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Health for all—all for health

by Dr Halfdan Mahler

Director-General of the World Health Organization

Forty years
have  elapsed
since men and
women of good-
will and fore-
sight laid the
foundations of
the World Health
Organization.

For the first time in history there
would be a truly global cooperative
enterprise to protect and promote
human health. Health which is
rightly defined in the wHO Constitu-
tion as not merely the absence of
disease or infirmity but as a state
of complete physical, mental and
social well-being.

Remarkable progress had been
made in science; technology and
medicine. This was consolidated in
the course of the first 30 years of
wHO's existence. Sufficient know-
how and expertise became avail-
able to ensure health care for all
the inhabitants of our planet.

There is however a wide gulf be-

tween the health “haves” and the
health “have nots”. We unfortu-
nately are still not equals in health
on our Spaceship Earth. For
instance :
— Nearly 1,000 million people are
trapped in the vicious circle of pov-
erty, malnutrition, disease and de-
spair that saps their energy, reduces
their work capacity and limits their
ability to plan for the future.

Facing page: Closing the gap between
the health “haves” and the health “have
nots ” means making health available to
all-the young, the adults, the elderly.

Right: Health begins at home, with the
individual. But it is all mankind who
benefits.

WHO photos by C. Stauffer, B. Zappilli, P.A. Pittet
and Zafar

WoRLD HeALTH, Jan./Feb. 1988

— Average life expectancy fluctu-
ates between over 70 in some coun-
tries to barely 50 in others.

— In most developing countries,
from nearly 100 to more than 200
out of 1,000 infants born alive die
during their first year, although in-
dustrialised countries have succeed-
ed in bringing this rate down to
between 10 and 20, and even less.

— Women in most poor countries
have a 200 times greater risk of dy-
ing during pregnancy and delivery
than women in a rich country.

So it has become a matter of
equity and social justice to make
health progress available to all
people through new approaches,
new strategies and better manage-
ment of available resources.




Health for all-all for health

Within waoO, 166 Member States
are now unanimously committed to
Health for All: a strategy firmly
anchored on four basic pillars:

e Technology—not necessarily so-
phisticated but appropriate tech-
nology, and by appropriate I
mean not only scientifically
sound but socially acceptable and
economically affordable.

e Political will to improve health so
as to enable people to lead eco-
nomically productive and socially
rewarding lives.

e Health sector cooperation with
other key development areas
such as education, agriculture,
industry and information.

e [ast, but by no means least,
community and individual parti-
cipation in the quest for better
health: All for Health by the
Year 2000.

A traditional midwife in India admires
her latest arrival. Technology for
Health for all need not be sophisticated,
but it must be appropriate.
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The Alma-Ata Declaration on
primary health care, now 10 years
old, clearly mapped the road we are
firmly engaged in. It is along this
road that we should go forward, all
of us, men and women everywhere
who are not only the objects of de-
velopment but are in fact the very
subjects of that development and
quite particularly of health devel-
opment; men and women active in
education, agriculture, industry, in-
formation and so many other differ-
ent walks of life, who understand
the mutually beneficial effects of
development, in harmony with the
protection and promotion of good
health.

People everywhere, including
top-level political and spiritual
leaders, from north and south, east
and west, are acknowledging over
and above all their differences that
health is good for all people and es-
sential for human progress; that
there is both economic value and
social justice in health. Surely we
must all recognise that health is not
everything, but that there is noth-
ing without health. In the interest
of the human race there must be
Health for All and All for Health.m
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