
THIRTY-FOURTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 21.2 

WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

А34/б 

1 May 1981 

HEALTH FOR ALL BY THE YEAR 2000: THE CONTRIBUTION 

OF HEALTH TO SOCIOECONOMIC DEVELOPMENT AND PEACE -

IMPLEMENTATION OF RESOLUTION 34/58 OF THE UNITED NATIONS 

GENERAL ASSEMBLY AND OF RESOLUTIONS WHA32.24 AND WHA33.24 

Report by the Director-General 

The Director-General submits the following report in response 

to resolutions WHA32.24 and WHA33.24. The main theme in those 

resolutions concerns the contribution which health makes to overall 

socioeconomic development and peace, including the role of WHO in 

implementing United Nations General Assembly resolution 34/58, 

entitled "Health as an integral part of development 1 1. 

1• Background 

1.1 In recent y e a r s , the World Health Assembly has considered the specific contribution which 

health has to make to overall socioeconomic development. It has done so in part as a result 

of the growing awareness within the health sector of the need to integrate health activities 

more effectively with activities in other sectors so that a concerted approach can be taken to 

achieve the development objectives of Member States. 

1.2 The United Nations system as a whole has also recognized the necessity of ensuring a 

collective effort for the attainment of development goals. A number of international 

conferences, covering subjects such as the human environment, population, food, human 

settlements, w a t e r , technical cooperation among developing countries, the role of women in 

development, and science and technology, have been convened over the past decade. These 

conferences have without exception recognized the important role which health has to play in 

bringing about fundamental changes for the socioeconomic well-being of people. A t its 

special sessions, particularly those concerning a New International Economic Order (sixth 

special session， 1974) and development and international economic cooperation (seventh special 

session, 1975)， the United Nations General Assembly has also stressed the need for the 

organizations and institutions comprising the United Nations system to work as part of a total 

development process. 

1.3 W H O , as the main intergovernmental organization on health matters within the United 

Nations system, has influenced the recommendations and decisions of United Nations conferences 

through its technical contributions to them. It has also been guided by the results of such 

conferences. This is perhaps nowhere more clearly reflected than in the discussions which 

took place at the International Conference on Primary Health Care held at Alma-Ata, U S S R , in 

1978. Considerable attention was paid by governments to the close interrelationship and 

interdependence of health and social and economic development. In recognizing that improve-

ments in the health status of people lead to improvements in their general social and economic 

conditions, government representatives at the Conference equally noted that progress achieved 

in other sectors led to progress in attaining better health. 

1.4 The efforts of the health sector, undertaken at the international level through the 

Organization, have not gone unnoticed. The United Nations General Assembly, at its thirty-

fourth regular session in 1979， considered the Declaration of Alma-Ata, the significance of 



primary health care, and the worldwide social objective set by the Thirtieth World Health 

Assembly concerning health for all by the year 2000, as well as WHO's work in formulating a 

global strategy for attaining that objective, before it adopted by consensus resolution 34/58， 

which deals specifically, as its title denotes, with "Health as an integral part of develop-

ment" • ̂  This recognition by the central global decision-making body of the United Nations 

system has underscored the fundamental importance of health and health-related activities as 

Member States, individually and collectively, continue to strive for a world based on peace, 

justice, mutual respect and a more equitable distribution of the world's resources. 

1.5 Following a long process of deliberation and debate by all Member States, the United 

Nations General Assembly, at its eleventh special session (September 1980) , recommended to 

its thirty-fifth regular session a new International Development Strategy for the 1980s, 

which contains two separate paragraphs on health and the objectives set by the Health Assembly. 

The Strategy was adopted in resolution 35/56 (see document A34/18, paragraphs 2.2 and 2,3). 

2• Contributions of health 

2。1 Certain key points have emerged from the many different international conferences and the 

discussions which have taken place within the United Nations system concerning development in 

its broadest sense. One of the most important of these is the unanimous view expressed by 

both developing and developed countries that total development can only occur through national 

socioeconomic development. International efforts must depend upon national action if they 

are to be truly reflective of peoples' needs and basic rights. Health is especially suited 

for strengthening the mutually supportive links between national action and international 

approaches for the attainment of development goals since it is a field of activity that 

relates directly to each individual human being as no other sectoral activity does. 

2.2 Health development, since it cannot be limited to any specific group or community, can 

make a major contribution to socioeconomic development by providing a sound foundation for all 

other development activities• It also provides a focus for country and community oriented 

action where the direct involvement of all segments of the population is required. In this 

respect primary health care provides a new focus for other sectors such as agriculture, 

nutrition, eduóation, housing, and water supply. Primary health care is an integrating 

factor that permits a more comprehensive approach to development, and as such it offers a 

unique opportunity to Member States to coordinate their actions. 

