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FIRST MEETING 

Tuesday. 9 May 1989. at llhOO 

Chairman: Dr J. P. OKIAS (Gabon) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 16 of the Agenda (Document A42/29) 

The CHAIRMAN expressed gratitude for his election and welcomed those present. 
He then drew attention to the third report of the Committee on Nominations (document 

A42/29) in which that Committee nominated Dr Damrong Boonyoen (Thailand) and 
Dr P. Naranjo (Ecuador) as Vice-Chairmen, and Dr P. A. Hyzler (United Kingdom of Great 
Britain and Northern Ireland) as Rapporteur. 

Decision: Committee A elected Dr Damrong Boonyoen (Thailand) and Dr P. Naranjo 
(Ecuador) as Vice-Chairmen, and Dr P. A. Hyzler (United Kingdom of Great Britain and 
Northern Ireland) as Rapporteur. 

The DEPUTY DIRECTOR-GENERAL welcomed the participants, congratulated the officers of 
Committee A on their election, and pledged the fullest support of the Director-General, 
the Regional Directors and all members of the Secretariat in the execution of the 
Committee‘s mandate. 

2. ORGANIZATION OF WORK 

The CHAIRMAN suggested that the normal working hours should be from 9h00 to 12h00 
and from 14h30 to 17h30. 

It was so agreed. 

3. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 
Item 17 of the Agenda (Handbook of Resolutions 
resolution WHA39.7； Document EB83/1989/REC/1, 
Document A42/4) 

Dr QUIJANO NAREZO (representative of the Executive Board) informed the Committee 
that at its eighty-third session the Executive Board had examined the second report on 
monitoring progress in implementing strategies for health for all, previously reviewed by 
the Programme Committee of the Executive Board in October 1988. The text before the 
Committee in document A42/4 contained comments and suggestions by the Board and should be 
examined together with the draft resolution contained in resolution EB83.Rll. 

Pointing out that the report under consideration was the second of its kind, he 
recalled that its predecessor had been reviewed by the Executive Board and the Health 
Assembly in 1984； the first evaluation report on the strategy had been examined by those 
bodies in 1986. In that year, on the Executive Board's recommendation, the Health 
Assembly had decided to modify the monitoring cycle to a three-year period in order to 
give Member States adequate time to strengthen further their mechanisms for information 
support and analysis and to introduce the necessary changes in their strategies. The 
Health Assembly would have the opportunity to review a more detailed report on the second 
evaluation of the strategy in 1992. The response rate and the attention given by Member 
States to the reporting exercise had been encouragingly high. 

2000 (MONITORING AND EVALUATION): 
and Decisions, Vol. Ill, 1987, p. 5, 
Part I, resolution EB83.R11; 



Significantly, the report came at exactly the mid-point between the Alma-Ata 
Conference and the turn of the century. Ten years ago, there had seemed to be adequate 
time in which to work towards a substantial reduction of the gap between the haves and 
have-nots in health terms. However, the situation in the 1980s had been very turbulent 
and had no doubt hampered the efforts of many countries to achieve progress towards 
social equity, to meet basic human needs and to improve the quality of life of millions 
trapped in the vicious circle of ignorance, ill-health and poverty. The Committee's 
review of the progress made so far, or lack of it, as reflected in the report, must cause 
it to reflect seriously on the magnitude of the tasks ahead if Member States and WHO were 
to achieve the objectives set for the year 2000, on how the implementation of the 
strategy could be accelerated in the face of the many difficulties, and on where the 
major obstacles and gaps lay and how they should be dealt with. 

Despite the encouraging high response rate, it must be stated that not all Member 
States seemed to have taken the task seriously. While reporting to WHO was undoubtedly 
important for a collective review of progress at the regional and global levels, the 
significance of national monitoring and evaluation for Member States themselves could not 
be overestimated. If the exercise was not useful at the country level, the full benefit 
of such an extensive endeavour was not being reaped. Undoubtedly, there were also 
technical difficulties. Monitoring and evaluation were complex undertakings which called 
for technical and managerial skills, an adequate information base, and procedures for the 
collection, processing, analysis and interpretation of that information. Despite the 
work done over the years, serious shortcomings remained in many countries, and innovative 
as well as practical efforts were needed to resolve the technical difficulties involved. 
The Executive Board felt that the capacity to manage information at the local level was 
in particular need of being strengthened. 

