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Briefing material for 
health managers 
~~Kf uman energy and creativity are the driving forces of development: 
, ~ there can be no sustainable social and economic growth without a 

healthy and active population. Health is both an essential contributor to, 
and indicator of, the quality of life and the quality of development. These 
concepts form the cornerstone of the World Health Organization's 
Constitutional functions and are enshrined in the declaration of Alma-Ata, 
which was adopted by the international community nearly two decades 
ago to launch the primary health care movement as the means for 
achieving health for all. 

Despite the progress achieved in health around the world through the 
implementation of the health-for-all strategy, the most recent monitoring 
has highlighted large gaps in health status - both between and within 
countries. Most striking of all is the overwhelming impact of poverty. To 
make health for all a wider and more inclusive process, we must 
attack poverty! 

But above all, what is needed is a new political thrust. First and foremost, 
from governments - all parts of government, not only from the health 
sector. All sectors have a critical role to play in defeating ill health. Health 
managers are critical to this effort, as they will provide the technical 
expertise and experience to guide the deliberations of all sectors. 

WHO is therefore launching a worldwide consultation with all concerned 
to foster innovative thinking and formulate a new global health policy, 
based on equity and solidarity. This kit contains the material you need to 
play your part in this important global effort. 
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Renewing health for all, 
renewing hope 
Message from the Director-General 

~WT orldwide, during the last few decades, life expectancy has risen; 
><:,' infant mortality has fallen; educational attainment has increased 

and nutrition has been much improved. Despite these successes, however, 
we live in a world where one billion people still go to sleep hungry every 
night. And despite the improvement in life expectancy, the maternal 
mortality rate is 40 times as high in developing countries as in the 
established market economies and 2.9 million still die annually from 
diseases which can be prevented by vaccination. Furthermore, fully one 
quarter of the world's population lacks access to safe drinking water and 
almost 2 billion people live in a state of abject poverty. 

During the past five years, the world has been shaken by political, 
economic, social, cultural and environmental changes on an almost 
unprecedented scale, with mixed results for health development. At the 
same time, people's health expectations have soared in many countries. 
However, the gaps between rich and poor have been widening and 
threaten the progress achieved in the health and social sectors since the 
adoption by the global community two decades ago of the health-for-all 
strategy. I am therefore launching a global consultation on health 
development to shape health policy for the next 25 years, and motivate 
and mobilize all those who have a role to play. 

The process of renewal is fundamental to the success of the new policy 
and must involve consultation with all concerned to forge a new global 
health partnership. This must encompass all government departments, not 
just the health sector; and involve non-governmental organizations, 
international organizations, the media and, most importantly, the people of 
all countries. In a world of increasing interdependence, solidarity is our 
strength and is essential if we are to pool our knowledge and 
resources to meet the present and future challenges. 
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The renewed common policy for health will b~ based on the principles of 
equity and solidarity and will enable us to channel all our efforts to the 
five proposed strategic priorities: 

• to reduce poverty and its health consequences; 

• to ensure equity of access to, utilization of and outcome of the health 
system; 

• to secure the place of health within the overall development framework; 

• to ensure the availability of newly acquired knowledge and the rational 
application of existing knowledge; and 

• to mobilize the various actors in international health work according to 
their mandates and capacities. 

The responsibilities facing us are indeed daunting: to combat inequity, to 
prevent and alleviate ill-health, to empower people to control their own 
health and to build and more just and less random world in the 21 st 
century. Let us, therefore, participate actively in the consultation process 
and bring all our knowledge, experience and expectations to this effort. 
Together, we can renew hope for all people of the world through a 
revitalized health-for-all policy. 

Hiroshi Nakajima 
Director-General 
World Health Organization 
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Executive summary 
Since the International Conference on Primary Health Care, held at 

... Alma-Ata in 1978, the call for health for all by the year 2000 
through primary health care has provided a motivational and unifying 
concept in international health development and contributed to increased 
life expectancy, declining infant mortality and improved access to basic 
health services around the world. 

As the world experiences new political, economic, social, cultural and 
environmental transitions, the health-for-all strategy must be updated. 
Simultaneously, all agencies concerned with the reduction of poverty and 
inequity, and WHO first among them, should renew their commitment to 
support countries. 

