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FOURTEENTH MEETING 

Wednesday, 20 May 1981, at 14h30 

Chairman: Dr A. HASSOUN (Iraq) 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 42 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 

Southern Africa - assistance to front -line States: Item 42.6 of the Agenda (Resolution WHA33.33; 

Documents EВ67 /1981 /REC /1, resolutions EB67.R7, EB67.R8 and EB67.R9, and A /34/21) (continued) 

The CHAIRMAN invited the attention of the Committee to two new draft resolutions which 
had been submitted for its consideration. The first had been sponsored by the delegations of 

Algeria, Angola, Benin, Botswana, Cape Verde, Cuba, Guinea -Bissau, Lesotho, Mozambique, 

United Republic of Tanzania, Yugoslavia, Zambia, and Zimbabwe. The text read as follows: 

The Thirty- fourth World Health Assembly, 
Recalling resolutions WHÀ29.23, WHА30.24, WHА31.52, WHА32.20, WHА33.33 and WHА33.34; 
Further recalling the relevant resolutions of the United Nations General Assembly and 

Security Council concerning the liberation movements in Southern Africa recognized by the 
OAU 

Noting the escalation of aggression perpetrated by the racist minority regime of 
South Africa against the People's Republic of Angola, the People's Republic of Mozambique 
and the Republic of Zambia; 

Considering the effects of the attacks and bombings of the civilian population and 
the destruction of the health infrastructure infront -line states, coupled with economic 

blackmail of the above states, including Lesotho and Swaziland; 

Considering that the persistent refusal of the racist South Africa regime to 

negotiate with the legitimate representatives of the people of Namibia and South Africa 

poses an additional threat to security and welfare of the peoples of the front -line 

states and Lesotho and Swaziland; 

Reaffirming the right of the people of Namibia and South Africa to determine their 

own health policies and to participate in the global strategy of health for all by the 

year 2000; 

Bearing in mind that the deterioration in the situation in Namibia and South Africa 

leads to an increase in the number of refugees in the front -line states, Lesotho and 

Swaziland; 
Bearing in mind that despite action taken pursuant to resolution WHA33.34 concerning 

the Republic of Zimbabwe, the health situation in this newly independent country still 

remains serious; 

1. EXPRESSES once again its satisfaction at the concerted efforts made by WHO and other 

United Nations Agencies and the International Community for their technical cooperation 

with the above -mentioned Member States; 

2. THANKS the Director -General for his commitment to technical cooperation with the 

above -mentioned Member States; 

3. GIVES its full and entire support to the front -line states, Lesotho and Swaziland 

for the assistance given to refugees from South Africa and Namibia; 

4. REQUESTS the Director -General to: 

(1) intensify cooperation in the field of health with the front -line states, victims 

of repeated aggressions by the South African regime, as well as with Lesotho and 

Swaziland which have also suffered provocations and economic blackmail; 

(2) give special priority, in the health assistance programmes within the WHO 

African Region, to the front -line states, Lesotho and Swaziland; 

(3) continue the collaboration with the United Nations Agencies and the International 

Community in order to obtain the necessary support in the health sector of National 

Liberation Movements recognized by the OAU; 
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(4) accelerate the implementation of the special action programmes for support to 
Zimbabwe, in collaboration with other United Nations Agencies; 
(5) submit a detailed report to the Thirty -fifth World Health Assembly of the progress 
made in the implementation of this resolution. 

The second draft resolution had been sponsored by the delegations of Angola, Benin, 
Botswana, Cape Verde, Cuba, Gambia, Guinea- Bissau, Lesotho, Mozambique, Sao Tome and Principe, 
Swaziland, Tunisia, United Republic of Tanzania, Yugoslavia, Zambia, and Zimbabwe. The text 

read as follows: 

The Thirty - fourth World Health Assembly, 
Recalling provisions of resolutions WHA30.24 and WHАЭ2.21; 
Considering the deterioration of the situation in Namibia resulting from 

intransigence of the racist regime of South Africa to grant early independence to Namibia, 

in accordance with the United Nations Security Council resolution 435 (1978); 

Taking into account the fact that the so- called "internal settlement" in Namibia 
constitutes another threat to the security and welfare of the - people of southern Africa; 

Reaffirming the right of the people of Namibia to national independence which would 
ensure its full contribution to the achievement of the objective of health for all by the 

year 2000; 

1. THANKS the 'Director-General for the assistance received in the field of health by 
the liberation movements in southern Africa; 

2. URGES the Director -General to: 

(1) continue and increase, in collaboration with the other organs of the 

United Nations system, WHO's assistance in the health sphere to the South West Africa 
People's Organization (SWAPO) as the true representative of the Namibian people; 

(2) report to the Thirty -fifth World Health Assembly on the implementation of this 

resolution. 

Mr ТЕК (Ethiopia) expressed appreciation for the concern WHO had shown in the past for 
national liberation movements and the front -line States. He urged that WHO should continue 
and expand such assistance in line with the objectives of health for all by the year 2000. 
His delegation supported both new draft resolutions and wished to be included among their 
cosponsors. 

