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Health systems development for the future 

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 the report of the group. The 
Board is invited to consider the draft resolution contained in paragraph 25. 

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 need for solidarity to achieve sustainable health development and self-reliance and 
took into account the many approaches 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: 

(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 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; 

(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. 

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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3. The group met on 29 and 30 November 1996，briefly on 14 January 1997 during the ninety-ninth session 
of the Board, and on 7 and 8 April 1997. In January 1997 a progress report was submitted,1 and decision 
EB99(14) was adopted by the Board endorsing the approach taken by the group and recommending that health 
systems development should be the theme of The world health report 1999. During the meeting on 7 and 
8 April, the group decided on the contents of the final report to be submitted to the Board at its 100th session 
and to hold a brief meeting during the Fiftieth World Health Assembly to review the report. 

4. The members of the group and WHO staff had been provided with background documentation,2 which 
also included submissions by the six regional offices on their programme contents, and extracts from 
publications of United States Department of Health and Human Services on returns on investment in public 
health. 

CHALLENGES OF HEALTH SYSTEMS DEVELOPMENT 

5. Remarkable improvements have been made in the health of the world's population in the past four 
decades. Yet these gains owe more to improved economic, nutritional and educational causes than to 
improvements in the quality and quantity of personal or public health services. For much of the world's 
population, public health strategies to deal, for example, with food safety or environmental and water supply 
hazards to health, have actually deteriorated in the past decade. Personal health services in the public sector also 
remain, and in some cases have become, inaccessible, unaffordable or of unacceptably low quality for most of 
the population of the poorest countries, and for growing numbers of people in higher income countries. 

6. Recent political and economic trends have far-reaching effects on the health sector, where policy making 
has often been overtaken by economic events. Redefinition of government functions and a scaling-down of 
public financial responsibility have become common and, increasingly, countries are looking to households to 
shoulder a larger share of the health financing burden. In poorer countries, households already carry a large 
proportion of total health care expenditure. A larger role for private finance and service provision has become 
a reality, even in countries where there has been no redefinition of overall health strategy. In general, world 
trends towards establishing pecuniary values for health services have aggravated existing disparities in access 
to positive health for the majority. It can be said that health policy and the future of health systems are at a 
crossroads. 

7. Each country's health system is unique. The historical, economic, political, and cultural specificity of 
countries means that successful health systems development and reform must be defined in the light of national 
and local context, not by any set of standardized international “models” of health systems as has become the 
fashion during the past two decades. On the contrary, all countries share certain policy concerns. The need to 
find an acceptable balance between ensuring the provision of personal health services on the one hand, and the 
carrying out of population-based essential public health functions on the other, is an issue in every country. 
Finding an equilibrium between equity in financing and in access, service quality, and overall efficiency is 
another generalized policy imperative. Although there are no universal solutions or blueprints in health systems 
development, there are commonalities and patterns, from which all countries can learn. In most countries there 
is limited knowledge of, yet a keen desire to understand and compare, health systems and policies in 
neighbouring countries. 

8. Within the health sector a “core set" of concerns in health system development centre on: (i) persuading 
other sectors with a major impact on health to intervene strategically in order to prevent health damage or to 
promote health gain; (ii) developing flexible and participatory strategic planning, regulation, and overall health 

1 Document EB99/39. 
2 See Annex. 
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policy in which provision of personal health services is accompanied by greater attention to essential public 
health needs and increased public awareness and knowledge about health matters; (iii) finding sustainable and 
equitable health financing mechanisms; (iv) designing more effective institutional structures, and organization 
and management systems to respond to policies of decentralization and devolution of authority and responsibility 
to a more local level; (v) ensuring provision of accessible, cost-effective services of good quality; and 
(vi) achieving a skilled and motivated health workforce of the right combination and size. These are the major 
areas of technical concern in health systems development and reform. 

9. Possible scenarios in health for the twenty-first century include continuation of current economic policy 
trends towards use of market incentives, accompanied by rapid progress in information and health technologies, 
an increasingly global market in health care products such as pharmaceuticals and diagnostic equipment, and 
greater mobility of human resources and private capital flows in health. On the wider social front, the 
breakdown of family and community structures will leave many people isolated and unsupported. Mental 
illness, crime, injury (particularly road accidents) and violence will increase and the marketing and abuse of 
tobacco and other harmful drugs and the uncontrolled promotion of unhealthy or hazardous lifestyles will 
become more common. There will be an increased emphasis on individual responsibility for health, and users 
will expect more choice and control over their health care. These factors, together with changing disease and 
demographic patterns, will exert increasing pressure on governments to be transparent and accountable for their 
decisions. Ministries of health, already often seen as weak partners among government agencies - perhaps 
because of their perceived negative effect on revenue and balanced budgets - will increasingly be required to 
recognize the growing plurality of stakeholders in health, and to define overall strategies and regulatory 
approaches in an environment of growing complexity and pressure. They will need better information, new 
skills and innovative approaches, on which timely and appropriate accounts of international experience 
constitute a major resource. 

