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PRESENTATION OF THE STRATEGY AND OF A PROGRESS REPORT ON THE 

IMPLEMENTATION OF UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 34/58 

TO THE ECONOMIC AND SOCIAL COUNCIL AND THE GENERAL ASSEMBLY 

Report by the Director-General 

The following report is submitted to the Executive Board in 

accordance with resolution WHA34.36. The report is necessarily brief 

since only the second regular session of the Economic and Social 

Council for 1981 has been held since the Thirty-fourth World Health 

Assembly. At the time of writing, the action required of the United 

Nations General Assembly at its thirty-sixth regular session has yet 

to be taken and more complete information will be provided orally to 

the Executive Board in this connexion. 

1• Action taken by the Director-General at the second regular session of the Economic and 

Social Council in July 1981 “ ”^― 

1.1 In accordance with operative paragraph 8 of United Nations General Assembly resolution 

34/58 and the related request to the Director-General made in resolution WHA34.36, the 

Global Strategy for Health for All by the Year 2000^- was submitted to the Economic and Social 

Council at its second regular session held in Geneva from 1 to 24 July 1981. 

1.2 The Director-General presented the Global Strategy to the Council in plenary session on 

3 July. In his address he outlined procedures which had been followed by Member States at 

the national and regional levels leading to the formulation of a Global Strategy at global 

level. He pointed out the unanimity of WHO Member States expressed at the Thirty-fourth 

World Health Assembly in support of the Global Strategy and their reaffirmation that health 

systems should be based on primary health care in order to attain a level of health for all 

peoples that would permit them to lead economically and socially productive lives by the 

year 2000• In the same context the Director-General appealed to States through the Economic 

and Social Council to ensure total commitment to the Global Strategy so as to reinforce the 

health sector's contribution to the implementation of the International Development Strategy 

for the Third United Nations Development Decade. The text of the Director-General's address 

is attached as Annex 1. 

2. Action taken by the Economic and Social Council on the Global Strategy for Health for 

All by the Year 2000 

2,1 A draft resolution was approved in the Programme and Coordination Committee following 

the closure of the debate on "Health as an integral part of development", subsequently 

adopted by the Council by consensus in plenary. This resolution (attached as Annex 2) first 

recalled General Assembly resolution 34/58 and then commended the Global Strategy to the 

attention of the General Assembly at its thirty-sixth regular session. In addition, the 
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Council recommended that the General Assembly adopt a resolution, the proposed text of w h i c h , 

inter alia，endorses the Global Strategy ； urges all Member States to ensure its imple-

mentation ； also urges Member States to cooperate with one another and WHO regarding 

appropriate action for implementing the Global Strategy as part of the fulfilment of the 

International Development Strategy； requests all appropriate organizations of the United 

Nations system to collaborate with WHO in carrying out the Global Strategy； and requests 

the Director-General of WHO to ensure that measures taken to implement the Global Strategy 

are reflected in the review and appraisal of the implementation of the International 

Development Strategy. 

3• Action taken by the United Nations General Assembly 

3.1 The United Nations General Assembly, in its Second Committee dealing with economic and 

financial matters, considered the Economic and Social Council resolution in mid-October. 

During the Committee
1

 s discussion, the draft resolution received wide support and it was 

subsequently adopted by consensus on 30 October. The resolution is expected to be adopted 

in plenary session probably in December 1981. 

4 . Comments by the Director-General 

4.1 The Director-General finds that the initiative taken by the United Nations General 

Assembly in resolution 34/58 has been carried forward in support of the work of WHO Member 

States. The Global Strategy has provided a singularly important framework for international 

cooperation and thoroughly complements the International Development Strategy for the Third 

United Nations Development Decade. 

4.2 The Director-General wishes to draw the attention of the Executive Board to the request 

to him contained in operative paragraph 5 of the resolution recommended by the Economic and 

Social Council to the General Assembly (Annex 2). In effect, the Director-General would 

report on the implementation of the Global Strategy to Member States in the Economic and 

Social Council and the General Assembly only within the context of the global reporting 

procedures noted in General Assembly resolution З5/56 concerning the International Development 

Strategy. 

