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FIFTEENTH MEETING 

Thursday, 21 May 1981, at 10h20 

Chairman: Dr Z. M. DLAMINI (Swaziland) 

1. FIFTH REPORT OF COMMITTEE B (Document А34/41) 

The CHAIRMAN invited the Committee to adopt its draft fifth report, contained in docu- 
ment А34/41. 

Dr ASHLEY (Jamaica), Rapporteur, read out the report. 

The report was adopted. 

2. HEALTH FOR ALL BY THE YEAR 2000: Item 21 of the Agenda (continued) 

Global Strategy: Item 21.1 of the Agenda (Resolution WНA32.30, para. 9 (1); Document WНA32/ 
1979 /REC /1, Annex 2, para. 134; Document А34/5 and Add. 1; Document A34 /INF.DOC. /13) 
(continued) 

Dr XU Shouren (China) supported the draft resolution on the Global Strategy proposed by the 

Chairman of the Executive Board, as well as document А34/5. That document was extremely 
important; WHO must continue relentlessly to achieve its goal, adopting all further necessary 
measures and creating all the required conditions. 

He had some comments on the document. First, he thought in general that elements 
favouring the Strategy should be reviewed together with the difficulties that might be encoun- 

positive elements enhance of the goal, and recognizing 
the difficulties would make it possible to mobilize in order to overcome them. The efforts 
by the peoples and governments of the Member countries should also be reviewed; it was neces- 
sary to analyse the positive elements to enable all concerned to work with greater confidence. 

Second, he referred to the establishment of health structure, particularly the basic 
health structure. Judging by China's experience, the strengthening of health structures was 
just as important as the actual training of health personnel. If there were no sound health 
structure it would be impossible to obtain health for all by the year 2000. 

Third, he believed that the strengthening of education and training of health manpower 
at the medium and higher level, the improvement of the quality of teaching material and the 

training of specialists were undoubtedly necessary and important; but at the same time faci- 
lities had to be provided for continuing the training of serving personnel so that they could 

improve their technical and professional level. 

As to traditional medicine, there were more than 200 000 traditional physicians in China, 
and activities in that area had always been promoted. Traditional medicine was an important 
tool in the prevention and control of disease. Many countries had similar experience in that 
area, and the training of traditional physicians needed to be considered with more care by WHO. 
With regard to the education and training of personnel working in rural areas at the basic 
level, China had more than 1.5 million barefoot doctors, who were an important group in the 
implementation of primary health care. The training of such personnel was considered in 
China as an important duty, and it was being fulfilled. The education and training of health 
manpower should include all the various types of health personnel, in order to mobilize all 
existing possibilities within a given country and to use all existing specialities. He 

believed that the achievement of health for all by the year 2000 and the success of the stra- 
tegy being formulated for it would largely depend on the factors he had mentioned. 

Dr BROYELLE (France) welcomed document А34/5, which she fully supported. She particu- 

larly appreciated the paragraph on the analysis of health problems within a global framework 

and the broad outlines that had been fixed for the development of health systems, both for the 

principles they embodied and their topicality. She also welcomed the stress on the value of 

• 
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evaluations and the inclusion of global indicators which, although imperfect at present, were 

essential to ensure that the strategy was followed seriously. 
As regarded the transfer of resources, her delegation approved the principle of such 

transfers, which would accord greater justice to the developing countries. However, she 

questioned the criteria on which the suggested figure of 0.7% of health expenditure was based. 

The percentage of health expenditure was difficult to assess, depending on what was included. 

Finally, the document contained suggestions, not obligations and she interpreted the use of 

the future tense less as an imperative than as a stimulus. 

Dr BOOTH (Australia) reaffirmed his country's support for health for all through the 

medium of primary health care. Australia would pursue that goal domestically by improving 
health education towards preventive or positive health, with less emphasis on a purely cura- 

tive approach. Health services would continue to be evaluated and extended to those groups 

in the community that were in most need, and that, for one reason or another, were the most 

difficult to reach. 
Turning to the Global Strategy as presented in the report, he praised the efforts being 

made in the Western Pacific Region to identify appropriate indicators by which progress could 

be measured, and the emphasis being placed on the attainment of practical targets. He was 

also pleased to see the stress on technology that was appropriate to the country concerned, 

and that was sound, adaptable, acceptable and, above all, maintainable by those who used it. 
Australia recognized the need to coordinate donor efforts to help countries build their 

capacities to develop effective plans and implementation mechanisms. He therefore urged WHO 
to continue its consultative role with other agencies and organizations in the field, 

particularly those of the United Nations, the World Bank and nongovernmental agencies 
interested in the health sector. His delegation supported and had co- sponsored a draft 
resolution on resources for strategies for health for all by the year 2000 which was now before 
the Committee. 

