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INTRODUCTION

How often is it said that the provizion of equitable health and welfare
services for populations is a dominant concem of most conntries today
amd, despitc mamy cfforts and attempts at reform, how often do the resulis
remain disappointing. (Governments have an obligation to provide health
and welfare scrvices to their entire population. People have the right to
be informed of how they cam build up their health reservoir and
contribute to collective development. Sound evidence and strong
leadership is required - among decision-makers, researchers, health
professionals, :nd the people in communitics. Contrury to common
thinking that there are answerz to many health problems but funds may
be lLimited to implement, WEKC's work with its global partnership
networks points to arcas where it is 45 much a matter of principle as it is
of Tules and regulations that need to be thrazhed omt. This takes time, and
requires all stakeholders to be on board,

Developing adequate health and welfare systems that will serve all
sepments of socisty cost-effectively is deterned often becavse the systems
opcratc 28 two distinct cotitics through two different mindstries, despite
the fact that they are both offering services to imprave the quality of life
of the same populetion groups. To address some of the fundamental
issues bolding back the development of health and welfare systemas that
befit the 21st century and support people to be more self-reliant in health,
WEC’s activities are based omn the following.

WKC's phllosophy and misslon

* The philosophy of the WHO Kobe Centre is based upon the
concept of leadership and a spirit of partnership for global
health development.

» WKC’s mission is that of internationsl and interdisciplinary
investigations of issues relating to global health and welfare
systemA development. WKC seeks to improve the health of
individuale and socicty, worldwide, by bringing together the
best knowledge and experience available
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The major research programme areas are:
» Cities and Health, becamse of rapid global urbanization;
# Apeing and Health, because of the global ageing phenomenon and
where Traditional Medicine is also addressed;
» Health and Welfare Systeans Development, the unifying theme of
all WKC activities, and where there ix 8 special component on
Women and Health,

\




CITIES AND HEALTH

Since the WKC’s Cities and Health Programme (CHP) was launched
in 1999 there has been a marked shift among WKC partper cities in the
approaches taken to deal with the health and welfare problems resulting
from the pressure of rapid urbanization, With WEKC partner cities in
different parts of the world it is also anticipated that the valuable
experiences gained in recent years will serve as practical examples to
other cities. Health status is infloenced by a considerable mumber of
factors originating in sectors other than health, such as education,
envircnment, houging, employment, agriculture, industry, public works,
transport and communication facilities generally. Therefore, in order to
wark out appeopriate solutions to these nmltisectoral problems, CHP
fosters multidisciplinary and intersectoral evidence-based approaches to
improve the overall bealth status of people.

Building on to the solid foundation prepared between 1999 and 2002,
in 2003 CHP organized and implemented activities to address the
following five thematic components:

1, Partner city research plans: to strengthen communication among
stakeholders in pariner cities and to support needs-zemsitive,
evidence-based and outcome-oriented health and welfare policy,
strategy and systems development;

2. WKC city partnerships: top-level city leadership involvement and
empowerment;

3. City Health Information Package (CHIP). timely dissemination of
validatzd, updatcd and wunser-friendly web-based data and
information to pariner cities globally;

4. WKC international forums: generation of opportunities for
information sharing and tramsfer of technology through partner city
networking; and

5. WKC Japanese city networking: support to Japanese cities and
institutions in addressing priority health, welfare and quality of life
issues, primarily thromgh a policy, strategy and systems
development approach,
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1. Pariner city research plang to sirengthen communication
among clty stakeholders and t0 support needs-sensitive,
avidence-based and outcome-orienied health and weifars

pollcy, strategy and systems development

A major input has been made to suppart partaer cities in conducting
appropriate research to generste evidence-based solutiens to improve
heahth and welfare policies, strategies and systems, Being aware of the
fact that, due to the pap of commmmication that is gencrally mown
exist between decision-makers and research workers, decizion-makers
may not be well informed of the relevant research information, and
rescarchers may not be aware of the information requirements of policy-
makers. The WKC acted a5 a mediator to bring the two key stakebolders
together through a strategic partnership model for cooperation, known ag
the WEKC tisngular partscrship model, This mode] has been tested by
the city of Mississauga, Province of Ontario, Canada, and has proven
effective. Hence, the model iz also named as *Mississanga Model’.
Another partner city - Bangkok, Thailand - has also confirmed that thds is
a useful model to address health and welfare ixsues in a scientific manner.

Cuntently other research activities are in propress in the partner cities
of Dunedin (New Zsaland) and Sao Panlo (Brazil). The city of Dunedin
commenced a research project in collaboration with the University of
Ctago on enviroemmental health (water, solid waste, howsing and health),
and health and welfare systems (alcohol-related harm, youth mental
wellness, and inter-agency collaboration). Similardy, the municipality
of Sao Paulo is undertaking a rescarch project with the Undversity of
Sao Paulo on: drinking water quality, impaet of honsing on health, teenage
health and mental wellness, and alcohol and drug-related hamm, Research
reports from both of these cities will be submittied to CHP in 2004.
Colombo city (Sri Lanka) haz proposed to conduct research on health and
social development in low-income seitlements in collaboration with
University of Colombo., In addition, the cities of Hanoi (Viet Nam),



Marikina and Cebu (Philippines) are in the process of preparing research
proposals in the appropriate format and WKC contractoal agreements for
the research Anabized.

2. WKC Clty partnerships: top-level cly lsaderahip
Involvement and empowermoant

One major and innovative area of remarkable achievement hag been
the networking among WEKC partoer citics. Presently 43 citics around the
globe are pariners in this WEC network. Being conscious of the fact that
strong and enlightened leadership in cities can make a big difference in
the health and welfare of citizens, WKC has systematically promoted
strong alliances with pariner cities, especially at the top city leadership
level. In 2003, two major cities in the United Kingdom - London and
Manchestsr - became part of the WKC global partner city network. A
major criterion for such partnerships is recognition of the objectives of
CHP and willingness to work along the lines of the Misgissanga Model,

3. City Health Information Package (CHIP): imely
dissemination of valldeted, updated and user-friendly
weab-based data and Information to partner cities globally

A prototype of a web-based database - the City Health Information
Package (CHIF) - has been developed in collaboration with the
University of Otago, New Zealand. CHIP is continuzlly being improved
to form a comprehensive web-based database to provide relevant health-
related policy and process (technology) information from parteer citics
around the globe in various forms: e.g. Indicator Database that contains
a number of variables to assess the health status of a given city in
comparison to other cities. These cover a brond ranpe soch as
population, mertality, local government income, zolid waste collection,
electrical connections, and women-headed households. The databasge will
be nsed by policy-makers, research workers, commnunities, the private
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sector, and other stakeholders in partner cities. Such comprehensive
information is expected to lead to appropriate health policies and gystems
that will result in fmproved bealth, welfare and guality of life.

The CHIP is being developed further to enable partner cities to log
on o CHIP with usarnames and passwords, This will enable them to
update data from their own city and share data/information with other
partner cities.

4. WKC International forums: generation of opporiunities for
information sharing and transfer of technology through
partner clty networking

Bringing partner citics together at WKC meetings, symposia, and
workshops is 8 key feature of WEC. These provide a common platforin
for city policy- and decision-makers, planners and research workers to
share information, exchange success and failure experiences and select
the best practices available that can be adagred according to individual
city conditions and requirements.

Since 1999, CHP has orgatized the following ten meetings:

- WKC Consultative Meeting on Health Plarming and Delivery at City
Level (Kobe, Japan) in 2003

- WKC International Symposium: Achievements with WKC Partoer
Cities {(Kobe, Japan) in 2002

- Cities amd Health Advisory Task Force Meating (Shanghai, People’s
Republic of China) in 2002

- Cities and Health: Summit on TB Conirol (Osaka, Japan) in 2002

- Intemational Meeting on Cities and Health (Mississanga, Canada) in
2001

- Second (Jlobal Meeting on Cities and Health {(Awaji Island, Hyogo
Prefecture, Japan) in 2001



- Consultative Meeting on Private Sector Involvement (Dunedin, New
Zealand) in 2001

- Global Meeting on Cities and Health (Kobe, Japan) in 2000

- (lobzal Sympozium on Viclence and Health {(Kobe, Japan) in 1999

- International Meeting on Cities and Health (Kobe, Japan) in 1999

5. WKC Japanese elty networking: support to Japanese clies
and Inatitutions to addrass priority health and weifare
issues and systems developmeant

In 2003, the CHF conducied three meetings with representatives of
scveral citiew in Japan, The fivst mecting was held with representatives
from Takarazuka City, Itami City, Kawanishi City, and Inagawa Town, all
of which are in Hyogo Prefecture. In these meetings two priority areas
diabetes prevention. Investigations are now underway in thess cities with
the asgistance of Kobe University School of Medicine. In May 2003, a
meeting was held with Kobe City representatives who idestified lifestyle-
related diseases s well as declining birth rate a3 major concerns, and the
participants acknowledged the importance of evidence-based and cost-
sHective appmoaches for solving these issucs. Morcower, in June, the
CHP team met with the Osaka City health officials to discusz futnre
collaboration. Osaka repregentatives recognized the gignificance, not
only of a frm system to facilitate the link between rescarch and policy
making, but also of the participation of the community as a whole and the
people, individually and collectively.

