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SECOND MEETING 

Tuesday, 21 May 1996，at 14:30 

Chairman: Professor A.K. SHAMSUDDIN SIDDIQUEY (Bangladesh) 

later: Dr О. SHISANA (South Africa) 

1. F INANCIAL MATTERS: Item 20 of the Agenda (continued) 

Arrears of contributions of South Africa: Item 20.4 of the Agenda (Document A49/10) 

Mr AITKEN (Assistant Director-General), introducing the item at the invitation of the CHAIRMAN, 

reminded the Committee that in 1995 that matter had been left in abeyance pending a decision in New York 

on South Africa's obligations to the United Nations system as a whole. Subsequently, in December 1995, 

the United Nations General Assembly had decided that South Africa should be held not liable for arrears of 

contributions relating to its 20-year period of inactive membership of the United Nations, which had also been 

of the same length in WHO. On the basis of that decision the Committee might now consider the position 

for WHO. Since it had reactivated its membership of WHO, South Africa had paid its contributions exactly 

and in a timely manner for 1994, 1995 and 1996. 

A draft resolution was before the Committee. 

Mr KINGHAM (United Kingdom of Great Britain and Northern Ireland) said that his delegation 

thought it right that South Africa should not have to meet commitments from a previous regime. WHO 

should be in a position to benefit from the opportunities for collaboration in view of the considerable 

expertise of South Africa in health matters. 

The CHAIRMAN asked the Committee to note the addition of Ireland, Kenya, Mozambique, Venezuela, 

Zaire and Zimbabwe to the list of sponsors of the resolution. He took it that the Committee was ready to 

approve the draft resolution by consensus. 

The draft resolution was approved. 

Dr Shisana took the Chair. 

Financial report on the accounts of W H O for the financial period 1994-1995，report of the External 

Auditor, and comments thereon of the Administration, Budget and Finance Committee: Item 20.1 of 

the Agenda (continued) 

At the request of the CHAIRMAN, the SECRETARY read out the resolution proposed by the 

Administration, Budget and Finance Committee in paragraph 14 of document A49/33, amended during the 

morning's discussion, as follows: 

The Forty-ninth World Health Assembly, 

Having examined the financial report and audited financial statements for the financial period 1 

January 1994 to 31 December 1995 and the report of the External Auditor to the Health Assembly;1 

Document A49/7. 
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Having considered the first report of the Administration, Budget and Finance Committee of the 

Executive Board to the Forty-ninth World Health Assembly,1 

1. ACCEPTS the Director-General's financial report and audited financial statements for the 

financial period 1 January 1994 to 31 December 1995 and the report of the External Auditor to the 

Health Assembly; 

2. EXPRESSES REGRET at the high level of borrowings; 

3. REQUESTS the Director-General: 

(1) to develop a financial plan for 1996-1997 and beyond to bring expenditure into line with 

expected income and to minimize internal borrowings; 

(2) to report to the ninety-ninth session of the Executive Board in January 1997 on this matter, 

including the impact on programmes and activities in countries, and other issues raised by the 

External Auditor in his report to which priority attention should be given, as well as steps to 

improve financial control and internal audit. 

The draft resolution, as amended, was approved. 

Members in arrears in the payment of their contributions to an extent which would justify invoking 

Article 7 of the Constitution: Item 20.3 of the Agenda (Resolution WHA41.7; Document A49/9) 

(continued) 

Mr AITKEN (Assistant Director-General), considering whether the period during which Members might 

delay payment without losing voting privileges should be reduced to one year followed by a year of "grace", 

as had been discussed earlier, suggested that the matter be postponed for review by the Executive Board in 

January 1997, which would report back to the Fiftieth World Health Assembly. 

Dr BERGEVIN (Canada) agreed with Mr Aitken's suggestion, on the general understanding that efforts 

should be made to encourage Member States to fulfil their constitutional obligations. 

Dr DAGQ (Niger) also agreed; countries experiencing economic difficulties might pay contributions 

and arrears, in the same year in 1997. 

Mr MONTALVAN (Panama) agreed that further study was needed. The Board should distinguish 

between countries in economic difficulties and the victims of embargoes on the one hand, and those with 

internal political obstacles to paying their contribution on the other. The year of grace should be granted only 

to those able to demonstrate real economic and financial hardship. 

The CHAIRMAN noted that Mr Aitken's suggestion was acceptable, and expressed the hope that the 

views of members of the Committee would be taken into account when the Board considered the matter. 

2. W H O R E F O R M AND RESPONSE TO GLOBAL CHANGE: Item 21 of the Agenda 

Progress report on reform: Item 21.1 of the Agenda (Resolution EB97.R21; Document A49/11) 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) recalled 

that in May 1993 the Executive Board had endorsed the 47 recommendations contained in the report of its 

Document A49/33. 



