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1. The Committee reviewed the draft global strategy for health for all by the year 2000 that 

had been presented to it in document E B 6 7 / p c / w p / 3 . It noted that this draft had been submitted 

in compliance with resolution WHA32.30 and in accordance with the timetable defined by the 

Executive Board in its document "Formulating Strategies for Health for All by the Year 2000". 

The Committee agreed in principle with the draft as presented to it by the Director-General. 

At the same time, it proposed the amendments indicated below. It was agreed that the amended 

draft should be submitted to the Executive Board at its Sixty-seventh Session in January 1981. 

General remarks 

2 . It should be made even more explicit that the global strategy was based on resolutions of 
the Health Assembly, which should be mentioned; resolution 34/58 of the United Nations General 
Assembly, the report of the International Conference on Primary Health Care, the Board's 
document on "Formulating Strategies for Health for All by the Year 2000", and national and 
regional strategies. 

3 . It should also be made clear that there is a need for both the synthesis of the global 

strategy from national and regional strategies and the adaptation of regional and national 

strategies in the light of the global strategy. 

4 . The meaning of health for all should be further clarified using existing material in the 

Alma-Ata report, the Executive Board's document on "Formulating Strategies for Health for A l l " , 

and the Director-General's statements to the World Health Assembly, the Executive Board and the 

regional committees. 

5. Greater emphasis should be given to primary health care as the basis of the strategy. The 

definition of primary health care quoted in paragraph 30 of the Global Strategy should be 

suitably highlighted. Reference should be made (for example at the end of paragraph 49) to 

the fuller account of primary health care that is to be found in the Alma-Ata report. 

6. The strategy should explain where primary health care begins and ends and where secondary 

and tertiary care take over. It should also explain what services to start off with -

promotion, prevention, therapy, or rehabilitation - or if all of these have to be dealt with 

at the same time. 

7. More powerful language should be used to explain the relationships between health and 
development (for example in paragraph 36). 
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8 • A paragraph should be added to express optimism about the feasibility of attaining the 

goal of health for all through the global strategy, for example in a concluding statement at 

the end of the document. 
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9 . M o r e figures should be introduced into the document, possibly in an annex, illustrating 

the health situation, projected costs, and cost/effectiveness. 

1 0 . The strategy should raise the issue of the readiness of developed countries to support 

developing countries that are ready to allocate substantial additional resources to health. 

11. Greater importance should be given to health manpower, particularly to "health 

generalists" as defined in the Study of WHO'S Structures in the Light of its Functions. 

12 . The provision of the right kind of information for various kinds of health worker 
should be stressed. 

13. T h e role of WHO should be defined more clearly in the light of resolution WHA33 .17 on 

the Study of WHO's Structures in the Light of its Functions. 

1 4 . The need for debate to give way to action should be forthrightly expressed. 

Specific comments 

15. The Committee reviewed the draft document section by section and suggested the 

following amendments: 

15.1 Essential features of the strategy: This should be replaced by an executive summary 
based on the introductory outline presented to the Committee by the Director-General. 

15.2 Section I: HEALTH PROBLEMS AND TRENDS 

- P a r a g r a p h 9: The first sentence should be reworded to read something like the 

following: "In many countries the health and related socioeconomic situation is 

unsatisfactory, and future trends are not encouraging." 

- P a r a g r a p h 15: Reference should be made to the environmental problems of developed 

countries and the awareness that these same problems could affect the developing 

countries as they build up their industries. 

- P a r a g r a p h s 18 and 19: This summary of the world economic situation should be amended： 
a member of the Coiranittee volunteered to provide appropriate amendments in writing. 

15.3 Section II: HEALTH POLICY AND RELATED SOCIOECONOMIC POLICY 

- R e l e v a n t resolutions of the Assembly should be made more explicit, and reference 

should be made to recent international conferences that could influence the global 

strategy, such as the world conferences on population, the environment, food, human 

settlements, and w a t e r . 

- P a r a g r a p h 29: The last sentence should be clarified. 

- P a r a g r a p h 35 (3) : The reference to the involvement of women and youth should not be 

referred to as though it is a separate issue, but should be included as an indispensable 

feature of mass community involvement. 

- P a r a g r a p h 35 (6): This should be reworded to emphasize the important role of the 

ministry of health in stimulating and coordinating intersectoral action for health. 
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15.4 Section III: DEVELOPING THE HEALTH SYSTEM 

- P a r a g r a p h 49: Reference should be made to the report of the International Conference 

on Primary Health Care as a source of further information on the scope and content of 

primary health care. 

- P a r a g r a p h 50: The preambular sentence should be reworded to express the concept that, 

while no universal blueprint for a health system can be imposed on countries, certain 

principles have been defined that are applicable to all health systems based on 

primary health care. 