Dr FRITZ (Austria), commenting on the resolution recommended by the Executive Board in 
its own resolution EB67.R7, said that although Austria did not support liberation movements 
directly, it did support the relevant United Nations funds which aimed at alleviating the • situation of the victims of apartheid. Austria therefore favoured continued support to 

national liberation movements in the field of health, in particular, because of the urgent 
humanitarian needs in the present deplorable situation. Her delegation would therefore 
support the resolution mentioned. 

It was his understanding that the text of the second new draft resolution contained 
certain political aspects on which, as a representative of the health authorities of his 
country, she was not in a position to comment. Her delegation could not therefore 
participate in the vote on that draft resolution. 

Mr IOYILA (Zaire) supported the contribution of WHO to the liberation struggle in 
southern Africa as set out in the Director -General's report on cooperation with newly 
independent and emerging States in Africa (А34/21). His delegation was confident that the 
complete liberation of Africa would ultimately be achieved. He supported both the new draft 
resolutions. 

Miss BETTON (Jamaica) expressed strong support for the two new draft resolutions before 

the Committee and joined previous speakers in thanking the Director- General for WHO's 
continuing positive role in giving technical assistance in the field of health to the front- 
line States and to the liberation movements in southern Africa. She endorsed the request 
for increased assistance in the field of health. 
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Jamaica had consistently supported the struggle for liberation and independence in 

southern Africa both morally and materially by giving technical assistance in training to 

Namibian students and by contributing annually to the Special Solidarity Fund for Namibia. 

Jamaica reaffirmed its support for the just struggle for freedom in southern Africa in full 
awareness of the urgency of the problems which were being perpetuated by the racist apartheid 
policies of the Government of South Africa. Jamaica therefore supported both new draft 

resolutions and wished to become a cosponsor of both. 

Mr THABANE (Lesotho) congratulated the Director -General and the Regional Director for 
Africa for the actions they had taken to implement earlier resolutions on cooperation with 
newly independent and emerging States in Africa and with national liberation movements. 

Dr NSUE- MILANG (Equatorial Guinea) supported and wished to cosponsor both the new draft 

resolutions. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) requested that further 

consideration of the two new draft resolutions before the Committee should be postponed until 
delegations had had an opportunity to study them and their relationship to the Executive Board's 
recommended resolutions in resolutions EB67.R7, EB67.R8 and EB67.R9. 

Following a procedural discussion, in which Dr FERNANDES (Angola), Mr VAN KESTEREN 
(Netherlands), Mr THABANE (Lesotho), Dr MWAMBAZI (Zambia), Mr McKINNON (Canada), Dr MUVUTI 
(Zimbabwe), Dr LANG (Federal Republic of Germany) and Dr FERREIRA (Mozambique) took part, 
the CHAIRMAN said that, if there were no objections, he would take it that delegates would 
establish informal contacts regarding the two draft resolutions before the Committee and 
inform him of the results in due course. 

It was so agreed. 

Cooperation with the Republic of Zimbabwe: Item 42.7 of the Agenda (Resolution WHA33.34; 
Document А34/22 Rev.1) 

Dr QUENUM (Regional Director for Africa), at the invitation of the Chairman, introduced 
the report of the Director -General on technical cooperation with the Republic of Zimbabwe 
(document А34/22 Rev.1). 

Paragraph 1 explained the context in which technical cooperation on health with the 
people of Zimbabwe had been carried out in close liaison with national leaders, the OAU, 
UNDP and UNICEF. The political basis of the action taken was explained in paragraph 2. 

Paragraph 6 covered the general aims of technical cooperation in health in Zimbabwe while 
paragraphs 7 -23 summarized activities undertaken or planned for the 1980 -82 period. 

The transition from support provided by WHO to the population of Zimbabwe through 
national liberation movements recognized by the OAU to technical cooperation with the 
Government of the Republic of Zimbabwe had been made rapidly and efficiently by means of 

intercountry projects, as a result of close cooperation between WHO headquarters and the 

Regional Office for Africa, including a continuing dialogue at different organizational levels. 

Dr MUVUTI (Zimbabwe), referring to the Director -General's report, said that the people 
of Zimbabwe deeply appreciated the concern and willingness to assist in the field of health 
which WHO had manifested since the time of their armed struggle. WHO had started to take 
positive action at an early stage even before Zimbabwe had become a Member State. 

The health infrastructure in Zimbabwe, particularly in the rural areas where it was most 
needed, had been destroyed and the situation demanded immediate and speedy action. Infectious 
diseases and malnutrition were rife and thousands of returning refugees, the many war -wounded 
and the disabled were susceptible to disease. The meagre resources of the country were 
inadequate and therefore, Zimbabwe had requested support in planning efforts and in obtaining 
medical equipment and supplies. 

At the same time as the country was tackling immediate problems, it had also to look 
ahead and develop medium -term and long -term programmes. In that respect, assistance in the 
form of the Director -General's and the Regional Office's programmes as well as missions and 
the sending of consultants had enabled the country to initiate projects and programmes 
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ranging from crucial manpower training and reorientation to construction work and the provision 
and distribution of vaccines. However, although his country fully appreciated the assistance 
already being provided by WHO, there was still need for increased assistance to enable it to 

develop its own strength. It would then be able to play a major role in supporting other 
underprovided and disadvantaged nations and as a front -line State would be able to facilitate 
health provision for the oppressed peoples of Namibia and South Africa. In that context 
there had already been a valuable exchange of experiences with other front -line States which 
had enabled his country to draw up a three year health programme aimed at achieving equity in 

health. 

