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EIGHTEENTH MEETING 

Friday, 23 January 1981， at 14h30 

Chairman: Dr D. BARAKAMFITIYE 
~Later: Dr H. J. H. HIDDLESTONE 

GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE OF THE 
EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE DEVELOPMENT OF 
INDICATORS FOR MONITORING PROGRESS): Item 14 of the Agenda (Document WHA32/l979/REc/l, 
resolution WHA32.20, para. 9(1) and Annex 2， para. 134; Documents EB67/l3, EB67/l3 Add.1 and 
EB67/13 Add.2) (continued). 

Detailed discussion on the global strategy document (annex to the Programme Committee report) 
(document EB67/13). “ “ 

The CHAIRMAN invited general coiranents, to be followed by a section-by-section and 
paragraph-by-paragraph discussion. 

Dr HYZLER (alternate to Dr Reid), after expressing his support for the suggestions made by 
the Director-General at the seventeenth meeting, said that the document (annex to report of the 
Programme Committee) was in need of editorial refinement. Since the Board had no time to 
engage in such an exercise at the present juncture, he supported the suggestion that the draft 
global strategy, amended so as to take account of the Board's views, should be submitted at an 
early date to Member States, which should be requested to submit their comments, including 
suggested editorial amendments, to the Secretariat by a fixed date before the proposed working 
group was convened. 

Notwithstanding the length of the document, it might be useful to add a short selective 
glossary, since certain terms used were understandable to members of the Board but were open to 
different interpretations. With regard to the question as to whether the word ,fwill" (denoting 
national commitment) or "should" ought to be used, he agreed with the point made by 
Professor Aujaleu and felt that the use of "should" was more likely to prove effective, 

Dr ORADEAN stressed the relevance of the information given in sections III and IV of the 
global strategy document (ЕВ67/13, Annex), which showed the action which had to be taken to 
make primary health care a reality, and she welcomed the clarity with which the prerequisites 
for the success of the strategy had been pinpointed. They included the need for the political 
commitment to make health services available to the whole population, the relationship between 
health and development under the New International Economic Order in the light of United 
Nations General Assembly resolution 34/58, and the need for coordination between the health 
sector and other associated sectors and within the health sector itself, under the minister of 
health. She endorsed the recommendations made by the Programme Committee on world health 
strategies up to the year 2000 and on indicators for monitoring progress. The discussions on 
the programme budget had identified a series of tactical and strategic considerations regarding 
the various programmes that formed an integral part of WHO's effort to achieve health for all, 
and they should also be taken into account. 

She agreed with the previous speaker that the global strategy document would be of greater 
value to the Thirty-fourth Health Assembly if the repetitions and unclear formulations to be 
found in it were eliminated by editing. Moreover, the document could be improved by adding 
the necessary quantitative information concerning the starting point. A further improvement 
would be the incorporation of information on the present state of primary health care, on 
infrastructures arid manpower, on financial resources and on other factors permitting 
quantification of the activities that would have to be initiated at the national and inter-
national levels. 

Emphasis should be placed on the fact that national strategies were the result of a 
compromise between conflicting requirements and constraints. First of all individual 
capacities and priorities should be established; then technical cooperation and the necessary 



material inputs should be expanded on the basis of each country's capacity to adapt. For that 
purpose a series of models based on the data obtained in different countries and reflecting 
real situations should be prepared before the sixty-ninth session of the Executive Board. 
Member States would then need only to adapt those models to their own specific conditions. 
The final document could then be incorporated in the Seventh General Programme of Work. 

An attempt should also be made to secure the participation of other organizations such as 
the Red Cross and Red Crescent societies, women's and young people's organizations and other 
bodies having health functions, whose contribution could be particularly valuable in countries 
where medical manpower was insufficient. In her country such organizations played an active 
role in protecting health; for example, everyone between 15 and 65 years old had to be trained 
in first aid. 

She agreed with the Director-General that the documents now before the Board should be 
submitted to the Health Assembly for discussion. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) said that the encouraging documentation before 
the Board represented a constructive endeavour to indicate how the goal of health for all by 
the year 2000 could be achieved. It would no doubt be useful to health workers at the 
national level; some people, however, might find it hard to absorb. Consequently a 
reformulated document taking due account of chronology and incorporating explanatory annexes 
might be helpful. In particular, it should be borne in mind that over the next five years 
some countries might not be able to implement the strategy and would therefore have difficulty 
in catching up with subsequent developments. 

Professor 0ZTÜRK said that the historic report of the Programme Committee in document 
ЕВ67/13 and its addenda contained an excellent presentation of the problems involved in 
monitoring progress towards the goal of health for all by the year 2000. The potential impact 
on health policy-makers and future developments in the health sector in general could not be 
overestimated• 

Dr OREJUELA said that the documents before the Board were of fundamental importance. 
However, an explanation needed to be given of where each type of care began and ended, what 
each level of care consisted of, what the constituents of primary health care were, and what 
kind of resources and organizational and operational strategies were needed for its development. 

It was also important to emphasize that health was an integral part of development, since 
recently some economists, while stressing the high cost of health services, had begun to 
circulate the view that health was a subproduct of development and riot an element essential to 
its attainment. Failure to make that clear now would lead to difficulties with other agencies 
in other sectors later on. 

