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INTRODUCTION 

I am honoured and privileged to present to this distinguished gathering - this 
galaxy of health leaders - the report of the Technical Discussions on the exciting and 
challenging subject: "Leadership Development for Health for All". You will agree, I am 
sure, that this has been the most unusual subject we have had for Technical Discussions. 

Many of you participated directly in the discussions. 
by this provocative topic, wondering what it was all about. 
about it. 

Many of you were intrigued 
Some were even sceptical 

THE SPIRIT OF THE DISCUSSION 

But, I believe I will be reflecting the true spirit of the Discussions when I 
describe them as being the most exciting and stimulating Technical Discussions we've 
had. The positive force of the sense of involvement, together with the feeling of 
personal challenge and commitment, prevailed during this period throughout the many halls 
and rooms of these buildings in which we met. I would compare what was happening in the 
groups to fibres of cloth absorbing a dye, as the participants became more and more 
imbued with the vital necessity of developing leadership. Instead of rhetoric, they 
were moving to doctrine. This state of being was evident throughout the group meetings 
and continued through the closing plenary, which was held on Saturday morning. As you 
know, Saturday morning in the Assembly usually reveals a number of "absentees", but this 
was not the case this time. More than 400 participants attended and remained involved 
right to the closing. 

TOPIC OF THE DISCUSSIONS 

Of course, I was not surprised by the mood or by the ambience. 
indeed stimulating and opportune. 

The topic was 

We have just about reached the midpoint between the time we made the historical 
decision to achieve Health for All through primary health care and the turn of the 
century, the year 2000. That political commitment, made by us in 1978 (and I was 
privileged to be there) was based on a vision that foresaw the reduction of inequalities 
in both health and health care among the people we are privileged to serve. A vision -
not a mere dream - and not wishful thinking: but a vision based on proven facts 
furnished by the pioneering leadership of many countries and of groups within countries. 

Now, 10 years later, we must summon the courage to challenge ourselves as to whether 
we measure up to the covenant of that agreement. And that is an essential quality of 
leadership itself - to be able to recognize our successes as well as to face up to our 
failures - to. learn from them, capitalize on them, and move forward with an even greater 
determination and enthusiasm towards the vision in which we truly believe. Don't forget 
that the potential power of attitude is immense (the attitude required to change our 



perspective from health care to health). "Nothing great was ever 
enthusiasm," said Ralph Waldo Emerson. And I might add that this 
Technical Discussions as well. 

THE DISCUSSIONS 

achieved without 
spirit pervaded the 

Our discussions addressed the gap and the need for leadership for Health for All； 
the nature of «such leadership ； the functions of such leadership ； all from the point of 
view of moving forward effectively and more aggressively in order to reach the goal of 
Health for All through primary health care - with the final element of how such 
leadership could be enhanced and developed. 

The main conclusions and recommendations are wholly reflected in the report. 
Because many of you participated in the Discussions, I am sure you are fully familiar 
with them and recognize them as your conclusions and your recommendations. 

Therefore, I will only briefly highlight some of these - and trust that you will 
forgive me if I show a bit of my own bias in so doing, since I believe this to be part of 
my prerogative as General Chairman of the Technical Discussions - and even more 
importantly in my role as a "true believer" in the primary health movement. 

THE NEED FOR LEADERSHIP 

There was a general consensus that, in the world today, we are facing a vacuum, some 
went as far as to use the term "crisis", of leadership - leadership which generates a 
social conscience, which is concerned with the prevailing social injustices that, I might 
add, have even increased in all of our societies. This is what Dr Mahler refers to when 
he emphasizes the néed for "moral leadership". 

Some of us who had been involved in the Health for All movement since the beginning, 
thought that tlie principles of primary health care provided the force or the vehicle for 
generating this morâl leadership, starting within the smallest communities and reaching 
through the highest national and international levels. We took it for granted that this 
message was clearly projected in the beclaration of Alma-Ata on primary health care. 
History proved that We weré wrong. 

Now, 10 years after Alma-Ata, it seems that perhaps we took too much for granted • 
that even though we have made some progress pursuing the course, the fundamental 
principles of the Declaration have not been either fully understood or "internalized"-
that there is a sizeable gap between our commitment at Alma-Ata and what was done back 
home. It has also become evident that managerial or technocratic approaches alone will 
not get us to our goals. Primary health care, above all, must become a social 
movement - a movement in which people in all walks of life are involved as active 
partners and not just as passive recipients of the so-called benefits. It is a movement 
which is not restricted to the extension of services, but aims first and foremost at 
expanding re spons ib i1i t ie s for health from the individual level right up to the top 
policy level. A difficult concept for us to grasp, especially for those of us who are 
used to top-down thinking. 

Such social movements demand leadership at all levels, thereby sharing the vision of 
Health for All arid reflecting certain essential qualities. 



THE NATURE OF LEADERSHIP 

And what are these "essential qualities"? First and foremost, having a social 
conscience which generates a genuine concern for social injustices. Further, a social 
movement such as primary health care cannot be dependent upon a single charismatic 
leader. (No offence meant, Dr Mahler.) It requires a collective leadership, 
encompassing all levels of society, creating a collective "force" towards the goal. Nor 
can it be limited within ministries of health or the health sector, but must comprise 
other sectors : academic circles, health professionals and above all members of the 
community. The role of the nongovernmental organizations is particularly important. 

It must be an enabling and empowering type of leadership which believes in the 
inherent strength and ability of the people, thereby building self-reliance. It must be 
a sharing leadership in which there is no monopolizing of power (very difficult for us to 
accept). In other words, such leadership must re-endorse the values and principles of 
primary health care. 

