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Renewing the health-for-all strategy 
Report by the Director-General 

Executive Board decision EB93(7) requested the Director-General to present to the ninety-
sixth session in May 1995 a progress report on a draft updated strategy for health for all, 
together with a restatement of WHO's mission in the light of the new strategy. 

The development team on WHO's policy and mission, established as a result of 
recommendation 17 of the Executive Board Working Group on the WHO Response to 
Global Change, met in August 1994. It proposed the elaboration of a new global health 
policy evolving from health for all, with a 25-year horizon. It underlined that the changes 
introduced in the Ninth General Programme of Work and the proposed programme budget 
for 1996-1997 have already met many of the aims of the global change recommendations, 
especially recommendations 2, 3 and 4. In order to facilitate full discussion of this 
important matter, it was decided to present a progress report to the ninety-fifth session of 
the Board in January 1995. The Director-General's report to the Board therefore proposed 
a combined approach to the implementation of recommendations 2，3 and 4 involving all 
those concerned in the development and implementation of the new policy, together with a 
schedule to enable full consultation. The proposed new global health policy based on 
consultation will indicate further action to renew the vision of health for all and, as a 
consequence, of WHO's mission. 

The Board reviewed and endorsed the proposal of the Director-General for renewing the 
health-for-all strategy.1 The comments of Board members are summarized in this report. 

The Executive Board, in resolution EB95.R5, recommended the adoption of a resolution by 
the Health Assembly endorsing the framework for consultation on the proposed new policy 
and the specifications for the consultation mechanism to ensure that the policy represents 
the consensus of Member States, other international organizations and nongovernmental 
organizations. 

Document EB95/1995/REC/l, resolution EB95.R5 and Annex 5. 
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IMPLEMENTATION OF RECOMMENDATIONS 2，3，4 AND 17 

1. In January 1994 the Executive Board reviewed proposals for the implementation of recommendations 
2，3 and 41 and endorsed an updating of the health-for-all strategy and a restatement of WHO's mission. 
In so doing, the Board recognized that the political, economic, sociocultural and health situations in the world 
that had already prompted the global change recommendations were continuing to evolve. This called for 
a wide-ranging revision of the health-for-all strategy and the elaboration of a new policy for health; the mere 
adaptation of a few targets would not suffice. Decision EB93(7) endorsed the steps taken by the Director-
General to set specific objectives and operational targets, particularly through the Ninth General Programme 
of Work and strengthened programme budgeting. The Board also requested the Director-General to present, 
at the ninety-sixth session in May 1995, a progress report on a draft updated strategy for health for all, 
together with a restatement of WHO's mission in the light of the new strategy. 

2. The development team on WHO's policy and mission was established on the basis of recommendation 

17.2 It met in August 1994，and, having considered the decisions of the Executive Board, proposed the 

elaboration of a new global health policy, with a 25-year horizon. The purpose of this policy would be to 

further the goals of the health-for-all strategy and to revise and update those elements made obsolete by the 

evolution of the world situation. 

3. The development team expressed serious concern about the health effects of the current fundamental 
changes in the world. While these political, economic, environmental, demographic and social changes were 
already under way in the 1980s, they accelerated in the period immediately following the end of the Cold 
War. As a result, the remarkable health gains which were made in the years following the adoption of the 
health-for-all strategy are rapidly being undermined. While the goals of health for all remain relevant, the 
issue is how to achieve them in the face of challenges such as increasing poverty. The renewal of global and 
national health-for-all policies, taking account of current realities and trends, is required to adjust 
implementation strategies in the light of past experience and present obstacles; stimulate renewed political 
commitment; build new partnerships across sectoral boundaries; and equip the health sector with the 
resources to fulfil its responsibilities. 

