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Mr Chairman, Honourable Representatives, distinguished colleagues, ladies 
and gentlemen. 

It is a pleasure and a privilege for me to take part once again in the session of your 
Regional Committee, and thus to be able to benefit from your appraisal of the health situation 
and achievements in your respective countries. It is also a unique opportunity to keep you 
informed and share my views with you on the progress and perspectives of our Organization. 

Over the past two years, I have alerted the regional committees, the Executive Board and 
the World Health Assembly to the way changing socioeconomic and political realities have been 
affecting health development. I suggested that we, in the World Health Organization, should 
try to come to grips with this emerging new health environment, and embark on a process of 
reform to respond to what I sensed would be a period of profound change throughout the 
world. 

As health officials in your own countries, and also as ordinary citizens, you are already 
experiencing the consequences of this era of transition that our societies have entered. It is a 
time of turmoil, which sharpens both difficulties and opportunities; a time of paradoxes, when 
an unpredictable future can be envisaged with hope as much as with fear of suffering. In the 
Western Pacific Region much optimism has been triggered by the Paris Accord on Cambodia, 
although many obstacles still stand in the way of normalization. The break-up of former 
political blocs is opening new avenues for reunification, or cooperation, within Asian countries 
or areas of the Region. Some countries of the Western Pacific Region have been recording 
some of the highest economic growth rates in the world. Others must meet the very heavy 
burden of their foreign debt servicing, tough structural adjustments, and, in some cases, serious 
unemployment problems. Reflecting such economic disparities, labour migration is becoming 
an increasingly important phenomenon everywhere; we should be alert to, and plan for, its 
social consequences and for the provision of social welfare services. As far as WHO is 
concerned, such consequences relate to family health, lifestyle changes and related diseases, 
AIDS and sexually transmitted diseases and occupational health. All countries of the Region, 
but in particular the island states whose ecological balance is extremely fragile, are confronted 
with difficult and necessary choices when trying to reconcile economic objectives and 
preservation of their environment. In the face of such uncertainty, it is imperative that 
different possible health scenarios should be included in our thinking and planning, so that 
there is a chance to anticipate and have some control over change, rather than just submit to it. 

Alive to the challenges of the time and sharing my concern, the Executive Board decided 
to set up its own working group on the WHO response to global change. The Working Group 
has started what promises to be an innovative and far-reaching scrutiny of the Organization's 
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mission, structure and means of action, and of the measures that need to be adopted in order to 
maintain and improve the relevance, timeliness and effectiveness of WHO's action. 

Reforms to improve the global health situation cannot be carried out by WHO alone; the 
Organization has to work together with its Member States and with the United Nations and 
other international organizations. Its special concern must be the Member States in greatest 
need, and vulnerable groups everywhere. I have committed WHO to the streamlining of its 
administration and its activities, but this has to be in harmony with, and echoed by, similar 
efforts on the part of all our partners. The Secretary-General, Mr Boutros Boutros-Ghali, has 
already launched such a reform process for the United Nations, and within the Administrative 
Committee on Coordination (which, as you know, is a committee of the heads of the United 
Nations organization and bodies) for improved coordination of the activities of the whole 
United Nations system. I personally attach the utmost importance to this process of 
redefinition of international action and coordination, in which I am taking an active part, since I 
am determined that the pivotal role of health should be preserved in the international and 
political arena, as well as WHO's leadership in international health work, in conformity with the 
mandate accorded to our Organization by its Constitution. WHO is equally ready to contribute 
its specialized skills and resources to the common United Nations Agenda for Peace, within 
which four areas have been delineated by Mr Boutros-Ghali - preventive diplomacy, peace
making, peace-keeping, and peace-building. 

However, as you will readily agree, it would be inconsistent for anyone to expect 
increased leadership and cooperation on the part of WHO while ignoring, or denying the 
Organization, the financial and human resources essential for exercising that leadership and 
ensuring its sustainability. 

