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WORLD HEALTH 一 2000 AND BEYOND 

Mr President, honourable delegates, ladies and gentlemen, 

Morals and Health 

1. Ce n'est pas des lois qu'il faut parler, с'est des moeurs. It is not of laws that we 

should speak, it is of morals. 

2. The French social philosopher Montesquieu expressed sentiments to that effect nearly 

250 years ago. They are as pertinent today as they were then. The quest for morality in 

human affairs laid the spiritual foundation then and in subsequent centuries for social 

revolutions aimed at political equity. It has laid the spiritual foundation today for 

another kind of social revolution aimed at health equity. For without vision inspired by 

morality the goal of health for all by the year 2000 could never have been conceived. And 

without that same vision and that same morality it will never be attained. 

3. Its attainment depends on health systems based on primary health care, the theme of your 

general debate this year. These are highly practical matters. But there are different kinds 

of practicality. One is the kind that is all too rampant in our present-day largely amoral 

world. I am referring to short-sighted spiritless pragmatism devoid of vision. But there is 

another kind 一 pragmatism infused with morality. It is on that kind that I should like to 

dwell today. 



The Evolution of Community Health 

4. The concept of "health" and the meaning of "all" have to be taken together to understand 

properly the significance of "health for all". In order to understand that and to appreciate 

the means for attaining it, it is useful to compare the concept and the means with those of 

the past. Perhaps the greatest difference between the health concepts and practices of 

yesteryear and those of recent decades has been their concentration in the past on 

individuals and at present on society as a whole - from the smallest village to the entire 

world. In the distant past the art of health lay in healing individuals, even if that 

included wise advice on personal habits. The healers understood the importance of the 

environment - water and air in particular - but they did not know how to control it, and some 

even adopted fatalistic attitudes. In spite of differences of viewpoints, Hippocrates and 

Aesculapius shared that concern for individuals turning to them for help. The daughters of 

Aesculapius - Hygeia the goddess of health and Panacea the divine healer of all ailments -

were siblings but not twins, and Panacea the healer was the favourite. 

5. The individual as a patient continued to be the focus of medieval masters of medicine. 

And when some traditional systems of medicine tried to cope with the health problems of their 

local community, they did so in much the same way as they tried to exorcise the evil spirits 

of disease from individuals• It was only in the course of the past century that a handful of 

social policy-makers with vision grasped that ensuring the wholesomeness of water rnd air and 

housing and workplaces was crucial for the health of communities. But the vision was limited 

mainly to those surrounding them. When they considered the health of distant communities 

they tended to divide them into two camps - those they considered to be of similar social 

standing and therefore to have similar interests of self-protection, and the others to be 

protected against. The first attempts at international health, lasting for a century, 

provide ample evidence of the aim of protecting the North from the infiltration of the health 

problems of the South. From our perspective that was a very far cry from international 

morality. But then our perspective has changed radically over the past half century. 

6. I shall explain. It has become commonplace to state that science and technology in 

general, and health science and technology in particular, have made greater strides oVer the 

past few decades than throughout the whole of the rest of human history. What is perhaps 

less apparent, but no less startling, is that health policy in general, and international 

health policy in particular, have made greater strides over the past few decades than 

throughout the whole of preceding human history. Just as the twentieth century has seen the 

evolution of universal principles to explain the physical world, and later the biological 

world, recent years have seen the emergence of principles governing health throughout the 

world• 



7. These principles take into account that, if people have changed little genetically over 

the course of known history, throughout large parts of the world they have radically changed 

the environment surrounding them. Sound social policy for health is therefore more important 

than ever to ensure a correct balance between the biological make-up of people and the 

physical and social environment in which they live - that balance which is of the very 

essence of health. Under the influence of technological euphoria, it is so easy to become 

blind and deaf to the differing needs of people living under different socioeconomic and 

cultural circumstances, particularly when communication technology transmits information at 

electromagnetic speed, mainly in one direction. Unfortunately, international developmental 

efforts over the past few decades have fallen into that trap. 

Development Dialogue of the Deaf 

8. Going back thirty odd years to the 1950s - and I have a personal experience of what I am 

going to say because I spent those years in my second mother country, India - going back to 

those years, the bilateral and multilateral agencies behaved as though colonialism was going 

to last for ever, except that they were going to take over from the national colonizing 

powers. These agencies behaved towards the countries on which they were inflicting technical 

assistance in a very paternalistic, supranational way. They had not learned that you cannot 

bring about social and economic development by proxy. The tragedy is that neither had the 

countries receiving the assistance realized that. They regarded their apparent benefactors 

as beggars do, not realizing that charity enslaves - both those who receive and those who 

give - because it leaves little or nothing behind beyond survival in misery. 

