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Politics is the art of the possible" (Bismarck) 

The purpose of this paper is to facilitate agreement by Member 
States on a frame of reference for WHO* s political activities. It 
was prepared in response to the agreement in the Executive Board at 
its seventy-sixth session in May 1985 to consider at its 
seventy-seventh session in January 1986 how to deal with political 
matters in ways conducive to the fulfilment of the policy of health 
for all by the year 2000 and to make suggestions to the Health 
Assembly to that end. 

Introduction 

1. In May 1985 the President of the Thirty-eighth World Health Assembly stated in his 
presidential address : "Because of the unique technical and social mandate of our 
Organization, we should strive hard to avoid - or at least minimize - the spending of the 
precious time of the Assembly on extraneous political issues which perhaps are best discussed 
elsewhere"•1 At the subsequent session of the Executive Board the question of the 
politicization of the Organization was considered during the review of the report of the 
Board's representatives at the Thirty-eighth World Health Assembly.^ It was agreed that at 
its session in January 1986 the Board would consider how to deal with political matters in 
ways conducive to the fulfilment of the policy of health for all by the year 2000, and would 
make suggestions to the Health Assembly to that end. 

Politics and policies 

2. In resolution WHA33.17 adopted in 1980 the Thirty-third World Health Assembly decided 
unanimously - by consensus, without the need to vote - "to concentrate the Organization's 
activities over the coming decades, as far as is possible in the light of all its 
constitutional obligations, on support to national, regional and global strategies for 
attaining health for all by the year 2000". Any consideration of the political involvement 
of the Organization therefore has to take place with the attainment of that goal first and 
foremost in mind. It has been made clear in numerous policy statements that to attain that 
goal governments would need to display strong political will and to take firm political 
action, individually with respect to domestic health matters, and collectively in WHO with 
respect to international health matters that could guide and support national health ones. 
The purpose of that political action has also been made clear, namely, to define or implement 
health policy. 

Document WHA38/1985/REC/2, p. 11. 
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3. To identify the nature of such political action it is first necessary to clarify certain 
semantic problems that give rise to confusion. The word "politics" has to be clearly 
distinguished from the word "policy". "Policy" implies a course of action adopted by a 
government, other national entities such as interest or pressure groups, industrial or 
commercial enterprises and the like, as well as by intergovernmental organizations such as 
WHO or other international bodies. It is often expressed in the form of a statement. 
"Politics" is the art or science of government. It usually involves competition for power 
between interest groups, pressure groups or individuals, and the use of such power. The word 
"political" is correctly used as an adjective with reference to the word "politics"; it is 
incorrectly used and therefore misleading if it is used with reference to the word "policy". 

4. The power of government or of interest groups such as political parties may be applied -
"political action" - to shape policy, that is to give rise to a course of action; or it may 
be used to enforce the implementation of such a course of action. For example, national 
health policy is a course of action aimed at achieving defined goals for improving health, 
including the priorities among these goals. Political action may be required to define or 
implement a health policy, such as the commitment of government to the policy of health for 
all by the year 2000, or a decree by the head of state or the signing of an international 
charter to that end. 

5. The nineteenth century statesman Bismarck stated that politics is the art of the 
possible. This paper will outline what is possible and what is not possible with respect to 
defining and enforcing policies for health for all in Member States and in WHO. 

National policies for health for all 

6. In order to understand the potential scope as well as the limits of political action to 
define and implement policies for health for all, it is necessary to identify what such 
policies might consist of and what measures might be required to give effect to them. These 
have been amply outlined in the report on the International Conference on Primary Health 
Care1 held in Alma-Ata and in the Global Strategy for Health for All by the Year 2000.2 
The following is a brief summary of them: 

-Health is a fundamental human right. 

-Inequality in the health status of people must be drastically reduced; an equitable 
distribution of health resources is therefore fundamental. 

-People have the right and duty to participate individually and collectively in the 
planning and implementation of their health care; community involvement is therefore 
a key factor. 

-Governments as a whole, and not just ministries of health, have a responsibility for 
the health of their people; this commitment to the policy of health for all is 
therefore crucial. 

-Countries must become self-reliant in health matters, but not necessarily 
self-sufficient. 

-The human energy generated by improved health should be channelled into sustaining 
economic and social development, and economic and social development should be 
harnessed to improve the health of people; this implies the mutual reinforcement of 
health development policy and socioeconomic development policy. 