Concern had also been expressed regarding the complexity of the monitoring and 
evaluation process and the magnitude of the effort required to carry it out. The Board 
felt that there was a need to simplify the tools and procedures and to review the 
relevance, usefulness and complexity of the global and regional indicators in the light 
of the efforts required to generate the necessary information. In some cases more 
explicit guidance and clearer definitions might be called for. 

Analysis of global indicators was to be found in sections 3, 4, 7, 8 and 9 of the 
report. Section 7, dealing with the availability of health care, was based on 
information provided by Member States and supplemented by information from the Expanded 
Programme on Immunization. Paragraphs 240-244 of the report listed five critical 
challenges: sustained commitment; the intensification of efforts to strengthen 
managerial capacities, including measures to ensure sound decisions on policies and a 
sharper focus on priorities and targets based on valid information; the intensification 
of efforts to strengthen health infrastructure based on the principles of primary health 
care； the optimum use of all resources available for health and the mobilization of 
additional resources； and, perhaps most crucial of all, enhancement of the health status 
of the least developed countries. 

Mr GHACHEM (Tunisia) inquired about the expected impact of the report before the 
Committee on future action. Were there any proposals for changing the Eighth General 
Programme of Work in the light of its findings? 

According to the report the phenomenon of urbanization was increasing and was 
expected to have affected 47% of the world's population by the year 2000； yet 
health-for-all strategies were still focused primarily on rural areas. Might it not 
therefore be advisable to analyse urban epidemiological data more carefully in order to 
work out a programme for urban areas, especially for implementation in the developing 
countries? 

Population pressures, resulting partly from the decline in infant mortality and the 
success of vaccination programmes, were increasing rapidly: to what extent could WHO 
help countries to control their demographic trends so that the latter did not place in 
jeopardy the progress made so far in the field of health? In preparing the Fourth United 



Nations Development Decade (1990-2000), health care should be more firmly based on a 
three pronged approach covering health, population and development. 

Dr MASON (United States of America) said that notwithstanding the broad response to 
WHO'S request to monitor the implementation of national health-for-all strategies, it 
appeared that in many areas the targets set would not be met unless greater efforts were 
made. Among the major issues involved were an absence of or insufficient political will, 
inadequate financing, lack of safe drinking-water and sanitation, infant mortality, 
environmental pollution and the need for increased mobilization of resources, to which 
must be added the threat posed by AIDS and the continuing economic crisis, which 
prevented many countries from providing adequate health services. The WHO Secretariat 
was largely meeting its responsibilities. However, even with assistance from the donor 
community the task ahead would not be easy; each Member State must assume its part of 
the responsibility, for it was the Member States themselves which had decided 
collectively to embark upon the implementation of the Global Strategy for Health for All 
by the Year 2000. In that respect, the importance of political will could not be 
overstated. Indeed, whatever progress had been made in individual countries had depended 
on national determination to deploy energy, expertise and resources as effectively and 
widely as possible. Furthermore, without sustained efforts achievements in one year 
could be lost in the next. Sustainability required that all trained manpower, 
administrative and management systems and provision for recurring costs be already in 
place or planned for. 

Accurate health data, without which it would be impossible to make the mid-course 
corrections needed to achieve improvements, were vital for identifying problems and 
monitoring the impact of implementation. It was therefore imperative to invest in the 
development of systems providing for the efficient collection and analysis of 
high-quality data related to health care impact on demography, morbidity and mortality. 
Improvement of national capacities in that respect should be among the concerns addressed 
before the next monitoring period; it was a major task of the Secretariat to help 
governments and to promote as actively as possible the political will to achieve health 
for all within the established time-limit. 

