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FIRST MEETING 

Tuesday, 8 May 1984, at 11h15 

Chairman: Dr K. AL-AJLOUNI (Jordan) 

1. ELECTION OF VICE -CHAIRMEN AND RAPPORTEUR: Item 18 of the Agenda (Document А37/27) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, 
particularly the delegates of Antigua and Barbuda, and Saint Vincent and the Grenadines, 
which had become Members of the Organization since the preceding Health Assembly. 

He then drew attention to the third report of the Committee on Nominations (document 
А37/27), in which that Committee had nominated Mr R. Edwards (Canada) and Dr K. -H. Lebentrau 
(German Democratic Republic) as Vice -Chairmen and Mrs Makhwade (Botswana) as Rapporteur. The 
Chairman proposed Professor F. Renger (German Democratic Republic) to replace Dr Lebentrau, 
who was unable to accept the nomination. 

Decision: Committee A elected Mr R. Edwards (Canada) and Professor F. Renger (German 

Democratic Republic) as Vice -Chairmen, and Mrs K. M. Makhwade (Botswana) as Rapporteur. • 
2. TRIBUTE TO DR E. BRAGA 

The CHAIRMAN communicated to the Committee the sad news of the recent death of Dr Braga 
of Brazil, who had, two years previously, served as Chairman of Committee A and who had 
worked tirelessly throughout his career in the cause of public health. 

Dr BORGOÑO (Chile), speaking on behalf of delegations from the Americas, paid a warm 
tribute to the memory of Dr Braga, whose career had been closely linked to that of WHO, where 
he had served with his countryman, the former Director -General Dr Candau, becoming Director 
of the Health Manpower Division; later he had been a member of the Executive Board. His 

interest in training had deeply involved him in the work of other international organizations 
as well as in his own country, where he had been Director of the School of Public Health in 
Rio de Janeiro, and in the whole Region of the Americas, as coordinator of schools of 
medicine. His death would deeply sadden his colleagues, and all efforts made by the Health 
Assembly towards the goal of health for all by the year 2000 would be in keeping with his 
achievements. 

The CHAIRMAN invited the Committee to stand in silence in memory of Dr Braga. 

The Committee stood in silence for one minute. • 
Dr BONOW (Brazil) expressed appreciation, on behalf of his delegation, for the tribute 

paid to the memory of Dr Braga, who had throughout his life rendered such immense services to 

the cause of public health in Brazil as well as to the promotion of wellbeing in other 
countries. 

3. ORGANIZATION OF WORK 

The CHAIRMAN, after introducing the background reference documentation to the present 
session, suggested that the normal working hours should be from 9h00 to 12h30 and from 14h30 
to 17h30, though they might have to be adjusted from time to time. 

It was so agreed. 



• 

• 
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4. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000. REPORT ON MONITORING OF PROGRESS 
IN IMPLEMENTING STRATEGIES FOR HEALTH FOR ALL: Item 19 of the Agenda (Resolutions 
WHА34.36, WHA35.23, WHA36.34, EB73.R3, and EB73.R6; Documents А37/4 and А37/5) 

The CHAIRMAN said that, since the Executive Board had considered the item and was 
presenting its conclusions to the Health Assembly the representative of the Executive Board 
would introduce the item. 

Professor LAFONTAINE (representative of the Executive Board) recalled that the 
Thirty -fifth World Health Assembly, in its resolution WHA35.23, had requested the Executive 
Board to monitor progress in implementing the Global Strategy for Health for All by the Year 
2000 and to report to the Assembly on progress made and problems encountered. At its 
seventh -third session, in January 1984, the Board had reviewed the progress report drawn up 
on the basis of information received from Member States and considered by the regional 
committees and the Programme Committee of the Board. The Board had also taken note of the 
comments by the Director -General on the subject. 

The Board had noted that only three -quarters of the Member States had reported on 
progress in the implementation of their national strategies for health for all in due time. 
Many of the reports submitted had not been as complete or accurate as they could have been 
and the progress report had therefore suffered from a lack of detailed and precise 
information on many of the important aspects which were crucial to the national strategies. 
The Board had wondered whether that information had not been available in the countries or 
whether it had not been possible to collect and analyse the data that were actually 
available, but had recognized that some countries might have experienced difficulties in the 
interpretation of the selected indicators and in the collection and analysis of relevant 
data, and had also felt that the information support for the data collection and evaluation 
mechanisms in the countries required considerable strengthening. The Board had endorsed the 
comment of the Director -General that the data collection process had to be implemented, in 
the first place, at the national level where the information was compiled, analysed and used 
to review progress of national strategies for health for all. 