-Fuller and better use should be made of resources to promote health and development 
and thus help to promote peace. 

1 Alma-Ata 1978. Primary health care. Geneva, World Health Organization, 1978 
("Health for All" Series, No. 1). 

2 Global Strategy for Health for All by the Year 2000. Geneva, World Health 
Organization, 1981 ("Health for All" Series, No. 3). 



-Coordinated efforts will be required by the health and other social and economic 
sectors whose policies can contribute to health development. 

-The health system should use appropriate technology for health, that is, technology 
which is scientifically and technically sound, socially sound in that it is acceptable 
to those on whom it is used and to those who use it, and economically sound in that it 
can be afforded by people, the community and the country. 

-Primary health care is the key to attaining the goal of health for all as part of 
development in the spirit of social justice. 

-Primary health care, the first level of 
should be the system1s central function 
part of the overall social and economic 

contact between people and the health system, 
and main focus； it should also be an integral 
development of the community. 

-Governments should explore the possibility of delegating responsibility, authority 
and, where applicable, budgets to communities to organize their own primary health 
care, as well as to intermediate levels of the health system to provide support to 
primary health care. 

-All opportunities should be seized to gain support for the health policy from the 
health professions and economic planners and institutions. 

V 

一 Action should be taken to disseminate the kind of information that is likely to 
influence various target audiences to support the health policy. 

-Human resources should be developed by fostering individual and community 
responsibility for health, enlightening people on health matters, encouraging them to 
take part in shaping health policy and in controlling the health infrastructure and 
the programmes it delivers, and training health personnel to work as teams to provide 
people with the services and support they need. 

-Financial resources should be mobilized by reallocating existing resources as 
necessary, or, if this proves impossible, at least allocating any additional resources 
to primary health care; attempting to secure additional funds only after making the 
best use of existing ones； considering alternative ways of financing the health 
system; identifying activities that might attract external grants or loans, in 
developing countries taking action to seek such grants or loans, in developed 
countries taking action to influence the provision of such grants and loans； and 
preparing a masterplan for the use of all financial resources. 

-Countries should cooperate with one another for the attainment of their health goals； 
this includes technical cooperation among developing countries, among developed 
countries, and among developing and developed countries. 

-Monitoring and evaluation is essential to assess progress in the implementation of 
health policies and their effectiveness in improving the health status of people; 
governments should report periodically to WHO on the outcomes of such monitoring and 
evaluation. 

National political action for health for all 

7. Political action is normally required to lead to decisions to introduce much of the 
above policy and to overcome resistance to its implementation. Such decisions may be taken 
in a variety of ways, depending on the country1 s prevailing political ideology, economic 
system and administrative pattern, all of which influence the political system. Social, 
cultural and religious patterns may also influence decisions, for example, the ways in which 
decisions are reached (by voting or by less formal means), industrial and commercial 
influences, community organizations, consumer movements, traditional custom, tribal 
influences, and guidance by religious leaders. Different groupings, mixes and 
superimpositions of the above factors may influence political decisions. Whatever the 
pattern of decision-making, the following are some examples of political action by which it 
may be possible or may prove not to be possible to define and implement the policies outlined 
in the preceding section. 



8. Political action may be required to arrive at the very decision to have a health policy, 
and in particular the kind of policy needed to attain health for all. The prevailing 
ideological or socioeconomic system or internal balance of power may favour the adoption of 
such a policy. On the other hand, it may disfavour it if its adoption implies introducing 
drastic reforms to the health system and thus disturbing the status quo. Moreover, political 
action may be needed to convert the written word of the policy statement into operational 
action to carry out the policy - either partially or wholly, all at once or progressively. 
Once that has been done the issue becomes managerial rather than political, although 
political action may still be needed to ensure that operational action is indeed taken. 

9. It may be necessary to take tough political decisions with regard to the content of a 
health policy, for example, the recognition of health as a fundamental human right or the 
reduction of health inequalities； the country's economic situation may make such decisions 
particularly problematic. Political action may also be required to give rise to decisions to 
delegate responsibility and authority to communities, to foster the organization by them of 
their own primary health care, to encourage people to take part in the social control of the 
health system, and even to accept peoplefs right and duty to participate in their health 
care. Such initiatives may go counter to prevailing ideology; fear may arise that they will 
disrupt the existing social organization of the country. On the other hand, governments may 
feel that the assumption by them of responsibility for the health of their people will place 
too heavy a burden on them, or they may emphasize individual responsibility as part of their 
political philosophy. 

