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Summary of an interregional meeting on 

As part of WHO's response to global change and to the need to meet the challenges of the 
twenty-first century, the Forty-eighth World Health Assembly initiated a global consultative 
process aimed at renewing the health-for-all strategy (resolution WHA48.16). By September 
1996，nearly 90% of WHO's Member States had initiated this process. All regions have 
established coordinating/facilitative mechanisms to support health-for-all renewal and have 
discussed progress during the regional committee sessions in 1996. Country consultations 
build upon existing health sector reforms and national development planning processes. Within 
headquarters, a steering committee ensures convergence of all major policy initiatives within 
WHO. Two major meetings have been held on health-for-all renewal since the ninety-seventh 
session of the Executive Board. The first examined successes and failures since the 
International Conference on Primary Health Care in Alma-Ata in 1978 and considered major 
expected trends in health status up to 2020. The second, in August 1996，proposed "health 
scenarios" for 2020 and identified strategies to achieve health for all. This report is a summary 
of the findings of the latter meeting supplemented by inputs from a CIOMS/WHO meeting on 
ethics and renewal, the Director-General's Council on the Earth Summit Action Programme for 
Health and Environment and individual submissions from Member States and WHO staff. 

Country consultations and synthesis of their "inputs" into regional and global policies, will be 
completed by June 1997. During this same period, contributions from WHO's "key partners" 
will be obtained, to build up support for action on the main elements, and define the unique and 
complementary roles of WHO and its partners in health development in the twenty-first century. 
From June 1997 to early 1998, a global health charter based on core components of the policy 
will be developed. In May 1998，at the Fifty-first World Health Assembly, the policy and charter 
will be proposed for adoption. 
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DETERMINANTS OF HEALTH IN THE TWENTY-FIRST CENTURY 

1. Since the Alma-Ata Declaration in 1978 and through the implementation of primary health care, major 

health gains have been realized throughout the world: life expectancy has increased, infant mortality rates have 

decreased, and access to health services has improved. Despite these gains, the world faces significant political 

and economic, environmental, social and demographic challenges, as well as technological opportunities in the 

future. Sharp inequalities in health and wealth remain, even within many countries, and these, together with 

changes in other determinants of health, will affect future health status. 

2. The interregional meeting on health for all in the twenty-first century, held in August 1996，identified the 

following broad determinants as being important; they include factors within and outside the health sector 

that influence the health status of individuals, groups, and societies. Macropolitical, macroeconomic, social, 

demographic and environmental changes, technology and education all have an impact on health. They are not 

directly influenceable by changes in the health sector but, because of their effects, measures to control them 

remain central to future policy for health. Expanded scientific and technical knowledge, access to safe and 

sufficient food, water and sanitation services, industrial activities, social and behavioural factors, family and 

community support mechanisms, and genetic factors, have a more direct impact on health and are directly 

influenced by action in the health sector. 

3. Freer international communications and commerce, facilitated by the end of the Cold War, with 
technological development and the accompanying changes in trade, travel and communication patterns, also 

affecting values and ideas, will have significant repercussions on health. Further progress to ensure respect for 

human rights, extend the democratic process and safeguard social progress seems very remote in most countries. 

While overall levels of wealth will rise, the increase in numbers of the poor (estimated at 1300 million in 1995), 

and the widening gap between rich and poor, even within many countries, threaten progress towards equity in 

health. Economic growth and, in some countries, structural adjustment programmes, have led to increased 
inequities. Further, the growth of private sector involvement in health care has been associated with increased 

inequalities in access to health care. 

4. Demographic changes, including rapid rates of urbanization and population growth in developing 
countries, increased domestic and international migration, and the ageing of populations, will challenge future 

health and social services. Global and local environmental threats such as climate change, ozone depletion, 
air and water pollution and other ecological changes will contribute significantly to the future burden of disease. 

Changing patterns of health service provision including, inter alia’ the "private-public mix", rising health care 
costs, and decentralization, could greatly affect access to health services. 

