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FIFTH MEETING 

Thursday, 15 May 1980, at 16h15 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT): 
Item 22 of the Agenda (Document WHA32 /1979/REС/1, Resolution WHА32.30, and Annex 2; 
Document ЕВ65/1980/REC/1, Resolution EВ65.R11; Documents А33/5, А33/29, A33/INF.DOC -./4, 
A33/A/Conf.Paper No.2) (continued) 

Dr JONES (Guyana) said that his country's Constitution guaranteed health care to all its 

citizens; and the necessary structures for providing it existed. Guyana had a small, 
scattered population and suffered from a shortage of health personnel, so the concept of 
primary health care came to it naturally; however, the formulation of strategies had brought 
to light many problems that would affect small countries. For example, Guyana believed in 
the multisectoral approach but had difficulty in finding people in other sectors sufficiently 
knowledgeable about health problems to make a contribution towards planning. Several speakers 
had mentioned community participation, but did it imply informed participation or mere 
repetition of things learned from others? Offers of assistance came from different sources, 
too, and unless countries were in a position to make proper use of them a state of confusion 
would reign. Through its regional offices and country representatives WHO could play an 
important role in coordinating assistance. 

There was a need for a health information system because the public did not fully 
understand that primary health care was not a new form of hospital care. WHO could help 
countries to enlighten their citizens on what was really meant by primary health care. With 
regard to the training of personnel, assistance in selecting programmes was required and 
multisectoral workers should be made aware of health problems. 

Country representatives should not be confined to administrative work but should play a 
part in the progr'nunes and go out into the field so that they could supply first -hand 

information to countries and keep WHO abreast of any difficulties that might arise. With 
assistance along those lines Guyana hoped to be able to implement the strategies at present 
being formulated. If assistance were not forthcoming, however, Guyana would not be able to 
achieve all the goals. 

Dr MARKIDES (Cyprus) said that United Nations General Assembly resolution 3458 
represented a considerable step towards the attainment of WHO's goals. Health for all meant 
the highest level of health possible within the social and economic framework of each country. 
But how could developing countries achieve that goal? His delegation believed that the 

objective formed part of general efforts to improve socioeconomic conditions in a country. 
The health sector played an important role by providing health services and by making 
knowledge of health, disease, and health technology available to the people. 

Since the Alma -Ata Declaration the Government of Cyprus had modified its health 
programmes with a view to achieving the goal established. One of the principal measures had 
been the introduction of a national health scheme, which it was hoped would cover the whole 
population in 1981. Improvements were being made in existing health services, new hospitals 
and health centres were being built and a small factory to produce basic drugs was being set 

up. Particular emphasis was being placed on primary health care, with a view to treating 
health problems at the roots, stimulating community participation, and promoting health 
education. 

Hydatidosis had been a major problem in Cyprus for many decades, and intersectoral 

cooperation had provided a solution. Collaboration among several sectors had resulted in 
safe water for almost all the villages, improved standards of education, veterinary measures, 
and the establishment of slaughterhouses. Through such measures the disease had virtually 

been eradicated. 

In conclusion, he emphasized that many constraints such as lack of resources, of trained 
personnel, and of organization made it difficult to implement policies and plans. The 

developing countries needed assistance from the developed countries and from WHO if they were 
to achieve the goal of health for all by the year 2000. 
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Mrs MATANDA (Zambia) said that Zambia had recognized the role of health in socioeconomic 
development in 1967 when it had implemented a policy of free health and education services. 
However, the generation of sufficient resources to support those services was a great 
challenge. 

Communities had supplemented the Government's efforts by undertaking health projects on 
the basis of self -reliance. The health services had been strengthened by the integration of 
the health sector in the third national development plan, the creation of a planning unit to 
coordinate health programmes, increased multisectoral cooperation in tackling health -related 
problems, and the development of weaning food by the National Council for Scientific Research 
in conjunction with the Nutrition Commission. The creation of a churches health board was 
under consideration. 

