The Third Ten Years Of The World
Health Organization 1968 1977

The World Health Organization's
Third Decade: 1968-1977 — A
Period of Transition and
Expansion

The period between 1968 and 1977 marked a pivotal third ten years
for the World Health Organization (WHO). This era witnessed
significant shifts in global health priorities, a broadening of
the organization's mandate, and considerable challenges in
tackling persistent health inequities. This article delves into
the key events, achievements, and challenges that defined this
crucial decade for the WHO, exploring its evolving role in global
health governance and its impact on international collaborations.
Keywords that effectively capture this period include: global
health initiatives, primary health care, smallpox eradication,
health equity, and international health cooperation.

Expanding the Mandate: From Eradication to
Primary Health Care

The early years of the WHO, focused primarily on eradicating
specific diseases, transitioned during this decade towards a more
holistic approach. While the ambitious goal of smallpox
eradication remained a central focus—ultimately achieving a major
milestone—the organization increasingly emphasized the importance
of primary health care (PHC). This shift, formalized in the Alma-
Ata Declaration of 1978, represented a paradigm shift. Instead of
solely focusing on treating diseases, the WHO began promoting
accessible, affordable, and culturally appropriate health
services for all. This encompassed preventative measures, health
education, and community participation, aiming to address the
social determinants of health. This new direction significantly
broadened the WHO's scope and its interaction with member states,
necessitating expanded resources and collaborations.

### The Alma-Ata Declaration and its Impact
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The Alma-Ata Declaration, signed near the end of this decade, is
arguably the most important event of this period. It championed
primary health care as the key to achieving "Health for All by
the Year 2000," a highly ambitious goal for the time. This
declaration underscored the necessity of intersectoral
collaboration, involving not just health ministries but also
sectors like education, agriculture, and water sanitation. This
expanded understanding of health required a major shift in
resource allocation and program design within the WHO and its
member states.

The Challenge of Global Health Equity:
Addressing Disparities

The decade witnessed a growing awareness of the significant
health disparities existing between developed and developing
nations. Many low-income countries lacked even basic health
infrastructure and faced high rates of preventable diseases.
While the WHO actively promoted international health cooperation
and resource sharing, achieving equitable health outcomes proved
a formidable challenge. The inequitable distribution of resources
and the complex interplay of social, economic, and political
factors hindered progress towards global health equity. The
emphasis on primary health care was a direct attempt to address
this issue, aiming to bring basic health services to underserved
populations.

### Challenges in Resource Allocation and Implementation

Implementing the PHC strategy presented many hurdles. Securing
sufficient funding, training healthcare workers, and adapting
programs to local contexts proved challenging. Bureaucratic
obstacles within member states often hampered progress. The WHO
struggled to balance its role as a technical advisor and a
coordinator of international efforts with the need to respect
national sovereignty and local priorities. The decade highlighted
the limitations of top-down approaches and the critical need for
community participation and ownership in health programs.

Progress in Disease Control and Global
Health Initiatives

Despite the challenges, the 1968-1977 period witnessed notable
achievements in disease control. The concerted global effort to
eradicate smallpox made considerable headway, with significant
reductions in cases globally. Other infectious diseases received
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increased attention through targeted programs. The WHO continued
its role in setting international health standards, conducting
epidemiological surveillance, and coordinating research
initiatives. The expansion of its programs alongside the rise of
international health cooperation fostered stronger collaborations
among nations, though significant disparities remained.

### Smallpox Eradication: A Landmark Achievement

The progress towards smallpox eradication during this period
serves as a testament to the power of international
collaboration. The WHO's leadership in coordinating a global
vaccination campaign, alongside significant contributions from
individual nations and numerous NGOs, demonstrated what could be
accomplished through a concerted global effort. This success also
highlighted the potential for using similar strategies to combat
other infectious diseases.

