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Reflections of the past - visions of the future 

Report by the WHO Task Force on Health in Development 

The Task Force on Health in Development, concerned for the protection and improvement of 
the quality of life of all populations, surveyed the health crisis which has been deepening for 
nearly two decades, and makes recommendations to the World Health Organization to fulfil its 
leadership vocation in health and embrace the challenges of the twenty-first century. 

I. SYNOPSIS 

World health context 

1. For over 15 years, the development process in all countries has been affected by rapid changes in all 
spheres. Those most affected are the least developed countries and the disadvantaged population groups 
everywhere. In this process of multi-faceted and rapid transition, responding to changing health needs and 
ensuring health security for all are the major health challenges now and for the future. 

2. Economic adjustment has become an imperative for many countries and yet there is widespread concern 
over the social impact of adjustment policies. The challenge is to pursue necessary economic measures while 
protecting health status and quality of life, especially for the most disadvantaged and marginalized groups in 
societies. 

3. Widespread under- and unemployment, especially among young people, in both developed and developing 
countries, has become a major public health concern, and is linked to alienation, psychological stress, drug 
addiction and violence. 

4. Unrelieved injustice, increasing poverty and emphasis on differences between people rather than their 
similarities, are the breeding grounds for conflict and social tension, in what should be a time of great potential 
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for peace. The health consequences of social disintegration, conflict and war are great, as is the potential for 
using public health tools to further social harmony, mitigate conflict and rebuild war-torn societies. 

5. Development strategies and economic policies have either not addressed or have failed to resolve 
fundamental issues of equity and distribution of resources, which has resulted in increasing poverty and 
resignation to a poor quality of life among the most vulnerable and disadvantaged segments of society. When 
the basic human rights to health and development are violated, sustainable development for all future generations 
is imperilled. The result today can be seen in the resurgence of diseases such as cholera and tuberculosis which 
have again become major public health problems in many countries. 

6. Changing epidemiological profiles are creating new health problems and placing an additional burden on 
already overstretched health systems. The HIV/AIDS pandemic with its deadly link to tuberculosis is causing 
devastation among labour forces across the globe, posing a grave threat to the development efforts of countries, 
many of which are already in distress. 

7. Globalization of the economic system based on the market economy has created conditions for a wide 
range of lucrative activities - arms trade, the sale of illegal drugs, trafficking in human beings - which deny any 
value system and take an enormous toll in health and lives. Respect for the dignity and value of human lives 
and health must be restored if future generations are to be freed from these scourges. 

World health challenges 

8. The intrinsic value of health must be reaffirmed. WHO should assert the value of health by setting a 
global health agenda which cannot be held hostage to political agendas, to changing political and economic 
priorities, and to shifting global alliances. 

9. The enjoyment of the highest attainable standard of health is one of the fundamental rights of every 
human being. WHO's policies and programmes must therefore encourage a substantive and measurable 
reduction in current inequities in health status which, in turn, will lead to improved social cohesion and peace. 

10. Health is a fundamental priority for all societies, since the underlying purpose of development is to 
improve the health status and quality of life of all human beings. WHO can take the lead in monitoring 
changes in the health status of the most vulnerable and disadvantaged groups as a powerful but often neglected 
indicator of the quality of development strategies. 

11. The ethical basis of health and health care is not negotiable. To ensure the highest standard of ethics 
in health, WHO must act as a catalyst in health policy-making, and as a moral conscience, in setting universal 
standards, norms and guidelines. 

12. Health and public health tools can be powerful means to reduce social tension and conflict and 
provide a bridge to peace. WHO should assume responsibility in the promotion of health as a powerful yet 
neutral factor to further social integration and solidarity and reduce conflict by helping to establish systems 
which provide early warning of impending conflict，and by encouraging investment aimed at reducing health 
inequities. 

13. Health is not a commodity and cannot be bought or sold to the highest bidder. With the disintegration 
of many value systems based on caring and social justice, WHO must ensure that market forces and the profit 
motive do not compromise health. Good-quality services must be made available and accessible to reduce 
morbidity and mortality, especially for those most in need. 
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14. The revolution in technology and communications must be put to the service of health development. 
WHO should act as a world gateway in providing the most up-to-date scientific knowledge and information 
through a network of centres of excellence and collaborating centres. 

15. When health is seen as a responsibility for all members of society, all partners become 
"shareholders" in health. S u i t a b l e p a r t n e r s h i p s with n o n g o v e r n m e n t a l o r g a n i z a t i o n s and the private s ec to r may 
have an important role to play in widening the social basis of responsibility for health, but such partnerships 
must never be formed, directly or indirectly, at the expense of those in greatest need. An improved financial 
structure must be found in which such partnerships could have a part to play in guaranteeing that health 
priorities, including rapid reaction services in times of crisis, are not jeopardized for short-term economic 
preoccupations. WHO must pursue options for resource mobilization such as lotteries, competitions, etc., to 
ensure a certain financial stability while at the same time fulfilling continuing high standards and a code of 
conduct for relations with the private sector. 