A49/B/SR/1 

working group on the WHO Response to Global Change. The report in documents A49/11 and PPE/95.4 

described progress in implementing the recommendations, all of which had been acted upon within the time 

allotted. She stressed that permanent updating of measures already undertaken had been necessary as the 

recommendations did not constitute an end in themselves, simply launching a reform process which had to 

be continued within the framework of the management process of WHO. 

The following political reforms should be seen as priorities: first of all, the development of a long-term 

policy for WHO, which should inspire a new mission incorporating updated ethics and values; secondly, the 

full definition of WHO's role at country level; and thirdly the establishment of a new personnel policy. There 

were also management reforms needed: finalization of budgetary reform, strengthening of programme 

evaluation at all levels, emphasizing quantified targets specific to WHO, and the determination of indicators 

for each programme. Adequate information should be ensured at all levels through the new unified 

information systems. 

Budgetary reform had given rise to a strategic budgetary system translated into detailed action plans 

at all levels of the Organization; these were already serving to plan and monitor WHO programmes. 

Strengthening of management, as well as all other reforms, concerned all levels of WHO, while preserving 

the programme specificity of individual regions. Thanks to the reforms undertaken over the past few years 

and structural changes relating to them, WHO's ability to adapt had become an integral part of its 

"management culture". WHO was now in a position to incorporate the necessary reforms and permanently 

to adapt to changes under way in the world. 

Professor LI Shichuo (representative of the Executive Board) said that the Board had reviewed progress 

and noted that all 47 recommendations had received attention, fulfilling the requirements of the first stage 

of the WHO response. There were two main directions, policy and management reform. Several 

supplementary measures were still required and some measures already taken required continuing 

improvement. 

On policy reform the Board had been informed that consultations were continuing with Member States 

and all parties concerned in the development of a new vision for the Organization's mission within an updated 

health policy. Action was under way to complete the redefinition of WHO's role at country level, and the 

personnel policy remained under continuous review. Management reform was continuing, with further 

improvement in programming, planning and management, evaluation of policies and programmes, and the 

development of quantified targets and indicators for each programme. The development of the programme 

management information system to facilitate reform was going ahead. Budgetary reform was continuing. 

The Board had noted that the structures to facilitate reform had been set up and requested the Director-

General to continue the process of reform and ensure changes through the Global Policy Council and 

Management Development Committee. It had further requested that progress reports be "outcome-oriented", 

and that interim reports be provided in cases where tasks had not been completed on schedule. It was also 

important that the effectiveness of mechanisms and structures set up to enable the Organization to respond 

to change be kept under review. 

Mr SAKAI (Japan) urged that the Board monitor the progress of the reform initiative carefully and that 

Member States work together to remove obstacles to further implementation. His delegation strongly believed 

that these efforts would reinforce the impact of the programmes while maintaining the highest level of 

WHO's technical expertise. 

Mr BOYER (United States of America) supported the comments of the delegate of Japan, and stressed 

the need for continued monitoring of the reform process. There had been worldwide pressure on all agencies 

of the United Nations system to seek better ways of making resources go further. Areas needing continued 

attention were: the shifting of resources to areas of priority, the building of new partnerships with 

collaborating centres to reduce duplication of effort and reduce expenditure, but maintaining services to 

Member States, and better programme evaluation with a frank evaluation of health "outcomes" rather than 

"inputs". His delegation wished to see the creation of a post of "Inspector General" and a more transparent 

budget system, so that Member States could see how much was being spent on each programme. 
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Mr KINGHAM (United Kingdom of Great Britain and Northern Ireland) welcomed the implementation 

of change at WHO, noting that much still remained to be done. Whilst accepting the difficulties of change 

in a large Organization such as WHO, he stressed the fundamental importance of reform of personnel policy, 

which was at present not coherent. The team created in 1993 to review personnel policy had taken two years 

to report, and the substance of the report was light; although it gave interesting option for devising a new 

policy, there was no timetable for concrete steps. Staff were WHO's most precious resource and he urged 

a revitalized policy, modelled on good practice elsewhere and using external consultants. A timetable should 

be set and adhered to and the Executive Board should be kept fully informed of progress. Together with 

others, his delegation was considering a draft resolution of this matter. 

Dr RIAZANTSEV (Russian Federation) pointed out that although progress had been made in 

implementing the 47 recommendations of the Working Group, there was still a need to monitor progress in 

reform. He supported the resolution recommended in resolution EB97.R2. 

Dr BERGE VIN (Canada) welcomed the Executive Board's report on implementation of the reform and 

endorsed the suggestions made by the United Kingdom and the United States delegates. 

Programme evaluation called for a methodology that made for consistency and objectivity in priority-

setting and programme development, as in evaluation of the Organization's performance on the basis of its 

achievements at the country level. 

WHO had initiated means of changing its administrative and programming approaches, which had 

benefited other United Nations agencies also under pressure to reform. Many remarks on reform had focused 

on the Secretariat but reform, if it was to succeed, called for Member States to improve their relationship with 

WHO by changing their attitudes, increasing their political commitment and taking more than discretionary 

responsibility. 

