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FAITH IN DEVELOPMENT 

Mr President, honourable delegates, ladies and gentlemen, 

Developmental crisis • 1. Developmental crisis is in the air. The international community is in a mood of crisis 

management. It has discovered a critical situation in parts of Africa and its conscience has 

been aroused. That in itself could be a source of satisfaction. What is not a source of 

satisfaction in my humble opinion is the way the international community is responding to its 

conscience. It is appeasing it far too easily by taking the short -term course - donating 

charity for an emergency situation. 
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2. That short -term path too need not be negative if it does not divert excessive energy and 

resources from lasting long -term solutions. For charity is never a lasting solution. At 

best it alleviates; at worst it subjugates. It can produce economic and social dependency 

that is certainly no less evil than dependency produced by drugs. There is always the danger 

that the self -cleansing, self -righteousness of giving to the unfortunate poor will blind the 

givers to the needs for more fundamental long -term solutions. I am afraid that danger is 

with us today. And the emotions aroused by the good cause to be supported are so great that 

few dare to talk of tomorrow for fear of being accused of betraying today. True, empty 

stomachs have to be filled today. But in the final analysis people have to be helped to feed 

themselves; otherwise they will remain for ever a socially apathetic burden on the world, 

instead of contributing to its riches through their energy. 

3. Why do I say there is a danger of the affluent societies being carried away by their 

emotions to the extent of making charity an end in itself? Well the signs are there. A 

number of countries with a long history of official development assistance are increasingly 

diverting their efforts from supporting development to responding to the crisis. To add to 
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that, a number of recent national and international appeals have generated thousands of 

millions of dollars for emergency needs. The newly discovered emergency has emotional 

appeal; the long -standing one apparently has not. 

4. There is of course talk of following up emergency aid with what is called 

rehabilitation. Now, to revert to medical terminology, rehabilitation implies an underlying 

disability. But people in developing countries are not intrinsically disabled. They simply 

lack the opportunity to realize their material, intellectual and spiritual potentials in ways 

acceptable to them, and to enrich the world in the process. I am not alone in stating that. 

The President of the World Bank has stated recently, and I quote: "the Bank's 

poverty -focused projects have shown that it is possible to reduce poverty, not only by income 

transfers, but also by drawing the poor directly into the growth process ". (end of quote). I 

should add, at the risk of repeating once more what I have often stated from this platform: 

People's creativity and ingenuity are the key to their and the world's progress; their 

apathy can turn developmental dreams into stagnatory nightmares. The conversion of social 

apathy into social and economic productivity is the first rung in the ladder of human 

development. And an adequate level of health is an essential ingredient for generating the 

energy that makes this conversion possible. 

5. Too many countries, too many bilateral and multilateral agencies, too many influential 

individuals have become too disillusioned with the propects for genuine human development to 

be ready to continue the struggle for it. No wonder they clutch at the straw of emergency 

aid. That, honourable delegates, is the greatest human crisis of all in the 1980s - the 

crisis of confidence in development. Fortunately, your Organization has resisted the 

temptation to revert to the easier but ineffective donor to recipient assistance role. 

6. Please do not misunderstand me. This does not mean that your Organization has become a 

hard - hearted bureaucracy, or a quixotic aristocracy, fiddling with development while people 

die of hunger. Out of its limited budget your Organization has made a substantial 

contribution for emergency support to the drought and famine stricken countries in Africa - 

small sums for their needs perhaps, not so small a sum for us. It has accepted the 

responsibility for world -wide coordination of the health component of the United Nations 

emergency action to combat the critical situation in Africa, and it is carrying that out in 

intimate partnership with UNICEF. But it is doing all that without deviating from its path 

of generating health as a lever for social and economic development. And it is continuing to 

advocate that improving health is a good political investment since it does give rise to the 

gratitude of people to their elected representatives - a laudable kind of popularity if ever 

there was one. 
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WHO's response of health for all by the year 2000 

7. What can be done to restore confidence in human development? Your Organization can 

serve as an example. It recognized more than a decade ago the dire plight of one thousand 

million people trapped in the vicious circle of poverty, malnutrition, disease and despair. 

