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SECOND MEETING 

Thursday, 15 May 1997，at 14:30 

Chairman: Professor A. ABERKANE 

1. FILLING OF VACANCIES ON COMMITTEES: Item 12 of the Agenda (Document EB 100/12) 

The CHAIRMAN said that in accordance with resolution EB61.R8, paragraph 4，the Director-General 
had submitted in document EB 100/12 information related to the membership of the various committees of 
the Board and of the Foundation Committees, with the number of vacancies to be filled. 

Programme Development Committee 

The CHAIRMAN reminded the Board that the Committee consisted of six Board members, one from 
each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. 

Decision: The Executive Board appointed the following members of the Board: Mr A.H.M. Fowzie, 
Mr A. Juneau, Dr J.K.M. Mulwa, Dr E. Nakamura, Dr A.J.M. Suleiman, and Dr M. Fikri, Vice-
Chairman of the Board, member ex officio, as members of its Programme Development Committee, 
established under resolution EB93.R13, for a maximum period of two years, in addition to 
Mr J. Hurley, already a member of the Committee. It was understood that if any member of the 
Committee was unable to attend, his successor or the alternate member of the Board designated by the 
Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 
work of the Committee.1 

Administration, Budget and Finance Committee 

The CHAIRMAN reminded the Board that the Committee consisted of six Board members, one from 
each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board who should, wherever 
possible, have experience of administration and budgetary and financial matters. 

Decision: The Executive Board appointed the following members of the Board: Dr A. Sanou Ira and 
Mr H. Voigtlander as well as Dr A.J. Mazza, Vice-Chairman of the Board, member ex officio, as 
members of its Administration, Budget and Finance Committee, established under resolution EB93.R13, 
for a maximum period of two years, in addition to Dr C.M. Morel, Professor I. Sallam, Dr Y.-S. Shin 
and Dr В. Wasisto, already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his or her successor or the alternate member of the Board designated 
by the Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee.2 

Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Dr G.M. van Etten and Mr C. Solomis as members of the 
Standing Committee on Nongovernmental Organizations for the duration of their term of office on the 
Executive Board, in addition to DrN. Blewett, Dr P. Dossou-Togbe and Dr E.M.R. Ferdinand, already 

Decision EB 100(1). 
2 Decision EB 100(2). 
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members of the Committee. It was understood that if any member of the Committee was unable to 
attend, his successor or the alternate member of the Board designated by the Government concerned, 
in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.1 

Special group of the Executive Board to review the Constitution of the World Health Organization 

The CHAIRMAN recalled decision EB97(11) of the Executive Board whereby a special group 
consisting of six members of the Board, one from each of the WHO regions, plus the Chairman of the Board 
had been established to undertake an examination of the Constitution, giving priority to consideration of 
WHO's mission and functions. In accordance with decision EB99(5) the mandate of the special group had 
been extended to January 1998. 

Decision: The Executive Board appointed Dr F.R. Al-Mousawi, Dr L.A. López Benítez and 
Dr T.J. Stamps as members of the special group to review the Constitution, giving priority to 
consideration of WHO's mission and functions, in addition to Dr N. Blewett, Professor Z. Reiner and 
Dr В. Wasisto, already members of the group, and Professor A. Aberkane, Chairman of the Board, 
member ex officio? 

Working group to evaluate the Programme Development Committee and the Administration, Budget 
and Finance Committee 

The CHAIRMAN recalled that decision EB98(9) had established a small working group to develop 
approaches and criteria for evaluating the Programme Development Committee and the Administration, 
Budget and Finance Committee. The group would consist of the Chairmen of the two Committees and two 
members of the Board. 

Decision: The Executive Board appointed Dr E. Nakamura as a member of the working group to 
evaluate the Programme Development Committee (PDC) and the Administration, Budget and Finance 
Committee (ABFC), in addition to Dr К. Calman and the Chairmen of PDC and ABFC, already 
members of the group.3 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of the Jacques 
Parisot Foundation, appointed Professor J. Leowski as a member of the Jacques Parisot Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to the Chairman 
and Vice-Chairmen of the Board, members ex officio. It was understood that if Professor Leowski was 
unable to attend, his successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.4 

1 Decision EB 100(3). 
2 Decision EB 100(4). 
3 Decision EB 100(5). 
4 Decision EB 100(6). 
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2. WHO REFORM: Item 5 of the Agenda (continued) 

Renewed health-for-all strategy: draft policy for the twenty-first century: Item 5.1 of the Agenda 
(Document EB 100/2) 

Dr ANTEZANA (Deputy Director-General ad interim) said that the draft policy for the twenty-first 
century (document EB 100/2) was a fundamental part of WHO reform as well as reform of the whole health 
sector. Established on the basis of broad consultation it reflected the concerns, perceptions and needs of 
individual countries and the regions. Renewal of the policy, its new actions, strategies and responsibilities 
was needed to respond to demographic and epidemiological changes, in particular the double burden of 
communicable and noncommunicable diseases borne by developing countries; the relationship between 
poverty and ill-health; the need for globalization without marginalization and exclusion, which at the same 
time respected plurality and cultural diversity; and the effects of the environmental crisis. 

Health for all for the twenty-first century would depend on certain fundamental actions: establishing 
of a universal health-for-all value system, placing health at the centre of development, and development of 
sustainable health systems covered in detail in sections III，IV and V respectively of the report. 

