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Write on the contributions of world health organisation in;

Promoting maternal/infant health

Prevention and control of communicable diseases

Achievement of sustainable development

Improvement of healthcare facilities and services

ANSWERS

1. WHO contributed in promoting maternal/infant health by 

Improving quality of care: WHO defines quality of health care as “the extent to which health care services provided to individuals and patient populations improve desired health outcomes. In order to achieve this, health care must be safe, effective, timely, efficient, equitable and people-centred.”

Therefore WHO outlined some processes in improving quality of care;

Developing quality standards for maternal and newborn care: In 2016, WHO published standards for improving the quality of maternal and newborn care in health-care facilities. The standards place people at the centre of the care by improving both the provision of, and patients’ experience of, health care; they are a critical part of strengthening health systems.

Competent and motivated health-care professionals: Quality provision of care for pregnant women and newborns in health-care facilities requires competent and motivated health-care professionals and the availability of essential physical resources, such as clean water, essential medicines, equipment and supplies. In addition, evidence-based practices for routine and emergency care require functional referral systems between levels of care, as well as information systems that enable review and audit to take place.

Effective communication: Experience of quality care requires effective communication—a woman (or her family if required) should feel that she understands what is happening to her and her baby and what to expect, and know their rights. Both a woman and her baby should receive care with respect and dignity, and a woman and her family should have access to the social and emotional support of their choice.

Community engagement: Community engagement is also central to improving quality of care. The perspectives of women, their families and communities, on the quality of services influence their decisions to seek care. Engagement of facility service providers with the communities they serve – so that they can understand their expectations, build trust and engage them in the process of delivery – is an essential component for creating demand for and access to quality maternal and newborn services.

b.The Every Newborn Action Plan: This presents evidence-based solutions to prevent newborn deaths and stillbirths. It sets out a clear path to 2020 with specific global and national milestones. The plan was based on evidence presented in The Lancet Every Newborn series, and developed within the Every Woman Every Child framework.

In conclusion from the data collected on maternal and newborn health by WHO, More women and their children are surviving today than ever before, according to new child and maternal mortality estimates released today by United Nations groups led by WHO and UNICEF. Still, the new estimates reveal that 6.2 million children under 15 years died in 2018, and over 290 000 women died due to complications during pregnancy and childbirth in 2017. Of the total child deaths, 5.3 million occurred in the first 5 years, with almost half of these in the first month of life. Women and newborns are most vulnerable during and immediately after childbirth. An estimated 2.8 million pregnant women and newborns die every year, or 1 every 11 seconds, mostly of preventable causes.

2. WHO contributed in preventing and controlling  communicable diseases by:

(A) Since the beginning of the HIV/AIDS pandemic, WHO and partners have established requirements for prevention and care, defined standard drug treatment regimens, monitored progress, and had a key role in reducing drug prices. WHO’s 3 by 5 initiative (getting 3 million people on treatment by 2005) provided the first push towards large-scale treatment with antiretroviral drugs in low-income countries. The target was achieved in 2007, and the momentum behind 3 by 5 led to more than 5 million people receiving treatment by the end of 2009, substantially cutting the death rates of people living with HIV infection.4,5 For antiretroviral therapy for all eligible individuals, the denominator was all infected people with CD4 cell counts of 200 cells per μL or lower in 2003–08, and 350 cells per μL or lower in 2009–10, hence the apparent fall in coverage between 2008 and 2009. For PMTCT with antiretroviral therapy, the numerator in 2010 excludes treatment with single-dose nevirapine. (B) In the early 1990s, WHO and the International Union Against Tuberculosis and Lung Disease set out the essential components of drug treatment for tuberculosis in the five-point DOTS strategy that has since been adopted worldwide, averting an estimated 7 million tuberculosis deaths between 1995 and 2010.

 (C) For malaria, WHO has helped build consensus around the best procedures for containing resistance to artemisinin, including the need for accurate diagnostic testing and treatment of confirmed infections with ACT.7 Malaria vector control has been enhanced by recommending that insecticide-treated bed nets to be used by adults and children; 280 million long-lasting insecticide-treated bed nets were distributed in Africa from 2008–10, enough to protect 73% of the population at risk. Data on household coverage with insecticide-treated bed nets and on suspected cases tested are for WHO’s African region. Data on ACT treatment are for the world. (D) For highly-prevalent helminth infections, early presumptive treatment is much better than attempting to cure advanced disease.  WHO has helped broker the donation of broad-spectrum anthelmintics by pharmaceutical companies, which are now used in mass treatment campaigns against lymphatic filariasis, onchocerciasis, schistosomiasis intestinal nematodes, and trachoma. Building relationships between industry donors and UN agencies catalyzed the provision of treatment to 705 million people in 2009.

