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1. BACKGROUND 

In 1977, at the Thirtieth World Health Assembly, WHO's Member States adopted a resolution calling for 
the attainment by all peoples of the world of a level of health that would permit them to lead a socially 
and economically productive life. This resolve is commonly known as the goal of health for all by the year 
2000 (HFAI2000). Since then, the processes of formulation and implementation of the HFA strategy have 
progressed concurrently. In 1981, the Thirty-fourth World Health Assembly adopted the global strategy 
of HFA, and underlined the need to monitor its progress and evaluate its effectiveness at regular 
intervals. This was endorsed by the Regional Committee for South-East Asia later in the same year. 

In 1993, the Executive Board of WHO, in pursuance of the recommendation of its Working Group 
on WHO Response to Global Change, decided that the health-for-all strategy be updated and that WHO'S 
mission be restated. The Board requested the Director-General to report with a draft updated HFA 
strategy. 

Accordingly, the Development Team on WHO's Policy and Mission, established by the Director- 
General, proposed the elaboration of a new global health policy, with a 25-year horizon, with a view to 
further elaborating the HFA strategy and revising and updating those elements made obsolete by the 
changes in the world situation. In order to renew and reorient the HFA strategy, the Development Team 
felt that a thorough consuMation process was necessay, with the full involvement of the Member States 
and otherpadners of WHO. In order to formulate a policy, based on a consensus of concepts and action, 
a policy framework was proposed by the Development Team to assist in the consultation process. 

In January 1995, the Executive Board reviewed the report of the Development Team as submitted 
by the Director-General (document EB95115). It felt that the issues highlighted in the report, such as the 
health development gap, poverty and emerging health issues, were critical for all Member States. 
Inequalities in health development, both between and within countries, were increaking. The Board 
suggested that the Assembly should request the Director-General to take appropriate steps to elaborate 
the new global health policy, based on the outcome of the world-wide consultation process. 

In May 1995, the World Health Assembly deliberated on the report of the Director-General 
(document NoA48124) and stressed the continued validity of "health for all" as a timel:ess aspirational 
goal, while recognizing the inability to attain it universally by the year 2000. The Assembly, vide its 
resolution WHA48.16, urged Member States, interalia, to take appropriate steps for consultations on the 
need to place health high on the political agenda; to forward to WHO the consensus views on health 
challenges and major policy orientations resulting from national consultations to serve as a basis for the 
elaboration of the global health policy, and to adapt the global health policy into national and sub-national 
contexts for implementation, at the same time selecting approaches specific to their social and economic 
situations and cultures. The Assembly also requested the Director-General to consultwidely with the 
Member States and other partners of WHO to this effect. 

With a view to setting the consultation process in motion, the WHO Regional Office has initiated 
the necessary follow-up actions. These include: (a) briefing and establishing preliminary consultations 
with countries, through the WHO country offices, based on the outline and process for renewing the HFA 
strategy; (b) requesting the national focal points to initiate setting-up of processes and mechanisms for 
updating and reorientation of national HFA strategies; (c) an informal consultation on renewing the HFA 
strategy (to be held on 3-4 August 1995), and (d) undertaking in SEAR0 an in-house review of the global 
outline of the framework for a new policy and consultation process and identification of WHO support to 
Member States during this consultation process. 

Globally, the effect of the dramatic political changes following the end of the cold war will continue 
well into the twenty-first century. Calls for democracy and good governance, social justice and respect 
for human rights, a clearly defined role for the state, increased community involvement in decision- 
making, structural economic adjustments and a transition to a market economy are all havihg a profound 
effect on the lives of people all over the world. An increase in the per capita income without any real 
improvement in the quality of life of many and an increase in the world population with the number of the 
extremely poor more than doubling during 1975-90 pose daunting challenges. 
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2. EPIDEMIOLOGICAL TRANSITION, HEALTH SITUATION AND TRENDS 

Wh~le the overall health situation in the South-East Asia Region is characterized by a slow decline in 
c ~ d e  death rates, infant and under-five mortality rates and a gradual increase in life- expectancy, there 
are countries where IMR is still unacceptably high (70-10011MX) live births). Similarly, there are countries 
where MMR is very high (300-5151100 000 live births). 

The main change in the morbidity and mortality patterns in the countries of the Region during the 
last 10 years results from a decline in the incidence of polio, neonatal tetanus, other EPI target diseases 
and leprosy. There has also been a clear decline in the number of cases of guineaworm disease in India 
as also some decline of visceral leishmaniasis in recent years. I f  the prevention and control programmes 
of these diseases are intensified, there is a real chance that they may be eradicated or brought to v e v  
low levels of incidence and/orprevalence during the next few years. 

