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(Tables of activities and Evaluation component)

LABORATORY TECHNOLOCY
RADIOLOGICAL TECHNOLOGY

The complete medium-term programme for Cliniecal, laberatory and radiological technology
for health systems based on primary health cars will be ready only towards the end of 1983,
It will comprise the activities for Clinical, laboratory and radioclogical technology and a
common target, together with the related tables of activities, for joint actiom on
diagnostic, therapewtic and rehabilitative technology in support of primary health care and
the fivet referral level. As soon as this programme is completed it will be circulated in
the usual manner. ‘

In the meantime, as the Headquarters Programme Committee has already discussed and
generally approved the Laboratory and Radiolegical Technology compoments of the above-
mentioned programme it has been decided to circulate the present document, which is an
extract from the global medium~term programme for programme 12.1 of the Seventh General
Programme of Work, and which includes only the tables showing the activities for Laboratory
technolegy and Radlﬂloglcal technology for health systems based on primary health care,
tagether with elements for Chapter & on Monitoring, evaluation and 1nd1cators related to
Laboratory and Radielegical Technology.

1t is hoped that this will give useful complementary information to ragional offices
and initiate rhe mobilization of all resources required for the implementation of the
activities of these two components of the programme.
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LABQRATORY TECHNOLOGY FOR HEALTH SYSTEMS BASED ON PRIMARY HEALTH GARE

Target 3;

By 1986 at legst three countries in eaeh region will have developed models of integrated peripheral lsboratories in
support of primary health care and the related first referzal hospital; and by 1989 these models will have been
avaluated, adapated. and applied in at least 30% of counryies in each region.

Activities : 1984-1985 1986-1927 ‘1988-1089 Linkagas

Identification of the moat appropriate HQ HQ HQ WCD, CDS,
teehnolegy through pezmanent contact with EHE, MAP
other relsvant unite of science and
technology that can he applied and

integrated at the peripheral health
laboratory lewel.

Provision of support f£or the development of EMRO, EURG, PAHO, HG
national atrategies and activities leading
to the development of peripheral laboratory
sarvices as an integral part of the natiomal
health service.

Initiation and participation in the follow=up AFRO, EMRQ, EURQ, PAHQ, SEARD, WFPRO, HQ
of field operational studies in periphezal
laboratories ar country level.

Participation in the evaluation of the ElfRG ) EMRO, PAHO
results of fiald studies on peripheral SREARD ,WPRQ, HQ
laboratories and prepare guidelines on
laboratery services at primary healch
care level for country vepliecation.
Promotion of peripheral laboratories wich AFRO, EMRC, EURC, PA¥Q, SEAROD, WERQ, RO NED,
an active pole in primary health care chs,
pupport and communicable disease
surveillante and controel.

Preparation and digtriburion of guidelines PAHO, SEARO, HQ TUE,
and manualas for diagnostic mechods appropriate HMD,
to primary hezlth care and the immediate
supporting level of the heeslth syastem, and
testing tham in the field

Promotion of the expansion of blood EMRD, PAHG, HQ LORCS, ISBT
trangfusion sexvices to peripheral hoepitals :

based on voluntary non-remunerated
donations, and select ragional

and /or national production of components and
derivakiven

Organization of national workshop for EMRD, PAHO, SEARQ LORCS, ISBT, DANIDA
devalopment of blood trangfusion asrvices ar
primary health care lewval.
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Torpet 4:

By 1986 develapment of ways and means for the aystematic asscssment and relatred exthange of technical information
on apprepriste technology in the fiald of health laboratory technolegy at the ragiensl nd global lavel.

By 1989 at least 50% of the Member Statea will have introduced a laboratery improvement programme and 30% of thosze
participating in WHO quality @ssessment programmes will have established a national scheme.

Activities 1984=1985 1986-1987 1988-1989 Linkages
T‘rﬂinins
1. Organization of tvaining courses for laboratory AFRQ EMRO, PAHO, Ho HMD, DANIDA, TAMLT
tutors introducing methedology for teaching MAP
peripheral health laboratory workers
2. Organization of training programme on health SEARD EMRC, PAHQ, WERO  AFRO - IFGC, ICSH, DANIDA
laboratery technology including proceduras 5MM
on biosafety in a continuing basis
3. Preparation snd field evaluation of self- PAHO, HQ HMD
instruction material for peripheral laboratory
workers
4. Organization of training courses for laboratary EMRO, PAHO, WPRO MPN/SHS, CDG,
managers, introducing cost contrel, superviasion, DANYDA

and skillas for efficient use of resources

5. Organization of training in health rechnology EURD, PAHD Collaberating
Fasessment Centres

6. Organization of an Expert Committee Meeting to AFRO & WO HMD, IAMLT, NGOs
review training of heelth laboratory personnel tog

