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1. The Committee had as its mandate "to review progress and report to the sixty-fifth 

session of the Executive Board". For this purpose, it had before it the Director-General's 

report (attached as an annex) which summarized initial progress reported upon by countries, 

the results of the regional committee discussions on the subject and WHO support to strategy 

formulation. 

2 . The Committee underlined the vital importance of this subject to the Member States and to 

the Organization. It recognized that the progress report covered a relatively short period 

of time, but notwithstanding, the social target of health for all by the year 2000 had already 

permeated much of the work of the Organization, as well as the health policies of a number of 

Member States. Nevertheless, the next few years were seen as crucial for the eventual 

achievement of this social target. Political commitment needed to be translated into action; 

national strategies needed to be formulated which reflected the call for social justice and 

equity which underlay the approach of primary health care; potential obstacles needed to be 

overcome in a more systematic and effective manner, especially through increased technical 

cooperation among countries； a sharper understanding needed to be developed of what was meant 

by health for all and how progress towards its achievement could be monitored; and resources 

needed to be mobilized iri a more concerted and effective manner. 

3. The Committee expressed appreciation of the many efforts undertaken to mobilize political 

commitment to Healtt/2000. The presence and participation of Heads of State in two of the 

regional committees attested to the changing awareness of the importance of health matters by 

political leaders. In this regard, it expressed the hope that the United Nations General 

Assembly would respond favourably to the proposed resolution supporting the goal of health for 

all in the year 2000， in which health was considered as one of the components of development and 

an integral part of the international development strategies. 

4 . A t the same time, the Committee expressed concern as to how best to increase the pressure 

to translate political commitment into real action. It noted that health sector initiatives, 

even in situations supportive of intersectoral action, were not likely to be successful where 

broad declared governmental policies in support of health development did not exist. Such 

policies would need to address the critical basic conditions which affected h e a l t h , e.g. food, 

housing and education, as well as other socioeconomic development factors which contributed 

both positively and negatively to health development. The Committee recognized that not all 

economic developments contributed positively to health. Increased pollution, broken h o m e s , 

and a deteriorating psychosocial environment were examples of the side-effects of many national 

efforts to increase GNP. Without general policies aimed at avoiding these and other ill 

effects of "development", individual initiatives by ministries of health could not be expected 

to have a high degree of success. 
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5. The Committee noted that most of the conditions and factors influencing health related 

to the need to improve social justice and equity within and among countries. Overcoming 

discriminatory action such as racism and apartheid was one dimension of the action that 

needed to be pursued through the mobilization of a political commitment in support of health 

for all. Also required was the reduction of international tensions through disarmament and 

d é t e n t e , and the freeing of resources presently allocated to the military sector. The 

reported investments of US$ 25 billion in military research and development work and the 

involvement of 400 000 scientists and engineers in this area was a measure of the magnitude 

of the task ahead. 

6. The Committee concluded that the task of mobilizing political commitment had only just 

b e g u n . While initial progress could be applauded, it felt that a more intensive effort was 

required to overcome the indifference and apa thy that was still present in many quarters. 

It looked forward to country progress reports which reflected more clearly how the political 

commitment obtained was being converted into action programmes of high social relevance. 

7• The Committee discussed a number of ideas which could form the basis of national 

strategies for health for all. These included focusing on priority target population groups 

(e.g. the children who would form the majority population between now and the year 2000)，on 

improving conditions which had the greatest potential impact on disease and morbidity 

(e.g. making available clean w a t e r )， on using the education sector to inform the public on 

health m a t t e r s , and on concentrating on the underserved, handicapped, heavily exposed and 

other high risk groups• 

8• In this connexion the Committee recognized the present inadequacy of the health 

infrastructure. It was insufficiently organized to meet the challenges of primary health 

care. Obsolete health legislation, inadequate managerial and administrative practices and 

poor relations with the community were cited as outstanding areas requiring reform. Only 

w h e n such reform was forthcoming and tangible progress was achieved could one expect the 

population to begin to support and believe in primary health care. The design of adequate 

reforms could benefit from timely research undertaken in close correlation with the priority 

problems being confronted by the health services system. 

