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I. OPENING CEREMONY 

The opening ceremony was held at the Crystal Ballroom of the Lotte Hotel at 10.00 a.m. 

The REGIONAL DIRECTOR, speaking in Korean, welcomed the Prime Minister, the 

Minister of Health and Welfare, the Minister of the Environment, and the Chairman of the Health and 

Welfare Committee of the National Assembly. Proceeding in English, he expressed his appreciation 

to the Government of the Republic of Korea for acting as host to the Committee, and noted the 

appropriateness of holding the session in a country making the sensitive transition from developing 

country to developed country, with all that that implied for the lessons to be learned by Member 

States. He also paid tribute to the long-standing close relationship between the Republic of Korea 

and WHO (see Annex I). 

The DIRECTOR-GENERAL likewise expressed his appreciation to the Government of the 

Republic of Korea noting the challenges and responsibilities to society as a whole presented by health 

issues (see Annex 2). 

The CHAIRMAN of the Regional Committee, Dr Joseph Williams (forty-sixth session) 

thanked the Government of the Republic of Korea for its hospitality and for the arrangements made 

(see Annex 3). 

His Excellency SOO-SUNG LEE, Prime Minister of the Republic of Korea, welcomed the 

Regional Committee and other guests (See Annex 4). 

With the completion of the opening ceremony, the Committee adjourned, and reconvened in 

the Grand Ballroom of the Westin Chosun Hotel at 2.00 p.m. 

2. OPENING OF THE SESSION: Item I of the Provisional Agenda 

Dr Joseph WILLIAMS (Cook Islands), retiring Chairman, declared the forty-seventh session 

of the WHO Regional Committee for the Western Pacific open. 

3. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

The retiring Chairman made a statement to the Committee (see Annex 5). 
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4. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

4.1 Election ofChajrman 
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Mr TAKANO (Japan) nominated Mr Ki-ho LEE (Repuhlic of Korea) as Chairman; this was 

seconded by Dr ADAMS (Australia). 

Decision: Mr LEE was elected unanimously. 

Mr LEE took the chair. 

4.2 Election of Vice-Chairman 

Dr DANIEL (Cook Islands) nominated Mrs O'love T. JACOBSEN (Niue) as 

Vice-Chairman; this was seconded by Ms PAULINO (Philippines). 

Decision: Mrs JACOBSEN (Niue) was elected unanimously. 

4.3 Election of Rapporteurs 

Professor CHEN Minzhang (China) nominated Dr Margaret CHAN (Hong Kong) as 

Rapporteur for the English language; this was seconded by Mr TEKEE (Kiribati). 

Dr PHICHIT (Lao People's Democratic Republic) nominated Dr Jean-Paul GRANGEON 

(France) as Rapporteur for the French language; this was seconded by Professor TRUYEN (Viet 

Nam). 

Decision: Dr CHAN and Dr GRANGEON were elected unanimously. 

5. TECHNICAL BRIEFING: APPOINTMENT OF A COORDINATOR 

The CHAIRMAN moved the appointmf:Jlt of a Coordinator for the Technical Briefing and 

proposed Dr Sung Woo LEE (Republic of Korea). 

Decision: The proposal was adopted unanimollsly. 
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6. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Document WPRlRC471J Rev. I) 

The CHAIRMAN moved the adoption of the Agenda. 

Decision: In the absence of comments, the Agenda was adopted. 

7. ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda 

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 6 for a copy of his 

statement). 

S. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRlRC 47/2) 

The REGIONAL DIRECTOR drew attention to the new format of the report, which had been 

revised as suggested by the Regional Committee at its forty-sixth session, and noted the need to 

adopt a resolution on the topic, as the previous format had been established by resolution 

WPRlRC27.RS. He suggested adding a further section to the report, which would provide an in

depth review of a certain issue or theme. He would be pleased to propose such a topic to the 

Regional Committee every year for approval. and inclusion in the report the following year. He 

proposed a review of human resources for health in the Region as the Lupic for 1997. 

Any achievements highlighted in the report were equally those of the Member States; 

challenges faced were not faced alone. He paid tribute to the role of extrabudgetary partners in that 

respect. 

