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VIEWPOINTS AND PERSPECTIVES

New Horizons in Health:
a perspective for the 21st century

Dr.S. T.HAN*

Abstract

In response to rapidly changing conditions in the Asia-
Pacific region and the associated need for new, more effec-
tive approaches to resolving complex health problems, the
World Health Organization (WHO) has developed aregional
policy paper called New Horizons in Health. Based on the
concepts of health promotion and protection, this policy
emphasizes that people have the potential to make long-
term differences in their health, as well as in the health of
others they influence. It suggests that individuals must be
supported in fully developing and maintaining healthy life-
styles, and be protected fromillnesses caused by a hazardous
and degraded environment.

The approaches and concepts described in New Horizons
in Health have been given high-level political commitment
from many countries, with implementation already started
and building momentum.
The Yanuca Island Declara-
tion on Health in the Pacific
in the 21st Century (1995)
adopted ‘Healthy Islands’ as
the unifying theme for health
promotion and health pro-
tection in the Pacific. Also,
based on New Horizons
thinking, Healthy Cities ini-
tiatives have begun in sev-
eral countries. Increasing at-
tention is being paid to a ‘settings’ approach which empha-
sizes the workplace, the home and family, and health-
promoting schools. Animportant aspect of its message is the
need for multisectoral action and coordination with partners
not traditionally seen as being involved in the health sector.

* Regional Director, World Health Organization, Regional
Office for the Western Pacific

253

Introduction

In its Constitution, WHO declares that “health is a state of
complete physical, mental and social well-being, and not
merely the absence of disease or infirmity.” Health, in its
optimum sense, relates to a stage beyond absence of disease,
where a person is aware and in command of his or her own
well-being, and at least the principal factors which influence
it. This makes an appreciably higher quality of life achievable
because he or she will be, to a much greater extent, in self-
confident control of its direction. WHO aims to increase the
value of years of life lived free from ill-health and to improve
enjoyment of life in a healthy physical and social environ-
ment. Seen in its full context, health should not be an end in
itself, but a resource for everyday life. Proper health develop-
ment provides people with opportunities for creativity, in-
creased vitality for living, and a reason to make full use of their
physical, mental and social capabilities. This ideal state canbe
referred to as “positive health.”

The Western Pacific Region has now developed economi-
cally and socially to the point where the basic infrastructure
and educational levels are virtually all in place, or soon will be.
The initial momentum has
been established. The ques-
tion to answer when prepar-
ing for the future, is how to
ensure that health and envi-
ronment are not damaged
by the economic progress
for which people are work-
ing so hard.New Horizonsin
Healthis a policy framework
for exploring the best ways
to encourage and enable
people to help themselves to avoid disease and disability and
to develop lifestyles and environments that support positive
health. Even the simplest health actions, such as taking
children forimmunization, or boiling drinking water, can start
from the earliest days of life, and can have a related effect on
health protection or healthy lifestyles all through life.

We have, in so many areas, the technology to prevent or
cure disease or disability. We have to make sure now that
people are interested in doing something about their health,
and that they are helped to achieve it. There are hundreds of
thousands ofinsecticide impregnated mosquito netsin house-
holds in many malarious countries of the region. The nets
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alone, however, cannot save lives or prevent disease. Itis the
family themselves who decide to use them, and who thereby
protect their health. People can make a difference to their
own health. Whenever thereis a choice, we musthelp people
make decisions that will help them lead longer and healthier
lives. This requires, at country level, sound policies that
support these aims. It requires multisectoral and
multidisciplinary approaches that mobilize the many different
segments of society in coordinated ways.

These are some of the health and human development
aspirations that underlie the New Horizons in Health policy.
Though we may be far from achieving them in some places,
the seeds for their growth have been planted throughout the
Western Pacific Region over the years, We have now to work
concertedly to provide a nurturing environment for these
seeds to grow.

New Horizons in Health — the policy
document

The central concepts that underpin the policy are health
promotion and health protection. Health promotion refers to
the sort of measures that can be taken to encourage and
enhance what people can do themselves, in conjunction with
their families, communities and nation, to improve and
manage their own health. The focus is on intrinsic strengths
enhanced by education and motivation, in the context of
living and working conditions, that foster improvements in
health.

Health nrotectinn.racag- -

nizes the fragility of human
life, and the need to provide
whatever reinforcement sci-
ence and other advances in
learning and understanding |
can bring. Its activities are
based onthe assumption that
there is a constantly grow- |
ing number of external fac-
torsthatinfluence health sta-
tus such as the environment.