4.3 It should also be noted that the Executive Board and the World Health Assembly will 

periodically review progress and evaluation reports on the implementation of the Global 

Strategy, and these could be made available to the Economic and Social Council and the General 

Assembly as appropriate. 
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ANNEX 

STATEMENT BY THE DIRECTOR-GENERAL TO THE ECONOMIC AND 

SOCIAL COUNCIL AT ITS SECOND REGULAR SESSION, 1981 

1. 
your 

Mr President, distinguished delegates and colleagues, ladies and gentlemen: 

The attainment of the goal of health for all by the year 2000 is no Utopian dream. With 

support, it can and will become a reality. 

2. Why do I tell you this, and why is your support necessary? I tell you this because we 

are aiming at such a level of health that by the end of this century all people everywhere 

will be able to lead a socially and economically productive life. This means s imply that 

they will be capable of working productively and of participating actively in the social life 

of the community in which they live. I need not stress the relevance of such a goal for your 

Council. 

3• Why is your support needed? Because, as the United Nations General Assembly so wisely 

recognized when it adopted resolution 34/58 concerning long-term trends in economic develop-

ment , h e a l t h an integral part of development. As I tried to convey to you two years ago 

when I last had the privilege of addressing y o u , health and socioeconomic development are 

indissolubly interlinked，since people 's health both contributes to and benefits from social 

and economic development. You can put this in another way if you like. Development is 

dependent on human energy arid human energy is dependent 011 health. But development also 

generates human energy, so health and development must go hand in hand. 

4. The General Assembly's resolution is one more sign that the United Nations system is 

becoming increasingly aware that health is essential for the generation of the critical mass 

of human energy required in so many countries to break out of the strait-jacket of economic 

and social poverty. The General Assembly's support of our efforts for development is a 

source of tremendous encouragement. For it endorsed the Declaration of Alma-Ata on primary 

health care, which appears in the report of the International Conference on Primary Health 

Care, held in Alma-Ata, USSR, in September 1978 - the green volume I am now holding up.l 

The General Assembly then called upon relevant bodies of the United Nations system to 

coordinate their efforts with our own and welcomed the initiative of the Member States of WHO 

in preparing a Global Strategy for Health for All and ensuring that it will complement the 

International Development Strategy for the Third United Nations Development Decade. In this 

w a y , the General Assembly has guided all the related social and economic sectors of the world 

towards mutually supportive action for development. In addition, in calling upon both 

developed and developing countries to cooperate with one another and with the World Health 

Organization, it has indirectly reminded us once more of the need to make superhuman efforts 

to ensure that North-South diaglogues are seriously pursued and lead to fruitful results. 

5. Mr President, distinguished delegates, in the resolution to which I have just referred I 

was asked by the United Nations General Assembly to report to you on the progress achieved in 

formulating the Global Strategy for Health for A l l . I am happy to let you know that this 

Global Strategy has been formulated； you have been given an executive summary of it for your 

review. The Strategy was adopted by the Thirty-fourth World Health Assembly in May of this 

year, and it has since been printed in this red volume which I am now showing you.^ It was 

preceded, as planned, by the formulation of national strategies for health by a large number 

of countries throughout the world and by the drafting of regional strategies in all of WHO'S 

six regions. These were prepared on the basis of the Alma-Ata report and the guiding 

principles issued by WHO'S Executive Board entitled "Formulating Strategies for Health for 

All by the Year 2000" - the blue volume I am now holding up.^ The Global Strategy reflects 
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Annex 1 

these national and regional strategies as seen from a global perspective, and responds to 

resolution ЗА/58 of the United Nations General Assembly. 

6. In adopting this Global Strategy, 

as a solemn agreement for health whose 

governments, people and WHO• Indeed, 

the Thirty-fourth World Health Assembly referred to it 

implementation requires the combined efforts of 

the Health Assembly invited Member States not only to 

enter into this solemn agreement of their own volition, but also to enlist the involvement of 

people in all walks of life, including individuals, families, communities, all categories of 

health w o r k e r s , nongovernmental organizations and other associations of people concerned. 

7. I have called this Global Strategy a social contract for health entered into by three 

equal partners - governments, the people they represent， and W H O , whom they also represent. 

By the terms of this contract, health is a fundamental human right: people have the right 

and the duty to participate individually and collectively in the planning and implementing of 

their health care； and at the same time, governments have a responsibility for the health of 

their people, and the right to discharge it in a self-reliant w a y . 