Recently, I emphasized before the United Nations Economic and Social Council that, to 
be functional, any organization needs a competent, independent, and motivated staff. We must 
be able to offer our staff in WHO satisfactory working conditions, in harmony with those 
generally prevailing in the United Nations system. It is therefore very important that Member 
States, in their partnership with the Organization, should help us giving precedence to quality. 
This will guarantee that the Organization can provide countries with the best possible service. 

The need for truly global international health organization was recognized, forty-six years 
ago, by WHO's founding fathers, who defined its mandate in the Constitution. To fulfil this 
mandate, the Organization must act, and act with others. The responsibility incumbent upon us 
all, is to define how best to act, today, in specific circumstances and with specific partners, and 
to make sure that the Organization is provided with the means to act. There lies the major 
determinant of WHO's international leadership in health, and it can be ensured only through 
collective support and decisions. 

As Member States, you have always clearly indicated that you expect WHO to exercise 
world leadership, in the form of initiative and guidance, in two major fields: (1) the definition 
of general health objectives and policies, and health-related technical and ethical standards and 
norms; and (2) technical cooperation for health system development, including selective 
operational support. Technical cooperation with developing countries now accounts for over 
60% of WHO's expenditure, amply demonstrating our growing concern to be present in the 
field, working along with Member States. For our interventions to be effective, however, 
national priorities and responsibilities should be well defined and understood, and genuine 
intersectoral action must be achieved within national and local structures, as well as with 
bilateral and multilateral agencies. 

There is no doubt in my mind that prime responsibility for national health matters should 
be vested in the health ministries. But these, in turn, should not appear to be working in 
isolation within their technical domain and as merely money-spending agencies. Such an 
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attitude will be detrimental to their effectiveness and, in the end, to their own credibility and 
leverage with other governmental and social sectors. Ministries of health should therefore 
strive to involve, as early as possible, as many of the partners directly concerned as feasible, 
whether they be nongovernmental organization, local associations or the private sector. In 
other words, they should exercise "leadership" on the national level. 

Some countries, particularly in times of financial constraint, are vulnerable to lack of 
coordination and at times to competition among bilateral and multilateral donor agencies. This 
certainly does not allow for a careful and well-balances assessment of real health needs and 
opportunities for action. As Director-General, I have given particular attention to the need for 
improved United Nations coordination. I am gratified to report that WHO now enjoys good 
working relations with several organizations or bodies of the United Nations at both policy and 
operational levels. I would particularly mention our close collaboration with UNICEF in the 
UNICEF/WHO Joint Committee on Health Policy and in the World Summit for Children with 
UNDP in the UNDP/WHO Alliance to combat AIDS, with FAO in convening the 
International Conference on Nutrition, and with the World Bank in preparing its 1993 World 
Development Report which will contain a major health component. I am determined that much 
more will be done, along the lines of such positive experience. Such coordination implies 
convincing new partners, within the United Nations as well as at country level, that health is 
part and parcel of social and economic development. 

To me, advocacy is an essential part of WHO's role as leader. In my meetings with policy 
and decision-makers and experts in all countries, I have relentlessly emphasized that narrow 
technical solutions to narrowly-dt:fined medical or health problems, although necessary in 
themselves, can in no way ensure "sustainable health", be it for a person or for a nation. Health 
is closely connected with the social, economic, environmental, cultural and emotional aspects of 
men's and women's lives, and with the socioeconomic status and lifestyles of social groups. 
Hence, by pursuing the objective of "health for all", we, in WHO, have stressed that equity 
demands universal access to health services and care, and that effectiveness requires 
prevention; but, for sustainability, we need to promote a "health culture", which means 
multisectoral and transdisciplinary strategies, at global, national, and local levels. 