Disaster Reducton Alllance (DRA)

With the Kobe Disaster Reduction and Human Renovation
Institotion’s imitistive and coordination, the Dizaster Reduction Allisnce
(DRA) has been established. WKC, with its mandate for bealth and
welfare systems development, is a paetner in this Allismees. The porpose
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is to link the relevant institntions and organizations in the Kobe area,
Tapan, for information dissemination and collaborative activitics aimed at
reducing the impact of possible future disasters. In 2003, ome
Allisnce, with more active participation of CHP forescen in the next
bienniwm, 2004-2005. In particular, CHE, with its emphasiz on wrban
settings, may support some cities in Japan to conduct health impact
asscasment of possible futnre disasters, soch as carthquakes and
typhoons, in order to propose strategies to minimizes negative health
effects,



AGEING AND HEALTH

During 2003 - the second half of the implementation period of the
WEKC biennial Work plan 2002-2003, and witkdn the unifying theme of
WEKC's overall mission to improve global heslth and welfare systems
development, Ageing and Health Programme (AHP) continmed its
intensive efforts with a special focus on inteprated health and social cane
needs of older people and their families. At the same time, AHP alzo
continued expanding its efforts to explore and bring together the best
knowledpe available to support WHO's policy directions for healthy and
fctive ageing.

1. Development of community health care for ageing aocloties

In recent years, the quest for adequate and cost-effective care for the
prowing number of older persons has received increased attention from
nationsal and local governments, international organizations, NGOs, the
scientific and service communities and the general public. Major issues
concerned are better inteprated and more comprehensive approaches to
the health and special needs of older persoms, their familiss and
communities, Thie situation involves and requires multisectoral and
nterdiscipli :

There are challenges but also opportunities to respond to global
population apeing and changing individnal and societal needs, and to
promote ‘a society for all ages® in the 215t century. Cne objective among
the prigrity directions of the Madrid Intemational Plan of Action on
Ageing 2002, adopted by the Second Undted Nations World Assembly cn
Apeing, iz 1o develop a continnum of integrated health and social care to
mest the needs of older persons and societies at the community level,

In response to changimg needs of the incressmg number of older
perzons and their families, and inspired by progress and development of
the primary health care approach (PHC), AHP has been working to
#ddress fundamental health and welfars systems and services
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development issues. Together with other WHO and UN offices, national
governments of Member States, WKC partner citics and institations, and
other concerned partics, WKC hes systematically promoted 2 to-date
under utilized potential and scope of care for older persons m ageing
societies, namely Community Health Care (CHC) to offer added value,
comprehensive and inteprated scrvices and an intersectoral approach to
the improvement of overall PHC, particularly for older persons and their
families at community level,

* The International Gloasary of Terms on Commumity Health Care
for Ageing Socleties

Box 1: The formulstion process of the Intemational (Hossary of Terms on
Community Health Care for Ageing Societies

Paunulation and Cotitetene and
draft of the global finalization by
glosenry from | W tationand | ™ | =0 intemational
eodsting erms R BEDETL PTOD
and definitions e mecting

Intemet-based

With rezpect to and valwing cultural and socio-sconomic diversities
with and acroez nations, one of the fundamental drawbacks to CHC
development and rescarch is the lack of standard terminolopy and
definitions. The result is a lack of a common platform for dialogue
among a variety of important stakeholders preventing comprehensive
exchange of ideas and the sharing of experiences on practice, research,
education orientation, zppropriate policy formulation and resource
allocation,

AHP therefors initiated a research project to develop an International

Gloszary of Terms on Community Health Care for Ageing Societies. In
collaboration with WKC partper institotions and expert networks, the



project started with 4 wide search and formulation of a draft based upon
existing terms and definitions (Box 1), A global expert consultation via
internet-based methodolopy was then conducted. This was followed by
an in-depth review and discossion at an Expert Meeting in Kobe, Japan,
November 2003, The Glossary will be finalized according to the
comiments and suggestions put forward at that time.,

Further expected outcomes are the production of a number of
glossarics and dictionarics related to Community Health Care for
authorities and experts im varous constituencies. Though thers is, at
present, no internationally accepted common zet of definitions for many
of the terms used to describe health and social care and services,
including Primary Health Care and Community Health Care of older
persons, the outcome of this research project will be a practical tool to
meet an urgent need to correct this deficiency and facilitate international
and inter-ommicipal exchange of information with the optimal sim of
influencing and assisting policy formulation for improved holistic
services and care of older persons.

* Technical Report on Development of Commumity Health Services
in Shanghadl, People’s Republic of China

The Ageing and Health Programme is supporting case studies of
‘good prectice models” by identifying, collecting, collating and smalyzing
information through a case study approach. Three or four case models
are being identified among WK partner cities, and a series of technical
reports based upon these experiences is being prepared. AHP is
international experts to assist in technical report preparation, The
information and experiences obtained will offer solid evidence to
facilitate a global review and expazmsion of the Pomary Health Care
approach with considerably enhanced Community Health Care as an
option and adding value for ageing and older populations.
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The first case study model is in
Box 2: Guiding principles for | collaboration with officiala from
community health careand | ghanghai Municipal Health Bureau and
‘GWWM; rescarchers from Fudan University,
= Intsesectoral cooperation and | Shanghai (Box 2). A technical report will
coordmation; be prepared on community health
* Commmnity involvement and | garvices development to meet health and
_m;m socio-cconomic challenges of the fast
health sarvica centre) growing older population in the city. In
{omplementetives; and Shanghai, gince 1995, community health
* Humbn resouree capacity- services have been provided to the
huiletng & prianty residents in geographically based

adminigtrative catchment areas usually
ranging from S0000 to 100000 residents. The community takes
responsibility for helping the people in the commumity to meet their
minimum health care needs, Approximately 95 community health
service centres are covering about 8 million urtban Shanghai residents
who can conveniently receive minimmm medical and health care within
15 minutes” walking distance.

Several features of community health services in Shanghsi are in line
with WEC’s initiative to stimulate a community bealth care framework,
throogh applying commmunity and health resources as well as related
technology. The framewerk comsiders the health needs from the
perspectives of the older persons and their families, women, children, and
comprehensive basic bealth services on & continuing basis.

2. Improvement of oraltdental health conditions in ageing socicties
* Bridging the gap between oral/dental bealth and general health

Oral health is an important contributing factor for improved general



health and quality of life. Its importance is universal, with the need to
take a Life-course perspective in ageing societies. Through scientific and
technological advancement, both medical and demtal sciences have
developed adequate practices and services within their discipline,
However, despite progress and achievements, it is observed that
for policy, research and practices have become less frequent due to the
sepmentation of professional areas behind the developmeni of scichce
and the lack of international comparative data. Therefore, it is nrgent and
necessary to raise awareness of the importance of both fields taking a
holistic approach for the betterment of health,

To contribute to health and welfare systems development through
evidence-based good practices in oral/dental health and general health,
Ageing and Health Programme aims to facilitate and coordinate research
health and peneral health conditions at community level In addition to
providing an opportmnity for exchange of views and experience sharing
between dental and medical professionals, it is also equally important to
facilitate oppoertunitics for dislogome between policy-makers and
researchers. Basic work has therefore been cammed out to prepars a
technical report on global review of the relationship between oral/dental
health and general health and various other related activities in 2004,

* Measuring dental hexlth - dental expectancy (DE)

Extending average life expectancy of teeth is important to match
extended average life expectancy and better health and quality of life.
However, it is difficult and challenpging to Ilead policy, research and
practice in a favourable direction for two major reasons: one is the lack
of a standard measurement of dental expectancy, which will have
comparabl: value t0 the common general health outcome (theoretical
maode]l - Figure 1); and the second is the lack of glebal information on
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oral/dental health conditions. The availability of such information would
allow those who are interested to develop such a measurement tool and

further test its validity and reliability for multinational comparison.

Figure 1: Challenge to fit dental survival to haman survival
(Theoretical Model)

=]

=

- -Datal —

=
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D 1 XM 30 40 50 &0 T0 ED S 1
Age

Apgeing and Health Programme, in working with Member States,
WEKC partoer ingtitutions and other WHO offices, attempts to facilitate
collaboratve efforts te develop a useful dental measurement — dental
expectancy (DE) - information collection on dental health conditions,
and building an Information Database which yltimately contributes to
health and welfare systems development for ageing societics, with

special interest in the older and ageing population groups.