The less optimistic side of the regional health situation is reflected by the high incidence and 
prevalence of acute respiratory infections, diarrhoea1 diseases, malnutrition and nutritional deficiency 
disorders, vector-bome diseases (especially malaria) and tuberculosis. Despite an overall decline in the 
prevalence of nutritional anaemia, a survey conducted in six countries of the Region indicates that more 
than 50 per cent of women of child-bearing age continue to be affected. Vitamin-A deficiency has also 
to be reckoned with. The persistence of malaria and tuberculosis, the resurgence of plague, the 
emergence of chronic noncommunicable diseases such as cardiovascular diseases, cancer and 
diabetes, the emergence of other infectious diseases such as dengue haemorrhagic fever, Japanese 
encephalitis and the El Tor strain of cholera and the pandemic of AlDS are the major challenges for the 
future. 

The process of epidemiological transition needs to be carefully studied to effectively plan health 
interventions. As transition proceeds, the infective environment is gradually being replaced by non- 
infective and noncommunicable health conditions. This is the situation in DPR Korea, Sri Lanka and 
Thailand, and, to some extent, in Indonesia. Forecasts for the next 10 years envision morbidity and 
mortality burdens dominated primarily by infectious diseases, with the beginning of a shift towards 
noncommunicable chronic diseases in Bangladesh, Bhutan, India. Maldives, Myanmar and Nepal. 
Cardiovascular diseases, cancer, diabetes, other noncommunicable diseases and accidents will affect 
to a greater extent the more advanced countries of the Region which have achieved higher levels of life 
expectancy. The AlDS epidemic will affect the entire Region, with India, Myanmar and Thailand 
recording a high number of cases. 

3. NEW HFA POLICY FRAMEWORK 

With a view to assisting the Member States to participate effectively in the consultation process, WHO 
Headquarters has prepared a consultation document "Renewing the Health-for-All Strategy" (Document 
No.WHOIPACI95.1 -Annexed) which outlines the policy framework and steps to be taken for elaboration 
of the new global policy for equity, solidarity and health. 

3.1 Strategic Priorities 

As the overall purpose of the policy for equity, solidarity and health is to enable Member Countries to 
determine their priorities and policy options, the consultation document (Section Ill-1, p.19) focuses 
attention on five strategic priorities, viz. (i) alleviation of poverty and its health consequences; (ii) 
ensuring equality of access to health care; (iii) placing PHC-based health within the overall development 
framework and ensuring adequate and sustained financing for it; (iv) ensuring rational applicat'ion of 
existing knowledge and technology to the health development process; and (v) mobilizing various 
agencies involved in international health with the countries coordinating their work with support from 
WHO. 

3.2 Policy Principles 

The following principles will ensure changes over the next two decades on which the new policy can be 
based (Section 111-2, pp.19-21): (i) HFA policies and implementation strategies should continue to be 
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country-specific and be operationalized in terms of reducing inequalities in health status, increasing 
access to PHC and avoiding major health risks; (ii) an intersectoral approach should be fostered for 
health development; (iii) factors that determine the sustainability of progress towards HFA, particularly 
their affordability in terms of finance and human resources, should be identified and quantified; and (iv) 
health for all should in fact mean health by all in a spirit of solidarity and partnership in policy 
development and implementation. HFA should involve all those high level national policy- and decision- 
makers whose actions impinge on health. Others like the media, opinion-makers and the international 
community of funding agencies and NGOs who aim at human development may also be involved. 

3.3 Main Policy Orientation 

Four main areas for action have been identified in the consultation document (Section 111-3, pp.21-26) 
to strengthen the new policy to concentrate on further health for all as follows: 

(a) Political action for health 

In the wake of global changes in the socioeconomic and political areas, primary health care has acquired 
a new dimension. A policy needs to be enunciated which defines the role of the health sector, identifies 
feasible resource commitments and its accountability for health. 

(b) Health protection and promotion 

Legislative and other measures are necessary to protect people from the unhealthy fallouts of the 
policies and activities of the agricultural, industrial, energy and other sectors. Simultaneously, health 
education has to be directed at promoting healthy lifestyles, particularly in view of the epidemiological 
transition taking place. Besides immunization and breastfeeding, focus must also be on primary 
prevention not only as an economic measure but also as a way of reducing human sufffering. 

(c) Health system development, reform and management 

The major challenge is to strengthen health systems which eliminate inequalities and which are 
sustainable. A major obstacle lies in shifting resources from centralized, specialist curative centres to 
other levels of the system. Above all, better management in the health sector is fundamental to greater 
equity. Integration of specialized programmes into the health care system at appropriate levels can also 
be cost-effective. 

