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Most countries of the world. including those in the Eastern 
Mediterranean Region have developed health strategies and plans of action to 
achieve the goal of Health for All (HFA) by the Year 2000. Almost all 
countries in the Region started implementation of their national strategies. 
reported on the progress achieved and made a first evaluation of their 
strategies. 

From this evaluation. it was clear that the gap between HFA policies. 
strategies and their implementation was very wide due to lack of awareness of 
those in leading positions at all levels of the health care system. 
Recognizing the need to narrow this gap. the Director-General. in 
January 1985. launched an initiative referred to as Health for All Leadership 
Development. The principal aim of this initiative is to develop a critical 
mass of people throughout the world capable of assuming HFA leadership both 
within their own countries and internationally. 

A multidisciplinary task force formed to prepare and guide the 
development of the initiative has been requested to identify activities to be 
implemented within the years 1986/87. The task force met several times in 
Geneva. Director. Health Manpower Development. represented the Regional 
Office. 

The work of the task force concentrated initially on ways to influence 
and enchance the leadership qualities of top national policy-makers and 
administrators of health and its related sectors. as well as of WHO staff 
members. particularly WHO Representatives. and programme managers. 

II. ACTIVITIES IN HFA LEADERSHIP AT GLOBAL LEVEL 

Initially. the task force had to address questions of prime importance. 
including: 

The definition of leadership for HFA. 
Who are the leaders? 
What are their key functions and roles in respect of HFA? 
How to teach leadership? 

Another fundamental action was the initiation of the process of 
leadership development. For this purpose. limited approaches have been used. 
including increasing awareness through intercountry meetings and exchange of 
experiences between individuals in leadership positions through colloquia 
like those held in: 

Brioni. Yugoslavia (1985); 
cuba (1986) 
Japan (1986) 
Thailand (1986) 
Yugoslavia (1986). 

Another important activity was the dialogue between leaders from 
different socio-cultural backgrounds like that held in New Delhi in 1986 in 
which the Region was represented both by nationals and WHO staff. 
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During the last three World Health Assemblies. the technical discussions 
have concentrated on topics which related very much to the development of HFA 
leadership. Those included: 

(1) Nongovernmental organizations (1985) 

(2) Intersectoral Action for Health (1986) 

(3) Economic Support for National Health for All Strategies (1987). 

III. ACTIVITIES IN THE REGIONAL OFFICE 

In 1985. the Regional Committee approved the recommendations of the 
Regional Consultative committee on the design and conduct of training courses 
for national officials with the purpose of raising their awareness about WHO 
policies and strategies and about the ways and means of developing and 
implementing WHO collaborative programmes at national levels in support of 
the implementation of national strategies for HFA. A working group was formed 
for this purpose consisting of Director. Health Manpower Development. 
Regional Adviser. Educational Development and Support. Regional Adviser. 
Mental Health. Regional Adviser. Health Programme Development (focal point). 
and the Personnel Officer. This working group developed and identified some 
of the activities which could be included in HFA leadership development for 
the Region. At a meeting with two WHO staff members from Geneva. the first 
draft of a regional strategy and plan of action for HFA leadership was 
formulated. This plan included: 

(1) Identification of leaders in the Region 

(2) Approaches to be used for leadership development 

(3) Issues and problems to be addressed in leadership development training 
activities. 

IV. IMPLEMENTATION OF ACTIVITIES AND PLAN OF ACTION IN THE REGION 

During the period 1986/87. the following activities were carried out in 
the Region in respect of HFA leadership development: 

1. Programme Review Missions in all countries of the Region during the early 
part of 1987. 

2. Senior staff from various countries visited the Regional Office. were 
briefed about WHO policies and strategies and discussed all matters and 
problems relating to the implementation of HFA in their countries. 

3. Egypt and Sudan participated in an international colloquium on HFA 
leadership in Brioni. Yugoslavia. in OCtober 1986. 

4. Guidelines for HFA leadership colloquia were prepared by consultants. 
Modules for HFA leadership were prepared to be used for training. 

5. Visits were made by senior officials from Headquarters who addressed WHO 
staff members on various aspects of leadership. 
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6. A meeting between the Health Committee of the people's council, Egypt, the 
Regional Director and Regional Office staff was held in cairo to discuss 
collaborative activities. 

7. Participation in the dialogue on HFA leadership in New Delhi by pakistan 
and a Regional Office staff member. 

V. REVIEW OF ACTIVITIES BY THE REGIONAL CONSULTATIVE COMMITTEE 

At its seventh meeting in Khartoum, Sudan in March 1987, the Regional 
Consultative committee discussed the Regional activities in pursuance of the 
objective of HFA leadership development and reviewed the modular material 
prepared for use in colloquia. 