The draft resolution, which was sponsored by the delegations of Algeria, Australia, 
Belgium, Burundi, China, Colombia, Egypt, Greece, Malta, Mexico, Netherlands, Peru, Portugal, 
Rwanda, Spain, Swaziland, Turkey and Zaire, read as follows: 

The Thirty- fourth World Health Assembly, 
Recalling resolution WНА30.43, which defined the goal of health for all by the year 

2000, resolutions WHА32.30 and WHА33.24, which endorsed the Declaration of Alma -Ata and 
urged Member States to formulate national strategies for attaining health for all through 
primary health care as part of a comprehensive national health system, and resolution 
3458 of the United Nations General Assembly concerning health as an integral part of 
development; 

Also recalling resolutions WHA27.29 and WHА29.32, which requested the Director - 
General to strengthen WHO's mechanisms for attracting and coordinating an increasing 
volume of bilateral and multilateral aid for health; 

1. WELCOMES the efforts being made by Member States to prepare and implement national 
strategies for health for all through the development of health systems based on primary 
health care; 

2. URGES all Member States to allocate adequate resources for health and in particular 
for primary health care and the supporting levels of the health system; 

3. URGES those Member States that, for the implementation of their strategies for health 
for all, require external sources of funds in addition to their own resources, to identify 
those needs and report thereon to their regional committees; 

4. URGES Member States that are in a position to do so to increase substantially their 
voluntary contributions to WHO for activities in developing countries that form part of a 

well -defined strategy for health for all; 

5. INVITES the regional committees to review regularly the needs of Member States in the 
Region for external resources in support of well -defined strategies for health for all and 

report thereon to the Executive Board; 

6. REQUESTS the Executive Board to review regularly the international flow of resources 
in support of the strategy for health for all to ensure that such resources are effectively 
and efficiently used for that purpose, and to report thereon to the Health Assembly; 
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7. DECIDES that the World Health Assembly will review from time to time the international 

flow of resources for health and will encourage those Member States that are in a position 

to do so to ensure an adequate level of transfer; 

8. REQUESTS the Director -General 

(1) to support developing countries at their request in preparing proposals for 

external funding for health; 

(2) to strengthen WHO's mechanisms for identifying external resource requirements 

in support of well -defined strategies for health for all, for matching available 

resources to such needs for rationalizing the use of such resources, and for 

mobilizing additional resources if necessary; 
(3) to report regularly to the Executive Board on the measures taken to rationalize 

and increase as necessary the international flow of resources for the strategy for 

health for all. 

The Australian delegation had co- sponsored the draft resolution on the understanding that 

it would contain a reference to the role of the Health Resources Group. His delegation also 

wished to co- sponsor the amendments proposed by the Netherlands delegation and circulated to 

the Committee to the effect that a new final preambular paragraph be added, reading: 'Noting 

with satisfaction the initiative taken by the Director -General to convene a Health Resources 
Group, which will discuss how, with miniцuum duplication, the necessary resources can be made 
available and most effectively used to meet country needs in the priority areas defined by the 

Health Assembly ", and that the phrase "including the activities of the Health Resources Group" 

be added at the end of operative paragraph 8 (3). 

Like other delegations, his delegation was concerned about paragraph 11 (4) in section V 

on page 55 of the Board's document, which stated that resource transfers from developed coun- 

tries should aim at reaching a level of 0.7% of their own health expenditure. Australia main- 
tained its commitment of 0.7% of its gross domestic product on overseas development assistance, 
but was unable to accept the report's suggestion that 0.7% of domestic health expenditure be 
allocated to assist health projects in developing countries. He acknowledged, however, that 
an insufficient proportion of Australia's overseas development assistance was allotted to health 
projects. To remedy that situation, it intended to allocate a higher proportion of its over- 

seas development assistance to health projects, and more specifically to those aimed at the 

development of primary health care. 

Miss BETTON (Jamaica) congratulated WHO on the appropriate thrust it had given in docu- 
ment А34/5 to the development of the Global Strategy for Health for All by the Year 2000 in 
response to the mandate from the United Nations General Assembly in 1979, the Health Assembly 
and the earlier Alma -Ata report and Declaration. Jamaica reaffirmed its support for that 

strategy, as well as for the regional strategies contained in document А34/5 Add.l. However, 

the adoption of the Global Strategy would not alone bring about a change in the health status 

of the people of Member countries. It was only by the implementation of specific programmes 
of activities at the national level that the desired goal could be achieved. Each Member 
country had the responsibility to ensure that the mandate given was carried out. 

To that end, WHO had to continue to improve its organizational structure in the light of 

its evolving functions, especially with regard to strengthening the regional committees and 
national offices, to ensure that their effectiveness increased and that they became able to 

respond more readily to the needs of countries within the regions. The cost -effectiveness 
of programmes was of prime importance, especially in the developing countries where resources 
were limited. WHO had a specific role to play in promoting the necessary operational research 
to assist countries to develop the most appropriate national programmes in relation to their 
local priorities and resources. 

She endorsed the priority given to the development of the health system at the primary 
health care level; however, she cautioned against any thought that health services at the 

primary health care level could alone bring about health for all by the year 2000. There was 
also a need for a comprehensive health care system that allowed continuity of care for high - 
risk patients at the secondary level. Health workers at all levels, as well as policy makers, 
needed to understand the respective roles and the priority of primary care in relation to 
secondary care. Secondary care was supportive to primary health care and had to form a part 
of the comprehensive health system. Without that understanding, the existing conflicts and 
misunderstandings would continue and would negate the efforts being made towards achieving 
health for all by the year 2000. 
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She urged delegates to give closer attention to the problem of the brain drain, particu- 
larly with regard to medical personnel, as it affected many developing countries: the recei- 

ving countries, which were mainly the industrialized ones, should take measures to facilitate 
a transfer of human resources to the developing countries. Her delegation supported the draft 

resolutions before the Committee on the Global Strategy for Health for All and on encouraging 
cooperation to support countries in developing and implementing their national strategies for 
health for all; she hoped that with regard to the former, the Health Assembly would mandate 

the Board to proceed with the early preparation of a plan of action for implementation of the 

Strategy. She considered that the latter draft resolution would also greatly assist efforts 

to achieve WHO's goals, and she hoped that both draft resolutions would receive the full sup- 

port of the Health Assembly. 

