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1. 1 am sorry I cannot be with you at this session of your Regional Committee, since 

I am unable to be in two places at the same time. I am therefore taking the next best 

step of sending you this message. 

2. There are less than 18 years to go until our target date for health for all' Yes, 

the countdown for health for all has begun. And when the recent World Health 

Assembly adopted the Plan of Action for carrying out the Strategy to attain this goal 

it closed the planning cycle and placed heavy responsibilities on all of us to make sure 

that we pursue that Plan with unswerving determination. 

3. I address you now in your own continent nearer the realities you have to face 

each day. The gloomiest of these to my mind are the tense international political 

climate and the world wide economic recession. But I cannot repeat often enough that 

it is precisely under those circumstances, when political forces relegate health to a 

minor position, it is precisely under those circumstances that our Strategy becomes 

more important than ever. When economic prospects are rosy, conventional 
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so-called common sense easily wins the day and the wide use of increasingly 

sophisticated health technology remains equated with improved health conditions. But 

as Einstein once said: "Common sense is a deposit of prejudice laid down in the mind 

before the age of 18" ! 

4. Our Strategy is uncommon sense, and it takes uncommon courage to stand up for 

it. Moreover, what is the alternative, particularly in the face of economic realities? 

We cannot wait until even the most optimistic of medical conventionalists realizes 

that if resources remain constant and technology becomes more and more costly, the 

breakdown point will soon be reached, and even fewer people will have access to 

health care. Please don't misunderstand me; I have no quarrel with the medical 

profession as such. After all, I am part of it. But I am saddened that by and large the 

profession has not grasped the seriousness of the world health situation in spite of 

heroic medical efforts, nor has it realized how inappropriate society's response to this 

situation is, no matter at what level of social and economic development. I can only 

appeal to it again to assume its leadership role in health before that is taken away 

from it irretrievably. And I would make similar comments about the nursing 

profession, and the same appeal to it. 

5. The only way to prevent the breakdown I have just referred to is to follow the 

course we have adopted. Its conceptual progress over the past few years has been 

remarkable. It is only a few short years ago that we started putting together these 

concepts. But when it comes to putting these concepts into practice, well, while there 

has undoubtedly been some progress, this will have to be drastically stepped up if we 

are to succeed. I repeat, there are less than 1 & years to go. 
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6. I am referring of course to progress in countries. Do not look to WHO or any 

other international organization for supranational salvation. Salvation will come from 

national action. To be sure, WHO has been able to exercise a major influence by 

bringing Member States together to define socially relevant health concepts and 

policies at the right moment. I should say at the last moment, because as one delegate 

to the Health Assembly sald a few years ago: "the cry for health for all has hit the 

raw nerves of sick health systems throughout the world". When I say that we have 

been able to define relevant health policies I am referring not only to the concepts of 

health for all based on primary health care, but also to the managerial process for 

working out and carrying out national strategies to that end. I am also referring to the 

large-scale transfer of resources within WHO from the global level to country level to 

reinforce technical cooperation there - more than 40 million dollars a year - and to the 

changes in the structures of WHO which make it an unusually democratic organization, 

unusual by any national or international standards. 

7. WHO has been able to provide a certain degree of operational support to 

countries to put into effect these internationally agreed policies on primary health 

care I mentioned a moment ago. ·But let us be frank. Neither WHO nor its Member 

States have really extricated themselves from the era of technical assistance. Indeed, 

some high placed individuals do not believe we should extricate ourselves from that 

era. To be sure, there are some excellent examples of genuine cooperative activities 

in countries, but these are the exception rather than the rule. Apart from these 

notable exceptions we still have not made the major quantum jump to genuine 

technical cooperation, that is activities that deal with the mainstream of 
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a country's health development needs both to define clearly a national strategy for 

health for all and to carry it out vigorously, leaving something permanent behind 

them. And 1 am referring in particular to permanent awareness of people about ways 

of dealing with their health problems, permanent mechanisms within the health sector 

and with other related sectors to help them do so, and permanent cadres of health 

workers who are both motivated and competent. There are still far too many joint 

activities in countries that express the whims of individuals in countries and in the 

Secretariat and that leave far too little if anything behind them. 

8. Why is this so? I suppose it is partly due to inertia on the part of WHO. Yet, in 

spite of this relative inertia, some of us are constantly being accused of having tried 

to introduce too many changes too quickly. But if there is operational inertia in some 

quarters in WHO, that continue to act along last decade's lines, surely this applies to 

Member States too. Not in the governing bodies; in these, there is complete identity 

with the policy and strategy for health for all. It is in the application of these in 

countries that far more vigorous action will have to take place. 

9. This year you are reviewing the programme budget proposals for 1984-1985, the 

first biennium of the period of the Seventh General Programme of Work. I beg of you 

to bear in mind the basic principles of that Programme, not only in your programme 

budget review in your regional committee, but, much more important, when you 

determine how to use WHO's resources, each and every one of you in your own 

country. First of all the question of priority setting. The fact that a programme is 
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mentioned by name in the Seventh General Programme of Work does not mean that it 

is automatically a priority for you. You have to decide what activities if any among 

these programmes you require to develop your health system. 

10. And when you do so, please remember the other principles of the Seventh 

Programme - the overriding need to build up the health infrastructure solidly starting 

from primary health care, from people, from health teams; and the parallel need to 

ensure that referral levels support rather than supplant primary health care and that 

people are involved in primary health care rather than shortcircuiting it by going 

straight to the referral facilities. Please also remember the need to use technology 

that is really appropriate to your needs and your health infrastructure's capacities. 