3. Dlietary practices and healthy longevity In ageing socletles

Nuirition and proper dietary practices ane impartant contribating factors
for health developrent from both individual and societal aspects and a life
caurse perspective. Scientific studies showing their contribution to counter
mrtabity, have been well docutented. However, thelr potental a5 an
investment for increasing health capacities from the health development
paint of view is still given inadequate attention, Under WKC’s unifying



theme of health and welfare systems developament, AHP is therefore
complementing the work of other WHO offices to promote and advocate

* lobal Symposinm on Food, Dietary Practices and Healih
29 November 2003, Kobe, Japan

Over the past decade, rapid changes in dietary practice and lifestyles
have been observed in parallel with rapid growth of global
industialization and wrbanization. These sociocconomnc chanpes have
had a significant impact on mutritional and health statuz of populations,
particularly in developing countries and those countries with transitional
economics. Improper nutritional intake and detary practices are leading
rizk factors for non-communicable diseases and premature death.

An estimated 16.6 million, or one-third of total annual global deaths,
result from various forms of cardiovascular diseasex many of which are
preventable, These trends can also be observed even in countries like
Japan, where it is widely recognized that Japancse people have the
longest life expectancy in the world. With the introduction of some
alternative dietary practices, traditional Japanese diets are increasingly
being meglected in many Japanese bouscholds, particulaxly among the
younger generation. With such trends, it is important to share scientific
evidence-based information along with examples of models of good
practice in order to influence the maintenance of healthy nutridon and
proper dietary practices to improve health statux in different age groups.
WEKC therefore organized a Global Symposium at the end of November
2003, with the following parposes:

1. To provide, from a health investment point of view, updated
scientific information on nutrition, dietary practices and health For
promoting health and prevention of lifsatyle-related discases;

2. To explore and share good practice models for healthy nutrition and
proper dietary practices in different age groups.
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+ Promwotion of frult and vegetable (F&V) consumpiion

In collabaration with WHOQ bheadquarters and regional offices, WKC
Ageing and Health Propramme is designated to take the lead in
organizing an Imternational Conference on Fruits and Vegetsbles for
Health, which is planned to be held in Kobe in 2004, This Conference iz
in preparation for the fruit and vegetable imtiative, a plobal collaborative
pruject and a formally shared responsibility between WHO and other UN
agencies,

Prom the health and welfare systems development point of view,
AHP will take the opportunity to expand this FAV initiative into a
research theme on proper distary practices and healthy lonpevity, taking
into consideration cultural and societal values.

It is planned to take a diffrent approach from the traditional one
with regard to risk factors and nutritionsl intske and dietary practices.
The proposed research theme on proper distary practices and healthy
longevity will focus on a health investment perspective, and will explore
their protective and potential aspects to build up self-reliant health
capacities or ‘health reservoirs’, capable of tackling aspects of risk
factors about which, today, there 18 Ktile or no infemation.

It iz expected that this research arca will become another example of
WEKC’s unique tole as a global research arm of WHO that adds valne and
it complementary to the work of other WHO offices, as well as provide
evidence and support WHO’s global policy framework on active amd
healthy ageing.



TRADITIONAL MEDICINE

Within the framework of the Apeing and Health Programmme,
activities of the Traditional Medicine Programme (TRM) zre based on
the premise that Traditional or Complementary and Alternative Medicine
(TRM/CAM) has an imporiant role to play in & number of arcas in the
215t century. These include: (1) a more complete and comprehensive
health and welfare systemg development; (2) promotion of health and
protection of life; (3% promoting personal and nationnl self-reliance and
minimizing dependemce on costly and unaffordable external
interventions; (4) caring for people in a holistic manner, particularly with
respect to the rapidly increasing group of elderly population; (5)
protection of biodiversity and the environment through conservation of
medicinal plants; and (&) trade-related aspects of the intellectual property
tights (TRIPS).

To support evidence-based Health and Welfare Systems
development, the TRM Programme in 2003 has been collaborating with
all WHC Offices to initiate activities in response to & need to better
understand the current global, regional and national gituations on the
status of utilization of various therapies and procedures in TRMACAM.
Reliable information about their use iz needed to identify areas for
operational research and further development of the field, carrying out
clinical and scientific investigations on efficacy, safety and quality of
these remedies, educating amd training health care personnel, and m
formulating national legislation amd regulation, and contribumte
significantly to national health policy revision o formulation.

The TRM Programme is regpomding to the needs of Member States
by complementing the work of WHO at the global, regional and country
levels. To farther collaborate and assist WHO member countries, WHO
promulgated the WHO Traditional Medicine Strategy 2002-2005 at the
55th World Health Assembly in May 2002. The arcas that have been
identified and reaffirmed to be inportzmt as global TRM/CAM issues and
challenges are: (1) developing and implementing national policies and
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programmes; (2} safety, efficacy and quality of traditional remedies; (3)
mcrease in avadlability and affordability or acccasibility to TRM/CAM,;
and {4) ratiomal use - proper use of TRM/CAM by providers and
CONSUMETS.

The WKC's contributions are in the global situation analysis of
TRM/CAM practices and utilization and in the development of an
InfoBasc in four areas of cost, namcly cost cifcctivencss, cost benefit,
cost comparizon, and cost utility in the use of TRMACAM (zee 2 below).

1. Development of the Global Atlas of TRM/ACAM

Since its resurgence more than 8 decade ago, global interest in
TREM/CAM continuct for several reasoms: (1) inm recemt yeam, self-
empowerment in caring for ome’s own health hax increased; (2)
availability and affordability of the traditional remedies especially in
remote rural areay have become am important factor smee modem health
care services are still not available in theze areas; {3) posszibility of
preparing remedics at home by simple traditionsl methods such as
decoction; (4) inherent belicf in the traditional remedics becamac of their
long tradition of use; (5) dexirability of people to use materials derived
rom natore: {(8) dissatisfaction in some instances with conventional
medicines due to untoward cxporicnces with their advemse effects; (7)
rapid advances in modern medicine resulting in the use of sophisticated
technology atd equipment that are costly and out of the reach of those
who do not have proper heslth msuramce coverage; and (8) there arc
those who prefer TRM/CAM therapy to conventional methods of
treatment particularly in using some of the berbal remedics, manual
therpies and acupunctore.

Commissionsd by WEC, the Karolinska Institute of Sweden carried
out & comprchensive wview of the literature. This lends support 1o the
need for a systematic investigation of the TRM/CAM situation



worldwide in onder to have an overview of the present status of practices
ind utilization in WHO Mcember States. An overview of the plobal
sitnation, in the form of an atlax, was therefore considered uszeful for
national policy and decision-making authorities to consider inclusion of
cifective and uscful TRM/CAM pructices in the natiomal health camc
system. Information using twenty-six standardized indicators hax been
collected and stored in WKC’s InfoBase for analysis (Table 1).

* InfoBase on background, structoral and process indicators

It was decided at an International Consultative Meeting held in Kobe
in September 2001, that collection of information to reveal the global
sitnation on practices and wtilization of TRMACAM would be carried out
using the twenty-six indicators. Information collected is entered into an
InfoBaze developed by WKC Information Technology Group which is
counirics, regional offices and WHO/HQ.

Table 1: Indicators for Collection of Information on TRM/CAM

(WHO Global Atlas on TRM/CAM: Premspectives on Policy
and Practice)

Background indicstors

BG1l Toinl population

BE2 Averige immual prowth of the populition

B33 Life expectancy

BG4 GDP per capita

B35 Infint mortality nite

B35 Matemnal moralicy rams

BG7 Topten canees of morhidity

BG8 Top ten cuuses of mortality

BG9 Toinl nomber of preecribers (Inclnding prescrbing doctom, miress, sic.)

BG 10 Toinl number of TRMACAM providem within and outride the conventionsl
bealth system

BG 1l Total bealth sxpenditure for the conventional health care sector (total,
primary, escondary, tartiary}
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Strcmesl Indicatows

ST 1 Igthere an official nationsl TRMACAM policy?

ST2 Iz there TRM/CAM legislation?

SBT3 I thare a ministry, lostinmtion or Daticaal cogpet ccannatise wivess roasdate
incindes TRMACAM control, edncation, information and/or resenrch?

8T 4 Ia therc & netionel vohmiery sclf-regulstory body for TRMACAM or
Association?

STS5 Are there any financing systeme that contribite to the provizion of certain
TRM/CAM therapics in the poblic scctor?

ST6 Ir theys 3 TRMACAM wvoer survey condocied In the country in the past
twenty yoars?

ST7 Iz there 8 TRM educationsl school in the formsl edocation zystem?

BT8 Survey quality asressment indicator

Procesa Indlcators

PR 1 Estimated prevalence of nations] TRMACAM use.

PR 2 Estinated prevalence of the five most popola: individnal Gwrapies nsed.

FR 3 Estimeted prevalence of natfiomal herbal medicine use.

PR 4 Medical determinents for TRM/CAM use.

PR5 Patient satisfacton and percedved outeomms of TRMACAM treatment.

MR 6 Sociodemogmphic chamcteristics of consumers angocinted with the nse of
TRM/CAM.