2.3 Given the paramount importance of ensuring national socioeconomic development through an 

integrated approach, health further contributes to this end by readily lending itself to the 

attainment of set goals within other sectors. Health as a development objective has its 

place in the classroom, the workshop, farmers' fields, the village well, the city centre and 

the most remote village. Good health serves to promote human well-being and can thus be used 

as a rallying point by other sectors as they set out to solve specific problems. 

2.4 The United Nations system 1s experience in socioeconomic development has shown the need 

for political commitment. All the rhetoric, expressions of global aspirations, plans of 

action, etc. go for nothing if they are not backed by the political will and determination of 

Member States. Here health has a highly significant contribution to make since it is less 

politically controversial than most other social issues. As has been previously recognized 

by the Health Assembly, health can be used by governments as a lever for socioeconomic 

development. Primary health care in particular can serve as a useful entry point within 

political circles for seeking national and international commitment to developmental goals, as 

better health for all levels of the population implies higher productivity, a sounder economy, 

and greater participation by people in all aspects of a country's economic, social and 

cultural life. 

1 Reproduced in document WHA33/198 0 / R E c /1, Annex 4，Appendix. 



2.5 As a result of Member States' emphasis on national self-reliance and their realization 

that it is ultimately for countries themselves to ensure their own development through 

national processes, the United Nations system has increasingly stressed technical cooperation 

among developing countries• Health substantially reinforces this approach, and TCDC is an 

essential aspect of the regional strategies for health for all by the year 2000. The 

International Conference on Primary Health Care was itself a contributing factor to better 

cooperation among developing countries, and between developing and developed countries, since 

it showed how countries could achieve a consensus on difficult issues regardless of political 

ideologies• 

2.6 Socioeconomic development cannot occur in a context where there is not at least a 

minimum amount of security. The lessening, or removal, of tensions which create a state of 

insecurity is fundamental both to development and to peace. Prevailing ill-health, unhealthy 

living and working conditions, and lack of access to any health care clearly represent a major 

source of social tensions that can lead to internal conflict. Thus a significant improvement 

in the health conditions of people is conducive to a higher level of satisfaction, and there-

fore to a less aggressive pattern of behaviour. This is as likely at international level as 

at national level. Health therefore contributes to peace primarily by contributing to 

development per se. 

3. Examples of interagency collaboration 

3.1 The Director-General, in providing some examples of interagency collaboration where 

health-related objectives are the central concern, asks the Health Assembly to bear in mind 

that such collaboration has required the direct involvement of both Member States and 

secretariats through the various organizations' governing bodies. This type of interaction 

contributes to closer cooperation among governments and it is felt that the health sector has 

continued to provide leadership in this respect. Primary health care offers a framework of 

cooperation in which the large majority of organizations and institutions of the United 

Nations system plays a part. The health sector, through its promotion of primary health 

care, has effectively created an instrument for achieving an integrated approach to develop-

ment which can lead to health for all as well as to major break-throughs in other sectors. 

3.2 Attempts are being made to integrate education in healthy living, health problems and 

their control into a broader concept of education for social and economic development. This 

has led to collaboration with UNICEF, UNESCO, FAO and IL0. A programme for strengthening 

the role of schools in support of primary health care is being developed. This will include 

health teaching centred around local health problems in primary schools； promoting an active 

role of schoolchildren in health-oriented activities； and ensuring essential health services 

for school populations. UNICEF and UNESCO are expected to be WHO'S main partners in this 

respect. 

3.3 Other interorganizational activities linked to primary health care include support to the 

formulation and implementation of national food and nutrition policies and programmes (FAO and 

UNICEF)； nutrition surveillance (FAO and UNICEF)； control of endemic goitre and vitamin A 

deficiency (UNICEF and the World Food Programme)； and food safety (FAO)• 

3.4 The United Nations Drinking Water Supply and Sanitation Decade represents a real challenge 

to effective collaboration within the United Nations system as an essential element of primary 

health care programmes in Member States. The Steering Committee for this Decade - on which 

the United Nations , UNDP, UNEP, the Centre for Human Settlements (Habitat), UNICEF, ILO, FAO, 

UNESCO, the World Bank and WHO are represented - is committed, as a collegiate body, to support 

countries in drawing up national Water Decade plans； in identifying and formulating investment 

projects； in national institution building, manpower studies and training; in promoting 

community participation and health education activities； and in local production of equip-

ment. IL0 could have a special role to play in the training of water and sanitation 

technicians as part of its worldwide vocational training programme. 



3.5 UNICEF has for many years provided assistance to countries in rural water supply projects, 

a field in which there is ample scope for enhanced collaboration. Likewise, the proposal of 

the World Bank to mount "health package" projects centred around water and sanitation 

activities in the first instance, but with the possibility of including other primary health 

care elements such as nutrition and prevention of communicable diseases at later stages, would 

no doubt present an important opportunity for interorganizational efforts in these fields. 

Also, the United Nations Industrial Development Organization (UNIDO) could usefully cooperate 

in the development of national capacity for local production of water and sanitation equip-

ment. 

3.6 In the field of maternal and child health care there is a long tradition of close 

collaboration between WHO and UNICEF in support of national action-oriented programmes. 

