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09.30 - 10.00 a.m. Coffee break 
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Presentations by: Dr. J. Hamon, 
Dr. F. Partow, Dr. O.I.H. Omer 
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09.00 - *12.00 noon Monitoring Implementation and Evaluating 
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Presentations by: Dr. M.A. El Yafl, 
Dr. 1.H. Chaudhri, Dr 0.I.H.Omer 
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09.00 - "12.00 noon Discuss~ons on technical and admin~strative matters of 
common interest raised by WR&PCs 

C31000 - 10.15 a.m. Coffee break 

Group d~~cussion 

Thursday, 9 June 

09.00 - "12.00 noon Coordination with mult~lateral (UN and others) , and 
bilateral agencies .Presentations by Dr A.Amini and Mr C.Vakis 

*10.00 - 10.15 a.m. Coffee break 
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PRES1,NTATIONS AL THE MEETING OF WHO REPRESENTATIVES AND PROGRAMME 

COORDINATORS, Alexandria, 5 - 9 June 1983 

Flrst Dav. Sundav 5 June 1983 

1 LLOBAL, REGIONAL AM) NATIONAL STRATEGIES FOR HEALTH FOR ALL BY THE 
YEAR 2000, INCLUDING THE ROLE OF WHO REPRESENTATIVES AND PROGRAMME 
COORDINATORS IN RELATION TO THESE STRATEGIES by Dr J. Hamon 

2 NOTES ON REGIONAL STRATEGY HFA/ZOOO by Dr F.Partow 

3 .  TRANSPARENCIES ON REGIONAL STRATEGY HFA/2000, August 1980 by Dr 0 I H.Omer 

Secor~d Day, Monday, 6 June 1983 

4 MONITORING IMPLEMENTATION AND EVALUATING EFFECTIVENESS OF STRATEGY 
OF HFA/2000 AT COUNTRY LEVEL IN YEMEN ARAB REPUBLIC by Dr M.A.El Yafl 

5 ':RANSPARENCiES by Dr M A.E1 Yaf i 

h tIONITORING/lMPLEMENTATION AND EVALUATLNG EFFECTIVENESS OF STRATEGY OF 
lIFA/2000 AT COUNTRY LEVEL by Dr 1.M Chaudhrl 

8 TRANSPARENCIES ON MONITORING PROGRESS FOR IMPLEMENTATION OF STRATEGY FOR 
tIFA/2000 by Dr 0.I.H.Omer 

9 4NALYSIS OF INDICATORS IN THE FIRST REPORTS FOR MONITORING PROGRESS IN 
IMPLEMENTING THE STRATEGIES by Dr E.Hammoud 

Thlrd Day, Tuesday, 7 June 1983 

10 PROPOSED PROGRAMNE BUDGET FOR THE FINANCIAL PERIOD 1984-1985 (A) 
INTERIM FINANCIAI, REPORT FOR 1982 (B) 
WHO/EMR REGULAR BUDGET (C) (Previous and present Biennlum ) 
WO/EMR STATUS OF IMPLEMENTATION OF 1982183 PROGRAMME BUDGET AS OF 
-10 APRIL 1983 
by Mr J Do~ald 

11. TRANSPARENCLES ON PROGRmZ BUDGET FOR THE BIENNIUM 1982/1983 by Dr 0.I.H.Omer 

12 FNNAGERIAI. FRAMEWORK FOR OPTIMAL USE OF WHO'S RESOURCES 'IN DIRECT SUPPORT 
OF MEMBER SrATES by Dr R.Khan , Dr A.Mukhtar, Dr A.Khogali 

13 TRANSPARENCIES by Dr R Khan, Dr A. Mukhtar, Dr A. Khogall 

14 T'ROGRAMME IMPLEMENTATION by Dr R.Khan, Dr A-EIukhtar, Dr A.Khogali 

Fourth Day, Wednesday, 8 June 1983 

15. GENERAL DISCUSSIONS FOR WEDNESDAY'S SESSION 

16. NOTE ON REVIEW MISSIONS TO MEMBERS STATES IN EMR 



F l f  th Day, 9 June 1983 

17 COORDINATION WITH MULTILATERAL (UN AND OTHERS) AND BILATERAL AGENCIES 
by Dr A Amlnl 

18. TRANSPARENCIES by Dr A.Amini 

19. COORDINATION WITH MULTILATERAL AND BILATERAL AGENCIES by Mr C-Vakis 

20 TRANSPARENCIES by Mr C. Vakis 

21. TRANSPARENCIES by Dr K.Olav1 Elo 



GLOBAL, RtGIONAL AND NATIONAL STRATEGIES FOR HEALTH FOR ALL 
0 

BY THE YEAR 2000, INCLUDING THE ROLE OF lJHO REPRESENTATIVES 
AND PROGRAMME COORDINATORS IN RELATION TO THESE STRATEGIES 

The Alma-Ata Conference on Prlmary Health Care (September 1978) 

emphasized the need to develop health systems based on prlmary health 

care to ensure social justlce In the health fxeld and the sound use 

of local, national and lnternatlonal resources allocated to the health 

and health-related sectors. 

The Alma-Ata declaration and report were endorsed by the Thlrtv- 

second World Health Assembly In 1979 by adopting the resolution WHA32 30. 

By thrs resolution the Assembly also lnvlted the Member States to 

act lndlvldually In formulatlng natlonal pollcles, strategles and plans 

of actlon for reachlng the goal of Health For All by the Year 2000, 

and collectively rn formulatlng regronal and global strategles, uslna 

as a basls the gulding prlnclples rssued by WHO'S Executive Board 

In the document entltled "Formulating strategles for Health for All 

by the Year 2000" (Health for All publication no. 2). 