Yes, honourable delegates, not one million or one hundred million - one thousand million 

people. In addition, it recognized the need for these and other slightly more fortunate 

people all over the world not merely to survive in misery but to develop in dignity. That 

was the moral background to the decision of the World Health Assembly in 1977 that the main 

social target of governments and of WHO in the coming decades should be the attainment by all 

the people of the world by the year 2000 of a level of health that will permit them to lead a 

socially and economically productive life. That decision was an expression of empathy, not 

of pity. It gave rise to a new spirit of cooperation among countries at all levels of 

development, each striving in its own way and in the light of its own circumstances to 

improve the health of its people, aid at the same time ready to cooperate with one another in 

doing so under the auspices of WHO. 

8. Need I remind you of the joint policy, the joint strategy, the joint plan of action for 

Health for All, and the joint sharing of information and experience: Need I remind you that 

all of that provides a way to health with profound social and economic implications - a way 

that goes far beyond the struggle for survival and contributes to human development and the 

quality of life. Yes, that is the way humble villagers in one country expressed themselves: 

"Two years of WHO- inspired primary health care" they said "has changed our whole way of life 

and made it worth living ". Need I remind you of the managerial tools that the Organization 

has placed at the disposal of all Member States for putting these policies and strategies 

into effect: Need I remind you of the frank exchanges between Member States of their 

findings of their monitoring of their strategies: 

9. We took the risk of adopting long -term measures - measures that take years to show the 

fruits they bear, for we took up the challenge of setting in motion a permanent process of 

health development rather than concentrating opportunistically on short -lived products. 

These short -lived products that leave little or nothing permanent behind them, that do not 

lead to self -sustaining national growth, these are manifestations of what I have often called 

negative impatience. On the other hand, the constant exhortations by WHO to accelerate the 

process for attaining health for all and to persevere doggedly in doing so, these are 

manifestations of positive impatience, although I do realize that, like all expressions of 

impatience, they sometimes irritate. 

10. Our Seventh General Programme of Work, which is now in the middle of its second year of 

operation, is a good example of positive impatience. It struck new ground in health 

development fearlessly in spite of conservative opposition. Its innovation was so 

startlingly obvious that it is difficult to believe that it was not firmly advocated decades 

ago. That innovation consists of building up a health system based on a solid infrastructure 
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whose backbone is people, and engaging in a blend of health and socioeconomic research and 

development to ensure the generation of technology that is really appropriate for the country 

concerned and its proper use by the infrastructure. And, I repeat, technology means not only 

technical measures, but also social, behavioural and economic ones. 

Self- discipline for health for all 

11. This year is the fortieth anniversary of the creation of the United Nations. This week 

is the fortieth anniversary of the end of the Second World War in Europe, with all its 

painful memories. Who can forget Winston Churchill's famous words during that war: "Give us 

the tools and we will do the job. ": Honourable delegates, we have the tools to wage our war 

for health. Now we must never cease to do the job. To do it properly demands a high degree 

of discipline. I realize that discipline is often associated with sacrifice. In this case, 

there is no sacrifice. For what I am referring to is self -imposed positive discipline in 

carrying out the highly beneficial action of focusing yours and the Organization's resources 

on activities that are vital for the most daring enterprise we ever undertook together. You, 

honourable delegates, hold the key to opening up that positive kind of self -discipline. Yes, 

opening up; for the self -discipline is there already. It is tied in to the decision you 

took five years ago when you resolved to develop your health systems in the spirit of the 

policies you had adopted collectively in WHO. The self discipline is there, but, alas, it is 

being applied far too sparingly, in particular where the use of WHO's resources is concerned. 

12. Your Executive Board has now displayed once more its faith in the capacity of WHO and 

its Member States to discipline themselves and fulfil the responsibilities they voluntarily 

took upon themselves. It has done so, in conformity with its Constitutional mandate, by 

adopting a resolution that calls on the regional committees to prepare regional programme 

budget policies. The purpose of these policies is to ensure optimal use of WHO's resources 

at both regional and country levels in order to give maximum effect to the Organization's 

collective policies, and in particular to the policy and strategy for health for all by the 

year 2000. To comply with that resolution, from 1988 -1989 onwards the regional programme 

budgets will have to adhere to these policies. 

Regional programme budget policy 

13. The Board requested me to provide the regional committees with guidelines for the 

preparation of their programme budget policies. In doing so, I have established no new 

policies; I have merely brought together systematically policies you have adopted, as well 

as managerial arrangements based on them on which I have reported to you from time to time. 

