependency on
health service personnel, The implementation of this approach will obviously take many
different forms in different parts of the world, but one common feature will certainly be an
urgent need to develop, test and evaluate new methods and procedures of health care, in SUppPOYL
of self-, family and community care. It iz in this context that health services research
emerges as an activity of particular importance.

Health services research in family health

The special concern of family health programmes to ensure total coverage, continuity of
care during pregnancy, delivery and childhood and education of the people im all aspects of
health care has led to an early interest of these concerned with family health programmes to
promote and be involved in health services research., The Division of Family Health has been
collaborating with a number of countries in all regions in priority areas of research, both of
a trans-patienal and of purely locsl character. The study on risk approach in maternal and

L Text submitted by the Division of Family Health.
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child care aims at developing strategies for full coverage through carefully designed levels
of care and based on reallocation of existing resources (including traditional systems and the
people themselves). The reproductive health of adolescents iz being studied in order to
design health care systems which will cater to their special needs. Collaborative studies un
breastfeeding, in addition to basic studies on physiological aspects, aim at clarifying the
operational implications (in the widest sense of the word) of the fact that breastmilk is the
best infant food, Malmutrition being one of the major health problems, studies have been
undertaken to determine how families and villages can produce and use home-made weaning foods
based on locally available products, and how primary health.workers and community workers can
best contribute to nutritional improvement at village level. The development of a growth
chart for infants and children is part of the effort of systematizing the use of bip-data for
health surveillance and care, Studies in the behavioural field have been geared to specific
national problems: how can a community best participate in a primary health care programme in
a specific local setting? how efficiently can volunteers provide family health education io a
particular sociocultural setting? With the great emphasis on training of first-level health
workers, studies have gtarted on how teacher training can best he carried out and ou a
sufficiently large scale, to ensure that first-level workers will be trained in sccordance
with the primary health care approach, In collaboration with other divisions in WHO, the
Divisjon of Family Health is also participating actively in the Special Programme of Research,
Development and Research Training in Human Reproduction, the Expanded Programme on Immunization,
the Programme of Diarrhoeal Dizeases and others.

The challenge of the objective "health for all by the year 2000", the fact that technology
is available to solve most of the priority health problems of mothers and children in the world,
and the inadequacy of many health care systems in terms of coverage, technology, cost,
acceptability and continuity of ecave, ¢alls for an enlarged programme of health services
rescarch in family health. Govermments, global and regional WHO Advisory Committees on
Medical Rezearch (ACMR), as well as the governing bodies of the World Health Organization have
all voiced the need for priority to be given to action- and problem-oriented health services
research,  All the regional ACMRs have singled out family health as a pricrity area for health
services research.

A spectrum of health services research needs to be developed ranging from small-scale
practical projects to more sophisticated controlled trials based on careful experimental
design, Health services research in family health deals mostly with the interface between
people and the organized health care system, and particular care is needed to inmvolve people
(both individuals and the community at large) in the research activities, This will ensure
that the research provides answers to questions of real concern to people, and that the
proposed solutions are relevant and appropriate.

The following activities were listed, of which summary.activity sheets are available:
1. Risk approach for maternal and child health care and family planning.

2. Reproductive health in adolescence: studies on biomedical and psychesecial aspects and
development of service and educational approaches.

3. Hypertensive disorders of pregnancy: extent and nature of the problems and technelegies
for prevention and management,

4. Birth weight distribution and low birth weight: extent and nature of the problem and
intervention measures for prevention.

5. Development of appropriate technologies for perinatal care,

6. Development of education-related methodologies for training programmes for MCH care.
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7. Actign-oriented research, development amd training programme in nutrition.

8. The contrel of vitamin A deficiency and of nutritiomal anaemia in mothers and young
children,

9. Research in health education.
10. Family health receords,
HMD RESEARCH AS A COMPONENT OF HEALTH SERVICES RESEARCHl

In speaking of health services and health manpower development research, it is important
to emphasize that both will address the full spectrum of health care problems: prometive,
preventive, curative and rehabilitative. More specifically, health manpower development
research includes consideration of the three #MD subsystems (planning, production, management)
in relation te all personnel who may countribute to the health care system (health professionals,
nonprofessional health workers, health system administrators, community groups and individual
consumers of health servieces who themselves are important cemtributors to health maintenance
and disease preventlon).

In its most fundamental meaning, research is no more than systematic inquiry designed to
produce new imsight inte problems that may be global, regional, natiomal, institutional,
individual, ¢ellular, or molecular in nature, Thus HMD research is in this sense wmo different
from biomedical research except in the targets at which it is aimed, However, the nature of
the problems to be sclved in the study of health manpower questions oftenm demands the use of
research methods which are different from those familiar to biomedical research workers. These
methods can be and are nevertheless as "“scientific™ as those uszed in, for instance, experi-
mental laboratory study.

Health manpower development research (and for that matter health services research
generally) is, or should be, rooted in preblems found in the field and articulated, at least
initially, by those who experience them, Hence the identification of research objectives is,
or shouwld emerge as, an outeome of activities or programmes for which alternative solutions
are requited in the system under study.

Not only is the identification of the problems for which research is required essentially
a local responsibility, but the research itself by being action-oriented should invelve all
affected by the research in its planning and implementation.

Because of the way research problems are identified, the action orientation of the research
itself, and in view of the complex interrelationships that are such a consistent feature of
HMD research problems, it is also true that the rigidly controlled, statistically oriented
hypothesis testing which commonly characterizes biomedical research may be far less prominent
in research which addresses questions of health manpower development. While the experimental
mode should not be excluded from HMD research, the solution of the most pressing problems which
investigators in this field must address requires adoption of inguiry metheds which are equally
rigorous but not experimental. Thus descriptive studies, analyric studies, [izld studies,
case studies may all contribute important and useful knowledge on which to improve under-
standing. It is not a commitment to particular metheds, but a commitment teo the search for
naew insights through systematic study, an application of logic and attention to the rules of
evidence that should guide research workers in this field.

There is a second distinpguishing feature of HMD research that should not be overlaoked,
While research in physical or biological sciences may provide definitive answers Lo the
questions being studied, this will rarely be true in HMD research. Instead, the systematic

L Text submitted bLy the Division of Health Manpower Development.
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accumulation of information is more likely to elucidate the nature of options, the advantages
and disadvantages of different approaches, permitting decision-makers (whether national,
institutional, or individual) to make decisions as informed judgements,

The iollowing activities are listed, of which summary activity sheets arec gvgilable:
1, Factors conditioning the success of health szervices and manpower development (HSMD).
2, Management competences for primary health care.

3. Development of methedologies for lomg-term projectioms of health trends and resource
reguirements.

4. Multinational study of women as providers of health care.

5. Study of traditional beliefs and practices related to pregnancy, birth and pregnancy
avoidance,

6. Study of traditional birth attendants' present and future role in family planning,
7 Country case studies of traditional birth attendants,

8. Training of traditional birth attendznts for primary health care tasks, aiming =zt a
reduction of infant mortality,

9. Performance sgsessment of students amd health workers.
i0. the selection of trainers for primary health care.

11, Communication transfer,

L2, Health learning materials programme.

13. Application of the flow chart approach in healch care,

FAMILY PLANNINGI

Family planning is a relatively new area of care for most countries. It addresses
itself potentially to all couples of reproductive age, that is to approximarely one-third of
the total population, The subject is a sepsitive ome in many ecountries, and ¢losely related
to local culwural, sceial, legal and pelitical issues. Major techneleogical advances have
taken place in family planning during the past decade and new technologies are continuously
being introduced. For all of these reasens, the provision of family planning care has given
rise to many problems, particularly where the health sefvice structure is poorly developed.

