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SIXTH MEETING 

Friday, 9 May 1997，at 14:30 

Chairman: Dr M.N. SAVEL'EV (Russian Federation) 

W H O REFORM: Agenda item 26 (Resolution WHA49.23) (continued) 

Renewing the health-for-all strategy, including report of the Task Force on Health in Development: 

Agenda item 26.1 (Resolutions EB99.R8 and EB99.R15; Documents A50/14 and A50/15) (continued) 

Dr MEAD (Australia) urged that the momentum of reform of the Organization be maintained. The 
report of the Task Force on Health in Development would make an important contribution to the renewal of 
the healthy-for-all strategy. Australia agreed with the Netherlands that the mandate of the task force might 
be extended for a further year to enable it to complete its work and endorsed Japan's comments regarding 
representation from the Western Pacific Region. 

Referring to the informal briefing on the content of the draft health-for-all policy for the twenty-first 
century that had been held during the lunch-break, she said that it was essential that all Member States 
embrace and subscribe to the health-for-all renewal process; in that connection, the Executive Board's 
recommendation that there be intensive consultations deserved the closest attention; her delegation believed 
that regional consultations should be coordinated globally, and that every effort should be made to secure 
input from the widest possible range of sources following the circulation of the draft global policy document. 

Clearly, a "global health charter" would be more widely read and understood than a more detailed 
policy document. Ownership should therefore be very wide and the process of formulation should be as 
inclusive as possible. Her delegation would welcome information as to the manner in which the drafting of 
such an instrument was envisaged. 

Mr VOIGTLÂNDER (Germany), commending the informative briefing organized by the Secretariat, 
submitted that notwithstanding certain complaints about the slow pace of reform, considerable progress had 
in fact been made during the past three years: the process must continue. Most crucially, a way of 
streamlining WHO's many activities had to be found, as well as of setting priorities that matched resources 
available. Partnerships with international and intergovernmental organizations needed to be further developed 
to avoid the duplication of activities and ensure a proper sharing of tasks. In that context it was hard to 
understand why collaboration with the European Union merited only three lines in document A50/16. 

Germany commended the contribution made by the Task Force on Health in Development to the debate 
on very basic policy issues related, among other things, to WHO's vision and mission, health as a bridge to 
peace, the Organization's global health leadership and its role at major international conferences like those 
held in Cairo, Copenhagen and Beijing. The task force had also been looking at ways of mitigating the 
negative effects of conflict and persistent worldwide social and economic inequities, focusing on the primary 
aim of the Organization as set out in the Constitution: to promote the enjoyment of the highest attainable 
standard of health as a fundamental right of every human being. There was indeed a need for such a body, 
which should continue to receive support, at least until the health charter had been elaborated. 

Mr SINGH (India) addressed the report by the task force entitled Reflections of the past - visions of 
the future", (document EB99/40), singling out for particular commendation the recommendations contained 
in paragraph 26, on promoting a global agenda for health. Not only were those recommendations especially 
relevant to the health-for-all strategies which were an important component of WHO's work; some of them 
could be used as a basis for WHO to assume health leadership and act as the world's health conscience in 
the twenty-first century. However, paragraphs 31 and 35 of the report contained elements that went beyond 
health development and health for all. Paragraph 31 mentioned preventive diplomacy, conflict prevention, 
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mitigation and resolution, and proactive measures to avert the outbreak of conflict, which his delegation did 
not consider relevant to the remit of the task force. In paragraph 35 reference was made to the application 
of sanctions which clearly went beyond the Organization's competence. Paragraph 35 also contained other 
references which India deemed unacceptable, notably in relation to health accountability at all stages and 
levels of development. 

The report had been prepared by independent experts and contained a number of useful suggestions. 
Clearly, it was up to Member States to consider those aspects of the report of the task force that were relevant 
in planning their health development strategies. The Director-General might wish to take account of some 
of the recommendations during preparatory discussions for the Tenth General Programme of Work and the 
renewal of the health-for-all strategy. It would be appropriate for the Health Assembly to agree to a limited 
extension of the work of the task force, on the understanding that the process was not to be open-ended. 