Mrs MAIR (United Nations Children's Fund) said that UNICEF's presence and participation 
were manifestations of its commitment to the objectives of the Health Assembly, and to the 

partnership between WHO and UNICEF, which stemmed from their shared concerns for an 

effective global strategy for achieving health for all by the year 2000. 

UNICEF's Executive Board was at present holding its annual meeting at United Nations 
headquarters in New York. The Executive Director of UNICEF had just reaffirmed the Fund's 
commitment to the goal of health for all by the year 2000. Within that goal the focus for 

UNICEF was on reducing infant mortality in developing countries to 50 per 1000 live births 
or less. For many countries that would represent at least a 50% reduction in the existing 
infant mortality rate. The achievement of such an ambitious goal within a period of 20 
years had no historical precedent. At a time in history characterized by economic and 
political insecurity and by severe budgetary constraints, it might be asked whether such a 
dramatic goal was realistic. 

UNICEF was convinced that the goal was not only realistic but essential; that the 
world had the technical and economic potential to effect a revolution in health within the 
next two decades. As the Director -General had eloquently proclaimed, what was first 
required was the political commitment to health for all, a political commitment of sovereign 
governments extending not only to national policy but also to the relationships between 
countries and all that was implied in the New International Economic Order. 

UNICEF was pleased to have been associated with WHO in the formulation and advocacy of 
the primary health care approach as the key to achieving health for all. The endorsement of 
that approach at the highest political level in the United Nations General Assembly and its 
incorporation into the new International Development Strategy represented a real political 
breakthrough. However, the countries with which UNICEF and WHO cooperated had entered the 
difficult phase of implementing primary health care. They were encountering problems of a 

new dimension, many of which arose from two cardinal principles of the primary health care 
approach: namely, that health was a political and social responsibility of governments as 

such and not simply of their health ministries, and also that the people must be active 
partners in the improvement of health. Those principles could be put into effect when a 

government was fully convinced of their validity. Without them the attainment of health 
for all by the year 2000 was an illusion. The experience of countries in implementing 
primary health care had therefore become the central concern of the UNICEF/WHO Joint 
Committee on Health Policy, reflecting the common interests of the Health Assembly and the 
UNICEF Executive Board. 

The Joint Committee had wisely recognized that the conventional forms of UNICEF and 
WHO cooperation were quite inadequate to meet the new challenge. At its session in 

February 1981 the Joint Committee had asked UNICEF aid WHO to undertake a new kind of study, 
on how they might jointly provide more effective support to countries implementing primary 
health care. In that study the countries themselves would be the principal actors. 

She was gratified to note that the UNICEF/WHO joint support to several critical 
components of primary health care had been strengthened during the past year, particularly 
the leadership orientation workshops held in many regions and the collaboration in maternal, 
infant and young child nutrition, in essential drugs, in the control of diarrhoeal diseases, 
and in water supply and environmental sanitation. It was evident that the impact' of each 
of those efforts would be much greater if they were planned and executed in a coordinated 
way within the primary health care framework. UNICEF and WHO therefore had to ensure that 
their own assistance to countries was also well coordinated so as to support coordination 
within countries. 
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The WHO/UNICEF study which was the basis for the primary health care approach had been 
derived from the experience of several countries. Thus the formulation of the primary 
health care idea was already a form of technical cooperation among developing countries. 
In their continuing efforts to put primary health care into practice, countries were 
encountering many new operational problems and working out practical solutions as they 
proceeded. UNICEF placed a high priority on helping countries to analyse and document 
those valuable new experiences so that they might be fed into a continuing TCDC sharing 
process. 

The primary health care approach aimed at national self -reliance with a much more 
effective use of the resources available within each country. Although the approach was 
clearly much more cost -effective than conventional health systems, its nation -wide 
extension would require a very substantial increase in the national resources devoted to 
health. At the same time, it would have important international repercussions: a greater 
volume of external support for health would be required, and, just as important, support 
directed to the policy objectives of primary health care. Although some of the external 
resources would flow through WHO and UNICEF, the bulk of external aid would continue to be 

administered by major financial institutions and by bilateral organizations. It was 
therefore vitally important for UNICEF and WHO to remind those organizations of their 
endorsement of primary health care and to work with them and with developing countries to 

ensure that the necessary external aid was supplied. 
The Joint Committee on Health Policy had commended the executive heads of WHO and 

UNICEF for having recently developed a joint plan of work and for the excellent collaboration 
to which that testified. At the same time it had expressed concern over the need to 
strengthen a joint presence of WHO and UNICEF at the country level, obviously the critical 
level for their joint support of country action. She hoped that serious efforts would be 
made to ensure the strong presence of both organizations where they were both needed. 

Infant and young child feeding, which was an important component of primary health care, 

was one of UNICEF's high priority concerns and also one in which UNICEF's cooperation with 
WHO had been particularly productive. UNICEF and WHO had developed a joint action 
programme on maternal, infant and child nutrition, including the promotion and protection of 
breastfeeding within the framework of primary health care. Essential areas of that pro- 
gramme included the nutritional needs of pregnant and lactating mothers, the prevalence and 

duration of breastfeeding, the development of appropriate weaning foods, changes in the 

training curriculum of health personnel, changes in hospital practices, social supports for 

women, and so on. She had been especially gratified to hear in the debate many statements 
by governments attaching importance to that programme. She was also pleased that the 
Committee had approved the International Code on the Marketing of Breastmilk Substitutes, 
which would greatly assist efforts to promote breastfeeding and thereby further the cause of 

infant and child health. UNICEF looked forward to assisting governments in the achievement 
of those objectives. 