5. Trends in health status suggest that infant mortality will continue to decline and life expectancy at birth 
to increase during the early twenty-first century. Ageing of the population, associated with changes in lifestyle 

and behaviour - diet and tobacco and alcohol use, for example - is likely to result in an increase in the number 

and proportion of deaths due to noncommunicable diseases. As reductions are achieved in cases of diseases such 

as poliomyelitis and dracunculiasis, targeted for eradication by the year 2000，deaths from and incidence of other 

communicable diseases should also decrease as a result of effective surveillance systems and control strategies 

and the possible availability of new and improved vaccines. It is expected that although the burden of infectious 

diseases may be small in the twenty-first century the frequency of travel may facilitate their spread among 

different regions of the world. Others exposed to health risks would be more likely to develop 

noncommunicable diseases - mostly chronic and debilitating ones. Yet for a number of years millions of the 

poorest people in the world will continue to suffer from communicable diseases such as malaria, tuberculosis, 

diarrhoea and pneumonia. The role of W H O as the specialized agency of the United Nations system in the field 

of health is thus particularly important at a time when disease prevention and control are receiving new impetus 

with the focus on new and emerging diseases such as Ebola haemorrhagic fever and bovine spongiform 

encephalopathy, and on re-emerging diseases including cholera and tuberculosis. 
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6. The greater availability of cost-effective technology, with improved analytical capacity and tools, and, 
particularly, new information and telecommunications systems permitting phenomenal gains in time and space, 

represent opportunities for improving health. Increased public demand for high-quality health services will 

make them a subject of greater political importance for most countries. 

7. This modified health context provides a rationale for the new health policy. In the absence of renewed 
policies that address the determinants and trends in health status, inequalities in that status and in access to health 
services are likely to persist. 

VISION, VALUES, OBJECTIVES AND PRINCIPLES 

8. To meet new challenges, public health professionals and Member States should urgently renew their 

collective commitment to the aims of the W H O Constitution and the vision of health for all affirmed 

unanimously in 1981，namely, the attainment of a level of health for all people that will permit them to lead a 

socially and economically productive life. On this basis, W H O will define strategies to implement its policy 

that reaffirm principles and values that are still valid, adapting it to current needs and the changing situation, and 

adding new approaches. W H O has an opportunity to capitalize on the outcome of recent conferences of 

organizations in the United Nations system recognizing that health is central to long-term human 

development and the converse, that poor health destabilizes and weakens communities and countries. Health 

for all thus carries the promise of social stability and economic progress. 

9. The future policy should strengthen the global values of equity and human rights. Ensuring equity is 
a matter of creating equal opportunities for health and making the greatest reduction possible in inequalities in 

terms of health differentials. The promotion and protection of human rights are inextricably linked to the 

promotion and protection of health. 

10. The objectives of the new health-for-all policy will concentrate on improving life expectancy, quality of 
life and health prospects and services, preventing or reducing the occurrence of diseases and disability. These 

objectives will be pursued particularly vigorously among the poorest and most marginalized communities in 

order to reduce inequities. 

11. Participants in the interregional meeting in August identified 10 operational principles for 

implementation of the global health policy, respecting the diversity of cultural values and norms; they are 

designed to reflect determinants of future health and tackle the current burden of disease. They need to be 

applied urgently if health gains since Alma-Ata are not to be eroded: 

(1) global action to protect national and local health (see paragraphs 14 and 15); 

(2) recognition that health contributes to and benefits from sustainable development (see paragraph 16); 

(3) approaches to health policy development based on reliable, scientific evidence (see paragraph 17); 

(4) participatory decision-making in all aspects of health policy from the community to global levels; 

(5) incorporation of equal concern for women and men ("gender perspective") in the new strategy (see 

paragraph 18); 

(6) intersectoral action at all levels of government (see paragraph 19); 

(7) strengthened national and subnational health systems and "partnerships" that give priority to health 

promotion and disease prevention (see paragraph 20); 
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(8) a commitment to quality and cost-effectiveness in the design and application of health measures; 

(9) implementation of an approach to health development covering the whole life span; 

(10) adaptability to constant change. 