10. National self-reliance in health matters may appear at first sight to have universal 
appeal, but difficult political decisions may have to be taken in order to break away from 
past dependency relationships and to overcome the fear that efforts to attain health 
independence may bring in their wake the withdrawal of external financial support for 
health. Strenuous political action may be required to convince the government to request 
external support for health since this may have to compete with similar requests in other 
more influential fields. Indeed, considerable powers of persuasion may have to be exercised 
to have health considered as a contribution to human development and not as a mere 
consumption of resources； without such persuasion it may not be possible to ensure the 
political commitment of government to the health policy and the support of economic planners 
and institutions. 

11. In most countries mobilizing financial resources will require determined political 
action and decision since this may involve taxation, obligatory social security, or cost 
recovery for items of service or for drugs； it may also involve finding solutions for poor 
people for whom the above measures are out of the question. The art of government may well 
have to be fully displayed in the face of the limits to the acceptance of the policy of a 
more equitable distribution of resources for health, or a related need to add resources, when 
such policy hurts people1 s pockets. Moreover, the political consequences may have to be 
considered of reallocating national resources for health to primary health care instead of, 
for example, to teaching hospitals, which often have inadequate budgets too. In like manner 
it may be necessary to take firm action to allocate any additional resources, let alone 
existing ones, to the above ends. And even when resources have been allocated, the art of 
government may have to be displayed to the full to overcome the resistance of cabinet 
ministers to having "their sector" interfered with for the sake of a common health goal. 

12. Political action may be needed to gain acceptance of the concept of primary health care 
in the face of vested professional interests. This applies equally to the use of appropriate 
technology whose introduction may meet with the resistance of industry, for example with 
respect to the limitation of the number of drugs on the market or the advocacy of reduced 
consumption of alcohol and cigarettes. It may also meet with the resistance of the 
agricultural sector, for example with respect to reducing the quantity of dairy products and 
eggs, rearing livestock for lean meat, and limiting the extent of tobacco growing. In 
addition, in order to introduce appropriate technology it may be necessary to take action to 
overcome the pressure of the urban elite for sophisticated and costly medical care, 
particularly if they are supported by influential medical specialists. 

13. Political action may be needed to ensure the presence of health personnel in rural 
areas, particularly areas that are distant from urban centres. Such action may include 
legislation or may depend on financial incentives with all the problems raised by this 
procedure, since similar incentives may then have to be provided to attract other professions 



to rural areas. Determined action may also be required to persuade the mass media to support 
a policy for health for all since this may go counter to the tendency to highlight 
sensational but often costly medical news such as the use of artificial hearts. 

14. Harmonious political relationships among countries, or at least the absence of serious 
political antagonism, are a prerequisite for constructive cooperation in health matters. 
Even when friendly political relationships exist, account has to be taken of economic 
interests, for example with respect to drug production, as well as of questions of prestige, 
for example the desire of each country to have scarce specialist facilities located in it so 
that it may become recognized as a centre of excellence. Consummate political skill may be 
required to overcome these obstacles• 

14. Finally, a high degree of political courage is required to monitor and evaluate honestly 
the health situation and divulge the outcomes to other countries, even through WHO, since 
this may damage the country1s image, its exports, its tourist trade, and the self-confidence 
of its people. 

16. The possibility or otherwise of successful political action regarding issues such as the 
above depends in each country on the complex interaction of the kind of factors mentioned at 
the beginning of this section - the political system and form of government, the economic 
system and situation, the social organization, and the cultural patterns. Within these 
constraints it is possible for governments to take decisions concerning domestic health 
matters. Political action among countries ranges from mutual support to open antagonism and 
even armed conflict. Such relationships, or in other words "foreign policy", as well as 
affinities of language and culture, obviously affect the possibility or otherwise of fruitful 
intercountry cooperation for the attainment of health for all； but it is within the power of 
governments to decide. No power other than a superior one, if it exists, can decide for them 
or act for them by proxy. 

Political action by WHO; the possible 

17. WHO is not a supranational power, it is an intergovernmental organization. It can 
support governments so that they can take action to devise and implement policies for health 
for all, but it cannot take that action in their place by proxy. It has no jurisdiction 
whatsoever over the political ideology, economic system, administrative set-up or social, 
cultural or religious preferences of its Member States. 