PR 7 Total cut-of-pocket payments and tial sational expenditore sstimates for

* Development of website: for exchange of information

WEKC has undertaken secondary collection of information on
utilization of traditional medicine in the six regions of WHO in clase
collaboration with regional expert groups commissioned by WKC, the
respective WHO Regional Offices, the WHO Representative Offices in
the countries of the Regions and the naticmal traditional medicine
(1) Homepage; (2) Meeting information for the International Meeting on
Global Atlas of TRM, Kobe, 17-19 Juns 2003; (3} Country and regional
data; (4) TRM atlas maps; (5) Process indicators; (6) Data requirements;



and (7) Questions for the participants who were invited to attend the
Imiermational Mestimg. By accessing the websits and looking at the maps
and datasets relevant to their Regions, participants could collect
ndditionel dais from their own sources of information for the Global
Allas,

The collected data obtained by psing the indicators in information
collection from the countries were reviewed at the International Meeting
in June 2003, A total of 48 internationsl participants from 33 countries in
fix Regions of WHO atiended the meeting. Additionally, twenty-zight
observers from Japan, three imternatiomal observers, iwo from
Bangladesh and one from Russian Federation also attended.

Participants of (he Inlernationsl Mecting oo Gobal Afles of TRM

International Meeting art filckal Atlos of Traditional Medicimg
S EY - e SR AU ]

The purpose of the meeting was as follows:
1. To review and finalize the conlents snd format of the draft Global
Atlas on Traditional/Complementary and Alternative Medicine;
1. To further collect qualitative and quantitative informetion to make
the drafl Globsl Atlas as complele as possible; and
3 To strengthen the partmership metworks of WEC for futore
collaboration in TRMACAM.

The mesting reviewed 2 nember of maps covering sreas soch ac
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_ global profiles on TRM/CAM legislation and policy (Figure 2} and status
- Statug of TRMACAM legisiation and policy in the WHO regions of
South-EBest Asia (SEAR) and Western Pacific (WPR)

- Status of TRM/CAM education and professional regulation in
AMR, EMR, SEAR and WFR

Figure 2: Global Profile; Status of TRM/CAM legislation and policy

Simke ol TRESVCSA] lag i s nd poic g

The general conclusions and recommendations of the meeting fell
into the following arcas:

- Method of scoring dats such as cummlative scoring may be used
without distortion or squandering of date;

- Wider use of availahle databeses including those of WHO,

- WHO's technical and financial support for surveys in the countries;

- WHO assistance in the cultivation of traditional medicinal plants; and

- Obiaining information on bow TRM/CAM is practiced in reality
rather than relying on information from official somrces.

—i



2 InfoBasa on cost aspects of TRMCAM

The cost parameters would be important for national suthorities in
determining the utility of TRM/CAM in national health care services. To
be able to provide concrete information for decision-making, on behalf of
WEKC the Peninsula Medical School of the Universities of Exeter and
Plymogth in the United Kingdom has reviewed available information in
the slectronic databases from their inception up to July 2003, They are:
AMED (Allied and Complementary Medicine Database, the Health Care
Information Service of the British Library), CINAHL., The Cochrane
Library, EMBASE, MEDLINE (via PubMed) and NHS Ecomomic
Evaluation Databaze. The available information should assist decision
makers in national health care services regarding the applicability and
feasibility of TRMACAM in their respective commtrics., Adjustment of
cost information would need to be camied out 1o be relevant to the
national situation.

Among the four cost parameters of cast effectiveness, cost benefit,
cost comparison and cost utility, cost effectivensss is receiving a great
deal of interest from various institutions and crganizations.

There is an explicit need to develop an information base on cost
information in relation to the use of TRM/CAM. There have been a
number of studies undertaken with respect to the four aspects of costs.
Such information needs to be collected, evaluated and systematically put
in an InfoBase for further shaving amonp relevant partics,

The initial InfoBase was developed by WKC during the 2002-2003
biczmium in collaboration with the Peninsula Medical School, United
Kingdom and the University of Tokyo, Japan. Thiz work will be
continued in order to render WKC’s Cost InfoBage more complete and
up-to-dats, and increase its wiility for all those interested in cost issues
pertaining to TRM/CAM.
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The Health and Welfare Systems Developamnent Propramme (HWE)
focnses om izsnes impinging on overall health and welfare systems
development (HWSD) globally, the principal and mmifying theme of all
WEKC activites; HWP thus has a unique rols to play in this regand.

The challenge to health and welfare systems in the 21st century in all
parts of the world is to address the increasing difficulties and obstacles in
providing equitable access to health and welfare services. Many
countries have instituted health sector reforms to ameliorate the zituation,
bt whilst these may have Jed to certain improvements, lape segments of
the population, in both urban and rural areas, persistently lack access to
basic health and welfare services, Therefore, the dominant concern for
ot hatlons today, both in the developed and developing countries, is to
foon appropriste strategiez for the establishment of sound health and
welfare systems that can address the needs of all segments of society. In
doing so, special attention rmost be paid © women and overall gender
related issuex, the ageing population and marginalized gronps.

The issue has become one of the most complex challenges of our
time against the backdmop of immense social tramsformation, such as
rapid demographic changes due to the exponential increase in the ageing
population and maseive migradon from the roral to orban areas.
Mareover, due to advances in informatics and health techmologies, public
demand for better access to heslth and welfare services continmes o
increase.

To address these issues, WKC, in its commitment to health
development on a plobal scale, cmbmked on a mission to provide
information and directions for development of equitable health and
welfare systems and services in countries, As an imitisl step, WKC
promsied an international forum for debate mnd exchanpe of views on the

issne, by organizing three global sympasia on HWSD in the 21st century,
in 2000, 2001 and 2002, to sengitiz: nationg] authorities on the need to



develop inteprated health and welfare systems by encouwraging intepration
of health and welfare ministries/divisions at all governmental levels

within their respective countries, Inm 2003, HWP commenced initial
activitics to take the recommendations from these symmposia to the next
level, by endorsing operational research on HWSD in onder to generate
evidence-based information for sound policy and decigion-making
processes in countries.

HWP iz confident that these rescarch activitics will lead to re-
evaluation of the statos quo in the Member States in order to identfy
shortcomings in the current gystems. Additionally, the re-examimation of
the: systems may also contribute towards identifying successful examples
of systetne or services rendered, which could mbsegquently be congidered
for adoption or adaptation in countries requiring substantial changes
within their health and welfare systems.

For thiz purpose, HWP adopted a three pronged approach in 2003,
which inchades the following: (a) promoting intemational leadership and
global partnerships in HWSD; (b) collection, analysis, sharing and
dissemination of information on innovative practices; and {c) operational
regearch in HWSD in gelected countries through collaborative

partherships amonp experts in the field.

1. Promoting International lsadership and global partnershipa

In the three global symposia organized thus far, policy makers,
academics, and public health adminigtrators from different parts of the
winld have presented thedr Sndings on various aspects of HWSD. These
symposia proved to be unique forums for sharing experiences, debating
policy issucs and making important recommendations for the future,
Through these forums, it became evident that, in meny counttics, health
amd welfare zystems operate as two distinct entities throngh two different
government ministries despite the fact that they offer services that affect
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the health and quality of life of the smme tarpet population. To mrinimize
duplication, mefficiencies and to provide synergy for health and welfare
services, each sympogium reached a consensus om the following

Important issucs:

The First Global Symposium in November 2000 recommended that
health and welfare systems should be inteprated in order to imcavasc
efficiencies in the provision of services and develop better financing
mechanisms to ensure health insurance coverage for the poor and
mayinalized proups. It also recommended to incorporate and heighten
attention to gender perspectives imn HWSD.

The Sccond Symposium in October 2001 forther emphasized the
need for an integrated approach to health and welfare systems
development through changes in perspectives, policy-making,
programme development and provision of services. Other
recommendations included that HWSD should promote: (&)
decentralization of services to transform the systems to becoms: even
mumEe regponsive to the needs of the society; (b) partmership development;
{c) active role of univerzities in HWSD; and (d) development of
mechanismg to direct financial resources to meet heglth and welfare
needs of the poorest quintile of socictics.

The focus of the Third Symposium in November 202 was on the
role and impact of the private sector on HWSD. There was gencral
agreement that the private sector has a great potential to coniribute
gignificantly towards the overall goals of HWSD, although societies
should aleo be aware that the private sector may cause negative inpacts
on the services avzilable for the poor and marginalized groups. The
participants recommenged that in-depth research be promoted on the
following key arcas: () the impact of public-private partnetvhips (PPE)
on HWSD; (b) caze studies om couniry experiences of innovative
approaches to HWSD; and (c) intepration of health and welfare systems,



Inidal steps for the establisheent of networks and parmerships for
this purpase commenced in 2003 and will eontinue in 2004-2005.

2. Collection, analyses and dissemination of Information

In addition to sharing of information through the Global Symposis,
HWP is actively engaged in collection and dissemination of information
from coumtries on innovative experiences. The important publications
produced by HWP in this area in 2003 include the following: (8) a
technical report entitled, the Solidarity Trianple and Comnmmity Health:
A Pilot Evaluative Study of Costa Rica’s Participatory Development
Strategy; (b) the Proceedings of Thind Global Symposium on Health and
Welfare Systems Development in the 21st Century; and (c) the second
HWPF country report entitled Country Stndiex om Health and Welfare
Systems: Experiences from Indonesia, Islamic Republic of Iran and Sri
Lanka.