In these guidelines, I have emphasized the need to set in motion a process - a continuing 

process to enable Member States to make the most of whatever resources WHO has to offer - 

whether these be political, moral, human, technical, material or financial; and no matter 

where these resources resided - in the country, in other countries, in collaborating centres, 

at the regional level, in other regions and at the global level. Regional programme budgets 

will have to ensure access to all of these as necessary. 
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14. If we are to attain our goal, resources will have to be used in such a way that they do 

give rise to the self -sustaining growth of socially and economically relevant national health 

strategies and related programmes managed by the country itself. And they will have to be 

used in such a way that they do lead to the mobilization and most rational use of national 

resources for health to that end, as well as, in many developing countries, to the 

mobilization and the most rational use of external resources to the same end. In addition, 

resources will have to be used for activities that are consistent with the policies, 

strategies and related programmes that Member States decided upon collectively in WHO. In 

this way individual Member States will derive the benefit of the collective wisdom and 

experience of all Member States, aid will at the same time contribute to that wisdom and 

experience. 

15. To maintain such a process in itself requires an additional kind of process, and that is 

constructive dialogue between Member States and their Organization in a spirit of democratic 

cooperation - cooperation within a policy framework that has been agreed by Member States 

collectively. And to adapt collective international policy to individual national needs 

requires another process - a process of research and development and of exposure to the 

findings of others' research and development. WHO is uniquely placed by its Constitution to 

cooperate with its Member States in such research and development and in ensuring this 

exchange of information and experience. 

16. All endeavours undertaken by WHO and its Member States will only be of real value if 

they, the process that gave rise to them and the results of their implications, are 

systematically monitored and evaluated, and fearlessly reported upon. The purpose of that is 

to clarify and encourage by helping to improve shortcomings and make up deficiencies, as well 

as to share experience with other Member States; it is certainly not to discourage by 

applying bureaucratic procedures. 

17. All this is a very far cry from ad hoc crisis management, or from the supranational 

implementation of isolated projects in countries, from random fellowships or hurried purchase 

of supplies and equipment. It is a striking manifestation of the kind of self -imposed 

positive discipline I referred to a few minutes ago. The crisis in the world health 

situation is a long -standing one; its resolution requires long -term sustained measures, 

within which the pressing problems of particularly afflicted people find their rightful place 

and are not neglected for one moment. 

18. I have submitted to you for your information a document containing the draft guidelines 

for preparing regional programme budget policies. I shall be consulting the Regional 

Directors immediately after this Assembly before I finalize the guidelines and they are 

presented to the regional committees later this year. Your comments will of course be most 

helpful. I should add that I have heard rumblings to the effect that a global programme 

budget policy should have preceded regional ones. I should like to remind those rumblers 

with short memories that that is precisely what took place nine years ago at the Twenty -ninth 
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World Health Assembly. Since that memorable resolution 29.48 was adopted, some two hundred 

million dollars have already been cumulatively transferred from the global level to the 

regional and particularly country levels - no easy matter I can tell you, particularly as it 

entailed the reduction of more than 300 posts. And I can assure you that this reduction in 

quantity has not meant a lowering of quality. Quite the contrary; since then there has been 

a continuing process of improvement and expansion in most global activities, particularly as 

they became adjusted to the Seventh General Programme of Work. 

19. What is more, the level of investments in countries has constantly been on the increase 

since then. As evidence of that, if you approve the proposed programme budget for the 

financial period 1986 -1987, you will be endorsing a rise in investments in countries of more 

than 4% in real terms as compared with the present biennium, in spite of a zero budget growth 

in real terms. The challenge now is to squeeze all resources to the maximum so that the 

attainment of a level of health for all people that does permit them to lead a socially and 

economically productive life does become a reality by the year 2000. The regional programme 

budget policy will clinch all the other policies you have adopted in order to bring nearer 

the goal of health for all. However, it is one thing to formulate health policy; it is 

quite another to carry it out effectively. To do that requires strong leadership. 

Leadership for health for all 

20. Honourable delegates, in your hands lies the leadership required. In your minds lies 

the potential for the political courage required. But you cannot do the job alone. Every 

country needs its critical mass of health leaders. That is why I stressed the need for 

leaders of the health -for -all movement in my introduction to the proposed programme budget 

for 1986 -1987 which you will shortly be reviewing. That is why I am proposing that WHO 

itself should take the lead in launching and sustaining the process of developing health 

leaders. Who are they, you might well ask? Well, they are many - senior health officials, 

workers not only in the health field but in related social and economic fields, community 

leaders, teachers, academic leaders and research workers, staff in WHO aid other 

international and bilateral organizations; and of course those young people who must always 

be remembered, not only in this international year of youth, but always - those young people 

aspiring to become tomorrow's leaders. 