Dr VENEDIKT0V stressed the importance of the work now being done by the Executive Board 
as far as the attainment of accelerated socioeconomic development and other important 
international objectives were concerned, including social justice, peace, détente, and removal 
of the dangers of thermonuclear, bacteriological and other foras of war, and not just for the 
immediate aims of WHO itself. 

He supported the suggestion that a working group should be established to review together 
with the Secretariat, document EB67/13 and its addenda before the next session of the Health 
Assembly. The Board would not have time to give sufficiently careful consideration to it at 
its current session, and it was important that the Health Assembly should have before it a 
qualitatively improved document. The actual composition of the working group could be decided 
upon later, but it would be helpful if a definite decision to establish it could be taken now, 
so that Members of the Board would not be inhibited by the feeling that what they said at the 
present stage represented their final word on the subject. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the issue under consideration was of 
capital importance. Scandinavians were particularly prone to suffer from a guilt complex, but 
the report of the Programme Committee was both concise and incisive enough to allow the Board 
to analyse in depth the draft global strategy submitted. Dr Hiddlestone's excellent 
introduction had also been most helpful. Thus abundant philosophical or conceptual material 



for the global strategy was available (he referred also to such material contained in the 
recent issue of World Health Forum), That material now had to be prepared for the Health 
Assembly so that Member States could take the relevant decisions; the ground also had to be 
prepared for relevant decisions in the Economic and Social Council and the General Assembly of 
the United Nations. 

Everybody would agree that international health activities should be adapted to the needs 
of Member States. Consequently, strategies and plans of action for attaining health for all 
by the year 2000 should be formulated first and foremost by the countries themselves. Document 
EB67/l3 Add.2 showed in fact that in 1980 the regional committees had adopted regional 
strategies on the basis of national strategies. Moreover, it was his understanding that, in 
pursuance of resolution WHA32.30, the global strategy should incorporate the elements of 
national and regional strategies. In the light of the deliberations of the Programme 
Committee and of the information provided by the Director-General concerning the conditions in 
which the draft global strategy had been elaborated, it would be interesting for the Board to 
try to assess the work accomplished so far, particularly with regard to the generation of 
political commitment to health for all. That question had been emphasized in paragraph 22 of 
the document entitled "Formulating strategies for health for all by the year 2000 - guiding 
principles and essential issues" (document WHA32/1979/rEC/i (Annex 2)),1 and its importance 
had been identified by the Board at its sixty-third session.^ At the same session the Board 
had also expressed concern regarding what steps could be taken to translate political 
commitment into real action in the critical years to come. 

Ways of involving Member States more actively in the implementation of regional and 
global strategies through activities at the national level might also be discussed. It would 
also be necessary to know how far national health policies and programmes had been affected by 
the formulation arid subsequent adoption of regional and global strategies. In any case it 
was essential that the global strategy should be made, not only for, but also by, Member 
States and that it should be the outcome of intergovernmental negotiations arid not just the 
product of a brilliant international secretariat. It would also have to have a tangible 
impact in the capitals and villages of Member States, as well as at WHO headquarters and in 
the regional offices. 

When the first phase of formulating strategies for health for all was completed in May 
1981, it might be wise to ask what lessons could be learnt from the experience• Now that 
a draft global strategy had been submitted for adoption, it might be interesting to learn from 
the experience gained with regard to management, coordination and methods of work deployed 
within the Secretariat to support the development of strategies. He supposed that the 
conclusions to be drawn from that experience would be included in the report from the Working 
Group to Study the Functions and Activities carried out by the Secretariat, which the Board 
had established. He would appreciate it if Dr Kaprio (Regional Director for Europe), as the 
Secretary of the Working Group, would confirm or correct his assumption. 

He also thought that valuable lessons might be learned from analysing the capacity of 
Member States to absorb initiatives they themselves had endorsed, if not prepared, in regional 
committees and the Health Assembly. It would also be worthwhile to examine the process by 
which WHO would stimulate and associate other United Nations agencies and international 
organizations in formulating and implementing the global strategy, which was supposed to 
involve the whole international community. 

He had insisted on those aspects because he considered it essential to know whether the 
Board stood on firm ground or on sand before it continued to build the house the sketch for 
which was now being considered. No doubt many other important aspects also deserved the 
Board's attention. One might be the coordination of multilateral and bilateral health 
development programmes, including mobilization of health resources. He wished to revert to 
that subject later under a subsequent agenda item. 

Formulating strategies for health for all by the year 2000 (document of the Executive 
Board), World Health Organization, 1980, Geneva. 

2 
See summary records of the sixty-third session of the Executive Board in document 

ЕВ6З/50, pp. 221 and 305. 



The DEPUTY DIRECTOR-GENERAL said that he was speaking spontaneously, with the feeling 
that the Director-General, as captain of the ship, should not be left to argue the case, and 
that all the members of the Secretariat should put their cards on the table before the members 
of the Board. He thought it was a critical moment in the history of the Organization. 
Professor Aujaleu, who had been on the Board for thirty years, had said himself that the 
document before them could be a landmark in WHO1 s history. One thing was clear: the 
Organization had a Director-General who was extremely open and frank, not only loyal but 
genuinely committed to the plight of many millions in the third world, as well as to the 
situation of health care in the developed countries. Members of the Board came from diverse 
cultures and had diverse political, ideological, racial, and cultural commitments. But 
conimon to them all was commitment to the plight of many millions throughout the world and to 
making an impact before they themselves left the scene. Many hopes and expectations had been 
generated over the years; much had been said at the level of the regional committees, of the 
Board, arid individually; many of his colleagues had been working themselves almost to death. 