Increasingly, therearepart-
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Operationalizing the concepts: The operationalization of
the policy is organized around three themes: preparation for
life; protection of life; and quality of life in later years. Activities
undertaken in each country draw on different combinations
of resources, in response to the particular level of develop-
ment and scale of the problems to be approached. The
emphasis is on the priority issues to be addressed and on the
need to arrive at a situation where people are better able to
take care of their own health.

Preparationforlife: The aim of this themeis to ensure that
infants and young children not only survive the first years of
life, but are suitably prepared to enable them to realize their
health potential throughout their lives. The theme focuses on
three objectives:

+ Toensurethatevery mother has the best opportunities for
appropriate timing and spacing of pregnancies, safe
delivery of a healthy infant in an environment conducive
to health, with adequate antenatal care, sufficient nutri-
tion and preparation for breast-feeding her child;

+ toincrease child survival and decrease infant morbidity by
promoting healthy environments, immunization, and by
providing adequate case management for infectious dis-
eases which are the major causes of mortality; and

- to support the development of healthy lifestyles through
promoting education, supportive and safe environments
for health, and healthy behaviours during childhood and
adolescence to establish lifelong healthy practices.

Approaches to achieving
higativas. in vadong
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countries recognize that the
ways of life which shape
health-related behaviours
during childhood and ado-
lescence are likely to influ-
ence behaviour patterns in
other stages of life. A child
who grows up with an ad-
equate education, abalanced
diet, safe space for play and
exercise, and emotional sup-
port for the development of
his or her personality, is best

ners for health promotion and health protection in sectors
which have not traditionally seen health as a priority issue in
their work. The health sector must seek to combine its
resources and efforts towards positive health and quality of
life, with those of other sectors. The combination of individual
action with involved communities and supportive public
policies is a key element in successful and sustained action.
The development of a multisectoral and multidisciplinary
emphasis is an essential step in the movement towards
integrated health promotion and health protection activities
in countries.
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equipped to meet the challenges of later life. An informed
young person will be more likely to have self-esteem and
respect for his or her own body and to avoid tobacco, drugs
and alcohol abuse. A young person who understands the
close linkage between health and the environment will help
the family and community to engage in activities contributing
to the reduction of health hazards.

Protection of life: Having progressed through childhood
and adolescence, individuals must then be supported in fully
developing and maintaining healthy lifestyles, and be pro-
tected from illnesses caused by a potentially hazardous and
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degraded environment. The overall aim of this theme is to
prolong productive, healthy and disability-free lives in the .
most cost-effective and equitable ways possible. Six objec-
tives comprise this aim:
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life, are available to all people;

to develop the potential for healing and health in people
who live with chronic iliness and disabilities, including
their supporters;

- to ensure the rights of everyone to enjoy a good quality

_L_L_-.J‘%’Bssmﬁl?&[‘jlf;u&arppx(gk ongiiio

33 WhICh promote healthy lifestyles throughout
span of all individuals; .
ove the nutritional status of all sectors of the
ion, especially mothers and other vulnerable
and to promote appropriate, balanced diets and
d preparation;
ease the transmission, morbidity and mortality
“diseases such as
aria and other dis-
of public health
ance, including
orne diseases;
ent or delay the
of the
nmunicable dis-
icluding reduction
pational diseases,
r to maximize dis-
free and produc-
S in older age'

hances quality of life.

T lBAmATE ni; fo’?qn |mrh g‘/ luuuuu I [n IIIIII
il ||||||||||||||||||||||||||||||||||||||||||||||||§§vé%%§%éﬁ|ﬁ M% dﬂ'@% rya%g H%Ewﬂllllllmﬁy

+ toenhancepeople’ squalltyofhfebypreventlngdlsabdlty,
including blindness and deafness, and by rehabilitating
the handicapped, infirm and disabled.

Approaches to achieving these objectives place emphasis
on health promotion, encouraging healthy lifestyles to pre-
vent disease and disability, and on the protection of life
through promoting healthy environments and reducing the
impact of disease. Support for health goals is enlisted from all
government sectors, nongovernmental organizations and
the private sector to strengthen health promotion activities
and health-supporting living conditions and environments.
Efforts are made to ensure that health and environment
considerations are an integral part of planning for sustainable
development.