Finally, she expressed UNICEF's deep appreciation not only for the technical support 
which WHO had provided so consistently over the years but also the inspired leadership of 
WHO in the field of health. WHO's vision of health as an attainable goal for all had 

brought a new dynamism to the long and close partnership with UNICEF. 

Professor SHEHU (Nigeria) noted that the Organization's goal of health for all by the 

year 2000 had generated enormous interest among Member States, although the level of their 

commitment varied. Document А34/5 was well planned, comprehensive, and thought -provoking, 

but he welcomed above all its evolution from the country level. WHO terminology was sometimes 

difficult to comprehend and on occasion generated controversy as to its precise meaning. No 

such lack of clarity existed concerning health for all by the year 2000 and primary health care. 

However, health for all was not a finite target but a process leading to progressive improvement 

in the health of people; similarly, primary health care was a dynamic and evolving practice. 

The success of the Global Strategy would depend on the success of national strategies. 

In that connexion, Nigeria's new Constitution and local government reforms had led to devolution 

of responsibility to the state and local levels, with a resultant impact on all facets of 

socioeconomic development. By virtue of their proximity to the people, local governments' 

actions tended to be more relevant to the community's needs; thus, financing received directly 

from the Federal Government was being channelled into programmes related to primary health care. 

The structure for the managerial process, which was intended to facilitate intersectoral links 
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at the policy -making and delivery levels, would include development committees at the village 
and peripheral levels as well as cabinet subcommittees at the state and federal levels. 

In the international field, Nigeria would continue to give strong support to OAU, the 

Economic Community of West African States and the West African Health Community, as well as 
WHO, UNICEF and other United Nations organizations. Believing that development of regional 
and subregional self -reliance would accelerate the national process, Nigeria also strongly 
supported TCDC. Within Nigeria itself the Ministry of Health was encouraging multisectoral 
cooperation by highlighting the association between health and other sectors, for example, 

a multisectoral committee for the International Drinking Water Supply and Sanitation Decade, 
though primary responsibility for the Decade lay with the Ministry of Water Resources. 

Nigeria believed that better use could be made of the inadequate resources now available, 
particularly if those provided by developed countries were no longer consumed by the salaries 
of their nationals or by inappropriate expensive technology. Much attention had been devoted 
to intersectoral cooperation between ministries but there was, as yet, little progress towards 
closer interaction between the Ministry of Health and medical institutions. Compartmenta- 
lization in public service did not serve socioeconomic development or primary health care. 

Prior consultation with the users might help to counter the tendency of policy -makers in 
developing countries to favour inappropriate and expensive technology. The reverse appeared 
to be the case in many such countries; first the technology was imported, then personnel was 
sought to match it. 

A research unit was a necessary component of a Ministry of Health and should be utilized 
to provide information for rational planning, implementation and evaluation, thereby helping 
to avoid wastage of scarce resources. Confusion over the roles and responsibilities of the 

three tiers of government and the community had been defined as a major cause of poor 

implementation of socioeconomic plans in Nigeria. The recent reforms had done much to 
alleviate the situation. He drew attention to the different programme budget cycles and 

resource mechanisms existing within the United Nations system and asked whether steps were 

being taken to overcome that problem. 

In conclusion, he expressed his Government's full support for the global targets set out 

in document А34/5, on which he hoped socioeconomic goals would now be based. It was 

inconceivable that the countries should aim at anything less, and Nigeria would strive to 

bring the dates for the realization of the targets significantly forward. 
Consequently, he supported both the spirit and the substance of the Chairman of the 

Board's draft resolution. 

Dr TCHAMOV (Bulgaria) said that document А34/5 was a basic document that defined 

WHO's future activities. Great efforts had been made to draw up basic approaches to achieve 

health for all, and collective efforts in that direction should continue. He wished to make 

four points regarding the document. 

First, interesting as the report was, it could not yet be approved as a programme guide. • It failed to provide a definition of the concept of health for all. If it meant a level 

of health that would enable all citizens of the world to lead economically and socially 

productive lives, it was more a political slogan than an attainable global target. Secondly, 

such a definition should be derived from the term "public health" which had been commonly 

employed in the medical literature for some decades. Since WHO's activities were primarily 
geared to health for all, such a definition was now particularly necessary. 

Thirdly, insufficient differentiation had been made in the document between countries 
and regions, as if the socioeconomic situation aid the level of development of health care 
in the world, including the developing countries, could not alter by the year 2000. The 

laws of historical development could not be ignored. 

Fourthly, the document purported to be a Global Strategy, but it gave much more 
attention to the developing than the developed countries, and that could well be reflected 
in the title. Following successes in the elimination of communicable or parasitic 
diseases in the developing countries in the past 20 years, these countries still had to face 
other health problems such as cardiovascular diseases, cancer, occupational and environmental 
hazards, and other problems prevalent in the industrialized countries. 