For the reasons already mentioned, India was unable to endorse all the recommendations of the task 
force, nor to support the setting up of a monitoring mechanism to oversee the incorporation of its 
recommendations into WHO's programmes. The Director-General and Member States should endorse only 
those aspects of the report that were useful and relevant. Therefore, instead of the approach outlined in 
operative paragraphs 4(5) and 4(6) of the draft resolution as amended, the Health Assembly should itself keep 
the work of the task force under continuous review. India consequently hoped that suitable amendments 
would be incorporated in the draft resolution which should take note of, but not endorse, the 
recommendations of the task force and ensure that its work was monitored. The question of whether the task 
force should continue its work until the 1998 World Health Assembly and the situation be reviewed at that 
time also needed to be considered. The Indian delegation would be happy to join in consultations on those 
matters with a view to producing a revised text of the draft resolution. 

Dr KALUMBA (Zambia) warmly commended the work of the task force and the recommendations 
contained in its report. Millions of Africans in countries such as Burundi, Ethiopia, Rwanda, Somalia and 
Zaire and others had died, not from disease, but because the international community had lacked the will to 
prevent violence. The World Health Assembly and Executive Board had adopted resolutions on the 
prevention of violence. Violence, whether physical or through trafficking in human beings, was unacceptable 
in civilized society. With all due respect for the reservations voiced by the previous speaker, he would 
submit that health-promotive and disease-preventive diplomacy were very much an aspect of health advocacy. 
WHO had a role to play in preserving life, not just in combating disease; together with emergency 
humanitarian response after the event, proactive policies were needed to prevent loss of life. And was not 
India itself a great democracy, founded on the principle of non-violence, whose survival had been based in 
great measure on diplomatic effort and negotiation? He very much hoped that the present difference of 
opinion concerning the recommendation by the task force could be resolved through compromise. 

Stressing once again that WHO indeed had a role to play in preventing violence and the associated loss 
of life, he said he found it difficult to imagine that anyone of goodwill could fail to endorse the commitments 
called for in operative paragraph 2 of the amended draft resolution on the report of the task force. To his 
mind, unless such commitments were secured, there would be little point in continuing to talk about renewal 
of the health-for-all strategy, about a global health policy or about any other related matter. The time had 
come to break out of the prison of orthodoxy and resolutely face the challenges of the future; he would 
willingly participate in any consultations to that end. 

Dr ALVIK (Norway) submitted that while WHO's basic objective should remain "the attainment by 
all peoples of the highest possible level of health" the Organization clearly needed a new, bold strategy and 
a new slogan with which to enter the new century, since the previous ones had proved to have serious 
shortcomings. She commended the report by the Task Force on Health in Development as a valuable 
contribution to the rethinking of the role of WHO and as a starting-point for the discussion of new strategies 
rooted in equity and solidarity, to which a proper concern for sustainability, ethics and gender-related issues 
should be added. With the unlikelihood of achieving "health for all by the year 2000" as a cautionary lesson, 
care should be taken not to adopt a new strategy that was too all-embracing and too complex to serve as a 
guide to practical implementation. 
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Norway would contend that in order to bring about changes in public health in a community, four basic 
conditions had to be met: safe food and water; improved literacy; a climate of peace; and equal opportunities 
for men and women and for all ethnic groups and social classes. "Development for health" might replace 
"health for all" as WHO's new slogan, since not only was health achievable through development, but a 
healthy population was itself a contribution to development. 

Norway believed that WHO should collaborate much more actively with other United Nations 
organizations. Its most important role had always been to ensure that the quality of health care activities was 
as high as possible, that standards set were based on well-documented experience, and that norms 
recommended were based on scientific research, common sense and universal consensus. Technical and other 
support for Member States should be the main hallmarks of the new strategy. By concentrating its resources, 
WHO should be able to avoid conflicts of interest with other organizations and the duplication of work which 
unfortunately still occurred from time to time. 

Her delegation supported the draft resolution on the report of the task force, as amended. 

Dr EL SHAFEI (Egypt) said that her country, a cosponsor of the amended draft resolution, would be 
happy to enter into further discussions with interested delegations concerning further revision of the text. 

Dr WINT (Jamaica) commended the Task Force on Health in Development on its report entitled 
Reflections of the past - visions of the future and on the work it had done in helping to redefine a vision for 
health in the twenty-first century and thanked the Secretariat for the lunch-hour briefing session. He urged 
the task force in future discussions to examine, in particular, the leadership role of ministries of health and 
local health sectors in country-level development planning. Jamaica supported the amended draft resolution. 

Dr LUUA (Guinea), stressing the importance of its mandate, commended the Task Force on Health in 
Development on its new ideas for mobilizing resources, and its views on public sector-private sector 
partnership, a matter which should certainly be subject to agreed criteria but handled with flexibility. Guinea 
supported the draft resolution. 