The goals emerging from the renewed policy were health security for all, global health equity, increased 
healthy life expectancy, access for all to essential health care of good quality, and peace and stability. The 
targets in working towards those goals would involve three approaches: to endorse the main targets of the 
United Nations summits; to build upon the recommendations made by the Executive Board at its ninety-ninth 
session and to develop targets for each of the major directions of the renewed health-for-all policy. The 
policy was not intended for WHO alone but to serve as a guide for all health-related policies worldwide. The 
leading role of WHO within the broad context of establishing a health-for-all value system would be to set 
global ethical and scientific norms and standards, foster technical cooperation and act as the world's health 
conscience, a concept that encompassed health advocacy, advancing global health equity, continuously 
assessing the health situation in the world, identifying policies and practices that were harmful for health, and 
implementing global strategies for health. Within the context of making health central to development, it 
would include strengthening the global alliance for health, ensuring that development policies were not 
harmful to health, and targeting the poorest countries and communities. Within the context of promoting 
sustainable health systems, it would extend to developing global early warning systems for transnational 
threats, eradicating, eliminating and controlling diseases globally, fostering the use of, and innovation in, 
science and technology, and mobilizing and acting as an advocate for resources for the poorest countries and 
communities. 

Implementation of the renewed health-for-all strategy would involve determining the implications of 
policy directions by key partners, including Member States, nongovernmental organizations, the United 
Nations system and all institutions interested in development; deciding how sustainable health systems would 
be developed, with the help of the special group set up by the Executive Board; elaboration of strategies and 
finalization of global targets, and ensuring that the draft policy became the principal guiding framework 
underlying the Tenth General Programme of Work, future programmes, budgets and priority-setting. It had 
also been suggested that the biennial review of the budget might give an opportunity for updating or adjusting 
the general programme of work to meet changing needs. 

The broad consultation process on renewal of health-for-all policy had not only extended to regional 
and country level within WHO but had also involved many of the Organization's partners. A meeting had 
been held with CIOMS on the ethical dimension of health for all; another, on intersectoral action for health, 
had been held in Halifax, Canada. A third would soon be held in Spain. The future contribution of health 
research had also been evaluated. The reports prepared by the 10 working groups based at WHO headquarters 
had served as background in preparing the draft policy and were available for consultation. The Board was 
being asked to consider and comment on the draft policy, suggest ways to build upon it, develop strategy 
aspects in more detail and review the global health charter to be submitted to the next Health Assembly. 

Professor SALLAM commended the draft policy, preparation of which could have been no easy task. 
It was extremely hard to assess health for all in relative terms, to analyse its different aspects in different 
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countries. While the leading cause of death in one country might be malaria, in another it might be another 
communicable disease or inability to afford drugs. The phrase "health for all" described a diverse situation 
that had to be tackled fundamentally and strategically. The first task would be to study the forces, whether 
domestic or foreign, adversely affecting health in specific countries. Health for all encompassed many 
problems - those that created poverty, for example - that were beyond the control of leaders in the field of 
health. Yet certain aspects of those problems remained within the domain of health and must be identified 
and tackled. 

He would like the strategy to be illustrative of a reality that differed from country to country. Some 
countries, for example, had problems in allocating money for health, and even when they received external 
contributions, they failed to spend them on health. That should be made into a real issue. An answer to the 
question of how a sustainable health system would work in specific countries had to be found through 
establishing realistic models. WHO must look very closely into health reform and examine how it could help 
countries establish sustainable health systems. Women and health should be a main component of the health-
for-all strategy, but the report said very little on that subject. He saw the component, not as comprising 
simply the attainment of good physical indicators of women's health, but a holistic approach to their health, 
involving social, environmental, psychological, economic and political factors. Preventive measures would 
never be implemented unless attention was paid to the issue of women and health. 

The report illustrated well a number of global problems and the strategies WHO must implement to 
deal with them. He would like to see a more detailed and practical approach, however. Health for all was 
not to be used as a label, but as a definite and attainable strategy, accompanied by goals differentiated for 
specific countries, and a step-by-step approach should be mapped out. 

Professor REINER thanked all those who had participated in drafting a document that had to live up 
to high expectations from a wide variety of readers. The title reflected a comprehensive approach, 
representing a step forward from earlier ones in that it dealt with both the policy outline and implementation 
of the policy. The document was weakest, however, on strategy, and failed to stress sufficiently the need to 
provide for implementation at the level of specific countries. It was also unfortunate that the document made 
minimal reference to targets or deadlines for further evaluation of health for all; those omissions should be 
rectified. 

On the other hand, he welcomed the announcement of the preparation of a global health charter. The 
lack of such a document had been pointed out with regret by several Board members in past years. During 
a decade that was often called that of development, numerous summits and meetings of heads of State had 
tackled issues such as global social policy, environmental protection, women and health. The Board had 
appointed him to represent his Region in the special group for the review of the Constitution of the World 
Health Organization. He had proposed the convening of a summit of heads of State or government to 
coincide with the celebration of the fiftieth anniversary of WHO, and to cover the issue of sustainable 
development of health in the twenty-first century. Adoption of the global health charter on that occasion 
would surely promote its worldwide acceptance. 

The document before the Board dealt primarily with the present health situation in the world, 
concentrating on the main determinants of health, but not neglecting the influence of social, economic and 
other sectors. The main features of the changing world were well illustrated and appropriate values were 
stressed. The linkage between health and general development was well demonstrated. 

In suggesting a series of measures and activities aimed at development of sustainable health systems, 
the document was somewhat lacking in inspiration and vision. However, it did mention an aspect that 
dovetailed with the ideas developed by the special group: an evaluation of WHO's evolution. He hoped such 
a document would be available for the special group's autumn 1997 meeting. 