The Global Strategy for Health for All by the Year 2000 was 

developed accordingly, also responsdlng at the same time to 

resolution 34/58 of the Unlted Nat~ons General Assembly concerning 

health as an integral part of development which was adopted In 

November 1979, Thls Global Strategy was adopted ln 1981 by the 

Th~rty-fourth World Health Assembly In resolution WHA34.36. 

The publlcatlon on the formulation of strategies included 

a timetable for the actual formulation and implementation of strategles 

at all levels whlch constituted the basls for the preparation by the 

Executive Board of a Plan of ActLon to implement the Global Strategy 

for Health for All by the Year 2000. Thrs plan of actron was 

approved In 1982 by the Thlrty-fifth World Health Assembly rn 

resolutron WHA35.23. 



Thls Plan of Actlon (Health for All publication no. 7) surnmarlzes 

the actlon requlred from Member States, Governing Bodies and the 

WHO Secretariat for the formulation and lmplementationof reglonal 

and global strategles and proposes a tlmetable for this actlon. 

It calls on Member States to: 

(1) renew then health policies, ~f they have not already 

done so and keep these under constant review, 

(2) formulate thelr natlonal strategles, if they have not 

already done so, and update them as necessary; 

( 3 )  declde on speciflc natlonal health and health-related 

targets; 

(4) develop plans of actlon to Implement thelr strategles, 

(5) revlew thelr health systems with the aim of reshaping 

them as necessary; 

(6) conslder ways of strengthening thelr mlnlstrles of 

health or analagous authorltles to enable these to: 

(a) take lnltlatlves to ensure the commitment of the~r 

government as a whole to the implementation of the 

Strategy wlthln the country; 

(b) make efforts to ensure the support of public flgures 

and bodles as approprlate; 

(c) propose approprlate mechanisms for ensurlng lntersectoral 

actlon In support of the Strategy, 

(d) try to galn the support of economlc planners and 

lnstltutlons; 

(e) make efforts to wln over professional groups; 

(f) establish a permanent, systematzc managerlal process 

for health development as well as approprlate mechanisms to 

thls end; 

(g) attempt to orlent research towards solvlng problems 

requlred for the lmplementatlon of the Strategy; 

(h) dlssemlnate ~nformat~on  hat 1s llkely to influence 

varlous target audiences to support the Strategy; 



(7) mobilize all human resources to the utmost extent possible 

for the implementation of their strategy; 

(8) moblllze also all posslble flnanclal and material resources 

to that effect; 

(9) clearly Identify needs for external funds in addltion to 

their own resources; 

(10) exchange information freely and possibly reach specific 

agreements for inter-country cooperation concerning their human 

resources, as well as on financial and materlal matters, including 

alternatlve ways of financing health systems; 

(11) natlonal resources permitting, transfer resources to 

developing countries that are ready to devote substantlal additional 

resources to health and review the nature of these transfers to 

comply with the needs of the strategy; 

(12) Introduce a process and establish the necessary 

mechanisms to monltor and evaluate then strategy; 

(13) declde on the indicators they wrll use to monltor and 

evaluate their strategy, over and above those already collectively 

adopted for the global monitoring of the progress towards Health 

for All by the Year 2000 (Health for All publication no. 4). 

This Plan of Actlon calls slrnultaneously on the Reglonal 

Committees to: 

(1) update the regional strategies as necessary in the 

light of the Global Strategy; 

( 2 )  seek the commitment of governments in the region to 

implement, monltor and evaluate the regional strategies if they 

have not already done so; 

(3) consider the possibility of definlng regional targets 

on the basis of national targets if they have not already done so; 

( 4 )  prepare reglonal plans of action for implementing 

the reglonal strategies; 

(5) monltor and evaluate the implementatron of the regional 

strategies; 

(6) submit such regional proposals for the Seventh General 

Programme of Work and the subsequent General Programmes of Work 

as will support the national, reglonal and global strategies; 



( 7 )  ensure  t h a t  t h e  reglorla1 b ~ e n u l a l  programme budgets of 

WHO conform t o  the  p o l l c l e s  and o r l e n t a t l o n  of t he  Seventh and 

subsequent General Programmes of Work of WHO and through them 

support  t h e  s t r a t e g l e s  f o r  h e a l t h  f o r  a l l ,  

(8)  keep under cons t an t  revlew ways of developing h e a l t h  

systems based on primary h e a l t h  c a r e  and ensure  t h a t  t he  knowledge 

thus  galned i s  made v l d e l y  known; 

(9 )  cons lder  t he  adopt lon of r e g l o n a l  h e a l t h  c h a r t e r s  1f 

they have no t  a l r eady  done s o ,  

(10) promote t he  S t r a t egy  among g e o p o l l t l c a l  groupings of 

countries In  t he  r eg lon ,  

(11) r e g u l a r l y  revlew t h e  needs of Member S t a t e s  In t h e  reg lon  

f o r  ~ n t e r n a t l o n a l  resource  suppor t ,  

(12) f o s t e r  new forms of bilateral and t r r l a t e r a l  c o o p ~ r a t l v n ,  