An important aspect of collaboration with Member States was the continuing attention to 

health workforce planning and training, and the development of sustainable health infrastructures. 

Human resources were the most vital component of a country's health infrastructure. Health 

personnel needed the right knowledge and skills to deal \lith the changing pattern of health issues 

and problems in the Region. The REGIONAL DIRECTOR reported WHO's work with countries to 

reorient both basic and continuing education of health professionals towards current and future needs, 

including redesigning training programmes and strengthening of country capabilities in planning and 

managing human resources for health. The Fiji School of I\ledicine was quoted as an example of one 



SUMMARY RECORD OF THE FIRST MEETING 71 

way in which health workforce personnel could be qualified to deal directly with the particular health 

issues in their own country. Collaborative activities such as those conducted with the Regional 

Training Centre for Health Development in Sydney, Australia had been and would continue to be 

very important. Such efforts helped both WHO and its Member States to develop, support and retain 

an appropriate, efficient and relevant workforce. 

Well-planned programmes in human resources for health were key components in the efforts 

to implement the approaches outlined in the document New horizons in health. As acknowledged by 

WHO and the Member States as well, people' s individual actions could make a major difference to 

their health status, especially when they were adequately supported by their family, community, 

government and nation. [n the past year, everyone had worked harder than ever to put into practice 

the themes of preparation for life in its early stages, protection of life during adulthood, and quality 

of life in later years. 

Efforts to eradicate poliomyelitis had continued. Wild poliovirus had been circulating, at 

much reduced levels, only in Cambodia and the southern region of Viet Nam. China, the Lao 

People's Democratic Republic, Mongolia, Papua New Guinea, the Philippines and the northern 

region of Viet Nam were congratulated on having reported no cases associated with indigenous wild 

poliovirus for at least two years. Those countries had sustained high levels of immunization 

coverage and also significantly increased the reliability and accuracy of the surveillance system, on 

which certification would be based. Every year since 1993, over 105 million children had received 

supplementary doses of oral poliovirus vaccine during national and subnational immunization days. 

In April 1996, the Regional Commission for the Certification of Poliomyelitis Eradication in 

the Western Pacific had met for the first time in Canberra, Australia. A plan of action and criteria for 

certification had been established. A biregional meeting of countries of the South-East Asia Region 

and the Western Pacific Region would be held in October 1996, focusing in part on poliomyelitis 

eradication. The REGIONAL DIRECTOR noted that as a clear demonstration of shared 

responsibility. In making the eradication campaign work, an effective relationship with governments 

and the extrabudgetary partners would be crucial. 

The end of leprosy was almost within reach. The areas of high endemicity were known and 

effective tools with which to control the disease were available. The REGIONAL DIRECTOR 

assured the Committee that with intensive efforts, the disease would be eliminated by the year 2000 

or earlier. He recognized the efforts of the Government of the Federated States of Micronesia which, 
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in March 1996, had launched an accelerated programme to reduce drastically the number of cases in 

the country, in collaboration with the Nippon Foundation (previously called the Japan Shipbuilding 

Industry Foundation) and WHO. The prevalence rate of 35 per 10000 inhabitants was the highest in 

the Region. The Government's innovative strategy was to administer, once annually, a prophylactic 

treatment to all the population to prevent the development of leprosy. This approach could prevent 

the disease in 80% of those infected. Instead of 300 new cases a year, a maximum of only 60 should 

occur in 1997 after only one dose of preventive therapy, and less than 20 in 1998 after the second 

dose. The scenario depicted a decrease of 90% compared to what would happen if nothing was done. 

In conjunction with the prophylactic dose, all existing cases had been actively detected and treatment 

administered. 

The "protection of life" during adulthood could also be witnessed in the intensified malaria 

control programme in Solomon Islands. That programme had begun in late 1995, in the capital of 

Honiara, which had the highest incidence. During the first seven months of intensified control efforts 

in 1996, the number of malaria cases in the target areas had been 76% lower than in the same period 

in 1995. 