With reference to the final paragraph in the document, he expressed the hope that not only the health 
sector but WHO too could expect to be revitalized, transformed and proactive in the twenty-first century, and 
that the draft policy would reflect that. 

Mr HURLEY acknowledged the hard work behind the preparation of the document by Dr Antezana 
and his team. On the philosophical level, it clearly was very successful, giving substantial guidance on global 
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health. On the strategic implementation level, however, it needed further work. As Dr Antezana had noted 
in his presentation, a number of elements under the heading "from policy to action" needed to be fleshed out. 

The document provided a timely reminder that, despite the significant progress recorded in many areas 
of health, since the health-for-all principles had been promulgated 30 years before, much still needed to be 
done. It offered a sound ethical framework within which the health problems confronting the world could 
be clearly viewed and analysed and proposals for their solution put forward. It advanced a coherent analysis 
of the demographic, social, environmental and other issues that contributed to ill-health. Its description of 
the overwhelming significance of poverty as a determinant of ill-health and mortality was particularly stark. 
The document thus provided a solid basis for proposing a relevant strategy and plans of action containing 
practical suggestions for implementing the health-for-all principles. That was precisely where the document 
could be strengthened and made more relevant to the Organization as a whole and to individual Member 
States. 

In resolution WHA50.28, the Health Assembly had accepted the idea that the renewed health-for-all 
strategy should inspire and guide health programme priorities nationally, regionally and globally. It had 
requested the Director-General to use the renewed health-for-all strategy to enhance WHO's leadership in 
global health matters and to link evaluation of the health-for-all policy to the preparation of programmes of 
work. The Organization had to respond vigorously to that request. The document before the Board must 
therefore be supplemented by a section setting out global targets and placing WHO's leadership role at the 
centre of their attainment. The section should specify the way in which health for all would be measured: 
on the basis not solely of the implementation of policy, but also of health outcomes. Details on how the 
global, regional and country targets would interact to achieve those outcomes should be provided, and 
deadlines and time-frames should be set. Such an approach was crucial to enhancing the leadership role of 
the Organization, to showing that its policy had coherence and that both regular budget and extrabudgetary 
funding was being devoted to advancing that coherent policy. Stronger conclusions should likewise be 
incorporated into the document, dwelling more on strengthening of the regional dimension. The three or four 
main themes that should inform health-for-all renewal should be drawn together at the end of the document. 

The document as currently drafted suggested that WHO could ensure more integrated approaches to 
capacity-building, policy development and resource mobilization for health in countries. Examples of how 
that was to be done would provide a useful indication of the practical measures required to bring the 
aspirations enunciated in the document to fruition. 

He hoped the document could be revised well in advance of the January 1998 meeting of the Board 
so that the Programme Development Committee would have a chance to consider it. 

Dr STAMPS said the document was welcome, though it omitted or underemphasized a number of 
factors. Because health was increasingly regarded as a commodity in the contemporary world, for sale to the 
highest bidder, health as an investment in its own right, rather than the impact of health on investment, should 
be given much more emphasis. Investment in health had significantly promoted progress in reducing directly 
health-related impediments to overall development and in fact had been the engine for development in 
metropolitan countries. Large-scale reduction of endemic and epidemic infectious diseases and investment 
in controlling occupational hazards had been seen, not explicitly as human rights, but as essential insurance 
against loss of human capital. In many countries, especially in sub-Saharan Africa, such loss had resulted 
in the loss of momentum for progressive and promotive security of innovations - scientific, agrarian or 
political - that secured the future of nations. 

He regretted the document's minimal references to the equation of peace with health and health with 
peace, an equation particularly poignant in the current African situation. Paragraph 14 did touch on the 
subject but inadequately covered the fact that it underpinned advances integral to sustainability. The diagram 
depicting global injustice illustrated the danger of developing single indices for monitoring relative progress 
on health. When looking solely at the numerical comparisons - the table on the increase in the number of 
the poor - one might think that South-East Asia had had the most serious deterioration. Looking at the table 
on the percentage of the population below the poverty line, one might think Eastern Europe and Central Asia 
had fared very poorly. Yet the reality was that poverty in sub-Saharan Africa had increased more than in any 
of those areas. The pitfalls of using statistics from regions such as sub-Saharan Africa, statistics that were 
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not reliable and sometimes not even comparable because of deficiencies in collection and collation, argued 
for extreme use of caution in interpreting survey results. 

Mr NGEDUP noted that sacred texts had profoundly changed the lives of mankind, shaping societies 
and civilizations and promoting spiritual well-being. The renewed health-for-all strategy now being discussed 
by the Board was to lay down the strategies intended to shape the health and well-being of mankind as it 
moved towards the twenty-first century, and had therefore to be apt and intelligent. The document had 
already been praised, and suggestions made on how to strengthen it. Many of the ideas set out had originally 
been expressed at one of the Health Assemblies or at meetings of the Board, and were thus not new. The 
very term "reform" was suggestive of change, of innovative ideas that could profoundly transform human 
lives; a more innovative approach should be taken to preparing the document. Fresh ideas that could be 
tested should be proposed. A crucial and perennial problem was implementation: how to give concrete 
expression to great ideas when skilled manpower or financial resources were lacking? Or when manpower 
and financial resources were available, but there was no management? 