(13) dccrde on ~ n d l c a t o r s  t o  monl tor  and eva lua t e  t h e  

r eg rona l  s t r a t e g l e s  l f  they have n o t  a l r eady  done so ,  

( 1 4 )  monitor progress  In  l n~p lemen t l~ lg  t h e  r e g ~ o n a l  s t r a t e g l e s  

every two y e a r s ,  

(15) eva lua t e  t h e  effectiveness of t h e  r eg lona l  s t r a t e g l e s  

every s i x  yea r s  and update  them a s  necessary  i n  r e l a t l o n  t o  t h e  

preparation of WHO'S General Programmes of Work 

To f a c l l r t a t e  t he  implementation of t h e  n a t l o n a l  s t r a t e g l e s  

a s  we l l  a s  r eg lona l  s t r a t e g l e s  d l r e c t l y  supporting t h e  n a t l o n a l  ones ,  

t h e  Organlzatron has developed gu ld lng  p r i n c i p l e s  f o r  t h e  Mangerla1 

Process  f o r  Nat lonal  Heal th  Development (Heal th  f o r  A l l  p u b l l c a t l o n  no. 5) 

and f o r  Heal th  Programme E v a l u a t ~ o n  (Heal th  f o r  A l l  publication no. 6 ) .  

The r o l e  of t h e  lJil0 S e c r e t a r l a t  I n  suppor t  of t he  n a t l o n a l ,  

r eg rona l  and g loba l  s t r a t e g l e s  has been c l e a r l y  def lned  by the  

Seventh General Prograrn~ne of Worh of t h e  Organlza t lon ,  cover lng 

t he  per lod 1984-1989 (Health f o r  A l l  p u b l l c a t l o n  no 8, Chapter 4 ,  

paragraphs48 t o  55 ,  which was approved by t h e  I h l r t y - f l f t h  World 

Heal th  Assembly In 1 9 8 2  by resolution WHA35 2 4  



Thls Seventh General Programme llsts the following crlterla 

to be used for selecting programme areas for WHO lnvolvement (para.69). 

(a) the problem with which the programme area IS 

concerned 1s clearly ~dentrfled, 

(b) the underlylng problem is of major Importance In 

terms of public health, In view of ~ t s  ~ncldence, 

prevalence, dlstrlbutlon and seventy; or In terms of 

~ t s  related adverse soc~ocultural and economlc 

impllcatlons; 

(c) the programme 1s of hlgh soclal relevance and 

responds to ldentlfled components of natlonal, reglonal 

and global strategles for health for all, 

(d) there 1s a demonstrable potentlal for maklng progress 

towards the solutlon of the problem, 

(e) there IS a strong rationale for WHO'S lnvolvement 

because the programme area is specifically mentioned 

In the Constltutlon, or resolutions of the World Health 

Assembly, Executive Board and regional committees, 

\Mots lnvolvement has been clearly ~ndlcated In natlonal, 

regional and global strategles for health for all; 

WHO 1s In a unlque posltlon to deal with the underlylng 

problems In vlew of ~ t s  constitutional role In lnternatlonal 

health work; WHO'S lnvolvement could have a s~gn~ficant 

impact on the promotion of health and Improvement of the 

quallty of llfe; WHO'S lnvolvement wlll promote self- 

sustalnlng programme growth at natlonal level; the 

problem requlres international collaboration for ~ t s  solutlon; 

the programme has potentlal for generating Intersectoral 

actlon for health development, or WHO'S status as a 

speclallzed agency of the Unlted Nations system requlres 

collaborat~on wlth other agencies of the system for the 

solutlon of the problem; 

(f) WHO'S non-involvement would have serlous adverse 

health repcrcusslons. 



It gives the criterla to be used f o r d e t e r m l n l n g a t w h i c h o r g a n l z a t l o n a l  level 

or levels programme activities should take place (para. 70): 

(a) country actlvltles should alm at solvlng problems 

of major publlc health Importance In the country concerned, 

particularly those of underprlvlleged and hlgh-rlsk 

populations, and should result from a ratlonal ~dentlflcatlon 

by countrles of thelr prlorlty needs through an appropriate 

managerlal process; they should glve rlse to the 

establishment and sustained lmplementatlon of countrywide 

health programmes, 

(b) lntercountry and reglonal actlvltles are Indicated ~f 

slmllar needs have been ldentlfled by a number of countrles 

In the same reglon followlng a ratlonal process of programmlng 

or a common awareness of jolnt problems; the pursult of the 

actlvlty as a cooperative effort of a number of countrles 

In the same reglon 1s llkrly to contrlbute slgnlflcantly 

to attarnlng the programme objective; cooperatlng countrles, 

whether developing countrles cooperatlng among themselves 

(TCDC/ECDC), developed countrles doing so, or developed 

countrles cooperatlng wlth developing countries, have 

requested 14tfO to faclllate or support such cooperation, 

for reasons of economy the Intercountry framework 1s useful 

for poollng selected natlonal resources, e.g. for the 

provlslon of hlghly skllled technlcal servlces to countrles; 

the actlvlty encompasses reglonal planning, management 

and evaluation or 1s requlrdd for reglonal coordlnatlon; 

or the actlvity 1s an essential reglonal component of an 

lnterreglonal or global activity; 

(c) lnterreglonal and global actlvltles are indicated if 

slmllar requrre~nents have been ldentifled by a number of 

countrles In dlfferent regkons followlng a ratlonal process 

of programmlng; the actlvlty consrsts of faclllatlng or 

supporting technlcal cooperailon among countrles In dlfferent 

reglons, and ~ t s  pursult 1s llkely to contrlbute slgnlf~cantly 

to attnlning the progrn~~me objcctlves, for reasons of 

econo,l\  t t ~ c  ~~iterreglon~il irailcwnrk L \  useful for pool~n:; 



s e l e c t e d  r e sou rce s ,  e q . ,  t o r  t he  provlsron of h lgh ly  

s p e c ~ a l l z e d  and s ca r ce  advlsory  s e r v l c e s  t o  reg lons ;  

the  a c t l v l t y  encompasses < l o b a l  planning, management 

and evaluation, the  a c t l v l t y  1 s  r equ l r ed  f o r  g loba l  

h e a l t h  coo rd lna t l on  and f o r  c e n t r a l  coordination wl th  

o t h e r  l n t e r n a t l o n a l  agencies. 

