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The Health Assembly, in resolution WHA48.16, stressed the importance of reviewing the 
strategy for health for all as part of the global reform process, encouraging countries at the 
same time to renew their commitment to health under WHO leadership. 

The Director-General appointed a policy action coordination team to lead this review. The 
present report outlines progress made during the past year towards that goal and 
"emerging issues". The views expressed by the Executive Board at its ninety-seventh 
session are also summarized. 

As a participatory process will determine to a large extent the ultimate success of the new 
strategy, efforts have concentrated during the first year on consultation at country level. 
Regional diversity in approaches reflects underlying differences in health status and in 
availability of resources. Harmonization of essential components of the renewal process 
will ensure that a truly global consensus emerges. The enthusiasm and interest already 
shown by a wide range of "partners in health" augurs well for the successful development 
of the new strategy and for a fresh commitment to the essential values enunciated in the 
Declaration of Alma-Ata. 
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I. INTRODUCTION 

1. Since the International Conference on Primary Health Care (Alma-Ata, 1978) life expectancy at birth 

has continued to increase steadily while infant mortality rates have declined in most countries. Improved 

access to primary health care has played an important role in these achievements. 

2. Since 1978 many countries not present at Alma-Ata have attained national statehood. A generation of 

health workers has graduated, and several determinants of health (be they social, environmental, political, 

economic, demographic, or epidemiological) have profoundly affected the health profile of populations and 

the level of inequality between subgroups of the population. Further, the opportunity for improving health 

through multisectoral approaches, the application of appropriate technology, and greater emphasis on 

participatory approaches all demand that countries, regions and the international community look afresh at 

ways in which international health policy for the next century can truly improve the long-term health status 

of the poorest countries of the world and the poorest communities within all countries. 

3. The Executive Board at its ninety-seventh session (January 1996) noted progress made and 

recommended that the process of renewal be accelerated to produce early results; it looked forward to being 

apprised of the content of the new policy; it also recommended further linking of the process with WHO's 

vision and strategic orientations, and urged that greater attention be paid to ensuring convergence of the many 

initiatives for renewal already under way. 

II. EMERGING ISSUES 

4. Although many countries continue to show steady improvements in health, for some, past health gains 

are being reversed. Inequalities in health status continue to widen by social class and development status 

within many countries, leaving a large proportion of the population at risk of ill health. Several specific 

health problems are growing - for example, HIV/AIDS, tobacco-related mortality, and microbial resistance. 

5. Countries where health status is vulnerable should be identified as those suffering - or recovering - from 

manmade or severe natural disasters; least developed countries (a disproportionate number of these are in 

Africa); and certain other countries where life expectancy is deteriorating. 

6. A number of approaches might be considered, including a focus on least developed countries where 

health is impaired, before selecting the most appropriate course of action giving attention to the best strategies 

to reduce inequalities throughout the world. The policy may have to give special attention to Africa if global 

solidarity for health is to be achieved. 

7. Poor countries and communities may be able to overtake others, taking advantage of new technology 

to improve the health of their populations, provided that such technology is affordable and appropriate. 

8. Clear evidence exists that there will be more international participants in the process, with diverse 

functions and sources of funding, making it necessary to have a clearer definition of WHO's role in health, 

for example, as "the world's health conscience" (stressing essential values, advocating health as a part of 

overall development, and the primary health care approach); demonstrating foresight in global health 

planning (examining "health scenarios", promoting research and epidemiological surveillance, and developing 

norms and standards); and influencing national programmes through technical cooperation. These constitute 

the core of WHO's fimctions continuing beyond the year 2000. 

9. A vision of a future global health policy that is built on equity and solidarity will require significant 

new partnerships to be established, the remit of existing bodies being delineated according to their areas of 

competence, and the concept of international health clearly defined beyond the level of countries or regions. 
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With regard to the last point, a consensus is emerging on the need to focus at global level on communicable 

disease surveillance and control, measures against trade in harmful substances (for example, tobacco), 

collaboration with other agencies to curb and remedy environmental degradation, the allocation of high 

priority to women's health (and more specifically reproductive health), and work on international conventions 

and regulations in the broad area of public health law to support United Nations conventions on health and 

human rights. The Executive Board gave an earnest of its recognition of the global importance of these issues 

by agreeing, for example, to initiate the development of a framework convention for global tobacco control, 

and expressing concern about the continuing global threat of the spread of HIV/AIDS. 

10. Although regional or national strategies will be needed to achieve local goals, the primary health care 

approach adopted at Alma-Ata is still the starting point. There is broad agreement that health for all remains 

the "aspirational and visionary" goal for future global health policy. 