In the examples given. of eradication of poliomyelitis, elimination of leprosy, and control of 

malaria, it had been essential that the government and the people of the countries were wholly 

involved. The activities had not been imposed on the countries, but had been national events in 

which every man, woman and child at risk had become informed and involved. Engagement of both 

WHO and the countries in that process was equally strong. The REGIONAL DIRECTOR said that if 

the countries wished to make a particular issue a priority, even to the extent of allocating funds to no 

other project, he would make every effort to match WHO's commitment to theirs. 

In 1995, attention to new, emerging and re-emerging diseases, with particular focus on 

~ outbreak response had been made a particular priority in the Region. In 1995 a serious epidemic of 

dengue haemorrhagic fever in Cambodia, and an outbreak of diphtheria in Mongolia had been 

reported. In both instances, WHO had been able to take swift and very effective collaborative action 
11 

Ii as soon as information was received from the governments. In April 1996, an outbreak response task 

1 force had been established, and stockpiles of ,upplies and equipment needed for emergency response 

had been set up. Insecticide and cholera kits had been distributed at three strategic locations: 

Cambodia, Fiji and the Regional Office. The first job for that task force had come in July 1996, with 

an outbreak of diphtheria in the Lao People's Democratic Republic. Seventy-three cases with five 
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deaths had been clinically diagnosed in ten villages as at 10 July 1996. Five hundred vials of anti

diphtheria toxin had immediately been delivered by WHO to the affected areas, to deal with those 

already infected, and a plan had been drawn up with the Government for mass immunization in 

September to counter any further spread or recurrence of the problem. On the basis of the tasks 

accomplished so far, WHO was well prepared to deal with those diseases perceived as having 

outbreak potential such as cholera. diphtheria, dengue haemorrhagic fever, and others. 

In line with that emphasis, the REGIONAL DIRECTOR proposed that the area of 

management and control of new, emerging and re-emerging diseases should be formally included in 

the regional priorities, as the seventh on the list of six. Communicable disease prevention and control 

programmes had remained a major feature of WHO's collaboration with countries. The intention 

was to sharpen the focus on diseases with potential for widespread harm. For example, the global 

resurgence of tuberculosis was being accelerated by the spread of human immunodeficiency virus 

(HI V). One answer to combating the spread of tuberculosis was through directly-observed treatment, 

short course. known as DOTS. The control programme has been enhanced using that strategy. before 

the tuberculosis situation was aggravated by such factors as the negative impact of HIV on 

tuberculosis. 

Work towards prevention and control of other diseases of public health importance had also 

been continued. Diarrhoeal diseases and acute respiratory infections were still the foremost causes of 

death among children below fi\e years of age. In a number of countries and areas, however, there 

had been indications of a downward trend in infant and child morbidity and mortality. which could 

partly be attributed to successful health intervention programmes that focused on an increased role 

for the parent in recognizing danger signals and providing appropriate treatment. 

Incidence of noncoml11unicable diseases had continued to increase at the other end of the life 

span. Cancer was among the three leading causes of adult mortality in 24 countries and areas. In 28 

countries and areas, cardiovascular diseases were al110ng the three leading causes of adult mortality. 

Non-insulin-dependent diabetes mellitus was increasing and prevalence exceeded 8% in 13 countries 

and areas. Diabetes had become more coml11on not only in Pacific island countries but also in many 

other countries where significant socioecononic changes had taken place. Those issues were the 

direct concern of the third theme of Nell' hori=(J/ls ill health - quality of life in later years. The 

principal approach to prevent and control those degenerative diseases was through health promotion. 

Behaviour change leading to healthier adult I ives with fewer risk factors was proving instrumental in 

I 
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Dr WILLIAMS (Cook Islands) expressed approval of the format, content and length of the 

Regional Director's report. His delegation agreed that the report should be produced annually and 

endorsed the proposal for a seventh regional priority. 

He drew attention to references in the report to factors that made extensive reforms necessary 

in health care systems. Many Pacific island countries were experiencing the need for such reforms as 

a result of declining economies. Because his own country had been obliged to reduce public 

expenditure by two-thirds, private medical care had been rapidly introduced. Legislation was being 

adopted to protect the quality of care, but it was not yet known how the health systems in place 

would be affected by the move towards private medicine. Perhaps other island countries could learn 

from the experience of Cook Islands. 