Ms LOBBEZOO (Netherlands) said that in the reform process the Organization had generally acted on 

the 47 Recommendations of the Executive Board's Working Group. While much had been accomplished, 

much still remained to be done, especially in areas that would have a lasting effect on the Organization: 

namely, its role at the country level, its policy and mission and further budgetary reform on which last point 

she endorsed the comments of the United Kingdom delegate. 

Continuation of the reform process being of paramount importance, the Member States should be 

closely involved in it as it affected the Organization and evaluation should play an important role in any 

follow-up. The Netherlands therefore supported the resolution recommended in resolution EB97.R2. 

Ms INGRAM (Australia) said that reform did not consist merely of ticking off a checklist of measures 

but of establishing a culture of reform with demonstrable outcome. 

She welcomed the emphasis in resolution EB97.R2 on "outcome-oriented reporting" and "mechanisms 

to measure the implementation of reform and its impact on the Organization". It was crucial that the 

Organization's performance should be measured by its achievements, rather than by the process. For instance, 

paragraph 8 of document A49/11 supplied figures which, while demonstrating the level of the Organization's 

efforts and seriousness, did not reveal the tangible results. 

Reform was a continuing process; Australia therefore supported the complementary measures outlined 

in paragraphs 11 and 12. 

Staff costs were the Organization's major item of expenditure, so that sensitive, open staffing policies 

were needed to downsize it and prioritize its functions. The staff was arguably the WHO's most valuable 

resource and should be managed with equity. During a period of organizational change, the Administration 

should heed the staffs proposals and show sensitivity in its related decisions and practices. She endorsed 

the call for a dynamic and consultative personnel policy. 

Mr ZIARAN (Islamic Republic of Iran) said that the reform process had become very complicated and 

confusing. There was, unfortunately, no clear idea or specific assessment of the effect of implementation of 

the recommendations on the Organization's ability to respond to new and emerging challenges and to 
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discharge its mandate. A concise report was needed; his delegation would be presenting specific proposals 

on the subject later on. 

Ms GREW (New Zealand) thanked the Executive Board for its efforts to implement the 

recommendations contained in resolution WHA46.16 and urged it to continue to encourage reform, 

monitoring its progress so as to ensure achievement of the objectives. The emphasis of the reform should 

be transparency and value for money, putting available resources to the most efficient and effective use. That, 

in turn, called for further change in the way WHO conducted its business. It needed to be responsive, 

relevant and effective in regard to the world's health problems, always remembering its responsibility and 

accountability to its Members and to global health. As the Netherlands delegate had remarked, response to 

global change was closely linked to budget reform. 

New Zealand fully supported the comments made by the United Kingdom delegate regarding personnel 

issues. 

The fine-tuning of the Organization's policy and mission should be a constant evolutionary process. 

Dr AVILA DIAZ (Cuba) said that WHO reform was not a single action, but a process that called for 

proper coordination among countries, regions and headquarters to ensure that the Organization was constantly 

fulfilling its mission. 

The unfavourable economic situation called for priorities to be established, but they should involve all 

countries, starting with each country's health situation vis-à-vis the region and the world, and should not be 

determined purely at the headquarters level. 

The WHO collaborating centres could be used to greater effect to help contain costs and enhance the 

Organization's action in countries. Efforts must be made to avoid duplication of activities with other United 

Nations agencies, as duplication was tantamount to misuse of resources. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) remarked 

that most speakers had evoked problems of evaluation and the need to determine WHO's activities in terms 

of output and whether it was truly effective for the Member States. 

In that connection the Director-General had created in January 1996 an evaluation unit in the Division 

of Development of Policy, Programme and Evaluation which had set about evaluating the changes and 

reforms and creating a complete evaluation system at all levels of the Organization. 

With regard to budget reform, the proposed programme budget for 1998-1999 to be presented in 1997 

would show the effort made to present WHO's activities in "product" form, which would greatly facilitate 

evaluation of the implementation of the programme budget. 

The delegate of New Zealand had stressed the need for increased responsibility for programme 

organization and management. Thanks to the evaluation system, budget reform and a strategic budget, 

evaluation would be carried out with the Executive Board and the Health Assembly. 

It was evident that, as the delegate of Cuba had pointed out, the reform had to be an ongoing process 

since an organization as highly decentralized as WHO could not be reformed in a matter of months. It had 

to be implemented thoroughly at the country, regional and headquarters levels. The Health Assembly would 

be kept regularly informed of progress. 

On the subject of partnership raised by the delegate of the United States of America, new partnerships 

were a priority subject in the new policy of solidarity being developed for the period 2000 to 2025, which 

could be discussed in more detail under the subsequent agenda item. 

She referred the questions put by the Netherlands, Australia and United Kingdom delegates on personnel 

policy to Mr Aitken, who had been chairman of the development team on personnel policy. 