 PMTCT=prevention of mother-to-child transmission. ACT=artemisinin-based combination therapies.

In summary, disease control programmes resulting from collaboration of national and international agencies, including WHO, are reducing the burden of communicable diseases; however, these efforts need to be reinforced, adapted, and expanded to have still greater impact. As evidence emerges on the re-purposing of old methods and the efficacy of new interventions, WHO guidance is needed on issues such as use of malaria vaccines, use of antimalarials for transmission blocking, new antimalarial regimens for preventing malaria during pregnancy, seasonal malaria chemo-prevention, anti retroviral treatment for prevention of HIV infection, rapid diagnostics and drug combinations for treatment of drug-resistant tuberculosis, and monitoring and evaluation across the spectrum of communicable disease.

3. The contribution of WHO in the achievement of sustainable development

Transforming our world: the 2030 agenda for sustainable development 1 set the scene for innovative approaches to tackling inequities in health. Public authorities and civil society are encouraged to adapt the aspirational and ambitious, equity-focused vision of the agenda and its 17 sustainable development goals (SDGs)2 to local and national health priorities. Health promotion, that is, the process of enabling people to increase control over, and to improve, their health,3 has a potentially transformative role to play. As an approach, it aims to alter the economic, environmental, institutional and social contexts in which decisions relating to health and well-being are made, while sharing the SDGs’ focus on equity.

The scale of the transformation required to achieve all of the SDGs is considerable. Historically, in general, sector-specific commitments have driven the actions of the key players in international development. The millennium development goals (MDGs)4 led to great gains in terms of the mean levels of national health-related performance indicators, most of them disease-specific. However, the MDGs also reinforced the entrenched sector-specific modalities of working that the SDG agenda seeks to change. Under the agenda, the MDGs’ exclusive focus on low- and middle income countries has evolved into a systemic, whole-society approach that seeks to reduce inequality within and among countries and establish greater opportunities for comprehensive change. In response, the World Health Organization (WHO) has established six lines of action and a series of explicitly multisectoral tools to approach the breadth of the health-related SDGs.

 World Health Organization’s six lines of action to promote health in the agenda for sustainable development, 

1. Intersectoral action by multiple stakeholders 

2. Health systems strengthening for universal health coverage 

3. Respect for equity and human rights

4. Sustainable financing

5. Scientific research and innovation

6. Monitoring and evaluation     

Health promotion has a fundamental role to play in realizing the entire agenda. In contrast to the MDGs, the agenda highlights health as a component of all the SDGs and a critical element of the process of developing an equitable and sustainable future. Compared with the MDGs, SDG 3, which aims to “ensure healthy lives and promote well-being for all at all ages”, applies a much more expansive view of health. The direct or indirect links of health to all 17 SDGs highlight both the complex role and the importance of health promotion in achieving equity, empowering communities and people and protecting human rights. 

It has been argued that the agenda places too much focus on relatively narrow measures of economic performance, e.g. economic productivity, gross domestic products and job creation, and too little focus on sustainable environmental and social measures.6 Such focus is even greater for SDG 8, which aim is to “promote sustained, inclusive and sustainable economic growth, full and productive employment and decent work for all”. Any bias towards economics may invite conceptual conflicts with the theory and practice of health promotion, as well as with SDG 3’s explicit emphasis on well-being.6 Many of the targets outlined in the SDGs focus on the prevention of death and illness rather than on the promotion of overall health and well-being, and the generation of environments that have health benefits. The purpose of this article is not to argue that the various approaches towards achievement of the 17 SDGs are mutually exclusive or uniformly synergistic, but rather to highlight the opportunities to achieve the overarching aims of the SDGs by use of the tools of health promotion. 

The vision for the agenda was outlined in a document that the United Nations published in 2012: Realizing the future we want for all.7 In placing the three fundamental principles equality, human rights and sustainable development at the core of the agenda, this document shared some of the key goals and values of the health-promotion movement. In November 2016, the Ninth Global Conference on Health Promotion highlighted the closely intertwined priorities of the health-promotion and sustainable-development movements, particularly the reduction of the inequity that hampers attempts to achieve several wide development aims.8 The reduction of inequity has particular resonance in the WHO Region of the Americas, which remains one of the most inequitable regions. In Latin America and the Caribbean in 2014, about 29% of the population lived below the poverty line and the poorest 40% of the population received less than 15% of the total income.