The progress report indicated nevertheless that a high level of political sensitization 
had taken place and that the political will to attain the goal of health for all existed in a 

large majority of the countries which had reported. Several countries had taken steps to 

formulate national policies and strategies aimed at achieving universal coverage of their 
populations with primary health care. Others were reviewing their national health systems 
with a view to reorienting them more towards primary health care. The training and 
retraining of health workers in primary health care had been initiated, as had the 

involvement of communities in health activities. Moreover, there was a trend towards 
increased international cooperation in health, especially in sharing information and 

technical "know- how ". 
The Board had recognized that while those various signs were encouraging, the 

implementation of the Strategy had not proceeded as rapidly as desirable. Since the period 
remaining to achieve the collectively agreed goal of health for all was less than 17 years, 
the implementation of the Strategy should be accelerated; and Member States should undertake 
serious and analytical reviews of their responsibilities and of progress in their countries. 
The Board was well aware that there were obstacles: it was endeavouring to identify them 
with the help of the Member States and to make recommendations for surmounting them. 

The progress report also showed that many countries had yet to formulate their national 
strategies, to determine their objectives and to evaluate the means and resources required 
for achieving them. Implicit in that task was a review of existing resources and an analysis 
of needs, backed up by plans for the exploitation of both national and external resources: 
it was a fact that that question had surprised most countries, most of which experienced 
genuine difficulty in estimating the real expenditure in the health sector. It was also 

essential for those countries to strengthen considerably their managerial and programming 
capacity, together with the evaluation and utilization of resources. There were some guiding 
principles for promoting such a policy, but it was necessary to take into account factors 
specific to each country and practical conditions. One of the most urgent steps, in the 

Board's opinion, was to train health personnel for such a policy and prepare them for the 
change it implied. 
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Other countries had reported difficulties in reorienting their health care system 
towards systems based on primary health care. The Board was aware of the extent of the 

shortcomings and the size of the task, which also called for appropriate knowledge and sound 
management practices: nor should it be forgotten that any such reorientation might require 
interpretations of laws and regulations. Moreover, it would only be achievable if 

appropriate coordination was established with the existing health care systems so as to make 
them consistent with primary health care and if all resources that could be used for health 

were used to the full. Special attention should be paid to training, management and 
supervisory techniques, particularly for middle -level personnel: the Board believed that the 
WHO Secretariat ought to take a particular interest in that problem. Moreover, the Board had 

recognized that States, for their part, should try out new ideas or consider new approaches 

for speeding up progress, strengthening operational research and applying the conclusions. 
As regards the reorientation and training of health manpower, the Board had considered 

it desirable to intensify efforts to plan training programmes for health personnel in an 
appropriate manner, to adapt the basic training programmes and to provide retraining for 
existing personnel. Such efforts called for the mobilization of the universities and 
research establishments - and he hoped they would enter into it wholeheartedly. In addition, 
in the effort to achieve social justice as represented by health for all by the year 2000, 
the " supplément d'âme" referred to by the philosopher Bergson and the preoccupation expressed 
in resolution EB73.R3 with the spiritual dimension of the Global Strategy for Health for All 
by the Year 2000 should not be lost sight of. 

Finally, the community itself should be won over to the idea that the objective of 
health for all could be achieved only if each and every person in the population was 
motivated to look after his own health and that of others, and if there was effective 
participation by all the structures involved directly or indirectly in health. It was 

important to define the health element in development strategies and economic policies and to 

make every effort to prevent microbiological, physical, toxicological and psychological 
hazards, and to bring about social harmony. 

Such collaboration, essential at the national level, was just as necessary at the 
international level, both within and outside the United Nations system, so that all 
intergovernmental, nongovernmental and voluntary organizations would take part in activities 
to achieve the objective of health for all. 

In view of the relatively slow progress and the difficulties encountered by Member 
States over effective commmunity participation in the effort and in implementing 
intersectoral activities for health, the Board urged Member States to pay very close 
attention to the problems and to take the appropriate steps to solve them. It was certain 
that every country would respond to that appeal; that they would do more than draw up a 

balance sheet of successes and failures without becoming discouraged by temporary 
difficulties - for efforts must be redoubled so as to record more progress in 1985 - a 

creditable score would be achieved if political will was converted into action. Member 
States would assume their responsibilities in the certainty of receiving active support from 
the WHO Secretariat while making the best of their resources for the purposes of the 
established strategies. They must work together to achieve the ideal of health for all in 

peace and within a fair socioeconomic climate. 
It was in that spirit that the Board invited the Assembly to consider the draft 

resolution contained in resolution EB73.R6. 

