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LEADERSHIP DEVELOPMENT FOR HEALTH FOR ALL 

The Forty-first World Health Assembly, 

Recalling resolution WHA30.43 and WHA34.36 by which the Member States of WHO have 
unanimously adopted a policy and Strategy for achieving the goal of health for all by the 
year 2000; , 

Noting the progress made at this midpoint between the adoption in 1978 of the 
Alma-Ata Declaration on Primary Health Care, which set a new course for action for 
health, and the year 2000, but also being aware of the need for accelerated progress to 
achieve the collectively agreed goal of health for all； 

Stressing that accelerated progress will require an even greater involvement of 
people from all walks of life and mobilization of all potential resources in society in 
support of primary health care； 

Recognizing that informed and committed leadership at all levels of society is 
crucial for harnessing this potential； 

Recalling resolution WHA37.31 on the role of universities in the strategies for 
health for all； resolution WHA38.31 on collaboration with nongovernmental organizations 
in implementing the Strategy; resolution WHA39.7 on the evaluation of the Strategy; and 
resolution WHA39.22 on intersectoral action for health; 

1. ENDORSES the Declaration of Personal Commitment^" and the report on "Leadership 
development for Health for All" of the Technical Discussions held during the Forty-first 
World Health Assembly; 

2. AFFIRMS that enlightened and effective leadership is vital to intensify and sustain 
social and political action for health for all； 

3. CALLS ON Member States: 

(1) to develop leadership for health for all actively by using all educational 
entry points, and by sensitizing current leadership to the issues involved and 
generating continually new leadership, in order to accelerate progress towards 
health for all through primary health care； 

1 See Annex 1. 
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(2) to launch renewed efforts to increase understanding of health for all and 
primary health care, utilizing effective communication strategies, including 
sensitizing the leadership of the media to their social responsibility in promoting 
communication for health; 

(3) to accelerate decentralization and socioeconomic and structural reforms which 
favour active involvement of people and encourage the emergence of leadership 
potential and provide opportunities for setting examples of effective leadership at 
all levels； 

(4) to make renewed and innovative efforts to involve people and communities 
creatively so as to empower them, develop self-reliance and leadership at local 
level； 

(5) to expand supportive partnerships with communities, nongovernmental 
organizations, educational institutions and other community-based organizations to 
bring their creativity and commitment to bear on the challenge of health for all； 

4. CALLS ON the leadership of educational institutions and universities to demonstrate 
their commitment to achieve health for all through primary health care, by: 

(1) accelerating changes in the curricula for the training of health and other 
professionals, including teachers, involved in health action to promote the value 
system of health for all and enhance the potential of leadership for health for all； 

(2) shifting academic reward systems and providing career opportunities so as to 
acknowledge and encourage career academic commitments to primary health care； 

(3) including in the curricula of institutions throughout the educational system 
from primary schools on, education for health, social values, attitude change and 
leadership development； 

5. URGES the leadership of national and international nongovernmental organizations to 
expand their partnership with governments and educational institutions to accelerate 
progress towards health for all, and to use their flexibility and creativity in 
developing leadership potential and capacities at community level, involving particularly 
women and youth groups； 

6. REQUESTS the Director-General: 

(1) to publish the Declaration of Personal Commitment and the report on "Leadership 
development for health for all" of the Technical Discussions, and disseminate it 
widely to all governments, educational institutions and universities, 
nongovernmental and voluntary organizations, and other interested groups； 

(2) to ensure the continuity and sustainability of the Leadership Development 
Initiative within WHO, building upon the strong beginnings already realized, and 
establishing other appropriate mechanisms so that it becomes an integral part of 
WHO's support for the Health for All Strategy, at all levels； 

(3) to support the efforts of Member States, educational institutions and 
nongovernmental organizations in their endeavours to develop leadership to 
accelerate social and political action towards health for all through primary health 
care and encourage the use of WHO resources, particularly fellowships, for 
leadership development; 

(4) to establish and foster a technical resource network drawn from educational 
institutions, and health leaders, to provide support to health for all and 
leadership development； 



(5) to promote and encourage leadership potential through documenting and 
disseminating information on successful and innovative initiatives in primary health 
care, through creating incentives such as awards and recognition for such 
endeavours, and provide simplified and relevant documentation for lay people and 
community leadership； 

(6) to evaluate the impact of the leadership development initiative in implementing 
the Global Strategy for Health for All in conjunction with the second evaluation of 
the Strategy in 1991, and to report thereon to the eighty-ninth session of the 
Executive Board and the Forty-fifth World Health Assembly in 1992. 
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Annex 1 

DECLARATION OF PERSONAL COMMITMENT 

We, the participants at the Technical Discussions on "Leadership Development 
for Health for All" (held in Geneva on 5-7 May 1988, during the Forty-First World 
Health Assembly), representing people from many walks of life, including governments, 
nongovernmental organizations, universities, educational institutions, voluntary 
agencies, United Nations agencies, make the following declaration: 

I • We believe that : 

- There is a need for greater concern and commitment to achieve the goal of 
Health for All by the Year 2000 through primary health care, among political, 
professional and community leaders； 

- Building self-reliance and leadership capabilities at local level is the most 
important ingredient for sustained development and progress in health; 

- The development of leadership that can be sustained as a continuing process at 
all levels is an important strategy to mobilize greater social and political 
commitment for the total Health-for-All movement. 

II. We therefore commit ourselves and urge others in leadership and other strategic 
positions to adopt the following Five-point Personal Agenda for Action: 

1. To inform ourselves, our colleagues, fellow-workers, community members and 
others about the fundamental values, principles and processes to achieve Health 
for All by the Year 2000 through primary health care, and to generate a social 
conscience in people to the health conditions and needs of the under-served, 
socially deprived and vulnerable population groups； 

2. To make a serious review of progress towards the specific targets set in 
our respective countries, to identify where the critical needs and gaps are, 
and to provide leadership in identifying and implementing corrective actions； 

3. To serve as prime movers for change, particularly in areas which fall 
within our respective roles, and to motivate others to accelerate the changes 
required in order to achieve the goal of Health for All； 

4. To develop and promote partnerships and new alliances of support for 
health, including the professional associations, institutions of higher 
education, religious leaders, people's organizations, concerned nongovernmental 
organizations and individuals, philanthropic groups, the private sector and the 
media; 

5. To promote self-reliance and enable others. particularly within the home 
and community level, to take greater responsibility for their own health and 
the health of their communities, through informing and educating them and 
developing their leadership potential. 

III. We are convinced that additional courageous and innovative strategies and 
tactics will be needed to ensure that all people of the world will be covered by 
primary health care. Leadership development is one such strategy which provides new 
opportunities to inform and communicate, to expand partnerships among people - people 
who are empowered and motivated - who then take on new responsibilities for their 
health, the health of their families and of their communities. 