9 . The Committee sought information on the role of national health development networks 

(NHDN) in regard to the formulation of national strategies. It noted a recently held 

workshop which concluded that the key function of an NHDN was to mobilize technical 

capabilities at the national level within a spirit of self-reliance for the purposes of 

national strategy and plan formulation, the design and implementation of needed technologies 

of all types, and the conduct of health services research needed to overcome critical 

technical obstacles. 

10. In reviewing progress reported upon by the Member States, the Committee noted with 

satisfaction that countries had taken up the orientation of the World Health Assembly. The 

discussions and results of the regional committees gave witness to the Organization
1

s ability 

to translate global decisions into action at regional and country level in a synchronized and 

coordinated manner. In this connexion, the Committee recognized the important role of the 

Global Programme Committee and related Secretariat coordinating and implementation mechanisms• 

11. The Committee discussed the need for increased interregional exchanges to facilitate the 

formulation of strategies for health for all. In this regard, the development of regional 

charters and regional support to TCDC mechanisms were highlighted. The Committee noted the 

responsibility of the Secretariat to ensure a wide distribution of national experiences at 

the same time as developing activities that fitted the needs of individual Member States. 

This responsibility was of particular importance in the light of the reaffirmed decision to 

formulate strategies first at national level, then at regional level and lastly at global 

level. The Committee, in debating this approach, rioted the importance of establishing a 

system for monitoring progress in achieving health for all, and of related indicators that 

could be used for this purpose at national, regional and global levels• 
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12. The Committee was informed of Secretariat activities undertaken to identify indicators 

of potential value for monitoring progress towards Healtl^2000. A n "illustrative list" of 

indicators was being developed for discussion and use during next y e a r
1

s regional committees. 

The Committee considered that this work was of immediate importance and that results should 

be distributed in order to allow a deeper discussion on this matter at a future session of 

the Executive Board. It endorsed the idea that such a list of indicators would also help to 

clarify where national, regional and global strategies might focus their attention. The 

early development of such a framework could facilitate the formulation of strategies at all 

levels； in particular, it could strengthen the critical linkage between regional and global 

strategies vhich would be formulated between the meetings of the regional comnittees in 1980 

and the World Health Assembly in 1981. 

13. In discussing the subject of indicators, the Committee recognized the complexity of the 

problem. Indicators were needed which could capture the dynamic and continuous nature of 

health development. Broadly speaking, as countries progressed along the development 

continuum, their possibilities for health development changed, as well as the precise nature 

of the various factors and components contributing to health development. Thus, whereas in 

an early stage of development socioeconomic progress might in general contribute positively 

to health development, at subsequent stages positive health progress might be more difficult 

to achieve, and uncontrolled socio/economic progress could lead to a deteriorating health 

situation. In addition to these technical requirements, the Committee felt that indicators 

related to political decision-making, population expectations and community involvement were 

also important. 

14. The Committee noted the special responsibility of WHO to monitor progress at all levels 

towards the achievement of health for all by the year 2000. It recognized the important 

contributions of other organizations, especially U N I C E F , in programmes that were being 

formulated and implemented. It welcomed efforts to collect and disseminate information from 

participating organizations, but the responsibility of reporting upon progress achieved 

remained that of W H O . 

15. The Committee noted that significant progress would probably require a significant 

increase in the amount of resources mobilized within and among countries. A t the same time 

it identified the many prevailing obstacles to achieving greater effectiveness with available 

resources. The problems of the absorptive capacity of Member States and the under-

utilization of allocated resources were cited in this regard. It recognized that seeking 

additional resources might require necessary reforms first to be undertaken within the 

national health sector in order better to utilize what was already available. The important 

role of WHO was stressed in promoting the mobilization of resources concurrently with adminis-

trative reforms, which could facilitate overcoming obstacles to such reforms. In this 

connexion, the Committee looked forward with interest and anticipation to the outcome of the 

first meeting of the Global Health Development Advisory Council scheduled to take place in 

March 1980. 