The members of the Board should take the lead in instituting new approaches. Perhaps case histories 
of success, when a nation had put certain good ideas into practical action, could be brought up to provide 
inspiration and models for replication. Perhaps non-conventional approaches could be discussed - furnishing 
countries with the know-how to fish, for example, instead of giving them the products of fishing. Had all 
alternatives and innovations in the area of sustainable development been exhausted, or were there other 
avenues that could still be pursued? Many questions needed to be asked before the right answers could be 
discerned, and he hoped that the future work on the document before the Board would entail such 
brainstorming. He thanked the Director-General and Dr Antezana for a thought-provoking document. 

Mr VOIGTLÁNDER said writing a policy paper that had to be comprehensive, balanced and inspiring 
all at once was a great challenge. The long section analysing the health situation as it now stood was highly 
pessimistic. It discussed poverty, social disintegration and environmental degradation and described growing 
disparities and inequalities, violence, the weakening of human relationships and the erosion of value systems. 
It indicated that the health sector was paying the price for a lack of political will to invest in health 
determinants. Increased inequity in health care and further neglect of the health needs of populations were 
predicted. 

But was the true picture really so dark? Did not the overall situation belie the dismal statistics on 
specific factors? Other reports indicated that, after 20 years of implementation of the health-for-all strategy, 
progress had been made after all, even if limited. In the interests of the Organization's credibility, more 
coherence should be established between the various reports it produced. 

Turning to section VI on health security in the twenty-first century, he said it was obviously difficult 
to draw up the relevant strategy. He thought the report of the task force on health in development and 
resolution WHA50.28 could have been drawn on more assiduously, though he had noted the explanations 
given by Dr Antezana on that score. A more innovative outlook should have been adopted. In the light of 
the current discussion, the document should be amended to make it really inspiring and to provide a real 
impetus towards the global health charter. 

Dr VAN ETTEN, after commending the Director-General on the document, made some general 
comments. He said that it was claimed in the document and in the presentation made by Dr Antezana that, 
in drafting the policy, wide use had been made of review of global knowledge and experience. The speaker 
therefore proposed that that important background material be made available when the topic was discussed 
in regional committees in the autumn, rather than waiting until the Fifty-first World Health Assembly, since 
it was crucial that the message be understood. Secondly, he stressed that the statements in the document, 
especially in regard to the analytical sections, should be based on evidence which would be available for 
consultation. He agreed with previous speakers that the tone of the report was sometimes negative and 
pessimistic whereas the considerable progress made in the past 20 or 30 years was not mentioned. Thirdly, 
he had had difficulty in comprehending the structure of the document and thought it would be helpful if the 
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structure were outlined therein on the lines given in Dr Antezana's presentation. New terminology had to 
be understood, for example. 

On the three fundamental issues, he proposed that the focus in section III，dealing with the value 
system, should relate more closely to such aspects as human rights and gender perspective. In that context, 
he thought that paragraph 41，dealing with the role of WHO, could be strengthened and made more specific. 
He considered that section IV，advocating that health was central to development, presented very high 
aspirations for the health sector and to national governments. In his view, that situation could be achieved 
only through political consensus at the highest level and he therefore wondered whether the approach was 
realistic since evidence suggested that ministries of health often occupied weak positions in political and 
financial terms. Referring to section V relating to sustainable health systems, on the one hand he would agree 
with the essential public health functions described in the document but, on the other, he wondered whether 
the situation described in the sector would really be perceived by the health sector itself - the providers, 
consumers, insurers and the pharmaceutical sector at national levels. He therefore proposed that the necessary 
information should be reflected in section V. Finally, he endorsed the view that a section should be included 
relating to the translation of policy into concrete action, in regard to the implications for WHO's missions, 
programmes and organization, but also for the Member States since the critical aspect of health for all was 
its implementation at national level. Finally, he said that he would discuss with the Secretariat some of the 
detailed changes to the text that he proposed. 

Dr CALMAN, putting the document in context, said that health-for-all renewal remained an important 
opportunity and major policy of the Organization. The context in which it would be developed had to be 
viewed in the context of discussions in the Board on such topics as country offices and collaborating centres. 
Secondly, the process of reaching the present situation would continue to be important if everyone concerned 
in its formulation wished to feel a proprietorial interest in the final policy. There also needed to be a link 
between the policy and budget and programme planning. He found the document a useful general statement 
but disappointing and rather negative in that it provided no direction forward and no practical steps to be 
taken. It was therefore no more than a helpful background paper. On the contrary, Dr Antezana's 
presentation had been much clearer, more focused and given the kind of direction which could lead to 
progress. 

He made several suggestions: first, it would be helpful to have a shorter, clearer statement of the values 
and vision, much as had been given in the presentation. Secondly, a clearer idea was needed of what the 
world priorities were. Thirdly, the roles, responsibilities and objectives for the regions and countries had to 
be made quite clear. As Professor Sallam had indicated, all countries were different but must work towards 
the same overall objectives, and greater input was therefore needed from countries. He considered that the 
document could be further developed for presentation to the 1998 Health Assembly; during the next year 
and perhaps longer, countries and regions could contribute to the process of developing the policy. He 
emphasized the importance of the members of the Executive Board being involved in the work so that when 
the topic was re presented to the Health Assembly, it had the Board's full support. 