The Government had also embarked on rural reconstruction and transformation in an attempt 
to improve the social wellbeing of the rural communities and reduce migration to urban centres. 

With regard to professional health workers, the existing professional groups could take 
on new roles, but reorientation and modification of training programmes would be required. 

The intensification of primary health care would change the pattern of disease, but there 

would always be a need for tertiary care. She therefore appealed to the international 
community not to turn a deaf ear to requests for the support of hospital services. 

Although considerable progress had been made, Zambia had suffered setbacks because of its 
geographical position. Equipment and materials, including drugs, had had to be airfreighted 
at considerable cost or shipped and then transported by road, which meant long delays. 
Another major setback had been continuous harassment by the minority racist regime in 
South Africa; health services in one province had been disrupted by continuous bombing and 
the implementation of health plans had been delayed. It would be difficult to achieve health 
for all when innocent people were being killed and efforts were constantly being undermined. 

Nongovernmental organizations played an important role in the provision of basic health 
services. In Zambia they were doing commendable work in educating the community and providing 
health services and she hoped that their role would be given due recognition in the 
resolution recommended in EB65.R11. 

Dr ARAUJO (Cuba) said that health was the inalienable right of every member of society, 
whatever the state of his resources, his place of residence, sex, age, or race. Such a 

concept of health could not be replaced by the mere concept of health services available to 

all. Health was clearly defined in WHO's Constitution and had been further spelled out by 
the Director -General at the plenary meeting. The attainment of health for all by the year 
2000 presupposed a process peculiar to each country that would depend on a great many 
factors; each country had different characteristics, was setting out from different starting - 
points, and so had different short -term objectives that would have to be taken into account 
at different stages until 2000. It seemed self - evident that such a process in developing 
countries would require enormous resources that no one country could generate on its own. It 

was not just a matter of modifying such usual indicators of health as child mortality or life 
expectancy but of attaining health in the WHO sense. If 30 years of development through the 
United Nations had had so little effect on health in the developing countries, it could not 

be expected that the goal would be attained without mobilizing great additional resources. 
United Nations General Assembly resolution 3458 firmly made health an integral part of 

development and established a clear link between peace, security, and health. That being so, 
his delegation could not understand how it was possible to assert that there should be no 
link between health and the New International Economic Order. If that view was valid the 
concept of health for all by the year 2000 was nothing more than an aspiration towards the 
improvement of present -day health indicators, in which case the developing countries would be 
expected to conform to the characteristics differentiating them from developed countries. 
Was it to be supposed that with WHO help and technical cooperation between countries but 

without development it would be possible to prevent half the deaths in developing countries 
from being of children less than 5 years of age, or that of 120 million children born only 10% 

would survive to maturity? Such a situation made his delegation feel entitled to assert 
that without health there could be no development and without development no health. 

In his delegation's view, health for all by the year 2000 would be unattainable without 
the mobilization of material, financial, and human resources at national as well as, 
especially, at international level. That linked up with another problem referred to in 
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General Assembly resolution 3458. Only if the concept of peace and security was accepted 

could the new development decade hope to become, specifically in relation to health, a step 

forward of which humanity could be proud. 
He admired the high quality of WHO's work on indicators, but priorities among them 

needed to be established; indicators on morbidity or the quality of life should not be 

placed on an equal footing with indicators like those on smoking or atmospheric pollution. 
The Director -General was doing valuable work in WHO and in representing it in 

United Nations bodies. One activity that deserved special mention was WHO's role in 
cooperation with other agencies and in support of development. The request made by some 
delegations that WHO should engage in effective technical cooperation with Member States to 
allow them to reshape their strategies to attain the goal of health for all by the year 2000, 
with the active participation of country coordinators, whom a delegate considered to be mere 
receivers of information, needed close study by WHO so that coordinators should be direct and 
effective instruments of assistance to countries at their request. 

In conclusion, it should be recalled that the first essential victory if health for all 
were to be attained by the year 2000 was to convince sceptics and reject the position of those 
who were striving to limit the objectives and separate them from economic and social 
development. 