APPLYING VALUES AND PRINCIPLES TO ACHIEVE HEALTH GAINS AND IMPROVED 
EQUITY 

12. Ensuring equity is both an ethical responsibility and a practical challenge, and it will determine whether 
health for all can be achieved. Equitable approaches help to maintain social stability, enhance the quality of life 

for each generation, and assure a more peaceful future. A commitment to equity should be incorporated into 

all W H O ' s and countries' activities and programmes. Governments should create an environment in which 

equitable policies and strategies can be developed, monitored and assessed; in doing so they should use 

appropriate formulae to redistribute national resources for health and development according to need. 

13. Advocacy for equity should be based on data on health status and determinants, disaggregated for factors 
such as urban-rural status, age and sex, without unfair discrimination as to sex, social position or race. 

Strengthening of W H O ' s and governments' links with nongovernmental organizations and other non-state 

entities could ensure the use of independent monitoring to determine if equitable policies are being implemented. 

Equity will be an important basis for technical cooperation focusing more on populations and countries suffering 

the greatest poverty and ill-health. Financial systems that ensure that the rich help the poor, the young the old 

and the healthy the sick, and that provide internal and external guarantees for national health development, are 

important and practical mechanisms for advancing equity. 

14. W H O ' s integrated policy for health should also advocate political action to assure health for all 
populations. To this end, W H O will collaborate with United Nations human rights bodies and various partners 

in health work to guarantee that the right to health is included in national policies. Alternative forms of health 

administration which correspond to the requirements of a world characterized both by decentralization of 

institutions and globalization of communications and commerce, will be proposed in the new policy. The impact 

of macroeconomic factors on health will be dealt with through advocacy for equitable macroeconomic and 
social policies including direct investment in cost-effective health measures for children and the poor, and 

through special "safety net" provisions for vulnerable populations. 

15. Health effects of freer international trade, travel and technology will be dealt with through strengthened 
international action for health, including strengthened surveillance for determinants of health and health status, 

legislative/regulatory mechanisms to prevent the international spread of infectious diseases and unhealthy 

products and lifestyles, public health action to deal with emergencies and provide for reconstruction, support 

for long-term research, and enhanced global health cooperation. Together, such measures may be seen to 

constitute a new component of the global health plan. 

16. The concept of sustainable human development promulgated through the round of conferences of 
organizations of the United Nations system over the last six years was not considered at Alma-Ata in 1978. The 

need to see health as essential to sustainable development emerged during the United Nations Conference on 

Environment and Development in Rio de Janeiro in 1992. Since then, just over one-third of the 74 countries that 

have reported on progress to the Commission on Sustainable Development have covered the subject of health 

in their reports. In some countries, health-and-environment plans have been prepared for inclusion in the 

national plans for sustainable development. In others, sectoral plans have been reviewed and modified to include 

concern for health and the environment. A dramatic result of the Rio Conference has been the large number of 

local "Agenda 21，，initiatives, especially in cities but also in villages and even on islands. Many of these have 

health and health-related objectives and activities. A parallel and closely related initiative has been the "Healthy 
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Cities" movement involving municipal authorities, professionals and citizen groups. Much has been learnt about 

how to promote health in cities, building on local resources and capacities. 

17. An approach based on scientific evidence requires that the values and assumptions applied are made 
explicit, as policy making involves choices and aims at effectiveness or efficiency. Evidence to support health 

policy depends on a solid health research base, epidemiological research and related information on public 
preferences and on availability of resources. This in turn requires strengthening of scientific and technological 

infrastructure (capacity-building, particularly in developing countries), the promotion of health policy and 

systems research, and methodological innovation with respect to measurement as well as analytical techniques 

and resource-allocation models. In using the best scientific evidence clear ethical values must be respected. 