A number of national projects of vital importance were currently underway including 

training of health cadres, control programmes, development of information systems, nutrition 
education, EPI institutions, and repairs and maintenance of equipment. Given the seriousness 
of the health situation and in view of the possible political and economic consequences which 
might arise from inaction or delay he once more appealed for speedier execution of requests 
for assistance in the health field. 

The CHAIRMAN suggested that the Committee take note of the Director -General's report 
contained in document А34/22 Rev.l. 

It was so agreed. 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 43 of the Agenda 

Annual resort of the United Nations Joint Staff Pension Board for 1979: Item 43.1 of the 

Agenda (Document А34 23 

The CHAIRMAN called the attention of the Committee to the summary of the annual 

report of the United Nations Joint Staff Pension Board for 1979, which was contained in 
document А33/23. 

Mr FURTH (Assistant Director -General) said that document А34/23 was presented to the 

World Health Assembly in conformity with the Regulations of the Joint Staff Pension Fund; 
it briefly highlighted the financial situation of the Fund and summarized the action taken 
by the Pension Board at its last session. Full details would be found in United Nations 
document А/35/9, which had been made available to governments; copies were available in 

the meeting -room for consultation by delegates. 

The only action to be taken by the Health Assembly was to note the status of the 

operation of the Joint Staff Pension Fund, as indicated by its annual report for the year 
1979 and as reported by the Director -General. 

Decision: Committee B decided to recommend to the Thirty- fourth World Health Assembly 
to note the status of operation of the United Nations Joint Staff Pension Fund, as 

indicated by its annual report for the year 1979 and as reported by the Director - 
General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 43.2 of the Agenda 
(Document А34/24) 

The CHAIRMAN observed that the item covered the designation of a member and an 
alternate member of the WHO Staff Pension Committee to replace the member and alternate 
member whose terms were now expiring, in accordance with a rotation schedule which 
enabled the various regions to be represented. It would be recalled that, apart from the 
decisions taken in 1976 and in 1979 by the Health Assembly to designate one Assembly 
representative by name and to appoint him for an additional term of three years in order to 

ensure greater continuity in the representation of the Assembly on the WHO Staff Pension 
Committee and the United Nations Joint Staff Pension Board, it had been the practice of the 
Assembly to appoint as its representatives persons serving on the Executive Board by 
designating the names of Member States entitled to appoint a person to serve on the Board. 

The Thirty -fourth World Health Assembly was now invited to appoint one member and one 
alternate member for a period of three years, and it was suggested that the usual practice 
should be followed. 
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If that was agreed, nominations were invited for the designation of a member and an 
alternate member from the Member States recently appointed to the Executive Board to 
replace the member of the Executive Board designated by the Government of China and the 
member of the Executive Board designated by the Government of Burundi. 

Dr XU SHOUREN (China) nominated the member of the Executive Board designated by the 
Government of Japan as member of the WHO Staff Pension Committee. 

Dr MPITABAKANA (Burundi) nominated the members of the Executive Board designated by 
the Government of the Seychelles as alternate member of the WHO Staff Pension Committee. 

Decision: Committee B decided to recommend to the Thirty -fourth World Health Assembly 
to appoint the member of the Executive Board designated by the Government of Japan as 
member of the WHO Staff Pension Committee, and the member of the Executive Board 
designated by the Government of the Seychelles as alternate member of the Committee, 
the appointments being for a period of three years. 

3. HEALTH FOR ALL BY THE YEAR 2000: Item 21 of the Agenda 

Global Strategy: Item 21.1 of the Agenda (Resolution WHА32.30, para.9 (1), and document 
WHA32 /1979/REС/1, Annex 2, para. 134; Document А34/5 and Add.l). 

Dr BARAKAMFITIYE (representative of the Executive Board) said that, after years of 
effort to define a valid health policy and to formulate principles for its implementation, 
an excellent draft at last existed of a global strategy for achieving the target of health 
for all by the year 2000. Since the Thirty- second World Health Assembly launched the 
global strategy in 1979, a large number of developing and developed countries throughout 
the world had formulated national strategies and all the regions had drafted regional 
strategies. The draft global strategy before the Committee, which was based on the report 
of the International Conference on Primary Health Care, Alma -Ata, 1978, and on the guiding 
principles laid down by the Executive Board, reflected those national and regional 
strategies as seen from a global perspective. 

