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Editorials

50 Years of the World Health Organization:
Looking Back and Moving Forward

The World Health Organization (WHO) was born on 7 April 1948 as one of the
important organs of the nascent United Nations (UN). At the May 1945 conference
in San Francisco, which founded the UN, the delegates of Brazil and China had
advocated setting up of a 'world health organization'. The proposal was approved
unanimously, and led to the United Nations' International Health Conference at New
York in July 1946, where the constitution of the WHO was adopted.

The first World Health Assembly, which convened in June 1948, called for special
priority to four concerns-malaria, tuberculosis, venereal diseases and the need to
improve the health of mothers and children. The fact that these continue to be major
concerns even today may seem to be a dismal deja vu of unkept promises. However,
that would be an unfair assessment of the WHO's contribution to world health, based
on unrealistic expectations of its role. The President of the first World Health Assem-
bly, Andrija Stampar, aptly said: 'Economic and social factors play an increasingly
important part in sanitary matters, which must be tackled not only from the technical
but also from the sociological point of view.' The WHO could not influence the social
and economic determinants of health at the global and national levels. Even in terms
of technology, it was unable, by itself, to ensure access, affordability and effective
application of available technology in all countries.

However, it has done much to redeem its claim to be the 'health conscience of the
world'. The spectacular success of its global campaign to eradicate smallpox led to
further campaigns against poliomyelitis, leprosy, guinea worm disease, river blind-
ness, Chagas' disease, measles and tetanus. The current campaign against polio-
myelitis hopes to replicate the success of the smallpox saga.

It has also battled for breast milk against bottled baby foods, taken on the tobacco
industry and launched the essential drugs programme to identify high quality
essential drugs which should be available at affordable prices on generic prescrip-
tions. All these efforts earned the ire of entrenched corporate interests. To its credit
the WHO has, on most occasions, not only defended public health against private
interests but has championed the cause of the poor amongst countries and the poor
within countries while prioritizing health needs.

The primary health care (PHC) approach, which symbolizes this philosophy,
means ensuring basic elements-nutrition, safe water and sanitation, maternal and
child care, immunization, health education, prevention and treatment of common dis-
eases and the provision of essential drugs-at the first point of contact with the health
system. Healthy living standards and universal access to affordable health were the
basis on which the campaign for 'Health for All by 2000' was sought to be built.
Clearly the campaign has fallen far short of its goals. However, the reasons lie with
a difficult process involving national policies rather than with WHO's blurred vision.

There have been several other criticisms in recent years. The ponderous bureauc-
racy which consumes a great deal of its budget, dissonance between the central and
regional offices, failure to set the pace in the transformation of health care technology
and the inability to influence national health policies. The lack of consensus on global
health determinants has led to carping criticism from some of the developed countries
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and mounting disappointment in health activists of the developing countries. While
several of these criticisms are valid, the reality is that the WHO has been and remains
a global forum committed to providing a level playing field in health care. The
developed countries must realize that neither their health care systems nor their
economies can remain insulated from the global impact of disease and disability. It
is not mere altruism but enlightened self-interest which makes them partners in
promoting global health, a goal better served by an embracive international WHO
approach than by an exploitative transnational corporate approach. The idealistic
health activists from the developing countries, who are upset by the WHO's perform-
ance falling far short of their high expectations, must also recognize the barriers that
it faces and should help in removing them. For example, the WHO's agenda is
generated by member countries through the approved mandate of the World Health
Assembly. Unless specific demands for health care action are generated within coun-
tries, through debate and discourse leading to consensus and commitment, the collec-
tive will of the World Health Assembly will not reflect these aspirations, however
legitimate. All who are committed to advancing global health should desist from
weakening the WHO through cynicism and suspicion but should strengthen it through
purposeful partnership both in goal setting and programme implementation. Let us
criticize to catalyse, not to cast aside.

As the WHO embarks on its second half-century, it faces many challenges. The
unfinished agenda of primary health care demands new strategies. The Health for All
Renewal Strategy, now aiming at 2020, advocates equity, gender sensitivity and
sustainability as comer-stones indicating a better recognition of determinants of
health and espouses decentralized decision-making as a pivotal principle suggesting
a greater commitment to community participation.