All three publications have been widely circulated. The first
countty repott was on the cxperiences of community participatory
development in Coxta Rica. The second country report consists of
information derived from HWP supported research studies on health and
welfare systems in Indonesia, Islamic Republic of Iran and Sri Lanka, In
the presentation from Indonesia, the researcher describes the profile, the
mechanism and management of integrated health and welfare activitics at
the village level with active participation of the commundty. The health
system in the Islamic Republic of Iran is documented ax a wnique case of
structural integration between the health care delivery system and
medical education where the wmdversities of medical sciences deliver
most of the health care. Social security amd welfare ix provided by the
government through different sector ministries and by social service
otganizations. The tepott from St Lanka provides ingipht into the
evolution of health and welfare, which illustrates policies and
programmes from the immediate post-independent period to the present,
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It demonstrates how povernment’s policy to provide free education at all
levels contributed to better education of women, which in tom led to
beiter health of the children and the family a5 a whole,

It is anticipated that these publications would be extremely nseful to
policy-makers and public health adminigicators secking to develop
equitable health and welfare services in their respective countries.

3. Operational ressarch on HWSD

The third major thrust of activities of HWP is to promote operational
rescarch in different aspects of HWSD in Member countries. In
preparation for wndertaking operational research, HWP is working
towands the development of the following: (a) mdicators and tools for
documenting the status of health and welfare systems; and (b) a
comprehensive research protocol to assess the role and impact of public-
private parmerships (PPP) in health and welfare xystems development.
Although a number of bealth indicators are available to assess health
systemnn, there is 2 serions lack of indicators amd tools to assess the
performance of the welfare systern. HWP hax therefore commissioned
the Institote for International Health, University of Sydney, to develop
theee indicators and tools. HWP is also developing a rescarch protoce] to
assexs the role and impact of PPP in HWSD with Stanford University,
United States of America, These protocols will be reviewed, modified if
necessary, and endorsed by experts in consultative mectings that will be
held in 2004. Following the finalization of protocols, the proposed
research projects on HWSD are schedoled to commence in the 2ame year,

d. Casa shudies
+ Role and impact of PPP in HWED

HWP gims to0 conduct such case studies in 5 to 10 countries. The



rescarch will focus on the following key arcas: () the present scenario of
PPP, the strengths and wealmesses; (b) the present stats of financimg of
health and welfare services by the private sector; (€} the involvement of
private sector within the public scetor; and (@) the roke of povernment in

The end products are expected to conttibute to a plobal database on
PPFF in HWSD and be published as a techmical report for wide
rculati

* To document HYSD in selected conntries and develop an InfoBase

HWP has been working to prosmote research in HWSD in five to ten
countries with a particular foeux on welfare systerns. Even though
welfare services exist in different forms and at different levels in many
countries, the welfare syatem has not been well documented or analysed.
To plan for improvement of welfare systems, it iz important to study their
present status, the organizationgl streciure, the strengths and wesknesses,
Jeasons leamnt, and succeessful sxamples,

Research scientigis in selected countries will be commissioned by
WEC to undertake the studies in collaboration with national health and
welfare authorities utilizing the indicators and tools developed by the
Programme, This method of unmiting research scientists and national
public health autheritics will also add to WKC's effornts to help bridge the
gap between researchers and policy/decision-makers.

In the context of rapidly changing societics, health and welfare
systems development or recrgamization of curremt systems must,
therefore, be planned with great foregipght This requires & common
shared vislon, intersectoral coordination, intepratiom of health and
welfare systems, mobilization of financial and human rescurces, and

good govemance mechanisms at all levels, Additionally, gender-specific




\

ANNUAL
REPORT

iy

perspectives and the special needs of marpinalized proups of people must
be at the top of the agenda WEC is working steadfastly on the premiss
that the provision of health and welfare services is a homan rights issue
and is commmitted 1o aswist countries in their efforts 1 develop health and
welfare systems that are equitable, aceessible and affordable. HWP seeks
to achieve these through sharing of available information, promotion of
operational resemrch in HWSD to gemerate information for evidence-
based decizsion-making zmd premotion of international parimerships and
global leadership,



WOMEN AND HEALTH

The activities i 2003 were planmed to build on the consensus
expressed in the Awaji Statement (2000), and action proposed m the
Canberra Comnymniqué (2001), and incorporated in the Kobe Plan of
Action for Women and Health (POA) issoed at the Third International
Meeting on Women and Health convened in 2002. An agenda for
priority action-oriented reseanch was proposed (Box 2).

Four International Task Forces were organized on a voluntary basis
to implement the POA, The fifty members from 1§ countries have
contributed to the work of Womnen and Health Programme (WHEP) by
providing their comments/views and perspesctives and through on line
congultation.  Activities were in four main areas: research,
mestinga/symposia, patbership networkdng and  information

1. Research

The research was undertaken using four priority areas of the POA as
& framsework.

- Comparative analysix of gender equity/equality indicators

- Use of gender analysig

- Women's leadership in bealth

- Enhancing research transfer in specific gender equity and health ixsues

WHP commissionsd thres rescarch institntes to produce reports in
the first three of the above priority aress. The fourth area, “research
transfer” was followed up through the International Symposium on
Gender-Sensitive Medicine, held in Chiba Prefectore, Japan, 1 Match
2003,

1 First International Meeting on Wemean aod Eealth, Asal Idand, Byopo Predectore, Tapan, Apel 2000
2 Second Interustiona] Meeting on Women and Health, Canbeara, Anstealis, Apedl 2001
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* Comparative analysis of gender equity/equality indicators

La Trobe Univerxity Public Health Consortium, Aunstralia, conducted
the research for Task Force 1, The report produced is divided into of four
patts (1) a sunmmary neport, (2) a health information framework, (3) an
audit of selected indicators used by international agencies, and (4) an
annotated hibliography, The La Trobe Consartium identified and mapped
1095 indicators againet 3 Health Information Framework (HIF) (Box 3)
and evaluated the indicators according to criteris for technical quality and
gender gensitivity, The research aims at building a common set of
“lending health indicators™ that could be used by international apencies
and Member States for identifying and raising awareness of issues, and

The report highlights the need for a xmaller list that could be tracked
over time and could be more readily maintained in countries with limited
resomnces. A draft core set of pender-sensitive leading health indicatons
were dizcussed at an Expert Group Meeting from 3 to 5 November 2003
in Kobe, and pilot testing is in progress,

= Use of gender analysis

The University of Melbourne, Australis - The Key Centre for
Women's Health in Society canducted this research for Task Farce 2. The
report gives a historical outline of the development of gender analysis
and several excellent case stndics on policy development and propramme
implementation. The report provides a useful analysis of the relationship
hetween gender, poverty and health; addresses the social understanding
of bealth and covers critical gender-related issmes (e.g. reproductive
health, gender-based inequity). Also provided is a good description of
the different approaches taken to introduce a gender perspective into
policy development and programme implementation at national, regional
and community levels. Different tools used to evaluate the efficacy of



these programmes are assesged. The focus of the research and case
studics on policy development was on intervational aid apencies. The
case stndies on programmes were drawn from developing coumntries.

* Women’s leadeaship in health

The University of Canberra — National Centre for Social and Economic
Modelling (NATSEM), Australia, condncted the resesrch fior Task Foree 3.
The report provides & summary of the literature on key characteriztics of
Ieaders, differences between male and female leaders, and an analytical
Iramework for assessing the impact of women's leadembip. The report
alzo identifies hindrances and benefits in the different spheres of a
woman’s life. Several case studies from developed and developing
countries are uwsed to illustrate the framework The case stodics are at
local/village, state/provincial and national levels. The report draws some
impaortant conclusions om key trends, catalyzing effects, and incentives,

* Enhancing reseanch transfer in specific gender equity and bealth ismes

On 1 March 2003, the International Symposinm onn Gender-Sengitive
Medicine was organized in collaboration with Chiba Prefecturs, Japan,
paying attention to gender-gengitive practice in women’s clinics,
Pregentations covered diverse ways of implementing a gender-senaitive
approach and reiterated the concern about msufficient attention given to
gender-specific aspects of health determinants, The Symposium
participants defined the notion of a gender-sensitive approach and
concluded that gender-zensitive medicine is part of en ensemble of
practices that comprise a gender-gensitive approach to health and health
care, The conclusions endorsed at the end of the Symposinm, inclnded
fifteen sirategies to address and redress gender inequities im health
outcomes. The procesdings of the International Sympogium are available
in English and Japaness.
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+ Booklet on the Progress of the POA

WHP produoced a Booklet to summarize progress in implementing
the POA. Designed mainly for policy makers and advisers, the booklet
was used as background document at WKC’'s Fourth International
Mesting on Women and Health, Dar es Salaam, United Republic of
Tmzania, 5-8 October 2003.