In view of the importance of helping countries to develop the capability to carry 
out the economic analyses required to analyse the situation in their own health sectors, 
and of ensuring the fullest possible collaboration between WHO and other United Nations 
agencies experienced in such economic analyses, he would propose that operative 
paragraph 4(2) of the draft resolution proposed by the Executive Board in resolution 
EB83.R11 be replaced by a text to the effect that the Director-General would be requested 
to assist Member countries, in view of the problems posed by the international burden of 
debt and other economic pressures affecting the developing nations, to develop the 
capacity to undertake economic analyses in support of improved resource allocation for 
the health sector; and that where appropriate, organizations with competence in economic 
research should be encouraged to cooperate in such assistance to Member countries. 

Dr HAJAR (Yemen) said that there remained a need for indicators to assist developing 
countries in administering their health systems in furtherance of their health-for-all 
strategies. Organizational infrastructures still tended to be traditional； reforms were 
called for. 

With help from the Regional Office his country was endeavouring to ensure that 
doctors and hospital staff were better fitted to perform their respective roles in the 
field of primary health care. It had been Yemen's experience that accurate information 
could help to rationalize operations and economize resources. The promotion of 
breast-feeding and the implementation of vaccination programmes were proceeding 
satisfactorily, but the financial and human means required to meet the country's needs in 
terms of broad primary health care were inadequate； skills must be developed, and there 
was a great need for closer cooperation with WHO, UNICEF, UNFPA and the donor countries 
and voluntary organizations which had already provided much welcome assistance. 

Mr VAN ETTEN (Netherlands) said that the report under consideration provided an 
impressive picture of progress made and obstacles they had encountered. WHO should be 



commended on the initiative taken to strengthen primary health care and - in particular -
to cater for the concerns of the least developed countries, but improved coordination 
both internally and with other agencies, was called for. He endorsed the main 
conclusions of the report and urged that Member States respond to its challenges. 

The Netherlands had been among the first Member States in the European Region to 
formulate a national health-for-all policy. A "Health 2000" memorandum issued in 1986 
had led to the recent publication of a policy document with more specific health targets, 
focused primarily on major health issues such as cancer, cardiovascular diseases, 
accidents, AIDS and chronic diseases. The reports of the Dutch Steering Committee on 
Health Care Scenarios, which were available in English, had provided a source of specific 
information on the first three issues. 

Dr VASSILEVSKI (Bulgaria) said that the informative report under consideration 
merited wide dissemination. A great deal of progress had been made in overcoming health 
problems worldwide, but social inequalities and lack of resources still impeded the 
efforts of many countries, WHO's support for which must be stepped up on the basis of a 
clear and accurate assessment of their requirements and priorities. 

In Bulgaria, the results of monitoring had been examined at various levels, leading 
to fresh evaluations and discussions on health care activities and established ideas, and 
to the publication of a document entitled "Basic guidelines for the further development 
of health care", which reviewed past performance and considered the population's new 
requirements. The document also took account of the experience of other countries in 
overcoming certain health problems. In accordance with those guidelines, Bulgaria was 
endeavouring to democratize health care, to extend and expand primary health care, to 
ensure easier access to specialized medical care - especially on the part of groups at 
risk, to provide specialized training in the most up-to-date aspects of health care and 
to improve the management and planning of health care activities, notably through the 
establishment of a State health insurance scheme and the broader participation of the 
community in health affairs. The Government was also working out new legislation and 
standard-setting documents, and intended to amend the national strategy accordingly. 

The Bulgarian delegation endorsed the conclusions of the report before the 
Committee, including the priorities identified for action at the national, regional and 
global levels, and supported the draft resolution on the item submitted by the Executive 
Board. 

Dr MAGANU (Botswana) expressed concern at the widening gap between the 
industrialized and the developing countries, especially the least developed among them. 
The disparity was particularly acute in respect of GNP indicators and the health status 
of the poor countries in terms of nutrition and morbidity. Poverty was the central 
issue, finding reflection in low living standards and inadequate health facilities. 
However, as long as the debt burden persisted, commodity prices remained low and the 
world economic order stood without change, many of the poorer countries were unlikely to 
achieve health for all. 

Although those countries accepted the onus of achieving their own health-for-all 
objectives, external constraints such as the adjustments imposed by the international 
financial institutions made it virtually impossible for them to escape from economic and 
social stagnation. The industrialized countries could assist them in their efforts to 
implement primary health care, by alleviating their debt burden, stabilizing commodity 
prices and transferring resources and technology to them. 