9, Then came the sixties, the euphoria created by the emergence of politically independent 

states from former colonies and an over-optimistic aura of economic boom. Large-scale was 

the order of the day, large-scale parodies of development in the form of exported economic 

growth projects. Yes, I call them parodies although there was nothing funny about them, 

because they had little in common with what development initiative should be all about - and 

that is to start from the axiom that people do^ matter, and therefore to reinforce people
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energy as the most important input into social and economic productivity. Instead, the 

entire focus was on economic growth with no sensitivity whatsoever to the concept of social 

poverty and to the need to support people in extricating themselves from that. 

10, Even when the need was realized to coordinate international assistance rather than 

squandering resources in widely differing directions, even then the international community 

believed it could achieve results by planning together through some sort of second and third 

guessing in the capital cities of the industrialized world, far far away from the theatre of 

operations. The futility had still not been grasped of attempting development as though the 

people in the developing countries did not exist but only the material world did. Little or 

no attempts were made to develop the capacities of the people of these countries to define 

their social and economic development needs. 



11. The climate seemed to begin to change in the 1970s. I say "seemed" because 

fundamentally little changed. True, many governments in both developing and developed 

countries began to give greater thought to social policy, as individuals and groups of people 

of all ideological shades were doing. Such notions as "social relevance" and "social 

justice" became current language. The environment became a subject of wide international 

concern. But by the end of the seventies, developmental inertia, inability to shake off old 

dogmas, a worsening economic situation in many countries, particularly the developing ones, 

and total preoccupation with solely material values and political action for material gain, 

all led to severe disillusionment over human development and any kind of external 

intervention that could possibly promote it. 

12. So in the 1980s the international community had reached a stage of developmental crisis, 

ready only for crisis management. Too many countries, too many bilateral and multilateral 

agencies, too many influential individuals had become too disillusioned with the prospects 

for genuine human development to be ready to continue the struggle for it. No wonder they 

clutched at the straw of emergency aid. Even that great Swedish developmental humanist whom 

I so revere 一 Gunnar Myrdal - even he reached the conclusion that the only useful form of 

international support to the developing countries was emergency aid. 

Dialogue and Action for Health 

13. Honourable delegates, what bearing you might ask do these philosophical meanderings have 

on the attainment of health for all through health systems based on primary health care? 

Well, in spite of the developmental dialogue of the deaf I have just outlined, in spite of 

that, and in spite of political and ideological strife in so many parts of the world, in an 

amazingly short time by any standards collective health policies were defined that sowed the 

seeds of social revolution in community health. If I have bewailed the absence of real 

dialogue between North and South in relation to development in general, fortunately this 

dialogue - East and West and North and South - has taken place with respect to health. It 

has led to the definition of the universal principles for health that I mentioned a few 

moments ago. It has also led to action for health based on these principles. That action 

still has to be greatly intensified. It is therefore timely to recapitulate the principles 

on which it should be based. 

Universal Principles for Health 

14. The first principle is to define social policies for health that are relevant not only 

for individuals but for societies as a whole, and to apply universal physical and biological 

principles in morally sound ways, leading to greater equity and decency in health matters and 



empathy for the underprivileged. The vision of health for all by the year 2000 was inspired 

by such a sense of morality. It echoed Gunnar Myrdal's dying words： "We must not let the 

injustices of the world take over". The vision came as a conscience-stricken response to the 

indecency of so much preventable ill health throughout the world and of the growing gap 

between the health haves and the health have nots. This gap was striking, and remains 

striking, within countries and among countries. The vision came at a time when it had become 

increasingly clear that the health of individuals and of the society in which they live are 

closely interconnected. To improve the health of any society, it is necessary to raise the 

level of health of its less privileged members. That is not only an epidemiological truism, 

it is a moral obligation. It is the principle of principles that has crystallized out since 

WHO was born. 

15. Health for all was conceived initially for the underprivileged, but it has been used 

much more profitably by the privileged. The industrialized countries therefore owe a social 

debt to the developing ones if only on that score alone, and who knows to what extent that 

debt counterbalances the financial debts in the opposite direction! Surely that is 

additional reason for the moral conscience of all of us to continue to trouble us and to 

incite us to repay that social debt by keeping the needs of the developing countries first 

and foremost in our minds and in supporting them in ways that they require. 

16. This brings me to one of the universal principles for health that is enshrined in the 

declaration of Alma-Ata, and that is the self-reliance of individuals, communities and whole 

countries. If it is moral to be charitable for short periods in order to tide people and 

countries over difficult times, I do not consider it moral to subjugate them to long-standing 

dependency. That only destroys their personality and corrupts the self-styled donors. 