Quality sssesement and standardizatien

7. Eatablishment of collabarating centres for EUmRQ EMRG, PAHQ, SEARD NGOs & Gollaborating
quality sdsurance sctivities in miczebiology, Cent res
clinical chemiatry, hasmatology and bleod
transfusion

8, Preparation of guidelines on the organization HQ & FAHO NGDa & Collaboraring
of narignal quality assurance sehemes and the Centras

preparation of rest materials for the various
leboratory digciplines

4. Fromotion of national quality assurance EMRO, PAHO, SBARO, WPRD, HQ, AFRO) Wb, NGOs, &
programpes and organization of training Collaborating Centresy
courses for this purpoase.

10. Development of internationszl reference PAHO & HO IFCG, ICSH, ¢be,
preparations and wethods, recommended NCCLS, ECCLS
methods and specifications with respect
to diagnostic material and information
exchange on heslth laboratery standards

Technology assesswment

11. Provigiem of logiatic and teehnical support AFRG, EURG, PARG, HO
to collaberaring ecentres undertaking research
and development of appropriste technology
ineluding exehange of scientiats

12. betermination of needs of countries with AFRC, EMRO, PAHO NGOy, CDS, WCD
regard to laboratory techmology in support
of primary heglth care and classify them
by problems and prioritics

13, Preparation of an inventory of appropriate AFRO, EMRQ, PAHC, HQ NGOs, Collaborating
technolegy in che field of health labormtory Cantree
servicesz with emphasis on technology
applicable at the peripheral level
14. Degignation of collaberating centres, develep- AFRO  EMRO, EURO HO tallaborating
ment of mechaniswa for the assessmant of PAHD, SEARO Centras
leberatory technslegy, and dissemination of
information on identified appropriate
technology
15. Development of, guidelines on national palicies EURD, PAHO Collaborating

and a system for heslth technology sssessment Centres
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Target 3:

Promotion of welf veliance; by 1989 the majority of developing countries will have introduced a national progyamme
for the preparation of esgentinl yeagentz and developad s diatribution ayatem.

equipment will have been initiated either within a few gountries and/or through TCRG.
centres for laboratory equipment will be established in a majority of developing countries.

Production of low ¢ost, hasic
Maintensnce and repair

Activitiea 1984-1985 19B6-1987 1988~1959 Linkages

Reagent praduction

1. Preparation of lists of essential reagents HQ, FAHD NGO, CDS, NCD, MAP
requirad on the basis of the cssential tests
and appropriate methods, identified in close
collaboration with experts panels and NGOs

Z. Preparation of manuals on methods for prod- H), PAHO NGO, HMD, MAP
uction and control of reagente

3. Degignation of cellabarating cencres for SEARD H, PAHO Collaborgring
distribution of refereance materisl used in Cankras
the contrel apd standardization of reagents
produced locally

4, Copperation with countries in astablishing AFRQ HQ, PAHQ, SEARD NGO, UNIDG, UNICEF
reagent produstion, and prganizing 8 reliable
ayatem of supply and control

5. Cooperation with countries in the establishment SEARQ Collaborating
and good management of laborakory animal Cantres, NGOz
breeding

Equipment, develppment, maintenance and repair

6. Tdentification of causes of breakdown of H(), PAHD Industry,
laboratory equipment, reasens for poor Collaborating
laboratory reaults related re inappropriate Cenkren, NGOa
oparation and faulta, and the development of
equipment specifications aimed st overcoming
thegse weaknesses

7. Promotion of research and design of simple HQ, PAHO Collaborating
appropriste laboratory cquipment on the basia Centres
of determined spec¢ifications, and organization
of the evaluation of this equipment through
collaborating centres, research workera and
field astaff

B. TPreparation of guidelines on the organization HQ IFCC, ICHH, IMALT
of maintenance and repair services, including Collaborating
design of equipment record cards Centres

9., Identification of the most efficiant ser—up PAHD, SEARD Collaborating
for the eatablishment/or expansion of Centrea
maintenance and repair facilities for
Lahoratory equipment,

9. nDevelopment of & network of training centres AFRO HQ, PAHO Collahorating
for maintenance and repatr of iaboratory Centres, NGQs

equipnent

Managemant

{Ploase see activities 3 and 4 under
Target 4).
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Target 6:

Treining and Manpower,
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Furher development of regional and natiomal training centres for persemnel specialized in radiodiagnosis,
radiotherapy, nuelestr medicine, medical physies and maintensnce and repair of medical equipment by: = the
develepment of regional and natiomal training ecentres in the African snd Western Pacific Regiona.