Mr AITKEN (Assistant Director-General) agreed with speakers who had emphasized the importance 

of personnel policy. Two years of work had culminated in a document referred in January to the Executive 

Board, which had basically endorsed it. A series of measures had to be taken to develop that new personnel 

policy. 



A49/B/SR/1 

In financially difficult times, it was not easy to maintain staff morale and he paid tribute to the 

enormous contribution the staff had made to the work of the Organization. 

A phased programme had already been developed He admitted that the timetable had not been 

sufficiently shared with the Executive Board, promising that that deficiency would be rectified at a 

forthcoming session. He appreciated the speakers' emphasis on the need for rapid development of the 

personnel plan and the Executive Board would be kept abreast of every stage of the planning. 

The CHAIRMAN said that the item would be resumed when the United Kingdom's draft resolution 

and the proposals of the Islamic Republic of Iran had been received. 

Renewing the health-for-all strategy: Item 21.2 of the Agenda (Resolution WHA48.16; Document A49/12) 

The CHAIRMAN, recalling that document A49/12 contained a progress report by the Director-General 

and that the matter had been discussed by the Executive Board in January, called upon Professor Li Shichuo. 

Professor LI Shichuo (representative of the Executive Board) said that the Executive Board's review 

of progress on renewal of the health-for-all-strategy had shown that while there were steady improvements 

in some countries, health gains were being reversed in others and the gap continued to widen between and 

within many countries. Growing health problems included tobacco-related mortality, decreased immunization 

rates, and antimicrobial resistance. 

The starting-point for future development and attainment of health for all was still the primary health 

care approach adopted at Alma-Ata. One way of reducing inequalities would be to focus on the least-

developed countries, such as, particular attention to Africa in the strategy to achieve global equity and 

solidarity for health. 

The number of international participants in health would increase, making it necessary for WHO's 

unique role in health to be more clearly defined. Partnerships with key health organizations and groups were 

being built and strengthened to ensure complementarity. 

All WHO regions had responded to the call for renewal of the health-for-all strategy and were working 

with countries to ensure that the new strategy reflected their needs and priorities and to help mobilize a 

renewed worldwide commitment to health for all. Action was under way to ensure country involvement, 

review the strategy's successes and failures and ensure that the new policy was scientific and focused on 

priority areas and countries that could most contribute to future health gains. 

The Executive Board had noted the progress made in the consultation process, encouraged countries 

and WHO's health partners to become fully involved and asked the Director-General to report to the ninety-

ninth session of the Board. 

Dr ANTEZANA (Assistant Director-General) stressed that renewal of the health-for-all strategy was 

a common endeavour of Member States for international cooperation, affecting the thinking, strategies and 

commitments of the Organization. Health for all had become a global rallying-point for improved health and 

measures to reduce inequalities. WHO leadership remained vital in the face of threats such as those described 

in paragraphs 4 to 10 of document A49/12. Renewal of the strategy, by building on the best practices and 

values of the past and adapting them to prepare for the next century, should be regarded as an opportunity 

for health advocacy in countries, international bodies and private and nongovernmental organizations. WHO's 

message was that the international community possessed the technological and scientific capability to control, 

prevent and in exceptional cases eradicate many causes of ill-health, disability and premature death. What 

was often lacking was the necessary political support and the willingness to invest in priority action. Through 

the process of renewal, the energy and enthusiasm of all partners should be harnessed and channelled to make 

the most of health for all. Progress had been achieved in all regions and in many countries, but there was 

still a long way to go. 

Analytical capability had improved since the Alma Ata Conference, resulting in a better understanding 

of the causes of the burden of disease, the effectiveness of action taken and the resources needed to support 
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health systems, thus setting a firm basis for an evidence-based or science-based approach to health policy 

development - an approach strongly supported by the Executive Board in January 1996. 

By the time WHO celebrated its fiftieth anniversary in 1998, the combined inputs of countries, 

nongovernmental and private organizations and United Nations system would have been integrated into a 

renewed strategy that would take WHO into the next century and should provide the impetus for more 

forceful and effective joint action to meet the health challenges of the twenty-first century. The mission and 

role of WHO should be clearly defined together with countries and peoples in a contract that would constitute 

its new vision and mission. 

Mr ÔRTENDAHL (Sweden) observed, first, that revision of the health-for-all strategy must entail a 

careful blend of renewal and continuity. Countries that had based national strategies on elements taken from 

basic health-for-all policy statements needed continuity for their national policy-making processes. Secondly, 

it was doubtful whether all the concepts underlying the Declaration of Alma-Ata would be of continuing 

relevance to the post millennium era. It was necessary, in particular, to take a fresh look at the underlying 

structures of health systems. Today, many more countries faced the possibilities and problems of 

technological advancement. His own country had to contend with a situation in which the possibilities for 

medical intervention were growing more rapidly than economic resources. The main focus in the health 

system was shifting to the provision of care for older people while providing them with the necessary social 

support to enhance their quality of life. Although primary health care traditionally played an important role, 

the integration of general health services with the technologically advanced forms of secondary care was 

proving more relevant to present-day society. The basic division into primary and secondary health care was 

a concept that might require debate. Signs of the trend towards an integrated health service were the rapidly 

declining use of traditional hospital inpatient resources and better use of information technology in 

communication between branches of medicine; the competition between primary and secondary care services 

for resources, patients, methods and training facilities; and the ever closer cooperation between medicine and 

social services. 