Many ideas expressed by the previous speakers had encouraged not only the Director-General 
but all of the Board in the tremendous task before them. Dr Venediktov had referred to 
achieving social justice, peace and détente, and to doing away with bacteriological warfare. 
Many had also said that a decision of principle should be taken immediately. But he felt that 
before the Board examined the document under review, some emotional commitment, and not only 
an intellectual commitment, was needed; what was decided now would mean a great deal for the 
generations to come. Whether the members of the Board had been using clichés, platitudes or 
high-sounding words would be decided many years after the present session of the Board had 
ended; but in his ten years in WHO he had never seen so committed a group of members and such 
a pleasant yet dynamic atmosphere. 

It was important, however, to know how far they were going to go: whether there would 
be a committee meeting in five months1 time, reporting back to the Board and causing delay and 
a certain degree of frustration oil the part of Member States, or whether movement would be very 
rapid indeed. He had been greatly worried by the fact that v^ienever the Director-General 
introduced something new there was a tendency to be suspicious and a bit reluctant to accept 
new mechanisms. He remembered very well the discussions that had taken place when the 
Director-General had introduced a development fund to give him greater flexibility in supporting 
new ideas and the Organization1s programmes. The argument on that issue had taken two-and-a-
half days before the matter had been resolved and the Director-General had been able to gain 
approval. Today that mechanism was one of the most important in the Organization, and had 
borne many fruits. 

Now once again the Board would shortly be faced with the question of establishing a small 
group of people to mobilize funds to support a considerable number of ramified and unanticipated 
strategies to strengthen the Organization's hand in achieving its goal. It was necessary that 
the members of the Board should feel, as responsible, prestigious people, that they had a 
strong emotional commitment; that the discussion was of crucial importance in the Organization1s 
history: a matter of success or failure. He knew the developing countries extremely well; 
he had worked among them and came from one of them; he knew their frailties, their difficulties 
and their strengths. Unless there was full commitment to go all out and work in harmony, as 
the Director-General had said, the task would be extremely difficult. The presentation of the 
global strategy might be regarded as the Bible, the Koran, or even, as the Director-General had 
said, Das Kapital; it might even be shelved as just a valuable intellectual exercise. Whether 
it worked depended on the members of Board today. 

He did not want to arouse guilt feelings: Dr Christiansen had stressed the guilt of 
Scandinavians， but he thought that was an error. A little social psychiatry would teach that 
guilt could be widespread; what mattered was how it was shown - whether by going home and 
committing suicide because of one1 s own failure, or by feeling lasting guilt for letting down 
millions of people. 

He also thought there was a tendency to differentiate between politics and health, but 
it might well be that the differentiation was not so well marked. Politics were spoken of 
together with philosophy or with economics; but when it came to politics and health there 
was a kind of inherent conditioned fear, whereas the climate of greed in which all action had 
to be undertaken was only political greed. Dr Christiansen had mentioned political 



commitment. How was such commitment possible without considering millions of people who, 
because of wars, political differences and hazards - whether in Chad, Cambodia, or elsewhere -
could not attain health for all by the year 2000 unless the members of the Board, as public 
health workers, could engage in all the ramifications of those people's health problems? 

He apologized for his emotion, but he thought that the Board, which was frank, open and 
democratic, would excuse him for expressing how he felt on behalf of a number of his 
colleagues: those who were entirely committed to the philosophy outlined by the Director-
General. 

Dr KYAW MAUNG said that few, if any, countries in the world could be satisfied with the 
health and health-related socioeconomic situation. Future trends were not encouraging; 
tremendous disparities existed among and within countries, and were growing. One-third of 
the world ' s population living in the rural areas and urban slums of the developing countries 
were trapped in a vicious circle of poverty, malnutrition, diseases and despair. Life 
expectancy was 55 years or lower in the developing countries, compared with 72 years of age 
in the developed countries. The infant mortality rate in most developing countries ranged 
between 100 and 200 per 1000 live births, as compared with 10-20 per 1000 live births in the 
developed countries. The death rate for children under five years of age in the developing 
countries was 300 and more per 1000 children born, compared with an average death rate under 
five years of age of 20 per 1000 children born in developed countries. 

The need for political commitment for attainment of health for all by the year 2000 by 
the Member governments was quite evident. Emphasis should be placed on the needs of developing 
countries and the need for intersectoral collaboration. The main trend of the strategy for 
health for all was to develop comprehensive health systems in the countries, based on primary 
health care and requiring infrastructure for the delivery of country-wide programmes reaching 
the whole population; activities in the health sector as well as in related sectors; the use 
of appropriate technology which was scientifically sound, acceptable to the community and 
which the country could afford; and a high degree of community involvement in the implemen-
tation of programmes. The global strategy would involve economic and development planners 
and professional groups . Appropriate management processes for national health development, 
such as planning, programming, management, monitoring, evaluation and health information 
systems, needed to be established or strengthened. Biomedical, behavioural and health systems 
research would support the implementation of the strategy. 

