
(^m World Health Organization 
^^^^ Organisation mondiale de la Santé 

FORTY-EIGHTH W O R L D HEALTH ASSEMBLY 

Provisional agenda item 32.4 A48/36 
^ 28 April 1995 

Collaboration within the United Nations system: 
World Summit for Social Development，1995 
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The World Summit for Social Development, held in Copenhagen in March 1995, brought 
together over 118 world leaders to agree on a political Declaration and Programme of 
Action to alleviate and reduce poverty, expand productive employment and enhance social 
integration. WHO's active participation in the preparatory work as well as in the final 
negotiations that took place during the Summit itself was rewarded with a more balanced 
presence of health concerns in the comprehensive Declaration and Programme of Action 
adopted by the Summit. Health targets from WHO's Ninth General Programme of Work 
figure among other health and health-related targets and goals for monitoring progress in 
the implementation of the Summit decisions and recommendations. WHO's contribution to 
the Summit and to the preparations for holding it was greatly enhanced by the efforts of 
the members of the interdisciplinary W H O task force on health in development. 

1. The World Summit for Social Development was held in Copenhagen from 6 to 12 March 1995. It 
brought together 118 world leaders to agree on a political Declaration and Programme of Action on three key 
themes: the alleviation and reduction of poverty, the expansion of productive employment and the 
enhancement of social integration. The Meeting of Heads of State or Government took place on 11 and 
12 March, and 8 March - Women's Day - was devoted to the theme of "gender" and participation of women 
in development. 

2. The Summit succeeded in carrying forward the international consensus reached during earlier 
international conferences. It represented, for the first time, a clear expression on the part of the international 
community of a commitment to eradicating absolute poverty. An important outcome of the Social Summit 
is the recognition that the empowerment of civil society is fundamental to sound social development policy. 

3. The advances achieved by the Summit include the recognition of the central role of women in political, 
civil, economic, social and cultural life, and of the importance of measures to enhance this role. The Summit 
also affirmed the principle that social development and human rights form part of the same continuum. 
Measures to protect the right to development of displaced people, including refugees and asylum seekers, were 
endorsed, as also the right of migrant workers to social protection. 
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4. Although there was no consensus on the creation of an international fund for social development, 

agreement was reached on a number of actions that would result in an increased flow of resources to the 

social sector. These include proposals to increase resources, giving high priority to social development 

spending and socially responsive economic policies, with equitable distribution of the benefits of economic 

growth and the search for innovative approaches to stepping up official development assistance (ODA). 

5. Following the widely varying reaction of countries to the 20:20 initiative, a text was finally adopted 

as a means to mobilize more resources for social programmes through the commitment to channelling 20% 

of development aid and 20% of the national budget to basic social services. A call was made to alleviate the 

debt burden of Africa and the least developed countries, and to explore innovative approaches to managing 

and alleviating the debt burdens of other developing countries. 

6. Negotiations were finalized in Copenhagen on a number of health-related issues, including family 

planning and reproductive health, and on a new commitment - Commitment 6 - which calls on states to 

promote and attain universal and equitable access to quality education and to primary health care. 

7. The Programme of Action outlines policies, action and measures to implement and fulfil the 

commitments enunciated in the Declaration. It calls upon governments and all other development actors to 

cooperate to meet the basic human needs of all, in particular by improving access to social services for people 

living in poverty and for other vulnerable groups. Making health services accessible is regarded as a basic 

strategy to alleviate poverty and social exclusion. Ill-health is listed as one of the outcomes of poverty. 

Special attention is drawn to the threat that disease represents to progress in social and economic 

development. Hence the attainment of targets for the eradication and prevention of communicable diseases, 

with particular mention of malaria, HIV/AIDS and tuberculosis, is an integral part of social development. 

8. Health targets have been integrated into the substance of the Programme of Action, in recognition of 

the value of health indicators as a measure both of the outcomes and of the processes of development. The 

annual monitoring of the world health situation undertaken by WHO and its Member States at country, 

regional and global level thus represents a basic contribution towards monitoring progress in social 

development. 

9. The WHO position paper on "Health in Social Development" was widely distributed, as also was the 

declaration on "the Centrality of Health in Social Development" produced by the members of the WHO task 

force on health in development. The members of the task force contributed in a complementary manner to 

WHO efforts and succeeded in giving prominence to health concerns on the agendas of high-level decision-

makers at both the national and the international levels. 

10. The magnitude and complexity of the challenges that are faced in the implementation of the 

Commitments and Programme of Action of the Summit concerning health and health-related matters include, 

inter alia, the forging of partnerships with new actors; managing and protecting health interests during 

political, economic and social transformations; the reorganization of health and social protection systems; 

reconciling the issue of equitable access to social benefits with economic growth; and defining conceptual 

frameworks and mechanisms that facilitate the participation of the health sector in the planning and 

implementation of integrated trans-sectoral programmes that address complex and interdependent social 

problems. 

11. The Summit has generated a number of important results which build on and amplify the gains achieved 

by the international community in agreements reached during the series of earlier United Nations conferences. 

WHO is called upon, as a member of the international community, to develop a framework for international 

cooperation in order to ensure the integrated and comprehensive implementation and follow-up of the 

decisions of the Summit together with those of other recent and planned United Nations conferences relating 

to social development. 
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12. The Programme of Action specifies the role both of the United Nations General Assembly and of the 

Economic and Social Council in the follow-up process. An item on "the implementation of the outcome of 

the World Summit for Social Development" will henceforth appear on the agenda of the General Assembly. 

In 1996, the General Assembly will review the progress made with regard to poverty eradication, as part of 

the activities relating to the International Year for the Eradication of Poverty. 

13. The Economic and Social Council is given the responsibility of promoting effective system-wide 

coordination, bringing the specialized agencies into closer working relations with itself. It will review the 

mandate, agenda and composition of the Commission for Social Development, with a view to strengthening 

it, taking into account the need for synergy with other related commissions and conference follow-up. 

14. It is suggested that both the United Nations General Assembly and the Economic and Social Council 
could "promote international dialogue on critical issues and on policies for addressing them through 
international cooperation", by convening meetings of high-level representatives. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

15. The Health Assembly is invited to note this report 