2 Meatings/symposia In 2003

* International Symposiuom on Gender-sensitive Medicine
Chiba Prefecture, Japan, 1 March 2003

In line with priority 4, the abjectives of the Symposium were to: (1)
exchange research outcomes on gender-sensitive medicine (GSM), which
identify & ranpe of issucs related to women, pender and bhealth; (2)
identify sirategies to address the issues raised; and (3) draw concluzions
and articulate action-oriented strategies based on presentations and
discussions.

More than 100 participants attended this one-day International
Symposium composed of four sessions. Seven papers were presemed
and discossions on the different topics were of a highly interactive
nature, Some fifty questions were raised during the plenary discussions,

The Symposium reaffirmed that women's health is a human right, and
gemder-gensitive medicine is part of an ensemble of practices that comprise
a pender-pensitive appioach 1o bealth and health cave, A pender-sensitive
approach imvolves recognizing and understanding the ways in which the
combination of factors that shape men’s and women’s lives - such as
biological sex amd wide-tanging social practices — produced inequitiss in
their health outcomes. Strategies to address and redress gender nequities
in health outcomes need to be informed by a gender-sengitive approach,



The impact of the Symposinm was immediate with participants
agreeing to 15 sitrategies and establishment of a netwark of gender
gengitive medicine experts and policy-makers for ongoing research
tranafer.

* Fourth International Meeting on Women and Health
Dar es Salaam, United Republic of Tanzania, 5-8 October 2003

The meeting was a follow-up to the three previous international
meetings held in 2000, 2001 and 2002 in Awaji Island, Tapan, Canberra,
Anstralia, and Kobe, Japan, respectively. The focus of the meeting was
on “gender perspectives for better health and welfare systems
development”, One of its main objectives was to nspott ob the progreas
made in implementing the POA and to advance the Plan. Issuss related
to the health of women in Africa were also given special atlention
Participants ¢ndorsed a set of conclusions from the Meeting, including
strategies to expand the POA proposed for implementation in the next
bienminm, 20042005,

The meeting was highly supportive of the POA and its associated
activities as outlined in the progress report, The meeting recognized the
high guality of the work since Apwil 2002 and expressed confidence that
this would continne. Since the meeting was held in Africa, participants
also acknowledged and proposed strategics on issues of importance to the
health of women in Africa.

* Expert Group Mecting on Gender-Sensitive Lending Health
Indicators, Kobe, Japan, 3-5 Novembex 2003

This meeting was organized as a next step to follow up the first
priority arca of the POA. The report produced by the La Trobe
Conscrtinm was reviewsed and discussed. The Meeting brought together
the wark being done in several agencies and countries, and explored
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commonalities and issucs to be resolved. Participants proposed strategics
to gather support and made a proposal for piloting this draft core set of
gender-sensitive leading health indicaters and the related monitoring
system in interested countries and international agencics.
3. Partnarship network .
WHP has built a strong partmership network through its
meeting/symposia and research collaboration, composed of
internationally recognized researchers, policy-makers and advisers,
experts in the field of health, women, gender and welfare. The network
was also strengthened by the establishment of five online consultation

groups, one for cach Task Force and one for the mroup of experts on
leading health indicators.

4. WHP homepage development

As part of the development of its homepage as a tonl for information
dissemination, WHP has set up a Headlines system, designed to keep
WHPs partners informed of the ongoing activities of the Programme.

Information dissemmination was also conducted through a workshop
on gender-sensitivity crganized by Japan International Cooperation
Agency (JICA) and interviews with representatives of the media. At the
sanse time, WKC started an indernship propramme and WHP welcomed
one intern to develop a project onm the evaluation of holistic care in
women’s clinics in Japan,



Box 2: Kobe Plan of Action for Women and Health

Proarnia

Building on consensus expressed in the Awgll Sitement and actlon
proposed in the Canberra Communigre, the WHO Kobe Cemire’s
Third International Meeting on Women and Health was convened
to comsider enabling strarepies for women to paln egqual access ko
resources, security and empowerment and ro devise an agenda for
action-oriented research.

Meeting pardieipants recognlzed that women’s good health Is eritienl
Jur the developmen: of healthy societies and econoanles. In crder o
achieve betier Renith outcomes and better mancpement of scarce
PESONITES, ROVErTINENLS, non-sovermmensal organkuaions, the private
seetor and the huernctional cowmmunity need o woldllzce thelr
resorces and work in parinership for women's health, and to ensire
that the distribuiion and use of rescurces are appropriaie and effective.

Underscoring WEC's role in collecting, reviewing, evaluating and
dissemingring Information en modsls of good practice and In
Jucititating partnerships, and recogrnizing the need for further
stocktaking and evaluatlon of the evidence base for actlon and
skiifs development, Meeting participants recormended e agenda
given below jfor Implementation in 2002-2003 and in the medium

to long term beyoned,

Pardeipanis agreed to form volumary task grosips o Imtmediaiely
advanee the 2002-2003 agenda ltems relating 1o the comparative
evaluation of health indicators for pender equity/equality, gendsr-
based analysis, developing women's leadership ond enhancing
research tranifer. The rask pgroups agresd that the following
principles would povern their approach:
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s Collaborative and participatory, with concern jfor bsues @t
grassroot level

® Respeciing experiential and other forms of evidence

& Valuing experiences from differert cowsdries and contexts, and

= Inciusive of men a5 an approach to addressing gender-specific
CORCETN

® Inclusive of all stakeholders, including decivion-makers, 1o
ensvare translaion it action

» Establishing appropriate communication siralegies 1o
accorpany aciivitles

MMEDIATE PRIORITIES FOR 2002-2003:
(ot in priority order)

1. Comparing the health indlcators used by international agencies

and evaluasing them for gender equasy/equality

2. Identifving good practice in the use of gender-based analysis
3. Describing, aralysing and developing women's leadership in

health

4. Enhancing research trangfer in specific pender equity and health

issies

Kobe, Japan, 10 April 2002




Box 3: Overview of thae Health Information Framework

1. HEALTH STATUS

llinags, INjury, and Lifes snpactancy
Wall-baing health- R Hisman function and destt
Key Equity |ssues
2 DETERMINANTE OF HEALTH
Enviranmental Baciosconomic Social and community
fectore factons ferchora
Hagith-relatad mocliatons:
H:;::'l:d ehaviour & Blomadical
faciors
Kay Equity lesuss
3. HEALTH SYSYTEM PERFORMANCE
Accassiblity Effectivenass Cost
A Service/programme Tochrieal
vatiabifty efficiancy
Affordmbity Sxfely Alfocative efficiency
Service arcess Approphielenass Susteinabiity
Acoaptahilty/ Continuliy/Continuoiis
Rasponshuanass
Compatencae/Capahitty
Key Equity lasues
4. COMMUNITY AND HEALTH AND WELFARE SYSTEM
CHARACTERISTICS
Economic ragouces  Human setiament Govarnanca Hipalt e e
syatoma

Key Equity |ssues
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/ 1. Ressarch Information

During the year 2003 the Information Centre (IC) installed a new
library system. The aim iz to facilitale access to the latest research
information as well as to streamline the management of itemms collected in
IC. The selected system, Metalib/S FX. provided a much-needed central
platform to access online databases, electronic journals, and Internet
scarches. The new aystem will also eventually incorporate all IC's
document and monograph collection, and, when completed, all the
research information available at IC will be centralized in electromic
fotmat.

IC has alzo started to make its information resources available to the
general public on 4 selective basis, In addition to answering e-mail, fax
and phone enquiriex which continued a5 before, IC opened up access to
its information resowrces to ¢xtermal rescarchers who were welcome to
visit WKC by appointment to utilize information resouwrces when
necessary. This was part of the process to develop a more collabarative
relationship with reseprchers in the Kansai ares of Japan and further
sheourage dissemination of reliable information to the peneral public.

subscription to online journals and electronic databases were
cottitmed from 2002, Sobacription fix CDs and repolar jomnales alse
contimoed, though the new materials were mostly in electronic format as
shift to online resources continued.

2. Cooperation with other libraries
The lbrary wotk remained a core part of IC, but with advancing

technology, the need to cooperate and collaborate with other libraries
increased and became one of the key goals for the IC in 2003,




In addition to close links with WHO/HQ Library, the Global Library
Netwark programme was contineed to build links with libraries on an
intermational level. Approximately eighty libraries joined this programme
to receive WEC publications on a regular basis. Currently the abm of the
programme is more on information dissemination, but foture plans
include more active information exchange between instifutions and
libraries for increased access to rescarch information using the Internet
and other suitable available mediom.

PUBLIC INFORMATION
1. Information diassmination

Througheout the year 2003 the Public Information Group (PLU/B) has
produced materials for the media and the general poblic to disseminate
information on WEC activitics - press releases, actvity reports, WEC
News Reports, Annual Report and video products bath in English and
Iapanese, Particular efforts have also been made to farther poblicize the
technical reports and meetng roceedings of WKC's programmes to
senxitize the general public to WKC's technical information and
strategies to support sclf-reliant health behaviour among individuals and
in comimmmties.