Dr DURHAM (New Zealand) joined with previous speakers in stressing the need for a clear, shared 
vision of health. Unfortunately, the current session of the Health Assembly had so far missed the opportunity 
to intensify the consultation process on renewal of the health-for-all strategy: the one-hour briefing had come 
a little late. The global health charter would have valuable potential to inspire and lead action for health, but 
as the delegate of Australia had pointed out, there must be ownership of the charter by countries and health 
organizations for it to be properly effective. Moreover, the process of developing the charter would be as 
significant as the product, and her delegation would thus welcome additional feedback from the Secretariat 
concerning that process. While praising the clarity and relevance of the themes and strategies in the task 
force's report, she expressed grave doubts over the desirability of the lottery option for mobilizing resources: 
the Organization must not be perceived as gambling with health. The report had done well to emphasize 
WHO's technical excellence, and New Zealand would be glad if the Organization assumed an explicit 
leadership role in disseminating evidence-based practice. 

Dr FUKUDA (Japan) recalled that the Board at its ninety-ninth session had commented on the need 
to expedite development of the renewed strategy and to ensure the speedy delivery of information to Member 
States. The relevant documentation had not, however, been made available until the opening of the current 
session. Moreover, compared to the extensive documentation elsewhere of discussions concerning the 
proposed programme budget, only light mention was made of the Executive Board discussions in document 
A50/15. The entire process would need to be accelerated by the Secretariat before a new global health charter 
could be adopted. Reconfirming Japan's commitment to participation in the renewal process and in the 
formulation of the global health charter, he drew the Committee's attention to the fruitful work carried out 
by the East Asian Ministerial Meeting on Caring Societies held in December 1996 in Okinawa, Japan. 
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Dr LÉPES (Hungary) said that Hungary supported the draft resolution as reflecting the main principles 
of WHO's tasks in health development. His delegation would be in favour of moves to ensure a proper 
correlation between regional and global health-for-all strategies. 

Mr GALLAGHER (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, said that perceptions had changed since the health-for-all strategy was first 
formulated and that traditional medical ethics, which had been concerned exclusively with the good of the 
individual patient, had given way to health-care ethics, or bioethics, which recognized the social and 
population dimensions. The Council for International Organizations of Medical Sciences (CIOMS) with its 
"International Dialogue on Health Policy, Ethics and Human Values" had played a prominent role in alerting 
governments to the bioethical and human-value aspects of health for all, so that they might devise health 
systems which genuinely answered the needs and aspirations of their populations. At the request of the 
Director-General, CIOMS had convened an Ethics Advisory Committee in September 1996 to prepare the 
ground for an international conference on ethics, equity and the renewal of WHO's health-for-all strategy. 
Held two months previously in Geneva, hosted jointly by CIOMS and WHO, the Conference had focused on 
ethics and human rights issues, and drafted an action plan for a joint CIOMS-WHO initiative on ethics, equity 
and health for all which had received strong support from the Director-General. The plan identified needs 
and objectives with a view to ensuring that the global health policy for the twenty-first century would be 
founded on equity or distributive justice. 

Dr RAM (World Vision International and NGO Forum for Health), speaking at the invitation of the 
CHAIRMAN, described the work of the NGO Forum for Health in support of the health-for-all movement 
globally, in enhancing relationships between WHO and nongovernmental organizations and in improving 
channels of communication, as well as promoting ongoing dialogue at global, regional, national and local 
levels. 

The NGO Forum for Health was deeply concerned that 1.5 billion people worldwide lacked access to 
basic health care services. While macroeconomic policies might stimulate economic growth, they also led 
to large-scale marginalization; it was therefore vital to define global health priorities and develop strategies 
for dealing with them. 

Nongovernmental organizations had great experience in working with communities and in mobilizing 
community participation in the development of appropriate approaches to improving health. They had 
participated in the 1978 Alma-Ata Conference on Primary Health Care, and continued to make an important 
contribution to the vision of health for all. They were able to monitor the impact of economic and trade 
policies on health and also to monitor the implementation of health-for-all policies in communities. For its 
part, WHO could support the lobbying efforts of nongovernmental organizations and strengthen their 
monitoring capacity, though without compromising their independence and integrity. It could also facilitate 
information-sharing and thus help to extend the nongovernmental organizations' technical skills; the partners 
could reinforce each other's stance on moral and social justice issues. 