And when you do all this, please keep in mind how crucial it is to ensure consistency 

and continuity of care throughout the health system. This implies a high degree of 

compatibility of care and equity of facilities at the different levels of the 

infrastructure. That is absolutely essential if you want to attract people to primary 

health care and discourage them from going directly to hospitals. Of course, the 

personal touch is all-important at all levels, and most particularly in primary health 

care. It is to build up your health system in that way that WHO's resources should be 

put to use. So do not allow yourselves to be pressurized by anybody into building it up 

in any other way. 

11. Please do not think that I am trying to transfer alJ responsibility for success or 

failure to you and to the governments you represent. I merely want to draw your 

attention to the resources - your own and WHO's - you have at your disposal and that 

you could use far better than you do. Or rather, as far as WHO's resources are 
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concerned, ~could use better than ~do. Because these are neither your nor my 

i ·hey are the collect1"ve resources of all WHO's Member States individual resources. 

and as such have to be used to carry out collective decisions. And by resources I do 

not mean only money; I mean the knowledge, the know-how, the human capability, the 

moral and political influence, and the solidarity. 

12. These resources can best be used at two broad levels in countries - at the 

national level for policy analysis and for determining the main lines of action to be 

followed in the light of it; and for similar action at the community level with a view 

to building up the health system in the light of nationally agreed policy. These are no 

easy matters, but they have been made much easier by having at your disposal, as you 

do, internationally agreed health policy and the main lines of action required to apply 

it nationally. Yo1J also have at your disposal a managerial process that has received 

international consensus to support you in developing and carrying out your strategies. 

13. In case you still think I am unloading undue responslbilitie!~ on you, I should like 

to suggest that we share decisions about how best to use WHO's resources in your 

country, and that we anive at these decisions through joint policy analysis. 

therefore suggest that those of you who have not already done so should set up 

permanent joint government/WHO mechanisms in your country to ensure that you get 

the best from WHO and that WHO gives you the best it has. 

14. When you do so, you may still come up against bureaucratic obstacles. I am well 

aware that they exist; they bedevil all large organizations. I should like to let you 

know however that together with the regional directors I have just reached some 
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conclusions about how best to ensure that governments assume responsibility for joint 

activities with WHO in their country and that they receive the close support of WHO 

senior staff to this end. We are now looking at the managerial consequences of these 

decisions both within countries and in the regional office. We intend to have them 

introduced as soon as this is possible some time next year, and I for my part shall do 

all I can to remove any vestiges of red tape from our joint dealings. 

15. At the same time, I have to point out to you that your increased responsibility 

will also make you increasingly accountable to your Organization for the way you use 

in your country what are, after all, as I have just explained, your Organization's 

collective resources. You will have the last word, but you will also be accountable 

directly to one another in this Committee, so that you can assess the situation in the 

light of one basic criterion - Is WHO being used optimally in countries as well as in 

intercountry activities to move the strategies for health for all forward in the right 

direction and at the right pace? Whoever addresses you next year as Director-General 

of WHO -whether myself or a successor - will surely want to give you an account of 

how this final phase of implementing the study of WHO's structures in the light of its 

functions has shaped up. But I sincerely hope that even before then you will feel the 

change in your dailydealings with your Organization. 

16. If I have dwelt at length on the use of resources, it is because I am convinced 

that we must now make the best possible use of all available resources in pursuit of 

our strategies - national resources, WHO's resources and those of external partners. 

For we have no guarantee that massive additional resources will be made available for 

these strategies in the near future. We have been trying to make the most of what 
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could possibly be made . available, and we learned once more that action has to take 

place in and around countries themselves. A number of countries have now started 

intensive cooperation with external partners with a view to reinforcing their own 

assets to implement their strategies. At the sarne time, the external partners have 

begun to realize the usefulness of mutually reinforcing their individual efforts along 

the clearly defined paths of national strategies. Your Region is becoming increasingly 

involved in these many-sided technical cooperation efforts, and I look forward to their 

fruits as I am sure you must do. 

17. Honourable representatives, to attain our goals by the end of this century a long 

up-hill struggle awaits all of us - developing and industrialized countries alike. It is 

not enough to count the years; we have to count the deeds. And to count them we 

have first to enact them. There is no mystery about them any more. The knowledge is 

there - enough to reach our goal if only we apply it wisely. It is the know-how to apply 

it and the will power to apply it that we must now concentrate upon. And we can only 

gain that know-how and augment that wiU power by trying and learning and trying 

again and sharing our experience with others. 

18. There is only one place to try and learn and try again, and that is in countries. 

No amount of further international talk or action can replace that; at best it can 

support, at worst confuse. WHO is your intimate international partner in your action 

for health for all. Your Regional Director and I will do all in our power to support you 

and I hope we will never confuse you. I rely on you, each and every one of you, to do 

everything in your power to accelerate the action in your country. And I beg of you -
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always retain the intimacy of the partnership between yourselves and WHO. It is our 

best guarantee that we shall succeed. When things go right, let us rejoice together; 

and when they go wrong, no recriminations please on either side, but rather frank and 

friendly talk so that we can work out together how best to put them right. 

19. Honourable representatives, the show-down for health for all has begun, no less 

than the count-down. And I repeat, there are less than eighteen years to go. 
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