His delegation would vote for the adoption of the Global Strategy, but suggested the 
creation of a working group, with broad geographical representation, to consider all the 
recommendations made so far. 
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Mr WHYTE (New Zealand) considered the item to be the most important on the agenda from 
a functional point of view. He welcomed document WHА34 /5, which would rank as one of the 
Organization's major achievements. His only concern related to paragraph 6(6) of 

section VII on "Monitoring and evaluation ". He recognized that the section was in no way 
mandatory. Nevertheless, he had reservations concerning the recommended resource transfer 
target of 0.7% of the health expenditure of developed countries. The allocation of a set 

percentage of resource transfers for use in a particular sector could not only impinge on 

the developing countries' right to determine their priority sectors, but could also prove 

too rigid for donors, whose cooperation in order to be effective, required both forward 

planning and a degree of flexibility. His country, which took account of developing 
countries' priorities in its technical cooperation programmes, believed that operational 
rather than percentage terms would be more appropriate as an indicator. 

He expressed support for the draft resolution proposed by the Chairman of the Board, 
and for that referred to by the Australian delegation as amended by the Netherlands 
delegation. 

Dr ZIESE (Federal Republic of Germany) expressed appreciation of the document and full 
support for many of the objectives it contained. However, he believed the proposed 
resource transfer target of 0.7% to be an arbitrary figure, with no logical relation to the 
basic needs of developing countries. It was, on the contrary, related to donor countries. 
No explanation was provided concerning calculation of the figure, nor was the "total health 
expenditure" defined. Did it, for example, include the social sector? His delegation was 
unable to accept that target as an indicator in any recommendation. 

Professor LISICYN (Union of Soviet Socialist Republics) congratulated the Executive 
Board, the Director-General and all who had worked on the strategy aid related documents. 
The Committee could concentrate on certain aspects with reference to the current state of 
health development in various countries and particularly to primary health care. As 
participants at the Alma -Ata Conference had seen, the USSR had a widely -developed and 
comprehensive health care system which incorporated primary health care as a major link. 
His Government had therefore acquired considerable experience in devising strategies, plans 
and programmes for health care. 

Since 1977, when the concept had first been elaborated and goals set, many adjustments 
had been made, and the Technical Discussions at the current Health Assembly had contributed 
to a clearer picture of the objectives of the strategy and how it should be implemented. 
However, a fair amount of work still remained to be done particularly as had been observed, 
on the development of simple, practical indicators; as the stage of research had not yet 
been reached it was felt that there was a danger of narrowing the scope of the strategy and 
getting it into technical difficulties, or of setting such a broad spectrum of requirements 
that they were difficult to fulfil. As the delegate of Bulgaria had said, further 
clarification of the concept of public health was necessary since the objective of the 
strategy was to ensure an optimum level of health for the entire population through 
primary health care. Another approach using indicators of organization of primary health 
care services an infrastructure and setting up of elaborate health system, etc., important 
as that was, would not be sufficient for a tangible definition of a strategy that could 
subsequently be evaluated and monitored. His delegation therefore supported the amendment 
submitted by the delegation of the German Democratic Republic to the draft resolution sub- 
mitted by the Chairman of the Executive Board, in order to facilitate the further refinement 
of the strategy. 

As the Director -General had pointed out, it was most important to determine plans for 

implementation of strategies in countries before elaborating regional strategies. 
Preliminary successes were not sufficiently clearly related to technical cooperation in 

countries. In that connexion he referred to the draft resolution on encouraging 
cooperation to support countries in developing their strategies; it was essential to find 
resources. He believed, however, that the figure suggested in document А34/5 for resource 
transfers from developed countries to developing countries was intended to be merely 
indicative and not mandatory. 

In view of the need for futher clarification and preparation, was a decision on the 
global strategy premature? Time was passing and it was necessary to avoid becoming bogged 
down in bureaucracy. His delegation could support some of the basic provisions of the 
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strategy provided they were further developed and he referred, in that connexion, not only 

to objectives but also to specific plans and programmes. The overall goal was well stated 

in the draft resolution proposed by the Chairman of the Executive Board and his delegation 

would support it, although he felt that it could be improved by redrafting. It might be 

supplemented by a definition of the objectives and the arrangements for implementing them. 

The preamble should be expanded to give a clearer statement of the policy considerations 

behind the strategy, and of implementation measures particularly for the provision of 

primary health care at optimum levels depending on the social and economic possibilities of 

each country. The draft resolution should also give a clear statement of the need for 

countries aid regions to assume definite obligations. So far as language was concerned, his 

delegation had some slight difficulty with the word "contract ", which in Russian was 

generally understood in a narrower context implying a financial obligation, but if it was 

understood in the literary sense of Rousseau's social contract, to which the Director -General 

had referred, it might be suitable. 

Dr VARGAS (Nicaragua) said that his delegation took that opportunity to confirm its 

support for resolution XX of the Regional Committee for the Americas adopted at the twenty - 

seventh session of the Directing Council of РАНО, which defined primary health care and its 

components as basic strategies for the achievement of health for all by the year 2000. 

He did so in the spirit of the undertaking given by the Sandinist Revolution to the 

Nicaraguan people to achieve basic health care for the people through a single national 

health system. The aims of the system were; to provide health coverage throughout the 

national territory; to concentrate not only on treatment but more particularly on the 

preventive measures so necessary in his country through improvements in environmental hygiene, 

and mass immunization; to give equal medical care opportunities to the population; and to 

involve the population in an active and advisory capacity in health measures. 

