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CORRIGENDA

Page 55, paragraph 2, 9th line

The word “not” should be deleted, making the third sentence read as follows:

This does not necessarily imply direct ad-
ministration of all health facilities, since most health systems by their
very definition will include elements that are not administratively sub-
ordinate to the ministry of health; it does imply the responsibility for
channelling activities into the national strategy for health for all and
coordinating them on behalf of the government, both within the health
sector, no matter what the executing agency or institution, as well as
within other sectors through the appropriate channels.

Page 74, paragraph 6, 2nd line
Delete: The implies the commitment of countries,

Insert: 'This implies the commitment of countries,
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PREFACE

In 1979, the Thirty-second World Health Assembly launched the
Global Strategy for health for all by the year 2000 by adopting resolu-
tion WHA32.30. In this resolution the Health Assembly endorsed the
Report and Declaration of the International Conference on Primary
Health Care, held in Alma-Ata, USSR, in 1978. In the same resolu-
tion, the Health Assembly invited the Member States of WHO to act
individually in formulating national policies, strategies and plans of
action for attaining this goal, and collectively in formulating regional
and global strategies, using as a basis the guiding principles issued by
WHQ'’s Executive Board in the document entitled Formulating
Strategies for Health for All by the Year 2000. A large number of
countries in all regions have since formulated national strategies, and
all regions have drafted regional strategies. The Global Strategy that
Jfollows has been based on the Alma-Ata Report and Declaration and
the Executive Board’s guiding principles, it reflects the national and
regional strategies as seen from a global perspective. It also responds
to resolution 34/58 of the United Nations General Assembly con-
cerning health as an integral part of development, which was adopted
in November 1979.

This Global Strategy for health for all by the year 2000 was
adopted by the Thirty-fourth World Health Assembly in resolution

WHA34.36, which reads as follows:

The Thirty-fourth World Health Assembly,

Recalling WHO'’s constitutional objective of the attainment by all peoples of
the highest possible level of health, the Declaration of Alma-Ata, and resolutions
WHA30.43, WHA32.30, and WHA33.24 concerning health for all by the year
2000 and the formulation of strategies for attaining that goal, as well as resolution
34/58 of the United Nations General Assembly concerning health as an integral
part of development;

Having reviewed the Strategy submitted to it by the Executive Board in the
document entitled “Global strategy for health for all by the year 2000”;
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Considering this Strategy to be an invaluable basis for attaining the goal of

health for all by the year 2000 through the solemnly agreed, combined efforts of
governments, people and WHO;

L.

2.

ADOPTS the Global Strategy for health for all by the year 2000;

PLEDGES WHOQO’s total commitment to the fulfilment of its part in this solemn

agreement for health;

3.

DECIDES that the Health Assembly will monitor the progress and evaluate the

effectiveness of the Strategy at regular intervals;

4.

INVITES Member States:

(1) to enter into this solemn agreement for health of their own volition, to
formulate or strengthen, and implement, their strategies for health for all ac-
cordingly, and to monitor their progress and evaluate their effectiveness,
using appropriate indicators to this end;

(2) to enlist the involvement of people in all walks of life, including in-
dividuals, families, communities, all categories of health workers, non-
governmental organizations, and other associations of people concerned;

REQUESTS the Executive Board:

(1) to prepare without delay a plan of action for the immediate implementa-
tion, monitoring and evaluation of the Strategy, and submit it, in the light of
the observations of the regional committees, to the Thirty-fifth World Health
Assembly;

(2) to monitor and evaluate the Strategy at regular intervals;

(3) to formulate the Seventh and subsequent General Programmes of
Work as WHO’s support to the Strategy;

REQUESTS the Regional Committees:

(1) toreview their regional strategies, update them as necessary in the light
of the Global Strategy, and monitor and evaluate them at regular intervals;

(2) to review the Executive Board’s draft plan of action for implementing
the Strategy and submit their comments to the Board in time for it to consider
them at its sixty-ninth session in January 1982;

REQUESTS the Director-General:

(1) to ensure that the Secretariat at all operational levels provides the
necessary support to Member States for the implementation, monitoring and
evaluation of the Strategy;
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(2) to follow up all aspects of the implementation of the Strategy on behalf
of the Organization’s governing bodies, and to report annually to the
Executive Board on progress made and problems encountered;

(3) to present the Strategy to the United Nations Economic and Social
Council and General Assembly in 1981, and report to them subsequently at
regular intervals on progress made in implementing it as well as United
Nations General Assembly resolution 34/58.






Executive Summary

1. The following Executive Summary, which incorporates the main features
of the Global Strategy for health for all by the year 2000,! is intended for the
reader who would like to have a general view of the Strategy at the outset.

2. In 1977 the World Health Assembly decided that the main social target of
governments and of WHO should be the attainment by all the people of the world
by the year 2000 of a level of health that will permit them to lead a socially and
economically productive life, popularly known as “health for all by the year
2000”. In 1978, an International Conference on Primary Health Care, held in
Alma-Ata, USSR, stated that primary health care is the key to attaining this
target.

3. In 1979 the Health Assembly launched the Global Strategy for health for
all when it endorsed the Alma-Ata Report and Declaration? and invited Member
States to act individually in formulating national strategies and collectively in for-
mulating regional and global strategies.

4. 1In 1979, the Executive Board of WHO issued guiding principles for for-
mulating strategies for health for all by the year 2000.® In this document, the
Board described a health strategy as the broad lines of action required in all sec-
tors to give effect to health policy. The Strategy that follows describes the broad
lines of action to be undertaken at policy and operational levels, nationally and in-
ternationally, in the health sector and in other social and economic sectors, to
attain health for all by the year 2000.

5. Most global plans of action resulting from international conferences have
been formulated at the global level in the course of these conferences. In contrast,
the Global Strategy for health for all starts with countries, and is built up through
regions to the global level, where the cycle is completed by focusing on support to
countries. It is not a separate “WHO strategy”, but rather an expression of in-
dividual and collective national responsibility, fully supported by WHO.

6. In these circumstances is a global strategy a viable concept ? Experience,
particularly that gained from the International Conference on Primary Health
Care, has shown that there is a need to issue at the global level guiding principles
based on national experience, to work on these in countries, and to reinforce or

'This will be referred to throughout as “the Strategy”.

2 Alma-Ata 1978. Primary health care, Geneva, World Health Organization, 1978 (“Health for
All” Series, No. 1).

3 Formulating strategies for health for all by the year 2000, Geneva, World Health Organiza-
tion, 1979 (“Health for All” Series, No. 2).

Background

What is a
strategy ?