The draft strategy, which was not intended to be a detailed global programme, set out 
the health and related socioeconomic problems and trends of the modern world and the 
corresponding policies that WHO had adopted in recent years. It laid down the fundamental 

principles of health for all and showed how health development and socioeconomic development 
were inextricably linked and how action in the health sector was a contributing factor to 

the establishment of a new international economic order. It further indicated the action 
that must be taken at the national and international level in order to establish and 

maintain health systems based on primary health care, with due emphasis on the establishment 
of an adequate infrastructure, coordination within the health sector, intersectoral action, 
the use of appropriate technology, the activities carried out by individuals, families and 
communities, and the role of health personnel in guiding and supporting them, as well as on 
the social control of the infrastructure and technology that was specific to each country's 
conditions and traditions. In order to arrive at such health systems, the strategy 
outlined ways of ensuring political commitment, economic support and adequate professional 
and managerial backing. 

It would not be possible to carry out the strategy, however, without mobilizing the 

necessary human, financial and material resources, and it accordingly stressed the 
importance of technical and economic cooperation between countries in their efforts to attain 
individual and common objectives. National monitoring and evaluation processes and a 

limited number of indicators must be established in order to assess the progress being made; 
a number of global indicators were also presented for evaluation at the regional aid global 
levels. The strategy further specified the role of all WHO organs in its implementation 
and proposed that the Thirty -fourth World Health Assembly request the Executive Board to 
prepare an appropriate plan of action with the assistance of the Director -General and the 

entire Secretariat. 

Because of the cardinal importance for WHO of the target of health for all by the year 

2000, the Executive Board had examined the draft global strategy in considerable detail in 

the light of the precise guidelines set out in resolution WHА32.30 and in United Nations 
General Assembly resolution 3458. Describing the strategy as a "monumental document ", the 
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Board had formulated a number of comments which had resulted in the version that was now 
before the Committee. As regards the style of the document, the future tense had been 
chosen as the best way of expressing the voluntary commitment of countries to do their 
utmost to implement the strategy. A certain amount of repetition had been eliminated and 
every effort made to render the text as precise and clear as possible. It was suggested 
that the Assembly should request the Executive Board, with the Director -General's assistance, 
to draw up a plan of action on a concrete basis after consultation with the Member States, 
in particular within the regional committees. It was further proposed that the Board should 
submit its plan of action to the Thirty -fifth World Health Assembly in May 1982. 

Finally, he had taken the liberty of preparing the following draft resolution for 
consideration by the Committee which, he hoped, might serve as a basis for the historic 
decision which it would no doubt wish to take on the subject. 

The Thirty - fourth World Health Assembly, 

Recalling resolutions WHА30.43, WHА32.30, and WНА33.24 concerning health for all by 

the year 2000 and the formulation of strategies for attaining that goal, as well as 

resolution 34/58 of the United Nations General Assembly concerning health as an integral 
part of development; 

Having reviewed the Strategy submitted to it by the Executive Board in the document 
entitled "Global Strategy for Health for All by the year 2000 ";1 

Considering this Strategy to be a contract for health between governments, people and 

WHO, and an invaluable basis for attaining the goal of health for all by the year 2000; 

1. ADOPTS The Global Strategy for Health for All by the Year 2000; 

2. PLEDGES WHO's total commitment to the fulfilment of its part in this contract for 

health; 

3. INVITES Member States: 

(1) to enter into this contract for health of their own violation and to formulate or 

strengthen their strategies for health for all accordingly; 

(2) to enlist the involvement of people in all walks of life, including individuals, 

families, communities, all categories of health workers; nongovernmental 

organizations and other associations of people concerned; 

4. REQUESTS the Executive Board: 

(1) to prepare without delay a plan of action for the immediate implementation of the 

Strategy and submit it, in the light of the observations of the regional committees, 
to the Thirty -fifth World Health Assembly; 

(2) to formulate the Seventh and subsequent General Programmes of Work as WHO's 

support to the Strategy; 

5. REQUESTS the Regional Committees: 

(1) to review their regional strategies and update them as necessary in the light of 

the Global Strategy; 

(2) to review the Executive Board's draft plan of action for implementing the strategy 

and submit their comments to the Board in time for it to consider them at its sixty - 

ninth session in January 1982; 

6. REQUESTS the Director- General: 

(1) to ensure that the Secretariat at all operational levels provides the necessary 

support to Member States for the implementation of the Strategy; 

(2) to follow up all aspects of the implementation of the Strategy on behalf of the 

Organization's governing bodies, and to report annually to the Executive Board on 

progress made and problems encountered; 

(3) to present the Strategy to the United Nations Economic and Social Council and 

General Assembly in 1981, and report to them subsequently at regular intervals on 

progress made in implementing it as well as resolution UNGA34 /58. 

1 Document А34/5. 
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Professor JAKOVLJEVIC (Yugoslavia) said that his country had introduced primary health 

care prior to the Alma -Ata Conference. The decision to do so had been taken at the highest 

political level in response to a widening gap between urban and rural health facilities that 

was judged to be socially, economically and politically unacceptable. Primary health care, 

as an integral part of the national health scheme, was established by a federal law 

guaranteeing equal rights to all citizens. Twelve years later, the entire population of the 

country now received comprehensive health care free of charge. Various changes had been made 

in public health laws in all the republics and autonomous provinces since the Alma -Ata 

conference. The concept of health was defined in the same terms as in the WHO's Constitution 

and the attainment of the highest possible level of health had been declared as the most 

important social and economic goal of society. The highest priority was given to the develop- 

ment of health services in order to meet the needs of the population at their place of work and 

residence. 
With regard to appropriate health technology, which was one of the key issues of the 

strategy, the Yugoslav delegation fully agreed that its professional, commercial and political 
implications were enormous. One aspect of that technology was related to the health services 
provided; under Yugoslavia's social and economic development plan for the next five years, 
which gave priority to peripheral health services, only limited resources were available for 
hospital construction and equipment. Another aspect was medical education. In Yugoslavia 
medical schools were viewed as an integral part of society that should prepare doctors for 
work in and for society. Although appropriate health technology depended very much on 
teaching methods, it was sometimes more difficult to change the system of training than the 
health system itself. 