Human resources from all health and health-related sectors, as well as financial and 
material resources must be mobilized. The aim was to make the best possible use of available 
resources in the countries, as well as to promote the transfer of resources for health from 
the developed to the developing countries. 

Inter-country cooperation would be a central feature of the strategy. WHO, in fulfilment 
of its constitutional role as the directing and coordinating authority on international health 
work, would have major responsibility for supporting individual countries and ensuring inter-
country cooperation. 

Dr CHEIKH ABBAS recalled a question which had been asked by previous speakers, namely, 
where primary health care began and where it ended; it had been said that primary health 
care was not elementary care, and that the two should not be confused. Elementary care was 
care at a low level, whereas primary health care was complete care. He agreed with Dr 
Christiansen that solid foundations had to be laid for health for all. 

Dr KAPRI0 (Regional Director for Europe) replying to Dr Christiansen's question on the 
Executive Board's Working Group to study the functions and activities carried out by the 
Secretariat, said that the Group had already started its work and would have a further meeting 
the following week, when its member s would certainly be influenced by the present discussion 
on how to follow up at regional and country level in the coming spring certain specific 
programmes that were part of the "health for all" movement, such as the essential drugs 
programme, the Expanded Programme on Immunization, and others. There would be a report to the 
Executive Board, through the Programme Committee, of the Working Group's observations on the 
supportive nature of WHO 1 s present functions and activities. Conclusions would be drawn from 
the discussions on how those mechanisms could be developed further, as recommended in the full 
study of WHO1 s functions and activities. The present discussion came at an opportune moment 
for the members of the Board involved in the study. 



Executive summary (pages 4-9) 

Professor AUJALEU drew attention to ari omission in the first subparagraph of paragraph 10 
which should include technical and economic cooperation between developed and developing 
countries• 

Dr VENEDIKTOV said that there was an inconsistency in the French text and the Russian 
and English texts. Whereas the French text of paragraph 10 read "technical and economic 
cooperation among developing countries", the Russian and English texts simply referred to 
"technical and economic cooperation among countries". 

He expressed satisfaction with the Executive Summary and hoped that it would be read by 
those responsible for health policy throughout the world. 

Introduction (pages 10 and 11) 

Dr VENEDIKTOV said that WHO had taken a significant step forward when it had adopted the 
objective of health for all by the year 2000. He assured the Deputy Director-General that no 
criticism of the Director-General had been intended by members of the Board either in the 
Board itself or in the Programme Committee. But the wording of the document should specify 
the "highest possible level of health11 as the aim of the strategy of health for all in 
accordance with WHO1 s Constitution. In particular, paragraph 2 should be more precise and 
should emphasize the attainment of the "highest possible level" of comprehensive and primary-
health care delivery for each individual in every country in the spirit of the Alma-Ata 
Declaration and other WHO resolutions. Two elements were of especial importance and they 
should be reflected in the paragraph. Firstly, the revolutionary element; political decision 
was necessary to ensure that health care was not confined to the elite but was available to 
"all people in all countries", as an equal right • It was necessary to stress the highest 
possible level of health care and not the minimum level acceptable; such expressions as "at 
least such a level" and "acceptable level" could be construed in many different ways. 
Secondly, control by society was also an important aspect and each country should have a 
democratic mechanism, through the political party or the medical professions, that could bring 
pressure to bear on governments to ensure the highest possible level of health. 

Professor AUJALEU asked whether the word "sorti" in the first line of paragraph 4 on page 
12 of the French text could be changed (English "issued"). There were plenty of other suitable 
verbs in French and to use "sortir" reminded him of a conjuror producing a rabbit out of a 
hat. 

Dr OREJUELA., referring to the Spanish text of paragraph 2, said that being an active 
part of social life was more positive than simply playing an active part in social life. 

Dr LAW said she understood Dr Venediktov's concern with regard to the equitable 
distribution of primary health care and comprehensive health services, but she did not consider 
that the health care concept should be introduced into the objective outlined in paragraph 2, 
which was people's health and not the type of care. At a previous meeting Dr Patterson had 
clearly described the other factors besides health care that had a bearing on the achievement 
of health for all and she (Dr Law) hoped that the text would not be changed. 

Dr BRAGA pointed out that there had so far been no agreement on the New International 
Development Strategy mentioned in paragraph 5. 

Dr VENEDIKTOV thanked Dr Law for her comments, but he hoped that it would be possible to 
reach a common understanding. He had not intended to juxtapose the concepts of health and 
health care delivery. The third sentence of paragraph 2 should be amended to read : "To 
attain such a level of health every individual should have a guarantee of access to primary 
health care and through it to the highest possible levels of a comprehensive health system." 
If those amendments were not inserted, an important element would be lacking. Unfortunately, 
despite all the efforts made, there would still be people unable to work productively in the 
year 2000 for biological or sociological reasons, and it was therefore not correct to speak 
of health for all， but that did not detract from the value of setting a goal. 

Dr Hiddlestone took the Chair. 