4. The responses to recommendations 2，3 and 4 of the Working Group on the WHO Response to Global 

Change would thus be threefold, phased over a period of time: 

一 first, the Ninth General Programme of Work, as adopted by resolution WHA47.4, addresses most 

of the elements of recommendation 2，including the analysis and definition for the year 2000 of 

specific objectives and operational targets measured through precise indicators; the three successive 

programme budgets to implement the Ninth General Programme of Work for the period 1996-2001 

1 2. Analyse and define for the year 2000 the specific objectives and operational targets, measured through precise 

indicators, and mobilize appropriate resources to ensure their attainment. This should make full use of 

resources and expertise in regions and countries. 

3. To the extent that targets will not be met by the year 2000, to propose alternative strategies and plans for 

intensified health programmes, with budgetary resources required to attain minimum goals, objectives and 

targets for the year 2005, 2010 or as appropriate. 

4. Study the feasibility of organizing international workshops or other forums to develop consensus for any 

adjustments or new directions in the strategy for health for all; stress health promotion and disease prevention 

and their implications for extending lifespan or disability-free years (e.g. through individual and community 

responsibility). 

17. Consider the establishment of a policy development team, utilizing current staff to orient the long-term vision, 

policy direction and programme priorities for the health sector and WHO. 
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will regularly update these targets as they apply to WHO's work, and specify and evaluate the 

indicators, thus covering a large part of recommendation 3; 

-secondly, the proposed programme budget for 1996-1997, the first for the implementation of the 

Ninth General Programme of Work, matches groups of activity with expected resources, describes 

activities to implement the targets of the Ninth General Programme of Work concentrating on the 

solution of major health problems, and in so doing, focuses WHO's mission; the 1998-1999 

programme budget will pursue the same goals; 

-thirdly, the proposed new global health policy, leading to an update of the health-for-all strategy 

developed by WHO and its Member States, will give the guidance and long-term outlook necessary 

for health planning and address the remaining elements of recommendation 3; in response to 

recommendation 4，the development team on WHO's policy and mission has begun the process of 

elaborating the new policy. 

5. In order to renew and reorient the health-for-all strategy, the development team felt that a thorough 

consultation process was necessary, with the full involvement of Member States and other partners of WHO 

in health development. To elaborate a new policy the changes in, and needs of, countries must be taken into 

account; and accordingly new plans of action must be developed at the country level. The development team 

also proposed that the new policy be endorsed and its implementation launched at a special event in 1997， 

culminating in the adoption of a charter as a pledge of political intent from all WHO Member States to 

implement the new policy. A more sharply defined WHO mission, derived from the policy, should be an 

integral part of it.1 In order to develop a policy based on consensus in such a short time, an outline2 was 

developed to assist in the consultation process. The proposed outline is not a rigid model which each 

participant in the consultation is expected to follow in a mechanical manner; rather, it is intended to provide 

stimulation as well as guidance for the consultation process. Staff at all levels of WHO will be briefed and 

available to provide technical and logistic support to participants in the consultation process. 

6. The Executive Board at its ninety-fifth session felt that the issues mentioned in the outline (such as the 

health development gap, poverty and emerging health crises) were critical for all Member States. The decline 

in conditions measured by several very sensitive health indicators, such as the infant mortality rate and the 

under-five mortality rate, especially in Africa and the least developed countries, and as reported in the third 

report on the monitoring of progress in implementation of strategies for health for all by the year 20003 was 

noted. Inequalities in health development, both between and within countries, were increasing. Regional 

averages could not be taken as the basis for decision-making, as they frequently masked poverty, 

marginalization and exclusion. While there certainly was a causal relation between health and development, 

it was not linear but stratified, multifaceted and very complex. Furthermore, ways of achieving health gains 

where resources were scarce deserved more attention, as it had been shown that in some very poor areas it 

was, nevertheless, possible to improve the health status of populations. 

