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1. Introduction 

1.1 The subject of "The Contribution of Health to the New International Economic Order" 
was selected by the Executive Board, at its sixty - second session in May 1978, for the 

Technical Discussions held during the Thirty -third World Health Assembly. Dr J. Aldereguia 
Valdés-Brito (Cuba) was nominated as General Chairman and the Director -General appointed 
Dr John L. Kilgour as Secretary. 

1.2 The discussions took place on 9 and 10 May 1980. Six Working Groups were established 
which held their discussions during 9 May and a further general exchange of views on the 
subject occurred in a general plenary session the morning of 10 May. The General Chairman, 
at the opening session, appointed the following participants to serve as Chairmen of the 
Working Groups: 

Dr H. Al- Dabbagh (Saudi Arabia) 
Dr E. Duhr (Luxembourg) 

Dr O. Gonzalez- Carrizo (Argentina) 

Dr Hapsara (Indonesia) 
Dr J. Hiddlestone (New Zealand) 

Dr M. Touré (Senegal) 

Total registration for the Technical Discussions was 331. The list of participants is 
attached as Annex 1. 

1.3 Background documentation for the Technical Discussions consisted of a single basic paper 

(A33/'Technical Discussions /l), to which were annexed the full texts of United Nations General 
Assembly resolutions3201 and 3202 (S -VI), the Declaration of Alma -Ata, plus a case study on drug 
policies and essential drugs. Also, an information paper (A33/Technical Discussions /4) was 
provided, containing the official synopsis of the Report of the Independent Commission on 
International Development Issues. 

1.4 The background Document plus its annexes were sent to the six WHO Regional Offices in 
July 1979 to facilitate consideration of the subject of the Technical Discussions at the 

Regional Committee meetings held in Autumn 1979. On the basis of the discussions held at 
the Regional Committee meetings, the views expressed were subsequently summarized and included 
in the Background Document which was sent to all Member States in March 1980. The Regional 
Committee meetings for the Americas and the South -East Asia region adopted resolutions 
concerning the Technical Discussions and these were also annexed to the Background Document. 

1.5 In view of the complexity of the subject chosen for the Technical Discussions and the 
far -reaching implications of the New International Economic Order (NIEO); three questions 
were formulated to assist the participants in the Working Groups. These were: 

(a) Since the establishment of NIEl implies a collective effort by both social and economic 
sectors, what measures should the health sector take to ensure that it contributes to the 

total effort in the most constructive way and what support should the health sector seek from 

other sectors so as to assist it to'make its fullest contribution? 
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(b) How do strategies for 1/2000 contribute to NIEO and what might be the most appropriate 
ways for the health sector to ensure that there is a transfer of necessary resources for 
health improvement, keeping within the spirit of NIEO? 

(c) What are the main health programmes, either existing or planned, that have the 
greatest relevance for assisting in the establishment of NIEO? 

2. Address of the General Chairman at the opening (first plenary) session 

2.1 At the opening session of the Technical Discussions on 9 May, the General Chairman 
addressed the participants. He drew their attention to the multi -faceted dimensions of 
the subject and the importance of NIEO. He also outlined the situation which had led to the 

Declaration for the NIEO and noted the links which exist between social development, the 

NIEO, and the work presently being undertaken by governments to formulate a New International 
Development Strategy, which is intended to assist in attaining a new world order. 

2.2 The full text of the General Chairman's address is attached as Annex 2. 

3. The six Working Groups 

3.1 The six Working Groups entered into session at approximately 10h00, 9 May, and concluded 
their discussions at approximately 17h30. Each group, on the average, was composed of fifty 
participants with all six WHO regions being represented. At the conclusion of each Working 

Group, the Chairmen and the WHO Secretariat members assigned for that purpose prepared short 

reports highlighting the main points raised by the participants. The six reports were 
subsequently reproduced and distributed to participants on the morning of 10 May, prior to 

the opening of the second plenary session. Many similar points were made in the different 
groups, and the following paragraphs outline both the central points on which there was a 

majority opinion as well as certain main points made by only one or a few participants. 
It should be noted that although the three questions mentioned in paragraph 1.5 above were 
presented to all participants only to serve as a guide, certain of them felt that the 
questions tended to narrow the discussions and therefore limit the scope of the debate. 