Some may have thought, and others have openly said, that by expanding its focus beyond 
the immediate concerns of disease, pathology and pathogens, WHO was exceeding its field of 
competence. I am glad to report that the International Monetary Fund and the World Bank 
have now formally accepted that social development should be recognized as "the fourth pillar" 
of any economic masterplan, along with macroeconomic reforms, structural adjustments, and 
trade arrangements. The World Bank and IMF have decided that the overall direction in 
international financing should be towards sustainable development, including particularly the 
alleviation of poverty. I should like to believe that advocacy on my part has in some way been 
instrumental in achieving this. This decision by the World Bank and IMF also reflects the 
appeals of many distressed and impoverished populations whose needs were being sacrificed to 
profitability, measured in terms of money only. 

It is thus accepted that development itself, together with social stability, cannot be 
sustained unless it preserves the health and welfare of those who should be its first 
beneficiaries: men, women and children. At a recent World Bank/IMF meeting in Bangkok, 
AIDS and the socioeconomic ramifications of the pandemic were a major item on the agenda, 
within the broader context of health as a conditionality for overall development. We may thus 
expect that, from now on, these development institutions will be ready to table more health 
projects, in close cooperation with WHO, particularly for the development and strengthening of 
primary health care, as a major infrastructure investment on which to build sustainable health. 
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Mr Boutros-Ghali has pushed forward the new concept of "human security", as an all
encompassing criterion for peace and international cooperation. It certainly deserves our full 
support. The Agenda for Peace that he presented to the Security Council last January can also 
be regarded as an Agenda for Development to which the whole United Nations system, WHO 
included, should and will contribute. 

However, as I see it, leadership in the United Nations system should steer away from the 
temptation of solidifying into a monolithic and overbearing structure, which might be used by 
those who have financial or technological clout to impose a single system of political, social, 
economic or cultural values. The United Nations can be morally justified only as an expression 
of aU its Member States; it must respect their diversity, and it should carefully avoid the risk of 
becoming a mere substitute for previous political and economic blocs. Leadership should never 
be authoritarian; it must be collective, in harmony with decentralization, and fully transparent. 
This is the leadership that I have tried to pursue within WHO. 

The best way to ensure this is to work with Member States, taking into consideration the 
particular social, political and economic realities existing in each of them. It was also with this 
in mind that I proposed a new paradigm for public health action - a proposal which originally 
raised so many eyebrows. By analysing the different dimensions of our health environment as it 
is today, not as it was ten years ago, or as we would like to think it has become, we should be 
able to map out and constantly update this health paradigm. As a framework, it should be used 
not just for defining specific policies, but for combining different policies and facilitating their 
implementation. It should thus serve as a flexihle tool for management, pointing not only to 
quantitative data and trends but also to qualitative interactions between various factors, 
integrating social perceptions, expectations of the communities and their possible resistance to 
health action. In that way, this paradigm for health will allow for effectiveness, efficiency and 
harmony in action. 

The Ninth General Programme of Work, covering the period 1996-2001, will take account 
of the experience gained in the implementation of the Seventh and Eighth General 
Programmes of Work. It would appear that these have been flawed by their excess of detail, 
leading to rigidity and fragmentation of efforts and resources. I therefore decided that the 
Ninth General Programme of Work should be revised, most prohably following a three-tier 
layout. 

First of all, the Ninth General Programme of Work will outline four major policy areas, 
organized along the driving forces of our global "health for all" strategy, which can be 
summarized by a few key words: integration of health and development, equity and quality, 
health promotion and protection, together with prevention and control. It is necessary that our 
Organization should set a global policy framework, agreed upon by all Member States, so as to 
ensure commonality of purpose and direction within WHO as a whole, while retaining enough 
flexibility to chart approaches and action - at global, regional, and national levels - that can be 
adapted with due regard to diversity of circumstances and resources. At the global policy level, 
we intend to formulate our goals and targets in terms of intended outcome. In other words, 
WHO's functions and objectives in policy-setting, coordination, and technical cooperation in 
international health will have to be defined vis-a-vis their consolidated impact. 

In its second tier, the Ninth General Programme of Work will develop a framework that 
will be oriented towards specific programmes. It should provide guidance on general principles 
and criteria for programme formulation. It should determine the organizational levels at which 
activities would take place. 