His delegation, while confirming its support in the Health Assembly, felt obliged to 

draw attention to the way in which the implementation of plans of action might be hindered 

by the political, economic, scientific and technical factors prevailing in many Third World 

countries as a result of their former colonial status. Achievement of health for all by the 

year 2000 implied a decision to plan, implement and monitor health plans, it implied the 

adoption of realistic attitudes by both government arid people, aid finally it implied the 

need for changes in the country's productive structure and the limitation of expenditure to 

the real wealth produced by the country. He further drew attention to the problem of the 

scientific and technical dependence of Third World countries on developed countries, and the 

limitations deriving from monopolies in drugs, biologicals, and equipment. 

In conclusion he congratulated the Director -General and the working group which had 

drawn up the report on global strategy, which he considered a most important working document. 

Mr ARSLAN (Mongolia) said that, as a result of discussions in the Executive Board and 

the Health Assembly, there was an awareness of the need for basic health care at the 

international level and for the definition of a global strategy. The global strategy for 

health care was to some extent related to the overall efforts to achieve a New International 

Economic Order. He was glad to note that WHO was taking the initiative in that area and he 

strongly approved of developing strategies starting at the country level rather than at 

global level. However, the integration of national strategies at regional and global levels 

in accordance with the principles developed at the Alma -Ata Conference and by the WHO Executive 

Board had not proved simple. The global strategy was not merely a conglomeration of regional 
and national strategies, but rather a synthesis of the general thrust of action that had to be 

effected at all levels and in all sectors. In devising the strategy, the principal 
responsibility was incumbent on Member States themselves to carry out the measures endorsed 

by the International Conference on Primary Health Care, and governments would have to assume 

specific political commitments in order to implement the objectives of the strategy. One 

such commitment might be a regional charter such as that which had already been adopted by 
many States. He hoped that many more governments would adopt such commitments and that each 

government on its own initiative would fulfil its responsibility for ensuring health care 
for the people of its country. 

His delegation supported the draft resolution proposed by the Chairman of the Executive 
Board, together with the amendment submitted by the delegate of the German Democratic 

Republic, and the draft resolution proposed by the delegation of Afghanistan and other 
delegations on encouraging cooperation to support countries in developing their strategies. 
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Professor SPIES (German Democratic Republic) agreed with the Chairman's view concerning 
the draft resolution on the global strategy; it was time to begin to implement the plan of 
action. Thi's was not to disagree with proposals to refine and develop the proposed strategy 
which, however, was already being done. While the programme was being implemented, its 
strong and weak points could be ascertained. The effects of the programme would certainly 
go beyond the year 2000. 

The German Democratic Republic had submitted an amendment to the draft resolution in an 
attempt at clarification. Indicators were important in that they could help the Organization 
not only to evaluate its work but to distinguish the more urgent problems from those less so. 
Even in this most interesting element of strategy there was room for improvement; a number of 
features peculiar to certain States had not been suitable for inclusion in it, but for the 
sake of accuracy, considerations such as differences in social, economic and political systems 
must be included. It had been useful to select only 12 criteria. Those 12 criteria had been 
realized and even surpassed in the area of health care in the German Democratic Republic. 
This was not to say that there was no room for improvement, however. His country could 
draw on experience going back to the beginnings of health care in a socialist society, when 
at the end of the Second World War the whole health system had been destroyed. 

The German Democratic Republic rejected as distasteful the activities of certain of the 
Western news media during the Thirty- fourth World Health Assembly with respect to the goal 
of health for all by the year 2000. Such defamation and spreading of alarm and despondency 
was shameful. The German Democratic Republic shared the opinion that health for all by the 
year 2000 was attainable if a joint effort was made. The present discussion and the three 
weeks of talks had been most useful and gave grounds for optimism. Many countries previously 
at a low stage of development had started to develop their own primary health care system. 
The road was -rough, but the determination, intelligence and will to succeed were there. His 
delegation was not blind to the obstacles, but problems were not confined to newly developing 
countries. The developed nations had their own difficulties: unemployment, alcoholism, 
drug addiction, racial discrimination. Such countries might be pessimistic about their 
ability to solve these problems by the year 2000. But the will was essential. The 

of the world family of nations could also be of help. The danger of war, the arms 
race, the nuclear threat were problems facing all nations, which could be overcome only by 
cooperation, not only in WHO but elsewhere. 

The German Democratic Republic endorsed the opinions expressed in the draft resolution 
submitted by the delegation of Afghanistan and other delegations on the role of physicians 
and other health workers, feeling that a duty existed to encourage doctors and scientists 
to cooperate to benefit mankind. Recently statements had been made about the politically - 
expressed will of nations, but a formulation must also be added regarding the responsibility 
of politicians. The best way to act was by a combination of clearly -outlined political 
requests and concrete suggestions in the health sector. If this were not done, only scattered 
elements would remain, successful perhaps for a time, but essentially of only limited 
effectiveness. The Member States would remain prisoners of a one -sided view. Governments 
might have the will, but the people also had their responsibilities; they too must help 
themselves, each other, their neighbours. Cooperation was vital. 

His delegation felt that the criteria should be more precisely developed. They should 
not give rise to a contest between nations. Many studies of social hygiene and of health 
statistics existed, but his delegation believed that the very wide variety of historical and 
actual situations in different countries was a proof of the most urgent need to develop 
precise indicators for forecasting national trends until the year 2000. The German Democratic 
Republic was always ready to help developing nations in attaining this objective. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) reiterated the United 
Kingdom's support for the WHO goal of health for all by the year 2000. The draft global 
strategy provided guidelines for its achievement, and his delegation endorsed the general 
tenor of the document. If the strategy were to succeed, it must have inspiration, flexibility 
and realism. All these had been achieved in the draft document. Much of the credit for this 

was due to the Director -General, the Executive Board and its Chairman, and their assistants 
in the Secretariat. 