Thus, the three questions were not followed in all instances, it having been left for each 
Working Group to decide how best to proceed. 

3.2 A number of common views were expressed in the Working Groups. These views, in an 

abbreviated form, are: 

- Economic development will necessarily improve the health status of those benefiting 

from such development; it implies the provision of health care services, food 
shelter, and safe drinking -water among other things; 

- The importance of financial resources for launching health programmes which would 
provide coverage for all the people should not be underestimated; at the same 

time, however, the health sector should put its own house in order by ensuring 
that it is presently making the best and most effective use of those resources 
at present being given to it, regardless of source. Bi- and multilateral aid 
should be used to assist in the attainment of national and collective self - 
reliance in health matters, and the World Bank and Regional Development Banks 
should fund health programmes directly; 

- Health should receive a more prominent place in national development plans, with 

the health sector receiving a sufficient share of both internal and external 

financial resources; to accomplish this, decision makers at the highest level 

need to be persuaded that health is not just a consumer item but that it can and 

does provide an incentive and a capability for increased economic and social 

development at all levels of society; 

- Economic studies on health are needed to show the negative economic efforts of 

ill- health and also the positive economic effects, as evidenced through a country's 

labour force, of good health; 
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- The planning and economic effectiveness of public health action is an important 

tool for achieving the objectives of the NIEO, and therefore there exists an 

urgent need to find methods for determining the economic effectiveness of 
public health action. Demonstrating what the eradication or reduction of 
diseases, through improved health indicators, can give in economic equivalents 
is the most convincing argument for promoting public health actions and, for 

enlisting the help of other development sectors; 

- There is a clear need for health and health -related activities to be more fully 
integrated into the overall development process at national level. In order to 

accomplish this, more in -depth research of the linkages and interrelationships 
between sectors that have a bearing on health should be undertaken. At the 
same time, WHO should strive to develop an appropriate managerial competence in 
the health sector so as to increase its capability in promoting intersectoral 
collaboration for the benefit of health; 

- To ensure a better and more fruitful dialogue between health planners, economists, 

and other national development planners, mutual efforts need to take place to 
develop a common language; the health sector for its part should devote greater 

attention to developing indicators which would be understandable in economic 

terms; 

- Since NIEO implies the avoidance of indiscriminate transfer of technology, the health 

sector should continue to give considerable attention to this question, especially in such 

areas as essential drugs, medical equipment, and spare parts for such equipment; appropriate 

technology is a principal stepping stone to self -reliance, and self -reliance, in turn, is at 

the heart of NIEO and primary health care; 

- The "brain drain" is still an important problem both for the establishment of the NIEO 
and for striving toward 1/2000; the problem is particularly acute within the health sector 
and efforts to stop this crippling loss should focus mainly within the context of primary 

health care programmes, including those relating to the transfer of appropriate health 

technologies; 

- Health manpower development and technical training programmes are key elements in 

attaining national self -reliance; in view of the NIEO such programmes may need to be revised 
in terms of investment policies as well as in terms of the type of training and education to 
be given; 

- The vast majority of health programmes carry with them implications for the establish- 

ment of the NIEO; there are nevertheless a number of programmes which seem to have a more 

direct bearing on the NIEO than others: drug policies and management, nutrition, safe drinking - 
water and sanitation, the transfer of technology, food storage and processing, maternal and 
child health including family planning, country health programming, control of communicable 
and parasitic diseases, health manpower development, environmental health, health education, 
occupational health, and biomedical research and dissemination of information; 

- Without social change at all levels and in all sectors, the NIEO will necessarily face 

slow progress since the momentum to attain it remains at the national level; 

- Primary health care, along with country health programming, offers the best way to 

attain 1/2000, and it is in keeping with the spirit of the NIEO to move ahead rapidly with PHC. 