Dr OLIVER (United Kingdom of Great Britain and Northern Ireland) welcomed the useful 
analysis of country reports undertaken by the Executive Board and the Secretariat, and the 
Director -General's comments contained in document А37/5. Despite the shortcomings of the 
monitoring process, to which Professor Lafontaine had referred, some satisfaction could be 
derived from the fact that the process had been initiated, and credit should be given for the 
efforts and commitment of many Member States, some labouring under considerable handicaps, 
which had responded with candour and objectivity. An encouraging level of political 
sensitization had been attained and there were positive signs that the primary health care 
approach was gaining greater acceptance in the planning of health service development. 

Everyone was concerned at the disappointingly low return from many parts of the world; 
even in a developed region such as Europe, only 60% of Member States had responded. The 
failure to provide critical information might well be due to a combination of several 
factors: the complexity of the common framework and format document; the unavailability of 
the information requested; and a lack of conviction on the part of Member States as to the 
relevance of the information requested. 
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For many Member States, the exercise must have appeared daunting, both in terms of the 

volume and the detail of the information requested. In the United Kingdom, considerable 

difficulties had been experienced in undertaking the monitoring exercise. An ad hoc 

committee had been set up to study the problem and the services of a consultant had been 

required. The regional offices might provide more support to Member States next time the 

monitoring exercise was undertaken. 

Another problem was the lack of health information systems in many countries. Without 

the tools to gather relevant and valid information, the gaps that were evident in the present 

report would remain, resulting in reduced usefulness of the exercise. The need for health 

information systems was being considered in the United Kingdom, and his Government's Minister 

of State for Health would probably refer further to that matter in his forthcoming address to 

the plenary. The lack of health information systems also called into question the ability to 

adopt a credible managerial process for health development. WHO should give priority to that 

aspect, and Member States should be helped to develop the skills and expertise required to 

obtain the necessary data for quantifying and qualifying the key indicators. 

The Director -General had drawn attention to another disquieting aspect which undermined 

the whole concept of the monitoring process - the fact that even when information was 

available it was not always released. It might be appropriate to take a fresh look at the 

indicators. The 12 global indicators should not be considered as immutable. He suggested 

that, given the difficulties experienced by a number of countries in supplying information on 

some of the indicators, the usefulness of elaborating a sub -group of indicators might be 

examined, perhaps by the Executive Board. In that way, returns might be improved and the 
value of the exercise enhanced. 

Despite all the shortcomings, he shared the optimism expressed by the Director -General 

and by Professor Lafontaine. The lessons learned should be used to improve the monitoring 
process and, as the Director -General had said, as the springboard for future action. The 

monitoring process could provide a useful tool for assessing progress and for promoting 
better planning, and thus for shaping the future policies of WHO. 

His delegation supported the draft resolution proposed by the Executive Board. 

Dr SADRIZADEH (Islamic Republic of Iran) said that the humanitarian goal of health for 

all by the year 2000 could only be achieved by the eradication of poverty, injustice, 
illiteracy and war and through community involvement, the reorientation and equitable 
distribution of health resources, intercountry cooperation and the mobilization of external 
resources. 

The Constitution of the Islamic Republic of Iran recognized the right of all citizens to 
health and made it incumbent upon the Government equitably to provide health services for the 

population. National health policy was in accordance with the long -term objective of health 
for all. 

The first health development plan, covering the first part of the decade, set out 
general policies, corresponding strategies, operational objectives and specific health 
development programmes. The plan gave high priority to rural underserved areas as well as to 

community involvement. The primary health care approach had been accepted as an ideal system 
for health care delivery, and special attention had been paid to the expansion and 
development of rural health services and the training of health auxiliaries in order to 
provide health care to the entire population. Efforts were made to recruit students from the 
areas and the communities in which they would serve and newly qualified physicians were 
compelled by law to serve three to five years in the rural health services. 