Dr NAKAMURA, expressing his appreciation of the Secretariat's efforts in summarizing 
comprehensively and succinctly the global changes since the inception of WHO and the establishment of the 
health-for-ail strategy in particular, noted that the report by the Director-General described the major points 
which should be incorporated in a new strategy and provided prescriptions for the attainment of health for 
all. The report reconfirmed the importance of health as a key element in development and stressed 
"solidarity" and "equity" and he foresaw that it would form the basis of a new global health charter. He 
believed that Member States should make every effort to contribute to the new strategy and to disseminate 
it to their peoples. He regretted, however, that the report had reached him only once he had left his country 
for the Health Assembly, thereby precluding consultations before departure, and felt that WHO might miss 
the opportunity to incorporate precious views into the new strategy if documents were delayed in that way. 

He felt that a new health charter should be broad in scope in order to serve as a guideline for the whole 
United Nations system but hoped to see clearer and more concrete indications in its final form of WHO's role 
in promoting the strategy. In its rapid economic growth in the past 50 years, his country had overcome a 
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number of difficulties currently faced by developing countries and was prepared to share its experience and 
provide financial and technical assistance to those countries, in line with the concept of the "Initiative for a 
caring world" proposed by the Prime Minister of Japan in 1996. 

Mr JUNEAU congratulated the drafters on their courageous report and agreed with much that had been 
said by previous speakers. At the broadest level, he noted the importance of paragraph 23 of the report which 
suggested that the call for health for all was a call for social justice and he shared the optimism noted in 
paragraph 3，although it was offset by the more pessimistic note regarding increased inequity and further 
neglect of health needs expressed in paragraph 21. He considered that the paradox between optimism and 
pessimism was reassuring as it indicated that the need for health-for-all value systems was increasingly 
accepted. He believed that the report was of critical importance and should therefore be convincing, not only 
for those in the health sector, if the framework and its implications were to be widely accepted. 

He found the structure of the report difficult to grasp and suggested that some of the information given 
in Dr Antezana's presentation be attached to the document in clarification. The document also lacked 
boundaries for thinking and action and they should be laid down, either in the report or in another document. 
In that context, he welcomed paragraph 51 of the report, indicating specific actions if the framework were 
adopted, and also the references of "policy to action" in Dr Antezana's presentation. He also thought that 
the paper needed to convey the importance of setting priorities which, of course, would not be the same for 
all countries; they should probably be a mixture of country's specific priorities and of more general ones 
such as the consequences of globalization and the interaction between health and trade. 

In conclusion, he welcomed the references in the report to research, which had to be made relevant to 
policy work, the importance attached to surveillance and assessment and the emphasis placed on tobacco 
control. 

Dr WASISTO congratulated the Secretariat on producing a clear policy document for the twenty-first 
century at a time when changes in the environment and health determinants were difficult to predict. Policy 
could be defined as general guidelines for decision-makers in the development and implementation of 
programmes; its formulation necessitated a systematic way of thinking, usually over a considerable period, 
and involved in-depth debate among many parties. In outline, policy formulation for health required 
consideration of at least three basic aspects: firstly, health status and health infrastructure; secondly, the 
target community; and thirdly, current and future challenges. Finding that the Secretariat had adopted an 
unconventional approach in drawing up the report, departing from the usual practice of situation analysis and 
the identification of achievements and weaknesses as well as future opportunities and challenges in order to 
establish a long-term goal, he suggested that the document could be more specific about achievements in 
world health development as revealed in the evaluation conducted by WHO. He also found the report 
difficult to understand in terms of goals, policy and priorities; a policy document must have a time-frame 
and his proposal would be that it should concentrate on health development for the coming 25 years only and 
be reviewed every 10 years. 

Concerning certain details in the report, he submitted that the statement in paragraph 9 was neither 
entirely correct nor based on sound findings. Global changes to some extent influenced national health 
policies or systems, but they should be viewed as a trend, rather than a threat. Paragraph 24，which 
mentioned three fundamental actions required for the transition to a "culture of health", was confusing: a 
clear distinction should be established between policy, strategy and fundamental actions. In regard to 
paragraph 27, he saw no reason to establish a demarcation line between the twentieth and twenty-first 
centuries; the latter would be a continuation of the former and health situations and problems followed a 
dynamic process; it was therefore difficult to see how completely different activities could be carried out for 
the twenty-first century. Further, he saw no linkage or consistency between paragraphs 29，30 and 31 on the 
pursuit of health security. As for paragraph 93，on the governance of sustainable health systems, the third 
sentence could be wrongly interpreted and should be reformulated. Concurring with a previous speaker that 
new terminology should be avoided where it had not been clarified in advance, he offered, as his final 
assessment, the opinion that the document was welcome as a first step but that it should be formulated more 
clearly and expanded. 
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Dr MAZZA said that the mixed nature of the comments on the report highlighted the complexity of 
the task accomplished by the Secretariat. The final draft could only be enhanced by the incorporation of a 
summary of Dr Antezana's oral presentation. Since any renewal of strategy involved correcting current 
policy, it should come as no surprise that the report gave some negative signals. Those merely reflected the 
views Member States had expressed at the Forty-ninth World Health Assembly. What positive elements there 
were had been included in the report, and there would be room for additions. An honest examination of the 
health situation was, after all, a prerequisite for any discussion of renewal. Health did, indeed, need to be 
seen in its broadest sense - in terms of social justice. The report ought, however, to make a distinction 
between "common objectives", directly applicable to all countries, and "general strategy" (the term used at 
Alma-Ata), which needed to be specially adapted to individual regions and countries. 

Notions reflected in the report which should underpin the new strategies included the crucial role of 
the public sector in ensuring social justice and equity, the desirability of strategies capable of reaching out 
to the entire community, and the need for sustainability of health systems. There must be research to ensure 
appropriate use of the new technologies upon which the viability of health systems would depend. The report 
rightly stressed the importance of the home and family in shaping attitudes to health, and drew attention to 
the "gender perspective" and the need to increase women's self-esteem and their participation in policy 
decision-making (paragraph 35). 