3.3 Whereas the above points reflect the main lines of thoughts expressed in the Working 
Groups, there were a wide number of other views of which a few of the more pertinent ones are 

mentioned here. First, concerning indicators for health which would be relevant when seen 
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within the context of the NIEO, it was pointed out that the Physical Quality of Life Index, 

used by the World Bank, might be a useful tool for WHO. Second, transnational corporations, 

intergovernmental and nongovernmental organizations should become more actively involved in 

questions relating to the transfer of technology. Third, the health status of peoples may be 

seen as an indicator for measuring the progress of the NIEO itself. Fourth, health is 

dependent upon just and equitable redistribution of resources not only between North and South 
but between all human beings. Fifth, the health sector must plan ahead to ensure that any 

additional resources attributed to it by the establishment of the NIEO will be used effectively 
and in accordance with the principles set forth for the NIEO. Sixth, the UN General Assembly 
by adopting resolution 3458 entitled "Health as an integral part of development" has paved 
the way for persuading political leaders that health has a special and necessary place in the 

overall development process, both nationally and internationally. Seventh, the collaboration 
of other international organizations such as the ILO, FAO, UNESCO, UNDP, UNICEF, World Bank, 
should be sought in helping WHO to fulfil the mandate given to it with respect to primary 

health care and 12000. Eighth, the Director -General when formulating the Seventh General 
Programme of Work should give due attention to NIEO and to its underlying principles. Ninth, 

without national equity in health matters there can be no wider economic or social equity. 

Tenth, health is a labour -intensive sector and thus its development will help to relieve the 

problems of under- and unemployment. Eleventh, research is required to show the positive 

effect of health on the individual's socioeconomic status. And, workers involved in the health 
sector should be made more aware of the important role which health has in the development 
process and, at the same time, they should help to promote better communications with 

professionals in other development sectors. 

4. Closing (Second Plenary) session of the Technical Discussions 

4.1 The closing session of the Technical Discussions took place on the morning of 10 May, with 
Dr J. Aldereguia Valdés-Brito in the chair. At the outset, the General Chairman summed up the 
central themes which had been derived from the Working Group reports. As these were approved 
by the Working Group Chairmen and the participants, they are given below in paragraph 4.9 and 
might be seen as constituting a series of recommendations and actions emanating from the 
Technical Discussions. Following his oral résumé, the General Chairman gave the floor to each 
of the Working Group Chairmen and then opened the discussion to other participants. Additional 
points were made, many of them to clarify various views mentioned in the Group reports. 

It was noted that drug policy and management, including the lack of quality drug control, 
had been discussed at length in one of the Working Groups. The point was also made that the 
WHO Member States should participate to the greatest extent possible in the final formulation 
of the NIDS emphasizing the positive role of health. A further point was that one group saw 
the need for continuous and close cooperation between WHO and the United Nations with respect 
to the implementation of the NIEO. 

4.2 Several speakers noted the importance of breast feeding in connexion with health and 
nutrition. Furthermore, it was mentioned that individuals at the highest levels of government 
should give greater attention to the health sector, and that the health sector itself should 
be given more access to high -level decision makers within governments. Also, the important 
role played by nongovernmental organizations should be noted and should be encouraged by the 
health sector. 

4.3 Concerning the North -South dialogue, a general feeling was expressed that there should 
also be a North -North dialogue, a South -South dialogue, and then subsequently the North -South 
dialogue could be continued more constructively. This point was underscored in noting that 
the North (developed countries) could no longer exist independently of the South (developing 
countries) but that for the moment, since North and South were not on an equal basis, it 
seemed essential there be a South -South dialogue so as to find the ways and means by which 
developing countries could collectively gain a better base for discussion with the developed 
countries. One participant underscored the need to realize that the bulk of the effort for 
developing countries would still have to be made by the developing countries themselves, with 
full international support. 
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4.4 It was also seen that some health programmes had not been given due credit during the 

Working Group discussions. Notably, occupational health should have received more prominence 

as should have the role of health and health -related workers dealing with pesticides aid 

fertilizers. The protection of the environment was of paramount importance, and the export 

of polluting industries to developing countries was to be condemned. 

4.5 During the plenary session, the need for health to be integrated into economic programmes 

was emphasized. In fact, it was stated, health programmes cannot be carried out separately 
from economic programmes and slow progress in the latter tends to make for slow progress in 
the former. Regarding WHO's role, it should concentrate more on the dissemination of 

information and study how health programmes can stimulate national economies. 