His delegation supported the draft resolution proposed by the Executive Board in 
resolution EB83.Rll, and urged that the three-yearly system of monitoring be maintained. 

Dr LU Rushan (China) said that the report constituted a significant retrospective 
document and at the same time clearly indicated ways and means of achieving the 
health-for-all goal by the target date. It depicted global social economic development 
trends in the period 1985-1988, described health policies and strategies, and provided a 
wealth of information reflecting undeniable progress in many areas: for example, 
reduction of infant mortality, enhancement of life expectancy, and advances in the fields 
of epidemiology, maternal and child health, and essential drugs supply. 



The report also pointed out, however, that progress had been slow in a number of 
areas, including drinking-water provision, environmental coverage, management and 
development of manpower to support primary health care activities, coordination among 
various sectors and community participation in primary health care. The major inhibiting 
factors were rapid population growth, fast-paced urbanization, deterioriation of the 
economy in developing countries, improper management of resources and failure to make 
full use of science and technology. 

A solution to those problems could only be found through mobilization of social 
forces and intensification of international collaboration. If countries responded 
energetically to the five critical challenges mentioned in paragraphs 240-244 of the 
report and adopted appropriate measures, worldwide implementation of the Global Strategy 
would be ensured. 

Although the report covered the situation of 143 Member States, representing 86.1% 
of WHO'S total membership, a number of countries had failed to submit the necessary 
statistics, without which it was difficult to obtain a comprehensive and accurate picture 
of primary health care worldwide. A systematic and full review of the indicators was 
called for. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the report before the 
Committee - the product of fruitful labours by Member States and by the Secretariat -
adequately reflected the results derived from the implementation of health-for-all 
strategies and, most importantly, pointed to problems encountered during that process. 
The health-for-all concept was demonstrated to be as timely as ever, and that was in 
keeping with the statement known as "Alma-Ata reaffirmed at Riga" (March 1988) and with 
resolution WHA41.34. 

The report could be of great service to Member States in their efforts to achieve 
health for all: it was of high quality, contained much factual information and made it 
possible to follow the trends in global indicators. The compilers of the report had thus 
suceeded in their main task: to disclose overall trends in world health care in order to 
facilitate the adoption of well-researched decisions on improving the health of 
populations. 

The proposals put forward in the report called for careful attention arid merited 
support. There was no doubt about the need to address the issue of primary health care 
more closely, to strengthen the local components of national health care services, to 
provide for adequate training of health care professionals, to intensify the exploitation 
of the achievements of medical science and technology, to promote the exchange of 
acquired experience and to improve the coordinating role played by WHO in those areas. 
The time had obviously come to look into ways of simplifying the procedures used in the 
monitoring and evaluation exercise, and the list of global indicators should be subjected 
to scrutiny during the preparations for the next evaluation exercise in 1991. Such 
efforts might help to reduce the number of countries that had not contributed data for 
the report. 

Clearly, countries must intensify their efforts to achieve the established targets. 
As new experience was acquired, the Global Strategy must itself be adjusted to meet 
contemporary needs. The report rightly pointed out that the burden of foreign debt 
drained the resources of many countries, especially the least developed countries, to 
such an extent that they were incapable even of maintaining past levels of capital 
investment in social development. They needed large amounts of external aid to make any 
sort of progress. Only intensive, concerted efforts by the international community could 
be of assistance. In that context, he drew attention to the suggestions made by 
Mr Gorbachev in his statement to the United Nations General Assembly on 7 December 1988 
concerning the solution of the foreign debt problems of the developing countries, the 
least developed among them in particular. Disarmament and a move away from emphasis on 
weapons acquisition in national economies could release immense resources that could be 
used for a number of purposes, including development of the health sector. 

In conclusion, he commended the contribution made by the Programme Committee of the 
Executive Board to the preparation of the report, endorsed the main lines of action 
envisaged to accelerate the achievement of the health-for-all targets at the national, 
regional, and international levels, and expressed support for the draft resolution 
submitted to the Health Assembly. 