All the information products of the Public Information Group are
available through WKC web site and a large sumber of accesses to the
gite have been necorded.

Angwering enquirics from the media regarding WEKC cvents and
technical reacarch issucs by ¢-mail, fax and wlephone, is an important
azpect of the PUB’s wark. Previously enquiries came largely from local
and nationgl newspapers or television channels in Japen, dut in 2003
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many mone enguiries were also received from the international media,
indicating the increazing awarenesz of WKC's activities globally.
Varions national end international newspapers, television and radio
channels, newswires and jourmals have covered WEC's intermational
meetings, such ax those of the Traditional Medicine and Women and
Health progranmmes. PUB will continue to deliver attractive information
worldwide to strengthen its relations with the media.

In collabaration with WEC programmes, efforts will be continued o
find innovative ways to disseminate relevant and reliable techmical
information in an appropriate and timely marmer. Another plan is to
collaborate closely with institutions such as the Hyogo Internetional
Association to contribute to disseminating useful health awareness
information among the local people.

INFORMATION TECHNOLOGY

With recent advancements in information technology {IT), including
the Internet, and in order to fulfil WKC’s objectives as a msearch @rm of
a global organization, it is imperative to have a state of the art IT
infrastructore and suppart system, WEC ia pow equipped with modern
compater and office equipment facilities to provide staff members and
regearchers with an optimal working environment The primary
functioms/objectives of the Information Technology group of the WEKC
could briefly be described as follows:

1. To provide a smooth and efficient working office environment, with
aderquate and timely vser sopport to WKC staff members to carry out
the day-to-day activities with adequate stability and zecurity of the
data;

2. To plan, implement and soppart the IT related requirements of the
individual programme's research related activities;

3. To publish and disseminate the WEKC research outcomes and
publicatioms through the World Wide Web;



4, To systematize the WKC official information related activities;
5. To maintain and coprdinate the IT and office equipment inventoriss.

In crder to achieve the above objectives, the resowrces are made
available both internally and through partnership with external
organizations.

With respect to the Cities and Health Programme (CHP), the Cities
and Heath Information Package (CHIP) developed at the University of
Otago, New Zealand, scquisition of the required resources is in progress
to host the CHIP from WK premises.

As for the Women and Health Programme (WHE), to facilitate
information gharing and discussion among WHP Task Force members, IT
has created and maintaing an online progranome,

With respect to the Traditional Medicine Programme (TRM), IT
studicd, designed and implemented a snitable database for the collected
indicators information amd their related mappings. In addition, IT
supported the development and hosting of a recure website to share maps

The regearch output and the publications of the WKC are hosted in
the World Wide Web for the public without any interruptions. As
indicated in the fgure 3, the number of pecple accesaing the homepage
of WKC has increased more than three-fold in the past two years.
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Figme 3: Access to WEC Homepagre
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In accordance with the owernll objectives of the WKC, to be of
asgistamce to the local community and to promote awareness ameng the
public, IT supported the plaoning and opening up, as of July 2003, of the
WKC Computer Room to the public and for use by WKC interns,

In addition, interngtional meectings and symposiums of all WKC
programmess were Tully supported on-site by IT to ensmre thelr smooth
running and successful completion.



EXECUTIVE MANAGEMENT

The Ditector’s Office continued to provide policy direction and
technical leadership in camying out WEC’s misxion and mandate. To
keep abreast with the development of activities, the Director initiated a
monthly review of cach programme, with the participation of all
programme team members. The reviews provided added value and an
opportunity for staff interaction and to clarify issucs necesgary for the
smooth mplementation of activites.

In line with one of the objectives of the Director’s Development
Fund which is to provide support in certain emergpency situations, WEKC
responded to the growing concem about the sudden and serious
worldwide situation of Severs Acute Respiratory Syndrome (SARS).
The establishinent inh WKC of a SARS Information Suppott Desk
{including a 24-hour antomatic answering telephone system) during the
crigis period enabled the provision of updated and reliable information to
the public, particularly to Japancse natienals and local apencics, in the
Japanese and English languages.

Dwing the year WEC provided opportonitics im the form of
mternships for undergraduate and postgraduoate students to gain deeper
ingight into the work of WEKC and different United Nations offices. The
students were piven aceess and puidance on approaches to information
sharing and dissemination throngh WEKC's facilities and global networks.
In addition, a computer room was mede available to external rescarchers
interested in acceswing the clectromic library resomces of WEKC, A
MetaLib/S.F.X library network system was also acquired and installed im
WEKC. Itis undersiood that WK is only the thind ingtitotion in Japan to
have this facility.

A two-day WK Retrest for Programme Evaluation was held at the
Fruit and Flower Park, Kobe City, Hyogo Prefecture, in August 2003, for
all WKC staff and consultants. Thix year the Retreat provided a forum
for: (i) focus on enhancement of awareness of health igsues related to
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office wotk and individual responsibility for improving health thmouph
daily exercise, attention to diet etc; and (ii) discussion on WKC's
achievements and to identify sirategics to improve WEKC’s quality of
work

Collaborative visits, presentations amnd lectures in different conntries,

contitmed to be A major sctivity, to strenpthen partherships mnd linkapes
between WK institutions and organizations within and outside Japan.



EIGHTH MEETING
OF THE WKC ADVISORY COMMITTEE

The Eighth Meeting of the Advisory Commitiee of the WHO Centre
for Health Development was held on 12 and 13 November 2003 at the
WEKC International Conference Room, Kobe, Japan,

In his address at the Opening Sesxion, Dr Yoji Kawaguchi, Director
WEC, extended a welcome to all participants, especially the new
Members of the Advisory Committes (AC). He also welcomed Mr
Tashizo Ido, Governor of Hyogo Prefecture and Dr Yusoke Fukuda
representing the Ministry of Health, Labour and Welfare, Govermment of
Japam, mnd reiterated his appreciation for the contnued strong support to
the Centre by Japanese anthorities.

A welcome was also extended to Mr Dends Adtken, representing the
WHO Director-General, az well as other colleagues from WHO

headquarters,

The meeting was then addreszed by Mr Toshizo Ido, Dr Yosuke
Fukuda and Mr Denis Aitken, all of whom recognized the imporiance of
the challenging issucs for the 21at century being tackled by WKC.

The Meeting unanimously ¢lected Dr Abdul Rahman Al-Awadi as
Chairperson and Professor Jerzy Szezerban as Rappporteur,

In introducing the Director’s Report on 2003 activities, Dr
Kawaguchi expressed his appmeciation for the ingpdtation and soppwort
WEC received locally, nationally and internationally and emphasized
that WKC's global networks and forums were the backbone of WKC’s
wink and the beat assurance for lasting results. WEC was wiping hew
thinking to mould appropriate health and welfare systems that befit the
21st century, without which investments in fighting discase and ill-health
could not pive the boped for returns.

Following the Director’s presentation, supplementary information
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was provided by WEC officers working in the individualfimterrelated
programme areas - Cities and Heslth, Ageing and Health, including
Traditional Medicine, Health and Welfare Systems Development,
incloding Women and Health, plos activitics of the Information Centre
and regarding Information Technology. Extensive dizcussions by AC
Members and WHO colleagnes followed and suggestions for
conslderation in the different arcas were made. The Director's repott on
2003 aetivities and the proposed Plan of Werk 2004-2005 were
endarsed.

The Advisory Committee Members commended the work of WKC
and acknowledged the wide range of achievements. They also
recopnized that bealth and welfare systems development was & vast,
complex and crucial area and the work of WEC was making a landable
contribution plobally in that regard,



SUMMARY

The WKC programmes are at differemt stages of development in their
research activities - all for different reasons - and the work along the
paths to attain WKC objectives have revealed different obstacles that
needed to be overcome. These inclode peneral paucity of disagrprepated
data at city level: lack of standard definitions and terminology in
addresging community health care for the cldery; the breadth and
complexity in assembling sound information in the field of taditional
medicine/alternative and complementary medicine. In the prime area of
Health and Welfare Systems Development, there i3 a lack of indicators
and tools for documenting HWSD, notably the “welfaee” component as
well a5 a core set of leading health indicators to make comparative
analyses across pecr countries and regions of women's health and gender
equity/equality and a valid List that could be tacked over time and be
more readily maintained in eountriex with limited resources. During the
year congiderable efforts were made by the Programmes to graduslly
overcome these obstacles.