A number of these requive research, either to find generally applieable solutions, or to
determine how to ovércome local problems.

Health service research in family planning constitutes gz major component of the Special
Programme of Research, Development and Research Training in Human Reproduction. These
aotivities were cndorsed by the World Health Assembly inm May 1978 which also urged the
Director-General "to further intensify health service research in human reproduction in the
Special Programme so as to facilitate the complete integration of services for fertility
regulation in the primary health care systems of the countries concerned', Similar recommenda-
tions by the Advisory Committee on Medical Research amd the Advigsory Group to the Specisl
Programme have reiterated the need for service research.

Text submitted by the Special Programme of Research, Development and Research Training
in Human Reproduction.
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The Programme's activities fall broadly into the following major areas of service

research:

been

(L) baseline studies on needs for services;

(2} uze of different categories of personnel for the provision of health and family
planning care;

)] integration of family planning with other health services;

(4) outlets for the provision of services;

(5)  <community participation in the planning of services;

(6} field testing of methods of fertility regulation new to a programme;
(7} contraceptive choice and continuation of use:

(8) collaborating centres for research and research training.

Thirty-two projects are listed. Completed studies (i.e. already published) have not
included,

List of summeriesl

Baseline studies on needs for services

- Patterns of family formation and health
- Hospital and community-based studies on induced abortrion
- Baseline study on reproductive behaviour in Korea

Use of different categories of health personnel

- Provision of fawmily planning care by nonphysicians in Cubuk District, Turkey
- Use of nenphysicians for providing IUD services

- Provision by nonphysicians of family planning care in urban and rural clinics
- Provision by nonphysicians of family planning care in rural Philippines

- Provision of family planning care by nonphysicians in urban Philippines

- Provision by nonphysicians of family planning care in rural areas of Egypt

= Family fertility education learning package: common protocol for a multicentre pre-
test and evaluation of educational materials for teaching "natural family planning”

- Training of sonphysicians (medical students) to perform vagectomy
- Provineizl vasectomy modal

- Use of services for termination of pregnancy

Summary activity sheets are available.
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- The provision of postpartum sterilization service by operating room nurses
- Tubectomy training programme for operating room nurses

- Training and deployment of supervisors of family welfare visitors

Manuals on training of nonphysicians for family planning care

Integration of family planning with other health services

- Field research and management studies on an integrated health and family planning service

Qutlets for the provision of services

= Evaluation of family plaoning services delivered at home

Community participation in the planning of services

- Community participatiom in family planning activities

Field testing of methods of fertility repulation new to a PYORY Amme

- Phase IV field trial of Norigest in Pakistan
- Use of sedation in routine vasectomy

Contraceptive cholce and continuation of use

- Mulricentred study of user preferences for fertility regulating methods and personnel
following a balanced presentation

- Contraceptive cholce and use in Bangkok Metropolis municipal health c¢linics

- Pilet study of discontinuation of use of oral contraceptives, intrauterine devices and
an injectable contraceptive in family planning clirics in Bangkok

Collaborating Centrxe for Research amd Research Training in Service Aspects of Family

Planning

- WHO Collaborating Centre for Research and Research Training in Service Aspeets of
Family Planning, Turkey

Research training

- Research training grants and courses in service research on family planning

Support to research

- Suppert of projects on service research in family planning

- Meeting of agencies interested im the Special Programme of Research, Development and
Research Training in Human Reproduction

Frogramme management

- Advisory Group to the Special Programme of Research, Development and Research Training
in Human Reproduction
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- Review Group of the Special Programme of Research, Development and Research Training
i Humzn Reproduction

- Task Force on Service Research in Family Planning

HEALTH STATISTICS ACTIVITIES RELATED TO HEALTH SERVICES RESEARCH1

Although the Health Statistics Division is not responsible for any specific health
gservice research projects or programmes as such, or any separate components of projects ox
programmes, it is responsible for a number of supporting activities, notably in the areas cof
health statistical methodology and the development of health statistical services.

It is therefore not pessible to define any of these activities in the format of the
ACTIVITY SHEET OUTLINE provided. At the same time, it may be useful to indicate examples of
the kinds of contributions made to the support and promotion of zetivities falling within the
scope of health services research programme development,

Apain, it should be noted that all the supporting and ccllaborative activities of the
Health Statistics Division are available not only for headquarters programmes and projects,
but alse for regional offices, and, through the latter, for the countries themselves,

Activities are described as follows:
(1) Applied research into the organizational problems of national health statistics services

with a view to their effective and efficient reorgamization. Structural analvsis of health
statistics services and health services; organization of seminars and worksheops.

(23 Contents analysis of health statisties systems and activities, including the identifica-
tion of users' needs, the establishment of priorities of needs, research work for health
indicators, analysis and evaluation of health problems and activities, assistance to ccuntries
in health services research and reallocation of resources, health manpower research, health
econgmic research {financing, costing and expenditure problems}, research work relating to
health records and reporting systems and technieal aids, organization of workshops.

(3 Research on education and training in health statistics and health records, Develop=
ment of training currieuwla, guidelines and manuals for health statistics personnel and users
of health statistics, Organization of consultations and seminars, workshops,

(&) Srimulation of countries and collaboration in the development of health services
research, a5 an essential and integral component of national health (statistics) information
system, Transfer of knowledge,

(5) Application of a resource allocation model to cbtain optimal strategies for tuberculosis
therapy (Indonesial):

A staff member visited Indonesia in July-August 1978, worked out the structure of the model and
recommended gome field studies for obtaining reliable information on resource requirements

and costs and for validating the solutions. The Indonesian Authorities agreed to this in
principle and their formal administrative arrangements are awaited,

{8) Application of 2 resource alloecation model to leprosy contrel (India):

A staff member visited India in January-February 1979 and worked cut with the epidemiocleogist
and statistician of the Indian Council of Mediral Research, the alternative approaches,
structure of the model and information requirements. Tnis will be technical cooperation
under a research agreement. The Government clearance for the research agreement is awaired,

: Text submitted by the Division of Health Statisrics,
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(7 Operational research project in tuberculosis control (Romania):

A staff member will be visiting Romania in March-April 1979 to help in evaluation of the
praject,

(8) A consultant was recruited in 1978 to help formulate plans for practical systems approach
towards securing optimal results in the areca of MCH. This project will be further developed
during 1979.

{(9) Bacterial disease control:

Epidemiclogical simulation models have been developed in collaboration with BVI to help
epidemivlogists, health administraters, and health programme managers in the selection of
optimum strategies for the control of communicable diseases like typhoid, cholera, cerebro-
spinal meningitis, tetanus, whooping-cough, diphtheria, ete,

Impacts of alternative interventions such as vaccination, treatment, sanitation, etec.,
and their combinations, have been simulated with different schemes of application to specific
epidemiological situvations.,

Further work is needed o elaborate flexible and well-documented systems derived from
the above-mentioned models, which were built on a rather ad ho¢ basis. To be useful in a
variety of situations the models should be adaptable to different computer systems, especially
mini- a2nd micro-computers,

(1m Parasitic disease controel:

Activities of heslth services responsible for the control of parasitic diseases could also
benefit from increased methodologieal support, Further work on the use of modelling
approaches ig envisaged in connexion with the new strategy of malaria control. Aggistance is
dlso given to the research project on the epidemiology and methodology of schistosomiasis
contrel in man-made lakes, in helping with the development and refinement of a more suitable
control strategy (schemes for treatment of positive cases and application of molluscicide and
weed clearance in water contact sites),

(11} Statistical consultation with the acceptability Task Force of HREP:

The aim of this task force is to determine the acceptability in different populations of
various effective contraceptive methods in order that health sarvices responsible for family
planning can deliver appropriate family planning methods,

(12} Community studies in hypertension:

Cne aim of this study organized by CVD unit is to demonstrate the feasibility of community
control preogrammes in hypertension working within the usual health delivery systems of various
countries,

MALARTA®

The general purpese of applicd field research in malaris is to achieve a better conrrol
of the disease, Te attain this general objective two main lines of research were proposad:
cne cempriges a series of intermediate objectives leading to a better understanding of the
various epidemiological factors involved in malaria transmission and of their interaction,
and devising cost-effective methods of control; the other line is te develop planning,
training and managerizl methods. The latter alse includes studies on the human behaviour
and attitudes relared o malaria amd the involvement of the community in malaria control.
This second line or approach could be defined as health services research,

Text submitted by the Malaria Action Programme,
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The existing projects are either purely health services oriented or they include a major
component of health services research, There atre three projects:l

1. "Systems Analysis, Management Science Approach to the design and implementation of
antimglaria programmes",

Z. "Research on community participation in the application of antimalaria measures including
indoor DDT sprayving and antilarval measures”.