As a third tier, this framework should propose a very precise classification of 
programmes, with detailed goals and targets, spelled out so as to support global leadership, 
planning, and continuous monitoring of activity at all levels. Focus should remain on 
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development and implementation of priority programmes aimed at achieving and sustaining 
our health-for-all goal; permanent follow-up and evaluation of resource allocation, utiliza~ion 
and mobilization; and building of a sustainable health infrastructure based on primary health 
care which is the very backbone of our action. 

To sum up, the Ninth General Programme of Work must set out clearly our vision of 
health for all, as the promotion of a health culture, based on primary care. At the same time, it 
should become a workable programme, globally and locally, for practical and sustainable health 
development. 

Regions in WHO are quite diverse. Each regional committee is in a unique position to 
communicate what it perceives are the specific circumstances, issues and opportunities that 
prevail at the regional, subregional or local levels. As in the past, the Regional Director and I 
shall very much depend on your cooperation to ensure that the Organization's programmes 
duly reflect your priorities and that technical cooperation is optimally implemented. 

WHO's involvement in Cambodia, which initially concentrated on emergency relief, is 
now evolving into a more structured medium and long-term approach to the rehabilitation and 
construction of the health sector. The country is now included among those participating in the 
initiative for intensified WHO cooperation with countries in greatest need. With the 
appointment of a Special Health Envoy, representing the World Health Organization, early this 
year, our activities in Cambodia moved into a new phase. He has established excellent working 
relationships with the Supreme National Council, with the United Nations Transitional 
Authority for Cambodia and with many interested multilateral and bilateral development 
partners. Close liaison is maintained between the office of the Special Health Envoy and the 
staff of the United Nations High Commissioner for Refugees. 

WHO action in Cambodia will concentrate on strengthening the capacity of the health 
authorities to develop a strategic health plan in order to ensure coordination and integration of 
the many outside inputs into the health sector. Despite political and other problems, WHO will 
intensify its cooperation in striving to overcome the daunting challenges to health in Cambodia. 

Environmental concerns in your Region are not new. They date back to ancient times, 
involved cultural world views and beliefs and were ruled by traditional and customs. In China, 
for example, from the 5th century BC on, philosophers debated rival theories of river 
management. Taoists believed that rivers should be unconstrained, allowed to seek their own 
course. Confucians argued for large, high dikes, tight control of the rivers, allowing for the 
opening up of more fertile lands but simultaneously increasing the risk of flooding. Today, the 
controversy about the management of nature, yet unresolved, may have become a more 
complex issue. 

For example, one environmental problem of particular concern in several countries of 
your Region is deforestation. Large-scale logging operations are reducing forests by as much as 
1.2% each year, with serious repercussions on health and the environment. Community water 
supplies and water quality are endangered in some areas, and thousands of plant species are 
threatened by extinction. Paradoxically, however, deforestation also has some positive health 
effects. In Malaysia, for example, it reduces the habitat of Anopheles dirus, which is an 
extremely efficient vector of malaria, and very difficult to control. 

We may expect that, in future public pressure on governments for prevention and 
protection policies will be stronger, as their population's income levels increase, together with 
their awareness of the environment, and their desire to preserve quality of life and reduce 
health hazards for their families. 
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There is, however, another dimension to environmental concerns and policies. I know 
that many countries in your Region are parties to, or have been associated with, the 
"Kuala Lumpur Declaration on Environment and Development", adopted by ministers from 55 
developing countries who met in Kuala Lumpur, from 26 to 29 April 1992, at the invitation of 
the Government of Malaysia. The conference was held in preparation for the United Nations 
Conference on Environment and Development - or Earth Summit - held in Rio de Janeiro last 
June. The initiative was launched in New Delhi in April 1990, and a first ministerial conference 
was convened in Beijing in June 1991. The Kuala Lumpur Declaration calls for "a new global 
partnership based on respect for sovereignty and the principles of equity and equality among 
States for the achievement of sustainable development". It asks that additional financial aid 
and transfers of technology be provided by developed countries, in support of developing 
countries. It asserts that "development is a fundamental right of all peoples and countries", and 
emphasizes that "an environmentally sound planet should correspond to a socially and 
economically just world". The Declaration also urges developed countries to face up to their 
responsibilities regarding climate changes, and emphasizes that it is disaster prone developing 
countries, and small island states, with low-lying coastal areas, that are particularly vulnerable to 
climate changes that may induce either sea-level rises or drought and desertification. 