(d) Combating ill-health 

Successfully combating malnutrition holds the key to a number of positive health developments as 
malnutrition contributes substantially to childhood death and disease. Micronutrient malnutrition 
continues to affect a large number of people even though remedial action is inexpensive, Improvement 
of MCH services would also produce encouraging results. Family planning services and prevention and 
control of malaria and other communicable diseases, including HIVIAIDS, need strengthening. Making 
lifestyles healthier can contribute significantly to the prevention of cardiovascular and other 
noncommunicable diseases. 

4. FROM POLICY TO ACTION 

4.1 Country Policy Formulation 

Once the new HFA policy has been adopted at the global level, each Member Country will be required 
to select approaches specific to its social and economic situation and culture and follow a number of 
steps in policy formulation with a view to ensuring that the main provisions of the policy are translated 
into its national or subnational contexts and implemented through the best combination of approaches 
(Section IV, pp.27-29). Thus, the country policy formulation for equity, solidarity and health should be 
based on the identification of demographic, political and economic factors which affect health and of 
health problems and needs; assessment of the prospect of change, including assessment of the 
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available financial, human and other resources; elaboration of targets for different levels of the health 
system, and provision for the above actions in the national and local budgets. 

Specific approaches for implementation will have to be devised for policy issues such as heanh-for- 
all financing, including resource allocation; management issues such as optimizing the use of health 
sector resources, including economic analysis and resource management, and intersectom1 issues such 
as advocacy and promotion of health as a condition for development and analysis of the health impact 
of developmental activities in all sectors. 

4.2 International Solidarity and Partnership 

It is the responsibility of the international community to ensure that the importance of health in overall 
development is reflected in their policies, keeping in view the following two aspects: 

(a) Regional cooperation 

The manifold health problems of SEAR countries, all of whom are at different stages of development, 
can be more effectively tackled through closer cooperation and coordination, including technical 
cooperation among and between countries. lntercountry projects, funded from WHO's Regular budget, 
can help countries tackle common health problems in a more cost-effective manner. Countries, with 
technical support from WHO, can prepare viable health projects for assistance by fundingldonor 
agencies such as the World Bank, the Asian Development Bank, etc. 

(b) Role of international partners 

Reaffirmation of WHO's mission and that of other agencies concerned with health and a redefinition of 
their cooperation with countries for health development are essential for the implementation of the policy. 
All agencies of the United Nations system, the Bretton Woods institutions, and others have recognized 
the importance of country-level management for health development. They should, therefore, ensure that 
their policies and programmes are in tune with the health policies and plans of countries. 

5. RENEWAL OF NATIONAL AND REGIONAL HFA STRATEGIES 

In the context of the socioeconomic situation, the HFA strategy should focus on equity, accessibility and 
quality of health service; role of the government in public health, particularly with reference to the poor 
and the disadvantaged, and proper regulation of the private sector's participation in health care, and 
enhanced resource mobilization for health - budgetary, non-budgetary and external assistance. 

In the context of health needs and priorities, the HFA strategy should focus on nutrition and 
nutritional deficiency disorders and MCH; intensification of prevention and control measures for 
eradicationlsignificant reduction of €PI target diseases and leprosy; wntainmentlreduction of ARls, 
diarrhoea1 diseases and communicable diseases such as malaria and tuberculosis, and new, emerging, 
and re-emerging diseases such as plague and cholera; health education and promotion of healthy 
lifestyles for the prevention of emerging noncommunicable diseases as also for STD and HIVIAIDS; 
development of a master plan for balanced and relevant human resource development; development of 
logistic support and capacity for adequate availability and quality control of essential drugs and vaccines, 
and environmental protection, particularly safe water supply and adequate sanitation, for rural 
populations and the urban poor. 

Besides the policy issues noted under section 4.1 (b), the approaches for operationalizing the HFA 
strategy may, inter alia, include a stable and sustained national commitment to HFA through advocacy 
and inclusion of HFA in national development agenda and plans; community participation and 
intersectoral collaboration for health for ensuring sustainability; effective organization and managemenl 
of health infrastructure and resources, particularly the PHC system, for achieving cost-effective health 
outcomes; refocusing on health information system and health system research for optimal planning, 
programming and implementation; adoption of suitable and relevant indicators for monitoring anc 
evaluation of HFA strategy in order to assess the progress of implementation and make necessaQ 
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mid-course corrections; and use of WHO resources for advocacy of the centrality of health in human 
development and as a catalytic support to priority health needs. 

6. CONSULTATION PROCESS 

The principal purpose of the new global policy is to stimulate countries to prepare for the serious health 
challenges of the coming decades. Extensive and intensive consultation is essential to achieve this goal. 

