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OPPORTUNITIES FOR HEALTH FOR ALL 

Mr Chairman, Exce!lencies, Honourable Representatives, Ladies and Gentlemen, 
Colleagues and Friends, 

1984 

1. For WHO 1984 is a year of opportunities. Four major events in particular mark 
this year in the Organization. These are the start of the evaluation of the strategies 
for health for all, the gathering momentum of the Seventh General Programme of 
Work, preparations for the programme budget for the biennium J 986-1987 and the 
progressive introduction of the new managerial arrangements for the optimal use of 
WHO's resources by Member States. These are aU interlinked, but each has its own 
distinct characteristics, so I shall refer to them one by one, particularly as they affect 
this region. 

!;:valuating strategies for health for all 

2. I shall start with the evaluation of your strategies for health for all. Are you 
reaUy building up new health systems or modifying existing ones as envisaged in • the 
Global Strategy for Health for AU, that is, with primary health care as the main focus 
and with the rest of the health system supporting it? Are you expanding the coverage 
of your population with primary health care and are you expanding the range of care 
you are providing? Are your people learning more about health so that they can 
assume growing responsibility for their own health and for that of their family and the 
community in which they live? Are they using the measures that are being made 
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available to them? Do they have sufficient clean drinking water at .a reasonable cost 
and do they have and use decent sanitary facilities? Do women have access to care 
before, during and after pregnancy? Do infants and young children get the kind of 
nutritious food they require? Are old people enabled to look after themselves 
properly, and are those who can not do so provided with humane care by their family 
and their community? Are appropriate measures being taken to prevent and control 
those diseases that can be prevented and contro11ed, and is clinical care available to 
those whose health has broken down momentarily or chronicaUy? Do all your people 
have access to the vaccines and essential drugs they require at a cost that they and 
the country can afford? And are your .people deriving positive health benefits from 
these measures? For example, is their life expectancy at birth increasing and their 
infant mortality rate decreasing? Is mortality being postponed until old age and 
morbidity being reduced? 

3. These are the kind of questions that have to be answered fearlessly, and the 
obstacles to achieving positive answers identified clearly, if you are to be enabled to 
take the necessary remedial action. It will not help us to hide the real situation from 
ourselves, and it will not be of much use identifying obstacles to progress if we do not 

·take the necessary action to overcome them. Yes, honourable representatives, strange 
as it may sound, revealing obstacles can be a most useful way of identifying 
opportunities for achieving our desired goals. That is what I meant when I remarked to 
the Health Assembly this year that evaluation must be used as a springboard for action 
and not as a mere exercise in history. 

Seventh General Programme of Work 

4. We learned years ago that one of the main obstacles to attaining the goal of 
health for all by the year 2000 is the weakness of the health infrastructure in most 
countries. This applies not only to developing countries in which there are far too few 
suitably trained health workers, inadequate health facilities, and not enough joint 
action for health and development of the health sector and other social and economic 
sectors. It also applies to more economically advanced countries in which there is 
often irrational training and irrational use of health workers, wasteful overlapping of 
the care provided by health facilities and unrelated action by a whole host of sectoral 
agencies whose activities can strongly affect health both positively and negatively. 

5. Indeed, it Was the recognition of these obstacles that gave rise to the 
opportunity to overcome them by setting forth in the Global Strategy for Health for 
All the principles on which to build up sound health systems based on primary health 
care. And it was the preparation of the Seventh General Programme of Work that 
gave rise to the opportunity of reaching a worldwide consensus that in the years to 
come WHO must make powerful efforts to support its Member States in building up the 
infrastructures of their health systems and in taking up the slack in existing ones. I 
wonder how many of you have taken the trouble to read and re-read carefully the 
Seventh General Programme of Work since you reviewed a draft of it some years ago? 
I can only recommend that if you have not done so you should do so now. After an, 
most of us do have a tendency to pay momentary attention to new ideas and then to 
put them aside and continue business as before. 