8. To carry out their responsibilities in fulfilment of the Global Strategy, governments are 

expected to take the necessary political, social, managerial and financial measures to ensure 

that the policies and principles contained in the Strategy are in fact put into practice in 

their own country. People are expected to try to understand better how to keep as healthy 

as possible under the circumstances in which they live and w o r k , and to undertake to apply 

the knowledge they have gained. They are expected to do so as individuals, as families, as 

communities, and as associations of individuals - whether for professional, political or 

social purposes or through nongovernmental organizations. WHO has the collective rights and 

responsibilities of its 156 Member States as the directing and coordinating authority with 

respect to the Strategy devolving upon it by its very Constitution. WHO has enjoyed, in 

developing the Strategy, the fullest and most open exchange of information and views with 

Member States. We shall continue this process - not only with them, but also with the 

Economic and Social Council and the General Assembly - so as to ensure the completion of the 

circle of total and open communication. There can thus be no misunderstanding of what needs 

to be d o n e , what resources are needed and how they will be used. This will extend the 

developing atmosphere of trust based on total accessibility of information, enabling monitoring 

of progress by all who need and wish to know. 

9. What is this Global Health Strategy all about? Its main pillars are the mutual contri-

bution to development of actions in the health arid other relevant social and economic sectors ； 

an equitable distribution of health resources leading to universal accessibility to primary 

health care and its supporting services； the use of health technology that is appropriate for 

the country concerned in that it is scientifically sound, adaptable to various local circum-

stances , a c c e p t a b l e to those for whom it is used and to those who use it， and maintainable 

with resources the country can afford ； arid last but certainly not least, community involvement 

in shaping its own health and socioeconomic future. Involvement of this nature is crucial to 

make sure of the social control that is required over health technology and the infrastructure 

for applying it. F o r , as the Strategy makes clear, to ensure that primary health care reaches 

all populations, sound health system infrastructures are essential, and so their development 

is the spinal column of the whole Strategy. 

10. The action required to promote and support the Strategy, nationally and internationally, 

forms an inseparable part of it. If the Strategy is to be accepted and carried o u t , political 

commitment will be required at the highest level, nationally and internationally, as well as 

the support of economic development planners. Mr President, distinguished delegates, this is 

certainly one area where your commitment and support will be an outstanding source of 

encouragement for governments. If we are to succeed, all possible resources will have to be 

generated and put to the best possible use. All human resources will have to be mobilized, 

not only health personnel. The best use will have to be made of available financial 

resources and investments in health will have to be increased when necessary. The inter-

national transfer of resources from developed to developing countries will have to be 

rationalized, and these transfers increased if necessary. Again, these are areas in which 

your support will be of tremendous value. 
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11. I have mentioned WHO's role as an equal partner in this social contract for h e a l t h . 

WHO will be crucial for developing and implementing the Strategy through the exercise of its 

constitutional role in regard to international health w o r k . This comprises in essence the 

inseparable and mutually supportive functions of coordination and technical cooperation b u t , 

as the United Nations General Assembly has so well understood, the very nature of health as 

an integral part of development in general means that WHO cannot act alone. It must rely on 

the close collaboration of the other agencies in the United Nations system as well as of non-

governmental organizations (to cope with a wide variety of issues for which intersectoral 

action at the international level is mandatory). Indeed, the Global Strategy not only 

emphasizes such collaboration, but specifies areas for collaborative action with many other 

agencies : these include U N I C E F , UNDP, F A O , ILO, UNESCO, U N F P A , UNEP，UNIDO, the World Bank 

and others. I can assure y o u , distinguished delegates, that WHO is already collaborating 

with these agencies and many others in such important areas as food and nutrition, water 

supply and sanitation, housing, education for health, disease vector control, the care of 

mothers and children including family planning and the related research into human reproduction, 

tropical disease research, pharmaceutical supply, and disability prevention and rehabili-

tation , t o mention but a few. I cannot sufficiently emphasize the importance of this kind 

of collaboration, particularly at a time when fragmentation of efforts in the United Nations 

system receives much greater publicity than genuine collaboration. 