18. What political action is it possible for WHO to take to support national political 
action in favour of the policy of health for all? In all the fields mentioned in the 
previous section WHO can use its constitutional role as coordinating authority oil 
international health work to lead to the definition by Member States of collective policy 
which can then act as a frame of reference for corresponding national policy. In doing this, 
the Organization has the sacred obligation to promote the health of people in all countries 
as demanded by the Constitution, which underlines cooperation among Member States and with 
others "to promote and protect the health of all peoples" and which states that "the 
enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political belief, economic or social 
condition". The Thirty-fourth World Health Assembly reiterated the importance of people 
when it referred to "the solemnly agreed, combined efforts of governments, people and WHO" to 
attain the goal of health for all, and when it invited Member States "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 poeple 
concerned" (resolution WHA34.36, May 1981). 

19. The following are some examples of ways by which it is possible for WHO to support the 
governments and people of its Member States to take political action in favour of policies 
for health for all. 

20. The Organization can take and has taken action to enlist top-level political support for 
health for all and to encourage governments to define and implement policies and strategies 
for the attainment of that goal by the year 2000. It does so through the medium of the World 
Health Assembly, the regional committees, the Executive Board, the United Nations General 
Assembly, the United Nations Economic and Social Council and the statements of the 
Director-General in these and other bodies. The Organization uses its influence in various 



groupings of Member States such as the Non-Aligned Countries, the Organization of African 
Unity (OAU), the Organization of American States (OAS), the Andean Pact Countries, the 
Caribbean Community (CARICOM), the Association of South-East Asian Nations (ASEAN), the 
Council for Mutual Economic Assistance (CMEA), the European Economic Community (EEC) and the 
like. It acts in similar fashion to promote action for health for all by nongovernmental 
organizations and universities. It has lost no opportunity to point out that improvements in 
health can be a lever for social and economic development, can thus contribute to diminishing 
social unrest and related political unrest, and in this way can have a positive influence on 
the promotion of peace. It has also pointed out that, since good health is a fundamental 
human aspiration, efforts to promote it are greatly appreciated by people and are therefore a 
good political investment. 

21. In 1977 the Director-General made it clear to the Thirtieth World Health Assembly, 
before it decided on the goal of health for all by the year 2000 in resolution WHA30.43, that 
to attain that goal governments would have to take decisive political action to bring about 
the reforms required in the health system and to reinforce international health solidarity. 
He added that these efforts would require the support not only of WHO through its 
international leadership role in health matters but also of the United Nations system and 
other intergovernmental organizations. At the Health Assembly in 1978 he stressed the 
importance of persuading the world1 s political leaders to support health for all by the year 
2000 and pleaded with them to make it the world's social goal for the end of the twentieth 
century. He added, however, that only if delegates to the Health Assembly had the political 
guts to set priorities and make the health dollar work far more effectively than it did would 
there be a real chance of success. 

22. Later that year he asked the participants in the International Conference on Primary 
Health Care if they were ready to fight the political battles required to overcome any social 
and economic obstacles and professional resistance to the universal introduction of primary 
health care. The adoption of the Declaration of Alma-Ata at that Conference and its 
subsequent endorsement by the Thirty-second World Health Assembly in 1979 clearly 
demonstrated that governments understood their political commitment to the new health 
policy. The Director-General then addressed personal appeals to political leaders throughout 
the world. He subsequently reported to the Health Assembly that the results were most 
encouraging and that very deep appreciation had been expressed of the way Member States of 
WHO had been able to put aside their ideological differences and work together to improve 
people1 s health. World-wide publicity was given to this appreciation of the world's 
political leaders when the Thirty-fourth World Health Assembly adopted the Global Strategy 
for Health for All in 1981 and acknowledged that the new health policy of WHO* s Member States 
transcends political ideology and national ambitions and strikes at the very root of the 
desire of people not only to survive but to enjoy survival. At the Thirty-fifth World Health 
Assembly in 1982 it was emphasized that a striking way of harnessing the political commitment 
of governments was to use every opportunity to remind them that WHO1s Member States have a 
well-defined policy, a carefully worked-out strategy and a practical plan of action, and that 
in all of these it has been clearly illustrated how health arid development go hand in hand. 