4.6 It was noted that in many African countries, new institutional structures were required 

to ensure a better relationship between health activities and the NIEO. One view was that 
national health boards might help in this respect, while another view was that national 
health boards and committees were not productive and that they should be reconstituted so as 

to include representatives from other development sectors, including economic planners. 

4.7 Developing countries were not the only ones experiencing health problems as a result of 
misdirected economic development. In effect, it was thought that the deteriorating life 

style in the North was due to too much emphasis placed on economic growth rather than on an 
improved quality of life. 

4.8 It was stressed that the need for a new international economic order was entirely 
justified given the many disturbances in the global economic situation. As such, the NIEO 
had provided WHO with a new optic for pushing ahead with social development, with a renewed 
emphasis on a just and equitable distribution of social goods and services, as had been 
implied by the recommendations contained in the Report of the International Conference on 
Primary Health Care at Alma -Ata. The health sector had a duty to state in clear terms what 
resources it needed, given the overriding importance of health for each individual, for each 
community, and for each estate. At the same time, the health sector must be prepared to 

state in practical and understandable terms what it can contribute toward economic growth aid 
stability. 

4.9 As mentioned above, the General Chairman summed up the main themes arising from the 
Working Groups. These are: 

(1) There is a need for a complete and harmonious integration of the health sector 
into the overall development process, at national as well as the international level; 
efforts to bring about such an integration should be based on 12000 and founded on 
primary health care and the Declaration of Alma -Ata. 

(2) The health sector must be seen as a basic element in a country's socioeconomic 
development; also the health sector must allow for the participation of all peoples 
in the formulation and implementation of its plans. 

(3) An essential pre -requisite for the establishment of the NIEO is strong political 
will and commitment at national and international levels. The health sector can 
assist in this respect by helping to create the necessary political will and 
commitment within its own sphere of competence. 

(4) Health must secure a more prominent role in the development process; this can 
partially be accomplished by creating a greater awareness amongst all national and 
international planners of the important contribution which health has to make to 
socioeconomic development. 
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(5) Development planners need to take into account all existing indicators that show 
where the most effective impact can be expected for improving the quality of life; 
the health sector should formulate such indicators and in such forms and language 
that they are comprehensible to economic development planners. 

(6) Concerning the transfer of technology, each country should develop those 
strategies which are in accordance with its own specific and individual requirements. 
Examples of this are national drug production, national manufacture of medical 
equipment, and national capability to produce spare parts for their medical 
equipment. 

(7) There is a well -defined need to promote more effectively technical cooperation 
among developing countries, particularly in the field of health, so as to bring about 
a higher degree of national and collective self -sufficiency in health matters. 

(8) Closer collaboration should be sought with other development sectors, especially 
those concerned with education, housing, trade, industry, water supply, soil, 

conservation, food production, and re- forestation. 

(9) The brain -drain must be arrested from developing countries to developing 
countries, particularly within the health professions. 

(10) Nutrition, maternal and child health, essential drugs, environmental health, 
safe drinking water and sanitation, technical cooperation among developing countries, 
control of communicable diseases (especially through the WHO Expanded Programme for 

Immunization), health manpower development, and biomedical and health services 

research are key programmes having a direct relation to the establishment of the 

NIEO. 

(11) If the vast amounts of financial resources presently used for armaments could 

be rechannelled to the attainment of socioeconomic goals, mankind would have a 
golden opportunity to live in a world of justice, equality, and brotherhood. Thus, 

the goals and aspirations expressed could be fully attained within the context of 

peace. 