Thirdly, to be able to influence the health policies of countries, the debate on renewal must be based 

on active participation by Member States; WHO could play an important role in providing intellectual 

stimulus to those debating the issues. The Fiftieth World Health Assembly should be instrumental in that 

endeavour, providing an opportunity for a critical review of the intellectual cornerstones of the Declaration 

of Alma-Ata in the perspective of the fiftieth anniversary of WHO and the thirtieth anniversary of the Alma-

Ata Conference. 

Mr DEBRUS (Germany) stressed the importance of intensive, permanent and comprehensive 

consultation with Member States particularly in connection with the renewal of the WHO health-for-all 

strategy. Provision had indeed been made for consultations throughout 1996 in the booklet entitled 

"Renewing the health-for-all strategy" which the German Ministry of Health had received at the end of 1995 

without any accompanying letter or comment. The involvement of Member States in the renewal process 

entailed continuing dialogue, which should begin now. That process should no longer be confined to the 

WHO Secretariat and bodies in which only a few Member States were involved, as was now the case. If the 

consultation process were to begin only after the Regional Committee meetings in September 1996 and were 

then to last only about two to three months, Member States would have little time to prepare a significant 

response and one that was commensurate with the duration of the renewal process. Difficulties might also 

arise in incorporating the results of the consultation process already under way in Germany into the strategy, 

in time for the preparation for WHO's "special event" in May 1998. 

Mr ISLAM (Bangladesh) referred to mixed achievements since the International Conference on Primary 

Health Care in 1978. In his own country, progress had been made in such areas as the supply of safe 

drinking-water, the use of sanitary latrines, the Expanded Programme on Immunization, birth control and 

reduction of infant and maternal mortality rates. Nevertheless, primary health care remained a major issue 

in many least developed countries and was coupled with the problem of the re-emergence of diseases like 

malaria and tuberculosis. Credit was due to WHO for its awareness of those issues and for introducing 
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measures to renew the health-for-all strategy. In the renewed strategy, the specific health conditions of least 

developed countries should be taken into account and adequate technical and financial support provided, 

notwithstanding a global or regional approach. Special attention should also be given by WHO to natural 

disaster-prone countries like Bangladesh. 

Ms LAURIDSEN (Denmark), endorsing the statement by the delegate of Sweden on the substance of 

the renewal of the health-for-all strategy, commented on the structural and organizational viewpoint: efforts 

to renew the strategy must be based not only on developments after 1978 but also on current and future 

developments, bearing in mind the greater number of "actors" on the international health scene. The proposal 

in document A49/12 described methods of work used until now but did not reflect any substantial 

consideration for the future, and, in particular, accorded only a very minor role to Member States, whose 

involvement was crucial to future political commitment to the revised strategy. The new strategy must build 

on a global understanding of the main objectives and be structured in such a way as to be politically 

acceptable to Member States. Once the new contributions for a revised strategy had been determined, 

discussions could follow on structural matters. Implementation must be based on regional, national and local 

cooperation and must ensure that health for all continued to be a priority area for all nations. While Denmark 

supported initiatives to effect substantial changes in internal structures to cope with rapidly changing 

conditions and needs, care should be taken not to put the cart before the horse. Coordinated action for the 

renewal of the health-for-all strategy and structures was crucial. 

Ms DUPUY (Uruguay) drew attention to a forthcoming regional meeting to be held in June in 

Montevideo to examine in depth future health trends and their impact on all countries' renewed commitment 

to health for all. She stressed the need for increased national resources to provide care for older people and 

to deal with new infectious diseases and diseases associated with aging. The cost of technologies and 

treatments used by developed countries placed impossible demands on countries seeking to meet other 

development needs equitably and effectively. 

Mr HOU Zhenyi (China) said that, since the 1978 Alma-Ata Conference, the "Health for all by the year 

2000" slogan had become a household word and represented a policy that had given considerable impetus to 

health development in all countries. The extension of the health-for-all goal by the Forty-eighth World 

Health Assembly had been an appreciable step forward. Renewal of the strategy was now needed in order 

to keep pace with major changes in the world health situation. The renewal process would provide an 

opportunity for all countries to reconsider the role of health development in their political agendas and to 

enhance the relevance and appropriateness of strategies. The renewal process should reflect regional and 

national specificities and called for high-level political support. Special attention should be given to those 

considerations in preparing for the special activities to mark the fiftieth anniversary of WHO. 