Therefore, a new policy based on equity and solidarity, and buttressed by 
appropriate technical, political and economic strategies, should be universally 
adopted. It will serve as the objective and guidance for the updating of global, 
regional and national health-for-all strategies as well as the development of 
actions to enable all contributing partners to fulfil their role. 

The policy must be based on a consensus for concepts and action. To this 
effect WHO is consulting all those concerned in its Member States and, at 
the international level, all those who are expected to support, at one time 
or another, the implementation of national policies. 

The consultation document, which is summarized here, provides the 
framework for the consultation process. It can be used to indicate the 
response and other information which reflects the particular views of the 
participants in the consultation about the desired content of the new 
global health policy and action to implement it. 

The new realities 
The final decade of the twentieth century is characterized by the 
consequences of dramatic political changes which followed the end of 
the Cold War. These will continue to have repercussions well into the 
twenty-first century. While the benefits of these shifts remain un
deniable, it is evident that the intermediate outcome remains 
uncertain in many countries, and the transition process may be 

, . 
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costly, long and harsh. The gaps between rich and poor, educated and 
uneducated, as well as between men and women, in developed and less 
developed countries, are increasing, as are inequalities in health status: 

Nevertheless, there are some encouraging developments: there is a move 
towards greater health consciousness among populations; some health 
and medical technology, preventive and curative, is becoming more 
available and affordable; the increasing role and "visibility" of the United 
Nations system and the Bretton Woods and other international financial 
institutions in health matters has brought health to a higher position on 
the international agenda; and the influence and strength of 
nongovernmental organizations have grown. 

Influences on health 
It is well known that macroeconomic, agricultural, industrial, energy and 
trade policies have important health effects. The need to protect the public 
from the unhealthy side-effects of these policies continues to challenge 
policy-makers. The health sector must develop better links with other 
sectors in order to prevent possible adverse health effects of development 
activities. 

Health makes a crucial contribution to economic and social development, 
however, this recognition has not yet been sufficiently translated into 
strong political commitment. Therefore, the first challenge is to reach 
international consensus on the importance of health in development. The 
second challenge will be for those responsible in the health sector to 
assume a more assertive and confident leadership role in measuring and 
drawing attention to health effects and opportunities. 

The major challenge in strengthening health systems is to ensure access 
for those groups most in need. While reform efforts are under way in many 
countries, a number of key issues must still be addressed. Better 
management, more efficient administration, more accountability to the 
people and improved quality and performance of services in the health 
sector are fundamental to greater equity. 

Health trends and transitions 
In recent years, there have not only been demographic, socioeconomic, 
cultural and educational but also epidemiological transitions, meaning that 
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developing countries begin to exhibit patterns of disease traditionally 
associated with more developed status. 

Health trends vary from country to country and from region to region, and a 
comprehensive overview of the most significant causes of mortality and 
morbidity is provided in The World Health Report 1995 - Bridging the 
Gaps, World Health Organization, Geneva, 1995. 

Strategic policy priorities 
The overall purpose of the new global policy for equity, solidarity and 
health is to outline ways in which health gaps can be overcome. Therefore, 
the consultation document proposes to focus on five strategic priorities: 

• to reduce poverty and its health consequences; 

• to ensure equity of access to, utilization of and outcome of the 
health system, with special measures for those most affected by 
inequalities, such as women; 

• to secure the place of health within the overall development 
framework, including securing adequate, equitable and sustained 
financing for health systems based on primary health care; 

• to ensure the rational application of existing knowledge and 
technology to the health development process; and 

• to mobilize the various actors in international health work 
according to their mandates and capacities, under the coordination of 
countries, supported by WHO. 

From policy to action 
Country policy formulation and implementation 

In the light of the global policy framework; each country will formulate its 
own policy for equity, solidarity and health, by assessing demographic, 
political, economic, environmental and social factors which affect health, 
and defining policy orientations. Specific country approaches taking into 
account political, economic and sociocultural aspects, as well as 
managerial traditions, will have to be devised for policy, management 
and intersectoral issues. 
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International partnership 

It is the responsibility of the international community to ensure that the 
importance of health in development is reflected in the policies of all 
sectors. All those involved in international health development should 
ensure that their policies and programmes are implemented in accordance 
with country priorities. The comparative advantages and various mandates 
of ~" partners must be recognized and respected. To avoid overlap, WHO 
has the mandate to coordinate and direct international health work. 

