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Health systems development 
for the future 

Progress report of the ad hoc working group 

At its ninety-eighth session, the Executive Board established an ad hoc working group on health 
systems development for the future. This document contains a progress report of the group. 
The Board is invited to consider the recommendation in paragraph 13. 

1. At its ninety-eighth session, the Executive Board adopted decision EB98(11) which established for a 
limited duration an ad hoc working group on health systems development for the future.1 In adopting this 
decision, the Board noted the report of the representatives of the Executive Board to the Forty-ninth World 
Health Assembly, and in particular their reference to the need for solidarity to achieve sustainable health 
development and self-reliance. The Board also took into account the many approaches followed in the past 
decade in attempting to strengthen national health systems, including health sector reform and other measures. 

2. The Board defined the terms of reference of the group as follows: 

On the basis of experience in countries to: 

(1) form a vision of health systems able to respond to current and subsequent challenges in the provision 
and financing of personal health services and population-based public health programmes; 

(2) identify innovative and successful examples of development of health systems and determine the 
role of WHO in collecting, evaluating and disseminating information about country-level activities; 

(3) study the tasks of the national health authorities and devise possible policies and strategies for 
sustaining health systems development in the twenty-first century, taking into account the different 
socioeconomic conditions of countries; 

(4) review with the Secretariat at all levels of WHO its current capacities (headquarters and regions, 
as well as in collaborating centres) in crucial areas related to health systems development; 
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1 The members of the ad hoc working group are Dr J.I. Boufford, Dr К. Leppo, Dr A.R.S. Al-Muhailan (since 
replaced by Dr A.Y. Al-Saif), Dr V. Sangsingkeo, Dr Y.-S. Shin and Dr T.J. Stamps. 
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(5) provide suggestions to the Executive Board as to how WHO's efforts at country, regional and 
headquarters levels can be most usefully directed to provide an integrated and coherent response to the 
need for effective health systems development. 

The group is to report to the Executive Board. 

3. The group met on 29 and 30 November 1996，and on 14 January 1997. The list of participants is contained 
in the Annex. The group decided that in view of the time available for discussion, it would prioritize its work, 
concentrating on points (1)，（4)，and (5) in paragraph 2 above. With respect to points (2) and (3), the group 
requested the Secretariat to provide further analysis on health systems development for consideration at a later 
date. The group proposed to submit a final report to the Executive Board at its one-hundredth session in 
May 1997. 

4. The Secretariat had provided the group with background documentation, including a discussion paper on 
"Challenges and strategies for health systems development" and summaries of health systems development 
activities in the six WHO regions as presented by the regional offices. Members of the group also made 
references inter alia to: the report of a WHO study group on "integration of health care delivery",1 reports on 
"Cooperation for health and development: extrabudgetary funds in WHO" and "Investing in health research", 
and the "Ljubljana Charter". 

5. The group agreed that a number of specific challenges confront most countries. First there is the 
contemporary fragility of health systems. Current economic trends are seriously destabilizing the health system 
in countries, often weak to begin with, at different levels of development. In several instances the health system 
is becoming fragmentary. Inequities in health and health care are increasing sharply. Secondly, health care 
reform is often driven by conflicting values and objectives, based on poor evidence, and inadequately monitored. 
While reform is broadly necessary, a clear focus on better health outcomes, and greater equity, quality, 
sustainability and satisfaction are essential. Thirdly, the role of the State in general and the Ministry of Health 
in particular needs to be redefined, and the new role promoted and understood. More, not less, is being asked 
of ministries of health, as they learn to deal with a multiplicity of actors in a complex environment. But the 
human and material resources to implement these tasks are seldom available. So reform is inhibited by critical 
funding shortages. 

6. New visions of health systems in the twenty-first century need to be developed and promoted by WHO. 
Because health systems are complex and reform strategies are specific, there is no obvious or simple ‘‘right 
approach，，. Less emphasis needs to be put on prescription and more on the analysis of options. Purely technical 
approaches should give way to a greater recognition of the need for political management in health systems 
development. 

7. The group discussed the focus of WHO's work in health systems development. Five principal areas of 
work were identified: 

• health policy development and financing 

• organization, management and regulation 

• health service delivery and its quality and effectiveness 

• education, training and performance of health professionals 

1 WHO Technical Report Series, No. 861，1996. 
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• factors beyond the health sector, such as politics, governance, poverty, with immediate implications for 
health, and where the health sector can innovate and provide leadership. 