23. The regional committees too have been the scene of WHO support to national political 
action for health for all. As far back as 1976 it was pointed out that national political 
will is the most crucial element in launching reforms for health development. It was 
stressed that it was not WHO'S intention to put on politicians1 hats in order to use 
political weapons directly for attaining health goals, but that the Organization could have a 
great influence on national political decision-making for health development. The regional 
committees were encouraged to act as appropriate forums to that end, deriving their political 
energy from the health doctrines that had been elaborated collectively in WHO. It was made 
clear at the regional committees that responding to the imperatives of contemporary history 
that had been forcibly and eloquently articulated by Member States and taking political 
action to attain health goals did not mean that the Organization had become politicized in 
any negative sense. The great sanitary reforms of the latter half of the nineteenth century, 
which provided the industrializing countries with clean water and safe sewage, and which did 
so much to promote health in these countries, had been brought about by vigorous political 
action. The great health reforms which WHO had launched in the latter half of the twentieth 
century would have to be brought about too by no less vigorous political action. 



24. The Organization was also active in promoting the policy of health for all in the United 
Nations Economic and Social Council and General Assembly. This led to the adoption by the 
General Assembly of two important resolutions concerning health. In resolution 34/58, 
adopted in 1979, the General Assembly endorsed the Declaration of Alma-Ata, welcomed the 
efforts of WHO and UNICEF to attain health for all by the year 2000, and called upon the 
relevant bodies of the United Nations system to coordinate with and support the efforts of 
WHO by appropriate actions in their respective spheres of competence. In resolution 36/43, 
adopted in 1981, the General Assembly endorsed the Global Strategy for Health for All by the 
Year 2000. It urged all Member States to ensure its implementation as part of their efforts 
to implement the International Development Strategy for the Third United Nations Development 
Decade and to cooperate with one another and with WHO to ensure that the necessary 
international action is taken. The General Assembly also requested all appropriate 
organizations and bodies of the United Nations system - including UNICEF, FAO, ILO, UNDP, 
UNEP, UNESCO, ÜNFPA and the World Bank - to collaborate fully with WHO in carrying out the 
Global Strategy. 

25. WHO has also been active in backing up at the international level national efforts to 
ensure economic support for the policy of health for all. Thus, it emphasized this policy 
when it contributed to the report of the Independent Commission on International Development 
Issues (The "Brandt Commission").^ It was also instrumental in persuading the World Bank 
that health could make an important contribution to social and economic development. This 
led the Bank to include health projects in its lending activities. In a recent publication 
on development in sub-Saharan Africa,^ the Bank placed health on the list of top priorities 
together with only a few other sectors such as agriculture and education. 

26. The Health Assembly, the Board and the regional committees are exerting their powers of 
persuasion in attempts to mobilize resources to implement health-for-all policies in 
developing countries. Thus in resolution WHA34.37, adopted in 1981, the Health Assembly 
urged all Member States to allocate adequate resources to strategies for health for all and 
urged those that are in a position to do so to increase substantially their voluntary 
contributions for that purpose. It also invited the United Nations system and other bodies 
concerned to provide financial and other support to developing countries to help them 
implement their strategies for health for all. Private foundations and philanthropic bodies 
have been approached to the same end. In 1985 the Thirty-eighth World Health Assembly 
adopted resolution WHA38.20 by which it requested the Director-General to prepare a report on 
the repercussions of the world economic situation on the efforts of Member States to achieve 
the goal of health for all and to transmit it to the Secretary-General of the United Nations 
for circulation to all its Member States.^ The Organization has also set up mechanisms for 
rationalizing the international flow of resources for health for all, and through these 
mechanisms has emphasized what it has termed "enlightened bilateral support", namely direct 
support to developing countries to implement policies that Member States have agreed to 
collectively in WHO. This makes it possible for external partners to maintain their identity 
and their visibility while at the same time respecting collectively agreed health policy. 

27. The Organization is engaged daily in complex relationships with international groups 
involved in such varied issues as the implementation of the International Code of Marketing 
of Breast-milk Substitutes； the action programme on essential drugs； the transfer of 
information on drugs moving in international commerce； the modification of practices in the 
agricultural and food sectors aimed at providing healthier food; influencing industry to 
manufacture effective, safe, low-cost radiodiagnostic machines whose specifications were 
worked out by the Organization and influencing the medical profession to use them; and 
persuading an international group of physicians for the prevention of nuclear war to take up 
the challenge of health for all, particularly through supporting immunization as part of 
primary health care. Moreover, the Organization has been fearless in providing objective 
information on the dangers to health of smoking. Such international action has as its 
purpose support to governments and their people to take the necessary action domestically. 