Section I: World health and related socioeconomic problems and trends (pages 12-22) 

Professor DOGRAMACI considered that paragraphs 9 and 10 of that section deserved special 
emphasis. Furthermore, paragraph 9 should include a specific reference to the problem of 
illiteracy in women, because in countries with an adult literacy rate of 25% the literacy rate 
for women was 5%. Illiterate women had less access to information and were consequently less 
able to contribute towards improved health for children, mothers and the community. 

Dr KRUISINGA said that the document dealt well with a difficult subject. Paragraph 7 
referred to deaths due to cardiovascular diseases and cancer in the developed countries, but 
it did not reflect the discussions in the Board on the growing importance of such diseases in 
developing countries. 

The probable future reduction in per capita income mentioned in paragraph 11 would have 
an effect on health, and specific mention should be made of what the consequences might be. 

Paragraph 12 referred to the impossibility of providing a complete range of health 
technology for the whole population in developed countries. It was an important ethical 
problem to which more attention should be paid. 

In connexion with paragraph 14， he emphasized that the cost of health was increasing 
rapidly and although WHO had already published a report on the cost of sickness and the price 
of health, the problem should be re-examined. Paragraph 14 was related to paragraph 11(4) 
of Section V on page 53， and he fully supported the transfer of resources mentioned therein. 
The United Nations General Assembly and the Economic and Social Council would undoubtedly be 
interested in that proposal. 

The table and the diagram in paragraph 15 showed that when per capita gross national 
product (GNP) rose, health expenditure per capita also increased; however, little was known 
about the reasons for the phenomenon. It was possible that part of the increased health 
expenditure was simply the result of the activities that had led to the higher GNP. Although 
many governments strove to obtain a higher GNP, it could not be considered to be an indicator 
of a higher level of health. Indeed, a higher GNP also had bad consequences, such as 
increased road accidents and pollution. 

Greater emphasis should be laid on the effect on health of the changes in age structure 
and trends in urbanization described in paragraphs 18 and 19. 

Paragraph 21 should be enlarged upon, and between paragraphs 21 and 22 a paragraph on the 
effects of higher GNP on the health level of the population should be inserted, because trends 
in the developed countries were not beneficial for health. For example, in certain age-groups 
there was a higher mortality rate - in the Netherlands the amount of sick leave they took had 
tripled ； since not all those taking sick leave were cheating there must have been a change in 
their levels of health. When seeking to attain health for all by the year 2000 it must be 
borne in mind that the health situation in developed countries was subject to such setbacks. 

Professor AUJALEU expressed satisfaction with that section. 

Dr ZECENA drew attention to an inconsistency in the eighth line of paragraph 5， where the 
Spanish text mentioned a figure of 250 million while the English text stated that 350 million 
people lived in areas lacking active measures to control malaria. 

Dr BRAGA wholeheartedly agreed with Professor Aujaleu's comment. 
Drawing attention to the reference in paragraph 7 to the steady increase in recent years 

in mental disorders and "in social pathology such as alcohol and drug abuse", he pointed to 
the desirability of having some indicators in that regard, for instance, on suicide and 
homicide. It would also be extremely useful to include indicators in relation to oral health, 
which was a particular problem in the less developed countries, possibly modelled on the 
wording of the programme budget. 

Dr VENEDIKTOV believed it was essential that the document should be drafted in such a 
way as not merely to evoke sympathy for the tragic health situation existing in many parts 
of the world, but rather in a forceful and specific manner in order to inspire concrete 



measures to remedy the situation. To that end, WHO should avail itself fully of its 
authoritative and impartial standing, and should show that the facts it put forward were 
incontrovertible and based on United Nations data. Reference should be made to the 
Organization's action over the past thirty years, founded on scientific principles and 
social justice； and possibly the figures used could appear as an annex. It was vital 
that the most convincing possible picture should be given, illustrating the gap between 
what countries could do and what was in fact being done. 

Dr ZECENA pointed out that United Nations statistical data could not always be assumed to 
be entirely reliable. For instance, it had been said that there was a high illiteracy rate 
in a country he knew well. That did not convey altogether the right impression, since 54% 
of the population did not speak the official language but were competent in their own national 
language. The country was divided into 22 provinces, and the one province where Spanish was 
spoken had a 100% literacy rate. 

Dr VENEDIKTOV fully agreed that statistics could often give an unreliable picture. It 
was nevertheless essential that WHO should clearly state such information as it knew to be 
accurate. 

Dr PATTERSON commended the document, which set out all the relevant facts. However, it 
was important that, rather than preaching to the converted, since health workers were after 
all familiar with the global aim for health for all by the year 2000， the message should 
rather be slanted towards ministries of finance, planning, manpower development and related 
functions, which could influence the flow of resources towards the main objective. 

The document would appear to draw an unduly sharp distinction between the situations 
prevailing in the developed and the developing countries respectively. Those distinctions 
were becoming blurred in many cases， and a large proportion of countries were in an inter-
mediary stage. 

With regard to the reference, in paragraph 8 of Section I, to malnutrition in the 
developing countries, she pointed out that, from the health viewpoint, overnutrition and 
undernutrition were equally bad, and that point should be made• 

In connexion with paragraph 14, while she was aware that GNP had long been used as a 
health indicator, it should be borne in mind that the level of GNP in no way reflected the 
degree of equity in the distribution of resources, yet an equitable distribution was implicit 
in the objective of health for all by the year 2000. 