3. "Nigeria/hHO Field Research Project to develop strategies for malaria ecomtrol in Afrieca'.

There are other projects onm this topie, but they are not under the direct responsibility
of MAFP, Those known to me are:

L. "A comprehensive approach to the prevention and control of water-associated diseases in
the irrigation scheme, Gezira Province, Sudan", This is coordinated by VPC/@PO,

2, "An analysis of socic-economic aspects of the feasibility of malaria control programmes'.
This is coordinated by TDR/SER.
2

MENTAL HEALTH
i. Introduction

Many Member States express strong dissatisfaction with existing patterns of mental
health services. Such services are often separate and built upon centralized, custodial
mental hospitals, which have been described by an expert committee report as “poorly staffed,
overcrowded . ., . expensive to run', For rhese reasons, in the Sixth General Programme of
Work, the "testing, application and adaptation of effective low cost strategies . . , for the
prevention and treatment of specific mental disorders" is included as an approach undar
objeetive 10,5 "To promote mental healrh', This policy has been further developed in the
maedium~term programme for mental health (document A31/17), in which health sexvice research is
included as a key component under development of comprehensive health services, In the
programme statement it is noted that resources required are often not available in a single
country and "cooperative projects are therefore often necessary as a means of stimulating
research, sharing expertise, and ensuring that results will be widely applicable and rapidly
disseminated".

2. Objectives

It is not appropriate to define separate "research" objectives for health service
development since research should contribute directly to the overall programme objectives,
In the case of the medium-term programme for mental health, thege are:

{i) to prevent, or reduce psychiatric, neurological and psychoseeizl problems,
including those related to alecohol and drug dependence:

(id} to Increase effectiveness of general health services through appropriate
utilization of mental health skills and knowledge;

(Lii) to develop strategies for intervention based on an increased awareness cof mental
health aspects of soecial action and change.

Summary activity sheets are available,

2 , N
Text submitted by the Division of Mental Health,
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Under these broad objectives a number of activities have been formulated in the MTE/MNH
which serve to develop and evaluate alternative, low cost methods of mental health care as an
integral part of general health services in developing countries: to define indices for the
cvaluation of mental health services (including the relationship of costs and effectiveneas)
in the countries of Eurepe; and to test new approaches to the management of specific
disorders such as drug dependence, alcohol-related problems and epilepsy within health
services and with appropriate links to other =zectors.

3. Approaches

All health sexvices research carried out within the mental health programme 1i designed
to strengthen the process of national health planning and is therefore linked to the
coordinating groups established at national, regional and global level. The results of the
research activities are regularly provided to these groups in the form of reports and
presentations made by the investipators. The results therefore have an immediate effect on
the planning process.  Another jmportant linkage within the programme is between health
scrvice research and training activities. Several research teams have developed training
programmes based on the field experience developed during research, Examples of research
strategies used in the MNH programme are given below.

In the developing countries, a collaborative network of teams has agreed on a general
research strategy and deszign. These tesms are now working in seven countries (Brazil,
Colombia, Egypt, India, Philippines, Senegal, Sudan) and meet each year in one of the
participating centres. A commen research methodology has been developed and tested, Mental
health care has been introduced into defined areas as an integral part of primary health care,
The interventions are directed towards a limited range of priority conditions and comsist of
four elements: (i) training of health staff, (ii) provision of a limited range of drugs,
(iii} community participation, and (iv) supportive supervision and referral system, This
collasborative study was started in 1975 and will be complered in 1980 (project OL/DI/OL).

In the European Region, where mental health services are relatively complex and
differentiated, two key problems in health service research are the identification of
evaluative indices and the comparability of data from different countries. The Regional
Office for Europe has therefore identified a number of pilet study areas initially in
nine countries of the Region, Investigators from these aress meet regularly and have agreed
on a basic set of demographic and service-related data to be used in evaluation of services
as well as the method for s cross-sectional patient survey and a cohort study to assess the
movemenl of patients through different services (project 01/01/03 EURQ) .

In the case of alechol-related problems, the health services will play only one part in
a coordinated, multisectoral response. A WHO collaboxative study to assess the range and
extent of such problems and to design an appropriate community response is currently in
progress in Mexico, Scotland and Zambia. Drug dependence is another example of a health
preblem in which the service provided must be closely tuned to sociocultural factors
(project 01/03/01). In Thailand, WHO is investigating the effectiveness of a new approach
to controlling opium dependence smong villagers in oplum growing areas, Since opium is
frequently used as a symptomatic treatment of common silments and the villagers lack any other
form of health care, a study is being carried out to agsess whether the introduction of
primary health care into the villages is effective as & means of reducing the use of opium
(project 01/04/01 THATLAND).

Another example of research on the response of health services to a defined condition is
a study on depressive patients contacting general health services, In & zurvey of general
practice in five countries, about 5% of all patients contacting the services were found to
have depressive disorders and 1t was shown that general practitioners varied considerably in
their ability to recognize depressive disorders (project 04/05/02).
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A well-designed information system provides the basis for useful health services
research, Several activities in the programme therefore deal with the mental health
component of national health information systems. In one study in which six countries are
participating, data are being gathered from existing health serxrvices (both general and mental)
to assegs the nature and extent of mental health needs (project 05/02 0l).

The following activities are listed, of whiech summary activity sheets are available:
1. Strategies for extending mental health care in developing countries,
2. Development of comunity mental health services im the European Region.
3, Contrel and managemeat of neurological disorders.
4. Community response to alecohol-related problems.
5. Prevention and treztment of drug dependence in Thailand.
0. Public hezlth implications of depressive disorders,
7. Monitoring of mental health needs.

NONCOMMUNICABLE DISEASES

Information on the feollowing sctivities has beepn received:

cancer
«» ecardiovascular diseases
- oceupational health

- cral health

- radiation medicine

- diabetes mellitus,

Cancerl

The sixty-firat session of the Exeecutive Board, in resolution EB61.R29, has stated that
the main functions of WHO, with respect to cancer, should be, as expressed in the Sixth
General Programme of Work, to promote cancer prevention and control, including coordinated
cancer research, It was decided that the functions of the International Agency for Research
on Cancer (IARC), with its programme of research in environmental carcinogenesis and
epidemiology, and the programme at WHO headquarters, should retain their separate identities,
and that the activities of WHO headquarters should be strengthened so as to constitute an
adequate and ccherent plan of action for promoting cancer prevention and contrel, including
coordination of cancer research. To assist in the global cocrdination of the teotal programme
it was recommended that a Directeor-General's Coordinating Committee should be established on
a permanent basis to deal with high level programme policy issues, covering the whele range
of problems directly or indirectly connected with cancer prevention, contrel and research.