I t  a l s o  indicates the  most lrnportant resource  c r l t e r l a  t o  cons lder  

f o r  dec ld lng  on t h e  a c c r p t a b ~ l r t y  of s p e c l f l c p r o g r a m e  a c t r v l t l e s  

(para  71) : 

( a )  t he  programme a c t r v ~ t y  can be s a t l s f a c t o r r l y  

developed anu malnr,lrieJ b~ Yember S t a t e s  a t  a  c o s t  the)  

can a f f o r d  and wl th  numan resources  t h a t  a r e  e l t h e r  

c u r r e n t l y  a v a r l a b l e  o r  could become available ~ f  

appropriate t r a l n l n s  were provided;  

(b)  t h e  programme a c t l v l t y  1 s  l ~ k e l y  t o  a t t r a c t  e x t e r n a l  

resources   fro^ bilateral, u l t l l a t e r a l  o r  nongovernmental 

sources  t o  wel l -def lned n a t l o n a l  s t r a t e g l e s  f o r  h e a l t h  

f o r  a l l ,  particularly i n  developing c o u n t r i e s ,  bu t  a l s o  

a s  necessary  t o  \?HO rn support  of such s t r a t e g l e s  

These c r l t e r l a  must be used,  t d h ~ n g  f u l l y  I n t o  account  t he  c l e a r  

warnlng glven t o  Member S t a t e s  and t h e  mandate glven t o  t h e  Organlzat lon 

by t he  WHA resolutions concerning t h e  use of WHO resources  a t  country 

l e v e l ,  I n  particular WHA31.27, para  3 ,  sub-para. 3 ,  whlch: 

"Urges Member S t a t e s  t o  t ake  c a r e  t h a t  t h e l r  r eques t s  f o r  

technical cooperation wl th  the Organlza t lon  conform t o  t h e  p o l l c i e s  

adopted by them In  t he  Health 4ssenbly",  and WlW33 1 7 ,  pa ra  5 ,  whlch 

"Requests t h e  Director-General and Reglonal Directors t o  a c t  on 

behalf  of t h e  c o l l e c t l v l t y  of Yember S t a t e s  In  responding favourably 

t o  govanment  r eques t s  only i f  these  a r e  111 conformity wl th  t h e  

Organization's p o l l c l e s "  



These c r l t e r l a ,  a l o n g  w l t h  t n e s e  WHA resolutions, s h o u l d  a l s o  

be  used  f o r  transforming t h e  Seventh  Genera l  Programme of Work 

I n t o  a  r e l e v a n t  and c o h e r e n t  s e r l e s  of  a c t l v l t l e s  a t  I n t e r c o u n t r y ,  

regional, l n t e r r e g l o n a l  and g l o b a l  l e v e l s ,  s o  a s  t o  f u l l y  s u p p o r t  

t h e  development of h e a l t h  sys tems based on  p r lmary  h e a l t h  c a r e  a t  

c o u n t r y  l e v e l  t h rough  a systematic a p p l l c a t r o n  of  t h e  M a n a g e r i a l  

P r o c e s s  f o r  WHO Programme Development ( 7 t h  GPW, c h a p t e r  4 ,  p a r a s .  

6 3  t o  65 and c h a p t e r s  8 and 9 ,  p a r a s .  427 t o  438) .  T h l s  c a l l s  

f o r  a  much more s y s t e m a t ~ c  bot tom-to- top  programing approach  t h a n  

e v e r  done b e f o r e ,  s o  t h a t  a t  a l l  l e v e l s  of t h e  O r g a n l z a t l o n  t h e  

proposed a c t i v l t l e s  w ~ l l  b e  m u t u a l l y  supportive and w ~ l l  r e s u l t  I n  

r e l e v a n t  t e c h n i c a l  cooperation w l t h  Member S t a t e s ,  ~t a l s o  

c a l l s  f o r  genu lne  a p p l l c a t l o n  o f  t h e  p r l n c l p l e  of  programming by 

objectives and budgeting by programme, whlch has  been more o f t e n  

quo ted  than  used w l t h l n  t h e  O r g a n l z a t l o n  Th l s  s t r e a m l i n ~ n g  o f  

t h e  u s e  of  WHO'S h u ~ a n ,  t e c h n o l o g ~ c a l  and 

financial r e s o u r c e s  w l l l  b e  discussed l a t e r  when considering t h e  

document DG0/83.1 "Managerla1 framework f o r  o p t l m a l  u s e  o f  1JHO's 

r e s o u r c e s  i n  d i r e c t  s u p p o r t  of  Member S t a t e s "  whlch constitutes 

Itern 1 3 of o u r  agenda,  b u t  ~t must be k e p t  I n  mlnd t h r o u g h o u t  

t h e  d l s c u s s l o n  of  t h e  p r e s e n t  agenda I tem.  

