
Towards Health for 
All in England 
by William Waldegrave 

As the United Kingdom's Sec. 
retary of State for Health, I 
believe there is no more impor

tant task facing me than developing a 
comprehensive strategy to improve 
the nation's health. Thanks to our 
health reforms, creating and im
plementing such a strategy is now a 
reality. The time is right to do so . We 
can now focus attention on maximiz
ing health gains rather than on the 
day- to-day management issues of 
running our National Health Service. 

The overall aim of the strategy for 
England (Wales. Scotland and 
Northern Ireland are developing their 
own, but similar, strategies) will be to 
improve the population's health, 
making the best and most efficient 
use of available resources. In doing 
so we seek to strike an effective 
balance between the three fun
damental pillars of health : prevention. 
treatment and rehabilitation. 

Our consultative paper The Health 
of the Nation reflects the principles 
laid down in Health for All. I was 
delighted that Dr Jo Asvall. Regional 
Director of WHO (Europe) gave such 
a warm endorsement to our 
approach. "This is" , he said, "exactly 
what we would like every country to 
do." 

The Health of the Nation sets 
targets for improving health. Target 
setting is an essential discipline for all 
those involved . Targets give us both 
something to aim at and a set of 
benchmarks against which we can 
measure progress. We will initially 
base the strategy around a small 
number of health priorities such as 
coronary heart disease and smoking
related cancers. In time we will add 
new areas. so building up a rolling 
process of health improvement. 

Better health is a job for everybody, 
not just our health service. Individ 
uals , employers. voluntary organi
zations. trade unions and others must 
all recognize their part in the strategy 
and respond. Through a shared 
commitment to better health lies the 
path to success. • 
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Health for All
theory and practice 

by Justin Westhoff 
Europe, summer 1991 . . . In hot 

countries, the elderly are suffering 
badly from a heatwave. Because they 
live in certain areas, more elderly 
people are dying prematurely than 
elsewhere. In view of climatic, genetic 
and other factors that cannot be 
altered, how meaningful is WHO's 
slogan 'Health for All'? 

Turkey, spring 1991 ... Kurds, 
maltreated for centuries, have fled 
from civil war in Iraq to find safety and 
compassion. In the refugee camps, 
children die every hour of the day from 
malnutrition and diarrhoea! diseases 
(which elsewhere would be easily con
trolled), the elderly die of weakness 
and young men and women from their 
wounds. The praiseworthy medical aid 
given by the international community 
appears to be merely a drop in the 
ocean. Health for All? 

France, or Germany, or the United 
Kingdom . . . A growing body of 
research findings show that immigrants 
are subject to considerably more health 
hazards than the nationals of those 
countries and have more obstructions 
to pass in order to gain access to the 
health care system. Equal health for 
all? 

Berlin . . . after unification of East 
and West. People in the former Ger
man Democratic Republic receive 
poorer medical care than those in the 
West, and in some cases the quality of 
care has worsened since unification. 
One example: following efforts by the 
health lobby to have health care 
privatized as far as possible and to 
close outpatient units and polyclinics, 
the number of diabetics suffering from 
diabetic coma has shot up in the 
eastern Ui.nder. Even for a rich 
country in the heart of Europe, the 
same questions must be asked: 
Equality in health and life? Health for 
All? 

Despite urgent questions like these, 
health care professionals and politi
cians in Germany (to judge by the 

The big question that faces health 
policy-makers in Europe: how to reduce 
inequalities in the struggle against 
sickness and death? 

situation in Berlin) mainly react posi
tively when they are asked about 
WHO's slogan and its regional strategy 
to achieve "Health for All by the year 
2000" in Europe. Where criticism is 
voiced, it is directed less at WHO and 
more at the lack of practical work 
towards WHO's targets in the European 
Member States. 

More research needed 
Ingrid Stahmer, Senator for Social 

Affairs in re-unified Berlin, was pre
viously Senator for Health (a senator is 
the equivalent of a minister in one of 
the German Ui.nder). For her, Health 
for All means that problems of "social 
cooperation" and the conditions from 
which disease arise must be linked 
together. Not enough research has 
been done on social and psychological 
questions. Poor communication, stress 
at the workplace ... too little attention 
has been paid to these and other 
issues. Medicine often pays only lip 
service to mental health. 

She feels that WHO has taken the 
right approach: tackling the different 
social causes of disease in appropriate 
ways with different "prescriptions", and 
not "steamrollering a uniform concept 
across Europe". In this way, one 
country can learn from another: Ger-
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