Dr BERTAN (Turkey), commending the report before the Committee, said that as the 
decade of the 1990s drew nearer, little time remained to reach the target of health for 
all by the year 2000. Monitoring and evaluating the implementation of national health 
strategies were of paramount importance for achieving that target, but a number of 
obstacles, mainly weaknesses in infrastructure, in reporting of diseases and in 
collection of information, were impeding that process. Whether the monitoring system 
itself should be centralized or decentralized was also an important issue. It was at the 
national level, he believed, especially where the developing countries were concerned, 
that the most suitable monitoring system, tailored to local health conditions, should be 
devised. WHO could play an important role by helping in the simplification of procedures 
and the revision of indicators. 

Turkey believed in the importance of primary health care : the Government had 
constructed its health system on that foundation and was making serious efforts, at the 
highest levels, to promote primary health care. A long-term planning exercise based on 
the European health targets, in which WHO was providing technical assistance, had 
recently been launched. Health professionals had created a number of multisectoral 
technical groups that were setting long-term health and health-related targets in line 
with policies established for the European Region. A national health policy document was 
being drafted: it was intended to direct future planning for national health 
development. 

But the success of primary health care in Turkey, as elsewhere, required that 
infrastructures, including health infrastructure, be strengthened; that public awareness 
on health-related matters in general and about primary health care in particular be 
increased; that primary health care capacity be built up at the district level； that 
the decision-making process be decentralized; that management, monitoring, information 
collection and data analysis be improved; and finally, that the health care system be 
revised on the basis of reliable feedback. 

The Turkish delegation supported the draft resolution submitted by the Executive 
Board in resolution EB83.R11. 

Professor B0RG0Ñ0 (Chile) said that although much ground remained to be covered 
before the target of health for all by the year 2000 was attained, the report before the 
Committee showed that progress had been made. The efforts made by countries to collect 
and process information and to compile it at the national, rather than the local level, 
were particularly to be commended. 

As in the first report, the regions of Europe and Latin America had the lowest 
percentage-rate of data contribution: thus, it seemed that the "richest" regions were 
not taking the necessary steps to generate satisfactory information worldwide. Although 
the real problems might well be rooted elsewhere, Europe and Latin America should set the 
example in information collection, in view of their superior economic and infrastruetural 
capacity. 

He concurred with the statement in the report that increasing emphasis should 
gradually be placed on applied research, which could provide feedback and thereby improve 
the quality of the information available in health services. The same might be said of 
applied technology, which was an important component of the primary health care strategy. 

It was important to pay due attention to the integration of primary-level programmes 
and activities within an overall primary health care strategy. Health services should be 
viewed as a coherent whole, not as compartmentalized into programmes, no matter how good 
they were. 

He endorsed the five critical challenges outlined in the report but, like the 
delegate of Botswana, thought that the improvement of the status of the least developed 
countries would be the most difficult one to meet: not only national efforts, but 
participation by all WHO's Member States were required to accelerate progress towards 
that goal. Many resolutions on the subject had been adopted before, but the time had now 
come to transform intentions into acts. 

He wished to propose two amendments to the draft resolution submitted by the 
Executive Board in resolution EB83.R11. Firstly, a new operative paragraph, to become 
paragraph 1(1), should be inserted, referring specifically to the first challenge of 
sustained commitment. Secondly, in operative paragraph 1(2) of the original draft, the 
words "an affordable and sustainable primary health care approach" should be replaced by 
"their own situations". 



In conclusion, he suggested that the third report should include comparative tables 
showing the evolution of the indicators from the first to the second and third reports, 
broken down by regions or groups of regions, so that delegates could see the trends 
clearly and not have to rely on their memories. 

Dr KIM Won Ho (Democratic People's Republic of Korea) welcomed the report and 
endorsed the draft resolution submitted by the Executive Board. The year 1989 marked the 
half-way point between the adoption of the Declaration of Alma-Ata and the arrival of the 
year 2000. As the report demonstrated, great achievements had been made in the struggle 
to obtain the strategic goal of health for all by the year 2000. In his country, health 
services had been promoted on the basis of rapid economic, social and cultural 
development. As a result, the main indicators had been attained. Building on those 
achievements, his country would set even higher goals in future and exert every effort to 
attain them. 