H e a l t h  f o r  A l l  by t h e  Year  2000 th rough  t h e  development of  

h e a l t h  sys tems based  on Prlrnary H e a l t h  Care  c a l l s  f o r  g r e a t e r  s o c l a l  

justice I n  t h e  h e a l t h  f l e l d  I t  l m p l l e s  I n  particular universal 

a c c e s s i b l l l t y  o f  essential h e a l t h  c a r e ,  d e f l n e d  w l t h  t h e  f u l l  

p a r t l c l p a t l o n  of  r n d ~ v l d u a l s  and co runun l t l e s ,  and t a l l o r e d  t o  

what t h e  c o m u n l t y  and c o u n t r y  c a n  a f f o r d  t o  d e v e l o p  and m a l n t a l n  

I n  t h e  s p l r l t  of  s e l f - r e l l a n c e  arid s e l f - d e t e r m l n a t l o n .  rhe  

t r a n s l a t i o n  of t h e  HFA-2000/PHC concep t  i n t o  a c ~ l o n  w l l l  t h e r e f o r e  

v a r y  from c o u n t r y  t o  c o u n t r y  and does  n o t  mean t h a t  everybody 

w l l l  be h e a l t h y  by  t ! ~ e  y e a r  2000 



The most Important contribution that the Organlzatlon could 

make to the development, implementatlon and perlodic updating of 

natlonal strategies and corresponding plan of action might 

often be comprehensive support to the bulldlng of a natlonal 

capability in the managerial process for natlonal health 

development, either in all fields concerned by this process, or 

In some of these flelds only (~nformatlon support, policy 

formulation, broad programing, detalled programming, programrne- 

budgeting, implementatlon, evaluation, reprogramming, etc.). 

In vlew of the llmited resources of the Organization, the usuall) 

modest level of the natlonal resources allocated to health and 

the uncertainty of external Inputs, the flrst priority should be 

glven to maxlmlzing the soclal cost-effectiveness of the already 

available resources by questlonlng the approprlateness of the 

existlng approaches concerning the physical infrastructure, the 

manpower policy, the technologies used, the relative prlorlty 

ranklng adopted for health promotion and protection, as well as 

for dlsease prevention and control. 

There is no universally valld blue prlnt for the development 

of health systems based on primary health care, but only guldlng 

prlnclples. Actual lmplementatron wlll therefore not only call 

for a relevant situationanalysisbut also for health system research, 

both to maximize the cost-effectiveness of existlng resources and 

to determine how best to introduce alternative solutions to 

ldentlfled problems. The development, on a pragmatic basis, of 

a nat~onal and/or reglonal health system research capability will 

therefore be essential. 

There 1s no doubt that major efforts will be needed durrng 

many years to come for lmprovrng our understanding of illness and 

disease and developing better preventive and curative tools and 

approaches. It is certaln, however, that the health situation 

of most communities and countries, both developed and developing, 

could be tremendously ~mproved by the mere application of exlstllg 



Lnor~ ledge  and t h l s  s h o u l d  c o S ~ i t l t u t e  a n  l rnpor tant  p r l o r l t y  ? h e  

sound u s e  of t h l s  knowledge w l l l  a g a r n  r e q u l r e  a  n a t ~ o n a l  a n d / o r  

r e g l o n a l  h e a l t h  sys t em r e s e a r c h  capability I t  w l l l  a l s o  c a l l  f o r  

a  major  improvement o f  p r e s e n t  sys tems of d a t a  g a t h e r i n g  and d n a l y s l s ,  

l n f o r m a t l o n  collection, v a l l d a t l o n  and d l s e e r n l n a t l o n ,  w l t h  p r l o r l t l e s  

based  on a c t u a l  c o u n t r y  n e e d s .  

H e a l t h  problems a r e  l n  c o n s t a n t  evolution; some a r e  s o l v e d ,  

new ones  a r l s e  o r  a r e  d e t e c t e d  and r e l a t l v e  p r l o r l t l e s  v a r y  w l t h  t h e  

n a t l o n a l ,  r e g l o n a l  and g l o b a l  h e a l t h  s l t u a t l o n s  and t h e l r  expec ted  

t r e n d s .  Blomedrcal  r e s e a r c t ~  i s  t h e r e f o r e  e s s e n t l a l ,  as much t o  

s o l v e  a c u t e  problems of  todav  a s  f o r  r o p l n g  w l t h  a n t l c l p a t e d  h e a l t h  

problems of tomorrow Blonicdlcal  r e s e a r c h  c a l l s  on increasingly 

complex and r a p l d l y  e v o l v l n g  technologies and 1s a f l e l d  "pa r  

e u c e l l e n c e "  f o r  l n t e r n a t l o n a l  cooperation a s s o c l a t l n g  a l l  c o u n t r l e s  

conce rned  I n d e p e n d e n t l y  o f  t h e l r  d e g r e e  of  development ,  ~t 1s e s s e n t l a l ,  

however,  t h a t  c o u n t r l e s  contribute d c c o r d l n g  t o  t h e r r  p o t e n t l a 1  and 

b e n e f l t  according t o  t h e l r  n e e d s ,  c o n t r l b u t l n g  t o  r e a c h  such an  

e q u l l l b r l u m  constitutes one of t h e  d u t l e s  of  t h e  O r g a n l z a t l o n .  