Investments have to be made to help people understand what makes or breaks health and how 

they can shape their own health as well as the health of their families and the community in 

which they live. So here is another universal principle - people can be important social 

carriers of their own health destiny. And yet another principle - the moral imperative of 

ensuring that people have access to objective, valid information on all aspects of health 

that concern them, information that is presented in ways that make it semantically and 

culturally understandable by them so that they can comprehend it and act on it. 

17. Being properly informed not only contributes to peoples
1

 capacity to cope with their 

health; it is an important factor in their social productivity. The meaning of social 

productivity in the goal of health for all has been much too neglected. It is a powerful 

indicator £f health and a powerful lever for health. It implies the contribution that people 

can make to the social development of the community in which they live. They can make that 

contribution in many fora - within the family, among their friends and acquaintances, at 

their places of work or of learning, in social groups and in nongovernmental organizations. 



And they can do so in a wide variety of ways, such as social support, voluntary action for 

the health of society, literature, art, music, sport, cultural practice and the shaping of 

public policies. These are the ways by which people build vibrant societies and are 

themselves built in the course of doing so. That kind of productivity makes all the 

difference between apathetic societies devoid of communal souls and dynamic societies full of 

the vigour of life. That dynamism is essential for economic development. So here is another 

universal principle that transcends the boundaries of health: social productivity is 

essential for economic productivity. Those countries that have not realized that and have 

done little to foster the social productivity of their people have done so at the peril of 

economic stagnation and have mortgaged their future development. 

18. Here then is yet another universal principle that has come to light in recent decades: 

health and socioeconomic development go hand in hand in mutually reinforcing ways. The 

application of the recently discovered principles for health can in itself be a useful option 

for achieving socioeconomic progress, as many developing countries in particular have been 

fortunate enough to learn and sufficiently satisfied to state in public. That principle has 

been repeated many times in this forum. It has now penetrated such financial sanctuaries as 

the World Bank and the International Monetary Fund, as well as a string of developmental 

agencies. But it cannot be repeated often enough. The message must reverberate in other 

fora too. For when morality and economics join forces, that is surely a solid basis for 

optimism about the social and economic future of humanity. It is not just economic 

adjustment with a human face that we need to foster; it is economic development with a human 

face. 

19. Nobody expects economic development to happen by inertia; it requires acts of 

volition. So does health development. Another recently discovered principle is that it is 

possible to set targets for health, and to attain them. Smallpox eradication was a striking 

example of this. Another striking example is child immunization. By setting a target, and 

striving to attain it, coverage has risen from 5% to more than 50% of the world's children 

within a decade. To succeed, it is necessary to be proactive, not merely reactive. It is 

necessary to apply good management, and that includes open-minded research and development 

and the use of relevant, sensitive and consistent information. The management of health 

systems is appalling in far too many countries, but at least we have learned of its 

importance and have at our disposal relatively straightforward universal principles for good 

management. We have also learned to distinguish between management and bureaucracy. Good 

management based on democratic involvement of the different levels of the health system 

releases human potential; bad bureaucracy, concentrating all decisionmaking power in 

central authority, stifles human potential and social productivity. 



20. We also have at our disposal a vast array of technology for preventing disease, 

diagnosing it, curing, and caring, and rehabilitating those in need. In our quest for health 

for all we have come to realize that these are not separate entities. We have come to 

understand that Hygeia the preventer and Panacea the healer are not only sisters, they are 

twin sisters, difficult to dissociate from each other. In this complex of health care, 

technology abounds - a triumph for research, a tribute to human ingenuity, and often a 

blessing if properly used. Yet this is a field in which morality must abound too; no amount 

of artificial intelligence in machines can substitute for morality in people - selling, or 

donating or using these machines. How often is morality conspicuous by its absence in these 

areas! How often do we find derelict buildings and equipment in developing countries, sold 

or donated without thought for their social relevance or for the economic capacity of the 

country to use them! Worse, how often are countries subjugated technically and crippled 

financially by having inappropriate technology foisted on them by others in what amounts to 

an enforced return to the worship of idols in the form of shiny devices I Fortunately, we now 

have at our disposal universal principles for assessing the appropriateness of health 

technology• Not only must that technology be scientifically sound; it must be socially 

acceptable both to those on whom it is used and to those who use it, and it must be 

economically affordable by the country concerned. In addition, social and behavioural 

measures may be no less important than technical ones. It is^ possible to assess the 

appropriateness of health technology in these terms, and that can make all the difference 

between the rational use of health technology, rationality being the life blood of science, 

and its irrational use, in spite of scientific research having conceived it. 