Such an approach must include provisions to ensure that the most cost-effective means are used to reduce the 

burden of disease in communities, but must also aim to define collaboration between the health sector and other 

sectors concerned (see also paragraph 20 for "health systems research"). 

18. Equal concern for women and men in matters of health will necessitate analysis of their different social 
roles, decision-making power and access to resources, the ways in which they reflect their biological differences 

and affect their health - how these differences determine, for example, exposure to risk and access to benefits 

of technology and to information and services. Such an approach will contribute to improved knowledge and 

understanding of the epidemiology of diseases and will enable policy-makers to determine sex-specific risk 

factors and design appropriate measures. As with other aspects of equity, it will be essential to incorporate 

explicit equal concern for women and men in all policies and strategies (including related research) at local, 

national or global level, stressing how women's lower position in society has a negative effect on their health, 

giving them poor access to health care or limited ability to protect themselves, e.g., against sexually transmitted 

diseases. Such inequalities also have a negative effect on men, involving them in higher-risk behaviour, e.g., 

with alcohol abuse and violence. Women's specific roles in health care both at home and in health services also 

need to be taken into consideration and adequately supported, particularly given their poor representation in 

policy-making functions. 

19. Intersectoral action for health at the national and subnational (city/district) level should give priority 
to those sectors that can effect definable health gains or losses. Thus, stronger links with the educational sector 
(particularly at the primary level), the agricultural and industrial sectors and those responsible for the 
environment and related infrastructure (including water, transport and energy) should have priority. Member 
States should be encouraged to develop support for "healthy public policies" ensuring that they are subject to 
health appraisal at cabinet (ministerial) level. At the local level, where the chances of achieving tangible gains 
for health through intersectoral action are greatest, W H O , other organizations of the United Nations system, 
nongovernmental organizations, other non-state entities, and academic circles should contribute to the success 
of a range of intersectoral projects including "healthy cities and villages" and "health promoting schools", and 
projects in other settings to create an environment where health can flourish. 

20. The interregional meeting on health for all in the twenty-first century reviewed how health systems and 

services are adapting to new challenges. Further decentralization should be supported by improved management 

capability and human and financial resources. Solidarity of rich with poor, healthy with sick, and young with 

old should be encouraged through national insurance and other financial systems; sustainable financial 

mechanisms that ensure long-term coverage for all are being developed. Where indicated, disease-specific 

programmes covering the whole life span and recognizing that individuals and families require age-specific 

support from the health system, and activities for health promotion and environmental health giving greater 

emphasis to prevention will be better integrated into health systems. Such support should permit healthy ageing. 

Health system research, within the broader context of health policy research, will be encouraged at subnational 

and national levels. Changes in epidemiology and demography require that health systems develop a broader 

approach to the provision of care that extends beyond institutional care to include self-care and family care. 
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AN INTEGRATED POLICY FOR HEALTH DEVELOPMENT 

21. Continued health gains and greater equality depend on measures affecting the major determinants of health 

(to reduce incidence of diseases) and the current burden of ill-health and suffering (to reduce prevalence). 

Renewal of health for all seeks to accomplish this, inter alia, by emphasizing the importance of intersectoral 
action in a comprehensive development framework according to the United Nations concept of sustainable 

development, with its strong support for community participation. Further, an integrated strategy will emphasize 

global, regional, national, and local/district health collaboration. The August meeting and subsequent 

consultations determined several key components of the new policy. They include: 

(a) political action and advocacy for health in all aspects of development; 

(b) global action for health; 

(c) intersectoral action at national and subnational levels; 

(d) health systems and services; 

(e) essential public health functions; 

(f) technology for health; 

(g) human resources; 

(h) research and science in support of health; 

(i) partnerships for health; 

(j) resource mobilization for health; and 

(k) monitoring and evaluation. 