- P a r a g r a p h 57 : It should be stressed that intersectoral action will require cooperation 

between ministries of health and the other ministries concerned. 

- P a r a g r a p h 63: This paragraph on health manpower should be expanded to stress the 

reorientation of the functions of health personnel, the development of "health 

generalists" mentioned in paragraph 11 above, and the introduction of reforms to 

faculties of medicine and health sciences and other training institutions for h e a l t h 

personnel. 

- P a r a g r a p h 80 (1): Mention should be made of coordination within the health sector to 

protect the environment with respect to such agencies as the United Nations Environmental 

Programme. 

- P a r a g r a p h 83 "Global Targets
1 1

 : This paragraph should be reworded so that the targets 

mentioned become illustrative of the kind of targets countries might consider, taking 

into account their socioeconomic and health situations. 

15.5 Section IV: PROMOTING AND SUPPORTING HEALTH SYSTEM DEVELOPMENT 

- P a r a g r a p h 85: In connexion with the responsibility of ministries of health it should 

be added that in some countries this responsibility w i l l devolve on the health sector, 

including social security health services and health services provided by industries 

as well as the ministry of health. In such a set-up the health sector would be 

presided over by the minister of health. 

15.6 Section V: GENERATING AND MOBILIZING RESOURCES 

- T h e section on the development of human resources should be expanded to give greater 

emphasis to the development of health manpower. 

- P a r a g r a p h 123: It should be stressed that the promotion of community involvement 

through the delegation of responsibility should be linked to the real life situation 

of the population concerned. 

- T h e section on financial and material resources should go further than mentioning the 

assessment of financial needs in terms of orders of magnitude; it should try to be 

more specific. For example, it should be mentioned that an annual addition of about 

$ 10 per head for health in developing countries could have far-reaching effects. To 

support developing countries in finding these additional funds, it would be necessary 

to transfer to them annually about $ 2 per head for about 400 million people; about 

$ 1 per head for about 800 million people; and about half a dollar per head for a 

further 800 million people to provide them with the information and technical support 

they require. This leads to the need for a total annual transfer of about 

$ 2000 million. In addition, the transfer of about $ 3000 million a year is required 

for safe water and adequate sanitation, and this should be shared by the relevant 

sectors throughout the world both inside and outside the United Nations system. 

- T h e strategy could be implemented by developed countries at no extra cost through the 

reshaping of their health systems as necessary and the judicious reallocation of 

existing resources accordingly. 



EB67/PC/C0NF .ЮС ./з 

page 4 

- P a r a g r a p h 130 (3): An explanation should be given of the rationale for the transfer 
of 0.7% of the health expenditure of the developed countries mentioned in this para-
graph • 

- P a r a g r a p h 134: To the list of cooperative activities for TCDC should be added joint 

programmes for the control of specific diseases, such as malaria. 

15.7 Section VII: MONITORING AND EVALUATION 

- P a r a g r a p h 145: Reference should be made to WHO's Constitution - article 2 concerning 

WHO'S role as the directing and coordinating authority on international health matters； 

and articles 61 and 62 concerning reports to be submitted by Member States. 

15.8 Section IX: TENTATIVE PLAN OF IMPLEMENTATION 

- I t should be added that following the adoption by the Thirty-fourth World Health 

Assembly of the global strategy in M a y 1981， an appropriate report should be made to 

the Economic and Social Council of the United Nations. 

- P a r a g r a p h 172: While monitoring and evaluation are continuing processes, it should be 

pointed out that the updating of the strategy should not take place at too frequent 

intervals and that only minor amendments should be envisaged. An interval of six years 

was mentioned as being reasonable. 

- T h e Executive Board document "Formulating Strategies for Health for A l l by the Year 
2000" had mentioned plans of action as a follow-up to the strategies. This concept 
should be clarified in relation to the implementation of the global strategy. 

- P a r a g r a p h 174 "The Regional Committees of WHO
1 1

 : It should be made clear that all 
the subparagraphs (1)，（2)，(3) and (4) refer to those regional committees that have 
not already carried out the activities concerned. 

- A subsection should be added referring specifically to the substance of previous 

paragraphs in the strategy - paragraph 28 on the prospective background for the glbbal 

strategy; paragraph 48 on the contribution of the strategy to the N e w International 

Economic Order through its contribution to the International Development Strategy for 

the Third Development Decade； paragraph 83 on global targets； paragraph 118 on the 

provision of information to the world's political and socioeconomic leaders； and 

paragraph 128 concerning the generation and mobilization of financial and material 

resources. 

16. It was suggested that members of the Programme Committee should send to the Director-

General in writing any additional suggestions they had for amending the draft. The possibility 

was also mentioned of the Executive Board setting up a working group to amend the draft 

further if necessary in the light of its deliberations at its Sixty-seventh Session in 

January 1981. 