with the aim of promoting further studies &
gt implemcnting the recomendations made by
the Scienrifie Group Meeting held in 1982;
action to reduce roubine radiclogical
investigations in non-sick persons will be
taken in 40-50 countries by 1389

Activities 1984~1985 1986-1987 1986=1959 Linkages
1. Cooperation with Member States HO, Regional Officea and NGOs HMB, Intl. Soc. of
in the development of uational, inter— Radiology (ISR)
country and regional traising programmes
in the ficld of radiation medicine and
waintenance of medigal eguipment; at least 2
regional training eceneres will be operatiomal
in AFRQ and WPRD by 1989
2. Evaluation of the trainjng component of the ___HQ, AMRO, HQ, WPRO & - HMD (EEV & EPM);
ERS project and design of an adequate EMRO & SEARQ EURQ Intl, S3ociety of
training programme for tutors used in the Radiographers &
Eraining &f ERS personnel; at least 25-30 Radiological
field projects will be rhoroughly avaluated Teehnicipns
and gorrective actions recommended by 1989
Targer 7;
Quality snd Efficiency.
Fremotion of quality assurance and efficacy/efficiancy programmes in diagnestic radiology, radiotherapy amd nuclear
medicine by:
- an introduction of quality assurance programmes in diagnostic radiology and nuclear medieine tp 55=60 WHG
Membar States by 1989.
This programme is aimed at decreasing cost and exposure and increasing the output of the given technologies.
Activities 1984-1985 1986-1887 1988-194% Linkages
1. Development and implementarion of the Quality HQ, TAEA, | HQ, LAEA, HO, TAEA, TAEA; Intl. Soec. of
Asaurance Programme in Diagnoatie Imaging in NGOa, AMRO, NGOz, AFRO NGOs, AFRO, | Radiolegy; Infl,
cooperation with TARA, NGO=, and Regional EMRO, EURO & WPRO AMRO, TEMRO, | Org. of Medical
Offices by organizing workshops and seminars & SEARO EURD, SEARD | Phyaiciats. Intl.
st the Regional leval; at leaat 53 esuntries & WPRQ Commission on
will have Q.A. programmes in Diagnostic Radiological
Radiology and Nueleay Medicine by 1989 Protection; Intl.
Soc. of Radiograph-
ors & Radiological
Technicians
2. Development of A comprehensive programme on HG, IAEA HO, IAEA HQ, IAEA CAN; IAEA; $5DLs;
Quality Control in Radisotherapy, with the NGOs, AMRO NGOe, S5DLg NGQs, §50Ls | Inti. So0c. of Rad:
involvament of IAEA, the network of $5DLs; EURC & SEARO in AMRO, in AFRO Intl. Commission on
Regional Offices; the Intl. Society of EMRO & SEARQ & WERO Radigtion Units &
Radiographers and Radiclogical Tachnicians: Measurements; Iatl.
at least 25-30 countries will have Q.4. Org. of Medical
programmes in Radiotherapy by 1989 Phyeicizts; Intl.
Sae.0f Radiographers
& Rpdiological
Technicisnsg,
3. Continuation of the efforts towarda the HQ, LAEA HQ, TAEA, HQ, TAEA, IAEA, Intl. Soc. of
increase inefficacy/efficiency of radio- NGOa, AMRO NGDs, EMRO NGOs, AFRO | Radielogy; World
diagnastic and nueleay medicine procedures & ERO & SEARO & WPRO Federation of

Nuclesr Madicine
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Tacger 8:

Development in Technology snd Policy-making.

evaluation of the new technologies and their role in the improvement of health care in the developing world;
development in a comprehensive manner of radielogical services at three levels {periphery - BRS, midddle level =

GPRE, and centrnl level - SRS);

jeint agtivity with UNIDO with rogard to the prodection of adequate radiological equipment in doveloping countries;
radiation protection servicee in an additional 5-10 countries.

Activities 1984-].9585 1586-1957 1388-19&0 Linkagen

1. Scientific Group Meating on prospoctives of HO, NGOs & - - RPFR; Intl. Scc. of
the ubtilization of new disgnostic imaging All Regional Radiolegy; Intl,
techuelogies (ultraseund, digitel radialegy, of figes Org. of Medieal
sto.) in the developing werld Physiciats; other

NGO involwved

Z. Scientifie Group Meeting on the use of - - HQ, NGOs & | RPD
diagnostic imaging technologies in endamic A1l Regional
liver diseases Offices

HG, AMAO, HO & All HO & All HSG, UNIDO; Tntl.