He would like to see continued dialogue and consultation with nongovernmental organizations during 
World Health Assemblies, regional meetings, and other regular WHO events, and urged that sustainable 
mechanisms be developed to ensure that nongovernmental organizations were involved at all levels of policy 
development and implementation. Appropriate structures should be created to enable them to work with the 
Organization, and priority should be given to important issues such as reducing poverty and hence the effects 
of poverty on health. Selective representation of nongovernmental organizations in delegations to the World 
Health Assembly as well as in decision-making bodies, task forces and working groups should be promoted, 
and the criteria whereby they qualified for official relations with WHO should be reviewed. Lastly, a global 
health-watch system should be set up to determine how well both governments and nongovernmental 
organizations were meeting their health for all targets, and a joint celebration should be held on the fiftieth 
anniversary of the Organization. In short, a working partnership between nongovernmental organizations and 
WHO would inspire a vigorous renewal of effort worldwide to achieve the goals of health for all. 
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Mr AITKEN (Assistant Director-General) said that the Executive Board had recently addressed the issue 
of participation of nongovernmental organizations, with special reference to the expanded role they might play 
in intersectoral collaboration. The discussions had been prompted by the moves at United Nations 
Headquarters in New York to consider nongovernmental organizations on national and regional bases. The 
Board at its 101st session would be examining the issue in greater depth. 

Mrs KUNST (World Federation of Public Health Associations), speaking at the invitation of the 
CHAIRMAN, pointed out that the Federation represented public health associations in 57 countries and 
regions, as well as hundreds and thousands of individual health professionals. On 5 May 1997，it had adopted 
a resolution concerning the role of nongovernmental organizations in the renewal of WHO's health-for-all 
strategy which noted that of more than 180 nongovernmental organizations currently enjoying official 
relations status with WHO, most were primarily concerned with medical care and specific diseases. WHO 
had drawn attention to the social gaps in health status within and between countries in the North and South, 
but many consumer, development, human rights, social welfare, and environmental groups which shared 
WHO's concerns regarding equity were insufficiently represented in the Organization. Nongovernmental 
organizations operating at local level had a proven record of flexibility, innovation and efficiency in 
identifying and addressing the needs of communities and could be highly effective in representing grassroots 
concerns before governments and intergovernmental organizations. Local, national and international 
nongovernmental organizations had contributed significantly to advancing global health and well-being, and 
could make even greater contributions in the future. WHO must therefore ensure that nongovernmental 
organizations representing the broad range of public health concerns at all levels might play an active role 
in the Organization, particularly regarding advocacy and policy development. WHO should also encourage 
governments to strengthen their own relationships with nongovernmental organizations. In particular, she 
urged WHO to support the NGO Forum for Health. The World Federation was committed to strengthening 
its links with WHO and nongovernmental organizations around the world and looked forward to collaborating 
with WHO to improve the working relationship between WHO and all nongovernmental organizations 
contributing to health. That enhanced partnership would be a giant step towards achieving the common goal 
of health for all. 

Dr BELMAR (Chile) said that development of health systems must be comprehensive; that meant 
involving the private, non-profit making sector as well as the public sector. He stressed the importance of 
health-related nongovernmental organizations in many parts of the world. 

Dr ANTEZANA (Deputy Director-General ad interim) thanked all the delegates who had participated 
in the discussion and in the briefing sessions, thereby demonstrating their commitment to health for all in the 
twenty-first century. 

In response to questions raised, in particular by the delegates of Australia and New Zealand, he said 
that the global health charter would be drafted on the basis of wide consultation with Member States and 
interested parties such as nongovernmental organizations and academics. The time available would, of course, 
be limited so that ways and means would have to be found to accelerate the process. As the 101st session 
of the Executive Board would not take place until January, it was proposed that the draft of the charter be 
submitted to the special group of the Executive Board set up to review the Constitution, or to any other group 
that might be so empowered by the Executive Board at its coming session. It would consequently be possible 
for members of the Executive Board to discuss the content before the formal meeting in January. A further 
suggestion had been made to circulate the draft by e-mail or other electronic means to Member States and 
other interested parties. 

In answer to the question by the delegate of Denmark concerning the fixing of priorities, he felt that 
that was an important issue which would be settled following the adoption of a conceptual framework; once 
the global priorities had been established, the regional and country ones would follow. 