A rapid health transition is occurring in the developing countries, propelled by the
complex dynamics of demographic and epidemiological transition, industrialization,
urbanization and globalization. Many of them are now experiencing the 'double
burden' of infectious and nutritional diseases and the emerging epidemics of non-
communicable diseases. These threaten to overwhelm the already overloaded health
care systems. There are also many emerging and re-emerging infectious diseases such
as AIDS and tuberculosis which demand urgent public health responses. In this
complex scenario, WHO must provide credible leadership in identifying cost-effec-
tive strategies for containing communicable diseases and preventing non-communi-
cable disorders. The goals of health promotion must be simultaneously pursued, as a
continuum from safe childbirth to healthy ageing.

The determinants of health too have grown much more complex in their diversity
as well as interaction. While the social ingredients of public health have been well
recognized, the economic dimensions of health in a rapidly globalizing world are now
attracting attention and commanding comprehension. The mutually beneficial relation-
ship between development and health, the importance of ensuring equity in distri-
buting the gains of development as well as access to health care, the role of education
and women's employment-empowerment are issues engaging the attention of health
policy makers. The impact of urbanization and globalization is wide ranging-from
urban sanitation and pollution to individual lifestyles. From the food we consume
(production, processing and pricing) to the tobacco that is thrust upon us (production,
promotion, active and passive consumption), the determinants are both global and
local. Apart from the availability of such products, information channels which
influence attitudes and behaviours are also controlled by global corporate interests.
Contemporary public health action needs to appraise and address these varied socio-
economic determinants of health. The WHO now needs to do what it could not in its
first 50 years, i.e. craft a collective consciousness which will insist on evaluating and
influencing economic, political and social change from the perspective of health and
human development.

It also needs to re-establish its role as a repository of sound technical advice, whose
recommendations combine the content of valid science and the context of regional
health needs and resources. It needs to engage and energize other agencies working
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in areas of human development (such as UNDP, FAO, UNESCO, UNICEF) as well
as national and international economic institutions to position health as a key policy
element in their plans and programmes. It has to draw on the rich resources of non-
governmental organizations to advance the global health agenda through effective
community participation. It has to invite the private sector to playa constructive role
in preventive, promotive and curative health care. It needs to adopt a stronger advo-
cacy role to inform and influence national health policies, while respecting the sover-
eign right of countries to frame policies and programmes best suited to their needs.
It needs to harness the rapidly evolving information technology to make the 'global
village' an aware and alert activist in protecting, preserving and promoting health.

lit advancing this ambitious agenda in an era of complex challenges and expanding
opportunities, it augurs well for the WHO to have acquired the leadership of Dr Gro
Harlem Brundtland. The new Director General, who assumes charge in July this year,
brings the requisite vision and vigour to enable WHO to address this agenda. A
medical doctor with training in public health, she is a distinguished world leader who
won acclaim as the Prime Minister of Norway and as the Chairperson of the UN
Commission on Environment. This issue of the Journal carries excerpts from her
address to the World Health Assembly in May 1998 (pp. 137-9), in which she outlines
her agenda for action. The two main programmes identified by her (Roll BackMalaria
and Tackle Tobacco) are maj or public health priorities, one each from the communicable
and non-communicable diseases sectors.

Equally important, Dr Brundtland displays her statesmanship in recognizing the
critical relationship of economics and health in an interdependent world where
economies are integrated and goals of human development are indivisible: 'Health is
not only a moral obligation and a basic human right. Health is pure and sound
economics.' This affirmation is as profound as that of the German Scientist-States-
man Rudolf Virchow, made more than a century ago, that 'medicine is politics on a
grand scale' . The new emphasis on economics reflects the current climate where eco-
nomic activities drive political processes and social changes across the world. The
pace of scientific progress too is influenced by economic inputs. Health is the best
summative symbol of human development, combining the effects of social engineer-
ing as well as the impact of science and technology. There cannot be a better indicator,
therefor-e, of how well economics serves society than the health of the people.

Imbued with this vision, the WHO should inspire its member states to revive the
idealism of 1948 and renew their commitment to promote the most precious of human
resources-health-through practical paths that involve global resolve and local
action. If the collective consciousness of humanity could firmly anchor sustainable
environment on the global agenda in the past two decades, there is hope that sustain-
able health could similarly become an attainable global goal in the next two decades.
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