VALUES AND VISION 

10. The preamble of the Constitution of WHO outlines the values underlying health and health systems 
development. The definition of health as "a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity" has been supplemented by the social target of health for all, namely, 
the attainment of "a level of health that will permit [them] to lead a socially and economically productive life". 
Health for all is a call for social justice and is characterized by the values of human dignity, equity, solidarity 
and professional ethics. The right to health is central to all human rights since health suffers when any human 
right is denied. Thus, the right to health is the right of everyone to a standard of living adequate for health and 
well-being, including food, clothing, housing, medical care and necessary social services, and the right to 
security when subject to unemployment, sickness, disability, old age or other lack of a livelihood in 
circumstances beyond their control. Solidarity implies the sharing of risks and financial costs where the rich 
share the financial burden of the poor and the well care for the sick. 

ROLE OF COUNTRIES 

11. Current health systems differ from country to country, and even within countries, in the way they meet 
the concerns expressed above. Nevertheless, certain core functions are common to all systems: policy 
formulation, mobilization of financial resources, public health legislation and regulation, monitoring of health 
status and system performance, development of human resources for health, assurance of service provision and 
quality, promotion of health systems research, and subsidization of access to care for the most deprived groups. 

12. Since public health functions benefit the whole population or population groups, the role of government 
is to ensure that essential health functions are carried ou t . However, government need not directly implement 
or finance all public health activities; partnerships can be developed among State institutions, nongovernmental 
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organizations, the private sector, community organizations and the academic community, and some agencies 
can be mandated to carry out certain functions. Often interventions in other sectors may have a greater long-
term beneficial effect on the health of population than those in the health sector alone. For example, in an 
industrialized country it is estimated that 50% of premature mortality is caused by behavioural factors, 20% each 
by environmental and genetic factors and only 10% by inadequate access to medical care. Also, accelerated 
economic growth coupled with high investments in education will contribute to reduction of poverty - one of 
the greatest causes of ill-health. Similarly, improved nutrition of children and mothers and community 
development efforts require the active collaboration of other sectors, which the health sector must advocate. 

13. Ministries of health cannot delegate their duty to ensure that access to personal health services is based 
on need, and is equitable among different socioeconomic, ethnic, geographical, age and gender groups. An 
unregulated market cannot achieve this. In addition to targeting deprived population groups, ministries must 
strive to provide integrated health care rather than isolated services through vertical programmes. In the twenty-
first century ministries of health must be strong enough to influence the policies and action of other sectors, and 
to support and collaborate with public and private purchasers and providers of health services, community 
organizations, the communications media and business leaders in order to create an informed, supportive and 
healthy population and environment. 

ROLE OF WHO 

14. Since its origin WHO has provided support to countries on health systems development. Issues tackled 
have included definition of the roles of ministries of health, health care financing, district health systems, and 
essential drugs, including substantial advocacy in relation to primary health care and technical support to 
countries in greatest need through intensified cooperation. WHO country offices are the interface between the 
Organization and the countries, and their work is focused on implementation of the WHO country programme. 
Regional offices provide the principal source of technical support to countries, and at global level there has been 
an evolving mix of normative work and technical support. 

15. However, overall development of health systems has always been a relatively small part of the 
Organization's focus, with more resources at all levels going into disease-specific programmes. As a result, 
WHO has sent multiple, and sometimes conflicting, messages to countries concerning the priority of health 
systems development (the infrastructure needed to provide both general personal health services and public 
health functions) as compared with vertical disease-oriented programmes. Furthermore, WHO's advocacy work 
in primary health care, financing, organization, management and human resources in health systems has not 
always been accompanied by adequate research and development to ensure that it is both based on evidence and 
up to date. The relative priorities has seldom, if ever, been weighted. 

16. The recent restructuring of the health systems development programme at headquarters is an important 
step towards a more focused and coherent WHO response to country needs. It brings together three former areas 
of work, gearing them to the functions of research and analysis, capacity-building and strategic support to 
countries in greatest need, while highlighting the need for an overall matrix for holistic health systems 
development. 