The WHO's Evolving Role in Global Health
Governance

The third decade of the WHO (1968-1977) was a period of
significant evolution in its role within the global health
landscape. The organization's growing influence on global health
policy was evident in the increasing number of international
agreements and resolutions concerning health matters. However,
the decade also highlighted the limitations of the WHO’s power in
a world characterized by significant political and economic
inequalities. The organization's effectiveness often depended on
the political will and resources of member states. The
organization’s role shifted from primarily disease-focused work
towards a wider understanding of health determinants, thus
contributing substantially to global health equity efforts.

Conclusion

The third decade of the World Health Organization was a formative
period, shaping its approach to global health for decades to
come. The shift from a disease-eradication focus to a broader
primary health care strategy, while ambitious and ultimately
transformative, was fraught with challenges. The successes
achieved in disease control, notably the progress towards
smallpox eradication, contrasted sharply with the ongoing
disparities in global health equity. This period established a
crucial foundation for the WHO's subsequent efforts to improve
global health, underscoring the continuous need for international
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cooperation, sustainable resource allocation, and a deep
understanding of the complex social determinants of health.

FAQ

Q1l: What was the most significant achievement of the WHO during
1968-19777?

Al: The most significant achievement was arguably the progress
made toward smallpox eradication. This showcased the power of
global cooperation and provided a model for future disease
control programs. While not fully completed during this decade,
the groundwork was laid for its eventual eradication.

Q2: What is the Alma-Ata Declaration, and why is it important?

A2: The Alma-Ata Declaration of 1978, adopted near the end of the
period, championed primary health care (PHC) as a key strategy
for achieving "Health for All by the Year 2000." It emphasized
accessible, affordable, and community-based healthcare, marking a
significant shift from a disease-focused approach to a more
holistic, people-centered approach to health.

Q3: What were the main challenges faced by the WHO during this
period?

A3: Key challenges included achieving global health equity in the
face of significant disparities between nations, securing
sufficient funding for ambitious health programs, implementing
PHC strategies effectively in diverse contexts, and navigating
complex political and bureaucratic landscapes in various member
states.

Q4: How did the WHO's role change during this period?

A4: The WHO's role evolved from primarily focusing on disease
eradication to embracing a broader perspective, incorporating
primary health care and addressing the social determinants of
health. Its role in global health governance also increased as it
became more involved in setting international health standards
and coordinating global health initiatives.

Q5: What were the long-term implications of the initiatives
undertaken during this period?

A5: The initiatives during 1968-1977 laid the groundwork for many
contemporary global health strategies. The emphasis on primary
health care continues to shape health systems globally, while the
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lessons learned from the smallpox eradication campaign inform
ongoing efforts to control and eliminate other infectious
diseases. The increased focus on health equity continues to be a
central theme in global health discussions and initiatives.

Q6: How did international health cooperation evolve during this
time?

A6: International health cooperation deepened significantly
during this period, driven by the need for collaborative efforts
in disease control, particularly smallpox eradication. The Alma-
Ata Declaration further strengthened collaboration by promoting
intersectoral work and community participation. However, uneven
resource distribution and political complexities continued to
challenge the effectiveness of such cooperation.

Q7: What role did research play during this decade for the WHO?

A7: Research played a crucial supporting role. Epidemiological
studies informed disease control strategies, while research on
vaccines and other interventions was vital for combating
infectious diseases. However, the research capacity in many
developing countries remained limited, hindering the progress of
local health initiatives.

Q8: What are some examples of specific diseases targeted during
this time other than smallpox?

A8: While smallpox was the primary focus, other infectious
diseases like malaria, tuberculosis, and measles continued to
receive significant attention through targeted programs and
research efforts. These diseases, despite being common, saw
concerted efforts by the WHO in terms of increased surveillance,
development of new diagnostic tools and treatments, and
educational programs to promote prevention.

