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In response to resolution WHA45.24, adopted at the Forty-fifth World Health Assembly in 
May 1992，the multidisciplinary Task Force on Health in Development was established. 
This body addresses a range of critical issues concerning health which have moved to the 
top of the agenda of countries. The basic rights of persons and the responsibilities of 
States are being re-examined and assessed both in relation to the security that people 
should enjoy in maintaining, protecting and promoting their health, and in terms of the 
accountability for health which States, health professionals and individuals should assume. 
This process is being accelerated as a result of greater awareness of health needs and 
increasing demand for health security. The latter is an outcome of social, economic, 
political, demographic and environmental changes that affect all societies, both 
industrialized and developing. Such needs and demands are evolving continuously as 
societies progress in health and development towards greater life expectancy and higher 
levels of per capita income. 

The Board is invited to take note of the report. 

1. The Task Force held its first meeting from 27 to 30 June 1994. This body sees its overriding objective 
as ensuring the centrality of health in international, regional and national development policies and economic 
strategies, without which other goals of development will be compromised. In striving to achieve this 
objective, the Task Force recognized that it could support the work of WHO in two complementary roles: 

• first by serving as an advisory body to WHO on critical linkages between health in development, 
suggesting areas for action in the short, medium and long term, and alerting WHO to circumstances 
in which health is being compromised in the development process; 

• second, by acting as a powerful advocacy body on behalf of WHO to uphold the cause of health 
within the framework of the development process and of the maintenance of a peaceful and healthy 
environment on this planet. 

2. A background document entitled "Health in development, prospects for the 21st century" was prepared 
for the Task Force's first meeting. It presents the rationale for health in development and provides a 
framework for the work of the Task Force. It highlights the more significant repercussions of the 
development process on health and the emerging problems and priorities identified by the Task Force as likely 
to shape the goals and strategies of development for countries and international agencies for the rest of the 
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decade and beyond. The summary of discussions at the first meeting of the Task Force, as well as its action 
plan for health in development policies, were combined with the background document to form the report 
of the first meeting. 

3. Advocacy is the key function of the Task Force, which determined that it should be based on carefully 
researched and analysed data. In this regard the Task Force will serve as a forum for analysis of the 
theoretical basis for equity with regard to health in development. 

4. The Task Force recognized that one of its primary responsibilities is to examine the way existing 
development strategies and policies of countries could be strengtiiened to protect and improve the health status 
of their people. For this to happen, health must be perceived as an essential part of many of the political, 
social and economic issues which are emerging as the major priorities of development policy-makers; and 
health objectives must become an integral part of policies in these areas. The Task Force decided to focus 
its attention on developing proactive approaches which bring health to the forefront of national and 
international agendas for action, as well as on overcoming fundamental problems of implementation. 

5. During its first meeting in June 1994 the Task Force adopted an action plan to carry out its advocacy 
work. One of its main undertakings is to provide input to major international events, such as the 1995 World 
Summit for Social Development. To this end, the Task Force has prepared and distributed a statement on 
health in development directed to heads of State and government attending that meeting. References to the 
centrality of health and quality of life in social development are being formulated and negotiations are under 
way to encourage government delegations in preparatory committees to include them in the draft documents. 
An outline has been prepared for a WHO position paper on health in social development. The impact on 
health and the contribution that health makes to the three issues to be addressed at the World Summit 
(reduction and elimination of poverty, productive employment and reduction of unemployment, and social 
integration) will be demonstrated. 

6. The Task Force encourages the inclusion of health in development components within the work of 
United Nations agencies. It also negotiates with multilateral development institutions on the necessity of 
including health impact assessments in all development projects and stimulating donors to make health 
development a central part of their overseas assistance efforts. The Task Force supports research to help 
formulate the conceptual basis for health in development, including frameworks for equity-oriented economic 
reform and for health accountability at the national, regional and international levels. It supports the 
formulation of methodologies for assessing health impact and using health as a bridge to peace. 

7. Specific outcomes which the Task Force aims to achieve through its activities include the adoption of 
consensus statements on the value of health as an end in itself, the significance of health status as an indicator 
of development, and the importance of using an ethical value system to shape consistent action in the area 
of health in development. The Task Force also seeks to ensure that no major development projects of 
international development agencies will be implemented without a health impact assessment having been 
satisfactorily completed. It aims to accelerate the provision of credit to the most disadvantaged members of 
society, in order to bring about simultaneous poverty reduction and health improvement, and to include health 
indicators among the composite indicators used to measure development. In particular, encouragement will 
be given to using data on change in the health status of the most disadvantaged and vulnerable groups in all 
societies as an indicator for assessing the quality of development and its impact on the environment. The 
adoption of a consensus statement on the core components of, and obligations arising from, the right to health 
will be facilitated, as will the formulation of good practice policy guidelines for countries on the inclusion 
of health protection and promotion within development policies and economic strategies. The Task Force 
will present reports to the governing bodies of WHO and other United Nations bodies on its work and 
conclusions. 
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8. Resolution WHA45.24 urges Member States to explore the feasibility of setting up and strengthening 
alternative financial arrangements for improvement of the health status of disadvantaged population groups. 
This was the subject of a joint WHO/IBRD workshop on "Banking for health", held at WHO headquarters 
from 15 to 17 June 1994. Representatives of countries joined participants from the private sector, 
nongovernmental organizations and United Nations agencies to share experiences of specialized credit/savings 
schemes which have achieved some success in simultaneously improving the economic and health status of 
the most disadvantaged groups, especially women. These experiences will be extended to other countries. 
Building on the conclusions and recommendations of the "Banking for health" workshop, the Task Force will 
encourage multilateral development bodies, including international financial institutions, to create an 
international fund to provide seed capital to support national financial institutions which wish to establish 
innovative projects linking credit to health promotion. 

9. The second meeting of the Task Force will be held in Amman from 17 to 19 December 1994 under 
the auspices of HRH Crown Prince El Hassan Bin Talal of the Hashemite Kingdom of Jordan. Members of 
the Task Force will report on progress made in implementing the plan of action, and consider how best to 
ensure that the centrality of health in social development is given due emphasis at the World Summit for 
Social Development. 

10. Clear and direct policy linkages exist between the work of the Task Force on Health in Development 
and the Global Commission on Women's Health. Both of these advocacy and advisory bodies seek to 
enhance WHO's basic policies emphasizing the centrality of health in achieving sustainable development and 
the necessity to focus on the most disadvantaged groups in society. A similar orientation to their work is 
underscored by the fact that these bodies share the same core secretariat and that their members attend each 
other's meetings. 

ACTION BY THE EXECUTIVE BOARD 

11. The Executive Board is invited to take note of this report. 