As a whole, the strategy was well -structured and well-balanced. It was soundly based on 
the principle of development of country -wide health systems based on primary health care, 
community involvement, intersectoral cooperation and use of appropriate technology. 
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Application of these measures should ensure a sound foundation for health systems responding 

to real needs in their communities. 

Some points of section III of the document presupposed a strong central direction of 

health care delivery. This no doubt a suitable method for many countries, but alternatives 

also existed. For instance, the United Kingdom had a decentralized, though coordinated 

system. The document also envisaged a relationship between health workers and authorities 

different from that in force in the United Kingdom, where doctors had independent contractual 

status within the National Health Service. These two examples showed the importance of 

flexibility in planning. 

The United Kingdom had doubts about the appropriateness of some of the proposed global 

indices, at least at the present time. His delegation suggested that it might be better to 

concentrate on national and regional indices. This would give experience which could 

subsequently be used in making a more pragmatic selection of indicators. Another area of 

possible confusion was in terminology; he offered one example. The term "community health 

council" corresponded to an entity which existed within the United Kingdom National Health 

Service. Such councils however were essentially consumer groups, and not political decision - 

making bodies, as conceived in the strategy paper. It had been suggested that a glossary be 

appended, giving definitions of various terms. His delegation approved of such a suggestion. 

At its January meeting one member of the Executive Board, had thought inappropriate a 

figure of 0.7% of health expenditure as a resource transfer target on the basis of an analogy 

with the international target of total development assistance agreed on in the United Nations 

General Assembly in conjunction with international development strategy. The member had 

,questioned how the health budget was to be defined. The United Kingdom shared these 

misgivings; its view on the figure of 0.7% had been recorded at the adoption of the 

international development strategy for the Third United Nations Development Decade. The 

United Kingdom saw no obvious reason to link the level of resources available in any single 

sector with the overall level of resources available as resource transfers for development. 

For these reasons and for those adduced by the delegations of the United States of America, 

Norway, France, New Zealand, and the Federal Republic of Germany, his delegation thought the 

proposal on page 55 of the document, section V, paragraph 11 (4), to be inappropriate. His 

delegation was consequently unable to accept the related indicator in section VII, 

paragraph 6 (6). 

The United Kingdom's record of technical cooperation was well known. The Government 
intended to maintain a programme of assistance to developing countries as far as its 

circumstances allowed. In general, his delegation endorsed the strategy and reaffirmed its 

commitment to respond to it to the best of its ability, and its support for the draft 
resolution on the global strategy. 

Professor ARAUJO (Cuba) said that, after studying all the relevant documents, his 
delegation was in general agreement with the criteria set forth in them. Document А34/5 
was of the utmost importance for directing the action of countries in planning and implementing 
their national health plans and global strategy for health for all by the year 2000. The 

Director -General and the Secretariat should be commended for having produced a document of 
extraordinary depth and scope. While it might be amended to take account of delegations' 

comments, the document was a fundamental one for enabling countries to initiate and follow up 
the difficult task before them. His delegation approved that task and remained prepared to 

join all other developing countries in their efforts to achieve the goal and to continue the 

work it had been pursuing for many years. 

Referring to the draft resolution on encouraging cooperation to support countries in 

developing strategies, proposed by the delegations of Afghanistan, Angola, Cape Verde, Cuba, 
Cyprus, the Democratic People's Republic of Korea, Guinea- Bissau, Iraq, Libyan Arab Jamahiriya, 
Mozambique, Nicaragua, Sao Tome and,Principe, Sri Lanka, United Republic of Tanzania and 
Yugoslavia, which contained a composite text of three resolutions adopted by the ministers of 
health of non -aligned and developing countries, he said that, at their fifth meeting, health 
ministers and representatives had analysed the possible difficulties that developing countries 
might face in implementing their strategies for health for all by the year 2000. Such 

difficulties concerned the planning process and financing. In considering their collaboration 
with WHO with a view to obtaining the necessary financial and technical support funds for 

countries requiring them, health ministers and representatives had decided to combine their 

efforts with those of the Director -General in support of suggestions before United Nations 
bodies and other bodies. 
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For lack of time, it had not been possible to obtain signatures for all countries partici- 

pating in the Conference of Ministers. He appealed to delegations to support the composite 

draft resolution to which he had referred. 

Dr DE BETHANCOURT (Panama) said that her delegation also wished to support that draft 

resolution. On 15 January 1979, Panama had established a Ministry of Health whose motto was 
"equal health for all ". Ever since its establishment, it had made tremendous efforts to reach 

every corner of the country, not merely in order to raise hope but to apply adequate technical 

criteria for improving the health of the people. Her delegation could not but support the 

commitment entered into at Alma -Ata. She nevertheless wished to make a few comments. 