Text submitted by the Cancer unit.
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The Director-General’s Coordinating Committee on Cancer was subsequently established and
its first meeting tock place in Lyons, 8 June 1978, The terms of reference of the
Coordinating Committee, as introduced by Dr Mahler, are to be the "development of a general
strategy for a global WHO response to the cancer problem". The impact on health services at
the individual and the public health level were considered, and it was noted that the
Executive Board congidered the elaboratiom of a single global programme for cancer control! and
research impractical. The Ceordinating Committee felt that it might be possible to define a
common sirategy for developing countries which would take into consideratiom the existing
medical infrastructure and which could be related to social, as well as medical, demands.

The approach should be pragmatic and attempt to integrate the problems of cancer into overall
health planning., Further, the Coordinating Committee proposed that a meeting be convened by
WHO to stedy the strategies of the cancer problem, which could pussibly be based on a
"simulation exercise" dealing with practical issues. The objectives of the meeting would be
to see if a common pratocol could be developed, which would permit the health authorities to
pose the right questions within the local context, select priorities, and define the
appropriate action, Such studies should be carried out im at least two developing and

one developed country, to formulate a national cancer poliey, as part of the country health
programme , which would i{dentify priority areas requiring national and international action.

The health services research aspect of the cancer programme will, then, be primarily
oriented to the effort of assistance to developing countries, to develop a national cancer
control policy and programme, The development of cancer health services and their inregra-
tion into the general health services will constitute the research component to be carried
out by the regional and global cancer programmes, together with the Internatrional Agency for
Rescarch on Cancer, The Director-General’'s Coordinating Committee, in accordance with the
directive of the Executive Board, will oversee the coordination of the DrOgT amme.

the cancer health services research aspects to be carried out by the WHO headquarters

programme will include all aspects of cancer control, i.e, prevention, detection, diagnosis,
treatment, follow-up, education and evaluarion, This will inmelude such projects as the
standardization of hospital and population bagsed cancer registraticn, evaluation of results
ol treatment, and standardization of histepatholeogical nomenclature, allowing comparability
between data basges. The TARC will concern itself with epidemiological research, i.e.
geographical distribution of ¢ancer morbidity and mortality, enviromnmental factors and
determinants which may be responsible for causing certain cancers, chemical and occupational
carcineogenesis and the training and education of resesrech workers and epidemiclogists,

A first set of tentative guidelines for national cancer control activities and research
have been formulated by the headquarters prograrme amd the TARC, in collaboration with the
International Union Against Cancer, a nongovernmental organization in official relations with
WHO and very active in the field of c¢ancer. Some of the topics for health services research
will include the following:

1. Studies of conditions associated with a high risk of cancer.

2. New sereening techniques and metheds of detection and diagnosis,

3. Studics of the end results of treatment.

4. Assessment and comparison of new and existing methods of treatment.

5. Statistical studies on the correlation between carly diagnosis and survival rata,

6. Study of the reaseons for delay in the diagnosis and treatment of cancer, and other
important indices of the quality of ecancer health services.

The fellowing activity is iisted, of which a summary activity sheet is available:

- Formulation of national cancer pelicies,
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Cardiovascular diseaseal

With reference to the above-mentioned subject, the reoriented cardiovascular disesse
programne of WHO is closely linked with health services research. The objective of the
programme i35 to develop methods which should enable the public health authorities in
individual eountries to introduce efficient preventive snd control pregrammes of cardio-
vascular digeases relevant to the specific population at the community level, and integrated
with the existing system of health care,

Originally, between 1970-1972, the control projects started dealing with individual
cardiovaseular diseases, namely control of arterial hypertension, prevention of rheumatic
fever and control of rheumatic heart disease, prevention and control of ischaemic heart
disease, prevention of stroke and, lately, with prevention and control of cardiomyopathies,
Since 1975 intensive efforts have been made to develop comprehensive cardiovascular communi ry
cant¥ol programmes, Under this project it is understood that all preventive and control
measures should be integrated with the existing health services, and deal with all the
relevant cardiovascular diseases gmoug the populations simultaneously. Thus, the prevention
and contrel of cardievascular diseases becomes a part of the daily practice of the health
services.

it is understood that this is a new approach in the field of prevention and control of
noncommunicabie diseases, and therefore pilot areas have been established in interested
couatries in ovder to study the different approaches under the different systems of
erganization of heslth services hefore any recommendations are made to introduce the
identified measures on a nathonal scale. In that sense, all the projects dealing with the
control of any of the cardiovascular diseases, or of all cardiovascular diseases simultaneocusly
(comprehensive cardiovascular community control programmes) , can be identified as health
services research,

It is essential in all countries, developed or developing, that the whole health service
systems, from the first line to the top university hospitals, be imvolved and also that the
whole community participates if such programmes are to be effective. The best experiences
achieved to date are collected from North Karelia, Finland, where, in the pexriod 1972-1977,
it was possible through direct politicval action of the Government znd involvement of the
health services, as well as the community, to develop a programme in the population of 200 000
which led to a decrease in the incidence of myocardial infarction among the population of 21%,
a decrease of stroke by 317, The deerease in the mortality on cardiovascular diseases is
much greater than the decrease in the total mortality. Noxth Karelia, which was in the first
place for mortality on cardiovasecular disezses among all Fimnish provinces, and thus had the
highest mortality rates on cardiovascular diseases in the world, is now in the £ifth place
among the Finnish provinces.

This sucecess was achieved through systematic education of the health personnel,
education of the community, and involvement of trade unions, political parties, women's clubs,
and other voluntary lay organizations. This approach, involving the whole cormminity as well
as the mediegl profession, also had an effect on the levels of different risk factors, such
as smoking habits, percentage of the population having elevated blood pressure, dietary
habits, and levels of blood cholesterol.

Considering these experiences, the CVD unit is now starting to develop a project on
so-called primordial prevention, which is specifically directed to the problems of prevention
and control of cardiovascular diseases in developing countries, It is known that, in many
of these countries, the cardiovaseular diseases are already emerging as a public health
problem, while the communicable diseases are getting under control. It is also known already,
from some studies being carried out by WHO, for instance in CGhana, that the level of so-called
risk factors among the populations of some of the developing countries is much lower tham, for

Text submitted by the Cardiovascular Disesses unit,
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instance, in Europe or the United States of America. It is therefore presumed that if it
would be pessible to prevent the development of risk factors among the populations {for
instance, levelling off the smoking habifs to the present level - in Ghana, e.g., only 20% of
men are light smokers (less than 10 cigarettes a day) and only 1% of women smoke - the average
level of blood cholesterol among the Ghanalan population is 178 mg%) the cardiovaseular health
of many of the people could be preserved in the future, even when the social and economic
conditions of the population develop favourably.

This approach would, of course, require political action, and again involvement of the
health personnel at all levels, as well as the total population.

As a matter of fact, all the recommended preventive measures are not specific for
cardiovascular diseases prevention omly, but would alsc have an impact on other chronie
diseases. In that way, these efforts in the field of CVD have a much wider impact on the
preservation of health of the populations as such. It is, of course, understood that all
these efforts also being integrated and carried out with the existing health services help to
strengthen their role.

These examples are considersd to be quite comvincing and their link, for inmstamnce, to the
health services research carried out in the context of primary health eare, is only logical.

Occupational health!

The following activities are listed, of which summary activity sheets are available:
1. Conditions of health of workers in small-scale industries.
2. Oceupational hygiene: evaluation of chemical agents.
Oral health?

The cost of the delivery of oral care services are rising in all countries. At present
no country provides satisfactory oral care to all sections of the populaticn and in some
countries even adequate emergency care is nor usually available.