III. INITIATIVES AT REGIONAL LEVEL 

11. All WHO regions have launched initiatives in response to the call for a renewal of the health-for-all 

strategy, and have taken steps to review and organize country and regional contributions. For example, the 

topic of renewal was on the agenda of the last session of the regional committees in all WHO regions. The 

response to the call for renewal has been different in each region, reflecting the diversity of regional contexts, 

needs and priorities. 

12. The Regional Committee for Africa supported the development of close links at regional and global 

levels in the process of renewing the health-for-all strategy. It recognized the importance of African 

leadership on health reform, at regional level through WHO and the expert panel on "Better Health in Africa", 

at country level through ministries of health and their many local "partners", and globally in the broader 

development context of the United Nations Special Initiative on Africa. All countries in the Region were 

either developing or least developed countries and renewed commitment to health for all was particularly 

important for the Region. 

13. In the Region of the Americas the regional advisory group on renewal of the health-for-all strategy 

expressed enthusiasm for the process of renewal in the Region, while stressing that the new global policy 

must be strictly relevant and applicable at country level and should not raise hopes beyond realistic 

possibilities for achievement. The group emphasized the need to identify practical mechanisms to implement 

the policy at country level, bearing in mind the wide diversity of needs and priorities in the Region. It was 

committed to integrate into the new health policy the work already carried out in such areas as environmental 

sustainability, the role of women in health and development, and political advocacy for health. There was 

general commitment to the fundamental values of equity, intersectorality and solidarity as the basis for the 

new global strategy. The Americas were currently paying particular attention to "partnerships for health"t 

In 1996, discussion will focus on the best way of integrating systematically health-for-all renewal into the 

future activities of the Region. It was proposed that consultations on renewal should be linked to the process 

of health reform already under way in countries. 

14. In the South-East Asia Region an informal consultation was organized on renewal of the health-for-all 

strategy, involving senior health staff from countries and the Regional Office, to guide the process within the 

Region. Participants indicated that renewal provided an opportunity to place health "high on political and 

development agendas". There was currently a climate of opinion favourable to improvements in social 

welfare and a firm commitment to advocacy for health, especially the health of the poor. One of the 

priorities for the Region was poverty alleviation. The Regional Office intended to involve South-East Asia 

countries closely in the renewal process and to provide active support in organizing consultations. The role 

of WHO country offices would be crucial. 
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15. The European Region is currently updating its regional health policy based on its 38 targets for health 

for all. A number of initiatives have been taken to promote and implement the regional policy, such as the 

"regions for health" network, the Healthy Cities Network, and the European Network of Health Promoting 

Schools. The third consultation on future trends and the European health-for-all strategy (Bratislava, 1995) 

reviewed possible scenarios for health development, leading to conclusions on ways to improve health in 

Europe and on priorities for health for all. Europe had developed a policy of translating global policies into 

measures to meet specific regional needs. Health promotion, tobacco and alcohol control, and a focus on the 

quality of care were examples of regional initiatives. There was also recognition of the need for greater 

attention to be paid to eastern and central Europe. 

16. The Regional Committee for the Eastern Mediterranean emphasized the need to determine the health 

priorities of the countries in the Region, focusing particularly on the cultural, religious and social context. 

The strong sense of identity within the Region and its specific health needs would be reflected in the regional 

input to the new global policy on health. The Committee recognized the importance of wide and intensive 

consultations in all countries of the Region, in order to ensure the legitimacy of WHO's new strategy. 

17. The Regional Committee for the Western Pacific discussed regional implications of WHO's response 

to global change and affirmed that the document "New horizons in health"1 and the associated Yanuca Island 

Declaration contained the guiding principles for a regional approach to renewal of the health-for-all strategy. 

It felt that the new global strategy for health should clearly allow for and encourage the expression of regional 

and national uniqueness. The consultation process should be initiated at country level through the head of 

government rather than through the ministry or department of health, as the latter did not have enough 

influence in many national settings to bring about the kind of intersectoral collaboration needed. High-level 

political will was vital to implement change, and it was important to involve transnational corporations and 

the local private sector in consultations. 

IV. INITIATIVES AT GLOBAL LEVEL 

18. In order to gain political support for renewal, the permanent missions based in Geneva and OAU were 

briefed. The need to mobilize countries early, to review both the successes and failures of the health-for-all 

strategy and to ensure that the new strategy focused on priority areas which would contribute most to health 

in the future was emphasized, as was the need for a coordinated approach to health development (by United 

Nations bodies, the World Bank, nongovernmental organizations and the private sector) at country and global 

levels. Regular contacts are planned between the permanent missions and the Secretariat. 

