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REVISITING THE HEALTH-FOR-ALL STRATEGY 

1.  Background 

The goal of health for all by the year 2000 was adopted by the Thirtieth World 
Health Assembly in 1977. The International Conference on Primary Health Care held 
at Alma-Ata in 1978 endorsed rimary health care (PHC) as the approach to attain the 
goal of health for all. In 1981, Rh e Thirty-fourth World Health Assembly adopted the 
Global Strategy of Health for All by the Year 2000. Since then. countries of the 
Eastern Mediterranean Region have formulated their national strategies for attaining 
health for all by the year 2000 through PHC and started implementation. Periodic 
monitoring and evaluation of the strategies by all countries nf the Region have been 

0 carried every three and five years respectively. The results of monitoring and 
evaluation were reviewed by the Regional Committee at its sessions with the purpose 
of improving implementation and resolving problems and constraints. 

In 1993, the Executive Board of WHO decided that the health-for-all strategies 
should be updated. In January 1995, the Exccutivc Board suggcstcd that Ult:  World 
Health Assembly elaborate a new global health policy as included in the report of the 
Development Team on WHO'S Policy and Mission (document EB95/15). In 
May 1995, the Forty-cigl~tll Wu~ld Hcallll Assembly, in its resolurion WHA46.16, 
urged Member States to place health high on their agenda and put forward their views 
on health challenges to serve as a basis for a global health policy. 

2. Transition in Health Situation and Trends 

l'he changes in mortality and morbidity patterns which occurred during the 
last decade, the resurgence of certain diseases in the Region, and the shift from 
communicable to noncommunicable diseases have changed the epidemiological 
picture of diseases in the Region. Malaria has become the major health problem in 
several countries of the Region, reaching epidemic proportions in some places. The 
incidence of tuberculosis, acute respiratory infections and AIDS has increased in 
many countries. The incidence of diseases of affluence, such as diabetes, cancer, 
cardiovascular diseases and hypertension, has also increased in some countries of the 
Region. On the positive side, diseases preventable by immunization have decreased in 
incidence and mortaJity. 

3. Revisiting the Health-fox-All Strategy 

In view of the above, a consultation document entitled, "Renewing the Health- 
for-All Strategy" was prcparcd at W f O  headquarters. Tile concept of "health for all" 
has been in use since 1966, and will continue to be valid for a few decades to come. 
However, we need to revisit the health-for-all movement, from time to time, and work 
out new policies, strategies and approaches that would accelerate our march towards 
achieving better health for all the people in the world. In our new policy m d  strategy, 



due consideration and attention should be given to the effect of the market economy 
encompassing all countries of the world, rich and poor, especially the possible 
positive and negative effects of privatization of health care on equity in health care. It 
is important that the role played by the government sector in health care is carefblly 
examined and maintained in order to ensure that the poor or less privileged 
communities and people are not left with inadequate health care and provision. 

4. Policy Orientation for Revisiting the Health-for-All Strategy 

In this context, the four policy orientations of the Ninth General Programme of 
Work should be recalled. These are: 

1) Integrating health and human development in public policies 
2 )  Ensur~ng equitable access to health services 
3 )  Promoting and protecting health 
4) Preventing and controlling specific health problems 

These poIicy orientations, which were proposed as a focus for action by the 
international health community, remain valid and will serve as our regional priorities 
and approaches to attain our goals and targets. 

5.  Suggested Plan of Action 

October 1995 - May 1996 

June 1996 

August 1996 

October 1996 

January 1997 

June 1997 - December 1998 

Countries revisit and examine national 
health-for-all policies and strategies 

Submission of contributions to the 
Regional Office by Member States 

Formulation of a draft regional policy 
document 

Adoption of the draft regional document 
by the Forty-third Session of the 
Regional Committee 

S~~hmiss inn  nf the  reginnal dncument 
to the Executive Board 

Development by Member States of 
national plans of action 