21. We have become aware in recent years of the possibility of promoting health as distinct 

from preventing disease. Some measures to that end can be taken by the health sector; 

others lie more in the domain of other sectors - education, environment, agriculture, 

industry, communications and the like. So we have another important universal principle. 

Health is a social and political aspiration that depends heavily on commitment to it at the 

highest levels of government and on the coordinated action of a number of sectors. It also 

depends on action by communities in which the separateness of sectors becomes an artificial 

constraint. 

22. Once it was realized that health systems have to be proactive rather than reactive, that 

health can be planned for, that it can be targeted for, and that specific programmes can be 

designed to attain the targets, once that was realized, the organization of health systems 

and all the human and other resources needed to set them up and manage them became more 

important than ever. This led to the principle of the health system infrastructure, that 

aggregate of services, organizations, institutions, and those operating them to deliver a 

variety of health programmes. And it led to the understanding that all of these components 

have to be well planned, well organized, well coordinated and well administered. This is 

radically different from previous practice of waiting for people to turn up as patients 

before taking action. 



23• To set up health systems that are based on the principles I have referred to requires a 

rare blend of vision and pragmatism. Vision without pragmatism is like an ethereal soul. 

Pragmatism without vision is like a shapeless body. Pragmatism within vision adds body to 

soul. To attain such a combination needs leadership. That is another principle we have 

learned. To steer the movement of health for all towards the year 2000 and beyond requires 

dedicated leadership. That leadership is required not only at central levels of government； 

it is needed at all levels of organized society and in all walks of life. To provide that 

leadership, people are required whose ennobling ideas and words and personal example fire the 

imagination of others and give rise to inspired action. Health systems based oil socially 

indifferent pragmatism can be managed by robots. Health systems based on the principles I 

have been recalling can only be managed by people imbued with moral principles. So once more 

the importance of moral integrity becomes abundantly apparent. But that is not enough; 

leaders have to lead in the right direction and use the right means, and to do that requires 

the right balance between emotional energy and logical thinking. That may seem to be asking 

for too much, but even the limited experience of the past few years has demonstrated that 

health leaders can be cultivated and must be cultivated if the movement towards health for 

all is to increase in momentum. 

The Doors to Health in the Third Millenium 

24. At the international level that leadership has been provided by your WHO, made possible 

by the high moral standing that has become its hallmark. If universal principles for health 

are there to guide us, most of the credit must go to your Organization. That morally 

responsible leadership must continue, not for the glory of WHO but for the benefit of people 

everywhere. So much depends on you, the World Health Assembly, collectively ensuring its 

continuity. Much depends too on your individual steadfastness in applying the principles for 

health that your Organization has placed at the disposal of the world. 

25. If you maintain your faith in human development and in the important contribution of 

health to that development 

If you act as the international social carriers of health " 

If you do everything in your power to mobilize the human and financial resources 

required to improve the health of people everywhere 

If you apply in your countries the universal principles for health that have been 

defined in your WHO 

If you insist on your governments following these principles as part of their 

developmental efforts 



If you impart these principles to your people and inspire them to use them in their 

struggle to improve their own health and the health of the society in which they live 

If you use these principles in your bilateral and multilateral relationships, in a 

spirit of equal rights to health of the people living in the South, North, East and West of 

spaceship earth 

If you insist on your Organization, your WHO, continuing to lead the way to better 

health throughout the world through action guided by the vision that inspired these 

principles and that could inspire further beneficial innovations in the future 

If you do all of that, you will lead the world and all its people to ever better health 

and ever greater social justice. 

26. Mr President, honourable delegates, some of you have helped to shape these universal 

principles for health. Others of you have inherited them from your predecessors. All of us 

are morally obligated to hand them on to our successors. That is the way of life. 

Generations come and generations go, but what distinguishes human beings from all other 

animals is our ability to transfer our legacy of knowledge and culture from one generation to 

another. Our universal principles for health are a precious legacy. They are a living 

legacy that has to be acted out and refined as new problems arise and new solutions are 

found. That legacy has to be continually transferred, inside countries, among countries, 

worldwide. And it has to be transferred inside your Organization and outside it. You are 

its guardians. Guard it carefullyI Use it wisely! For it is the key that will open the 

doors of health towards the year 2000 and far beyond, well into the third millenium. 

27. So let me conclude by paraphrasing one of my favourite statements by George Bernard Shaw 

"The problems of our world cannot be solved by sceptics or cynics whose horizons are limited 

by obvious realities. We need women and men who can dream of things that never were and ask 

why not". 

Health for All - why not I 