Referring to China's contribution to strategy renewal, he reported that, on the basis of an evaluation 

of national targets, two documents, on China's progress towards the realization of targets for health for all 

by the year 2000 in rural and in urban areas, respectively, were being updated. Efforts were being made to 

incorporate health-for-all goals into overall government action, with emphasis on intersectoral coordination, 

in which the Government was giving priority to the more disadvantaged regions. Rural health care services 

were being improved, and greater emphasis was being placed on community health education. 

Mrs NORBO (Norway) said that the health-for-all strategy was conceived through a process which 

challenged the values, policies, systems and structures for health care delivery, both nationally and 

internationally. Experience in implementing that strategy had shown that there was a need to be carefully 

realistic, rather than optimistically idealistic, in view of the fact that health for all depended as much on the 

politics of health and development as on technologically sound tools. 

The Director-General was now calling for a renewal of that strategy. However, before negotiating what 

should be renewed, it was necessary to examine what should be revised, through a process of identification 

and analysis of barriers to necessary change. Yet the recognition of new partnerships for health had to go 



A49/B/SR/2 

beyond mere slogans and be geared to obtaining results on the ground, focusing on conditions which would 

enable such partnerships to function creatively and effectively. 

One positive sign was the enhanced budgetary and political emphasis now laid on the social and health 

sector as demonstrated by the support given to the 20:20 objective discussed at the World Summit for Social 

Development (Copenhagen, 1995). More than ever before, there were opportunities for coordinated and 

concentrated resource mobilization and action. The essential features of such joint action were transparency 

and accountability, backed by more appropriate and consistently used monitoring instruments. 

In renewing its health-for-all strategy, WHO should not take its role for granted, as it was only one 

protagonist among many: leadership had to be exercised and demonstrated. It was only through the renewal 

of its competence and the rebuilding of its credibility that WHO would be able to make a significant 

contribution in a new and complex world situation. 

Ms INGRAM (Australia) said that in considering renewal of the health-for-all strategy, it was useful 

to look back to recommendations 2, 3 and 4 of the report on WHO response to global change, to which it 

essentially constituted a response.1 The emphasis in the report had been on developing a realistic strategy 

for WHO which related to its central mission and was both achievable and measurable. It was therefore 

important to set broadly accepted and workable targets, based on a clear understanding of WHO's mission 

and core business, and on an appreciation of the Organization's complementarity with the roles of other 

international players. Ultimately, it would be WHO's capacity for leadership within the context of its global 

health mission that would define its effectiveness. 

Commenting on the statement made by the Danish delegate, she had been interested to note certain 

changes made in document A49/12 subsequent to its consideration by the Executive Board in January 1996. 

In particular, paragraph 8 suggested that some useful thinking had been done on WHO's role in the health 

field and its areas of advantage compared to other organizations. She looked forward to a more substantive 

analysis. 

Dr CICOGNA (Italy) agreed with the emphasis laid in the report on the need for harmonization of the 

components in the renewal process, with a view to reaching a truly global consensus. Consultation and 

continuity constituted key elements in that process. 

He expressed appreciation for the constructive work carried out by the Regional Office for Europe in 

updating regional health policy; its guidance was of fundamental importance to all European Member States. 

In that context, he drew attention to the absence of any reference in the report to the European Union, which 

was playing an increasingly important role in the health field. 

Mrs DHAR (India) said that good health was a fundamental right of every human being; health for all 

should therefore cover all the socially and economically weaker sections of society, particularly in developing 

countries, although even within developed countries, there were pockets of poor and deprived people. The 

limited resources of WHO should be focused on those underprivileged sectors. 

She welcomed the fact that consultation on renewal of the health-for-all strategy was to be expanded. 

In India, the key documents were being circulated to the relevant departments and agencies in both the public 

and the private sectors. She felt that high-risk assessments ought to form an integral part of the formulation 

and implementation of development projects, on the basis of WHO guidance. 

Ms VOGEL (United States of America) expressed her firm support for a renewed health-for-all strategy 

and welcomed efforts to delineate WHO's philosophy more clearly in a new document, together with areas 

of where WHO had advantages compared to other organizations, including its intersectoral and international 

approaches. The consultative process was an essential element upon which countries could build in order to 

tackle their own problems, and global problems. It was important that all countries should be aware of efforts 

in that respect, and should receive support for revision of the strategy in the light of their own needs. 

1 See document EB93/1994/REC/1, Annex 1，Appendix. 
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She urged that every effort should be expended to ensure a capacity for evaluation, which was a key 

to future success. All programmes ought to be equipped with outcome indicators, facilitating such evaluation 

of their efficiency, effectiveness and impact, especially in view of constrained resources. 

She appreciated the recognition of regional differences in regard to the importance of certain themes 

and looked forward to progress reports on the renewal process. 