The Board's comments on the report would serve as a basis for further discussion in the regions, as well 
as at future sessions of the Board and Health Assembly, to ensure that there would be input from all levels 
in the final draft. 

Dr MELONI commended the Director-General, as well as Dr Antezana and his collaborators, on their 
work. He agreed that addition of the material contained in Dr Antezana's oral presentation could not but 
improve the clarity and orderliness of the report. The Organization needed to justify new policies and to 
emphasize the importance of change in the renewal of the health-for-all strategy. That was a considerable 
challenge, which could not be fully met by a single document. The report was but one tool amongst many. 

The specific roles of the Organization, the international community and individual countries in the 
renewal process needed to be more clearly delineated. WHO would benefit from a credible vision capable 
of mobilizing the entire world community and all sectors of society; for maximum impact, the message must 
be brief; the audience to be targeted must be identified. Was the report an internal document to be used as 
a basis for discussions within the Executive Board, or to provide guidelines for WHO working plans? Was 
the renewal message directed at the general public, health ministries, or other (public or private) institutions? 
Since the document itself purported to constitute an appeal to all players to view health as central to 
development, it was important that it not be seen as an end in itself, but essentially as a tool to assist in 
marshalling forces on a global scale. A holistic approach was called for: worldwide change necessitated 
worldwide responses and reform. 

In Peru, the notion of "public health" was now understood in terms of collective welfare, no longer 
merely as a question of public services. Specific problems needed to be identified, together with activities 
capable of achieving tangible results. The whole of civil society, including both public and private 
institutions, must be mobilized. Medical services - though vital, for example, for the control of infectious 
diseases and the provision of care to individuals with chronic and degenerative problems - constituted but one 
aspect of health. Worldwide awareness of the crucial - and unique - role played by WHO must be generated 
anew. As mentioned in the report, rational and efficient use must be made of technical know-how. The 
report must be seen as an attempt to draft comprehensive guidelines for a joint endeavour, with a view to 
reconstructing the international community's approach to basic health. As such, it should concentrate on 
universally applicable principles. Trends towards globalization (in terms of movement of trade and 
individuals) had forced the Organization to think in new terms, but that did not reduce the need to discuss 
the diverse reality of various nations and cultures; that omission should be redressed in the final report. 

One task of the Organization was to set standards to ensure that health figured at the centre of 
development; that involved working with interrelated sectors. Health, after all, was not merely linked to 
financial resources; it involved a betterment of "social capital", a prerequisite for peace in the future. One 
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single document could not be expected to globally disseminate all of WHO's strategies; various documents 
would be needed to target different audiences. 

Dr MOREL commended all involved in drafting the draft report, especially for highlighting the need 
to promote the use of science and technology, and to adopt both global and country-specific research 
priorities. 

The renewed strategy would need to address the enormous discrepancy between investment in health 
research - currently strongly biased towards the problems of industrialized countries - and actual priorities 
in terms of the global burden of disease, which was currently a major issue in health research. The global 
Advisory Committee on Health Research had first alerted the international community to that asymmetry in 
1989. One only had to compare the amount of resources devoted to research on AIDS as compared to 
malaria to obtain an idea of the scale of the imbalance. Given that the world situation was changing beyond 
recognition, there was a need to ensure equitable distribution of resources and correctly identify research 
priorities by targeting populations in greatest need. Consequently, and in order to obtain a clearer focus on 
the main issue, he suggested that paragraph 84 be amended to refer to support for "basic and applied health 
research", rather than "basic and applied health systems research". 

Dr FERDINAND commended the comprehensive nature of the report and its presentation. There was 
no doubt that the renewed health-for-all strategy constituted the way forward for WHO. Its assumptions were 
based on sound evidence of epidemiological patterns and demographic changes, but the goals it identified 
were somewhat Utopian and unrealistic. The role of the Organization might also be made more explicit, as 
might disparities between nations. Whereas WHO had in the past applied itself to controlling communicable 
diseases in developing countries, it was now faced with a doubly complex task: that of controlling epidemics 
in both developing and industrialized countries. The report should thus explore in greater depth ways and 
means of coping with those new challenges, given that the resources available to the Organization had not 
increased. Greater prominence should also be given to the AIDS pandemic which threatened an entire 
generation - the productive age group. The document rightly underscored the issue of poverty, which 
represented a challenge to all nations. WHO's position with regard to public and private health care should 
be more clearly delineated, however. As Mr Hurley had pointed out, in its final version the report would 
need to address goals and the implementation of strategies in more detail. 

Dr DOSSOU-TOGBE commended Dr Antezana and his team on the quality of their report and on the 
mobilizing resonance of the title. WHO had made greater strides during the past 50 years; many of its 
directives had prompted tangible results. The Organization's policy for the coming century would have a 
flexible time-scale which would need to be constantly brought up to date. Remarking that the traditional 
general programmes of work represented a good opportunity for translating policy into specific programmes, 
he was optimistic that health for all might indeed be achieved in the course of the next century. 

All players shared the responsibility for implementing "health in development". Health sectors had an 
important role to play in concentrating and mobilizing efforts with a view to ensuring that all sectors 
intervened effectively by carrying out their own specific roles. It was necessary to stress the importance of 
human resources development, and particularly of training for health professionals and the general public 
alike, with a view to ensuring the effective management of time and of financial and material resources, vital 
if chaos was to be averted. "Health expectancy" must be viewed alongside life expectancy, and there must 
be continuous evaluation. Development should be seen as an integrated process. 