Quality of life in later years: The aim of this theme is to
enable all individuals to acquire and maintain the physical,
social and mental capabilities required to lead fully creative,
productive and meaningful lives. The associated objectives
are:

- To improve the well-being and quality of life of the
elderly;

- to ensure that health systems are organized, managed
and sustained so that appropriate, accessible and afford-
able services, including those that promote the achieve-
ment of personal health potentials and a high quality of

necessary for optimal health anc
to provide a physical and social environment that en-

While organized interventions by governments and com-
munities at all levels can partially alleviate many of the

being recognized that quality of-life issues are important to
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New Horizons in Health — the

experience

Several countries and areas have utilized New Horizons in
Health approaches in developing health policies and plans.
Papua New Guinea, for example, in developing the National
Health Plan for 1996-2000, plans a shift in programme and
budget focus from curative care services to health promotion
and prevention programmes. A national consultation on
health promotion and New Horizons in Health was held in
Viet Nam, chaired by the Minister of Health. The document,
translated into Vietnamese, was used at the meeting and
widely distributed throughout the country. Other countries
have translated the document into their local languages for
better comprehension of the concepts. Translations are now
available in Chinese, French, Japanese, Korean, Lao, Bahasa
Malay, and Mongolian, and a version in Bislama (Vanuatu} is
being prepared.

In the area of research, a task force was established by the
Western Pacific Advisory Committee on Health Research to
develop a strategic plan for health research in the Region for
the years 1996-2000 using the framework of New Horizons
in Health. The task force has short-listed potential priority
fields of research, ranking topics in the fields of healthy
lifestyles, healthy cities and healthy islands, environmental
health factors and urbanization as highest priority.
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Among the different approaches that are being taken to
implementation, three areas in particular are receiving con-
siderable attention and interest: Healthy Islands, as a follow~
up to the Yanuca Island Declaration on Health in the Pacific
in the 21st century; Healthy Cities initiatives in several
countries; and approaches that focus on ‘settings’ such as the
workplace, the home and family, and health-promoting
schools.

Healthy Islands - ‘the Pacific way’: An early development
in operationalizing the policy concepts was made at the
conference of the Ministers of Health of the Pacific Island
countries in Fiji in March 1995. The Yanuca lIsland Declara-
tion on Health in the Pacific in the 21st Century which
resulted from this meeting
endorses the concepts re-
flected in New Horizons in
Health and adopts the con-

the umfylngthemefor health
development. The extensive
experience gainedin health-
related education and prob-
lemsolvingin the Pacificover |
the preceding decade; the
wish of the participants to
articulate Pacificapproaches |
to Pacific problems; and the |
new perspective offered by
New Horizons in Health all came together in a unique and
timely way at Yanuca Island. This ‘coming together’ is re-
flected in the Declaration’s call for ‘clarity of purpose and
broad-based participation to achieve healthyislands’ and the
vision of healthy islands as places where:

« ‘children are nurtured in body and mind;
+ environments invite learning and leisure;
- people work and age with dignity;

+ ecological balance is a source of pride.’

The Yanuca Island Declaration has since been endorsed by
all of the 17 participating governments. More importantly,
countries have begun to develop and implement Healthy
Islands programmes to give substance to that vision. These
programmes reflect a variety of entry points, depending on
the local situation, and collaborative partners, including
WHO, AusAID, Rotary International, and others.

In Fiji, on the island of Kadavu, the Healthy Islands pro-
gramme is working with all villages to develop local environ-
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and Guadalcanal Province. In this setting, using a multisectoral
approach with strong community participation and input
from a variety of external support agencies, the number of
malaria cases in the target areas during the first four months
of intensified control efforts in 1996 was 75% lower than in
the same period in 1995. A strong foundation for broader-
based Healthy Islands activities is being laid as people
experience better health and the associated improvementsin
quality of life, and understand the relevance of the ap-
proaches suggested to their lives.

Other countries are using different entry points as their
initial response to the vision of Healthy Islands. Almost all
Pacific countries are participating in WHQO's Health-Promot-

ing Schools programme.
AusAlD’s Healthy Islands
project, Health Promotionin
the Pacific, involves Cook

ISrands:
and Tuvaly; and the Australia
_ Pacific 2000 Programme, to
collaborate with South Pa-
cific Forum member coun-
_ tries to enhance their partici-
. pation in the Sydney 2000
Olympic Games, has strong
linkages with the Health-Pro-
moting Schools programme.