22. Several of these components ((a), (b), (c) and (d)) have been described in the list in paragraph 11 and 

related paragraphs. Others ((e), (f), (g) and (i)) are described below, while (h) is being developed with A C H R 

and (j) with several of W H O ' s "partners". Specific control programmes (including disease eradication and 

elimination programmes) will be integrated in the above components. For example, malaria, HIV/AIDS or 

tobacco-related problems require intersectoral action to reduce incidence, health promotion to ensure individual 

and community participation for prevention, and accessible and effective health services to ensure treatment and 

rehabilitation. 

23. Primary health care remains a valid concept. The eight elements defined at Alma-Ata have been 
expanded; for example, maternal and child health is reconfigured to include reproductive health; the essential 

drugs concept is being broadened to include other technology for health, and the previous focus of disease 

control on communicable diseases and undernutrition will be expanded to include noncommunicable disease 

and injury control; food safety will be considered with other health aspects of food and nutrition; and health 

education will become part of a broadened health promotion strategy that builds upon the experience gained 

since the Ottawa Charter of 1986. Provision of water and sanitation, immunization and safe and adequate 

nutrition will always be vital. 

24. Essential public health functions give priority to prevention by identifying the determinants of health, 
protecting health and treating disease. The preventive function tackles the major contributors to the burden of 

disease using effective technical, legislative, administrative, and behaviour-modifying methods or deterrents. 
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It is performed by governmental agencies (at local and national levels), nongovernmental and community 

organizations, individuals, and entities in the private sector. Like primary health care the essential public health 

functions cover such elements as immunization, safe water and sanitation, and they include: 

- health information management; 

- protecting the environment; 

- health promotion and education; 

-prevention, surveillance and control of communicable diseases; 

- health legislation and regulations; 

-health research; 

-developing and implementing health policies, programmes and services; 

-developing human resources for health; 

- assessment and standardization of health technology; 

-occupational health; and 

- delivering specific health services to particular populations. 

25. Several of these functions are executed within district or local health systems, and will be subject to 

performance standards established by W H O , and methods for monitoring in the field; the aim is to improve 

quality of life and reduce the incidence of disease through forward-looking health promotion, disease prevention, 

monitoring, and surveillance, and to reduce the burden of disease by cost-effective measures. Member States, 

in considering their changing roles, should give greater emphasis to ensuring that major public health functions 

are appropriately executed and the services universally available. 

26. What makes these functions essential? (1) They are to prevent epidemics and the spread of disease (in 
countries and internationally); (2) they are to protect the population against environmental hazards; (3) they 

are to prevent injuries; (4) they encourage healthy behaviour; (5) they respond to disasters; (6) they assure the 

quality and accessibility of health services; (7) they provide support for the management of health protection 

and care systems, their planning, development and evaluation; and (8) they provide support for the development 

of health resources including finance, human resources and technology. 

27. In technology the policy entails an expanded concept of essential health technology, including 
biotechnology, food and pharmaceuticals, telecommunications/information systems, and environmental 

technology. It emphasizes the need for wider use and adaptation of existing cost-effective technology, 

development of new technology to prioritize activities against the main burden of disease, ethical principles for 

the use of technology, and quality. W H O will provide the conditions for improved collaboration between 

academia, industry and nongovernmental organizations by promoting the appropriate use and future 

development of technology for health. W H O will facilitate the adaptation of information technology to facilitate 

access to information and communications for all Member States and other partners in health. 

28. Institutional structures and health service providers need to adapt to rapid and complex change. The 
training (if possible through schools of public health) and appropriate deployment of public health practitioners, 

the conduct of research, and the type and distribution of staff, will require constant adaptation and reappraisal. 
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Emphasis will be given to continuing education for all health professionals, intersectoral approaches to training 

(for health professionals and those from related sectors), and strengthening of the training for and application 

of essential public health disciplines. Human resources development will concentrate on building up and 

maintaining local expertise (the latter to avoid the “brain-drain’’）rather than importing staff. Particular attention 

will focus on building up the capacity to manage health systems and improving employment conditions. 