Member S t a t e s ,  o r  t h e l r  collective representatives, a r e  l l k e  

p e o p l e  t h e y  can  b e  absent -mlnded,  comrnlt t lng themse lves  t o  c e r t a l n  

t a s k s ,  d u t ~ e s ,  t a r g e t s  and objectives, s u b s e q u e n t l y  f o r g e t t i n g  t o  a c t  

accordingly l h e  P l a n  o f  A c t l o n  f o r  lmplement lng  t h e  G l o b a l  S t r a t e g y  

f o r  H e a l t h  f o r  A l l  p r o v ~ d e s  f o r  m o n l t o r l n g  p r o g r e s s  I n  t h e  lmplemen ta t lon  

o f  t h e  n a t l o n a l ,  r e g l o n a l  and g l o b a l  strategies ( e v e r y  second y e a r )  and 

evaluating t h e l r  e f f e c t l v e n e s s  ( e v e r y  s l x  y e a r s )  What 1s Invo lved  

1s basically a  s e l f - m o n l t o r l n g  o r  evaluation a t  t h e  c o u n t r y  l e v e l ,  

and a  p e e r  m o n l t o r l n g  o r  e v a l u a t i o n  a t  t h e  r e g l o n a l  and g l o b a l  l e v e l s  

I t  1s t h e  d u t y  of t h e  O r g a n l ~ a t l o n  t o  s u p p o r t  t h e  Member S t a t e s  I n  

t h l s  endeavour  s o  t h a t  l t  migh t  p r e v e n t  f o r g e t f u l n e s s  and become 

t h e  e n g l n e  i r r e s l s t l b l y  movlng communlt les  and c o u n t r l e s  i n  t h e  

d l r e c t l o n  of t h e l r  c o l l e c t ~ v e l y  s e l e c t e d  o b ~ e c t l v e  o f  t l b R - 2 0 0 0 / P H C  



In all the above-mentioned field? the establ~shmeat of an dpen, 

frank and constructive dlalogue between the Organlzatlon and 

Member States 1s a condltlon srne qua non for progress, involving 

all natlonal authorities concerned, and not only the offlclals of 

the ?lrnlstry of Health. In most Instances the expertise requlred 

wrll exceed what a single health speclallst can acqulre and wlll 

therefore call for a multldlscrpllnary team work approach The 

establishment of such a dlalogue and the constltutlon of such tcanls 

probably constitute the greatest challenge for the Organlzatlon In 

the years to come Wherever IJRsbPCs evlst they wlll obvrously play 

a key role In this development, but one may concelve a varlety of 

alternatives for ensurlng thls development In the absence of any 

IJR&PC 

The Organlzat~on has l~ttlc human and flnanclal resources 

It can only achleve its goal by mobili7ing, guldlng and coordlnatlng 

the use of human and tlnariclal resources evlstlrig outslde by ~ t s  

advocacy role and cost-effective llnks wlth sclentlflc and techn~cal 

lnstltutlons, lndlvldual screntlsts, bi- and multrlateral organlzatlons, 

~ntergovernmental and nongovernmental orgarilzatlons, and lnstltutlons, 

programmes and organlzatlons of the UN famlly. Thls 1s not an easy 

tash An Important part of the action should obviously take place 

at the country level, to induce natlonal authorities to both fully 

maxlmlse the usefulness of national NGOs and streamline the support 

offered by external rnstltutlans, organlzatlons, programmes and agencies 

There agaln, the role of the IJRLPC, when there 1s one, and of the 

WHO multldisclpl~nary team dlalogurng wlth the Member State concerned, 

could be very crltlcal for ensurlng that all partles concerned are 

falthful to the pollcy declslons made collectively by the Member 

States. 



NOTES ON REGIONAL STRATEGY HFA/2000 

by 
Dr F. Partow, Director, Programme Management 

The document EM/RC 30/9 on Regional Strategies for HFA/2000 is based 

on the conclusions of the three WHO subregional meetings on HFA/2000 held in 

1980 at Mogadishu, Damascus and Kuwait and on individual country strategy 

statements recelved subsequently. 

This document was submitted to Governments by mail but was not discussed 

at Reglonal Committee (RC) as it did not meet that year or since then. 

It was used as Regional input to the Global Strategy Documents submitted 

to 34th World Health Assembly (WHA) in May 1981. 

This Regional Strategy reflects the main long term programme objectives, 

targets and approaches whlch are further specified and elaborated in the 7th 

General Programme of Work (GPW) 1984-89 and the respective Medium Term 

Programmes (MTPs), it also includes more specific discussions of Regional 

Programme Strategies particularly relevant to the 8 components of Primary 

Health Care (PHC), and the necessary support measures to HFA/2000 and to 

Primary Health Care. These are : 

Political 

Economic 

Social 

Technical: Health manpower 

Managerlal 

Health information systems 

Research 

Public Information 

It also addresses itself to the need for "generation and mobilization of 

resources',' human and financial. 

It emphasizes the impbrtance Intra of Intersectoral coordination and 

collaboration as well as international and intercountry cooperation (TCDC/ECDC) 

for the implementation of the strategy. 

An outline for monltorxng and evaluation is also laid down in the document. 



It is to be noted that slnce the preparation of the Regional Strategies 

document important developments occurred in this respect which were reflected 

in specific actions and documentations at national, regional and at global 

levels. Reference is made particularly to documents: 

- HFA Document No.3 Global Strategy for HFA/2000 (issued 1981) 

- HFA Document No.7 

- HFA Document No.8 

Plan of Action for Implementing the Global 
Strategy for HFA (issued 1982) 

Seventh General Programme of Work covering 
the period 1984-1989 (issued 1982) 

- Global and Regional Medium Term 

Programmes for 1984-1989 

- Format for Monitoring Progress Applled in countries in 1983 

- Format for Evaluation HFA/2000 Under finalization, for application in 
countries in 1985 

In the light of the above, the-need for updating the document on Regional 
Strategies may be considered. 