The Yugoslav delegation firmly believed that health for all was a realistic goal but one 
which required continued efforts to be made to gear health systems to primary health care so 
as to meet the real needs of the population. International cooperation, too, must be directed 
towards primary health care rather than the construction of expensive hospitals. Yugoslavia, 
for its part, would continue to cooperate with WHO and its Member States, and especially with 
the developing countries. 

In conclusion, the Yugoslav delegation welcomed the draft global strategy before the 
Committee which, it felt, might benefit from being rendered more flexible; and it firmly 
supported the draft resolution proposed by the representative of the Executive Board. In 
accordance with the views it had expressed, it had also decided to cosponsor a draft resolution, 
on encouraging cooperation to support countries in developing and implementing their national 
strategies for health for all by the year 2000, together with the delegations of Afghanistan, 
Angola, Cape Verde, Cuba, Cyprus, Democratic People's Republic of Korea, Guinea- Bissau, Iraq, 
Libyan Arab Jamahiriya, Mozambique, Nicaragua, Sao Tome and Principe, Sri Lanka and the 
United Republic of Tanzania. It read as follows: 

The Thirty- fourth World Health Assembly, 
Taking into consideration the importance given by the countries members of the Non- 

aligned Movement and other interested developing countries to the strategy for health for 
all by the year 2000; 

Aware that some countries have not yet completed the first essential steps required 
to develop and implement their national strategy for health for all; 

Convinced that the afore -mentioned countries urgently require special support to 
enable them to overcome their difficulties and take an active part in the tasks to be 
fulfilled by all Member States in developing their national strategies; 

Considering the estimated costs summarized in document А34/5 entitled "Global 
strategy for health for all by the year 2000 ", and taking into account that developing 
countries, which in their majority are members of the Non -aligned Movement, do not have 
such resources available; 

1. URGES all Member States to support the financial efforts of WHO and its governing 
bodies aimed at matching resources with needs and at obtaining the utmost from available 
resources in support of those countries most in need; 

2. INVITES Member States to cooperate with the developing countries and to support them 
in overcoming the obstacles impeding the development of their strategies for health for 
all; 
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3. CALLS on all Member States that are in a position to do so to increase their voluntary 
contributions to WHO for the purpose of implementing strategies for health for all in 

those countries that are unable to implement them with their own resources alone; 

4. INVITES the relevant agencies, programmes and funds of the United Nations system, as 

well as other bodies concerned, to provide financial and other support to developing 

countries for the implementation of national strategies to achieve health for all by the 

year 2000; 

5. REQUESTS the Director -General to take the necessary steps to ensure that WHO 

contributes significantly to the promotion of cooperation in support of the implementation 

by developing countries of their national strategies for health for all, and to report 

on the results of these efforts to a future World Health Assembly. 

Mr VOHRA (India) said that the document presented by the representative of the Executive 

Board was neither a compendium of regional programmes nor a global programme but, first and 

last, a proposed strategy. After the most careful scrutiny, he was unable to find a single 

issue which had not been referred to in the right context and in the correct proportion. 

The substance of the strategy had been discussed in the past under various headings - whether 
in connexion with primary health care, technical discussions or, in certain aspects, the 

restructuring of WHO. That was inevitable in so far as the basic concerns were much the same, 

whatever the angle from which they were viewed. The formulation of a meaningful plan of 
action, therefore, was the logical outcome of the general recognition of the fact that health 

was an essential part of development. 

It had rightly been pointed out that the essential ingredient of the strategy was 

political commitment. Since the Alma -Ata Conference, a growing political awareness in all 

countries was paving the way towards a practical commitment to the strategy's goals, without 
which it would remain a dead letter. Once political support had been secured, the next major 
ingredient was economic support and managerial backing. With regard to the mobilization of 
the vast economic resources that were required to tackle a task of such magnitude, it was 

regrettable that the Executive Board had not agreed to grant the Health Resources Group for 
Primary Health Care the kind of mandate that rapid success in that area demanded. It was 
hoped that, in the course of time, the Board would choose to place complete faith in the 
Director -General's ability to exercise judicious discretion in mobilizing and allocating 
resources. 