Restating WHO's mission 

At the internationalleve!, WHO will advocate and promote the principles 
of this policy and coordinate its implementation. WHO's authority 
for the direction and coordination of international health work, and its 
technical cooperation function, should accelerate progress in relation to 
the three principal gaps identified in the health-for-all evaluations. 
WHO's mission will be to: 

• support Member States in renewing their health-for-all policies; 

• ensure technical cooperation with Member States in defining their 
strategies for policy implementation; 

• undertake normative functions, i.e., set standards to ensure global 
accountability for health, including the monitoring and evaluation of this 
policy; and 

• promote and coordinate effective support for health for all by the 
international community. 

Conclusion 
The success of the policy for equity, solidarity and health will depend on the 
extent to which Member States and others concerned recognize the urgency 
of tackling the formidable challenges of ill-health and inequity. The policy is 
ambitious and the difficulties are daunting, yet the hope to attain health for 
all is such that the implementation of this new policy is a moral imperative. In 
spite of this formidable task, WHO will continue working to obtain for all 
peoples the highest attainable standard of physical, mental and social well
being as one of the fundamental human rights. 

Achieving better health is a realistic and desirable goa/. The resources, the 
knowledge and the skills exist. What is needed is the will and commitment 
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of governments, civil society and the international community to apply 
them in partnership. It is with this in mind that the Forty-eighth World 
Health Assembly adopted resolution WHA48.16, which reads: 

Forty-Eighth World Health Assembly 
WHA4B.16(*) Agenda item 22.2 12 May 1995 

WHO response to global change: 
Renewing the health-for-all strategy 

The Forty-eighth World Health Assembly. 

Stressing the continued validity of "health for all" as a timeless 
aspirational goal, while recognizing that it may not be universally 
attainable by the year 2000; 

Recognizing that political, economic, social, cultural and environmental 
situations are changing throughout the world; 

Concerned by the negative trends in some of the major health 
determinants shown by the third monitoring of progress in implementation 
of strategies for health for a" by the year 2000;1 

Recognizing the need to give priority attention to those most seriously 
deprived in terms of health or health care, whether owing to poverty, 
marginalization or exclusion; and recognizing also in this regard. the need 
for intensified support of the international community; 

Stressing the importance of a broad national and international 
consultation among those dedicated to health and social development in 
order to create a renewed commitment to health under WHO leadership; 

Having considered the report of the Director-General2 outlining the steps 
taken to implement the recommendations of the Executive Board Working 
Group on the WHO Response to Global Change3 on the updating of the 
health-for-all strategy, objectives and targets in response to global change; 

Having noted with appreciation the contribution of the task force on 
health in development created by resolution WHA45.24; 



z 
o -t< 
N -

6h 

RENEWING THE HEALTH-FOR-ALL STRATEGY 

Agreeing that a new global health policy should be elaborated, 

1. ENDORSES the steps already taken by the Director-General to 
implement the recommendations on updating the health-for-all targets 
in response to global change; 

2. URGES Member States: 

(1) to take appropriate steps for consultations to raise the awareness 
of the general public, political leaders, ministries and other 
partners concerned with social and economic development policy 
to the need to place health high on the political agenda, in order 
to address the serious health challenges of the coming decades 
and to ensure that the foundation is laid for implementation of the 
global health policy in countries; 

(2) to forward to WHO the consensus views on health challenges and 
major policy orientations resulting from the national consultation 
to serve as a basis for the elaboration of the global health policy; 

(3) to adapt the global health policy, after its adoption, into national 
or subnational context for implementation, selecting approaches 
specific to their social and economic situation and culture; 

3. CALLS ON other organizations of the United Nations system as well as 
intergovernmental and nongovernmental organizations active in the 
field of health to participate in the elaboration of the global health 
policy, to define their role in carrying it out and to join forces with 
WHO for its implementation; 

4. REQUESTS the Director-General: 

(1) to take the necessary steps for renewing the health-for-all 
strategy together with its indicators, by developing a new holistic 
global health policy based on the concepts of equity and 
solidarity, emphasizing the individual's, the family's and the 
community's responsibility for health and placing health within 
the overall development framework; 

(2) to ensure the convergence of all relevant work carried out on the 
subject at all levels of the Organization; 
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(3) to consult widely with all Member States and other partners of 
WHO in health development to this effect; 

(4) to support Member States in the elaboration of their contribution 
to the global health policy, inter alia, by preparing user·friendly 
material to that effect, accessible to all sectors; 