(12) WHO should strengthen its efforts so that Member States could obtain these 

objectives as well as ensure the contribution of health to the establishment of 

NIEO and NIDS. 
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ANNEX 1 

PARTICIPANTS AT TECHNICAL DISCUSSIONS 

AT THE THIRTY -THIRD WORLD HEALTH ASSEMBLY 
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AL-GHASSANY, A. (OMAN) 

ALUOCH, J. (KENYA) 

ALOZIE, O. (UNEP) 

AL-SAIF, A. (KUWAIT) 

ALSEN, S. (SWEDEN) 

ALWI, J. (MALAYSIA) 
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AMATHILA, L. (SWAPO-NAMIBIA) 
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BACIGALUPI, J. J. (URUGUAY) 

ВАН, M. (GUINEA) 

BALASUBRANANIAM, K. (UNCTAD) 
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THIRTY -THIRD WORLD HEALTH ASSEMBLY 9 May 1980 

ADDRESS BY THE GENERAL CHAIRMAN OF THE 
TECHNICAL DISCUSSIONS 

Mr Director -General, Dr Mahler, 

Mr President of the Thirty -third World Health Assembly, 

Dear colleagues, 

Ladies and gentlemen, 

It is a great honour and pleasure for me to greet this distinguished international 
gathering convened by the World Health Organization and inaugurate the Technical Discussions 
scheduled for the Thirty -third World Health Assembly. 

The contribution of health to the New International Economic Order, the excellent subject 
chosen by the WHO Executive Board for our deliberations, has aroused interest and called forth 
technically qualified suggestions and opinions instilled with deep human feeling in the 
regional committees prior to this assembly. It could not have been otherwise, since the 
subject embraces problems of burning contemporary concern which transcend sectoral frameworks 
and are bound up with more general objectives of the struggle of all mankind to achieve 
complete happiness and wellbeing. 

We live in a world of great and unjust disparities. This affirmation is of great 
importance both for the charting and diagnosis of the realities of our situation and for the 
need which it implies to direct all efforts and combine our action so as to remedy the present 
state of affairs for the benefit of mankind. 

With 65% of the world's population, the developing countries together account for only 
15% of the world's production. The per capita income of the developed countries is 14 times 
that of the developing countries. It is estimated that the number of malnourished people in 
the world is around 400 to 450 million and the number of illiterates over 900 million. The 
foreign debt of the developing countries is now over 335 thousand million dollars. 

The tragic situation summed up in these figures is due to the existence of an inter- 
national economic system which is inimical to the basic interests of the developing countries 
and which is in the midst of a far - reaching crisis that is not cyclical in nature, but a 

symptom of structural maladjustments and imbalances inherent in its very nature. 

At the same time, mention must be made of the huge volume of material and human resources 
that are devoted to the arms race, which thus both deprives us of enormous possibilities for 
the financing of development and endangers human survival. 

Incontrovertible, too, is the deterioration in the world monetary situation and its 
repercussions on the economies of the developing countries, as well as the detrimental effect 
of the energy crisis, primarily for underdeveloped countries that are not petroleum producers. 

It is not necessary, for the purposes of our present gathering, to go into the question 
of who is actually responsible for this situation, since history is taking and will take care 
of that. Nor is it our purpose on this occasion to analyse the world economic and social 
situation from our respective philosophical and political viewpoints, but to demonstrate the 
concrete realities that we must face together, highlighting the contemporary factors that 
make for universal interdependence among our countries, though without forgetting the true 
origins and basic causes of those injustices. 
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The developing world is also labouring under a huge weight of health problems. As 
stated in the background document for these Technical Discussions, four - fifths of the popula- 
tion who live in rural areas and urban slums have no access to any form of health care. 
Nearly a thousand million people have a combination of malnutrition and parasitic diseases. 
The gap between the developed and the developing countries is widening as far as investments 
in health are concerned. 

In addition, millions of cases of malaria, schistosomiasis and tuberculosis strike 
populations with the violence of outright natural disasters. 

There is ample evidence that such indicators of living standards as general, perinatal, 
maternal, preschool and infant mortality rates are inversely correlated with levels of economic 
and social development. 

It is mainly in the developing countries that these internationally and universally 
demonstrated facts are reflected in concrete terms at the national level, through the existence 
of major disparities in the enjoyment of wellbeing between the owners of wealth and the 
deprived majorities. It must therefore be pointed out that where the system is socially 
just, the right to health is being translated more and more each day into positive facts on a 
national scale, despite the inherited situation of economic underdevelopment. 