Dr RIAZANTSEV (Russian Federation) said that his delegation welcomed the renewal of the health-for-

all strategy and had noted progress achieved during the consultative process at various levels. Tangible results 

depended on the active participation of all the countries concerned, as well as that of WHO's other partners. 

It was vital for them to hear periodical reports from the Director-General on that important matter. 

Ms BERTAN (Turkey) appreciated all the efforts put into renewing the health-for-all strategy and 

supported the report and draft resolution. Each country would implement the renewed strategy in accordance 

with its own priorities, needs and experience in the application of the previous strategy, assessed through 

evaluation. However, in the past, most countries had been unable to make a full contribution to the 

evaluation process because of inadequate surveillance systems. The renewed strategy should therefore 

incorporate an evaluation component from the outset and WHO should develop an easy and practical 

managerial tool for that purpose. 

Dr STAMPS (Zimbabwe) said that, like many other countries undergoing economic reform, Zimbabwe 

had suffered setbacks in extending the health-for-all agenda, principally because of the severe financial 

stringency and value for money demanded by fiduciary sources. Faced with a 39% per capita reduction in 

health expenditure and the spectre of new and re-emergent diseases, good housekeeping had become 

paramount. The quality and scope of health care services lagged behind those of developed countries, and 

it was of little comfort to know that, despite increased health expenditure in developed countries, health 

outcomes were not improving. That was an area in which WHO should play a pivotal role, as health 

outcomes were of greater importance than inputs. 

Zimbabwe, with the assistance of the WHO Regional Office, other United Nations agencies and donors, 

had made significant progress in health reform, particularly in accountability, transparency and informatics, 

all of which were essential to the process of change. Zimbabwe's draft strategy for the renewal of health for 

all could not have been drawn up without the valuable inputs of the WHO representative in Zimbabwe. His 

expertise and access to information which only WHO could provide had enabled the country's health 

authorities to address current and future health care issues. 

Dr ABU BAKAR (Malaysia) expressed appreciation for the progress made in the consultation process. 

Malaysia had always believed in equity in development, particularly in health. With the country's rapid 

development, new health technologies were being absorbed and health care costs were escalating. Ensuring 

equity in health care was thus becoming increasingly challenging. Efforts were therefore needed to ensure 

that health concerns were addressed at the highest level of government, to engender the political will to 

implement change, and to obtain support from the private sector and nongovernmental organizations. 

The initiative for a broader-based approach to renewal and to address the global health scenario up to 

the year 2020 was welcome. WHO could play an important role in that process by helping to ensure equity 

in health at the country level and to reduce the disparities at the regional and international levels. WHO's 

efforts towards the renewal of the health-for-all strategy would only be successful if the strategy were 

acceptable to all countries. Continued emphasis must be placed on values, social justice and a strategy of 

primary health care. 

Mr KINGHAM (United Kingdom of Great Britain and Northern Ireland) suggested that further 

consideration be given to the title of the strategy: was the current health-for-all policy being renewed or 

revised, or was a new policy being developed, with a new programme, which would take into account the 

changing world and the new challenges which that presented? The word "renewal" might convey the wrong 

message and misrepresent the creative process and partnership-building currently taking place. The United 
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Kingdom looked forward to contributing to that work, particularly the updated European strategy, via the 

European Region. 

Ms LOBBEZOO (Netherlands) said that the fundamental objectives of renewing the health-for-all 

strategy remained unclear. As the progress report (document A49/12) did not contain any analysis of the 

current strategy based on evaluation criteria, it was difficult to measure the progress made. It was also 

unclear how the initiatives taken at different levels would be brought together to formulate a truly global 

strategy. Member States were not adequately informed by WHO on how they could contribute to the 

consultative process. 

In section II of the document, insufficient attention had been given to the important question of health 

care reforms. WHO had a clear role to play in that area and she hoped that it would address the question 

fully in the future. With regard to cooperation with other international organizations, discussed in section V 

of the document, she hoped that closer ties would be developed with UNFPA as well as with UNICEF, as 

reproductive health was and would remain a priority. She wondered whether any consumers' organizations 

had been approached, as their participation was also important. 

The Government of the Netherlands attached great importance to the renewal of the health-for-all 

strategy and would second a public health expert to assist in the renewal process. 

Dr AVILA (Cuba) said that Cuba's achievements a decade earlier had only been possible because the 

Government had had the necessary political will to give priority to the health sector and set up a decentralized 

health system, based on primary health care and an on-going process of reform. In addition, an intersectoral 

approach had been adopted involving the active participation of the community. The Regional Advisory 

Group in the Americas had endorsed that approach and had emphasized the need to identify practical 

mechanisms for implementing policies at the country level, bearing in mind the diversity of country needs 

and their existing priorities. The process of renewal had to be more than just a strategy: it needed to be fully 

understood and endorsed by all countries, and to be given external support. 