THE ROLE, OF THE REGIONAL OFFICE 

- The member states of the Region and the WHO Regional Office for the Eastern 

Mediterranean are embarking on an era of closer cooperatlon on the road to 

HFA/2000. 

Resolution WHA/36.34 of the 36th World Health Assembly confirms the wish 

of the countries to this effect. 

Since then consultations started between Governments and WHO to foster 

cooperation at Regional level. 

It is to be noted that this represents animportant development that calls 

on great attention and effort on the part of the WHO Secretariat (EMRO and field 

staff). 

It is sincerely hoped that the Regional WHO Governing Body, the Regional 

Committee, will play an instrumental and highly positive role In guiding the 

work in the Region after more than three years of limited exchange. 

- It is to be emphasized that most rnternational support will take the form 

of intercountry cooperation. WHO, by its mandate w ~ l l  foster and support this 

cooperation. WHO role will include coordinating all aspects of the strategy and 

facrlltating cooperatlon among countries regarding the strategy. 



The Seventh General Programme of Work contalns prlorlty issues for WHO 

action and the broad llnes for such action. 

The Reglonal Office relies In performing ~ t s  role In supporting ~mplernen- 

tatlon of natlonal strategies for HFA/2000 prlnclpally on the WHO Representat~ves 

and Programme Coordinators and WHO field staff at country level as well as on 

other human resources available to it. The Regional Office also coordinates closely 

thls support with WHO/Headquarters. The whole WHO functions as one organization 

wlth all levels complernentlng each other to achieve optlmum results. 

The Reglonal Offlce as part of WHO will contlnue to be restructured to permlt 

the Regional Committee and the Secretariat to carry out lts reponslbrllties. 



S U P P O R T  O F  S T R A T E G Y  

I. P O L I T I C A L  

2, E C O N O M I C  

3 , S O C I A L  

4. M A N A G E R I A L  
S U P P O R T  

5. H E A L T H  I N F O R M A T I O N  
S Y S T E M  

6 , R E S E A R C H  

7 . P U B L  l C  I N F O R M A T I O N  



A C T I O N  A T  R F G I O N A I  LE VFL 

I )  E N L I S T  TOP LEVEL P O L I T I C A L  SUPPORT 

2 )  C O O R D I N A T I O N  O F  I M P L E M E N T A T I O N ,  M O N I T O R I N G  
AND E V A L U A T I O N  OF STRATEGY 

3 )  STRENGTHEN'  COORD I N A T  I ON W I TH I N  H E A L T H  
SECTOR 

4 )  PROMOTE I NTERSECTOR I lAL  A C T  I O N  

51 ENSURE EXCHANGE OF I N F O R M A T I O N  AMONG 
C O U N T R I E S  REGARD I N G  S T R A T E G I E S  

6 )  F A C I L I T I E S  T E C H N I C A L  C O O P E R A T I O N  AMONG 
COUNTR I E S  

7 )  O R G A N I Z E  TECHN I C A L  C O O P E R A T I O N  BETWEEN 
WHO AND MEMBER S T A T E S  

8 )  SUPPORT C O U N T R I E S  I N  D E V E L O P I N G  T H E I R  
MPNHD 

9 SUPPORT N A T  I O N A L  RESEARCH AND C O O R D  l N A T E  
R E G  I O N k L  RESEARCH R E L A T E D  TO S T R A T E G Y  

1 0  ) SUPPORT TRA I NCNG 

I I ) 1 DENT I FY RESOUROE NEEDS AND POSS I B L E  
E X T E R N A L  RESOURCES 



REG I ONAL S T R A T E G Y  
HFAf2000 

A u q u s t '  1980 

S I T U A T  I ON ANALYS I S (Demograph i c )  

P op n. ( 1 9 8 0 )  268 m i l l i o n  U r b a n  40% 
( 2 0 0 0 )  459 

C . B . R .  ( 1 9 8 0 )  18.0 t o  48.1 
( 2 0 0 0  14.3 t o  39.1 

C . D . R .  ( 1 9 8 0 )  7.3 t o  19.2 
( 2 0 0 0  6.7 t o  14.1 

L i f e  ( 1980)  43 .4  t o  71.1 m a l e s  and 
E x p e c t  46.6 t o  74.9 F e m a l e s  

( 2 0 0 0 )  49 .3  t o  72.4  m a l e s  and 
52.8 t o  77.1 F e m a l e s  

- 

P C .  Income US$  2n0 t o  US$ 20.000 



O B J E C T 1  VES 

E a c h  C o u n t r y  D e f i n e  own T a r g e t s  

B U T  

L e a d  ~ c o n o m i c a l l y  a n d  S o c i a l l y  
P r o d u c t i v e  L i f e  

I n c r e a s e  L i f e  F x p e c t a n c y  t o  A l l  
Popn. t o  65 y e a r s  

I n f o r m  A l l  P u b l i c  t o  l e a d  h e p i t h i e r  
L i f e  

/ P r o d u c t  i on Ba anted 
l n c r e a s e  Food I 

i ~ i s t r i b u t i o n  d i e t  

A l l  P e o p l e  h a v e  r e a s o n a b l e  a c c e s s  
t o  a d e q u a t e  s a f e  w a t e r  s u p p l i e s  
a n d  San i t a t  i on  

Reduce  M a t e r n a  l ( 10) and  Ch i 1 d  
M o r t a l  i t y  ( 40 )  

9 0 %  C o v e r a g e  b y  I m m u n i z a t i o n  

H e a l t h  F a c i i  i t i e s  w i t h i n  r e a c h  
o f  90% o f  popn .  