6. Even if you forego the details of the Seventh Programme, it is worthwhile 
recalling the principles that run through it because these are valid, not on!y for WHO 
support· to your strategies, but for the very strategies themselves. And that applies 
whether you are a developing country or a highly industrialized one. These principles 
for building up national health systems emerged as a consensus at Alma-Ata six years 
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ago • . They involve planning and carrying out primary health care systematically until 
aH the population has access to motivated health workers who are adequately trained, 
equipped and supplied to carry out their duties. They involve support by succeeding 
levels of the health system infrastructure and by other social and economic sectors as 
required. They involve the delivery by the health infrastructure of health technology 
that is appropriate for the country. To do that requires identifying appropriate 
technologies, generating them when they do not exist, and seeking social and 
behavioural measures to support or. supplant technical measures. Above all, building 
up health systems in this way involves people so that it is they who in the final analysis 
shape and control the country's health system; after all it is theirs. Daunting? Yes, 
but worthwhile struggling for, because that, I humbly submit, is the shape of health 
systems to come - well before the year 2000, I hope. 

7. Your Seventh General Programme of Work may seem an obstacle to the freedom . 
of choice, but I am convinced that it offers you a golden opportunity to reshape your 
health systems in ways you agreed to colJectively. Identifying obstacles to doing that 
can at the same time reveal opportunities to channel your own resources aiong the 
right lines, and, for many of you, to channel substantial resources along those lines 
from external partners. The history of developmental efforts over the past 20 years 
has clearly shown the utter futility - more than that, the counterproductivity - of 
fragmented activities undertaken in developing countries by_ weH":'meaning but 
misguided development agencies. These activities have often eaten up the energies of 
limited human resources in the developing countries and they have limited the breadth 
of vision of the staff of development agencies and thus of the agencies as a whole. 
WHO has unfortunately not been an outsider to this state of affairs. I sincerely hope I 
am wrong, and I shall be more than happy if you correct me, but I have the impression 
that we are still hankering after past technical assistance relationships and that the 
transition from subservience to participatory democracy is taking much too long to 
complete. 

Programme budget proposals for 1986-1987 

8. If I am wrong, surely this should be revealed in the programme budget proposals 
for 1986 and 1 987 that you are about to debate, and that, once you have endorsed, you 
will be submitting to your Director-General before I make final proposals to the 
Executive Board and the World Health Assembly. Are you using WHO's resources to 
build up your health systems along the lines I have just referred to, or are you stH! 
making requests for WHO projects in your country and for gap-filling equipment and 
supplies or scarcely relevant fellowships? WilJ you even reveal the true situation by 
scrutinizing the way WHO's resources are being used in the different countries of the 
Region, or will you fight shy of that and merely look at intercountry and regiqnai 
activities? Will you investigate how intercountry proposals were arrived at? Did they 
materialize from the joint needs of a number of countries in the Region as identified 
through dialogue between their governments and WHO, or did they descend from above? 

9. One of the most disturbing facts -that came to light in the recent first attempt at 
monitoring the Strategy for Health for AU was that most countries do not know how 
their resources for health are distributed. They do not know how much goes to 
primary health care and how much to the rest of the health system, and they certainly 
do not know how resources are used by the different sectors in ways that affect 
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health. Nor is it always clear how health services are financed and how much people 
are able and ready to pay to protect and restore their health. Unless . we know allthat, 
how can we make wise programme budget decisions? So here is another obstacle that 
can become an opportunity, an opportunity to make serious efforts to clarify just how 
and where and when and why and by whom we are spending on health as a first step to 
putting right what is wrong. We have in our collective policies and strategies for 
health for aH sufficient indications as to what is right, so it should not be so difficult 
to reveal what is wrong with a view to putting it right. 

1 D. Will governments have the courage to do that and to act accordingly? Here is 
surely an area in which it would be highly justified to use WHO's. resources in your 
country. These are so infinitely smaH as compared with most national health budgets 
that they will become drops in the ocean if they are used as just another of the many 
inputs into your health budget. But if you use Wl;iO's resources to unfold the obstacles 
and ways of overcoming them, these resources will become a key to many doors. 

11. First of aH, if you use WHO's resources in your own country in the ways I have 
just outlined, you will be in a strong position to reveal how best to deploy your own 
resources. And that applies to both developing and economically more advanced 
countries. Then, those of you in need will be enabled to identify the purposes for 
which your government might well look for external resources, taking into account 
that aH capital expenditures must ultimately incur recurrent expenditures and that 
these latter have to be planned for as weU. This same WHO key could therefore open 
the door for enlightened external support based on equally enlightened identification 
of priorities and soliciting of support for them by governments. I hope there is no 
doubt in anybody's mind that the ultimate responsib1Jity for orchestrating all internal 
and external resources for health lies with the governments of the countries 
concerned. However, if you are still convinced that WHO is your active and intimate 
partner in health, as I am and as you aH solemnly declared you were some years ago, if 
you are still convinced of that, then WHO's resources whose size may at first sight 
appear an obstacle could in fact be used as a first class opportunity to focus all 
resources for health in your country in such a way as to derive optimal benefit from 
them. 

