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The attainment of the main objectives of any nati.0~1 public health system 
(highest possible positive health and life expectancy) could not be thought 
of without the active and informed participation of almost all non-health 
sectors of the state and the society. As the Director-General of WHO 
puts it, "a real partnership, guided by the principle of social justice", 
is needed. The great social target of our time, "Health for all by 200O1', 
will be a serious challenge for all national health authorities. They 
ought to re-examine their ability, methods and readiness to malce the non- 
health sectors real partners in their efforts. 

The importance of this matter has been many times stressed by the World 
Health Assembly and the Executive Board (for example, in resolutions 
W 7 . 2 0 ;  WHA20.53; EB39.R35), perhaps predominantly within the framework 
of national health planning. Much has been done during the recent years 
in this region to strengthen the contacts between the national health 
authorities and those of the national non-health sectors concerned, mainly 
through country health progradng and also by extending the multi-sectoral 
character of the inter-country projects to the country level. A good 
example has been the Regional Meeting on Primary Health Care, and so will 
be the global conference on the same subject scheduled to be held in Alma 
Ata in September this year. The Charter for Health Development aims at 
the same goal. 

The Government of Mongolia wishes to suggest to the other Member States 
to arrange for an exchange of ideas and experience in regard to the work 
of the respective national authorities with their non-health national 
partners. It is believed that such an exchange might be of use to all, 
though the socio-economic conditions in our countries are quite different. 

The inter-sectors1 partnership in health in Mongolia is regulated by 
the national general and health legislation. Section 9 of our new 
Public Health Bill states the duties of all state, cooperative and public 
organizations in the field of health. Sections 10, 11 and 12 give 
details of the inter-sectoral partnership. 

Our constitutional inter-sectoral health authorities, and Khural Healrh 
Boards at all administrative levels, contribute considerably to the 
implementation of the principle of a socialist state's total responsibility 
for the health of its people. 

But it cannot be said that legislation is automatically transformed into 
action. Laws are put into effect by people. 

Mongolia is a country with a good educational system covering all the 
children, but cooperation between the health and educational authorities 
needs further strengthening. 

There is a comprehensive veterinary health service in the country with 
a solid laboratory component. In spite of this, however, professional 
contacts between the public health services and the veterinary services 
could not be described as the best. Incidentally, the UNDP-financed 
programme in.brucella vaccine production and brucellosis control has 
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helped the  country t o  improve i ts  technical  expertise,  and now a new joint  
programme for  biological  production a t  the  Biofactory a t  SONGINO is being 
developed. 

The Regional C o d t t e e  might wish, a f t e r  an exchange of opinions and ideas 
by the  delegates, t o  adopt a resolution on the subject, s t ress ing the  
importance of cooperation with non-health sectors in improving the  health 
of the  people and recommending new approaches t o  it .  