II. MANDATE OF THE TASK FORCE 

16. Resolution WHA45.24 recommending the creation of the WHO Task Force on Health in Development 
was unanimously adopted by the Health Assembly in May 1992. (The membership of the Task Force is shown 
in the Annex.) Between this time and its first meeting in June 1994, the world climate and perceptions of health 
in development had changed markedly. 

17. The Task Force examined its mandate in the light of the shift from centrally planned to market economies, 
the "globalization" of the economy and privatization, the adoption of the Uruguay Round of GATT negotiations, 
and the spread of war, regional conflict and ethnic strife. Members determined that these and many other factors 
had deep and wide-ranging consequences for human health and well-being in developed and developing 
countries alike. Of particular concern was the recognition that a global "health crisis，，existed, characterized by 
a worsening of health status, especially of the most vulnerable and disadvantaged groups, an increasing life 
expectancy, but often in conditions of great deprivation and misery, creation of new vulnerable groups, 
increasing injustice and inequities, and fulminating social conflict and violence in all regions. 

18. The Task Force agreed that there had never been such a need for global health leadership to provide 
guidance in responding to the health crisis and for foresight in using health as the basis for a better world for the 
twenty-first century. WHO was deemed to be in a unique position to provide such essential health leadership 
given its mandate, 50 years' experience in leading international health and its unequalled association with the 
scientific community. 

19. WHO had the credibility and experience, therefore, to steer the world out of the health crisis of the late 
1900s and into a new era for health in the twenty-first century. However, WHO can no longer bask in the 
reflection of past achievements or miss opportunities to demonstrate health leadership and advocate its policies 
and programmes. In setting the global health agenda and guiding its implementation, WHO must stop allowing 
elements of the agenda to be implemented out of context, often to the detriment of the whole. The cause of 
health must not be sacrificed as a means of responding to the national, international and supranational financial 
crises of the late 1990s. 

20. What is needed is a clear, coherent and comprehensive vision of the type and quality of leadership for the 
future. In undertaking its mandate, the Task Force reflected on such a vision, which it now presents to the 
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III. RECOMMENDATIONS TO WHO 

21. If a world health organization did not exist today, would the world community deem it necessary to create 
one? If it were to be created, what would it stand for? The Task Force asked itself these questions and agreed 
that an institution which would provide global health leadership was more necessary now than ever before. 
WHO should be seen as the undisputed advocate for the cause of global health. 

22. Today's world is very different from the one which existed when the founders of WHO crafted the 
Constitution in 1946. Whilst the Constitution was indeed visionary in its broad definition of health and in its 
approach to health as a human right, there were many elements of today's world that could not be foreseen at 
that time. 

23. One factor which has not changed substantially, but which has become all-pervasive, is the reliance on 
economic levers to manage development problems. Today, more than ever, the market forces reign 
unchallenged. 

24. This has had, and will continue to have, an enormous impact on health status, health services and the 
health sector. Change can have both positive as well as negative effects on human health. The important 
challenge for WHO is to harness change to make it work for health status improvement. This requires visionary 
leadership acutely sensitive to fluctuating realities and needs. It also requires the solid capacity to analyse and 
project trends and provide advice on directions to be taken and responses to be made, all based on the most up-
to-date scientific information. Finally, it requires advocacy to ensure that health is not compromised in the 
development process, and that all opportunities for health in this process are exploited to their fullest. 

25. Given the enormous changes in our world and the projections for the future, how can WHO ensure this 
kind of health leadership? In the course of the work of the Task Force, the following elements of a vision of a 
WHO for the twenty-first century emerged: 

(1) advocacy for a global culture of health based on the concept of "health security", whereby health 
becomes a powerful contributor to social cohesion, peace and a better quality of life; 

(2) convening of experts to determine global standards and norms on technical and ethical issues, and 
criteria to guide policy- and decision-making, in matters related to health; 

(3) acting as a catalyst in health policy-making, a “strategic referee" for the establishment and 
implementation of a global health agenda with a worldwide network of "partners" from both public and 
private spheres; 

(4) monitoring of health status, projection and analysis of health scenarios, and development of 
"proactive" courses of action to address known or potential threats to health; 

(5) reduction of inequities in health status. 