Dr KYONG -SHIK CHANG (Republic of Korea) said that consideration of the progress report 
of the Executive Board and the other documents showed that the goal of health for all by the 
year 2000 could not easily be achieved within the present -day capacities of countries. The 
importance to it of international activities in primary health care had also been demonstrated. 
The resolution contained in EB65.R11 was well prepared and timely. 

In his country primary health care had been introduced in 1974 as a national priority and 
implemented on a pilot basis in rural areas covering 500 000 inhabitants, sо that the most 
appropriate approaches for the country could be worked out. The studies carried out were 
already in the final stages of evaluation. After they had been evaluated by the Government, 
plans for nationwide implementation of primary health care would be drawn up so that far more 
comprehensive health services for the rural population could be provided. The programme was 
to be fully integrated with the so- called "new community movement ", the characteristic 
village -level community development programmes in the Republic of Korea. 

His country would like more regular information on progress in primary health care 
programmes in other countries so that its own programme could be kept under constant review. 

Dr BEAUSOLEIL (Vice -Chairman), speaking on the question of indicators in his capacity as 
delegate of Ghana, said that if health for all was to mean a situation where individuals were 
able to enjoy socially and economically productive lives, the traditional parameters and 
indicators such as morbidity and mortality were not adequate for identifying problems, 
ranking them by priority, or planning and implementing programmes at different levels. Ghana 
was therefore looking for indicators and information systems more appropriate for use, 
evaluation, and planning at village level and for sorting out what information should be 
circulated to district and higher levels. To that end it was cooperating with the Centre 
for Development Studies, University of the Cape Coast, and with WHO. He asked whether the 
new indicators WHO had developed were capable of measuring socially and economically 
productive factors. In his view simplified forms of traditional indicators were unlikely to 
be of any use for the purposes of the primary health care programme. 

Dr ONDAYE (Congo) welcomed the firm political will manifested by nearly all countries to 
attain the goal of health for all by the year 2000. 

His country had defined its strategies and initiated its programme of primary health care 
in pilot regions on the basis of self -reliance, in the belief that democratization and 
decentralization would render the people themselves more ready to assume responsibility for 
their own lives. Health care was thus based on village development committees, and workers 
in health rural economy, agriculture, education, and literacy were responsible for the 
overall education of the people under the guidance of the Party. 

Countries must not view the goal of health for all by the year 2000 over -optimistically, 
since it was linked to two complementary, but unfortunately often contradictory, approaches. 
The first was the national approach and called for political will on the part of governments, 
social justice, peace both within and outside the country, a more just distribution of wealth, 
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and good organization and management of services. Given the will, those goals, he believed, 

could be reached. The second approach was the international one and depended on cooperation 

between developing and developed countries. In the present state of the world, that approach 

did not hold out much hope to the developing countries. 

The year 2000 was only 20 years ahead, and when he considered the experience of 20 years 

of independence in Africa, whose peoples had not yet overcome underdevelopment, he was not 

optimistic. So long as people did not understand that health was based on the integral 

development of the planet, the goal of health for all would not be reached. 

The industrialized countries must recognize that their development was in part owing to 

the developing countries and must therefore agree to make an effort to cooperate more 

willingly and on a basis of equality with them. The developing countries should recognize 

that they were part of the development of the industrialized countries and must fight for a 

more just human society. They must cease to look passively to the outside world, accepting 

from it its development concepts and charity, and realize that the outside world was the 

cause of the situation in which they were trapped and that it was not ready to change in their 

favour. He therefore called for a new North -South dialogue based on greater sympathy and 

understanding and recognition of the interdependence of all people, so that by the year 2000 
there should no longer be underdeveloped, exploited nations on the one hand and dominant, 

exploiting nations on the other. The solution of health for all would be found in the 

search for a new socioeconomic equilibrium in the world and in peace. 
In the field of technical cooperation among the developing countries many efforts were 

being made, but those countries were hampered by their colonial past and a mentality used to 

being exploited and assisted. More courage and determination were necessary on their part. 
To achieve both development and health an essential priority was training. WHO must 

play a primary role in developing training programmes more suited than those currently 
available to the conditions of life in developing countries. WHO could also help the 

developing countries to cooperate among themselves by facilitating exchange of information 
and experience and helping to establish regional and subregional health development centres 
and exchanges of students and teachers within the region. Only when Africa possessed trained 
personnel would it be able to change the present attitude of its peoples to health and be 
within reach of attaining the goal of health for all by the year 2000. 