12. The Thirty-fourth World Health Assembly left no doubt about its determination to ensure 

the immediate implementation of this Global Strategy for Health. It requested the Executive 

Board of WHO to prepare a plan of action for carrying out the Strategy. The Executive Board 

has already prepared a draft - y e s , ladies and gentlemen, the very day after the Health 

Assembly came to an end. I mention this so that you will appreciate the urgency with which 

the governments of the Member States of WHO are acting. And I should add that this plan of 

action becomes operational immediately, even though it will not be formally finalized by WHO ' s 

Executive Board and World Health Assembly until 1982. The people of the world need action 

n o w , because it is their health and their development that is at stake. 

13. When you have reviewed the Global Strategy for Health for A l l , I hope you will become 

convinced that it can be used as a lever for social and economic development in general and 

for breaking down the walls of poverty, social injustice and human suffering. I am 

confident that you will realize just how much its implementation could contribute to the 

International Development Strategy for the Third United Nations Development Decade. I 

therefore hope most sincerely that you will find it possible to commend the Global Strategy 

in full to the attention of the United Nations General Assembly at its thirty-sixth regular 

session this year as part of the recommendations that the General Assembly called upon you to 

submit to it in its resolution 34/58. Mr President, distinguished delegates, if you d o , you 

will be taking a decisive step forward in bringing to a w o r l d , tired of strife and eager for 

progress, a glimmer of hope for a kind of development in which woman and man are both the 

subject and the object of their own destiny. 

3 July 1981 
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TEXT OF ECONOMIC AND SOCIAL COUNCIL RESOLUTION 198l/61 ENTITLED 

"GLOBAL STRATEGY FOR HEALTH F O R ALL BY THE YEAR 2000" 

The Economic and Social Council， 

Recalling General Assembly resolution 34/58 of 29 November 1979 entitled "Health as an 
integral part of development

1 1

, 

Having considered the Global Strategy for Health for All by the Year 2000 and the 

progress report thereon submitted by the Director-General of the World Health Organization，
1 

1. Commends to the attention of the General Assembly at its thirty-sixth session the 

full text of the Global Strategy for Health for All by the Year 2000；
2 

2 . Recommends to the General Assembly the adoption of the following draft resolution: 

"The General Assembly， 

"Recalling its resolution 34/58 of 29 November 1979 concerning health as an integral 

part of development, 

"Noting with approval resolution W H A 3 4 . 3 6 , by which the Thirty-fourth World Health 

Assembly unanimously adopted on 22 May 1981 the Global Strategy for Health for All by 

the Year 2000， 

"Considering that the Global Strategy fully reflects the spirit of General Assembly 

resolution З4/58, 

"Considering that peace and security are important conditions for the preservation 

and improvement of the health of all people and that co-operation among nations on vital 

health issues can contribute substantially to peace, 

"Noting further that the Global Strategy is based upon the principles of the 

Declaration of Alma-Ata^ on primary health care, which implies an integrated approach 

to the solution of health care problems and requires the fullest support and involvement 

of all economic and social development sectors, 

"Recognizing that the implementation of the Global Strategy will constitute a 

valuable contribution to the improvement of overall socio-economic conditions， and thus 

to the fulfilment of the International Development Strategy for the Third United Nations 

Development Decade, 

H

l . Endorses the Global Strategy for Health for All by the Year 2000 as a major 

contribution of Member States to the attainment of the world-wide social goal of health 

for all by the year 2000 and to the fulfilment of the International Development Strategy 

for the Third United Nations Development Decade； 

1

 E/l98l/88. 

~ Issued by the World Health Organization under the symbol A34/5 /and subsequently 

published as "Health for All" Series, N o . 3， 198l/. 
3 

See World Health Organization, Primary Health Care: Report of the International 

Conference on Primary Health C a r e , Alma-Ata，USSR, 6-12 September 1978 (Geneva, 1978 

广 H e a l t h for All" Series, N o . l/). 
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" 2 . Urges all Member States to ensure the implementation of the Global Strategy 

as part of their multi-sectoral efforts to implement the provisions contained in the 

International Development Strategy； 

" 3 . Also urges all Member States to co-operate with one another and with the 

World Health Organization to ensure that the necessary international action is taken to 

implement the Global Strategy as part of the fulfilment of the International Development 