1 North-South: A programme for survival. Report of the Independent Commission on 
International Development Issues. London, Pan Books, 1980. 

о 
厶 Toward Sustained Development in Sub-Saharan Africa. A Joint Program of Action. 

Washington, D.C. , World Bank, August 1984. 
3 Document WHA38/1985/REC/1, p. 15. 



28. The Organization has also been active in promoting support for the policy of health for 
all on the part of various nongovernmental organizations and other international groups, such 
as, to mention only a very few examples, the International Council of Nurses regarding the 
role of nursing in primary health care, the International Federation of Surgical Colleges and 
the International College of Surgeons with respect to essential surgery, the International 
Society and Federation of Cardiology in relation to strategies to prevent cardiovascular 
disease, the International Federation of Pharmaceutical Manufacturers Associations and 
consumers1 groups in connection with medicinal drugs, and associations of universities and 
deans of schools of medicine and public health with a view to introducing the concept of 
health for all into the curricula of the different faculties concerned. 

29. The Technical Discussions held during two consecutive Health Assemblies in 1984 and 1985 
led to the adoption of resolutions on the role of universities in the strategies for health 
for all by the year 2000 and on collaboration with nongovernmental organizations in 
implementing them. In the former (resolution WHA37.31), the Thirty-seventh World Health 
Assembly urged Member States to encourage universities and other higher learning institutions 
to include the social and technical concepts of health for all in the education and training 
of all categories of students and postgraduates and to acquaint the general public with these 
concepts. It invited universities throughout the world to ensure that students and 
postgraduates in all faculties are adequately acquainted with the goal of health for all and 
actively support the measures for attaining it. In resolution WHA38.31, the Thirty-eighth 
World Health Assembly called on national nongovernmental organizations to commit themselves 
in practice to the implementation of the strategies for health for all and urged 
international nongovernmental organizations to further collaboration between their national 
counterparts and Member States to this end, and to collaborate with WHO and other 
international organizations in supporting health-for-all activities. At the same time it 
called on Member States to foster partnership by involving nongovernmental organizations in 
health-for-all strategies. These are but two examples of how political action by WHO can 
help to influence national action for health for all. Moreover, the Technical Discussions at 
the Thirty-ninth World Health Assembly in 1986 will deal with the promotion of intersectoral 
action, once more using the international level to promote action at the national level. 

30. The Organization has formulated clear collective policies concerning such matters as 
national self-reliance in health matters, decentralization of responsibility and authority, 
community involvement, generation and use of appropriate health technology, and development 
of health manpower that is technically competent and socially attuned to provide people with 
the services and support they require； it has lost no opportunity to promote these policies 
in a wide variety of forums. 

31. In many of the above activities the Organization has had to face political pressures 
from many different interest groups. It has made it clear to them that it cannot act as a 
subjective supporter of any one of them, nor can it act as a neutral pacifier among the 
parties concerned. WHO1s role on these matters is that of ail objective pathfinder marking 
out for every one the best ways of complying with the health policies adopted collectively by 
Member States in their World Health Organization. 

32. As for the monitoring and evaluation of the policy and strategy for health for all, 
Member States have expressed themselves frankly and fearlessly in the regional committees and 
the World Health Assembly and have demonstrated that they are not afraid of self-evaluation 
and even of self-criticism if these help to lead to the introduction of better measures for 
attaining the goal. They have thus demonstrated to the world at large their political 
determination to attain that goal. 

Political action by WHO: the impossible 

33. It can be seen that it is possible for WHO to support governments and people to take 
political action in support of policies for health for all and that it does so extensively. 
But while the Organization can firmly advocate compliance with health-for-all policy because 
that was agreed to collectively, it cannot enforce such compliance nor can it enforce 
compliance with any other policy or with ethical or commercial codes of any kind. Even if 
the Health Assembly were to adopt regulations in accordance with its constitutional powers, 
these would only come into force for those Members that accepted them; others have the right 
to reject them or express their reservations simply by notifying the Director-General 
(Article 22 of the Constitution). 