Dr HASSOUN (Iraq) said that his country aimed at providing its people with both 
preventive and curative health services. It had established a high -level committee and 
working group in the Ministry of Health that had prepared a plan up to the year 1992, which 
would then be extended up to the year 2000. Health was, of course, both an end in itself and 
an integral part of development. Progress had already been made, for example, in the 
training of manpower, 26 nursing schools having been opened during the past year to add to 

the six already in existence. Links had been established between teaching schools for 
doctors and those for other health workers, and with the Ministry of Health. 

Efforts had been made to strengthen the preventive aspects of medicine and had already 
led to a reduction in child mortality and in the incidence of diseases in agricultural areas. 
His country aimed to create a body of health workers and to establish a research centre to 

serve the countries of the Eastern Mediterranean Region and other friendly and neighbouring 
countries. In so doing, it hoped to receive help from WHO and the Regional Office. 

His delegation urged support for the draft resolution it had put forward with the 
Algerian and other delegations, reading as follows: 

The Thirty -third World Health Assembly, 
Recalling the resolutions of the United Nations General Assembly - 3201 (S -VI) and 

3202 (S -VI), of 1 May 1974, concerning the Declaration and Establishment of a Programme 
of Action on the New International Economic Order; 3281 (XXIX), of 12 December 1974, on 
the Charter of Economic Rights and Duties of States; and 3362 (S -VII), of 16 September 
1975, Development and International Economic Cooperation, and also recalling 
resolution 3458, of 29 November 1979, of the General Assembly in which it is recognized 
that health is an integral part of development; 

Bearing in mind that the New International Economic Order is an instrument of a 
fundamental nature which can only be effectively set in motion when due attention is 
paid to social as well as economic development, of which health is an integral part; 

Being aware of the historically proved direct relationship and reciprocal benefit 
between economic and social development and the health progress of all countries; 
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Considering the work which is being carried out for the formulation of a New 
International Development Strategy to be approved during the Special Session of the 
United Nations General Assembly to be held in 1980; 

Concerned by the scanty progress made in recent years towards the targets laid 
down in the Programme of Action of the New International Economic Order, which has led 
to a gradual worsening in the economies of the developing countries and consequently 
a lack of progress in the social development of those countries, including health 
aspects; 

Recognizing the efforts made by all countries and WHO in the formulation of a 
strategy for Health for All by the Year 2000; 

Inspired by the Declaration of Alma -Ata in 1978 which expresses the need for 
urgent action to protect and promote the health of all the people of the world by means 
of primary health care; 

Welcoming the conclusions of the technical discussions at the Thirty -third World 
Health Assembly on the contribution of Health to the New International Economic Order; 

Solemnly proclaiming the need to continue and increase the efforts of the 
international community for the establishment of a just and equitable New International 
Economic Order and the formulation of a New International Development Strategy, with 
tangible and positive results for the developing countries; 

Reiterating the important role the health sector should play in development efforts 
through the formulation of a strategy to reach Health for All by the Year 2000 with the 
aim of raising the quality of human life as an essential part of aspirations to achieve 
national and international social and economic justice, 

1. DECIDES to intensify the application by the World Health Organization of the 
principles of the New International Economic Order in country programmes of action for 
health concerned with trade, industrialization, transmission of technology, regulation 
and control of the activities of the multinational firms in the health industry aid all 
those other aspects which contribute towards the harmonious, accelerated and independent 
development of the developing countries, including equity and social justice; 