Her delegation was aware that the contribution that would have to be made from the health 
budgets of the more powerful countries would be a very heavy burden on them. Nevertheless, if 

those countries thought about the reasons for the present state of health in the Third World 

countries, many of them would probably feel some responsibility. It was important to realize 
that the attitudes or economic policies of the economically powerful countries were the direct 
cause of that situation. In the circumstances the world might not achieve the desired objec- 
tive by the year 2000. For example, the high cost of oil made it impossible to reach some of 
the remote areas of her country; it was difficult to provide drugs for the Indian population 
at the present phenomenal cost. Despite all its austerity measures, the Government could not 
afford the necessary measures to deal with the situation. It wished to ensure that every 

citizen enjoyed the health to which he was entitled, but that was impossible as long as the 

' powerful countries continued to maintain the arms race and to force up living costs. The 

Third World countries must protest against that inexorable evil. Those discussing the effects 
of budget investment in their respective countries should consider making an effort on behalf 
of the more needy countries. Those countries were not asking for charity, but they required 
support for the inhuman entitlement to achieve what others already had. 

Members of the Health Assembly must act as instruments for peace, and for health for all 
by the year 2000. Mankind was now conquering outer space, but it had to ensure that human 
beings could continue to exist on earth. The delegation of Panama respected the opinions and 
ideologies of other countries, but the Health Assembly should ensure that the necessary action 
would be taken to see that powerful countries contributed to the health protection of the 
populations of the smaller countries. 

Dr MWAMBAZI (Zambia) said that his delegation was happy to note that other organizations 
had appreciated what had been done by WHO in the health sector and recognized the importance 
of health for development. Other organizations were no doubt delighted that those in the 
health sector had embarked on a redirection that involved interpreting and formulating develop- 
ment- oriented health policies. Development was a key word and a solution. Its importance 
was such that it was now used to distinguish between countries. His country, which viewed 
its health efforts as directly aimed at development, supported the strategy for health for all. 

Referring to the indicator in section VII, paragraph 6 (3) of document А34/5, he asked for 
a definition of health as used in that context. His delegation believed that such a defini- 
tion should determine the level or percentage of gross national product (GNP) rather than the 
other way round. On what basis had the level of 0.7% as indicator (6) in the same paragraph 
been arrived at, and how had that level related to the year 2000 in terms of the needs of the 
intended recipients? What was the relationship between indicator (12) and the year 2000 in 
real terms? 

Finally, he asked for clarification of operative paragraph 4 (1) and operative paragraph 
5 (2) of the draft resolution proposed by the Chairman of the Executive Board. 

Mr CAREAU (Canada) said that his delegation wished to become a co- sponsor of the draft 
resolution on resources for strategies introduced the previous day by the delegate of Belgium 
on behalf of the delegations of Algeria, Belgium, Burundi, China, Colombia, Egypt, Greece, 
Malta, Mexico, Netherlands, Peru, Portugal, Rwanda, Spain, Swaziland, Turkey and Zaire. 

Mr BELCHIOR (Brazil) said that his delegation wished to congratulate the Director - 
General and to join the many delegations that had commended document А34/5, which was a final 
and complete version of the initial health strategy documents arising out of the historic 
Alma -Ata Conference and the Thirty- second and Thirty -third World Health Assemblies. 
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In line with resolution WHA32.30, his Government had decided that primary health care 

should be the pillar and base of its national health policy. The accomplishment of that 

objective was closely related to the country's national development and was being conducted 

despite the present unfavourable economic situation. Brazil was making all possible efforts 

to extend health services to the whole country. To that end, all organizations acting in the 

health field were making combined efforts at the community level in the firm resolve to enable 

the people to reach the state of wellbeing they deserved. 

As far as priorities were concerned, his country was determined to offer primary health 

care particularly to the small rural communities, to the periphery of urban areas and to areas 

with unsatisfactory living conditions. In order to deal with its many health problems, it 

was devoting special attention to endemic diseases, to diseases susceptible to immunization, 

to malnutrition and to basic sanitation. 

Improvement of maternal and child health services to 70% of the population, which was to 

receive the highest priority, would represent the main effort of his country's overall health 

programme. 

Iп its global strategy, Brazil was giving special attention to human resources through 

the joint efforts of the Ministries of Health, Education and Social Security, with collaboration 

from the universities and departments of health and education of the different states. Only 

through primary health care and ample social and economical development would it be possible 

for Brazil to attain the goal of health for all by the year 2000. 

Mr VAN KESTEREN (Netherlands) said that document А34/5 rightly stressed the importance of 

an intersectoral approach to health problems and to efforts to improve health. Attention 
should also be paid to development in other sectors, such as education, housing, agriculture, 

water supply and sanitary provisions. The Netherlands awaited with great interest the plan 
of action that was to follow the strategy. The extensive list of indicators for monitoring 
and evaluation formed a promising start in that respect. 

Explaining his delegation's amendments, he said that, when it had been asked by the 
Belgian delegation to co- sponsor the resolution which that delegation had introduced the 
previous day, it had been glad to do so, but it had felt that, in a draft resolution concerning 
the mobilization of resources for health for all, mention should be made of the Health Resources 
Group. It had been too late to include such a reference in the draft resolution and his dele- 
gation had therefore decided to submit a formal amendment. He welcomed the support expressed 
by a number of delegations for the amendment, and hoped it would be possible to include a text 
on those lines in the final draft resolution. 

The CHAIRMAN announced that a working group, composed of the Chairman of the Executive 
Board and the delegations of Belgium, Zambia, Swaziland, Cuba, France, the Netherlands, the 
German Democratic Republic, Mozambique, the Union of Soviet Socialist Republics and the 
Democratic People's Republic of Korea, would meet immediately after the closure of the Commit- 
tee's present meeting to elaborate a text of the draft resolution on the global strategy that 
would incorporate the various amendments proposed. 

The meeting rose at 12h55. 