EFFECTIVE LEADERSHIP 

Of course, credibility is important. People must believe in such leadership. And 
the credibility must be earned by working with people, listening to them, taking on 
responsibilities which are larger and outside oneself, dealing with problems and 
situations with which the people are concerned, and overcoming obstacles and resistance. 

This requires a balance between moral and social values, attitudes, and the ability 
to identify needs and solve problems, and to manage change, the latter most important of 
all. 

Among the more critical functions of such leadership are : raising awareness and 
concern for the issues of equity and social justice in society as a whole, building and 
expanding partnerships and new alliances for support of health universally, and 
communicating on health issues. There seems to be concern that people working in health 
are generally poor communicators, which calls for drastic changes in the situation. And 
there is also the issue of the moral and social responsibility of the media. 

Consensus was reached in the discussions that while leadership was needed "across 
the board", leadership at the community level represented the most powerful potential to 
accelerate momentum towards the goal of Health for All. And in this context, it was 
noted that women and youth groups could play a highly significant role. There were 
youth present in the Discussions who shared their thoughts and ideas and showed what role 
they could play. 

DEVELOPING LEADERSHIP 

In response to the question: "Can we develop or foster such leadership?" the 
overwhelming response was: "yes!". 

And this was true not only for those of us who are in leadership positions at many 
different levels in the health system, but also for the new generation of leaders. 

But there are prerequisites which must be recognized and met. 

Our working and educational environments must be conducive to creating and promoting 
moral leadership. Opportunities must exist to exercise leadership - to innovate, to 
challenge the often outmoded systems which hinder rather than facilitate progress. And 
it was recognized that there were many barriers in our work environments and in our 
educational institutions. 



Although capable managers and academicians are present, they do not always possess 
the leadership qualities I have touched upon earlier. They will be the first to 
recognize this. 

It is evident that both social conscience and moral values must appear early in life 
if they are to be built-in personal ingredients. Therefore, leadership development must 
begin in primary schools. Furthermore, higher learning institutions, particularly for 
health professionals, require major modification which would allow students to learn in 
the communities and from the communities, by working with them. 

RECOMMENDATIONS 

Several practical recommendations have evolved from these Technical Discussions. 
These apply to individuals, governments, nongovernmental organizations, educational 
institutions, and WHO. 

The principal message is that, at all levels, the values inherent in the primary 
health care approach need to be "internalized". 

The real message ingrained in these values must be clearly understood by all. 

These values are about involving, enabling and empowering people, first and 
foremost. 

They are about creating and fostering the environment and conditions which 
facilitate the involvement of people creatively in assuming greater responsibility for 
their own health and for the health of their communities. 

They are about developing partnerships - new partnerships, which, in turn, require 
new mechanisms. 

Therefore, it is very important that these recommendations be carefully studied and 
then put into practice. NOT left on a piece of paper. 

Recommendations to WHO call for continuing and sustained support at all levels for 
this promising initiative, in order for it to become a seIf-perpetuating, a self-
generating movement. This is required at every level, from the village to the global 
level. Each level must create its own mechanism to develop and support leadership and 
to assess its effectiveness in achieving the primary health care goals. For example, at 
the village level, village leaders can establish mechanisms to provide a collective 
review of progress (as is being done in some countries). A minister of health at the 
national level can establish an informal advisory group, bringing together 
representatives of other sectors, educational institutions and communities. Similar 
mechanisms can be developed by the WHO Regional Directors and the Director-General. 

It is not my intention to outline a detailed strategy for WHO'S support to the 
leadership development initiative. My principal message is that Leadership Development 
for Health for All should become an integral part of all our activities, aimed at 
achieving the goals of Health for All. And for this, support would be universally 
needed. 

We also felt that leadership for Health for All through primary health care is a 
personal challenge and implies a personal commitment. We therefore made a Declaration of 
such commitment, adopting a five-point personal agenda for action. The participants' 
commitment was emphasized by a recommendation that individuals should sign the 
Declaration. As this was not feasible in the available time, it was suggested that a 
corrected list of participants be attached, and this suggestion has been acted upon. 



My personal commitment is based on the experience of being changed from a sceptic to 
a convert as I saw primary health care and improved health for people accomplished 
through the will of communities and their active participation. 

CONCLUDING COMMENT 

These Technical Discussions, in my opinion, signify an historic landmark, in 
assessing and evaluating whether we leaders can and have been so converted. 

Ten years ago, in Alma-Ata, we made a political commitment to achieve Health for All 
through primary health care. 

Today, we are making a personal commitment towards this challenge. We are 
convinced that leadership development for Health for All is an imaginative and courageous 
initiative, which provides new opportunities to inform and communicate, to expand 
partnership among people, to empower people to take on new responsibilities for their 
health, the health of their families, and of their communities. 

It is my personal responsibility to call upon this august assembly to unanimously 
adopt this Declaration, so that it truly becomes a personal challenge to all, and not 
just another piece of paper. I urge its widest dissemination - every health and 
community worker should have it. Every health facility should display it. It must 
become a collective force which will generate the momentum we need to realize our 
vision - the vision of the goal of Health for All through primary health care. 
Dr Mahler, our personal commitment is also a commitment to carry on the vision of Health 
for All which you have initiated and advanced and to see that it will be taken to its 
ultimate conclusion. I am sure that your successor, Dr H. Nakaj ima, will carry the 
vision forward. 

Finally, I offer my sincere appreciation and gratitude to the many movers and 
leaders whose collaboration and work behind the scenes created this report - created this 
report and made both our Technical Discussions and ultimate conclusions possible. 

Thank you. 