The Third Decade: Navigating Challenges and
Charting Progress in the World Health
Organization (1968-1977)

The World Health Organization's progress during its third decade,
spanning from 1968 to 1977, was a epoch of significant
transformation. This stretch witnessed both achievements and
struggles, reflecting the complexities of global health
management in a rapidly shifting world. Moving past the initial
emphasis on eradicating infectious diseases, the WHO broadened
its mandate to address a broader array of health problems,
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including the burgeoning field of primary healthcare.

This article will explore the key developments of this pivotal
decade-long stretch, examining the WHO's reaction to emerging
health threats, its attempts to strengthen global health systems,
and the effect of political events on its operations.

Primary Healthcare: A Paradigm Shift

A defining trait of the WHO's third decade was the rise of
primary healthcare (PHC) as a central foundation of its plan. The
Alma-Ata Declaration of 1978, a landmark accord reached at an
international conference in Alma-Ata, Kazakhstan, stated a vision
of health for all by the year 2000. This declaration stressed the
importance of affordable primary healthcare facilities as the key
to achieving this ambitious aim. PHC went past simply handling
illness; it focused on avoidance, health improvement, and
community engagement.

The Alma-Ata Declaration's influence was significant. It
motivated many states to restructure their health networks,
putting more resources into primary care and community-based
initiatives. However, its implementation showed to be problematic
in many parts of the world, due to limited resources, political
turmoil, and weak health structure.

Combating Infectious Diseases: Continued Efforts

Despite the transition towards PHC, the WHO continued its battle
against infectious diseases, expanding on the successes of
earlier efforts such as the eradication of smallpox. Notable
progress was made in controlling other diseases like malaria,
tuberculosis, and polio, although difficulties remained.

The creation of new inoculations and drugs played a vital role in
these efforts, but fair access to these interventions continued
to be a primary barrier.

Global Health Security: Emerging Concerns

The WHO's third decade also saw the appearance of new issues
related to global health safety. The growing awareness of the
potential for pandemics and the effect of environmental variables
on human health prompted the organization to expand its scope of
operations.

The rise of antibiotic resistance also became a matter of severe

anxiety. The WHO began to advocate for the careful use of
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antibiotics and the creation of new antibacterial agents.
Challenges and Limitations

Despite the significant achievements of this era, the WHO faced
significant difficulties. These included insufficient funding,
political disagreements, and complex logistical issues in
delivering health treatment to isolated and neglected
populations. The organization’s efficacy was often constrained by
the ability of state health systems and the political environment
within which it worked.

Conclusion:

The third decade of the WHO (1968-1977) marked a critical period
in its development. The launch of the PHC method represented a
pattern change, influencing the global health landscape for years
to ensue. While considerable development was accomplished in
fighting infectious diseases, the decade also underlined the
persistent difficulties of ensuring health fairness and
addressing the difficult relationship between health, progress,
and politics. The lessons learned during this era continue to
inform the WHO's mission today.

Frequently Asked Questions (FAQs):

Q1l: What was the most significant achievement of the WHO during
1968-19777?

Al: Arguably, the Alma-Ata Declaration and its emphasis on
primary healthcare represent the most significant achievement.
This shifted global health focus towards prevention and community
participation, though implementation remained a challenge.

Q2: What were the major obstacles the WHO faced during this
period?

A2: Major obstacles included limited funding, political
instability in several regions, weak health infrastructure in
many countries, and inequitable access to healthcare resources.

Q3: How did geopolitical events influence the WHO's work during
this period?

A3: Geopolitical tensions and conflicts often hampered the WHO's
ability to provide assistance in affected areas. Resource
allocation and international cooperation were frequently
influenced by global political dynamics.
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Q4: Did the WHO successfully eradicate any diseases during this
decade?

A4: While the complete eradication of smallpox wasn't fully
achieved *during* this decade, substantial progress toward its
eradication, ultimately completed shortly after, was made during
these years. Significant headway was also made in controlling
other diseases like malaria and tuberculosis, though eradication
wasn't reached.
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