One major question which remained was exactly how WHO headquarters proposed to measure 
success in the implementation of the strategy by individual States. Ultimately, the only way 
of assessing progress in the application of such a large and multisectoral programme was to 

establish national indicators for all areas for which specific goals had been set. The 

resulting statistics based on broadly recognized principles should earn universal acceptance, 
whether they related to infant mortality, the incidence of сoшшunicable diseases or any other 
sphere 

Another point that must be decided upon was the role to be played by the regional committее. 
Extensive exercises had already taken place in the various countries and regional offices and 
had produced a large volume of material representing national needs and aspirations. The 
regional directors should perhaps take the initiative to hold such further consultations 
as were necessary to draw up an agreed list of indicators to serve as a yardstick for future 
activities. The Executive Board could then use those indicators to review the progress 
achieved by each region. Unless all countries moved together in a given direction and at a 

given pace, the strategy would not function. 

In conclusion, therefore, the Indian delegation gave its firm commitment to the document 
before the Committee and the parameters and possibilities indicated, with the provision that 
the proposed draft resolution should place more emphasis on the role to be played by the 
regional committees and their directors, so that the countries themselves could be made aware 
of any shortfalls. 

Dr HAPSARA (Indonesia) said that in his country the reorientation of national health 
institutions started one -and -a half years ago was still in progress. The draft global stragegy 
in document А34/5 would be most useful as a guide to that reorientation. 

If the strategy document was to be used as a guide for national strategies, it should lay 
greater stress on the national development process; in particular, a section should be added on 
national long -term development planning. Such an addition would have a number of advantages; 
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emphasis on long -term planning would act as a stimulus on decision -making and on public opinion, 
and would also be beneficial from the educational point of view. 

The strategy did not sufficiently emphasize primary health care. It should also be more 
helpful in indicating how countries were to formulate their specific national plans of action. 
National efforts should rely first and foremost on national staff, and only secondly on the 

help of outside agencies such as WHO. 

He drew attention to certain errors and omissions in document А34/5. In section III, 
paragraph 28, there was reference to paragraph 38 of the same section, which did not in fact 
exist. There was not sufficient emphasis on the essential drugs programme, and the question 
of evaluation of national health systems was not adequately dealt with. 

His delegation could in principle support the draft resolution proposed by the represen- 
tative of the Executive Board. 

Dr JIN CHUNG KUK (Democratic Republic of Korea) said that in order to carry out the 
strategy successfully, each country had to mobilize its own resources and rely on its own 
efforts, as well as endeavouring to strengthen mutual cooperation among Member States. It was 
in that belief that his country was cosponsoring the draft resolution introduced by the delegate 
of Yugoslavia. 

Dr HOPКINS (United States of America) welcomed the emergence of the global strategy. In 
less than three years, WHO had progressed from initial identification of the concept of health 
for all at Alma -Ata in 1978 to the final formulation of the stretegy in the document now before 
the Committee. Although there was no doubt that the goal was a worthwhile one, it might be 
asked whether it was not unduly optimistic in a world in which many still suffered under the 
burden of disease. However, each country would be applying the strategy according to its own 
level of development and within the limits of the resources available to it, and in that sense 
the goal of health for all would not be unattainable. 

His country was pursuing policies aimed at ensuring continued improvements in the health 
of the population as a whole, while giving special attention to those who were particularly 
disadvantaged. Control over major health programmes had been decentralized, so that policy 
formulation and the allocation of resources were now more a state than a Federal responsibility. 
Strong efforts were being made to maintain the level of biomedical and public health research 
in the face of increasing economic austerity. 

His country's view was that the concept of health for all applied equally to developed and 
developing nations. All countries, as they progressed from one stage of development to another, 
faced different health problems; as the poorer countries gained control over malaria and 
malnutrition, they began to encounter cardiovascular disease and cancer, while the more affluent 
countries, once they had begun to control the latter diseases, were faced with such problems as 

environmental toxicity, drug abuse, and alcoholism. Thus each country had a double challenge; 
to provide universal access to primary health care, and to ensure that that care was also 

relevant to the particular problems facing its population. 
The development of indicators of health and health care was essential to national, regional 

and global strategies for achieving health for all. Indicators were of three kinds: those that 

indicated that specific objectives, such as reducing infant mortality, had been set; those that 

measured or monitored the tasks required to achieve those objectives, such as immunizing a given 
percentage of children; and finally, those that related to actual results, such as reductions 

in infant mortality. Such indicators could be used both as a guide in activities and as a means 
of measuring the progress made towards achieving objectives. What was important was that all 

countries should develop indicators that were relevant for their particular stage of health 

development, and use them both for bringing about improvements in the health of the general 
population and as a guide in relieving the special needs of population subgroups. 

Among the indicators suggested in the strategy document for global monitoring and evaluating 
was the number of developed countries from which at least 0.7% of their health expenditure was 

transferred to support strategies for health for all in developing countries. He did not think 
it appropriate to single out an arbitary figure such as 0.7 %, since to do so was to suggest 

that it was in some way a measure of adequacy. There should be a variety of cooperative efforts 
both among developing countries and between less developed and more developed countries, but 

those efforts should not be judged on the basis of any specific percentage. The use of such a 

figure also gave undue emphasis to the role of the donor country, whereas it was the needs of 

the recipient country which should be stressed. He therefore proposed that should be deleted 

from section V of the draft strategy, paragraph 11 (4) aid paragraph 6 (6) from section VII 
be deleted. 
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Dr PLIANBANGCHANG (Thailand) said the draft global strategy was based on national response 

to the challenge of improved health for all the population and greater development of human 

resources as key components of overall development. Good results had been achieved in many 

countries in developing national policies and strategies, based on the results of the Alma -Ata 

conference on primary health care. However, there was need to translate those strategies into 

concrete action, and national commitment should be renewed and intensified if health for all 

was to materialize. He expressed his full support for the draft strategy as set out in document 

А34/5. 