In developing countries, where until recent oral diseases prevalence was low or very low,
dental personnel are very few. In many countries the dental personnel/population ratio is
worse than L/loo 000.  Recent surveys have provided evidence of large increases in dental
caries prevalence and these increases are already causing a rise in demand for emergency care
which cannot be provided,

In developed countries the still-increasing costs of oral care have led to serious
reconaideration of the financing of oral health ecare, and even to a partial breakdown in
national public health oral care services where thege exist. It is clear that, even where
populaticn coverage is very high, these costly curative services have not contributed to
prevention of the diseases.

Against this background the Oral Health unit has developed the following programme of
health services research:

1. The in-depth assessment and evaluation of a large series (1l countries are participating)
of functioning national oral care delivery services in relation to oral health status of
the population. The aim is to identify those components of the care systems which

1 , .
Text submitted by the Oceupational Health unit.

P

Text submitted by the Oral Hezlth unit.
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function well and may be of benefit to other systems. The long-term aim is to develop
models of more rationsl and effective systems of care, particularly for countries whieh
are in the process of developing publie health care services.

2. The testing and evaluation in an "every day life" situation of existing amd new methods
of delivexy of oral disease prevention, especially for dental caries, This is the
priority research area of the Oral Health Programme as results will benefit all
countries with all levels of disease and manpower development, but has particular value
to countries where oral diseases are rising so rapidly, resources are scarce and oral
diseases are not at present an uncontrollable problem,

i. International collaborative study of dental manpower systems in relation to oral health
status

The central aim of the study is to identify and define features of oral care delivery
systems which function well in the national systems and which may be of benefit to other
nations’ delivery systems, and to facilitate the effective appraisal of existing services,
thus providing valid baselines for continued evaluation,

It is intended that the results of the intercountry analyses for the complete set of
participating countries be used to define optimum oral heslth care delivery systems suitable
for developing public health programmes.

The original five countries (Australia, New Zealand, Japan, the Federal Republic of
Germany and Norway) have been joined by seven additionazl countries (Canada, the United States
of America, Sweden, Denmark, Poland, the German Democratic Republic and Eire). Data
collection Ls still in planning in the German Democratic Republic and Eire, but is scheduled
for completion during 1979-1980, All countries have used the same methodolegy and all
examiners have been calibrated by WHO central staff, A preliminary report dealing with
results for the first five countries has been prepared. A protocol for the final compre-
hensive analysis of the results of the 12 countries has been prepared and funding is being
sought from USPHS and from participating countries to a total of USS 5361 000.

Data is available for the following areas: socioeconomic, sociclogical and oral data
from a sample of adults, adolescents and children; data on financing, organization of
delivery systems and attitudes and activities of personnel providing care, and onm
administrators.

2. Comparative field testing of different methods of delivery of oral diseagse prevention

As part of the oral disease preventive programme, this series of field trizls of
different preventive measures provides, at the same time, preventive care to large groups of
children at risk and the opportunity to evaluate the comparative effectiveness of different
methods of caries preventien in a variety of disease levels and social organizations.

Most preventive measures have been intensively tested and proves in ¢linical trials, but
there iz not evidence as to thelr efficacy within the framework of a national or regional
public health programme.

The objective iz to test and evaluate the effects of various oral disease preventive
measures when delivered as part of a normal "every day life" public health programme.

Programmes are at present being sponsored in Thailand and in French Polynesia in
collaboration with the respective Departments of Health.
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Radiation medicinecl

The following two activities are listed, of which summary activity sheets are available:
L. Comptrehensive planning of a radio-diagnestic network at & national level.

2. Situation analysis of the population coverage with radiotherapy services and ways of
improvement,

Diabetes mellitus?

General statement

Becoming an increasing problem of publie health importance in both developed and
developing countries, diabetes mellitus, in the framework of its management in the community,
Tequires the organization of an adequate infrastructure of health services at the maticonal
level to cope with the problems, It must be mentfioned that despite tremendously expanded
research over the last two decades, which has resulted in impressive advances in knowledge
with regard to diabetes mellitus, our ability to prevent or control the disease is
unsatisfactory. It has been shown that mearly half the diabetes cases remain undetected iIn
the developed countries (United States of America) and only 10% of patients with this disease
are being detected in the developing countries (Senegal). The death rate in diaberics
caused by ketotic, or hypoclycaemic, coma in a number of African communities is still high,
On the other hand, implementing even the knowledge we have at present, diabetes mellitus might
be used as one of the model digeases to develop a community-oriented chronic depgenerative
discasze control programme, since in this particular case the disease comtrol depends very much
on how the patient himself, family, medical persomnnel and the cowmunity understand the
problem. As a matter of fact, the routine long-term management of diabetes mellitus (and
this iz true of other chronie diseases!) rarely requires continual specialist experience,
provided that expert guidance is available when it is needed, This suggests that the most
efficient way of using specialist skills is on a consultative basis, combined with a greater
effort to disseminate understanding of the problem to all health workers involved in the care
process, For this te come about would call for corresponding developments in primary health
care, st that workers at this level would be better fitted to ¢arry out control measures and
te undertake routine long-term management. It would also call for the redeployment of
certain other services, since full exploitation of primary health care would be possible oanly
if many diagnestic and therapeutic procedures were generally availsble at this level.

The following activity is listed, of whick & summary activity sheet is available:

- Health care for diabetics as an integral part of the chronic noncommunicable disease
control programme in the community,

PROPUYLACTIC, DIAGNOSTIC AND THERAPEUTIC SUBSTANCES
Information on activities in the following areas is given below:

= hiologicals

health laboratory technology.

Activity sheets submitted by the Radiation Medicine unit.

Text submitted by Other Chronic Noncommunicable Diseases unit,
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Biologicalsl

The biclogicals programme is playing a part in health services research programme

development by transferring technology to the developing countries for the guality control of
vaccines and sera,

This has been achieved by the formulation of detailed requirements for the production and
quality control of diphtheria, tetanus and pertussis vaceines. A manual has been produced
on the design, equipping and staffing of facilities for the production and gquality control of
bacterial vaccines,

A main research activity is in the improvement of the stability of vaccines, DPT,
poliomyelitis and measles, in order that they are more appropriate for use in the developing
countries with high ambient temperatures and limited refrigeration facilities,

Training courses are being held in the titration of living virus vaccines in order that
countries may check the quality of vacecines being used as well as monitoring continuously the
keeping properties. In additiom to this group training, individuals are being trained for
gix months in an approved laboratery in the quality control of all vaccines and sera,

Of particular importance to research programmes ate the biological standards and
requirements for the control of vaceines, These are being kept up to date at the annual
meetings of the Expert Committee on Biological Standardization.

In addition guidelines have been written for the establishment of reference materials
which are particularly appropriate for the establishment of national standards and require-
ments have been written for the testing of activity of antibiories in test dises.

Requirements have been formulated also for the collection, processing and quality control
of human bleood and bloed products and will be of assistance te those countries who wish to

establish blood collection and a national transfusion service.

Countries are being visited by BLG staff and advice given onm the production and quality
control of vaccines,

The following activities are listed and summary activity sheets are available:
1. Publication of manuals (to produce and quality contrel vaccines).

2, Publication of manuals (to inform on what is invelved in building, staffing and equipment
in quality coatrol and production of vaccines).

3. Treining of individuals,

4. Group training courses,

5. Improvement in stability of vaccines,

6. Updating of standards and reference material,

7. Requirements for biolepical subgstances,

1 Text submitted by the Biologicals unit,
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Health laboratory technologvl

The following activities are listed and summary activity sheets are available:
1. Field operational study on laboratory services at peripheral level,
2. Study on appropriate technology in the field of laboratory equipment,
HEALTH SERVICES DEVELOPMENTZ

The programme of Health Services Development (HSD) has a threefold responsibility im the
WHO effort in health services research. On the one side, it promotes and collaborates in
substantive research in primary health care, the supporting physical and financial infra-
structure and the development of appropriate technologies for health; on the other hand,
being the focal point for health services research in the Organization, it has the specific
tasks of collaborating with regional offices and countries in the strengthening of national
capabilities for health services research and of organizing, coordinating and ultimately
evaluating the WHO overall effort in health services research, The last function ig
implemented in consultation with other headquarters technical programmes and with the
regional offices,

The following activities are proposed under the programme and grouped into four main
areas, as indicated below.  Summary activity sheetrs for each activity are available.