17. The distinction between normative activities (broadly speaking, standard setting) and technical support 
in health systems development is more complex than in other programme areas. Health policy is far from a 
purely scientific domain. Prescription of universal technical solutions, feasible in such areas as control of 
chemical toxins or food safety procedures, is seldom appropriate on issues of health systems and policy, given 
the divergencies among country contexts discussed above. In health systems development, country-specific 
policy options (on themes common to many countries) need to be identified and appraised in relation to the 
individual country context. Experiences of success and failure in innovative organization or financing need to 
be documented in a manner that allows comparison with other country contexts, and that explicitly treats the 
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elements of country context as well as the design, process and impact of a particular policy choice. Decision-
makers in other countries can then assess the usefulness of such experience for their own national or local 
setting. 

18. Four separate functions can be identified as necessary to make up a balanced set of activities for WHO 
in health systems development: analysis and research, advocacy, national capacity-building, and strategic 
support to countries，which combine both normative work and technical support. 

19. Analysis and research entail description and assessment of internal and external changes that affect 
health systems, covering the context in which they were initiated, their nature and the change process. The area 
also includes the effect of change on the functioning of public or private personal health services and public 
health functions and, where possible, on health system use and outcomes, and on health protection and 
promotion. Experience from countries at different stages of development is needed. Such work constitutes the 
building blocks that allow the structured exchange of experience between countries and regions on reform of 
health policy, financing, organization, service delivery and human resources. Activities can range from situation 
analysis, through structured case studies, to evaluation of policy change and practical experiments, such as health 
insurance schemes, decentralization, or contracting with private providers. New tools are needed in some of 
these areas in order to discern the interplay between "stakeholder" interests and technical decisions. Such work 
is needed to provide the evidence base, currently lacking, on which to consider options, directions and "best 
practices" for health sector reform. WHO's role is to support initiation, execution and dissemination of such 
work at country level, and to bring together the results of country experiences for wider dissemination. An 
effective WHO information-sharing strategy is an essential accompaniment to such analytical work, to ensure 
that clients or users from community level to that of national policy-making have rapid access to suitably 
presented information. A redefinition of WHO's working relationship with its collaborating centres in health 
systems is urgent. 

20. Advocacy is necessary to support ministries of health in promoting effective health policy in countries. 
WHO's advocacy must increasingly be based on evidence, and should build on the Organization's competitive 
advantage in access to high-quality scientific work and to country experiences in implementing health policies. 
Advocacy for recognition of core or essential public health functions as a central concern of government is a 
high priority. Advocacy in health systems development includes promotion of the basic values of equity and 
solidarity that underpin renewal of the health-for-all policy, and the principle of self-reliance. It also includes 
support for ministries of health in their relations with other government agencies, particularly ministries of 
finance and economic planning, and with international donor agencies and economic groups. 

21. National capacity-building covers both personnel and institutional development in countries in the 
context of their legal and regulatory framework. Recent experiences with decentralization have in many cases 
run into obstacles because a devolution or déconcentration of authority has not been preceded by appropriate 
skill development or institutional change. Changes in health financing have sometimes been impeded because 
the requisite regulations, or the needed skills in auditing, accounting and financial management, have not been 
in place. The role of ministries of health in protecting public health through disease surveillance and protection 
of food and water quality must be defined. Reorganized and slimmed-down ministries of health also have to 
undertake new tasks. Although most countries have substantial skill bases, morale in the health labour force is 
often low, and organizational change is necessary to provide the requisite material and nonmaterial incentives 
to staff. 

22. Capacity-building also implies development and use of tools and methods. Policies for environmental 
hazard management; solid waste disposal; negotiation with, and accreditation and regulation of private 
providers; and promotion of quality assurance in the public sector, are often quite new to ministries of health 
and health workers. Without access to tools, methods and technical expertise, ministries will be unable to 
implement progress in these areas of vital importance. 
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23. Strategic support to countries involves a large number of countries that have not shared in the general 
progress in health standards in recent years, and are falling behind in achieving the targets of health for all. The 
initiative for intensified support to countries in greatest need was launched to make special provision for these 
countries, since their institutional capacity and resource base are often very limited. In particular, policy 
development, sector planning, and better coordination of external cooperation have featured prominently in this 
work, which also has a significant capacity-building dimension. Over 30 countries are now involved in this 
initiative. Support aims at identification of the strategic points of intervention - inside or outside the health 
sector - that will have the maximum leverage in improving the conditions of the population and their health 
status. The political context within which decisions are made will be targeted through strengthening of national 
processes and institutions. Monitoring the impact of health reform on people - especially the vulnerable groups -
will also make it possible to adjust health actions. Since disparities are increasing within almost all countries, 
lessons learnt from the countries in greatest need may also be of value to others. 