In Conclusion,

The health-promotion and sustainable-development movements can each be more successful if they build on their shared priorities, exploit the pool of mutually relevant knowledge and capitalize on growing global interest. Open and inclusive channels of communication need to be established among all of the groups that are devoting resources to accelerate the implementation of the agenda. Given the overlap of the goals, methods and priorities associated with the SDGs with those associated with health promotion, progress made on the SDGs has great potential to advance health promotion simultaneously and vice versa. Approaches that promote health are key to achieving the SDGs. Health equity comprises a core shared value that should, according to recent global commitments such as the Shanghai Consensus,26 guide policy-making in public health. The ability both to learn from scattered, practical examples of success and to document evidence of impact from diverse partners with different agendas and interests, will be key to maximizing the potential of health-promotion approaches in supporting the achievement of the SDGs.

Several challenges remain, particularly the dearth of frameworks for effective monitoring and evaluation and the dearth of evidence on the impacts of complex social actions on health determinants and systems. If the field of health promotion is to embrace its full potential role in responding to these challenges and achieving the SDGs, we need to build a solid evidence base and document and disseminate the relevant evidence that is already in existence. For health-promotion interventions, we need more data on the impact of multisectoral collaborations designed to support health and healthy settings and on the conditions that promote equity effectively. 

By applying the tools and principles of these converging agendas, in systematic, targeted and measurable ways that reflect the mandates of recent global and regional commitments, it should be possible to make dramatic strides towards our shared vision of an equitable, healthy and sustainable future in which no one is left behind.

4. The contributions of WHO on the improvement of healthcare facilities and services

Providing quality health services is key to achieving universal health coverage (UHC).

 Measuring and improving access alone is insufficient to ensure that people receive quality care.

 To monitor progress towards UHC.

 In 2018, three publications have significantly increased knowledge on the importance of the quality of health services.

 The World Health Organization (WHO), the World Bank and the Organisation for Economic Co-operation and Development (OECD), the National Academies of Sciences in the United States of America and the Lancet Global Health Commission all covered aspects of the quality of health systems in context of UHC and the sustainable development goals (SDGs). Authors of the reports call for quality to be a core UHC consideration, with attention to the measurement of quality at local, national and international levels. As summarized by WHO Director-General Tedros Adhanom Ghebreyesus, without quality, UHC remains an empty promise.

 WHO concurs with recommendations that health authorities develop a clear national direction for improving the quality of health services and establish mechanisms to measure progress. Explicit policies to address the quality of health services are needed, and where multiple quality-improvement initiatives exist, these are best combined in a systematic coordinated effort to improve care across the health system. Most national governments may need to clarify structures for governance, accountability and monitoring of effort to improve quality; to secure commitment for quality through consensus-building; and to create a culture shift in their health systems such that all providers deliver, and users demand, better quality.

To support Member States in this process, WHO has launched a global effort to promote and improve national quality policies and strategies.

 This initiative has published the Handbook for national quality policy and strategy, which has been developed with national quality directorates and technical experts and is designed to support national efforts, recognizing the varied expertise of national health authorities.

 As the form and content of specific policies will vary with each country’s context, WHO outlines a sequential approach that can be adapted to each situation. Policies on quality-improvement must be linked with existing national health priorities to help meet the most pressing demands of the population and to ensure that the quality-improvement agenda is aligned to these priorities. The definition of quality must be developed locally, through a shared understanding of challenges and ambitions. Stakeholders from across the health system need to be identified and engaged. The current state of health service quality is assessed to identify key gaps that can be strengthened. Interventions are needed across all levels of the health system, along with clarification of governance arrangements, organizational structures and the information systems necessary for measurement, performance feedback and reporting. Finally, a set of indicators have to be agreed and tracked to measure the extent to which activities are producing a higher quality of care and leading to improved health outcomes. These elements are the foundation upon which to organize national efforts to improve the quality of healthcare services, avoiding the pitfall of creating a silo around the quality-improvement agenda. WHO’s handbook emphasizes the importance of integration with existing national health policies and with relevant population- and disease-specific programmes that address quality.

Links can be made between quality-improvement efforts and the progress towards UHC in many countries; between quality-improvement and resilient health services as a foundation for health security; between quality-improvement and service delivery in fragile, conflict-affected and vulnerable settings; and between quality-improvement and reforms of primary healthcare.

 The need to collect and share experience on national quality efforts and to promote innovative, context-specific solutions underpins all these endeavours. The WHO Global Learning Laboratory for Quality UHC is an important contribution to this effort.