- Health services planning and management:
1, Case studies of health care facilities in developing areas.

2. The desigpn and functions of local heaslth care subsystems and their components
in support of primary health care.

3. Development of health services for emergency care.
4, Issues and approaches to health services and management,

3. Measurement of coverage, effectiveness and efficiency of different patterns of
health care.

6. Use of epidemiological techniques at the periphery of health care in developing
countries,

7. Study of health and health delivery in peri-urban and urban populations of rhe
developing world with emphasis on the primary health level of care,

8. Financing of health gervices
- Primary health care:
9, Study of reseurces allocatien amd cost aspects of primary health care.

10. Development of indicaters for monitoring communidty development in primary
health care.

11. Programming support for water and sanitation in primary health care.

1 .
Text submitted by the Health Laboratgyy Technology unit.

2 : i
Text submitted by the Division of Strengthening of Hezlth Services.
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1z, Primary health care and malaria contrel,
13. A new approach to school health,
14.

Brong-Ahafo rural integrated development programme in Ghana.

15. Identification and strengthening of community mechanisms for community
participation in primary health cave.

16. Interregional study on community health workers,

17. Primary health care information exchange.
- Appropriate technology for health:
15. Provision of low-cost spectacles in developing countrieé.

19, Testing of domestic pressure cookers for sterilization putposes at front-line
level of services,

20, bevelopment of nonverbal material on contraception.
2. Field testing of pely-vinyl-chloride well screens.
22, Testing of portable refrigeration equipment,
23. Testing of reusable plastic syringes,

- Health services research:

24, Interreglonal orientation workshop on training in health services research
methodology and management.

25.  Preparation of a World Health issue on health services research,
26.  Meetings of the global ACMR Sub-Committee on Health Sexvices Research,
27. Interregional consultation on health services research programme planning.

28. Development of & network of national heglth development centres; consultation
among ceatre staff,
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ACTIVITIES IN HEALTH SERVICES RESEARCH MANAGED AT WHO REGIONAL OR GLOWAL LEVELS

Region Number of countyies involvoed

Activities by programme components and areas of concern
Diviaion AFR AMR EMK EUR SEA

GOMPOMENT A:  COLLABORATION INM HEALTH SERVICES RESEARCH

Area of concern 1: Needs nnd demands as a basis for planning,
programme formulation and management

Study on community hohaviour in relation to health secvices
Regintrrs and health staclatics for primary health care

Rescarch on dliferential mortallcy and the socloeconemle [actors
emiaing it

Uae of the epldemivlogie method for the design of levels of care
Demographiic denominators and cpldemiclogy in Rige district,
Papua Wow Gulnies

Une of epidemivclogical techniques at the periphery of health care
in developing countrieg

Birth weight distributien and low birth weight: extent ond nature
of the problem and intetvention measuzres for prevention

Risk apptrvach for maternaol and child health care and family
plannlng (including methods for the integration and levels ol
Family healeh care)

Heapltal and community based studies on indused akortion
Baseline study on teproductiva behaviour in Korea

Patternn of family formation and health

Monitering of mentnl health needs

Public health implicationa of depresafve dissrdera

Situation analysaia of the population coverage with radjiotherapy
serviens and waya of lLinprovenent

Bevelopment of mechodelopy for Long-texrm projection of health
trends and resouves vegulrements

Aren qﬁ concetn 2:  Approaghas to planning and management

- Uge ol epldemivliogic medels in the planning, pursuit and evaluation
al health services
Issucs and approaches to health services management
Primury health cure information exchange
A sYslem nnulyain/mnnugemcnt pcience appreach to the design and
ImplemenLalion of anti-malaria programmes
Coordination ol environmental health propysmmes
Eryirenmencal health in phyaical snd social planning

Area of coencern 1:  Altermative strategles for primary heslth care
delivery and supporting infrastructure

Btructures of health lacilities

Organization, production, supply and distribution of drugs in the
Alrican Replon

Organization of mental health ia it African contexr

Analysis of the impact of the introduction of a nationsl formulacy
In the cuvst of druga and standards of preseription

Operutionul reswvarch to integrate at the communircy level the
prevention of rheumatic fever, rheumatic disesses and the control
ol hypertension

Operationnl studfen on wailting time in the care of TB patients
Retearch on the integral earc of the child and hirx family in young
populations of the metropelitan services of Lima

Drug utilization rewsearch studies with special rfeference ¢ primary
health care EMR
Experimental study for village health services through village
health workers WER
Utilizatien of health rewources for the forthocoming aged goclety WPE
Cane ntudien of health eare facilities in developing areas SHS
Besign and functions of leosal health eare subsystems and their
components in suppert of primary care SH3
Brogramne dupport for water snd sanitation in primrry health care SHS/EHE
Primury hewlth care and malarid sontrol SHS/ﬁAP
Study ol health end health delivery in pnriurhnn/urbnn pepulations
of the developing world with emphasis on the primary level of care SHS
Uge of gervices for termination of pregnangy, India HRF
Provineial vagectomy model, Thalland HRP

Information on countries involved net available.