The graphs on "Living longer" and "Global injustice" in the report illustrated the relation between 
economic development and health development; health authorities reading the report would thus be 
encouraged to work alongside those responsible for economic development. 

Finally, use of the term "injustice" in the report seemed to suggest the apportionment of blame. Since 
all were responsible for working towards health for all, it might better be replaced by the term "inequality". 
The report would be of immense value to the future work of the Organization. 
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Dr FIKRI commended what he found to be an excellent and comprehensive report which confirmed 
the leading role of the Organization in determining health policy for the twenty-first century. Drawing as 
it did upon world experience, it could serve as a general basis for future health programmes. Any programme 
which focused on the health of the human being and understood the importance of integrating mental and 
physical health must be welcomed. The world's development aspirations for the twenty-first century would 
depend in great measure on implementation of the recommendations of the report, and all sectors of society 
must be encouraged to participate in the new strategy. New partnerships would have the potential of 
removing those obstacles which currently stood in the way of health for all; but first, those obstacles must 
be clearly defined. 

Changing demographic, social and economic factors had prompted the need for new health strategies. 
Increased life expectancy, changing patterns of infectious diseases and altered human behaviour had created 
new health problems which necessitated a careful reappraisal of old strategies. There was a need for clearly 
focused strategies to address the new challenges which the twenty-first century would bring. WHO's 
aspirations for the twenty-first century reflected the dreams of all mankind. The Organization had already 
successfully implemented many of its previous strategies and had helped to eradicate a number of diseases. 
The renewed strategy should target diseases to be eradicated and establish time schedules. As previous 
speakers had pointed out, difficulties in implementing health programmes needed to be identified and 
discussed, particularly those affecting health policy reform at national level. The tremendous technological 
advances in science, medicine, human genetics and biotechnology, and the development of the Internet must 
be mobilized to further the goals of the new strategy and meet the needs of people; but human and moral 
values must not be undermined. Social, legal and ethical norms must thus be established to ensure proper 
use of those new technologies. The report must take all such determinants into account with a view to 
providing the building-blocks for a renewed strategy which would meet the aspirations of all peoples and 
nations and provide the health they would need to face the new challenges of the twenty-first century. 

Dr FOWZIE endorsed the general principles contained in the report, stressing that the concept of health 
for all remained valid. Among the new challenges to be faced in the coming century was that of changing 
lifestyles - where markedly negative influences were perceptible, notably due to the impact of the electronic 
media. No concerted effort had so far been made either regionally or globally to counter that trend. Despite 
the cost of modern advertising campaigns, which was a major constraint, WHO could marshall resources to 
promote information on healthy lifestyles in school curricula, and through youth clubs and nongovernmental 
organizations, and - for example - launch a major drive through global television channels and the Internet. 
Copies of media clips could be sent to regional offices for broadcasting on regional and national networks 
and also at community level. 

Dr MEAD (alternate to Dr Blewett) said that she had understood that the report was intended to form 
the basis for the meetings of the regional committees in September-October 1997. However, in the absence 
of a specific action plan, that would hardly be possible. She took it, therefore, that the report was a statement 
of philosophy and would be followed by a more detailed implementation document. She would have 
welcomed simpler language and less complex presentation, as the report might not be easily understandable 
to community groups outside WHO; she added that greater emphasis might have been laid on the primary 
health care approach and on the role of health ministries, departments and services. 

Dr LEOWSKI said that in discussing renewal of the health-for-all policy for the twenty-first century, 
WHO should not be unduly modest in describing the progress achieved in the twentieth century: greater 
mention should be made of, for example, smallpox eradication, progress in combating communicable diseases, 
prevention and control of many noncommunicable diseases, and so on. Nor was enough emphasis placed in 
the report on the dangers and challenges of the twenty-first century, for example the question of 
overpopulation. In the space of a single lifetime there had been an immense increase in world population. 
Health care was no longer just a matter of health or medical services; it had become multisectoral, 
multidisciplinary and multiprofessional in nature. The State could protect society effectively against many, 
but not all, dangers: for example the problem of changing lifestyles. Lifestyle often being an individual 
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matter and the consequence of education, it was important that health education form an integral part of 
school curricula, from elementary to university level, and receive greater emphasis in medical schools. 
Although WHO had a clear mandate as a consulting agency, implementation of the programmes was the 
responsibility of each Member State, taking account of the diversity of situations, economic resources, value 
systems and cultural differences. Although WHO could only cover the essential health care issues, it should 
nevertheless be possible to prepare a well-structured policy for the coming century. 

Dr LÓPEZ BENÍTEZ, commending the report, commented on the difficulty of covering in a few pages 
a major strategy of such vast scope. As the comments and observations in the Executive Board had proved 
highly thought-provoking, he suggested that the special group might meet again, possibly with increased 
membership, to continue their reflection and reformulate and refine the document. In the coming years, the 
renewal of the health-for-all strategy would have to be constantly revised in the light of scientific and 
technological development and new situations. It was important, however, that past achievements should not 
be forgotten but should serve to enrich the future. 

Dr ALVIK endorsed the views expressed by a number of previous speakers, and more especially the 
comments concerning the double burden of communicable diseases and noncommunicable diseases in 
developing countries and the importance of combating poverty; the stress laid on women's health as a major 
issue and the advocacy of a holistic approach in that respect; the call for caution in quoting statistics; and 
the suggestion that some Executive Board members might be involved in the process of renewal of the health 
for all policy. She welcomed the comprehensive report on a particularly difficult topic. 