The international community has been making efforts towards finding a solution to the 

problems posed. The year 1961 saw the proclamation of the United Nations Development Decade, 
which was followed up in the 1970s by the Second Development Decade. Many meetings have 
also been convened to study, discuss aid explore joint action in various spheres such as food 
production, industrial development, scientific and technical cooperation, and trade. It is 

less important to list them than to recognize, sadly, that progress has been not merely 
insufficient but disappointing. Suffice it to say that the 4% average annual increase in 
agricultural and food output proposed for the developing countries in 10 years has not been 
attained. The same is likely to apply to the proposed goal of increasing the industrial out- 
put of the developing countries to 25% by the year 2000, since those countries do not manage 
to produce even 9% of the world's manufactured goods at the present time. Not unreasonably, 
there are some who think that the designation "developing countries" for the underdeveloped 
nations is not only inaccurate but also masks the truth about their economic and social 

problems. 

It was not until 1974 that, at the special session of the United Nations to discuss raw 
materials and development, the declaration on the NIEO and the corresponding programme of 
action were adopted. 

The NIEO aims at the internationally just redress of the present imbalances affecting the 
developing countries. It is based on equity, sovereign equality, interdependence, common 

interest and cooperation among all States, irrespective of their economic and social systems, 

and will correct inequalities and make it possible to eliminate the widening gap between the 
developed and the developing countries and ensure steadily accelerating economic and social 

development and peace and justice for present arid future generations. 

Measures in the economic sphere aimed at increasing agricultural and food production, 

promoting industrialization and providing more employment, ensuring stable access of the 

produce of the developing countries to the market, control of natural resources by the people, 

strengthening of the countries institutional and physical infrastructures, transfer of the 

technology they require, and substantially increasing the flow in their direction of physical, 

financial and technical cooperation resources will be some of the major features of this long- 

term strategic programme. 

Especially noteworthy is the proposal made on behalf of the Movement of Non -aligned 

Countries in the United Nations General Assembly by my country's President, Fidel Castro, to 

increase the flow of financial resources for development during the next decade by an 

additional amount of at least 300 thousand million dollars. This proposal obtained the 

immediate endorsement of the Group of 77 at a plenary meeting of ambassadors held at United 
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Nations headquarters, and was later approved, in resolution 34211 of the General Assembly, 

as one of the items to be examined by the Preparatory Committee for the International 
Development Strategy. The magnitude of such a proposal must be considered first and fore- 
most in relation to the pressing need for a substantial increase in the flow of resources to 

allow proper take -off by the developing countries, whereas the amount is approximately equal 
to their total foreign debt. It is worth recalling that a similar amount is used by war 
ministries in a single year to keep up the arms race. 

Again, the international economic justice which the NIEO seeks to promote has at the same 
time to be supported, complemented and nurtured by national policies that will ensure justice 
and wellbeing for every people, with a manifest social connotation. Only thus can the NIEO 
enhance its applicability and extend its noble objectives. 

The New International Development Strategy opens up the possibility of using short -term 
measures for the progressive establishment of the NIEO. In its turn it sets forth among its 
specific objectives points of direct concern to the health sector such as the development of 
the institutional and physical infrastructure of the developing countries and promoting the 
transfer of technology to them, while at the same time including among its other objectives 
goals which, if attained, will have a positive impact on the health progress of the developing 
countries, provided the national political will exists to accord health the place it warrants. 

In addition, the new strategy is to reflect: 

the need to implement adequate policies for the promotion of social development, to be 
defined by each country within the framework of its development plans and priorities and 
in accordance with its socioeconomic structure; 

full mobilization of national resources, both human and material; 

the integration of women and youth in development; 

the protection of the environment and taking environmental considerations into account, 
in accordance with the development plans of each country. 

Can the health sector contribute to and benefit from the NIEO? 

Undoubtedly it can. Health _requires and promotes development and constitutes a major 
factor in directing it for the benefit of man. Whosoever imagines that its concrete 
expression is the grdwtБ Of purely ecónom c "indicators is denying man as the supreme aim of 
development. It is not just a truism to point out that economic growth can take place in a 
country without affecting injustices and changing undesirable realities. 