T Actlivities do not {imply country's involvement.
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*
Reglon mumber of gountyias invelved
Activities by programme components and aress of concern
Divigion | Total AFR AMR EMR EUR SEA WFR
Arca of concern 3 {conrd}
- Field research and wanagement studies on an integrated health and
family planning serviee, Srl Lanka HRF 1 L
- Development of community oriented mental health services im the
v European Reglon MNH
- Prevention snd treatment of drug dependence in Thailand MyH 1 t
- Srrategies for extending mental health care in developing countries MIH 7 1 H 1 - 1 1
- Field operational sCudy on laberatory services at peripheral level FOT 4 2 2
' - Comprehensive plunning of a radio diagnostic network at the
naticnal level NCD
- TFacrors condivtiening the success of HEMD {(Health Service and
Manpower DevelopmenC) concept D i
Area of congern 4! Econcmic aspects of health services
- Study of advantages and disadvantages of different health delivery
approaches AFR aa -
- Cost confairment in primary health care pregeribing : WER 2 2
Area of concern 5:  Finpgneing of health serviees
- Financial analysig of health services, Ecuador AME 1 1
- Comparative sCudies of coscs in Che uge &f oral rehydration
technigues versus intravendus ones at the hﬁﬁpi[ﬂl level AME, 1 1
- Devaelopment of a health insurance scheme in a rural arez of the
Republic of Kerea using a primary health care approach WPR I 1
- Analysis of expenditvre patterns for provincial health sexrvices in
four seleccted provinces of Papua Hew Guineca WPR 1 1
= Patterna of financing of health smervices at the leeal level in the
thilippines' rural setting WeR 1 1
- Egonomics and financing of health sevvices SHE 14 4 Z 3 5
- Srudy of rescurces allocation and cosf aspects of primary health
care SHS 6 1 5
Arca of concern 6: Monitoring and eveluation, analysils of trends,
definition of indicaters
- Simplified cvaluvation methods AFR - —
= Gtudy of the effeet of varipus models of gere in the utilization of
services in rural areas AMR 1 1
- Research on hezlth indicators AMB A _—
- Analysiz and evaluation of processes of extensien of service
coverare AME 4 2
- Study of acceazibiliry modelz fer the gevrviees (geographic, soeial,
cultural, economic and financial) AME 1 1
- Research on hezith information: research towards an effective
recording and reporting systém in primary health care EMF, ] [}
- Research on comparative evaluation of techniques for achieving
coverage of ilmmunization in infancy EME 3 3
- Challenges to effective health coverage: a4 comprehensive
evaluative atudy EMR 3 3
- Bvaluation ¢f health sepvices venderad by & government certiary
medicdl centre WFR 1 1
- Measurcment of coverage, effectiveness and efficiency of different
pattexns of health cave EHS B 2 1 1 1 L 3
- Development of indicators for monitcering community fnvelvement in
primary healrh care 5HS 2 1 1
- Family health records FHE P
- Use of sedation in routine vasectomy, Thailand HRF 1 1
- EBvaluation of family planning services delivered at home, Turckey HRP L 1
- Field trial of Narigest HRE 1 1
- Indicators for environmental health programmes EHE Ty
area of cencern 7! Standardization of terminonlegy, wethods and
progedures
- Nil
.
Area of ceoncetn 8! People's behavieur in relatien to health and
health sexviees, commundty paztielpatien in
health action
. - National studies for the identification of the mosr gignificamc
facrors infleencing conmunity parvtleipation in activities of health
Bervices coverage AME 1 1
- Community participation in primary health care programme EMR 1 1
- Hew approach Lo school health SHS/FHE | ...
= BRONC-AHAFO rural integroted development programme (BARIDEP), Ghana SHE 1 1
= Identifigrti{on and strengthening of community mechaonisms for
community participation in primary health care Sus P
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Regfon Number of countries Involwved
Activitics by programme compenonts and areas of conenTn
Division | Total AFR AME EMR ELR SEA WER
Areya of concern B (coned)
- Reaearch on health educarion FHE
- Reproductive health in adelegcenced  studies on biomedical and
poychologienl aspects and development of gervice and educutiomal
appraaghna FHE B 1 - - 3 4
- TMlot study of discontinuation of uwae of oral contraceptives,
iotrauterdne devices and an injectable contvaceptive In family
planning clinies in Bangkek (Projecr 76001} HRF ! 1
- Cuntraceptive gholes and wee in Bangkok metzopoliz municipal health
clindian HRF 1 1
- Multicentred study of user preferences for fercility reogulating
methody and personnel following o balanced presentation HRP 4 1 1 2
= Comnanlity participation in family planning activities, Kenyn HRP 1 1
- Community respanne to algohaleralatad problems MNI-I/SHS 3 1 1 1
- Hesearch on gommity participacion 1n applicatfon of anti-malaria
mennures inciuding indoor DRT aprsying end anci-larval measures MAP 1 1
- Community/govarnmental Interface In esvironmentsl health progyammes EHE Ve
Aren of gongern 9! Traditional drugs and pructices '
- Anulysis of Enctors anscejated with traditional medicine and its
velation to institvutional system of carc AMR P ann
- The place of traditional medicine in the promotion of primary
health care EMR 7 ?
- Aunwvtated biblicgrnphy/rnnnun:n hook on folk medigine in the
Philippines WER 1 1
- Lwatuntdon of the use of tradicional heslers as primary suppliers
af oral rchydration mixturea WPER 1 1
- Studien on tradicional birth attendanta: atuwdy of traditcional
helicfs nnd pragtices ralated o pregnangy, birth and pregrancy
nveldance HMD
Aren of eoncern 10: Development of appropriate health teehnology
- Prometion of appropriate technoleogy for health in relation to needs
wid rfesources of countrics AFR - aax
- Rezearch vn Lechnologices AME 1 i
- Ldenrliicavlon and analyeis of Cechnologlic problems in the delivery
aof acrviaos at the firvat angd aecond lavel of care AME 2 2
- Evaluation of apprapriate techwnnlogies in the delivery of hoalth
services AMRE 2 2
- Provision of low cost spectacles for develeping countrico S!'IS/HMD A
- Teoting of domeati¢ proAaure gookers for sterilization purposes at
fromt-line leval of aservices SHS .
- Teating of ve-waable plastic ayringes $H$/F1PI 1 1
=~ Teating of perrvable relrigeration equipment SHS/I:’.PI
- Fileld vescing of PVC well scteen 5HE 2 1 1
- Development of appropriate technologles for perinutal care FHE 2 2
- Mublication of manuals on tronsfer of technology te the developing
counttles L[or preoduction of vaccines DY e
- Publicaotions of manualy to Inform developing countries what is
invelved in bujlding, staffing and cquipment in gquality contrel
and production of veeceines EDT b
+ Improvement In scabflicy of vaceines POT ta
- Updating of atandards and reference materials BOT
- Requirements for biolegieal substances PRT .
- 8fudy on approepriate technolepy Ln the field of laboratory
aqul pment PDT saa
- Bimplified hiealth Lechnology for gexually transmitted diseass
control og 1 1
- Feasibility, acceptability and effectivensss of oral rehydracion
therapy at the communlty Llevel Cos 7 3 2 1 L
- hceeptabilily und impact of home-prepared salt-gugar oral
rehydration solution in early treatment of diarrhoea GhE
- Dovelopment of non-verbal matezial om contraceprion HMD/SHS 2 2
Area of concern Ll:  Health tanpower development and management and
ita integracion with health services development
- Village health workers AFR . ‘-
- Structure of the henlth teom AFR rua e
- Tevelopment of a4 coordinnted health services and manpower
daveloprent programme in Hamaden (Iran} EMR 1 1
« Heaearch on the integration of health workers of opeclalized
campaisn within general health aerviges, Thatha Dlstriet, 5ind,
Pakistun EMR 1 1
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Rcgion Number of countyiss involved
dgtivities by programme components and aresds of concern
Divizion | Tocal AFR AME MR EUE SEA WEER
Aves of comeern 11 (contd)
- Evaluation of the Bear Sheva experiment in integrating health
manpowez training and health care delivery EMR 1 1
- Interregional study on community health workers 5H3
= Development of edutation-prelated metheodologies for training
. programmes for MCH care FHE 7 Z 1 1 2 1
« Provision Ly nen-physiciang of family planning care in rural areas
aof ERypt HRE 1 1
- Training ol non-physicians (medical students) to perform vasectomy
. {Thailand) HRP 1 1
- Provigion of postpartum sterilization service by operating room
nurses, Thailand HEp 1 1
- Tubectomy training programme for operating room nurses, Thalland HRF 1 1
- Trajning and deployment of supervisors of family welfare visitors,
Pakiatan HRF 1 1
~ Provision of family planning care by non-physictans in urban
Philippines HRP 1 1
= Provision by nou-phydicians of family planning garc in erban and
rueral clinies, Korea HRP 1 1
~ Pyovision by non-physiciang of fomily planning cave in rural
Fhilippines HEF 1 1
- Use of nom-physicians for providing IUD serviees, Turkey HRF 1 1
- Provision of family planning care by nom-physicians in Cuhuk
Diarvier, Turkey HRP 1 1
- Family fervility cducation learning package! common pratocel for
& multicentre pre-test and evaluatleom of edugational materfals for
teaching "natural family planning" HEE [ 1 2 1 2
» Manuals on rraining of non-physicians for family planning cara HRE s
- fraining of Individusls im the develeping world on the contrsl of
all vassines FOT ana
- Group training courses on Che Cechniques invalved in tifvating live
virus vaccines FOT
- Envirommental henlth personne] EHE -
- Application of the flow chart approach in health care HMD
- Health learning materials programme (HLMF) HMD 5 I 1 1 1 1
- Communicntion transfer HMD 1 1
- Eeleotion of trainees lo¥ primavy health care HMD
- Performanee assessment of studencs snd health wockers MR & 1 1 2
- Training of tvaditional birth attendants for primery health care
tasks afimed at & veduction of infant mortality HMD
» Stud{ra on tradirional bixch actendants: present and future role
in family planning HMD
~ Muitinational study on women ag ptoviders of health care HMD
= Management competencies for primary health care HMD
« Country c¢ase studies of traditional birth attendants (contcinuation
for LE78-1979)% HMD 4 2 2 1 2 1
Area of concern i2: Intersectoral mecion for health prometion
- Wil
Area of concern L3: Disease comCrel
= Determination of the optimal age to begin amallpox vaccination in
the Americaos AMR baa aen
- Bevelopment of simplified sampling techniques for the epidemiclogic
cunluation of Impunization proframmes AMR
= Comparative costing of metheds of adminisrering triple vaccine EMR 3 3
« Hypavtengicn research velated to health eare EUR
« Gentrol of vitsmin A deficfiency and of putritional snaemio in
mothers and young children FHE & 1 1 3 1
~ Hypartensive disorders of pregnancy:! eXxtent and nature of the
problem and technologies for prevention and management FHE 15 4 1 4 4 Z
- Action-oricnted research, development and training proframme in
nutrition FHE aaw
- Control and management of nrurologicoal disorders MNH .
] - Planned operational rescarch on lepresy control in India CDS/HST 1 1
- "OMSLER" information developmenl progrdamme ops 11 6 2 1 z
- Feausibility ol soclal appreach to the control of sexually
transmitted diseases [ofi1:]
. - Studies of knowledge regarding STD and attitudes towsrds §TD
patients among the medical and paramedical steff where STD cagas
arc cncountered CDS 1 1
- Management of agute respiratory infectiona CDS 3 2 1
- Applicability of standardized tubcreulasis ghomotherapy CDE 1 1
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Activities by programme cemponenta and arcas of concern