ROLES OF WHO AND ITS PARTNERS 

29. The renewal of health for all requires substantial review of the roles, functions, and structures of WHO 
and of the relations between W H O and its "partners" in health development. Suggested roles were discussed 

at recent W H O meetings and recommended by contributors to the renewal process; they are outlined below. 

Completion can only occur after full consultations with such partners. (Together with its Member States, W H O 

may be said to have formal "partnerships" with other organizations of the United Nations system (see 

paragraph 34)，other intergovernmental organizations, as well as with nongovernmental organizations (many 

of which are in official relations) (see paragraph 35) and other non-state entities, also in the private sector -

paragraphs 33 and 36.) 

30. One of W H O ' s major roles is to act as the world's health conscience and provide strong political 
advocacy for health for all spheres of development and ensure that the health of the poor receives priority. A 

second is to provide foresight, analysis, and strategic direction to health development, undertaking normative 
functions in support of the policy including the monitoring and evaluation of the policy, anticipating future 

threats to health, determining effective countermeasures and, with its partners in research, devising new ways 

of advancing health for all. W H O should also draw upon existing analytical capacity in W H O , its collaborating 

centres, and other centres of excellence in health policy research in association with decision-makers in Member 

States. 

31. The third role is to promote and coordinate effective support by all the international community, 

strengthening "partnerships", mobilizing resources and developing long-term institutional and human 

capabilities. While Member States are committed to implementing the new policy, WHO is committed to 
supporting the M e m b e r States in renewing their health policies and strategies, ensuring that they have the 

capacity and resources to do so. 

32. In the twenty-first century W H O would therefore have strengthened capacities for analysis, advocacy and 

support for international health, and to play its roles efficiently it must determine where it can have the greatest 

impact on health in the long-term. 

33. Long-term partnerships within the context of the new policy should extend beyond W H O ' s current 
associations to ensure that more resources are mobilized for health to include direct links with the private sector, 

to enhance relations with the academic community and form local partnership networks, such as W H O ' s 

“Healthy Cities" and "Safe Communities" networks. Such "partnerships" demonstrate the importance of 

community participation and intersectoral action while building upon the existing relations with Member States. 

34. WHO, in conjunction with other organizations of the United Nations system, especially those with the 
ability to influence the determinants of health, should continue initiatives to follow up their international 
conferences for the benefit of health. A stronger partnership between W H O and the World Bank should 

emphasize each organization's unique and complementary skills and knowledge. The World Bank's economic 

expertise and prominence in international health financing should be better harmonized with W H O ' s values, 

objectives, and analytical capacity. W H O should also extend its collaboration with regional development banks 

and financial and political institutions in order to give health a higher place in their plans of action. 
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35. W H O ' s partnership with nongovernmental organizations will ensure that their views are reflected in 
health policies and strategies. Their broad experience in working directly with the community, especially the 
poor, can help ensure equity of health care and serve as an "early warning" system for health crises. 

36. Strengthening "partnerships" with the private sector may be mutually beneficial and requires clear basic 
rules for collaboration to allow its resources and expertise to be used more systematically to meet public health 

needs. 

MONITORING AND EVALUATION 

37. It was indicated that the new policy would include global targets and indicators for evaluation in new 

circumstances for the 2020s. Targets will be "aspirational" while indicators will be set to measure progress in 

promoting equity and human rights and implementing the key operational principles mentioned in paragraph 11. 

Indicators for "healthy life" still have to be devised. The new policy will include a continuous monitoring and 

evaluation system extending the existing system. Technological changes such as affect information systems, 

telecommunications and analytical capacity in countries will profoundly enhance their monitoring and evaluation 

capabilities. 

ACTION BY THE EXECUTIVE BOARD 

38. The Executive Board may wish to comment on: 

• the "determinants of health in the next century" (see paragraphs 1-7) and related challenges; 

• the "vision, values, objectives and principles" (paragraphs 8-18); 

• the roles of W H O , its Member States (paragraphs 19-28) and other "key partners" (paragraphs 29-36); 

• which areas and subjects require new targets. 