21. Leadership is vital for any social movement on condition that it leads in the right 

directions, and does not lead astray. You have clearly decided on those directions - 

enthusiastically so. You have decided on the ethical challenge and the philosophy of health 

for all, the policy and strategy for attaining it, the crossing paths of infrastructure and 

science and technology programmes that are essential parts of the strategy and the managerial 

process for giving rise to all of that. Those who aspire to lead must first of all at least 

be thoroughly familiar with these directions and identify themselves with them. I have set 

up a task force with members from the regions and from headquarters to grapple with 

converting all the matters I have just mentioned into learning challenges that relate to live 

situations in countries and that can open up the eyes of health leaders and aspiring health 
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leaders to the tremendous potential of using all of that in practice. The task force will 

also try to identify a creative network of national institutions and individuals to carry out 

the scheme. I am sure that many of you will become involved as time goes on, because it goes 

without saying that such an effort can not - should not - be shouldered by the Secretariat 

alone. 

22. This ambitious scheme has not gone unchallenged. Some claim that it is already taking 

place; others that you cannot train leaders. To paraphrase Shakespeare - some are born 

leaders, some achieve leadership and others have it thrust upon them. However, whatever the 

underlying circumstances, the potential capacity has to be nurtured. The chemistry of 

leadership and the psychology of leadership development will therefore also be included in 

the scheme. I realize that all this is a risk, but I am convinced that it is the kind of 

risk that is worth taking. The ultimate decision is in your charge. 

Faith in human development 

23. To lead and to take risks, you must believe in what you are doing. I humbly submit that 

we in WHO have good reason to believe in what we are doing. We recognized the long -term 

nature of the crisis in health development more than a decade ago and responded not with 

charitable bread but with the ideas that make it possible for people to defend themselves 

against the onslaughts of nature and carry themselves forward in harmony with nature, 

harnessing nature to their needs. That is what is meant by a health development policy that 

is part of and gives rise to a social and economic development policy. 

24. But, honourable delegates, we did not content ourselves with comforting words alone. We 

built up a whole host of mutually supportive actions to enable each and every Member State, 

and the people who live in them, to set up their own ways of converting words into deeds, and 

yet in line with a common pattern. So the visceral reaction to the critical situation gave 

way to a systematic, self -sustaining set of measures to deal with its underlying causes and 

not merely with its immediate manifestations. Our Organization's words and deeds are 

undoubtedly a blend of emotion and rationality - emotional rationality or rational 

emotionalism; call it what you will, it has the stuff of genuine development in it. If we 

become carried away by emotions alone we will end up as a charitable organization and not as 

a health cooperative. And if we become obsessed by rationality alone, we will become as arid 

as the drought and as empty as the famine. I submit, therefore, that we must stick to our 

blend of vision and pragmatism. 

25. Mr President, honourable delegates, I am not claiming that the attainment of health for 

all through primary health care will solve the world's development problems and that soft 

social action will succeed where hard economic action has failed. I am claiming that it can 

provide significant starting force aid added impetus for development all over the world in a 

way that those who have little in health and wealth will generate more for themselves, and 

those who have much will have no less but will have it with better quality. I am not 

suggesting that we forget reality and blindly follow our faith in human development: I am 
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suggesting that we deal with that reality on the basis of our faith in development, for it is 

not an unfounded one. So I am turning to you, and through you to the whole world community: 

Restore your faith in human development: 

26. Of course, I realize that we may all have gnawing doubts about the chances of success; 

but that should not deter us from being steadfast in the ethical challenge of our aim. To 

the contrary; it should goad us on to even greater efforts. I cannot put that better than 

the famous poet T.S. Eliot, Nobel laureate for literature, who won that distinction, 

auspiciously, in the year that WHO was born. He stated: 

"For every man who thinks and lives by thought must have his 

own scepticism - that which stops at the question, that which 

ends in denial, or that which leads to faith, and which is 

somehow integrated into the faith which transcends it." 

Thank you. 
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