He drew attention to the opening of the Department of Maori and Pacific Island Medicine in 

Auckland Medical School, New Zealand. The Department's programmes were in line with the 

Yanuca Island Declaration of 1995 and could usefully be linked with the work of the Regional 

Office. 

Dr BART (United States of America) expressed appreciation of the Regional Director's 

efforts to make the new report more focused. His delegation supported the change to an annual 

health situation report focusing on priority activities and their results, as proposed at the forty-sixth 

session of the Regional Committee, to replace the system of alternate comprehensive and selective 

reports introduced nearly 20 years ago. 

Few of the reports produced in the last two decades had enabled the reader to understand the 

reasons for successes nr described the impediments to progress in particular areas, nor had the 

Regional Director proposed how to deal with impediments when they occurred. His delegation felt 

that the report should be a more anal)1ical document, dissecting successes and failures. The 

Regional Director had moved in that direction in another document, the proposed programme budget 

for 1998-1999. The narrative part of that document contained sections entitled "evaluation - main 

achievements and constraints", "projections for 2000 - 2003" and "budgetary comments and trends". 

Sections along those lines could usefully be included in the Regional Director's report. 

Dr NUKURO (Solomon Islands) commended the report, which provided a useful and 

readable review of regional activities. 
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Solomon Islands welcomed collaboration with WHO on integrated and intensified malaria 

control in Honiara and Guadalcanal, which had resulted in a considerable improvement in malaria 

incidence and the elimination of an important mosquito breeding site in Honiara. A further phase of 

the programme had been agreed. WHO collaboration was also appreciated in respect of the 

comprehensive health services review. The review would provide a sound basis for the development 

of future health policies. 

The format of the report was much improved. He suggested that the three themes of New 

horizons in health, "preparation for life", "protection of life" and "quality of life in later years" 

should be reflected in the chapter headings of future reports. In addition, he supported the Regional 

Director's proposals that a further section focusing on a topic of particular interest be added to the 

report, that the management and control of new. emerging and re-emerging diseases should constitute 

a seventh regional priority, and that the use of decisions be introduced at Regional Committee 

sessIOns. 

Dr DURHAM (New Zealand) welcomed the opportunity to comment on the structure and 

periodicity of the report in addition to its content. 

She supported the view of other speakers that the analytical content of the report should be 

strengthened. While recognizing the improvements made. she would like to see a closer relationship 

in the reporting on the health outcomes the Region hoped to achieve with that on progress made in 

achieving them, detailing successes and obstacles, and on the dissemination and diffusion of products 

in the Region, to provide a measure of their quality. Analysis of the 'indicators for New horizons in 

health should form the basis of the regional situation section and should include appropriate analysis 

over time, and national comparisons. For example, the information on the progress in respect of 

baby-friendly hospitals would be more useful if it indicated the proportions of hospitals adopting the 

approach and the distribution between and within countries. Similarly, reporting on the rate and 

distribution of uptake of health-promoting schools would be helpful. 

She supported the views of previous speakers that the reporting cycle should be annual. 

Once agreement had been reached on the framework of the report, the work associated with an 

annual report should not be too onerous. For example, in respect of the indicators for New horizons 

in health. once a regular reporting format had been set up it would only be necessary to input the new 

year's data and run a standard analysis. 
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Turning to the section on information systems, she commented that the report did not refer to 

the use of the Internet to d sseminate Regional Office products, and access to the Internet appeared to 

be restricted to electronic nail services. She would welcome information regarding plans to exploit 

electronic communication: systems. For example, was it possible to access the report through the 

Regional Office homepage, and were the other Regional Office databases mentioned in the report, on 

mental and reproductive health, also accessible to Member States via the Internet? 

With regard to re :ional priorities, she believed that information on new, emerging and re

emerging diseases should be incorporated in the protection of life section of future reports. 

Dr ADAMS (Australia) also welcomed the opportunity to comment on the report as a whole 

and in relation to the previous and forthcoming budgets. He commended the readable format and 

supported the inclusion of a section on a topic of particular interest, beginning with human resources 

as suggested by the Regional Director. 