19. A wide range of globally oriented initiatives with future policy implications are well advanced. These 

include activities under way within most programmes.2 To ensure convergence of these initiatives with 

health policy development, drawing on the considerable technical expertise and experience available at 

1 Document WPR/RC45/20. 

2 For example: 
• monitoring and projections of health status: modelling of the "burden of disease" for the future; "health 

futures" studies; analysis of themes for The world health report 1996 (communicable diseases)，as well as the 
reports for 1997 (environmental determinants) and 1998 (projected future to 2025); as well as activities 
connected with health-for-all indicators, sustainable development, and WHOSIGHT; 

• public health policy: WHO task forces on health economics, health in development, and environment and 
sustainable development; 

• health systems: review of decentralization of health services; focus on equity; 

• health promotion: conference, New Delhi, 1997; 

• research and development: research initiatives; ACHR, WHO Ad Hoc Committee on Health Research relating 
to Future Interventions. 
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headquarters, working groups have been established to review and integrate the activities and to initiate work 

in areas not yet covered. The working groups consist initially of headquarters staff, but will later involve 

regional office staff, WHO Representatives, and representatives of other United Nations bodies, 

nongovernmental organizations, academic or research groups, and the private sector. The groups focus on: 

• health status and determinants; 

• health policy (integrating health systems, health promotion, health and development, emergency 

services, and initiatives for human resources development); 

• technology for health; 

• essential public health functions; 

• indicators for monitoring and evaluating health for all; 

• communications and advocacy for health for all. 

20. In 1995 the following subjects were reviewed: (a) "Health technologies in the twenty-first century: 

will they hold promise for the poor" (the role of biotechnology, telecommunications, the media，information 

systems and organizational processes in supporting public health and disease prevention and treatment, 

especially in the poorest communities); (b) the emerging roles of international health agencies; and 

(c) following the ninety-seventh session of the Executive Board in January 1996，ways to accelerate the 

process of renewal and to ensure a greater degree of convergence of initiatives relating to renewal already 

in progress (two major areas directly related to health-for-all renewal and to health policy development not 

being covered were "partnership-building" for health, and health systems and structures). 

21. A steering committee has been set up to provide broader-based guidance for renewal. Its members will 

be drawn from WHO programmes at all levels and will reflect the wider participation and closer involvement 

of WHO's technical programmes, as well as seeking greater convergence of existing activities relating directly 

to renewal. The committee will, inter alia, initiate an examination of "global health scenarios" up to the year 

2020. 

V- BUILDING PARTNERSHIPS FOR HEALTH 

22. Partnerships are being strengthened or built that will open the process of renewal to key organizations 

and groups involved in the health field. Specific attention has been given to United Nations bodies and 

Bretton Woods structures, nongovernmental organizations and the private sector. At the October 1995 ACC 

meeting the Director-General emphasized the need for health to be "placed at the centre of concerns for 

sustainable development" and for close collaboration between United Nations bodies and the World Bank. 

23. The third regular session of the UNICEF Executive Board (18-21 September 1995) endorsed the new 

health strategy for UNICEF as a strategic framework for activities in the health sector. It urged UNICEF to 

participate actively with WHO and other partners in the review and updating of the health-for-all strategy, 

and to review implementation of the UNICEF health strategy and programme for achieving the goals of the 

World Summit for Children in the light of the revised health-for-all strategy. 

24. All nongovernmental organizations in official relations with WHO have been invited to participate in 

renewal of the health-for-all strategy. Positive responses have been received from the Council for 

International Organizations of Medical Sciences (CIOMS), International Council of Nurses, International 

Epidemiological Association, International Federation of Pharmaceutical Manufacturers Associations, 
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International Union for Health Promotion and Education, and World Federation of Public Health Associations. 

Furthermore, CIOMS and WHO will jointly host a meeting in 1997 on equity and solidarity in public health 

action; the International Union of Health Promotion and Education is holding a consultation of country and 

regional representatives that will provide direct input into the renewal process; the World Federation of 

Public Health Associations has embarked upon a study with its member countries of the role of public health 

associations and ministries of health as partners of WHO in achieving health for all. 

VI. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

25. In the light of its discussions on the questions outlined above, the Health Assembly may wish to: 

• note progress in the consultation process; 

• encourage countries and WHO's partners in health to become fully involved; 

• request the Director-General to report to the ninety-ninth session of the Executive Board (January 

1997) on progress. 