3. Implementetion of the BRS project on s larger EMR(, EURO Regiomal OFf, | Regional OFf. ; Sec. of Rad; ISRRT
scale with the aim of having the BRS adepted by & SEARO
60-70 countries by 1989. In view of obtaining
reasonably-priced BRS machines, an attempt will
be¢ made, in cooperation with UNIDO, to arouse the
interest of 3-4 developing countries in the
production of TRS machines.

HQ & All HQ & All HQ & All SHS (HPL): HSC:

4. Treparation of a comprehénsive planning of Regional Off. | Regional Off. | Regiomal Off. | Intl. Sce. of
radiological services at the sountry level - Rad; ISRRT
Basic Radiological Service (BRS) ak the first
referral heoapital level: General Purpose
Radiological Sarvice (GPR3)} #t the general
hospital level {accondary referral heapital);
and Specinlized Radiolegieal Sarvicea (5RS)
at the level of university hoapitals or
spegialized medical institutions, and study
of the application of thia concept in 25=30
sountries.

5. Elabovation of the concept of the EMR, EURD Regionel Off, |Regional Off, | Intl. Soc. of Rad;
Geners) Purpose Radionlogical Service (GPRS), 1SRRT; %=ray
including the technical specificatioms for manufneturers
the GPRS machineg, staff requirements, tasks.

Attempts to introduce the GPRS in E-10
countries after the conatructiom of appropriate
GPRS machines.

6. Elshoration, in ecooperation with CAN/HO 1AEA and HO, TAEA HQ, IAEA HO, IAEA, | CAN; IAEA; UNIDO;
NGOs, of recommendatiens for radiotherapy & NGOa & NGDs NGOs, URIDO | Intl. Soc. of Rad;
equipment, (relatherapy and brachytherapy) Radictherapy | Istl, Commission on
adapted to the neads of develsping countries Equipment |Radiglogical Proteo-

Mafetrs tict; Intl.
Commission on
Radiation Units and
Measurements; Intl.
Org. of Madical
Phygi¢ists
7. Teehnical cooperation with IAFA, HG, IAEA, HO, TAEA HQ, IAEA TAEA; Intl.
NGOs and Member States in the develop- NGOs, AFRO, RGOs, AMRG NGOa, EMRO | Commisnieon on
ment of Radiation Protection services and AMRO & WPRD & SEAROD & EIRO Rediological

better utilization of auch services offered
by WHO

Protection; Intl.
Org. of Mrdicnl
Fhyaicinakn
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8. MONITORING, EVALUATION AND INDICATORS

Al Laboratory technology

A.1  the progress of the medium=term programme will be based on the degree ro which
actual implementation complies with the targets specified;

A.2 rhe efficiency and effectivenass of peripheral laboratories will be evaluared
acgording to the indicators included in the protocol for field operational studies;

A.3 further to the evalvation methods menticmaed above, the following indicators will
be used to assess the dmpact:

- the number of major diseages dete¢ted through peripheral laboratories and the
impravement achieved in disease surveillauce and control;

- improvement of the quality of laboratery results assessed on the basis of
variance index;

- the increase in the number of tests per in and outpatientj

~ jmprovement in laboratory mansgement, which should result in a reduced risk
of depletion of stocks of commonly used reagents, a decrease in the incidence
of equipment breakdown, achievement of optimal pumber of tests per laboratory
technician, ete., and consequently an increase in efficiency which may be
expressed by the dimiputien in the cost of tests.

B. Radiclogical technologyl

A number of direct indicators can be derived with the aim of evaluating the above-
mentioned programme. These are:

E.l indicators of coverage: the ratio of s-ray diagnostic machines, radiological
personnel and radiodiagnostic procedures to population. For example, in
developing countries at present 20-50 procedures/1000 pop./year are performed
with a range of 2-10 procedures:1000/yvear in rural areas and approximately 60-100
in urban areas. A change in these indicators, as well as in the ratio of
machine/population, would demonstrate a positive result of the programme;

B.2 indicators of quality of the activity, which are usually more difficult te
determine: these indicators can evaluate the pumber of countries and the
number of faecilities in each country where quality assurance programmes were
applied, and the results of such programmes, e.g. decrease in the number of
wagted procedures (procedures of non—diagnostic quality);

B.3 indicators of efficacious and efficient utilization of radiclogical faeilirties,
which constitute the final target of the programme, but are most difficult to
determine, particularly in developing countries with inadequate records and
lack of skilled manpower. Such indicators can be expressed in simple terms as
number of procedures/machine/year, number of procedures/specialist/year, cost
per procedure, or in more complex ways such as the number of procedures with a
direct influence on the patient health outcome, the number of procedures which
have altered the diagnostic and therapeutic decision, etc.

1 These indicators constitute a suggestion for consideration and adaptation for use
at all levels.