Region

Numbey of gountries involved

Divieion

AFR

AMTR

EME

EUR

SEA

Area of concern 13 (contd)

Rugouree Allocation In tuberculesis control
Delivery of tuboreulasis contrel eervices
Integration of tubeyculasis comtrol into the general health service
Implewentation of tuberculosis confrol in rural areas in developing
countrioan
Foaalbility stuwdy nf urinary schistosomiasls control
Migerin/WHO {VDR) fiold roncarch project to develop strategies Lor
conttol of maluria In Africs
Research on strengthening of goonoses and food-borne disenses
survelllonce and conlrol proframmes
Farmaulation of national cancer policies
Health care For dinbeten as an integral part of the chronie
aope pompiinicable disacase control progfamme in the community
towparative flield testing of different methods of delivery of oral
disenne prevention
International colluborative study of dental manpowey systems in
relation to veal health status
Conditions of huealth workers in amall-scale indwatries

- Dceupaticral hygiene: ovaluation of chemical agenta

Aria Of_Eﬂﬂﬁﬁﬁﬂmlii Emergency gervices

- Epidemivlugic study of classification and management of victimd In
munsive accideats « Arequipa earthquake 1979

- 8tudy ol che health problems in the aftermach of Managua carcthquake

- Development of health services for emergency care

GOMPONENT D:  STRENGTHENING OF NATIONAL CAPABILITIES

Ares of councern L@ Orientacionm and training in health services
cesearch

Training ol regearch workers

Tntroduction of health serviges research o subregional and
nationul mestinga for the definition of researeh policies

Mestings of health agrvice adminictracers

Training angd formation of reeearchera, support in the organization
ol chtme convaea nt masters degree level

Stimulaclon e auppart of nhort training courses in health
soerviced reaearch

Orgunization of seminars in health gervieers resecarch

Awnrd of fellowshipa

Support of counCry activities according to AMPES

Oricotation courae on ovaluative health serviess research
(rrientation and tyainlng in health serviees vesrarch

Training of nutiocoal staff in health services resecarch
Intercegional oricntation workshop on training in health serviees
rescarch methodology and management

kamenrch training grants and gourses in service yesearch on family
hoalth

éfcu of concern 70 Institution strengihening

- Working group on ldentification of centres and other health
savvicos rosearch Fegources
Intraduction wf health sevviges research in nstional studies on
rrEcareh rosources
Development of national wnits for health servi¢es rosearch
strengthening of national institutions and development of national
and regional necworks
Deaignation of the Korean Health Development InaCitute as o WHO
collahorating centre
WHD collaborating centre for veseareh tralning inm gervice aspoots
vl Lamily planming in Turkey

Area of congarn 3:  Collection and disseminaticen of information

. piasemination of information on health services research, Index
Medicus and other publications
coliection and dissemination of information
Information nystem for resaareh
Inlormation wuppott
DeveLopmant and updating of a vegister of health services research
activitiea in the Regiom
Tasue of Worid Health devoted te health services research
Advisnry group to Speeial Programme of Research and Research
Trpining in Human Reproducelon

CDS/HST
s
¢S/ HST

CcDS
FDF

MaF
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Region Humber of countries involved
Activities by programme components and areas of concern
Idvision | Total AFR AMR EMR EUR SEA WPR
Area of concern &4: Technigal and finencial support to and among
countries in health services research
= Working group on technical cooperation among countrics develepiag
horlth services research AME ‘e e
- Bupport of projects AME
- The place of tradicional medicine in the promotion of primary
health care EME . .
= Collaboration in specific health serviges research projects SEA
- Technical support to reacargh in countries SEA PR
- Bupport to individunl health aervices research study proposals WFR .
- Bupport of projects on seyvice research in family planning HKRPF
Arer of concern 5: Health serviges research methodolagy
- Working group on haalth services rescarch methodolopy AMR - .-
- Task foree on seyvice research in family planning UHRE .
COMPONENT €: DEVELOPMENT AND MANAGEMENT OF THE WHO HEALTH SERVICES
EESEARCH PROGRAMME
Area of conmcern l: ACMR Sub-committee on Health Services Research
and/or advisory groups
= FEatablishment of an advisory panal of experts WPE e e
- Megtings of the ACMR Sub-committee on Health Services Resesrgh SHE -
- Intereveglonal Health Servieces Research Programme Flanning Meating,
Alexandria, 25-29 June 1979 SHE .
Arer of congern 2@ Technical working groups
- Meetings of staff of research imstitutions AFR ‘e ‘e
- Establishment and meetings of scientifie working group AFR . ‘-
- Preliminary establishment of gontents and priori®y line of work -
meeting ¢f two working groups AME . ‘e
- Meetings of working group on definircion of health services research
and conceptual frameworlk AMR A .
« Working group on sccia) indicatora AMR . ‘e
- Planning g¥oup on economic aspeqts of health care EUR . .
- Planning group on problems in health care delivery EUR . ‘e
- Planning group on standardization of methods, measurements and
terwinelogy in biomedicol and health sorvices research EUR . -
= Establishment of task forge on health services resecarch WER . .
Aves of concern 3: Coordination and review mechanisms
- Meetings of the infernal advisory group = general ceordination of
activities and implementacion of plan of action AMR e .a
r Prowotion and coordination of health services research in the
Region SEA - e
- Establishment of national advisory committess on health services
rasearch WEF [ saa
- Development of guidelines for formulation of healeh serviges
researgh atudy proposals WPR . .
- Levelopment of netweork of nationzl health development centres
[NHDC ) SHS v
- Review group of Special Programme of Hesearch and Resezrch Trainiag
in Humah Reproduction HRP .
Arca of conesrn 4@ Programme evaluntion
- Working group on ddencdfleation of prioerity problems AMR o .
Arca of goneayn 3: Mobilization and channelling of extrabudgetary
resources
- Meeting of agengies interssced in the Special Programme of Research
and Rescarch Training in Human Reproduction HRP as