Dr AL-MOUSAWI observed that philosophical considerations had taken precedence over the practical 
aspects in the discussion. The report amalgamated many topics, such as health for development, social 
justice, and lack of health care in some areas. However, there should be more explicit reference on ways of 
reducing the gap between the developed and the developing countries, and of ensuring that at least some of 
the considerable resources of the wealthier countries might serve to assist the developing world. Health was 
at the very core of development and it was important to convince all sectors and decision-makers involved: 
for that reason a less abstract document centred on more practical issues would have been welcome. He 
suggested that the strategies might be subdivided into different segments, each to be realized during a certain 
period of time. 

Professor J.H. BRYANT (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, commented on the interaction of the Council for International Organizations 
of Medical Sciences (CIOMS) and WHO with regard to the ethical content of the renewal of the health-for-all 
strategy. The values and potential for action associated with ethics, human rights and equity were 
increasingly seen as critical to the development of health policies and local, national, regional and global 
programmes. Those values could channel attention and concern in the direction of the rights and needs of 
all, particularly those who found themselves marginalized as a consequence of current approaches to health 
and development. It was important that WHO, as the only organization empowered to organize and facilitate 
the broad uses of those values and concepts at policy and operational levels, should formally establish an 
action-oriented initiative to that end. One of the most remarkable developments over the past 20 years had 
been the growth of bioethics, in which CIOMS had played a prominent part. CIOMS was therefore honoured 
to accept the invitation of the Director-General to contribute to the formulation of the ethical content of the 
renewal of the health-for-all strategy, an aspect which had been discussed at the International Conference on 
Ethics, Equity and the Renewal of WHO's Health-for-All Strategy held two months previously. The 
conference had proposed an action plan for a joint CIOMS-WHO initiative on ethics, equity and health for 
all, setting out guiding principles and main areas of action. As a first step, an international forum with 
defined objectives and time-frames would be organized, to be co-hosted by CIOMS and WHO, with the aim 
of advancing equity in global health, clarifying the concepts of ethics and human rights in health and 
encouraging ministries of health, educational institutions and other interested organizations to apply those 
principles, particularly in respect of equity, or social justice. He understood that an agreement was being 
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reached concerning the convening of such an international forum and that CIOMS and WHO were ready to 
proceed with action to formulate the global health policy and to work towards its implementation. 

Dr RAM (World Vision International, NGO Forum for Health), speaking at the invitation of the 
CHAIRMAN, referred to the ways in which nongovernmental organizations could play a key role at 
international, national and local levels in the achievement of health of all, thus increasing WHO's impact and 
effectiveness. His organization promoted a vision of health as being central to sustainable human 
development, as well as ethics, equity and gender aspects in all health concerns. In the twenty-first century, 
health for all must not be simply another slogan but a reality in the making. His organization was promoting 
the creation of a global health watch to determine how the various governments, WHO and nongovernmental 
organizations were fulfilling their health-for-all responsibilities and ensuring availability of resources, 
especially to those in greatest need. The partnership between WHO and nongovernmental organizations was 
crucial in the realization of the health-for-all strategy and should be strengthened. WHO should review and 
reformulate appropriate structures enabling the nongovernmental organizations to collaborate effectively with 
the Organization, as certain United Nations specialized agencies, for example UNICEF and UNHCR, had 
done. New ways must be found of broadening the partnership between WHO and nongovernmental 
organizations. To conclude, health for all was an ethical imperative calling for a more profound definition 
of health which would include the spiritual dimension as an essential component. 

Mrs MORSINK (Consumers International), speaking at the invitation of the CHAIRMAN, said that the 
basic principles of health for all, underpinning primary health care, had provided an ethical and technical 
structure for health care planning, implementation and related human rights. One of the great strengths of 
the original documents articulating those principles had been their simplicity. The present report looked to 
a visionary future, including health and demographic scenarios. It was important, however, also to look 
carefully at the past and the present, examining the strengths and the weaknesses of different strategies, the 
lessons learnt and some of the powerful tools and paradigms that had been developed. She felt that the 
document before the Board was not sufficiently grounded in that past experience nor in present-day realities 
and priorities. Dealing at length with certain issues, such as health promotion, lifestyles and individual 
responsibility for health, it was lacking in other areas, particularly the identification of priorities, such as 
access to essential drugs. There was a total lack of reference to essential drugs throughout the document, 
despite the fact that they were one of the eight core elements of primary health care, and that the Executive 
Board, at its January session, had held substantive discussions concerning essential drugs which should be 
given priority not only in developing but also in developed countries. The essential drugs concept was a 
fundamental aspect of health care planning and prioritization. Ensuring access implied selection of those 
products which met real needs, were cost-effective and safe - an area in which WHO's extensive work had 
done much to support national drug policy development. The concept covered development and economic 
issues, the balance between health care and industrial goals, as well as legislative control to ensure that drugs 
were not treated like ordinary commercial commodities and that their prescription, sale and promotion were 
appropriately regulated. In her view, the document should be based on WHO's past achievements and core 
public health tools, as a guide to the future; retaining its vision, it should nevertheless be grounded in present 
realities - particularly those of developing countries - more focused and prioritized and geared more to 
WHO's practical and operational role in achieving health for all. It was greatly to be hoped that 
nongovernmental organizations, including Consumers International, would have a chance to contribute to the 
future development of that policy. 

The meeting rose at 17:38. 
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