2. URGES Member States, the regional committees and the Executive Board of WHO to 

increase their efforts in directions contributing to the establishment of a New 
International Economic Order, such as by ensuring the availability of health technology, 
that is appropriate for the countries concerned, the promotion of biomedical and 
health services research in the developing countries; redistribution of material, 
technical and financial resources, channelling them towards the developing countries; 
furthering of technical cooperation among developing countries; progress in multi - 
sectoral coordination of programmes such as safe water supply, basic sanitation and 

food supply which are so vital for health development; 

3 REQUESTS the Director -General 
(a) to continue to ensure effective inclusion of health in the New International 
Development Strategy in the United Nations by active participation of WHO in its 

preparation, and thus help to achieve Health for All by the Year 2000, and 

(b) to report to the Thirty- fourth World Health Assembly on the progress and the 

results of the work of WHO in this important field. 

Any constructive amendments to the draft would be welcomed. 

Mr NGUYEN VAN TRONC (Viet Nam) said that for the people of Viet Nam, as for the people 
of all Member States, the achievement of health for all by the year 2000 was a necessity and 
a strong desire. There had been discussions and exchanges of ideas on the strategy needed for 
that goal at national, regional, and international level. For his delegation the first 
essential condition for its achievement was peace. To preserve peace it was necessary to look 
to disarmament and international détente and to utilize the funds earmarked for military 
expenditure for peaceful needs, particularly improvement of the health of populations. When 
all people realized the value of peace and respected the independence and sovereignty of other 
countries as they did their own, it would be easy to agree on peaceful coexistence so as to 

ensure happiness aid health for all by the year 2000. 
For Viet Nam, which, as everyone knew, had lived through more than 30 years of war, the 

difficulties in achieving health for all were many and at first sight insurmountable. His 
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country was fully aware that to resolve those problems it had to depend above all on itself, 

obtain the participation of the community in the spirit of the Declaration of Alma -Ata, and 

follow the policy and strategy of its health services. The Government proposed to develop 

over the 20 years to come an adequate health service capable of ensuring health benefits to 

the entire population under all conditions and in all parts of the country. The development 

of that system rested on the following fundamental principles: (1) assumption by the State 

of total management of the health system of the whole country; (2) measures to protect health 

and free medical care for all inhabitants; (3) the establishment of preventive medicine as 

the basis of the health service; and (4) promotion of a combination of traditional medicine 

and modern medicine on the basis of experience. The policy and basic strategies of the 

Government in health protection had been laid down in Viet Nam's Constitution. The 

organization of the Ministry of Health and the health network and the policies and concrete 

directives for each period were promulgated in the form of decrees, notices and orders from 
the Prime Minister, the Council of State, and the Prime Minister's Office. The health services 
also benefited from close cooperation among the services concerned, such as the State Planning 

Committee, the General Trade Union, and the Ministries of Labour, Finance, Food, and Internal 

Trade. 
The health services of his country placed importance on the protection and improvement of 

health in various strata of the population, the improvement of living conditions, nutrition, 

housing, and work, the multiplication of conditions that were favourable and elimination or 
reduction of those which were unfavourable to health, the eradication of most epidemic and 

infectious diseases, the achievement by stages of health management for the entire population, 
reduction of the child and adult morbidity and mortality to the lowest level, and the raising 
of the average life expectancy of the Vietnamese over the coming two decades. To accomplish 
that strategy the main objectives of the plan could be stated as follows: (1) to develop and 
consolidate the basic health network to ensure the health supervision of and health benefits 
to each inhabitant; (2) to put into operation measures for the prevention of and combat 
against communicable diseases, in particular epidemic diseases; (3) to undertake research on 
measures to protect the environment and the working milieu; (4) to use the experience of 
traditional national medicine along with modern medicine to raise the quality and effectiveness 
of prevention and treatment for both communicable and noncommunicable diseases; and (5) to 

build up an adequate pharmaceutical industry so as to ensure the provision of essential drugs 
for the great majority of the people. 