With the above vision being realized, what would the main objectives of this world health organization be in 
the twenty-first century, and how should they be attained? It is important to note that in using the term 
"leadership", the Task Force does not imply that WHO will itself undertake the functions outlined below; rather 
it asserts WHO's role in ensuring that each function is undertaken for the promotion and protection of health 
in collaboration with a wide range of partners. WHO leadership in the twenty-first century will embrace, not 
replace. WHO is an international organization, it must now become a truly global organization. 
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• Promote a global agenda for health 

26. If W H O invited all those implicated in health improvement to become equal partners in the 
implementation of the global health agenda, each would thereby become a "stakeholder" in this process with 
a vested interest in working to develop and ensure the success of the agenda. From simple "stakeholders", 
partners would become "owners". W H O would catalyse the establishment of a global agenda for health with 
all partners having direct and/or indirect links to health, and foster collective implementation of this global 
agenda by: 

(1) providing up-to-date information on the health situation in all regions of the world; 

(2) providing a continuous analysis of health determinants (human health being considered in its total 
environment: physical, biological, social, political, economic and cultural); 

(3) examining the outcome of different health scenarios in the development process in order to provide 
guidelines for strategic planning initiatives in both public and private sectors at all levels; 

(4) promoting research and furthering scientific knowledge and the development of technology related 
to human physiology, diseases and disabilities, health and well-being; 

(5) monitoring the extent to which population-based care is addressing the needs of all people, reducing 
inequities in health and contributing to overall well-being; 

(6) supporting capacity-building in countries so that they can adapt the global health agenda to their 
own needs; 

(7) providing the highest standard of technical expertise to meet the changing needs of countries most 
in need; 

(8) mobilizing resources through innovative options such as leisure and recreational activities, the 
proceeds of which are destined for health programmes at local, national and international levels, and 
fostering "partnerships" with civil society. 

27. Such a global agenda would strengthen the importance of health in the debates of interest groups and in 
political agendas, changing political and economic priorities (e.g., rapidly changing fiscal or electoral priorities 
in donor countries, vagaries of shifting global alliances and/or geopolitics). 

• Monitor changes in health status as the best indicator of how well development strategies are 
succeeding in reducing inequities 

28. W H O would fulfil two functions in its information role: 

(1) as a "clearing-house" where the most up-to-date scientific information would be made available 
instantly on a 24-hour-a-day basis to all partners; 

(2) as a "health caretaker" to ensure that the overall objective of development - to improve the health 
status and quality of life of all peoples - is constantly kept in view. In this capacity W H O would predict 
courses of action to ensure that public policy is always conditioned by concern for health, and would alert 
others to the need for action and give advice accordingly. 
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• Continue to set standards in health 

29. W H O would work with all partners concerned to develop and promote health standards. Thus they would 
stand to gain by adhering to standards and norms. 

30. As the unchallenged authority on high standards for medical and related products, W H O would provide 
both a "seal of approval" to health-promoting products and health levies on products having harmful effects on 
health. 

• Develop and use the enormous potential represented by health promotive and preventive diplomacy 

31. Universal concern for health provides a potential value system and a neutral platform for social cohesion 
for reducing conflict and negotiating peace. Respect for the roles of health professionals, a recognition of their 
traditional impartiality in situations of conflict and their professional code of ethics can contribute to the peace 
processes. W H O would support further progress in this area by: 

(1) promoting the use of public health tools, with particular reference to preventive medicine and 
epidemiology, and applying them to conflict prevention, mitigation and resolution; 

(2) monitoring worsening health conditions as an early warning signal for national instability which 
could lead to international instability, and using the information to alert the international community and 
taking proactive measures to avert the outbreak of conflict; 

(3) providing guidelines on safe zones and humanitarian corridors in times of conflict, and on the 
analysis of ethical and political considerations in conflicts when embargoes and sanctions are being 
considered; 

(4) promoting the training of health professionals for public health service, to respect codes of ethics 
which require the medical treatment of all patients irrespective of status. 

• Work with key international bodies such as the World Bank，IMF, UNESCO, UNFPA, UNICEF， 
OECD，WTO to ensure that health status is promoted and protected in economic policies and 
development strategies 

32. W H O would take the lead in: 

(1 ) a broad consensus to ensure that economic policies and development strategies do not have negative 
effects on health status and quality of life; 

(2) the adoption of appropriate health status indicators for the most vulnerable and disadvantaged 
groups in all societies as benchmarks against which to measure the quality and outcome of economic 
policies and development strategies. 

• Collaborate with the widest range of partners in the technological and communications revolution 

33. W H O would ensure that the best technical competence and the most up-to-date scientific information in 
all spheres of activity (public and private sectors) is harnessed to promote both the improvement of health status 
in the development process, as well as to reinforce the achievement of a global health agenda. 

34. Centres of excellence and collaborative institutions would be developed, linking countries, private-sector 
partners, nongovernmental organizations and others in a vast worldwide network. W H O would have a special 
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role in ensuring that countries most in need were fully included in this process, thus accelerating the 
improvement of health status and services in those countries. 