Section II: Health policy and related socioeconomic policy (pages 22-29) 

Professor AUJALEU thought that Section II provided, at long last, a satisfactory and 
detailed interpretation of what health care for all should be. He warmly commended, in 
particular, paragraph 8 which contained exactly the correct enumeration of principles funda-
mental to the achievement of health for all. 

Dr VENEDIKTOV said that the last part of the first paragraph really referred to an even 
distribution of absolutely all services for health among the people, but absolutes were hard 
to deal in, although the idea of availability to individuals and families was good, and he 
felt that it might be possible to improve somewhat on the drafting so as to make it clear that 
the standard of health aimed at should be at the highest possible level. Both paragraph 7 
and paragraph 8(4) referred to the political commitment of governments to the cause of health 
for all, and it would be desirable for the document to include some reference to the measures 
which had been taken in a number of countries to embody the objective of health for all 
within their constitutions or by means of a special charter ； that might serve to inspire 
other countries to similar action.. 

Iri connexion with the statement in paragraph 8(7), to the effect that fuller use should 
be made of the world's resources to promote health and development, he suggested that reference 
should be included also to the need for using the world's resources for peaceful purposes, as 
well as to diverting funds from armaments to health. Some indication could perhaps be given 
of the sources of extrabudgetary funds, so as to encourage other contributions and to mobilize 
public opinion in the interests of peace, détente and health. 



Paragraph 9 mentioned the estimates made by the World Bank of the numbers of people 
throughout the world existing in conditions of absolute poverty• He was not sure that the 
figures of the World Bank carried absolute authority in that matter. In all events, it might 
be preferable to refer to "United Nations bodies" rather than to the World Bank. 

In respect of paragraph 11， it would be better to state that health authorities would 
also "draw the attention of economic planners and political decision-makers to endeavours to 
improve health", rather than "impress on economic planners • • ，which would not be suitable. 

He agreed with the statement in paragraph 20 that the health sector would act as an 
example to other sectors at the national and international levels, but believed that it should 
be presented in the form of a hope or opinion. 

Dr KRUISINGA agreed with the point made by Dr Patterson to the effect that the document 
should be aimed also at other sectors than the health sector. 

Paragraph 3 might usefully include some indication of what 
agencies in their fields of competence to help WHO to implement 
larly, paragraph 7 could make some mention of the possibilities 
international development banks. 

could be done by the other 
its global strategy. Simi-
for specific action by the 

The World Bank estimate that some 800 million people throughout the world existed in 
conditions of absolute poverty, mentioned in paragraph 9， naturally had repercussions on the 
health field, and that point could be elaborated upon. 

He suggested that the document should establish some link between paragraphs 12 to 20 of 
that Section, relating to the New International Economic Order and paragraph 11(4) of 
Section V, which contained recommendations regarding international action, including, inter 
alia， the aim of reaching a level of transfer of 0.7% of the health expenditure of the 
developed countries to the developing countries. 

Mention had been made by Dr Venediktov of considerations of peace and détente. He 
himself would draw attention to the fact that, in addition to the Alma-Ata Declaration, the 
World Health Assembly had, in 1979, unanimously adopted a resolution on that subject, with a 
specific reference to the arms race, and requesting the Director-General to report on the 
matter. 

Dr HYZLER (alternate to Dr Re id) said that he would shortly be submitting some comments 
on paragraph 1. It was important that the wording should be more positive about what was 
meant by health for all, rather than elaborating on what was not meant. He was horrified by 
the use of the term "medical repairs11， and hoped that it could be more felicitously phrased. 

Dr BRAGA considered Section II as a whole to be excellent. He would prefer para-
graph 8(4) to refer to the political coiranitment of the State rather than of the government. 
Also, reference to the New International Economic Order should be worded in such a way as to 
show that that Order had not yet been brought about. 

Section III : Developing the health system (pages 29-41) 

Professor AUJALEU felt that insufficient emphasis had been placed on how it was proposed 
to develop the health systems. An immense amount remained to be done in that sphere, and 
that should be explicitly admitted. 

Professor 0ZTÛRK (alternate to Professor Dogramaci) commended that section as a whole. 
However, there was an extremely important lacuna in paragraph 38 in that there was no specific 
mention of mental health. While it could be said that in a sense mental health fell within 
the category of noncommunicable diseases, it did in fact appear separately in the programme 
budget. Taking into account the extent to which mental health had become a major problem in 
the developed countries, it was essential to stress the importance of taking action in that 
regard within the context of the global targets of health for all by the year 2000, as other-
wise by the year 2000 it would become even more difficult for positive action to be taken. 
The list in paragraph 38 should also include the prevention as well as care of the disabled. 