Obviously, much remained to be done. Efforts to achieve health for all should be 
promoted vigorously at the global, regional and national levels alike. His delegation 
supported a number of measures mentioned in the report and in the proposed resolution, 
including implementation of the commitment to the protection of people's health, 
strengthening health infrastructure based on primary health care, appropriate use of 
health resources and enhancing support to the developing countries. 

Dr RODRIGUES CABRAL (Mozambique) said that analysis of the negative social and 
economic trends in the developing countries was a prerequisite for fair discussion to be 
engaged on alternative ways of pursuing health-for-all objectives in the developing 
countries themselves, as well as continuing WHO's activities worldwide and rationalizing 
the international transfer of resources. As the Global Strategy would be judged above 
all by its efficacy in the developing countries, urgent measures were needed to reverse 
the negative trends to which he had just alluded. The initiatives that the 
Director-General proposed, involving the international community - through both 
international and bilateral agencies - in the combat against poverty and the release of 
special funds for the least developed and disaster-ridden countries deserved the 
particular attention of the Health Assembly. He agreed with the delegate of Botswana on 
the consequences of the current international economic order. It was clear that negative 
social trends would not be reversed until the unjust economic order had been reformed. 
Present recovery programmes were aimed at those sectors of the developing countries' 
economies that were integrated in international markets. But since the majority of rural 
populations in the developing world - or at least in Africa - did not produce for those 
integrated markets, they would enjoy only marginal recovery: specific initiatives and 
packages might be addressed to them for the limited purpose of averting catastrophe, but 
not to promote authentic development. In Southern Africa, a further obstacle needed to 
be removed, as the report under discussion correctly stated. 

In section 5 of the report, a crucial topic was brought up: the functioning of 
integrated health delivery systems. It was clear that much remained to be done as far as 
coordination of the various services to be delivered at the primary health care level was 
concerned. The low coverage of anti-tetanus vaccine for pregnant women was one of the 
most obvious signs of lingering verticalization, even in the simplest of activities. The 
strengthening of unified delivery of care at the first level of contact was becoming even 
more urgent with the likelihood that programming for disease-reducing objectives and risk 
groups would be developed during the coming years. In that endeavour, individually 
defined "technology-and-operations" packages would undoubtedly be deployed, but to ensure 
that they were effective and socially acceptable, and to avoid disintegration at the 
primary level, the primary health care infrastructure had to be further strengthened. 

Another matter in which the Global Strategy was lagging dangerously behind 
expectations was in the integration of primary health care with referral levels, 
especially as regards specialized medical care at hospitals. The concerns expressed at 
Alma-Ata, namely that primary health care should not be equated with primitive or second 
class health care, remained pertinent. New forms of articulation between various levels 
still had to be found - otherwise, it was very doubtful that resources could be optimized 
and equity of access improved. Unless referral levels were integrated for maternal and 
child health, for example, it would be impossible to exercise any sort of positive 



discrimination in favour of those mothers and children who, coming from the lower social 
and economic strata, contracted diseases more frequently and thus stood in greater need 
of referral care. 

Another argument in favour of integrated referral levels related to the tenacious 
belief encountered in aid agencies that reinforcement at the primary health care level 
was all that the developing countries required. In countries where referral integration 
existed, the enhancement of hospital capacities would help to check the deterioration of 
equipment and restore self-respect among health personnel: that was an opportunity for 
assistance which deserved greater attention. 

Turning to the concluding section of the report, he concurred with earlier speakers 
on the obvious need to continue to work towards health for all； the strengthening of 
primary health care and its integration within simplified health systems would form the 
operational basis for achieving that objective. 

The Global Strategy had been vindicated by time, but new challenges had now to be 
addressed in order to face the changing world environment. His delegation endorsed those 
which were described in the report, and hoped they would be kept in mind during the 
discussion of the proposed programme budget. It also supported the draft resolution 
submitted by the Executive Board in resolution EB83.Rll. 

The meeting rose at 12h30. 