The Earth Summit was an excellent example of the paradoxes and opportunities of our 
times. More fundamentally, it seems to me, what is at stake here and concerns us all, is a new 
concept of development, away from the race for short-term profit and immediate consumption, 
or from what has been dubbed by Mr Jacques Delors, President of the European Commission, 
"fast-food policies". Preserving the Earth and the future of mankind will be possible only 
through a renewed international social covenant, freely agreed to by all parties, as an expression 
of our collective determination to live together, in a spirit of solidarity and interdependence, 
with our fellow human beings and with our planet as a whole. Health and health action will be 
key components of this new concept of development in the 21st century. 

I commend the countries of this Region for the results they have obtained in their 
national childhood immunization programmes. You are at the head of the world league! This 
shows what can be done when there is national commitment and good management, and, of 
course, sufficient resources. WHO, UNICEF, Rotary International and others have been happy 
to collaborate with you. I am sure that you will reach your goal of eradicating poliomyelitis by 
the year 1995. However, it is important to look beyond 1995 to ensure that the very high level 
of immunization coverage continues, so that you do not lose in the longer term what has been 
gained. In collaboration with its international partners, WHO will continue the search for new 
vaccines where none exist, and to improve existing vaccines. A heat-stable polio vaccine and a 
one-shot tetanus vaccine are examples of what we may expect. Through the Children's Vaccine 
Initiative the international community is collaborating with countries to ensure the production, 
availability and quality control of vaccines. 

Looking ahead to the 21st century, it is essential that we should integrate demographic 
trends in health planning. In the short term, the major need in most countries of the Region 
will continue to be for maternal and child health and adolescent health services, as baby 
boomers are still in the process of having their own families. However, they are having fewer 
children than their parents did, in response to reduced child mortality, better opportunities for 
education and the expansion of family planning programmes. Although the extent of the 
decline has varied from country to country, fertility rates have come done everywhere; China 
has recorded the fastest change, total fertility coming down, in the past 25 years, from about six 
births per woman to only 2.4 births today. Reduced childbearing, increased life expectancy -
hovering around 70 years at birth in many countries of the Region - slower population growth 
and rapid urbanization are already having a pervasive influence on the Region's economy and 
health care needs. We must expect that, in the long run, increased demands for health care by 
the elderly will more than offset the reduced demand for maternal and child health care, and 
that the change, both in quality and in the structure of health care needs, will make necessary a 
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significant amount of revision and re-tooling, to adapt the whole complex of health care 
systems, services, infrastructure, aflp fifliJncing. An aging population may strain existing welfare 
systems, and reduce rates of saving. Urbanization, which" is a general trend, is expensive. The 
costs of providing infrastructure, housing, water, sanitation, health services, and other services, 
are high and are draining government budgets. Urbanization also brings about dramatic 
changes in people's lifestyles, and thus in epidemiological patterns, for which our health services 
and medical schools have to prepare themselves. 

Ladies and gentlemen, we live in an era of worldwide transition. All of us in WHO, the 
Organization's administrative and staff, together with Member States, will have to adapt our 
logic and our modes of action, if we intend to remain alive and relevant at aU, and, even more 
important, if we want to retain some capacity to shape this incipient world in harmony with our 
own mission and principles. I believe the next few years will be exciting and challenging. They 
will also be difficult, crucial. I have the determination, I have the experience. With you, with 
your help, and with your trust, I shall carry through the task that, together, we have undertaken. 
I thank you for your attention. 