In the achievement of such a health programme, as well as what the Government could do 
itself, technical cooperation between developing and developed countries and the participation 
of WHO in many aspects were most necessary. Cooperation would be established on the basis of 
bilateral agreements and the principle of mutual respect, national sovereignty, independence, 
and reciprocity of interests. Cooperation aid reciprocal material and technical assistance 
between the countries of the world, especially those of the same region, were of the highest 
importance, not only for the well -being of peoples but also as a factor of stability and peace 
in the region as well as in the entire world. 

Mr OSMAN (Sudan) said that the best way of establishing strategies for health for all by 
the year 2000 was on the basis of social equality. Organization of health services at the 
local level would have an economic and social impact on societies and individuals, with 
different results depending on the society. In many areas of the world, especially the rural 
areas, health services were, for purely economic reasons, nonexistent. That was why the best 
possible strategy was to develop primary health services, and why all had endorsed the 
Declaration of Alma -Ata. It was essential to carry out economic and health studies to 
determine the real costs of projects to be carried out at the national level, and to mobilize 
all those involved to achieve that objective. Training, cooperation, and coordination, at 
both the national and the international level were important. 

In addition to being in the delegation of Sudan, he represented a nongovernmental 
organization, the World Federation of Public Health Associations. At a meeting held the 
previous week the Federation had stressed the importance of national and international 
strategies based on studies prepared for the Federation's Congress to be held in India in 
February 1981. To achieve its objectives the Federation had to adopt, first, a programme of 
health technology formulated as simply and clearly as possible; second, measures for providing 
children in developing countries with better nutrition; and third, training programmes for 
health officials at all levels from specialists to those who actually dispensed primary health 
care. Health education also had to be given to workers in fields such as agriculture, 
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construction, and mining, in which a large proportion of the population were employed. In 

industry, certain diseases threatened those working in particular fields; in agriculture, 
health problems arose from mechanization and irrigation. Workers in agriculture were often 
uneducated people using chemical products without knowing how to handle them; they had to be 
warned of the risks they ran in their work. 

His delegation and the World Federation of Public Health Associations supported the 
resolution recommended in EB65.R11, and he appealed to all delegations to do likewise. 

Mr MUGWAGWA (Zimbabwe) reminded the Committee that the task of formulating strategies 
for health for all by the year 2000 was compounded for his Government by the fact that it had 
just taken over the government of a nation divided, dispersed, and destroyed by a ferocious 
but just war. His Government had started following the primary health care approach by 
obtaining the political commitment necessary to bring about meaningful change in people's 
lives; by identifying the problem areas as the prevention of communicable and infectious 

diseases, reduction - if not total removal - of the gap between the haves and the have -nots, 
and removal of the urban -rural dichotomy; and, finally, by fostering the people's 

participation in the total effort to be healthy as a necessary step on the road to development. 

In addition to being an entry point - indeed, the lever - of development, health was an 

integral part of the developmental process. A clear distinction existed between health 
services, as a component of health, economic growth, as an activity within the total effort 

of development, and health and socioeconomic advancement, as total development of the 

individual, the family, the community and, finally, the nation. 

Zimbabwe, in the course of fulfilling the goal of health for all by the year 2000, had 

had to establish its short- and medium -term objectives, which centred on: (a) opening 

clinics aid rural and district hospitals closed or destroyed during the liberation struggle; 

(b) establishing primary health care, which included training the trainers and reorienting 

many of the personnel; (c) instituting disease control and environmental health programmes; 

(d) establishing rehabilitation, resettlement, educational, agricultural, and infrastructural 

programmes; and (e) strengthening production, supply, and distribution. Those objectives 

necessitated decisions on and the establishment of indicators, management and monitoring 

systems, information and administrative systems, and appropriate technology. Success was 

impossible without area, provincial, national, regional, and international cooperation. The 

present deliberations could not have come at a more opportune time for his country; his 

delegation believed that no other country had benefited and would continue to benefit more 

than Zimbabwe from the Committee's discussions. 

The meeting rose at 17h30. 