12. Please remember, you are entitled to draw on WHO's human resources to the 
maximum of its capacity, no matter where these resources reside - in your own 
country, at intercountry or regional level, in other regions, or at global level. It may 
be easy to forget that in an island in the middle of the Pacific Ocean, but just look at 
the vast potential of the forces concentrated here for this Regional Committee~ And 
just imagine the effect of bringing to bear equaHy mighty forces from other parts of 
the world to cooperate with you in your efforts~ This WHO universality offers aH of 
you . vast opportunities for fruitful cooperation, if only the Regional Committee and 
the Regional Office which serves it know how to exploit them. If you do not exploit 
them, whether from lack of knowledge that you are entitled to do so or lack of desire 
for whatever reason, you wiU with own hands convert an opportunity into an obstacle. 
Remember, to make the most of resources it is necessary to display resourcefulness. 

New managerial arrangements 

13. It is the display of this kind of resourcefulness by you and by your Secretariat 
that is needed to make the most of the new managerial arrangements for technical 
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cooperation between you and your WHO. After all, these new arrangements aim at 
making optimal use of WHO's Seventh General Programme of Work in support of 
national strategies for health for a11. Last year I outlined how they should work inside 
your countries and in particular how you can make the most of your responsibilities for 
WHO's resources through careful continuing dialogue with your Secretariat. And by 
dialogue I do not mean expecting WHO staff to endorse all and any proposals; I mean 
two-way communications conducted within the boundar.ies of collectively agreed 
policies. Last year, I also pointed out that these new responsibilities make you equally 
responsible for accounting for the use of WHO's resources to your feUow Member 
States in the Region and indeed aU over the world. This year I shall attempt to 
summarize how your Regional Office can best support you in your new responsibilities. 

J 4. If you have identified through joint policy and programme reviews what is needed 
from WHO in your country in the way of technical, administrative and financial 
support, as well as what is needed to facilitate intercountry cooperation, if you have 
identified aH that, the question that then has to be tackled is how these needs will be 
provided promptly, efficiently and effectively. To do that at the regional level 
requires the ability to view WHO's cooperation with each one of your countries as a 
whole and to bring to bear on the spectrum of your needs aH the supportive action that 
is required, whether that is technical, administrative or financial. And to do that in a 
well-coordinated way requires the capacity to focus a rnultiplicity .of disciplines on 
solving your problems with you. It requires insight to seize possibilities for facilitating 
cooperation between groups of countries, either within the Region or in neighbouring 
or even distant regions. It requires the ability to muster the most suitable technical 
expertise and the support of other sectors wherever that exists, inside and outside the 
Region. Yes, even from WHO's headquarters in Geneva ! 

1 5. Is all that asking too much of your staff in the Region? I think not. I realize 
that these new arrangements may be giving rise here and there to feelings of 
insecurity, and even deep anxiety in case technical cooperation degenerates into 
hand-outs of WHO's funds for indiscriminate use by Member States. May I remind you 
that the same sentiment surfaced when the Health Assembly in 1 976 adopted 
resolution WHA29.48, which demanded the transfer of massive resources from 
headquarters for direct technical cooperation with countries. The fears were 
dissipated when a new programme budget policy was defined to make sure that those 
massive resources would reaJly bring benefit to Member States and would not be used 
as mere ephemeral palliatives. I have the feeling that, by the same token, we now 
need a clear statement of programme budget policy for the support of the Regional 
Office to Member States in the light of the new arrangements for cooperating with 
them. What is more, I also feel that the time has come for you, together with your 
Regional Director, to monitor seriously the way WHO's resources are being used in 
accordance with the new managerial arrangements. I intend to do just that throughout 
the whole Organization, but I am sure my assessment would be greatly enhanced if you 
participated properly in the process. 