( 9 )  E s s e n t i a l  D r u g s  A v a i l a b l e  t o  A 1  I  



N A T I O N A L  S T R A T E G I E S  F O R  
HI- A / 2 0 0 0  

1 . S T A T U S  TODATE 

18 C o u n t r i e s  p r e p a r e d  s t a t e m e n t  
o f  s t r a t e g y  a n d  P I a n  o f  A c t  i o n  

5 C o u n t r  i e s  s t a t e m e n t  n o t  
a v a i l a b l e  a t  R . O .  

20 C o u n t r i e s  r e p o r t e d  o n  P r o g r e s s  
o f  ~ m p l e m e n t a t i o n  i n c l u d i n q  3 
w ~ t h  S t a t e m e n t  n o t  a v a i l a b l e .  
One o f  c o u n t r i e s  w i t h  
s t a t e m e n t  d i d  n o t  r e p o r t  o n  
P r o g r e s s  

2.  DEGREE OF D E T A I L  

1 .  V e r y  d e t a i  l ed  

2 . B r  i e f  s t a t e m e n t  
P o l  i c y  

3. S e p a r a t e  s t a t e m e n t s  & r a t e g y  
\P  an o f  

a c t  i o n  

4. Combined  s t a t e m e n t s  f o r  
s t r a t e g y  a n d  P l a n  

5 .  Mo re  t h a n  o n e  v e r s i o n  



3. FIRST LEVEL OF C O N T A C T  WITH 
HEALTH SERV 1 CES 

I, P H Y S I C I A N  e * g *  E g y p t  
B a h r a  ~n 
K u w a i t  

2. V i l l a g e  H e a l t h  
W o r k e r  P D R Y  

H e a l t h  G u i d e  

3. P H C'd S U D A N  
S o c i a l  H e a l t h  

W o r k e r  
M e d i c a l  A s s i s t a n t  P A K I S T A N  
Nu rse  l R A N  



4 ,  MOST PER l PHERAL S T A T  l C U N  l T 
- 

Home o f  H e a l t h  W o r k e r  

Room i n  V i  4'raqe C l u b o r  S c h o o l  

One-roomed H e a l t h  U n i t  

D i s p e n s a r y  

H e a l t h  C e n t r e  

H o s p i t a l  o u t p a t i e n t  

5, REFERRAL 

S y s t e m a t ~ c  and O r g a n i z e d  

Ad h o c  

No s p e c i f l e d  l e v e l  o f  f i r s t  c o n t a c t  



6. 8 COMPONENTS OF PHC 

A l l c o m p o n e n t s  

S t r e s s  o n  f e w  c o m p o n e n t s  

MCH 
W a t e r  Supply a n d  S a n ~ t a t i o n  
T r e a t m e n t  
P r e v e n t  I o n  

A c t i v ~ t i e s  n o t  clearly i d e n t i f l e d  

V e r t  I c a l  P rog rammes  - Prominent 



7 , PREPARA T I ON 

1 ,  I n  c o l l a b o r a t i o n  w i t h  WHO 

2 .  M i n i s t r y  o f  H e a l t h  s t a f f  a l o n e  

- One p e r s o n  

- t a s k  f o r c e s  

3 ,  S p e c i a l  i n t e r s e c t o r a l  N a t i o n a l  
G r o u p s  

4 .  'NHO S T C s  ( m a j o r  r o  I  e )  w i t h  
F o c a l  p o i n t  M i n i s t r y  o f  H e a l t h  



ACT I O N  A T  THE N A T  l ONAL LEVEL WI L L  l NCLUDE t 

1 ENSUR I NG D I R E C T  T E C h N  I C A L  
COOPERAT ION ON REQUEST TO 
SUPPORT THE I M P L E M E N T A T I O N  
AND E V A L U A T I O N  OF N A T I O N A L  
S T R A T E G I E S  ; 

2 )  E N S U R I N G  THE D  I S S E M I N A T I O N  
O F  RELEVANT INFORMATION TO 
M I N I S T R I E S  OK HEALTH AND 
OTHER RELEVANT M I N I S T R I E S  
AND B O D I E S :  

3 )  C O L L A B O R A T I N G  Y I T H  THE OTHER 
U N I T E D  N A T I O N S  A G E N C I E S  
WORKING I N  T h E  COUNTRY I N  
SUPPORT OF N A T I O N A L  EFFORTS 
F O R  S O C  1 OECONOM I C DEVELOPMENT 
A S  P A R T  OF T h E  N A T I O N A L  
STRATEGY.  



FUTURE REG I O N A L  SUPPORT. TO N A T  I ONAL 
STRATEG IES 

R e v i e w  M i s s i o n s  E x a m i n e :  

( 1 )  S t r a t e g i e s  f o r  v a l i d i t y  o r  u p d a t i n q  

( 2  ) H e a l t h  s y s t e m  b a s e d  o n  PHC - 
8 e l e m e n t s  

- S t r e n q t h  

- ' N o r k i n q  o r  n o t  

( 3 )  - AH0 S u p p o r t e d  Programmes 

- N a t i o n a l  H e a l t h  Programmes 

c o n f o r m i t y  w i t h  o b j e c t i v e s  
7GPW 

(4  ) I m p l e m e n t a t i o n  P r o b l e m s  

- I n t e g r a t i o n  o f  V e r t i c a l  
Programmes 

- P h y s  i c a  l R e s o u r c e s  

- Management P r o b  l ems 

( 5 )  Mon i t o r i  n g  P r o g r e s s  and  E v a  l u a t  i o n  