Strategy； 

"4. Requests all appropriate organizations and institutions of the United Nations, 

including the United Nations Children's Fund, the Food and Agriculture Organization of 

the United Nations, the International Labour Organisation, the United Nations Development 

Programme, the United Nations Environment Programme, the United Nations Educational, 

Scientific and Cultural Organization, the United Nations Fund for Population Activities 

and the World Bank, to collaborate fully with the World Health Organization in carrying 

out the Global Strategy； 

"5. Also requests the Director-General of the World Health Organization to 

ensure that measures to implement the Global Strategy are taken into account in the 

review and appraisal of the implementation of the International Development Strategy 

for the Third United Nations Development Decade."l 

40th plenary meeting 

23 July 1981 

See General Assembly resolution 35/56, annex, para. 175. 
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PRESENTATION OF THE STRATEGY AND OF A PROGRESS REPORT ON THE 

IMPLEMENTATION OF UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 34/58 

TO THE ECONOMIC AND SOCIAL COUNCIL AND THE GENERAL ASSEMBLY 

Report by the Director-General 

The Director-General hereby brings to the attention of the 

Executive Board the final text of United Nations General Assembly 

resolution 3б/43 entitled "Global Strategy for Health for A l l by the 

Year 2000
, r

e
 Members of the Executive Board will note that there are a 

few m i n o r , non-substantive changes in the resolution adopted by the 

United Nations General Assembly compared with that recommended by the 

Economic and Social Council, which is contained in Annex 2 to 

document EB69/6. 

TEXT OF UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 3б/43, 

ENTITLED "GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE Y E A R 2000" 

The General A s s e m b l y’ 

Recalling its resolution 34/58 of 29 November 1979 concerning health as an integral part 

of development, 

Noting with approval World Health Assembly resolution WHA34.36 of 22 May 1981 by which 

the thirty-fourth Assembly unanimously adopted the Global Strategy for Health for All by the 

Year 2 0 0 0 , 

Considering that the Global Strategy fully reflects the spirit of General Assembly 

resolution 34/58, 

Considering that peace and security are important conditions for the preservation and 

and improvement of the health of all people and that co-operation among nations on vital 

health issues can contribute substantially to peace, 

Noting further that the Global Strategy is based upon the principles of 

of Alma-Atal on primary health c a r e , which implies an integrated approach to 

health care problems and requires the fullest support and involvement of all 

social development sectors, 

Recognizing that the implementation of the Global Strategy will constitute a valuable 

contribution to the improvement of overall socio-economic conditions, and thus to the fulfil-

ment of^the International Development Strategy for the Third United Nations Development 

D e c a d e , 

the Declaration 

the solution of 

economic and 

1 See World Health Organization, Primary Health Care； Report of the International 

Conference on Primary Health Care，Alma-Ata
 a
 U S S R , 6-12 September 1978 (Geneva, 1978 

/"Health for All" Series, N o . 1 J ) . ~ 

United Nations General Assembly resolution 35/56, annex. 
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1. Endorses the Global Strategy for Health for All by the Year 2000 as a major 

contribution of Member States to the attainment of the world-wide social goal of health for 

all by the year 2000 and to the fulfilment of the International Development Strategy for the 

Third United Nations Development Decade； 

2 , Urges all Member States to ensure the 

of their multisectoral efforts to implement the 

Development Strategy； 

3. Also urges all Member States to co-

World Health Organization to ensure that the 

implement the Global Strategy as part of the 

Strategy ； 

implementation of the Global Strategy as part 

provisions contained in the International 

operate with one another and with the 

necessary international action is taken to 

fulfilment of the International Development 

4. Requests all appropriate organizations and bodies of the United Nations system -

including the United Nations Children's F u n d , the Food and Agriculture Organization of the 

United Nations, the International Labour Organisation, the United Nations Development 

Programme, the United Nations Environment Programme, the United Nations Educational, 

Scientific and Cultural Organization, the United Nations Fund for Population Activities and 

the World Bank - to collaborate fully with the World Health Organization in carrying out the 

Global Strategy； 

5. Requests the Director-General of the World Health Organization to ensure that 

measures to implement the Global Strategy are taken into account in the review and appraisal 

of the implementation of the International Development Strategy.1 

64th plenary meeting 

19 November 1981 

See United Nations General Assemby resolution 35/56, annex, para. 17 5. 