(5) to solicit the contribution of other institutions dedicated to health 
and social development, such as those of the United Nations 
system and other international and nongovernmental 
organizations, to the formulation and implementation of the global 
health policy; 

(6) to elaborate the new global health policy, based on the outcome 
of the consultation process, to serve as objective and guidance for 
the updating of global, regional and national health-for-all 
strategies and for the development of mechanisms to enable all 
concerned to fulfil their role, taking into account that essential 
aspects of primary health care have not yet been achieved by a 
number of countries, especially the least developed countries; 

(7) to redefine WHO's mission and the meaning of technical 
cooperation for WHO in pursuance of that global health policy; 

(8) to take the necessary measures for WHO to secure, at a special 
event connected to the World Health Assembly of 1998, in 
conjunction with the fiftieth anniversary of WHO, high level 
political endorsement of a health charter based on the new global 
health policy, in order to obtain political ownership of the policy 
and commitment to its implementation; 

(9) to report on the plans for securing this endorsement to the Forty-
ninth World Health Assembly. 

I Monitoring of progress in implementation 01 strategies lor health for all by the year 2000, 
third report (documents EB95/5 and EB95/INF.DOC 113) 

2 Document EB95/1995/REC/1, Annex 5 
3 Document EB92/1993/REC/1, Annex 1 

1"IUnedited 
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• Dramatic political, economic and social changes 
• Ever-tighter resource constraints 
• Increased population - especially the poor and vulnerable 

- The world's population has more than doubled from 2.5 billion in 
1950 to 5.6 billion today. 

- More than one-fifth of the global population lives in extreme poverty. 

Health improvements 
• Increasing life expectancy 
However 

- Life expectancy in one of the world's least developed countries is 43 
years, compared to 78 years in one of the world's most developed 
countries. 

- Despite gains in overall life expectancy worldwide - a rise of 4 years 
to 65 years since 1980 - at least five countries will see their life 
expectancy rates drop in the next five years. 

life expectancy at birth 
(in years) 
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• Declining infant mortality 
But the gaps remain 

- More than 12 million children under 5 years of age die in the 
developing world every year, most from a combination of 
preventable causes. 
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- Each year more than 4 million children under 5 years die of acute 
respiratory infections. This is equal to one death every 8 seconds. 

-- Diarrhoeal diseases kill about 3 million children a year. 
-- Measles kills about 1.2 million children a year. 
-- Malaria kills about 1 million children a year. 
-- More than half a million babies die each year from neonatal tetanus. 
-- More than 200 million children - almost a third of all the children in 

the world - are undernourished. 

Infants immunized - OPT 
(percent) 
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• Reversed trends in sanitation 

Access to sanitation facilities 
(% population) 
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Remaining challenges 
• Disease control still deficient 

- Half of the world's population still lacks regular access to treatment 
of common diseases and to the most needed essential drugs. 

- Of the world's 51 million deaths last year, 40 per cent were caused 
by communicable diseases. 

- Diseases of the circulatory system kill 10 million people each year, 
and are the largest cause of death. 

- Ninety-nine per cent of deaths from communicable diseases and 
from materna\, perinatal and neonatal causes occur in the 
developing world. 

- A pregnant woman in Africa is 13.5 times more likely to die in 
childbirth than one in Europe, while the mothers of more than half of 
the babies born in the least developed countries have no prenatal 
care. 

- More than 7000 adults die each day from tuberculosis, and there are 
over 1000 new cases every hour of every day. 

- Hepatitis B kills about 1 million people each year, but it is 
preventable by vaccine. 

-In Africa, where 9 out of 10 deaths from malaria occur, the social 
and economic costs of the disease have reached $2 billion a year. 

• Growing gap between rich and poor 

Gap between rich and poor 
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What can be done? 
Strategic priorities 
• Reduce poverty and its health consequences. 
• Ensure equity of access to, utilization of, and outcome of the health 

system, with special measures for those most affected by inequalities, 
such as women. 

• Secure the place of health within the overall development framework, 
including securing adequate, equitable and sustained financing for 
health systems based on primary health care . 

• Ensure the availability of newly acquired knowledge whenever 
necessary and the rational application of existing knowledge and 
technology to the health development process. 