The process of renewal of HFA stmtegy will begin at country level with broad-based consultations 
in order to evolve a national consensus and ensure its acceptability and sustainability. The outcome of 
country-level consultations would form the basis of a draft regional HFA strategy for the consideration 
of the Regional Committee. lntercountry consultations could provide useful inputs for preparation of the 
draft regional HFA strategy. Contributions from SEAR and other regions would help formulate a new 
global health charter. 

As part of the methodology and mechanisms for consultation, Member Countries may consult, as 
widely and intensively as possible, to identify existing country mechanisms1 institutions (intra- and inter- 
ministerial, intersectoral, intergovernmental, national councils of health, etc.) which are equipped to 
review the existing and anticipated political, socioeconomic, cultural and health situations, and suggest 
broad contours and approaches for renewal of national HFA strategy; identify newlinnovative 
mechanisms, eg .  governmental, non-governmentallvoluntary organizations; governmentluniversities; 
centres of learning and research; institutions concerned with public policy and affairs; governmentlmedia 
(electronic and press); government/business/industry/comrnercelprofessional associations; executive1 
legislatureljudicia~y; government/U.N. agencies and the World Bank, etc., for examining the experiences 
from a new perspective and proposing novel solutions and approaches; organize workshopslserninarsl 
consultations of the existing mechanisms to review the socioeconomic and other conditions and health 
priorities and thus help in the evolution of a broadbased national HFA strategy, organize workshops of 
newlinnovative mechanisms to consider the issues from new angles and suggest the content of a new 
HFA strategy and the approaches to it; and organize regionallprovincial and national workshop to arrive 
at a national consensus for the renewal of the HFA strategy. 

Ministries of Health, which would have to play a catalytic and leading role in respect of the above. 
may re-assert their leadership role within the government and the health sector in order to pilot the 
national HFA strategy, as recommended by the national workshop, for adoption and endorsement by 
Parliament. 

Ministries of Health may continue to play a leadership role in monitoring the implementation of the 
HFA strategy, evaluating the same and ensuring that appropriate mid-course modifications, where 
necessary, are made to achieve the objectives. 

Needless to say, the above mechanisms of consultation are listed more to provoke thinking and 
to help in deciding upon such mechanisms as would be most relevant to each country. While each 
country should formulate its own national HFA strategy, an effort should be made to broadly conform to 
the following timetable for consultations at country and regional levels for formulating the new health 
policy: 

September 1995 Regional Director to report to the 48th session of the Regional Committee 
approaches to policy formulation and WHO support. 

From September Review of national policies, strategies and plans of action for HFA strategy 
through 1996 by the national groups (in meetings, seminars, etc., with regional and sub- 

regionab organizations, other international and nongovernment organizations) 
to consider the new policy and WHO'S mission in support of it. 

May 1996 Report on the progress at the World Health Assembly. 

February 1997 Member States' contributions to be forwarded to WHO 
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May 1997 Review of progress by the 50th World Health Assembly 

September 1997 Review of the draft regional policy by the 49th session of the Regional 
Committee. 

October- Member States to initiate action to obtain commitments at the highest 
December 1997 governmental and political levels. 

May 1998 Country reports to the 51st World Health Assembly, and the Assembly to 
adopt a resolution in support of a new policy and charter. 

June 1998 Member States to developlre-orient national plans of action for 
implementation of the national, regional and global policies with WHO 
support. 

September 1998 51st session of the Regional Committee to review policy implementation; 
regional response to new charter; review regional budget 2000-2001 

April 1999 Member States to inltiate review of health for all commencing from World 
Health Day. 

May 1999 52nd WHA to consider transition to the new millennium, adoption of the tenth 
GPW, and approval of budget 2000-2001. 

September 1999 52nd session of the Regional Committee to consider adjustment to regional 
plans and preparation for the year 2000. 

7. CONCLUSION 

The renewal of HFA policy will be in consonance with the new realities - political, socioeconomic, cultural 
and health - facing the countries, regions and the world. 

The renewal may take into account the progress that has been made towards HFA12000 and the 
lessons that have been learnt over the past two decades. 

The renewal may also reckon with the major influences - political, economic, environmental, social 
- on health and health systems. 

The policy framework as also the steps from policy to action as based on the principles of equity, 
solidarity, elimination of poverty and centrality of health to the development process. 

The renewal of national and regional HFA strategies comprises suggestions for consideration. 
which may be taken as broad guidelines while formulating national HFA strategies in line with the 
conditions and needs of each country. 

The consultation process, above all, points towards the need for sustained action for formulating 
and implementing the HFA strategy. HFA is not a time-bound operation; it is, it may be reiterated, a 
timeless aspirational goal. 

Significant improvements in health status have been made while implementing HFA12000; there 
is every reason to hope that the world, including the developing countries, would march ahead towards 
better health for their people and thus help alleviate poverly and accelerate economic development. 