WEKC’s wark is now setting its mark in all regions of the world, with
some additional involvement in the WHO repions of Africa and Burope,
As examples, it is gratifying that, with respect to Europe, two major cities
in the United Kingdom -Londen and Manchester - have joined the global
WEC partner city network. In Afkica, the Fomth International Mecting
on Women and Health was opened by the Vice-Prexident of the United
Republic of Tanzania, hosted throughout by the Minister of Health, and
closed by the country’s Prime Minister. Such exmmples of leadership and
interest in the efforts to drastically uplift the health of women are highly
appreciated. The Mecting participants algo made 4 one-day field vizit to
the island of Zanzibar where they were pracionsly received by the
President of Zanzibar who alsc gave his strong suppert to the issues
being addressed at the WKC Meeting, Participants also had the privilege
to visit somne local matermity facilities, as well as discover local women's
handicrafts.
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It in highly satefying to once again meport that the mission and
objectives of WEC's work are increasingly well understood within WHO
offices and other United Nations offices, as demonstrated by the
increased involvement in WEC's activities as added value to the much
needed proundwark required to get improved development of health and
welfare systems on a firmer sefting in all parts of the wordd,



ANNEX |

WKC ADVISORY
COMMITTEE MEMBERS, 2003

Homorable Anna Alxiallah, Minister, Ministry of Health, Dar es Salaam,
United Republic of Tanzania

Dr Abidul Rahmem Al-Awadi, President, Islatmic Organizatdon for Medical
Sciences, Sulaibekhat, Kuwait

Professor Shigeaki Baba, Chairman, Internatiomel Institute for Diabetes
Edupcation and Study (JIDES), Kobe, Japan

Her Worship Hazel McCallion, Mayor, City of Missiszsanga, Ontario,
Canada

Dr Hideo Shinozaki, Director-General, National Imstitute of Public
Heazlth, Saitams, Japan

Mt Niletthi Nimal Siripala de Silva, Member of Parliament, Parliament
of Sti Lamlka, Colombw, Sti Lanka

Profezsor Jerzy Szczerban, Chairman, Science Advisory Council,
Ministry of Health, Wearsaw, Poland

Her Worship Sukhi Turner, Mayor, City of Dunedin, Dunedin,
New Zealand
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ANMUAL WKC PUBLICATIONS: 1996-2003
2003

o

2003

2002

Technical Report on the Impact of Women's Leadership in
Health and Welfare Systems Development. 2003,

Tecinical Report on Comparative Evaluation of Indicators
Jor Gender Equity and Health. 2003,

Technical Report on (Gender Sensitivity and Gender-based
Arnalysis in Women's Health Development. 2003.

Town Meeting: Who is responsible for your life? - Preventive
risk management for people’s heaith. Report of an
International Symposium, Kobe, Japan, 16 November 2002,
(English and Japanese)

(render-Sensitive Medicine. Proceedings of an International
Symposium, Chiba, Japan, 1 March 2003. (English and
Japanese)

Progress Report on the Kobe Plan of Action for Women and
Health. Technical Report , 2003.

Country Studies on Health and Welfare Systems: Experiences
o Indonesia, Islamic Republic of Iran and Sri Lonka. Health

and Welfare Systems Country Report Series 2, 2003,

Cities and Health: Ackievements with WKC Partner Cities.
Proceedings of a WKC International Symposium, Kobe,
Japan, 29 November 2002.

Cities and Health Advisory Task Force Meeting:
Organization and Management of Health Services in Large
Cities. Procesdings of a WHO Task Force Meeting,
Shanghai, People’s Republic of China, 23-24 May 2002.
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2002 Heuqlth and Welfare Systerns Development in the 215t Century. \

Proceedings of Third Glabal Symposium, Kobe JTapan,
6-8 November 2002,

Prevention and Control of HIVIAIDS: Ethical Aspects. Report
of WHO Kobe Centre International Symposinm, Kobe,
Tapan, 29 Novembea 2001,

Internationgl Symposium on Heglthy Life from Good Dietary
Practices. Proceedings of an International Meeting, Kobe,
Tapam, 6 April 2002. (English and Japanese)}

Econamic, Social and Health Issues in Tobacca Control.
Report of 8 WHO International Meeting. Kobe, Japan,
3-4 December 2001

Annzal Report of the WHO Centre for Health Development
2002, (Bnglizh and Japanese)

Global Review on Oral Health in Ageing Societies. Ageing
and Health Techmical Report (3). October 2002,

The Solidority Triangle and Community Healthr A pilot
evaluative study of Costa Rica’s participarory development
strategy. Countty Report Sarics 2002, (English and Japanese)

WEKC Partnership Model: The Migsissauga Model: Bridging
the Gap Between Policy and Research as City and University
meet. Technical Report, 2002, (English and Japanese)

Women and Health. Report of the Third Imternational
Meeting, Eabe, Japan, 8-10 April 2002
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2002  Development of Health and Welfare Systems - Adjusting to

2001

Ageing. Proceedings of the WHO Kobe Centre thematic
activities at the Valencia Forum, Valencia, Spain,
1-4 April 2002,

Citles and Health: Swmmit on TR Control. Meeting Report,
Osaka, Japan, 20 February 2002, (English and Japancse)

Amnual Report of the WHO Cewpre for Health Development
2001, (English and Japanese)

Urban Violence and Health: Determinanty and Management.
Beport on A Study in Jakarta, Karachi and Commbation

Ruhrgebiet, 2001.

Good Oral Health in Ageing Socicties: to Keep Healthy Teeth

Jor Your Healthy Life. Proceedings of an International
Symposium, Kobe, Japan, 10 November 2001,

Health and Welfare Systems Deveiopment in the 215t Cenfury.
Proceedings of Second Global Symposiom, Kobe, Japan,
29-31 October 2001.

Global Information ont Traditionad Medicine/Complemenigry
and Alfernative Medicine FPractices and Utilization.

Proceedings of an International Consultative Meeting, Kobe,
Japan, 19-21 September 2001,
Cities and Health, Towards the Betterment of Citizens” Heaith

and Welfare Systems. Proceedings of an International
Mecting, Mississauga, Camada, 3-5 September 2001,



2001

2000

Conmunity Health Care for Older Persons in Urban Areas.
Proceedings of an International Meeting, Bangkok, Thailand,
10-12 July 2001,

Cities and Health: Management of Priority Healih Issues.
Proceedings of the Second Global Meeting, Awaji Island,
Japan, 26-28 June 2001.

Good Orgl Health In Ageing Socileties: Fliling the Gap

between Denial Health and Life Expectancy. Proceedings of
an International Symposium, Tokyo, Japan, 2 June 2001.

Women and Health: Maximizing Women's Capacities and
Leadership. Proceedings of the Second Internationsl
Mezting, Canberra, Ausiralia, 4-6 April 2001,

A Framework for Understanding Community Health Care in
Ageing Societiey, Ageing and Health Technical Report (2).
March 2001.

Global Heglth Expectancy Research among Oider People.
Ageing and Health Technical Report (1). March 2001,

Privgte Sector Involvement in City Health Systems.

Proceedings of a Consoltative Meeting, Duonedin, New
Zealand, 14-16 February 2001.

Annual Report of the WHO Centre for Health Development
2000. (English and Japanese)

Hm&hmld%hﬁnsymﬂcwbpmmﬁnﬂuﬂnﬂmm
Proceedings of a Global Symposium, Kobe, JTapan,
1-3 November 2000,
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2000 7adtional Medicine: Better Science, Policy and Services jor

Health Development. Proceedings of an Intermational
Symposiym, Awaji Island, Japan, 11-13 September 2000.

Comemumnity Health Care in Ageing Societies. Proceedings of an
Internations]l Meeting, Shanghai, China, 12-14 June 2000,
(English and Chinese)

Citles and Health, Repoxt of a Global Mecting, Kobe, Japan,
29-31 May 2000.

Women and Heaith: Better Health and Welfare Sysiems:
Women'’s Perspectives. Proceedings of an Internatonal

Meeting, Awaji Island, Tapan, 5-7 April 2000.

Global Parasite Control for the 21st Century. Mocting Report
of the (38 Follow-up International Symposiom: Hashimoto
Initiative, 27 March 2000,

1999  Annual Report of the WHO Centre for Health Development

1999, (Engligh and Japanese)

World AIDS Campaign with Children and Young Peapie.
Report on an Imternational Symposiom, Kobe, Japan, 29
Novembex 1999,

Tradirlonal Medicine: Ity Contribution to Human Health

Development in the New Century. Repont of an Interational
Symposium, Kobe, Japan, 6 November 1999.

Violence and Health. Proveedings of a Global Symposiom,
Kobe, Japan, 12-13 October 1999.



1998

1997

1996

Healthy Ageing Development. Report of an International
Consultative Meeting, Kobe, Japan, 1-3 September 1999,

Tobacce or Health: It's Time to Leave the Pack Behind.

Report of an International Symposium, Kobe, Japan,
31 May 1999,

Cities and Heaith. Report of an International Meeting, Kobe,
Japan, 5-7 May 1999,

\ctive Life - Positive Ageing. P fines of g § :
7 April 1999, (Japanese only)

Global Atlas on Violence and Health. 1999,

Areing and Health: A Global Challenge for the 215t Century.
Proceedings of a Symposium, Kobe,
10-13 November 1998,

Earthquakes and People’s Health: Vulnerability Reduction,
Preparednessy and Rehabilitation, Proceedings of 4 WHO
Sympoginm, Kobe, 27-30 January 1997,

Urbanization. A Giobal Health Challenge. Procesdings of a
WHO Symposium, Kobe, 18-20 March 1996,
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