• Mobilize the various actors in international health according to their 
mandates and capacities, within the framework of a coordinated 
country plan managed by the country and supported by WHO. 
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~ Managing for health 

19 

he World Health Assembly's historic decision to launch a worldwide 
consultation to renew the health-for-all strategy acknowledged the 

importance of involving as many people as possible in the process. Health 
managers contributing to the consultation process will therefore seek to 
involve the community as much as possible because the management of 
the process is fundamental to the success of the new policy. 

The goal of health management is to pull together the resources - human, 
financial and technical - required to improve the health status of the 
population. At the sub-national level, community interventions rely on 
local participation and community involvement. Key elements and long
term planning must be discussed with consumers. 

The concept of participation is the essential feature of an approach to 
planning with population involvement. Whatever material form the process 
may take, the active participation of the people in any activities, proposed 
or undertaken, is essential. Involvement is required from bodies such as 
civic associations, nongovernmental and grassroots organizations, local 
businesses, local government, particularly health services, and the media. 
Such programmes mobilize people and the various authorities in the 
community; people are more interested in their success because they feel 
a sense of belonging to the programmes. These characteristics may 
explain the success that community-based efforts enjoy. 

One area of particular importance is the development of community-based 
indicators. These enable the programmes to be monitored according to 
standards which have been developed in conjunction with the community. 
This makes progress in the programme more relevant to the needs of the 
community and encourages a sense of participation and ownership in the 
process. 

The strength of the renewed health-for-all strategy and the policy for 
equity, solidarity and health will rest on the commitment and involvement 
which has been generated by the successful management of the 
consultation process. 

~------------------------------------~ 
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Dr Hiroshi Nakajima 
Di rector-Genera I 
World Health Organization 
20, Avenue Appia 
CH-1211 Geneva 27 
SWITZERLAND 

Telephone: (41-22) 791 21 11 
Facsimile: (41-22) 791 0746 
Telegraph: UNISANTE GENEVE 
Telex: 415416 
• • • • • • 

Dr Ebrahim Samba 
Regional Director 
World Health Organization 
Regional Office for Africa 
P.O. Box NO.6 
Brazzaville 
CONGO 

Telephone: (242) 83.91.11 
Facsimile: (242) 83.94.00 or 83.94.01 
Telegraph: UNISANTE BRAZZAVILLE 
Telex: 5217 or 5364 
• • • • • • 

Dr George A.O. Alleyne 
Regional Director 
World Health Organization 
Regional Office for the Americas/ 
Pan American Sanitary Bureau 
525 23rd Street. N.W. 
Washington, D.C. 20037 
USA 

Telephone: (1-202) 861-3200 
Facsimile: (1-202) 223-5971 
Telegraph: OFSANPAN WASHINGTON 
Telex: 248338-440057-64152-892744 
• • • • • • 

Dr H.A. Gezairy 
Regional Director 
World Health Organization 
Regional Office for the Eastern 
Mediterranean 
P.O. Box 1517 
Alexandria-21511 
EGYPT 

Telephone: (203-48) 20 223 or 20 224 
Facsimile: (203-48) 38 916 or 24 329 
Telegraph: UNISANTE ALEXANDRIA 
Telex: 54028 or 54684 
• • • • • • 

Dr Jo Asvall 
Regional Director 
World Health Organization 
Regional Office for Europe 
8 Scherfigsvej 
DK-2100 Copenhagen 
DENMARK 

Telephone: (45) 39.17.17.17 
Facsimile: (45) 39.17.18.18 
Telegraph: UNISANTE COPENHAGEN 
Telex: 15348 or 15390 
• • • • • • 

Dr Uton Muchtar Rafei 
Regional Director 
World Health Organization 
Regional Office for South-East Asia 
World Health House 
Indraprastha Estate 
Mahatma Gandhi Road 
New Dehli 110002 
INDIA 

Telephone: (91-11) 331 7804 or 331 7823 
Facsimile: (91-11) 331 8607 or 3327972 
Telegraph: WHO NEW DEHLI 
Telex: 3165095 or 3165031 
• • • • • • 

Dr S.T. Han 
Regional Director 
World Health Organization 
Regional Office for the Western Pacific 
P.O. Box 2932 
1099 Manila 
PHILIPPINES 

Telephone: (632) 521 8421 
Facsimile: (632) 521 1036 or 536 0279 
Telegraph: UNISANTE MANILA 
Telex: 27652-63260-40365 
• • • • • • 