The first monitoring of the national strategy had been carried out in 1983, and the 
evaluation of programmes based on field reports related to various health activities 
indicated relatively good progress towards the achievement of the goal of health for all by 
the year 2000. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the review of global and 
regional activities in implementation of the health - for -all strategy covered a relatively 
short period. It was never easy to advance from words to actions, as the Director -General 
had rightly emphasized, and it was particularly difficult against a background of world 
tension, warfare and the diversion of resources to a pointless arms race. The achievement of 
the health - for -all goal was essentially dependent on peace in the world, as set out in United 
Nations General Assembly resolution 38/188, which attached great importance to the report 
published by WHO on the effects of nuclear war on health and health services,- and called 

1 Report of the International Committee of Experts in Medical Sciences and Public 
Health to Implement Resolution WHA34.38, Geneva, World Health Organization, 1984. 
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on specialized agencies and other organizations to work in their own fields to promote 
disarmament. The first results indicated that implementation of the Global Strategy 
necessitated in many countries the introduction of far -reaching social and economic changes. 
His delegation shared the Director- General's concern in regard to the serious lack and poor 
quality of information on the implementation of national strategies. It was a matter of 

particular regret that in the European Region, where statistical and information services 
were most developed, the reply rate had only been 60 %. Consistency required that the 
Organization should systematically monitor implementation of the strategy at the national and 

regional levels. The first attempt which had been made to use the 12 global indicators had 
clearly demonstrated the need to simplify and improve them, but he could agree with the 
Director -General that in spite of its limited scope the monitoring process, even at so early 
a stage, provided useful information on the efforts made by governments to implement national 
strategies. He had no comments to make on the draft resolution submitted to the Health 
Assembly. 

Since the adoption of the global and regional strategies a great deal had been done in 

the Soviet Union to propagate preventive medicine. The right to health was enshrined in the 

Soviet constitution and found expression in the social, economic and public health 

legislation both of the Union itself and of the constituent republics. Concrete targets had 
been set both in the five -year and annual economic development plans and provision had been 

made for medical and health research. Various other measures affecting health had been taken 

during the past two years such as the Food Programme to 1990, measures to improve housing and 
living conditions, environmental protection, culture and recreation. A Health Care 

Commission had been set up under the Ministry of Health to coordinate all aspects of 

preventive medicine and public health. The increasing emphasis on health care had been 
reflected in the funds supplied for that purpose in the State budget and by individual 

industrial establishments and collective and state farms. 

No changes had been made in the programme and infrastructure of primary health care 

proclaimed at the Alma -Ata Conference. All citizens of the Soviet Union were entitled not 

only to primary health care but also to specialist medical attention. The basic structure 

for providing primary health care to the population was a system of outpatient centres, 

staffed by highly qualified medical workers and catering for adults and children separately. 

Eighty per cent, of the persons treated began and completed their treatment in the same 

centres. Similar facilities were available for factory workers, including centres staffed by 

certain surgeons and nurses either within or in the vicinity of the industrial installation. 

The planning of hospital and outpatient services for the rural population had been based on 

geographical, demographic and other local factors and the system was closely tied in with the 

4900 epidemiological and public health stations throughout the country. 

Planned preventive medicine emphasized the importance of a healthy way of life, and this 

was reflected in the work in schools, community organizations and the media. The need for 

active participation by the population itself had also been stressed and community councils, 

trade unions and other social bodies had all played a very necessary part. The trade unions 

had made a direct contribution to ensuring healthy and safe working conditions, to planning a 

healthy dietary regime for the population and to setting up state social security schemes and 

providing sanitaria and rest homes. The Red Cross and Red Crescent with a coverage of 

116 million people had been instrumental in propagating a knowledge of health and hygiene 

among the population. 
In the Soviet Union the health services had been planned and developed on a strictly 

scientific basis. Research and the study of health in all its aspects (medical, demographic 

and health planning) were undertaken at more than 100 scientific research centres and 

departments throughout the country. Steps were being taken all the time at state level to 

raise the living standards of the population, to protect the environment and to prevent 

disease, the ultimate aim being to raise the health indicators of the population, to reduce 

infant mortality and morbidity aid unfitness for work; efforts were also being made to 

stabilize the mortality figures due to acute myocardial infarct. 

Those achievements did not mean, however, that health workers at country level in the 

Soviet Union had found solutions to all the problems of preventive health care. The 

utilization of human and material resources had to be radically improved and intensified, 

moving on to the next stage of development, the main emphasis being placed on an increased 

availability of outpatient facilities and more effective preventive, diagnostic and 

therapeutic activities in primary health care. The quality of health care, the level of 

disease prevention and maximum health coverage of the whole population were all aspects which 

merited particular attention. Maximum health coverage involved a dynamic approach to the 

health of the population, including not only healthy people but also those in especially 
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exposed occupations and other person particularly at risk, as well as those suffering from 
certain specific diseases. Soviet workers in the medical field were prepared to share their 
experience with other countries as a practical contribution to the achievement of the Global 
Strategy for Health for All by the Year 2000, so as to enhance cooperation, mutual trust and 
fellowship between nations and serve the cause of world peace. 

The meeting rose at 12h35. 

• 

• 