Economic growth can co -exist with squalor, malnutrition, lack of health care and failure 
to frame long -term national health policies. This cannot happen with development in the true 
sense. 

The material, technical and human resources required to care for man's health can stem 
only from rapid economic and social development. Accordingly, to strive for the establish- 
ment of a New International Economic Order and for the success of the New International 
Development Strategy is a prerequisite for the health sector if we are to attain the noble 
goal proclaimed: health for all by the year 2000. 

In its turn the health sector can further the New International Economic Order not only 
by contributing á social dimension to its primary objectives but also, in promoting the 
international economic justice which is sought, by providing an important new perspective for 
national justice. 
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This means that the reforms to be introduced into international economic relations must 

not only remedy the imbalances in production and trade but also satisfy the pressing neglected 

social needs, among which health ranks very high. Similarly, it would be inconceivable to 

create a new international order in the economic field that would not have at the national 

level far - reaching repercussions making for a substantial rise in the standard of living. In 

both respects the health sector is an irreplaceable mainstay for the NIE°. 

The World Health Organization has defined primary health care as the key to attaining 

by the dawn of the next century the goal of health for all. 

The "Declaration of Alma -Ata" stated among other things that "_. . the existing gross 

inequality in the health status of the people, particularly between developed and developing 

countries as well as within countries, is politically, socially and economically unacceptable 

and is therefore of common concern to all countries . . . Economic and social development, 

based on a New International Economic Order, is of basic importance to the fullest attainment 

of health for all and to the reduction of the gap between the health status of the developing 

and developed countries. The promotion and protection of the health of the people is 

essential to sustained economic and social development and contributes to a better quality of 

life and to world peace . . . Governments have a responsibility for the health of their 

people which can be fulfilled only by the provision of adequate health and social measures. 

A main social target of governments, international organizations and the whole world community 

in the coming decades shall be the attainment by all peoples of the world by the year 2000 of 

a level of health that will permit them to lead a socially and economically productive 

life . . ." 

Repudiating traditional systems of profit and privilege, the Declaration of Alma -Ata 

defined primary care as "essential health care based on practical, scientifically sound and 

socially acceptable methods and technology made universally accessible to individuals and 

families in the community through their full participation and at a cost that the community and 

country can afford to maintain at every stage of their development in the spirit of self - 

reliance and self- determination ". 

To ensure through primary care an acceptable level of health for man is to contribute to 

development efforts the human energy necessary for the socially productive and useful work 

from which alone development can stem. 

The malnourished and disease - ridden populations of the developing countries need health 

care as an important factor in the effective development of their economies, since the power 

of human labour is the most important factor of production. There is no intention of 

dichotomizing between development and health but, quite the contrary, of clarifying their 

dialectical relationship by taking man as the basis, a concept which highlights the inter - 

dependence and mutual benefit of development and health. 

As part of the national development policies, the health policies implemented by the 

established national systems project, together with the health of man, the cleanliness of the 

environment and pay attention to the potentially harmful consequences of economic plans or 

activities which might turn into new agents of disease to the manifest detriment of the 

development efforts themselves. 

Powerful arguments therefore support the need to embrace the objectives of the New - 

International Economic Order and the goal of health for all by the year 2000. To fight 

courageously for this is our technical and moral responsibility. 

Health activities can become a model and a means for attaining the objectives of the 

New International Economic Order and in fact provide guidelines pointing in that direction. 

Also worthy of mention is the transfer of appropriate technology, which should be such 
as to avoid establishing new forms of technological dependency and should be in tune with the 

realities and possibilities of the developing countries. WHO has promoted and will continue 
to promote practical programmes and conferences on the transmission of appropriate health 
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technology, with emphasis on the need to bring about a substantial reduction in the cost of 
importing such technology. Progress is thus being made towards universalizing the gains of 
the scientific and technological revolution taking place at the world level. 

Another specific contribution that the health sector can make to the NIEO concerns 
policies in the distribution of material and financial resources. It is unquestionable that 
priority should be given to the weaker countries, whose sources of income and available means 
are smaller because of their lower level of economic development, for support from WHO in the 
implementation of concrete activities for improving the health of their populations, based on 
a positive assessment of the value and importance of their national health policies. But 

our concern should be not only with apportioning in accordance with just principles the 
present resources earmarked for health development, but also with increasing the volume of 

those resources commensurately with the growing health and sanitary problems of the developing 
countries. 