Regarding the comment by the delegate of the Netherlands that he would have appreciated the 
opportunity of discussing a draft text at the present session, he replied that owing to the wide consultation 
process and the need for the Executive Board to consider such a document beforehand, that had not been 
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possible. However, additional meetings had been scheduled in which Member States would be able to 
provide further input. 

The concerns expressed by the delegate of Sweden concerning the structure and focus of the document 
had been duly noted. In general, the Secretariat had been very pleased to receive feedback and comments 
reflecting the concerns and wishes of Member States in regard to WHO policy for the twenty-first century. 
The principles established by the task force would, of course, also be incorporated in the document. He 
stressed that the Director-General welcomed the report of the task force and it would now be for the 
Executive Board to provide the appropriate guidelines with regard to the policy document, the strategy, and 
the charter. He was sure that the clear sense of ownership that had been called for would be established. 

He welcomed the contributions by nongovernmental organizations, with a number of which a very 
successful meeting had recently been held. He hoped that the delegate of Chile would now be satisfied, and 
that a similar exercise might be organized at the regional level. 

Mr TAITT (Chairman, WHO Task Force on Health in Development) thanked the delegates for their 
supportive comments and assured them that it was not envisaged that the mandate of the task force in its 
present configuration would be extended beyond the next Health Assembly or the arrival of a new Director-
General, who should have the opportunity of reviewing and taking decisions on agencies such as the task 
force, with the Health Assembly's guidance. 

Dr SAMBA (Regional Director for Africa), referring to the recent fruitful meeting held with 
nongovernmental organizations, said that he had invited all those working in Africa or wishing to work on 
that continent to a meeting in Brazzaville in the near future, to discuss collaboration with the Regional Office. 
Enquiries in that connection would be welcome. 

Dr KALUMBA (Zambia) said that as a result of consultations and in a spirit of compromise, his 
delegation had conceded in some measure to the arguments advanced by the delegate of India, who might 
be invited to present the agreed further amendments to the draft resolution on the report of the task force. 

Mr SINGH (India), at the invitation of the CHAIRMAN, said that a spirit of consensus had indeed 
prevailed in the informal consultations with the delegation of Zambia and other sponsors, and proposed 
several amendments to the draft resolution in its amended form. 

In the fourth preambular paragraph, the words "will be affected by" would be replaced by "should take 
into account". Operative paragraphs 1 and 2 should be amended to read: 

1. COMMENDS the members of the Task Force on Health in Development for their commitment 
and creativity; 

2. APPRECIATES the task force's vision for health leadership in the twenty-first century so that 
WHO can act as the world's health conscience; 

In operative paragraph 4 (2), the phrase "... to use the recommendations in the task force's report" 
would be replaced by "... to consider taking into account relevant recommendations of the task force •••". 
Operative paragraph 4 (5) would be deleted; and the former paragraph 4 (6) would be renumbered and 
amended to read: "(5) to report to the 101st session of the Executive Board on the above;". Lastly, a new 
operative paragraph 5 should be inserted; to read: 

5. DECIDES to keep the work of the task force under continuous review and requests the Director-
General to report to its fifty-first session, in order to enable the World Health Assembly to consider 
the renewal of the mandate of the task force. 

Dr BEGUM (Bangladesh), noting that a great deal of work had gone into the preparation of the report 
of the task force and that the Executive Board had commended it to the Health Assembly, submitted that any 
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amendments to the draft resolution contained in resolution EB99.R8, whether substantive or structural, should 
be put to the vote. 

Dr KALUMBA (Zambia) urged the delegate of Bangladesh to display the spirit of consensus shown 
by the many sponsors of the draft that had been set before the Committee in taking the concerns of the 
delegation of India fully into account. He pointed out that nothing of substance had been changed in the draft 
resolution, and that all delegations shared a mutual interest in the pursuit of global health goals. 

The draft resolution as amended, was approved. 

Mr ASAMOAH (Secretary) said that the Committee would not consider the resolution recommended 
by the Executive Board in resolution EB99.R15 as it had already been taken up by Committee A in the course 
of its examination of the Tenth General Programme of Work. 

The world health report 1998 and third evaluation of progress in implementation of the global strategy 

for health for all by the year 2000: Item 26.2 of the Agenda (Decision EB99(4)) 

The CHAIRMAN asked whether the Committee wished to approve the recommendation by the 
Executive Board in decision EB99(4), namely that the global report on the third evaluation and ninth report 
on the world health situation should be incorporated in The world health report 1998, and that there should 
no longer be separate reports on the world health situation. 

It was so decided. 

The meeting rose at 16:45. 