34. It is not possible for WHO to interfere in internal national political debates or 
struggles, no matter what their nature - debates on the nature or scope of national policy, 
or the struggles of interest groups of various kinds, political parties, or social and ethnic 
groups. Nor can it interfere in internal national social unrest, for example as manifested 
by strikes of health workers for better pay or improved conditions of work, even if the 
outcomes of such struggles are likely to affect health. What it can and does do is to 
advocate collectively adopted policy such as that enshrined in health for all by the year 
2000; this may go a long way to solving some of these issues, but not all of them. 

35, It is not possible for WHO to enforce intercountry cooperation for health against the 
desires of the governments concerned since it is not a supranational organization but an 
international one. 

36• It is not possible for WHO to interfere in the foreign policy of governments, in 
ideological differences or political controversies between them, in economic battles or 
sanctions between Member States, or in military conflict opposing them. Other forums exist 
within the United Nations system to deal with such Issues, and in particular the Security 
Council and the General Assembly. In a recent public statement the Secretary-General of the 
United Nations said the following： "The Security Council and the General Assembly were both 
established to promote the resolution of political problems.•• The functional agencies, on 
the other hand, were not created for the pursuit of political objectives. A principal reason 
why the United Nations system was established on a highly decentralized basis was so that the 
operational agencies and offices would be separated from the political controversies to be 
dealt with in the political organs". What WHO can and does do is to provide health support 
within its constitutional mandate to the people affected by such political issues. 

Political action by WHO: the possible and the impossible 

37. Of course people's health often depends to a large extent on political decisions and the 
measures deriving from them; but these are national decisions, national measures that affect 
national health policy and national health status• In the final analysis it is at national 
level, within countries, that the challenging goal of health for ail will be attained. It 
can be seen that it is possible for WHO to take political action at the international level 
to support Member States to take such action at the national level in order to carry out the 
daring collective policy of health for all. There is a great difference between that and the 
problems of international political differences. It is not possible for WHO to deal 
effectively with these even if it is possible for it to provide health support to the people 
affected by them. It is not possible for the Organization to interfere in policy that is 
foreign to the Organization's mandate as defined in its Constitution as a specialized agency 
of the United Nations system - a specialized health agency. This implies that the 
Organization will have to display a high degree of maturity in handling political matters in 
such a way that it will not only continue to survive but that it will do so with the degree 
of tolerance and tranquillity required to permit it to devote its efforts to the main focus 
of its activities which, as decided by the Health Assembly, is at this juncture the 
attainment of health for all by the year 2000. 

Consensus 

38. Any political influence that WHO might have oil health policy depends oil consensus among 
its Member States• Collective policy decided unanimously binds Member States together. On 
the other hand, policy decisions decided by majority vote cannot lead to the consensus that 
will make it possible to use WHO correctly, that is as the world1s collective health 
conscience whose policy inspires national health policies• This applies to any kind of 
voting by majority, including weighted voting by such criteria as population size, scale of 
assessments with respect to the regular budget, or size of voluntary extrabudgetary 
contributions to WHO or directly to developing countries to carry out agreed WHO policy. 
Moreover, it applies irrespective of the issue involved, whether that be health policy, 
programme principles or intercountry cooperation for health. The very nature of collective 
decisions by WHO'S Member States, and of individual and collective moral responsibility for 
their implementation, makes decisions by majority vote a contradiction in terms. For 
decisions taken in WHO are morally binding rather than legally binding on Member States; 
they represent the desire of Member States to collaborate in order to improve people's 
health. As a corollary of such national sovereignty, without consensus only those Member 



States in favour of decisions taken by majority vote will consider themselves bound by them 
and therefore committed to carry them out domestically and in their intercountry 
relationships. Member States in the minority will not feel committed to these decisions. 
Such fragmentation of efforts will spell the doom of health for all by the year 2000. 

Conclusion 

39• The above criteria regarding what it is politically possible for WHO to do and what it 
is politically not possible for it to do could act as a frame of reference for the 
Organization's political activities - their potential usefulness, and it can be seen that 
many of them are useful, as well as their limitations. Within that framework WHO could well 
reinforce the kind of action by means of which it is possible for it to support governments 
in their political action in favour of health for all by the year 2000; it would have to 
avoid the kind of action by means of which it is not possible to support governments to that 
end. To fulfil its constitutional function as directing and coordinating authority on 
international health work in that way over the next 15 years, WHO will have to display 
supreme political wisdom or "art of government". 