The Regional COnsultative Committee emphasized the importance of 
developing leaders from amongst all sectors of the populations. of particular 
importance is the identification of opinion leaders such as writers, artists, 
media specialists, journalists and influential persons working in the various 
health and health-related sectors. They should be invited to support national 
activities in the field of health - become leaders in health advocacy. WHO 
should ensure that this is fulfilled in an appropriate fashion by drawing up 
criteria for selection of participants in colloquia. participants from the 
same country should be encouraged to develop national plans in support of HFA 
strategy implementation. 

In addition to leadership development among policy- decision-makers and 
opinion leaders, leadership qualities of health professionals should be 
developed. In this category, potential leaders at mid-career level should be 
trained as part of the HFA leadership development initiative. 

countries should be assisted in devising mechanisms to identify and 
develop potential leaders: national workshops should be organized for this 
purpose. Subjects to be discussed in leadership colloquia should include 
areas such as resources management, health financing and expenditure, 
imbalance in health manpower, etc. Case studies in these areas should be 
undertaken, drawing from the experience of Third world countries. 

VI. ACTIVITIES BEING IMPLEMENTED 

Activities being implemented include: 

1. The first regional colloquium was held in JUly 1987 in Thailand, with 
participants from Democratic Yemen, Islamic Republic of Iran, Pakistan, 
somalia and Yemen, including participants from the ministries of health and 
other ministries, such as the ministry of finance and planning, the ministry 
of agriculture, the ministry of education, and WHO Representatives in 
addition to participants from the Regional office and headquarters. 

2. HFA orientation visit of ministers of health to Indonesia and Thailand: 
The ministers of health of the above five countries, the Regional Director 
and Director Programme Management, EMRO visited Indonesia and Thailand during 
July 1987 to see and examine their experiences in the development of 
functional, low-cost district health systems in support of primary health 
care and Health for All. 
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3. The HFA orientation visit of a Sudanese group to Thailand took place in 
July 1987, and included medical officers, medical inspectors and local 
government inspectors from the five districts identified for the 
implementation of the district health system in support of HFA strategies 
based on primary health care. In addition, senior officials from the Ministry 
of Health, Sudan, and some regional advisers joined the group, as well as two 
consultants who will support the development of district health systems in 
Sudan. During the last three days, the team were joined by the Sudanese 
Ministers of Health, Finance and Planning and Local Government. The purpose 
of this visit was to orient those responsible for the implementation of a 
functional District Health System based on primary health care to a 
successful experience in Thailand. 

VII. ACTIVITIBS PLANNBD FOR THB FUTURB 

Planned activities for the future in line with the suggestions of the 
Regional Consultative committee, include: 

L Colloquia for senior and potential leaders in Member States and for WHO 
staff members in the Region. 

2. Networking of institutions and persons for involvement in collective 
activities such as preparation of training modules, training of facilitators, 
exchange of information and experience, conduct of colloquia, etc. 

3. Linkage with ongoing activities: HFA 
publications, pamphlets and information, 
activities carried out during : 

(a) Regional Committees; 
(b) Joint Programme Review Missions; 
(c) WRs meetings; 

leadership briefings, experiences, 
etc., will be injected into all 

(d) In-depth reviews of primary health care; 
(e) Intercountry meetings, 

4. Development of WHO capacity in HFA leadership through staff development 
and training of WHO Representatives, Regional advisers and field staff. 

5. Identification of potential leaders: These will be young persons working 
in the health or health-related sectors in Member States, who are identified 
as having the aptitude, potential and initiative to assume leadership roles 
in their countries. such potential leaders could be identified by WHO staff 
members during their visits to Member States, during Regional Committee, 
intercountry and national meetings and workshops. The programme of training 
for such potential leaders in international health and HFA leadership will be 
carried out in the Regional Office and at country level. 

VIII. SOURCB OF FUNDS FOR HFA LBADERSHIP DEVBLOPMENT 

The main source of funds will be: 

L From the WHO Regular Budget, particularly the budgets of Health Systems 
based on Primary Health Care and similar programmes related to primary health 
care; 
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2. General fellowships, where 10\ of the 1988/89 allocations have been 
earmarked for training in international health; 

3. Support allocations from Regular Budgets of Member States specifically 
identified for training in HFA leadership during 1988/89; 

4. FUnds provided by WHO headquarters for the purpose. 

5. Any other funds which may be available. 