Mr SHIELDS (United Nations Children's Fund), speaking on behalf of Miss Aida Gindy, 
UNICEF Director for Europe, said that the part of that section devoted to "international action1 
seemed an appropriate place for UNICEF's intervention, but that he would like to make a few 
general comments as well as commenting specifically on the paragraphs under consideration. 
He wished to convey to members of the Board UNICEF's very strong conviction concerning the 
importance of the successful implementation of WHO's strategy, and to remind them of the many 
areas of close cooperation between the two organizations. He thought it would interest the 
Board to know that Miss Gindy had been called to New York for a special meeting of UNICEF's 
Executive Board, the agenda for which included three topics of close concern to WHO. They 
were: the establishment of the Gulf Arab Development Foundation for the United Nations, with 
an initial budget of some US$ 200 million; secondly, confirmation of UNICEF's continuing role 
in the Kampuchean emergency relief operation and as lead agency for 1981; thirdly, the 
immediate с оште ne eme n t of a special assistance programme for nine African countries, with a 
total budget of US$ 53 million, $ 10.6 million of which would be an initial appropriation 
taken from general funds. 

Concerning health for all, two approaches in the document called for particular attention. 
First, the promotion of intersectoral action at international level, set forth in paragraph 36 
and relating very directly to paragraph 17 of Section VIII， also on intersectoral action, 
which called upon WHO to promote intersectoral action at the international level, with a view 
to strengthening it at the national level. A number of activities and agencies including 
UNICEF were there mentioned. The second specific approach was the principle stated through-
out the document that primary health care was the basis of WHO strategy. That had been at 
the centre of the cooperation between the two agencies ever since Alma-Ata. 

There was in fact an important parallel between the approaches of the two agencies : 
WHO had chosen the primary health care approach and the achievement of health for all by the 
year 2000; for UNICEF, the basic services approach provided the overall framework for its 
cooperation with developing countries. Like primary health care, the basic services approach 
emphasized the importance of active community involvement, and the necessity of coordinating 
various sectoral policies' and actions affecting children, such as education, health, family 
planning, nutrition, water and sanitation. From UNICEF1s point of view, primary health care 
was therefore the health component of basic services. Depending on local conditions and the 
wishes of communities, basic services might be initiated with primary health care or any other 
component of a range of essential services. 

From WHO'S point of view, cooperation with UNICEF in primary health care might well 
provide the entry point to truly intersectoral activities, and to association with ministries 
other than the health ministry. Promotion of health for all involved many specific joint 
or cooperative efforts by the two agencies at international and country level. To cite 
three such efforts in particular, UNICEF was fully involved in diarrhoeal diseases control 
and had dispatched 23 million packages of oral rehydration solutions in 1980 as well as being 
involved in their local production in 14 countries. Secondly, UNICEF agreed that 
immunization was a key element in child health and was working closely with WHO at country 
level in the Expanded Programme on Immunization. It was at present seeking additional funds. 
The Director-General had correctly stated that that Programme could absorb the entire budget. 
Dr Henderson had wholly endorsed that view. The Health Resources Group was a sensitive 
area in which UNICEF was and would continue to be closely associated with WHO, both in 
seeking to make better use of existing resources, human and financial, and also to mobilize 
additional funds. As many had said during the meeting, the collective comments and present 
possibilities were so much greater than available resources. Even so, a formula should be 
found to make more resources available. 

There were many other areas such as maternal and child health, essential drugs, infant 
feeding, nutrition, water and sanitation, in which both organizations had an interest. 

He recalled that earlier in the debate Dr Fakhro had questioned the seriousness of the 
commitment of WHO and UNICEF to close cooperation. Dr Kilgour had mentioned several 
important activities, among them the fact that historically, half UNICEF's programme 
expenditure had been concerned with health, including water supply; in 1979 it had amounted 
to US$ 111 million, 53% of the total budget. Since 1947 over US$ 750 million had been used 
in that way. Moreover, in November 1980, the Directors-General of UNICEF and WHO had met 
to review ways of strengthening cooperation. It was hoped that that would be the first of 
a series of inter-secretariat meetings planned to make working relationships even closer. 



The UNICEf/wHO Joint Committee on Health Policy (JCHP) was to meet on 2-3 February. 
UNICEF had found that form of cooperation so effective that it was exploring the possibility 
of establishing a similar relationship with UNESCO. The agenda of the forthcoming JCHP 
meeting included, in addition to the general question of WHo/uNICEF cooperation, the formal 
study on decision-making for the achievement of the objectives of primary health care; a 
progress report on primary health care, and reports on essential drugs, leprosy and 
International Year of Disabled Persons. 

Finally, regarding the different levels at which cooperation took place: international, 
regional and country, he said that it was relatively easy for the two organizations to agree 
on high level policies and targets. Regional structures were different, however, but adequate 
contact was maintained. Problems arose in implementing programme assistance at country level, 
primarily because of differences of structure, and the different levels of authority invested 
in UNICEF's country representative and the WHO coordinator. Differences of nomenclature could 
also cause difficulty. Nevertheless it was at country level that health for all and basic 
services for all children would be realized. Therefore there was a need for joint study of 
ways in which efforts at country level could be made more effective in the active pursuit of 
health for all. Not a document, but the living healthy bodies of children all over the world 
should survive as a monument. 

Dr ORADEAN suggested that the high risk groups mentioned in paragraph 37 should include 
workers who were at special risk at their place of work. 

Dr VENEDIKTOV suggested that Developing the health systems would be a more appropriate 
title to the Section (in the plural) , because more than one country was involved, and there 
were national systems of health and an international system of coordination. 