Miss HATA (Japan) also supported the draft strategy, and particularly the approach proposed 

in section VII for monitoring and evaluating progress. However, the twelve indicators proposed 

did not take into account the need for information on trends in major diseases which affected 

large numbers of the world's population, such as infectious and parasitic diseases, nutritional 

disorders, cardiovascular diseases and cancer. Those factors should be included. 

Some of the indicators proposed might not be universally appropriate; for example, the 

adult literacy rate was no longer relevant as a measure of social development in most indus- 

tralized countries. What was more important in such countries was the level of health aware- 

ness as a means of preventing or reducing disease and disability. Other relevant indicators 

were the aging of the population, and the environment. 

While indicators provided a convenient summary of certain aspects of the health and 

socioeconomic situation of a country, they were only one of the tools to be used in monitoring 

and evaluating health progress. More detailed statistics, including those showing frequency 

distributions, needed to be taken into account. In her country, there was a publication 

entitled "Trends in the Health of the Nation" which provided an analysis of social and economic 

trends of the health status of the population, and of the organizing and functioning of health 

services; it was widely used by health personnel. Another useful publication was the 

"Compendium of Health and Welfare Statistics ". Such publications provided information that 

was important in assessing health trends in addition to indicators. 

Finally, reliable indicators could not be obtained without an adequate mechanism for 

collecting and analysing statistics. Greater stress should be laid in the draft strategy on 

the importance of developing and maintaining a statistical system, and more discussion on the 

problems involved in improving such systems was urgently needed at international level. Those 

Member countries in which medical personnel were scarce should pay particular attention to new 

approaches, such as the lay reporting of health information. 

Mr PATEL (United Nations Conference on Trade and Development), speaking at the invitation 

of the Chairman, said that UNCTAD had been pleased to respond to the Director -General's invita- 
tion to participate in the preparation of the draft global strategy. The strategy recognized 
health as a fundamental right, and defined the action that was called for to ensure the health 

of all mankind. It focused particularly upon ways of reducing the inequalities that had 

long prevailed between the health facilities enjoyed by the developed world on the one hand and 

the developing world on the other. 

UNCTAD also concerned "itself with remedying inequalities, and had taken various initiatives 
to transform the structure of relationships between developed and developing countries, parti- 

cularly in the economic sphere. The strategy would add a further dimension to the efforts 

being made to change those relationships with a view to bringing about the New International 
Economic Order. 

The Third World suffered an even greater disadvantage in the health sphere than in the 
economic sphere. Of the more than US$ 600 billion spent in 1980 on health care in the world 

as a whole - a sum greater than that for military expenditures - over 90% was devoted to the 

care of the populations of developed countries. Their per capita health expenditure amounted 

to more than US$ 500, in contrast to a mere $ 15 in the Third World. Such a huge gap could not 

be bridged simply by an increase in per capita health expenditure in the developing countries, 

and it was for that reason that the new approach proposed in the global strategy was so welcome. 

The need to rationalize health expenditure was nowhere more pressing than in the developing 

world, and there had been a most fruitful cooperation between UNCTAD and WHO in forming new 
policies on pharmaceuticals. He hoped that cooperation would continue. 

The new steps proposed in the draft strategy for delivering health for all called for 

innovations in social technology. UNCTAD was closely involved in formulating technology 
policies and in planning for the development of countries of the Third World, and it looked 

forward to collaborating closely with WHO in the task of translating the dream of health for 

all into reality. 
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Mr BERWAERTS (Belgium) said that his delegation believed that industrialized countries had 

a responsibility towards developing countries, and that a common effort was needed to counter- 

act growing inequalities. The Belgian delegation was also convinced that only by developing 

primary health care facilities could health for all by the year 2000 be achieved. He appealed 

to the industrialized countries to make a greater contribution to the developing countries 

through WHO, and to the developing countries to identify their needs for external funds for the 

formulation of national strategies; the World Health Organization should assist the developing 

countries in identifying those needs. 

Dr WROBLEWSKI (Poland) repeated the sentiments expressed by the Polish Minister of Health 

and Social Welfare in his address in plenary session to the effect that the Declaration of 

Alma -Ata marked a turning -point in the work of the World Health Organization. It was clear 

that every governmental programme must recognize health, and especially primary health care, as 

one of the most important social and economic priorities of the State. The overwhelming prob- 

lems faced by the developing countries - very high infant mortality rates, malnutrition, 

diarrhoeal diseases, vectorborne diseases, and so on - showed that health for all by the year 

2000 could not be achieved by the health sector alone. 

The Polish Government had recognized that technical and economic cooperation between 

countries was crucial to the attainment of health for all, and that no country could be totally 

self -sufficient but should strive to become self -reliant. 