8. The group considered that greater attention must be paid by countries, intergovernmental organizations 
and others to the following areas: 

• assessment of the health sector in countries, and of planning and priority-setting in the context of 
increasingly pluralistic policy-making processes 

• better integration of local cultural and social perceptions about health care with the standard biomedical 
model; and more openness about political realities in the provision of health care 

• financing, organization and regulatory health and safety roles of government as adapted to the particular 
context of countries 

• the strengthening of networks and "partnerships" in countries for health development 

• definition of health and health systems in the positive sense, responsive to perceived needs 

• the integration of piecemeal, itemized, selective approaches into a comprehensive primary health care 
system 

• the need to re-establish the political leadership of the ministry of health and its responsibility at country 
level for oversight of the country's health system and coordinator of the health sector and other sectors 
whose actions involve health both within the country and at regional and international level. 

9. The group highlighted the following issues for further consideration: 

• equity: the widening gap in access to health care between the poor and the rich, between urban and 
rural populations, different age groups and sexes, and people of different ethnicity 

• growth in private financing and provision of health care 

• the challenges posed to health systems development and its sustainability by the progressive growth of 
vertical programmes, sometimes at the insistence of external donors 

• the need for robust infrastructure to assure population-based public health protection and promotion to 
complement an effective health care delivery system 

• the need for systematic assessment and evaluation of on-going health care reforms, and thus for 
analytical and practical capacity-building in health systems development 

• the interdependence of health development with the culture, economy and the politics of a country 

• the relative weakness of the Ministry of Health in a country's planning and resource allocation 

• the training and performance of the health workforce, its education systems and incentive schemes 

• the ability of users (patients/customers) of health systems to participate effectively in their development 
and operation. 
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10. The group noted that a strong need had been expressed by Member States as well as the donor community 
for WHO to act promptly and decisively to strengthen its capacity in health systems development, with particular 
attention to: 

• its role in analysing, synthesizing and disseminating knowledge 

• strategic support to countries, especially those in greatest need 

• research and training 

• development of networks and partnerships with other actors contributing to health systems 
development. 

Strengthening of WHO's capacity, by reform of the organizational structure and redeployment of human 
resources, should take place at country, regional, and headquarters level. 

11. The group specified some activities to be undertaken by WHO in the future: 

• describe the relations and roles of the regional offices and headquarters in health systems development 
with special reference to the need for functional coordination and integration of system-oriented 
(horizontal) and issue-specific (vertical) approaches 

• ensure international solidarity for health systems development, paying special attention to countries 
which have fallen behind in achieving their health-for-all objectives. An organization-wide effort, with 
the support of other agencies, should be actively sought 

• design an expanded and intensified international initiative for research, training, development and 
action for health systems development. This initiative should include but not be limited to existing 
WHO programmes at the country, regional and headquarters level, and should be linked with the 
activities of other United Nations, intergovernmental and nongovernmental organizations and the 
private sector. It would require a reallocation of resources, both regular and extrabudgetary, for the 
development of the programme 

• increase the visibility and priority of health systems development within WHO; it was suggested that 
The world health report 1999 should have health systems as its theme 

• develop a set of guiding principles for WHO in its approach to intensified action in health systems 
development at all levels of the Organization, as set out in the Ljubljana Charter and the Miami 
Declaration 

• recognize the importance of "informatics and telemedicine" in health systems development and their 
inclusion in health systems development. 

12. The group expressed concern that health systems development does not attract adequate extrabudgetary 
resources and noted that this subject would no doubt be raised during the programme budget discussions at the 
ninety-ninth session of the Executive Board. Suggestions were also made that a proportion of funds received 
for vertical programmes be allocated for health systems development to allow the strengthening of an integrated 
and coherent response by WHO to the needs of countries. 
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ACTION BY THE EXECUTIVE BOARD 

13. The Board is invited to consider the following draft recommendation: 

The Board endorses the approach taken by the ad hoc working group on health systems development for 
the future and requests the group to continue its work and submit a (final) report to the one-hundredth 
session of the Board. The report should highlight not only the needs of countries in health systems 
development but also review WHO's current capacity and propose ways in which WHO's efforts at 
country, regional and headquarters level can be most usefully directed through an expanded international 
initiative for research, training and action. The Board recommends that health systems development be 
the theme of The world health report 1999. 
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ANNEX 

LIST OF PARTICIPANTS 

Meeting of 29-30 November 1996 

Dr A.R.S. Al-Muhailan (Chairman) 

Dr К. Bernard (alternate to Dr J.I. Boufford) 

Dr К. Leppo 

Dr M. Koivusalo (Adviser) 

Dr Y.-S. Shin 

Dr T.J. Stamps 

Dr V. Tangcharoensathien (alternate to Dr V. Sangsingkeo) 

Meeting of 14 January 1997 

Dr A. Y. Al-Saif (Chairman) 

Dr J.I. Boufford 

Dr D. Dhiakama (alternate to Dr T.J. Stamps) 

Dr К. Leppo 

Dr M. Koivusalo (Adviser) 

Dr Y.-S. Shin 

Dr V. Tangcharoensathien (alternate to Dr V. Sangsingkeo) 