In paragraph 2 it was stated that there was "no universal blueprint of a health system" 
which could be imposed on countries, a point often made. He would like to see an attempt to 
define a national health system. The term comprised the acquisition of scientific knowledge, 
prophylaxis, the improvement of health and the treatment of disease. The Fifth and Sixth 
General Programmes of Work had provided a definition which had been accepted, and that 
definition stated that a health system was everything which assisted in knowing about a health 
situation and factors influencing health, the prevention of disease and, where prevention was 
not possible, treatment and rehabilitation. He would very much like to see a paragraph or 
two included on those lines. 

Paragraph 17 spoke of the importance of training adequate numbers of "health generalists" 
as defined in the Declaration of Alma-Ata and the report of the Conference, as people imbued 
with the philosophy of health development. He warned against placing so much emphasis on 
health generalists that it might seem as if others - specialists, nurses, surgeons and 
therapists - were not so imbued. Might it not be better to indicate in that paragraph that 
all workers， specialists and generalists alike, should be so imbued? 

He was of the opinion that the very important paragraph 28 should be strengthened, as 
it dealt with the broad social control of all the activities affecting the health system and 
not just with more limited questions of health consumer interest. 

Paragraph 29 was very brief and left unsaid what targets were involved. He hoped it 
would be possible to improve and amplify it so that countries would know what was required of 
them. 

Paragraph 30 started the part of the Section devoted to "international action", which 
should be more specific about responsibilities. WHO was primarily and heavily involved but 
other international organizations too would have to be involved, and he wondered whether the 
point could be catered for by specifically mentioning the United Nations system, guidance of 
WHO, WHO's leading role or the fact that action was to take place "under the aegis of WHO", 
in the way it had been formulated in resolution 34/58 of the General Assembly of the United 
Nations. 

The statement by the representative from UNICEF had interested him greatly and he would 
also have wished to hear the representative's comments on other parts of the document, with 
particular reference to the joint activities of UNICEF and WHO in connexion with the 



International Conference on Primary Health Care in Alma-Ata. He noted the use 
"basic services" by Mr Shields, a term which was used by WHO in a very negative 
the term were to be retained, then some agreement on terminology was called for. 

of the term 
sense. If 

nature , 
'technical 
terms• The 
and technical 

A new term appeared in paragraph 33， "International support of a technical 
where previously the term used had been "technical cooperation" and before that 
assistance". He would welcome an explanation of the differences between those 
Board would later be considering a document on the significance of coordination 
cooperation in WHO's international health action. In the Programme Committee1 s report, there 
had been a reference to the possibility that the Board might adopt a resolution to include the 
basic component of technical cooperation between WHO and Member countries , between Member 
countries themselves, both highly developed and developing, as an important aspect of WHO's 
strategy for health for all. He had prepared the text of a resolution designed to define 
more closely what was meant by international support of a technical nature, technical 
assistance and technical cooperation, and he hoped it could be considered in conjunction with 
the later agenda item to which he had referred. 

Finally, with reference to paragraph 38 on global targets, he said that the section 
seemed to him to be exceedingly important, listing as it did an impressive number of targets. 
If every delegation could indeed say with confidence that in their country there was no 
individual without access to primary health care it would represent a great step forward. 
However, the trouble with such targets was that they were abstract and difficult to measure. 
He asked how anyone could say that everyone will be productive by the year 2000? How could 
anyone determine whether or not those aims had been reached? Who would be responsible for 
failing to take the necessary steps, if they were not reached - governments or regions or WHO 
as a whole? He would like to see an additional paragraph included, detailing the true 
interaction of the various mechanisms at national, regional and international level so that 
responsibility could be pinpointed. He recalled that in notes exchanged between States, a 
clause often stated that, if agreement could not be reached or if the agreement were not 
implemented, the question of responsibility would be decided in a given manner； a similar 
formulation should be added to paragraph 38， making it clear how responsibility was to be 
apportioned, and laying down some guidelines for the accurate measurement of success and 
failure. 

Professor AUJALEU said that he was not at all in favour of Dr Venediktov's last 
proposal. It was neither within the Board's power nor its competence to ascribe responsibility 
for success or failure, and to attempt to do so would lay it open to the charge of having set 
over-ambitious targets. Speaking of the Alma-Ata Conference at the previous meeting, the 
Director-General had referred to the Holy Spirit, and now it seemed as if Dr Venediktov wanted 
to bring in God the Father to apportion blame and mete out punishment I 

* 

Dr PATTERSON wondered whether more was being included in that Section than was right or 
necessary. Many countries organized their health systems in such a way that many of the 
topics dealt with in the Section were not within the purview of governments• There was one 
reference only to intersectoral activities, under paragraph 9， and it was followed by a 
listing of topics which could seriously influence health for all by the year 2000， among them 
nutrition and water. Adequate nutrition and safe water were two essentials, neither of which 
lay within the purview of ministries of health in most countries. 

She suggested that intersectoral action deserved greater emphasis and that those 
activities which were essential to the success of the strategy should be boldly identified. 
She also felt it desirable to state what the ministry of health1 s role was in the area, 
whether to "spearhead" action or coordinate it. 

The meeting rose at 17h40. 