7. The approach described in the Director-General，s report to the Board2 was considered to be a relevant 

and strategic response to the changing world situation, as well as an expression of the important values of 

equity and solidarity in modern public health. The situation analysis, the description of obstacles, and the 

proposed thrusts and overall emphases in the outline were felt to be generally correct; the importance given 

to measures to alleviate poverty and the ethical issues was especially welcomed. Experience had shown that 

the obstacles to health for all lay not in the development of policy, but in its application, including financial 

1 It is to be noted that in order to involve regional committees, consult Member States and elaborate a consensus 
policy the timetable proposed in decision EB93(7) would have to be extended by approximately one year. 

2 Document EB95/1995/REC/l, Annex 5. 

3 See documents A48/4 and A48/INF.DOC./1. 
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aspects. The importance of securing alternative resources for health development was stressed. The Board 

therefore suggested that the Health Assembly should request the Director-General to elaborate the new global 

health policy, based on the outcome of the consultation process, so that it could serve as guidance for the 

updating of global, regional and national strategies and mechanisms, especially in placing health within the 

overall development framework. 

8. The Board strongly supported the proposal for an extensive and intensive worldwide consultation 

process, as outlined in the Director-General's report, to foster a global dialogue on new partnerships for health 

development, and felt that it marked a turning point in efforts to revitalize and re-energize WHO. It therefore 

recommended that the Health Assembly should urge Member States to launch such a process in order to 

address the serious health challenges of the coming decades; forward the consensus views emerging from 

the country and regional consultations on major policy orientations to WHO; and implement, at country or 

local levels, the new policy, after its adoption, within the relevant social and economic context. 

9. Board members welcomed the interrelated and convergent efforts related to the redefinition of WHO's 

role and mission, including the definition of technical cooperation, as well as the efforts of the task force on 

health and development and WHO's contribution to international conferences such as UNCED, ICPD and the 

Social Summit. The importance of a single definition of technical cooperation for the entire Organization 

was stressed. The renewal process would provide an opportunity for the Organization to create new 

partnerships for coordinated and prioritized health development with current and potential partners. 

10. The Board requested that particular attention should be paid to facilitating the consultation process by 

ensuring, inter alia, that it was well-managed and that emphasis was placed on mobilizing country and local 

leadership. The importance of wording, presentation, balance and length of the material to be prepared was 

emphasized; it must be user-friendly and express concepts in a manner that enabled readers outside the health 

sector to participate in a truly intersectoral fashion. The Board also requested that a glossary of terms be 

prepared to further assist users of the consultation material. The underlying principles of the document should 

be expressed in phrases which captured the current emphasis placed on issues such as decentralization and 

"accountability", "security" and "responsibility", as this would be crucial to securing commitment. 

Mechanisms should be found in Member States to involve as many partners as possible (including 

parliamentarians and the private sector) and ensure high-level political ownership of the new policy. The 

importance of a strong database and careful monitoring of the new policy was seen as critical to its success, 

as was the involvement and creation of repositories of knowledge, such as the system of the global and 

regional advisory committees on health research, and collaborating centres. It was felt that all levels of WHO 

had an important role to play in providing technical assistance and advice during the consultation process, 

especially the WHO Representatives. 

11. The Board felt strongly that the involvement and contribution of other institutions dedicated to health 

and social development, such as those of the United Nations system and other international and 

nongovernmental organizations, were critical, and therefore recommended that the Health Assembly should 

call on such institutions to participate actively in the elaboration of the new policy, to define their role in 

carrying it out and to join forces with WHO for its implementation. 

12. The proposal for a world conference and for a United Nations health charter was welcomed. The 

continued involvement of the Board (e.g., through a workshop on the new policy at a future session) was 

called for. The consultation process was seen as an opportunity to unite the work of the Board, the Health 

Assembly and the Secretariat for a common project. An international media campaign would be needed. 
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MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

13. The Executive Board, in resolution EB95.R5, recommended the adoption of a resolution by the Health 

Assembly, the text of which is reproduced in document EB95/1995/REC/l. 