Several organizations within the United Nations system - the United Nations Fund for Popula-

tion Activities (UNFPA), W H O , UNICEF, and ILO， to name only a few - are also active in the 

field of family planning. Here again, there is ample scope and need for increased 

coordination and enhanced collaboration between the organizations concerned, particularly at 

the country level. 

3.7 Several organizations are planning activities which could be seen as part of maternal 

and child health care programme development. ILO is interested in the stimulation of 

country action programmes relating to child labour, possibly with a built-in health component, 

and the United Nations Conference on Trade and Development (UNCTAD) is planning training 

seminars for socioeconomic planners on the subject of children in the least developed 

countries which would, it is hoped, include an element of child health care. UNESCO is 

promoting interorganizational collaboration in the context of the needs of the child, yet 

another opportunity to stress the importance of appropriate health care for children. Such 

activities would seem eminently suitable for interorganizational collaboration within the 

framework of primary health care. 

3.8 The WHO Expanded Programme on Immunization h a s , since its inception, benefited from 

strong UNICEF support in terms of vaccine supplies, assistance in training of national staff, 

improvement in vaccine logistics, and testing of cold-chain equipment. UNDP has also 

provided substantial support, in particular in vaccine quality control and the general develop-

ment of national immunization programmes. In addition to continued collaboration with UNICEF 

and UNDP, it is hoped that UNFPA will contribute to the provision of cold-chain equipment and 

that ILO will support technical training for cold-chain maintenance, with UNIDO becoming 

involved in local manufacturing of the equipment required for the Expanded Programme, 

3.9 Although treatment of common diseases and injuries is carried out first and foremost by 

primary health workers, by institutional health systems (e.g., school and industrial health 

services), and within families themselves, some degree of intersectoral collaboration might be 

warranted. This would apply to the development and application of appropriate health 

technologies, community development, home economics and general education, which could be of 

interest to UNICEF, ILO, FAO， UNESCO and UNIDO. 

3.10 The main components of the WHO action programme on essential drugs consist of activities 

geared to support countries in selecting essential drugs for distribution through their 

primary health care systems ； procurement, production or bulk-purchasing of such drugs； 

logistics , storage and distribution of pharmaceuticals； and quality control. UNICEF has for 

several years supplied developing countries with basic drugs for rural and semi-urban health 

care systems and the action programme has established close collaboration with this body. 

UNIDO is concerned with assisting countries in the production of pharmaceuticals and training 

in pharmaceutical technology, while UNCTAD has studied the international trade in pharma-

ceuticals ,including marketing practices of the pharmaceutical industry, and investigated the 

possibility of establishing cooperative pharmaceutical centres in developing countries. A 

WHO/UNIDO/UNCTAD task force with UNDP support has undertaken a survey of the pharmaceutical 

supply situation in the developing world. 



3.11 Interorganizational collaboration in training of health workers is under way or can be 

foreseen in such activities as the promotion of manpower development mechanisms in countries 

(UNICEF and ILO)； family planning studies for primary health care workers (UNFPA)； women as 

providers of primary health care (UNFPA)； career development (ILO)； primary health care 

workers as agents of community development (UNICEF, UNFPA, ILO, UNESCO, and FAO); training 

of practitioners of traditional medicine (UNFPA and UNICEF)； and development of health 

learning material (UNICEF and UNESCO). 

4. Summary and conclusions 

4.1 In accordance with the request contained in United Nations General Assembly resolu-

tion 34/58 on health as an integral part of development, the Director-General will submit the 

global strategy for attaining health for all by the year 2000 to the 1981 second regular 

session of the United Nations Economic and Social Council for its attention. He will 

introduce the document in plenary session in early July. 

4.2 The goals of socioeconomic development and peace are interdependent. As suggested in 

paragraph 2 . 6 , the former cannot make any genuine progress without some degree of internal 

and international security, whereas the latter is dependent upon the removal, through socio-

economic development, of those social and economic obstacles which give rise to national and 

international tensions. Health, through the various contributions which it makes in general 

to development and the specific framework for national and international cooperation offered 

by primary health care, is thus directly linked to them. It should be noted that the 

United Nations General Assembly, in resolution 34/58, considered that "peace and security are 

important for the preservation and improvement of the health of all people and that coopera-

tion among nations on vital health issues can contribute importantly to peace". 

4.3 The utmost advantage should be taken of health in using it as a lever to bring about 

better international collaboration between all Member States and between international 

organizations. Primary health care is proving to be a very useful instrument in this 

connexion. By assisting in the integration of sectoral development and furthering the 

process of technical cooperation among developing countries, health development provides 

Member States with a unique approach for mobilizing their human and financial resources to 

create a productive society. 

4.4 However, the links between peace, socioeconomic development, and health could be more 

precisely defined by Member States on the basis of their own experiences. In view of this , 

the Health Assembly may wish to discuss ways and means of improving these links• 