• Work towards a universal ethic of health status protection and promotion 

35. WHO would advance the intrinsic value of health. As the world's “health conscience，，it would advocate: 

(1) respect for the dignity of all human beings through the protection and promotion of health status 
and quality of life in all circumstances; 

(2) the ethical basis for protection of health and well-being particularly in conflict situations; 

(3) a system to detect situations in which health status and well-being are being compromised; WHO 
would work with partners to develop and apply sanctions where necessary to redress such situations, and 
monitor the outcome; 

(4) a framework for ensuring health accountability at all stages and levels of the development process 
among all partners in this process; 

(5) application of the ethics of health and respect for human dignity as a means to address human-rights 
violations associated with trafficking in human beings, other forms of slavery, unacceptable treatment of 
refugees, gender discrimination, abuse of children, sexual abuse, etc.; 

(6) measures to ensure that rapid and effective relief, including curative, preventive and rehabilitative 
health services, are made available to those in need in times of crisis, i.e., when early warning signals 
indicate that health status and well-being are being compromised (in the process WHO would use its 
capacity for information collection and analysis). 

36. For the above approaches to health development for the twenty-first century to be adopted, WHO would 
require not only the courage and vision to forge ahead in new areas, but also a completely new method of 
functioning and of mobilizing resources for additional support for its mission. 

37. WHO should work to prevent disease, reduce preventable mortality, protect and promote health and well-
being, assure health services (curative and rehabilitative), alleviate suffering and reduce inequities in health, 
using strategies to ensure sustainability of care. It should strive to ensure the well-being of individuals and 
families - an objective clearly stated in its Constitution. It should do this as part of a global network of health-
promoting institutions and services, exerting leadership and providing support for others as appropriate in order 
to achieve better health for current and future generations. 
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ANNEX 

TASK FORCE ON HEALTH IN DEVELOPMENT 
(November 1996) 

Dr J.I. Boufford, Principal Deputy Assistant Secretary for Health, United States Public Health Service, 
Department of Health and Human Services, Washington, D.C., United States of America 

Mr G. Dahlgren, Assistant Director-General, National Institute of Public Health, Stockholm, Sweden 

Mr A. Diop, Minister of Labour and Employment, Dakar, Senegal 

Dr J. Frenk, Executive Vice-President of the Mexican Health Foundation and Director of the Center for Health 
and Economy, Mexico City, Mexico 

Mr D. Ghai, Director, United Nations Research Institute for Social Development, Geneva, Switzerland 

Mr G. Gunatilleke, Director, Marga Institute, Colombo, Sri Lanka 

His Royal Highness El Hassan Bin Talal, Crown Prince of the Hashemite Kingdom of Jordan, The Royal Court, 
Amman, Jordan 

Ms J. Háusermann, President, Rights and Humanity, London, United Kingdom 

The Hon. Mr R.C. Hove, Planning Commissioner, National Economic Planning Commission in the President's 
Office, Harare, Zimbabwe 

Dr J. Jiménez de la Jara, Ambassador, Embassy of Chile, Rome, Italy 

Baron Judd, House of Lords, London, United Kingdom 

Professor E. Kovacová, Chancellery of the President of the Slovak Republic, Bratislava - Hrad, Slovakia 

Dr H. Labelle (Vice-Chairman), President, Canadian International Development Agency, Quebec, Canada 

Madame A.-M. Lizin, Sénateur Bourgmestre de Huy, Sénat de Belgique, Brussels, Belgium 

Mr H. Lodrini, Ambassador, Permanent Mission of Dominica, Geneva, Switzerland 

Dr P. Mocumbi, Prime Minister of the Republic of Mozambique, Maputo, Mozambique 

Mrs S. Mubarak, Office of the President, Cairo, Egypt 

Mrs A.M. Muñoz de Gaviria, Office of the President, Organization of American States, Washington, D.C., 
United States of America 

Mrs J. Museveni, Office of the President, State House, Entebbe, Uganda 

Dr J. Nyerere, Chairman of the Advisory Committee, The South Centre, Geneva, Switzerland 
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Dr A.A. Olukoya, W o m e n ' s Health Organisation of Nigeria, Lagos, Nigeria 

Mr J. Pronk, Minister for Development Cooperation, The Hague, Netherlands 

Dr R. Rodrigues-Garcia, Professor and Director, Center for International Health and Development, George 
Washington University, Washington, D.C., United States of America 

Mr E. Salim, Centre for Policy and Implementation Studies, Jakarta, Indonesia 

Dr С. Shamlaye, Special Adviser, Ministry of Health, Mahé, Seychelles 

Mr B.M. Taitt (Chairman), Member of Parliament, St Michael, Barbados 

Madame S. Veil, former Minister of State, Ministry of Social, Health and Urban Affairs, Paris, France 

Dr H. Voigtlânder, Director, International Health Relations, Federal Ministry of Health, Bonn, Germany 