Technical cooperation among developing countries is a necessary and desirable trend which 
should embrace the scientific aspects of exchange of information and comparison of experience, 
training of personnel and technical assistance. 

It reflects the degree of collective responsibility which the developing countries bear 
in the solution of their problems - activities that must be given increased emphasis in 
national health development strategies and in the work of the regional offices of the World 
Health Organization. 

The progress of multisectoral coordination in the framing and launching of practical 
programmes for the solution of basic health problems represents another contribution that 
health can make to the establishment of the NIEO. Measures have been taken for the provision 
of safe drinking -water and basic sanitation as well as for the provision of food to improve 
the level of nutrition in the developing countries. It must be acknowledged that progress 
is slow and in some cases disappointing, but proof has been given of the important principle 

that it is possible to coordinate the various factors at the worldwide level so as to help 

resolve complex situations in the economic and social sphere. 

The application of the principles of the New International Economic Order to health - 
related industry is an absolute must. As stated in the background document for these 
Technical Discussions, "a handful of North American and European countries accounted for 71% 
of free -market developed country drug exports ". While some countries lack the most 

rudimentary technological and drug - production resources, in others there is an enormous 

concentration of potential for such production, rarely oriented towards preserving and 

restoring health, but turned instead into an instrument for the exploitation of illness. 

Health as a universal human value, as an inalienable right of man and basic necessity 

for a fulfilled and happy life, is evolving into a banner and symbol of rapprochement among 

peoples, irrespective of their economic and social systems, and of their desire to strive for 

common objectives. The struggle for health is a standing repudiation of the arms race and an 

appeal for that indivisible peace to which all peoples and nations have a right, no matter 

what their level of social and economic development, their geographical extent, their popula- 

tion or their natural wealth. Health is undoubtedly one of the human values most intimately 

bound up with the struggle for world peace and most in need of progressive strengthening of 

international détente and cooperation among peoples. 

Hence our emphasis on the responsibility that lies upon the World Health Organization 

within the international community, and in particular within the United Nations system, to 

make its voice heard and its action effective in the steady forward march towards the attain- 

ment of the objectives of the New International Economic Order, its programme of action and the 

New International Development Strategy. WHO's basic objectives, its history of striving to 

promote man's health, and its clearly defined and proclaimed intentions for the future, fit it 

to assume a role of leadership in the battle for development, which is also the battle for 

health. 
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Dear colleagues, 

Ladies and gentlemen, 

Let me conclude by reaffirming that the combined efforts and achievements of the inter- 

national community on the road towards eliminating the economic and social chasm between 

peoples are the sole guarantee of human survival and are therefore the most important pre- 

condition for translating into reality the ideal of health for all and not only for one 

section of mankind. 

The economic development and social progress of the have -not peoples in our time is first 

of all an inalienable human right, but also an obligation on the part of those who historically 

fostered and perpetuated the existing inequalities, though this does not mean that any member 

of the international community should be excluded. The benefits of this development will 
not go only to the have -nots, but will also fuel the progress of the haves of today. 

In inaugurating these discussions, I would urge the participants to engage in analysis • and mutual interchange so as to arrive at practical conclusions such as will enhance the 

prestige of the World Health Organization in the performance of its noble task and the 

exercise of its important international influence. Let us work hard so that our words today 
may pave the way for realities tomorrow, and that we may thus fulfil not only our technical 
responsibilities but also the worldwide duties that are assigned to those who work, investigate, 
plan, guide and create to further the health of man. 

The level of health that mankind attains in the coming years will be the yardstick by 
which to measure the magnitude of the endeavours to achieve development for the benefit of man. 
If the chaotic health situation which today prevails throughout the world should persist, the 

efforts to achieve development will be jeopardized. 

As men and women who, in working for health, are striving with high and unwavering 
optimism for a life of greater justice and dignity, we should feel confident that our aspira- 
tions of today will be the glorious realities of tomorrow. 

Thank you. 