The spirit of the Yanuca Island Declaration and the
experience of Pacific countries also has relevance in other
parts of the Western Pacific Region. For example, WHO, in
collaboration with the Governments of Cambodia and Viet
Nam, has begun to look at the potential for transferring the
problem-based learning experience at the Fiji School of
Medicine to human resources development in those coun-
tries.

In August 1997, the Ministers of Health of the Pacific will
gather again, this time in the Cook Islands, to review progress
in implementing the concept of Healthy Islands. The experi-
ence thus far has been encouraging. The Healthy Islands
concept is gaining momentum and the pathways to realizing
the vision are becoming clearer.

Healthy Cities: The Healthy Cities programme in WHO,
which had its beginnings in the 1980’s in Europe, focuses on
action at the local level to identify and resolve priority health
and environmental issues. The programme represents a
change in emphasis from what can be done at the national

Ay, NIEs sareaTTr

level to how municipal authorities, community orgamzatlons

mental health pohcy thhra view towards applylng this
di
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approach-for-other islandstin: the Paciti

stage, Fiji project staff are sharing their experience in collabo-
rating with Tongaininitiating a project on theisland of Vava'u.
In Solomon Islands, the entry point for Healthy Islands has
been the intensified malaria control project in Honiara City
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Western Pacific Region, WHO, in collaboratlon with others,
began to examine the issue of coping more effectively with
increasingly complex urban health and environment prob-
lems, including the implications and potential usefulness of
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the Healthy Cities-type approaches. The current Regional
programme on Healthy Cities-Healthy Islands evolved out of
this examination, building on the European experience, but
recognizing that the approaches need to be applied some-
what differently in the Asia—Pacific setting.

The strategy that has been adopted in developing Healthy
City and Healthy Island projects in the Western Pacific Region
involves the following stages:

- Stage 1: securing the endorsement by Member States
of the general concepts and approaches (within
the framework of New Horizons in Health);
developing projects in particular cities/islands
in selected countries to serve as model projects
(i.e., forming a core group of cities/islands);
expanding these projects to other cities/is-
lands in the country and to other countries,
using the experiences of the core group of
cities/islands;

strengthening national support capabilities for
coordination of projects in the country; and
establishing a regional mechanism for the ex-
change of information and experience among
Member States.

- Stage 2:

- Stage 3:

Stage 4:

Stage 5:

Inmid-1996, from aRegional perspective, the Healthy City
component of the Programme is operating in Stage 3, while
the Healthy Island component is operating in Stage 2.

The emphasis on health protection and health promotion
in the Healthy Cities-Healthy Islands programme parallels
that of New Horizons in Health. If we consider New Horizons
in Health as the policy basis for “Renewing the Health-for-
All Strategy” in the Region, the Yanuca Island Declaration/
Healthy Islands-Healthy Cities can be seen as practical
frameworks for implement-
ing the policy in island and
urban settings in the Region.
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Cambodia
+ Phnom Penh City, “7 January” District

China

+ Beijing City, Dongcheng District

+ Shanghai City, Jiading District

+  Chongging City {Sichuan Province), Yuzhong District
Haikou City (Hainan Province)

Lao People’s Democratic Republic
Vientiane

Malaysia
+ Johor Bahru, Johor State
Kuching, Sarawak State

Mongolia
« Ulaanbaatar
Darkhan

Viet Nam
Haiphong City
Dong Hoi Town (Quang Binh Province)
Ba Ria-Vung Tau Province

+ Hue City

National-level workshops to disseminate the results of
these local initiatives to other cities in the country have been
held in China, Malaysia and Viet Nam. Several intercountry
meetings involving many of these cities have been supported
by WHO and others to share experiences; WHO facilitated
the use of Malaysia project staff to collaborate in initiating the
projectin Vientiane, Lao People’s Democratic Republic; and
video tapes documenting the experience have been devel-
oped in a number of cities as promotional tools.

