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MINISTERIAL ROUND TABLE:  

FUTURE DIRECTIONS FOR PUBLIC HEALTH IN THE REGION 

This document identifies some issues concerning the strengthening of public health 

that the ministerial round table at the fifty-fourth session of the Regional Committee may 

choose to discuss.  
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1.  INTRODUCTION 

There are many different definitions of public health.  Most reflect a number of key hallmarks 

of public health practice (such as a focus on actions and interventions which require collective, 

collaborative or organized actions), the need for sustainability (i.e. the need to embed policies within 

supportive systems), and the goals of public health (i.e. population-wide health improvement and the 

reduction of health inequalities). 

Public health is a core element of every government's attempts to improve and promote the 

health and welfare of its citizens.  However, there is a general recognition that public health practice 

has not yet fulfilled its potential to improve health, even in the wealthiest countries. In particular, the 

public health infrastructure, including the workforce, has been neglected in many countries and the 

existing public health evidence base has not been translated into effective policies and programmes. 

The multicountry outbreak of severe acute respiratory syndrome (SARS) in several countries and 

areas in the Region in 2003 highlighted weaknesses in public health systems in even the most 

developed countries.   

The purpose of this ministerial round table is to share experiences on ways in which public 

health practice could be improved in the Region.  The italicized questions focus on certain key areas 

that relate to public health in almost every country in the Region.  Ministers may choose to use them 

as a starting point for their discussions.   

2.  DISCUSSION POINTS 

2.1 Commitment and cooperation to strengthen public health 

Ministers and senior health officials often face difficulties in obtaining appropriate resources 

for public health, and in ensuring different government agencies work cooperatively and effectively to 

enhance public health.  This ministerial round table will provide an opportunity to share experiences 

that may assist other Member States: 

What opportunities or strategies have been used to gain more commitment and sustained 

resources for public health from ministerial colleagues?   
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What mechanisms have been successful for enhancing the day-to-day working relationship and 

level of cooperation among different ministries, and between the public sector and the private 

and nongovernmental sectors, on public health matters?  

Are there convincing examples of the effectiveness of public health services or interventions 

that can be used for advocacy purposes? 

2.2 Getting the most out of limited resources 

One area that often causes considerable difficulty for public health practice is the pressure on 

limited resources.  Pressure from constituencies or the media, often focused on the use of resources 

for short-term gains, usually takes little account of the need to produce sustainable strengthening of 

the health system overall, or the fact that some expensive services benefit only a few individuals.  

Additionally, for those in elected positions, there is added pressure to be seen to be making rapid 

gains.  This may make decisions to invest resources in some public health or noncommunicable 

disease programmes, which may not produce major gains for some years, unattractive.  

What would help officials and politicians to balance these pressures and to be more inclined to 

work towards sustainable and long-term solutions to priority health problems? 

How can officials and politicians be encouraged to strike an appropriate balance between 

different strategies for health improvement?  

How much priority should be placed on investing in the public health infrastructure, including 

the workforce? 

Scarcity of resources is also usually at the heart of the challenge of ever-increasing demands 

from curative services. Such services could easily consume all of the available health resources.  It is 

not uncommon for resources being used for public health to be considered for re-allocation to 

hospital-based services. 

What strategies can be used to respond to demands for resources from curative services and 

also to ensure adequate resources are available for public health?  In other words, to ensure 

that resources are used to the advantage of wider populations rather than just a few 

individuals? 

Related to this, there is often confusion concerning the definition and scope of public health 

practice and its relationship with clinical care.  
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• How can a broad and inclusive approach to public health practice be encouraged and the 

complementary nature of  public health practice and medical care be emphasized? 

There is a natural tendency for health sector leaders to fight for more resources for health.  

However, in the longer term the health of the population may be increased more by investments in  

education, other social services, or economic growth, rather than investments that are allocated 

directly to the health sector.  While it is important that a reasonable level of resources be directed to 

the health sector, there is often a tendency to believe that services can only be improved through 

additional resources, rather than by examining whether current resources can be used more 

effectively. 

What strategies can be used to encourage the health sector to do better (i.e. to improve the 

health of the population) within existing resources? 

2.3  Policy-making and evidence 

Ideally, policy formulation should be reasonably responsive to the development of, and 

changes in, good evidence.  The current reality, however, is that policy development processes often 

take years to incorporate available and relevant evidence.  On the other hand, some areas of policy 

development are driven by administrative issues or by changing political philosophies or priorities, 

and little time is allowed to incorporate evidence-based considerations. 

How can the public health workforce help ensure the timely implementation of policies and 

practices based on available and relevant evidence? 

2.4 Decentralization 

In theory, a centrally-driven system may be more responsive to ministers and central ministry 

officials.  A decentralized system, on the other hand, can achieve greater local governance and 

community involvement.  Achieving a balance may be difficult; for example, regulatory functions 

tend to be centrally accountable or controlled, particularly when statutory powers are involved, 

whereas effective delivery of primary health care will need to respond to the needs of local 

communities. 

How can the public health workforce contribute to ensuring this balance by using its 

population-wide perspective? 
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2.5  Strengthening public health capabilities 

In the first instance, the capability of any country to address public health issues and problems 

is highly dependent on its own workforce, and the skills of that workforce.  However, all countries are 

part of regional and global communities, and there are bilateral, regional and global organizations that 

can be called on to assist when appropriate and necessary. 

What particular weaknesses of the public health workforce and public health training 

institutions need to be addressed most urgently?  And how might these weaknesses be 

addressed nationally and regionally? 

Have there been any circumstances under which external assistance was needed to address a 

public health matter but such assistance was not available? 

What opportunities are being missed to strengthen public health at country, regional and 

global levels?  What else could international agencies such as WHO do to strengthen public 

health? 

3. CONDUCT OF THE MINISTERIAL ROUND TABLE 

The ministerial round table has the following objectives:  

• to encourage sharing of opinions on different approaches to strengthening public 

health, based on the experience of countries in the Region; and  

• to identify, in general terms, WHO’s role in this area. 

Ministers attending the session, or their representatives, may participate in the round table 

discussions.  Each Member State is invited to nominate one participant.  The round table will be 

preceded by a presentation on global and regional public health issues.   