He stated that in Poland, there was no illiteracy, no malnutrition, no malaria or schisto- 

somiasis, and an infant mortality rate of about 20 per 1000 live births. However, the preva- 

lence of cardiovascular disease, cancer, and environmental health problems was increasing every 

year. All these problems had convinced him that international solidarity was needed to over - 

come obstacles to health for all. 

In Poland the national health services covered approximately 99% of the population and 

included a system of primary health care with a comprehensive structure of supporting and 

referral services. A system of continuing postgraduate medical education was regarded as part 

of the strategy for health for all by year 2000 and had operated for the last 30 years. As 

their contribution to international cooperation, the Polish health services could offer seminars 

and training courses on the methodology and organization of postgraduate education for health 

service staff in order to share their expertise with other Member States of WHO. 

Dr GOMES (Cape Verde) stressed that it should not be forgotten that health care necessi- 

tated a comprehensive system. All countries should ensure that their health care systems were 

consistent with the Declaration of Alma -Ata and should promote primary health care. The 

excellent global strategy document gave important guidelines but must be adapted to the 

situation in each particular Member State. Cooperation with international organizations 
and with other countries would be very important in this respect. 

Dr MPITABAKANA (Burundi) said that Burundi entirely agreed with the aim of health for all 

by the year 2000 and had opted in December 1976 for a system of integrated medicine with parti- 

cular emphasis on preventive medicine and health education. A national strategy had been 

elaborated and was being implemented, and Burundi was a signatory to the Charter for Health 

Development of the African Region. The Burundi delegation also wished to reiterate its support 

for the global strategy. 

Dr FERREIRA (Mozambique) said that the success of the excellent strategy for the achieve - 

ment of health for all by the year 2000 had been so rapidly drafted depended on national 

factors, since no programme could succeed if individual countries did not create the necessary 

conditions. 
The health programme in Mozambique was an integral part of the overall strategy for 

socioeconomic development. The present struggle was against poverty, hunger, illiteracy aid 
disease, and will and discipline would be required to overcome them. Community participation 
through the Mozambique Women's Association, youth organizations and production councils also 
formed part of the national efforts. Although national factors were fundamental, the overall 
international situation was also important and world peace and security were essential for the 
achievement of health for all. A new economic order was also needed, including transfer of 
resources, as proposed by the General Assembly of the United Nations. Developed countries 
should remember that they derived much of their wealth from impoverished countries. WHO and 
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other organizations in the United Nations system should ensure that resources transfer did not 

involve the subjection of the receiving country. Finally, he emphasized that health for all 

needed national commitment as well as peace and détente throughout the world and would require 

both transfer of resources and continuing evaluation of the situation. 

Dr CHRISTIANSEN (Norway), on behalf of the five Nordic countries, thanked the Director - 

General and his staff for the support they had given to Member States, regional committees, 

the Executive Board and the Health Assembly in the formulation of a strategy for health for 
all. He hoped that the global strategy based on primary health care would prove to be a 

milestone in social history. Although primary health care had evolved gradually, it 

constituted a completely new approach to health services aid implied a reordering of priorities. 

The strategy for health for all should embrace all areas of community development and could not 

confine itself to the health sector. Health as an integral part of development had been 

confirmed by the United Nations General Assembly in November 1977, and it was now important to 

implement the strategy at national, regional, and global levels. Health for all required 
political commitment aid a broad attack on poverty and on the prevailing socioeconomic 
structures. WHO should be prepared for conflict over scarce resources, or confrontation with 

commercial and professional interests that did not serve health for all. 

The Nordic countries believed that health offered a unique opportunity for international 
cooperation between Member States and between international organizations, and that the global 

strategy should be used to give an impetus to health development, and thus to social and 

economic development. Therefore, they supported the proposal that the Health Assembly should 
request the Executive Board to prepare a plan of action without delay in order to overcome 
obstacles and ensure the success of the global strategy. The plan of action should aim to 
support national governments in implementing their strategy, to involve all relevant bodies of 

the United Nations system and other international organizations in carrying out concerted 
actions for health for all, and to mobilize and transfer the resources required. The plan of 

action should also include concrete measures aimed at attaining global targets such as safe 
drinking -water and sanitation, adequate nutrition, immunization against the major infectious 
diseases of childhood, and provision of essential drugs. 

The actions required to achieve those aims would be intersectoral in nature and the plan 
of action was needed to provide an overall unifying pattern. The plan of action should also 
include measures for monitoring the flow of resources. 

Referring to page 55 of document л34/5, which specified a target for the level of transfer 
of resources to developing countries of 0.7% of the health expenditure of developed countries, 
he stated that although the Nordic countries supported international development and, in fact, 
already exceeded the target percentage, they had reservations about linking the level of 
resources transfer to health expenditure, since such a link would be contrary to country 
programming principles most often applied in development cooperation. It might also create a 

precedent which, if applied to other sectors, might entail unforeseen consequences. 
Finally, on behalf of the delegations of Denmark, Finland, Iceland, Sweden and Norway he 

welcomed and supported the call for implementation and action made by the representative of the 
Executive Board. 

The meeting rose at 18h05. 