The initial goal of estab-

. lishing a small group of core
- cities/districts in developing
countries to serve as model
mroiocte far nthav gitioc/d

ing the
lember
al con- ¢
es re-
ies ini-
fealthy
levant, ¢

in se-
s as model projects (forming a core
expanding Healthy Cities projects to
ountry and to other countries, using
re group of cities. The formulation and
cal health and environment action plans
following cities/countries:

commumty orgamzatlons and
individual households can best
be supported in developing and
1mplementmg clty-based

' initiatives.”
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many of the priority activi-
ties identified in the focal
action plans involve infra-
structure development
projects which are often
beyond the capability of
WHO, or, for that matter,
other external agencies, to
support alone. This highlights the critical need for coordina-
tion among external support agencies and government in
addressing these priority activities.
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Health—promoting settings

Healthy workplaces: Under the second theme of New
Horizons in Health ‘Protection of Life’, the workplace is a
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improve our effectiveness in applying the lessons learned.

Consistent with a resolution of the 1996 session of the

WHO Western Pacific Regional Committee (in its meetin
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. and.approaches will continue“to comprise-the
on-going response to global change and contribu-
enewal of the global health-for-all strategy. In
1996, Member States shared their Healthy City
ces in the context of an International Conference on
Cities and an associated Regional Consultation on
Cities. And, in August 1997, in the Cook Islands,
States and others will participate in a Regional
tion on Healthy lIslands being held in conjunction
1ext meeting of the Ministers of Health of the Pacific

B

g towards the 21st century, we cannot be certain
» challenges in the health field will be. Strategic
can, however, be made now which provide direc-
NMHO and countries to respond quickly and effec-
those future challenges. These changes are evolu-
10t revolutionary. They have wide-ranging conse-
for the Organization’s role as the directing and
ting authority on international health work. They
e important consequences for the way in which
 think about, discuss and plan their programmes, not
alth, but in human development.

pattern of threats and opportunities for health in the
Pacific is emerging. Itis influenced by many factors,
 the continuing improvement of health status in
intries, achieved through collaborative health-for-
.Human behaviouris beingrecognized as one of the
determinants of health, while the often-hostile
taking place in the environment have recently
prominence as external influences. In view of this,
hat the framework for meeting the health challenges
ure must emphasize health promotion and protec-
ch will result in improving the quality of life. Individu-
be convinced to take charge of their own future by
 in healthy ways; and by exerting their influence to
healthy behaviour in others. Their social and physi-
onments must be made less hostile to and more
/e of human development through better health.

ulting need for a process of developing new indica-
chievements in health must be a participatory one.
juire multidisciplinary work as well as close interac-
communication between WHO and countries. [If
we succeed in fostering and managing all these
nents, we have a chance of securing a future where
nger, healthier, and better quality lives.

ences
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workplace
Malaysia, the Republlc of Korea and Singapore, reg|onal
guidelines for the development of health-promoting
workplaces have been drafted. They are being reviewed and
improved in collaboration with Member States, and will be
made available in 1997 to initiate and guide action.

The home and family: New Horizons in Healthunderlines
both the significant role for the family in achieving sustainable
and economic development, and the need to concentrate
support for health and development on the family as society’s
basic unit. WHO has produced a press~-kit for a campaign on
health promotion through the family called Health for all
begins at home. This has been provided to all Member States.
WHO has also supported five countries in adapting this
material to meet their own special situation. The family and
home will continue to be an important setting for addressing
health-related issues of all of the family members: the
developing children, the adolescents, the adults and the
elderly.

Health-promoting schools: Regional guidelines for the
development of health-promoting schools have been pro-
duced in collaboration with Member States. They have been
widely distributed in the Region, and translated into Chinese
and Khmer in conjunction with national meetings on school
health promotion in China and Cambodia. In 1995, health-
promoting school initiatives were started in China, the Lao
People’s Democratic Republic, Malaysia, Papua New Guinea,
the Republic of Korea, Singapore, Solomon Islands and Viet
Nam. An active network of health-promoting schools has
been established in the Pacific, where health-promoting
schools are an important component of Healthy Islands
initiatives. A total of 27 countries and areas have expressed
interest in collaborating with WHO in this programme area,
with 15 countries and areas making specific provisionsin their
1998-1999 WHO programme budget for the promotion of
school health. The challenge remains, however, to move from
individual and area-based projects to the establishment of
health~promoting schools on a nationwide basis.

New Horizons in Health — the
prospects

As indicated at the outset, the issues addressed in New
Horizons in Health are by no means all new. What may be of
interest is the modus operandi proposed. The experience to
date in exploring this new method of work has been encour-
aging, offering hope that individual initiative and innovative
thinking can begin to make a positive impact on complex
health problems. Over the next several months and years, we
will have many opportunities to build on this experience and
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