CONCLUSIONS 

24. To maintain its role as "the directing and coordinating authority in international health work", WHO has 
an important and unique role to play in health systems development. WHO must create mechanisms that allow 
it to keep abreast of the requirements of its Members. WHO will need to reach out, more than in the past, to 
stakeholders other than ministries of health. It must be more proactive in global thinking on strategic 
alternatives for health systems development, including intersectoral linkages between health and other activities. 
It must be more proactive in mobilizing social and political resources and actors that influence formulation of 
social and health policy at global level in order to support such efforts at national level. Drawing on the 
international expertise of its staff, it has a continuing role to play both in developing tools, guidelines, and 
methods for assessing and analysing health problems, disease trends, and changes in the health sector and its 
performance, and, especially, in monitoring use of these tools and methods. 

ACTION BY THE EXECUTIVE BOARD 

25. The Executive Board may wish to consider the following resolution: 

The Executive Board, 

Aware that the health sector in many countries, in spite of impressive gains in the last four decades, 
is facing increasing demands from populations and resource constraints that compromise governments' 
ability to protect and promote the health of their people; 

Viewing with deep concern growing inequities in health status between and within countries, and 
the increase in numbers of poor people; 

Concerned that the goal of developing integrated health systems is often obscured by vertical 
programmes supported by external aid, so that sustainability of the health system is being seriously 
compromised; 

Convinced that a strengthened health systems development programme at WHO, given adequate 
resources is important in supporting countries' efforts to deal with these challenges; 

Acknowledging the steps already taken by the Director-General in establishing the health systems 
development programme to give the Organization's response to countries greater coherence and focus; 
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Noting with satisfaction that the ad hoc working group on health systems development for the future 
established by the Board at its ninety-eighth session, when formulating its report to the Board, reviewed 
past approaches to strengthening national health systems and the role of the Organization in health systems 
development; 

URGES Member States: 

(1) to review the capacity of ministries of health to oversee countries' health systems and 
coordinate the health sector and other sectors whose activities affect health, and to take action to 
strengthen such capacity; 

(2) to promote and strengthen their services and institutions for the promotion and protection of 
health of populations by involving communities, governmental and nongovernmental organizations, 
private-sector and business groups in assessing, planning for, implementing and evaluating health-
related activities; 

(3) to ensure adequate national allocations and external aid and support to health systems 
development and other social sectors concerned in order to contribute to such development; 

CALLS ON the international community: 

(1) to examine policies to provide aid for support to long-term national capacity-building for 
sustainable health systems development; 

(2) to collaborate with WHO in supporting ministries of health and other institutions concerned 
at the country level in formulating and implementing their own health policies and strategies; 

REQUESTS the Director-General: 

(1) to increase the attention and priority accorded to WHO's health systems development 
programme by ensuring that integrated support to countries is provided at all levels of the 
Organization; 

(2) to launch a major initiative for research, advocacy, capacity-building and country support for 
health systems development through (a) collaboration with other institutions concerned in Member 
States, including designated collaborating centres and appropriate multilateral and bilateral 
agencies; (b) coordination in all parts and at all levels of the Organization; and (c) ensuring an 
adequate level of financial resources through both regular budget and extrabudgetary contributions; 
and submit a plan of action for the initiative to the 101st session of the Board for its consideration; 

(3) to consider establishing an external advisory group to ensure that the initiative reflects the 
best concepts and practice and is implemented in a timely and cost-effective manner; 

(4) to ensure that activities for health systems development are given central importance in the 
renewal of health for all and that the international leadership role of the Organization in health 
systems development is reinforced; 

(5) to report on progress achieved in the implementation of this resolution to the Fifty-second 
World Health Assembly when The world health report 1999 devoted to the subject is considered. 
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WORKING GROUP ON HEALTH SYSTEMS DEVELOPMENT 

FOR THE FUTURE 

Challenges and strategies for health systems development. Discussion paper prepared for the Informal 
Consultation on Health Systems Development. Geneva, World Health Organization, 1996. Unpublished 
document 

Integration of health care delivery. Report of a WHO Study Group. Geneva, World Health Organization, 1996 
(WHO Technical Report Series, No. 861) 

Vaughan, J.P. et al. Cooperation for health development: extrabudgetary funds in the World Health 
Organization. AIDAB/Royal Ministry of Foreign Affairs, Norway/ODA, 1995 

Investing in health research and development: report of the Ad Hoc Committee on Health Research relating to 
Future Intervention Options. Geneva, World Health Organization, 1996. Document TDR/GEN/96.1 

The Ljubljana Charter on Reforming Health Care. Copenhagen, WHO Regional Office for Europe, 1996 

Seventh Consultative Committee on Organization of Health Systems based on Primary Health Care: Primary 
health care systems and services for the 21st century. Geneva, World Health Organization, 1997. Unpublished 
document 

Health systems development from a country perspective: challenges and implications for WHO. Geneva, World 
Health Organization, 1997. Unpublished document 

Review of HDP collaborating centres. Geneva, World Health Organization, 1997. Unpublished document 