Over the past few years Cuba had seen its GDP fall by 35% and the cost of inputs greatly increased 

because of an unfair embargo. It had nevertheless succeeded in strengthening its health system by focusing 

on primary health care. It had set up health boards, in which all economic and social sectors participated, 

and which were responsible for drawing up action programmes. Management teams played a greater role at 

every level and regular meetings were held with all the country's health directors. Community councils and 

municipal, provincial and national authorities were all involved in the renewal of health for all in Cuba, to 

ensure that health for all would be an important instrument of change in the health of the people instead of 

merely a slogan. 

Dr BERGE VIN (Canada), endorsing the points made by the delegates of the United Kingdom and the 

Netherlands, and recognizing the importance of the renewal process, said that Canada would be contributing 

to a WHO meeting of experts on intersectoral action for health later in the year, and hoped that other Member 

States would join in support of that initiative. The renewal of health for all should be linked to the broader 

strategic planning and reform processes taking place in the United Nations system, and the various 

consultative processes should be integrated. 

Dr JAYASURIYA (Sri Lanka) said that his country had pursued a health-for-all strategy since 1986， 

investing heavily in health, education and poverty alleviation, contrary to the advice of certain international 

organizations at the time. Successive governments had expanded health and education facilities, and the 

country currently enjoyed a free health service and free education up to university level. Sri Lanka 

considered education, particularly for women, to be even more important than promoting health services in 

improving the health of its people. Its policies had ensured a higher human development index than would 

have been achieved on the basis of per capita income. Health for all could only be achieved through a 

comprehensive strategy of investing in health, education and poverty alleviation. 
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Mr MOEINI (Islamic Republic of Iran) endorsed the view of previous speakers that the direction of 

the strategy should be clearly identified. He considered that a "bottom up" approach to the strategy, putting 

the needs and requirements of individual countries before regional and wider concerns, was the most 

appropriate. 

The CHAIRMAN, summing up, said that there appeared to be overall support for the strategy, although 

improvements were to be made in certain areas. The strategy needed to be realistic, achievable, measurable, 

technically sound and go beyond mere slogans. There had to be adequate consultation, and a balance between 

continuity and positive change. Poverty would have to be addressed. There was a need to clarify WHO's 

philosophy, its objectives, global strategy and expectations of Member States. Impact assessment should be 

built into programmes and planning should be on the basis of country priorities to ensure a "bottom up" 

approach. The title of the strategy should be reconsidered, and the question of health care reforms should 

be addressed together with the issue of decentralization of health care systems based on primary health care 

and an intersectoral approach. 

Dr ANTEZANA (Assistant Director-General), responding to points raised, thanked delegates for their 

guidance. The delegate of Sweden had made useful comments on the substance of health for all. A number 

of delegates had stressed the importance of complementarity, both inside WHO and within the wider 

international community, including nongovernmental organizations. Reference had also been made to 

indicators and targets. He confirmed that WHO was working along those lines. He welcomed the comments 

made on regional and country differences, and the importance of taking account of the differing needs and 

aspirations of peoples and countries. WHO was anxious to implement a country approach and Member States 

were urged to give the Organization guidance on priorities. Participation along the lines described by the 

delegates of Cuba and Sri Lanka would result in a "bottom up" approach which WHO also supported. 

Renewal of health for all involved more than paperwork; the aim was to mobilize committees and 

whole countries to redefine their policies and strategies so as to achieve universal coverage by better health 

services. 

The delegates of the Netherlands and Canada were to be thanked for their support in committing 

resources to the consultation process. 

Dr MACFADYEN (Regional Office for Europe), replying to the delegate of Germany, said that in the 

past year the Regional Committee for Europe had looked at the health-for-all renewal process, and in 

particular at linking the global and regional processes. A timetable had been set and activities were on 

course. The Standing Committee had, in February 1996, received a report on progress in updating regional 

health policy, and in turn had put a proposal to the Regional Office that evidence-based policies should be 

included, such as those developed in alcohol and tobacco. A report would be submitted to the forty-sixth 

session of the Regional Committee in September 1996 describing progress over the past year. A meeting had 

been held in Slovakia at which scenarios for the Europe of the future had been discussed. The European 

Region attached importance to networking with colleagues in other regions. Thus, for example, the Region 

of the Americas had been represented at the meeting in Slovakia, and the European Region would be 

represented at a conference at Montevideo organized by РАНО on updating health policy in that region. 

The question of targets and their use in and outside the European Region had been addressed and case 

studies had been examined at the national, regional and provincial levels. The question of terminology，raised 

by the delegate of the United Kingdom, had been the subject of a linguistic analysis which could be made 

available. 

The CHAIRMAN said that she took it that the Committee wished to encourage countries and WHO's 

partners in health to become fully involved and also wished to request the Director-General to report on 

progress to the Executive Board in January 1997. 

It was so agreed. 

The meeting rose at 17:33. 
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