16. Quite apart from the intrinsic need to ensure that your Organization's resources 
are used most effectively and efficiently to support you in reaching the goal of health 
for all, quite apart from that I have to admit that there is another pressing reason for 
monitoring how our resources are being used. As I told the Health Assembly this year, 
WHO has not been spared the growing criticism of the United Nations system -
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criticism over aHeged irrelevant undertakings, overlapping of efforts, excessive 
bureaucracy and poor management of resources. If we do no use our resources to the 
best advantage, the technical cooperation component of our regular programme budget 
could be criticized out of existence. After all, we are the only specialized agency to 
have such a component in our regular budget. If we are deprived of that it could mean 
the end of our regional arrangements, for these are the mainstay of our technical 
cooperation with Member States. Yes, honourable representatives, it could mean for 
all practical purposes the end of our regional committees and our regional offices or at 
least the kind of regional committees and offices we have today. To avoid that we 
must certainly make sure that we are using our resources optimally and to do that we 
must use them in such a way as to ensure compliance with collectively agreed policy in 
order to reach our common goal. 

17. I can weH understand that, for those who have grown accustomed to WHO 
working under other conditions, these newer ways of cooperating and joint monitoring 
of cooperation may seem a dreadful obstacle, but I humbly submit that they are an 
unusual opportunity to rise to the challenge of this closing period of the Twentieth 
Century by displaying a new blend of health expertise, for it is nothing less than that, 
and flourishing professionally and personally in the process. I am convinced that at 
this juncture these ways of cooperating are the proper interpretation of our 
Constitution concerning relationships between WHO and its Member States. 1 shall 
therefore continue to put aU my weight behind them and I know that your Regional 
Director will do no less. So I would beg of you, honourable representatives, to fulfil 
your constitutional role with respect to the work of the Region and to make sure that 
all Member States, all of you, obtain the kind of support from WHO that you are 
entitled to and whichthe new arrangements have been devised to supply you with. 

18. At the risk of repetition, may I remind you that you are entitled to support from 
your Organization as a whole and not just from its regional component. In the same 
manner, you are accountable to your Organization as a whole and not just to its 
regional component. Regional self-reliance is most certainly not the same as regional 
autonomy; that was never envisaged in WHO's Constitution. · Being part of a whole is 
not an obstacle; it offers unique opportunities. These opportunities include placing at 
the disposal of every single one of you the collective policies and wisdom of all WHO's 
164 Member States, of which there are now 19 in your Region. They also include 
strengthening you with the tremendous political and moral force that your 
Organization has acquired over the years. So I can only advise you to avail yourselves 
of every opportunity to use the weight of that force in your country in order to ensure 
that your Government as a whole and your people as a whole understand what you are 
trying to do to achieve health for all with them and for them. 

Worldwide solidarity for health for all 

19. It may sound paradoxical, but those of you who may fee! that you need WHO 
support least are the ones that are in the best position to make most use of it. There 
exists a terrible danger that our Strategy for Health for. AU will join the ranks of other 
initiatives that started with bright hopes for better social justice in their area of 
concern, only to lead to those who had much having more and those who had little 
having less. You can prevent that from happening, honourable representatives, by 
displaying solidarity among yourselves to ensure that the weaker are supported by the 
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stronger. As I have said on innumerable occasions, history has shown that such 
solidarity is not so much a manifestation of charitable altruism as of enlightened 
self-interest. I realize that some of you may consider the added responsibility of 
ensuring that aH peoples reach the goal of health for aU by the year 2000 as an 
obstacle to your people reaching it. But if you bear in mind the moral imperatives 
that gave rise to the very concept of health for aU and that inspired the attempt to 
materialize it, if you bear that in mind I am sure you will come to consider this 
apparent obstacle as an added opportunity to work together both inside and outside the 
Region. If you do that, you wiJJ derive added strength to carry out even more 
energetically your health strategies inside your own countries. 

20. Mr Chairman, honourable representatives, last year I called the movement 
towards health for all a marathon race, riddled however with obstacles. I hope I have 
been able to convince you that by identifying these obstacles and clarifying their 
nature they can be converted into unusual opportunities. So let us Jose no opportunity 
to clear away the obstacles in order to arrive at our target together. We can do that 
if we apply the might of WHO as one united organization. If we do so, I have no doubt 
that we shaH reach the finishing line at a steady pace and with a light heart. 

Thank you. 
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