It would be useful if the information provided could refer to relationships within the 

Organization. For example, there was concern that the country offices should be strengthened and it 

would be helpful to have some indication of how they could playa greater role in dealing with 

particular problems. 

The progress made in the eradication of poliomyelitis and the reduction of filariasis through 

combined chemotherapy with diethylcarbamazine and ivermectin was most encouraging. 

The meeting rose at 5.00 p.m. 



SUMMARY RECORD OF THE FIRST MEETING 

OPENING REMARKS BY DR S.T. HAN, REGIONAL DIRECTOR, 

AT THE OPENING CEREMONY OF THE FORTY-SEVENTH SESSION OF 

THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 

SEOUL, REPUBLIC OF KOREA, 9 SEPTEMBER 1996 

79 

ANNEXl 

Your Excellency Prime Minister Soo-Sung Lee, Minister of Health and Welfare, the Honourable 

Sung-Ho Lee, Minister of the Environment, the Honourable long Taeck Chung, the Chairman of the 

Health and Welfare Committee of the National Assembly, Mr Kiu Ha Shin, Distinguished Chairman 

and Representatives of the Regional Committee for the Western Pacific Region, Dr Nakajima, 

Director-General of WHO, Distinguished Members of the Korean community, Ladies and 

Gentlemen: 

On behalf of the World Health Organization for the Western Pacific Region, I would like to 

express our thanks to the Government of the Republic of Korea, for its gracious hospitality in 

inviting the Regional Committee for the Western Pacific, for the third time, to hold its forty-seventh 

session here in Seoul. 

I would also like to add my own personal welcome to you all, as this is of course the country 

that I know best, my homeland. 

The Republic of Korea will shortly become a member of the Organization for Economic 

Co-operation and Development (OECD). It presents a fine model of how a developing country can 

make the sensitive transition into a developed country. We are privileged to hold our session this 

year in surroundings which provide a very positive example of how to cope with the effects of rapid 

socioeconomic growth, a rapidly changing demographic picture, and a health system that is being 

prepared for the future. It is particularly appropriate that our agenda this year encompasses issues of 

health system reform, and of coping with demographic change, as these are areas in which the 

Republic of Korea presents particularly interesting examples. I am sure I speak for us all when I say 

that we are looking forward very much to the 'ruitful interaction that will take place when the many 

ministers and senior-level decision-makers we have with us this week discuss the many highly 

topical issues we have on the agenda in this environment of positive example. 
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I would like to recognize, with great respect, the fine work done by the team in the Ministry 

of Health and Welfare, in bringing about the many remarkable advances in the country. 

The Ministry has been able to rapidly expand the network of health facilities throughout the 

country, including the remotest areas. The Government is seriously addressing the problem of the 

ageing popUlation, formulating policies which enable the elderly to access both health and welfare 

services. The Ministry of Environment also contributed significantly to eliminating the external 

hannful factors to health by implementing sound environmental policies and programmes in this 

country in the meantime. The results of these interventions and the universal availability of health 

care are clear: life expectancy has risen dramatically over the last three decades: from 53 years for 

men and 58 years for women, in 1960, to 68 years for men and 76 years for women in 1992. At the 

other end of the life cycle, infant mortality was only 10 deaths per 1000 live births in 1992. With this 

track record I am sure that we can hope for considerably improved health and quality of life for the 

people of Korea. 

The Republic of Korea and WHO have enjoyed a fruitful working relationship smce 

17 August 1949 when the Republic of Korea became a Member of WHO. At the very first session of 

the World Health Assembly in June 1949. even before independence of this country, 

Dr Jae Chang Choi, who now resides in the United States of America, was present as an observer, 

representing what was then Southern Korea. Since then. the Republic of Korea has been a very 

active member of the Organization, also joining the first session of the Regional Committee of the 

Western Pacific, which was held in Geneva in 195 J. We value this participatory partnership with 

Member States very highly, as it is at the heart of successful collaboration. Recently this relationship 

has taken a new direction, with the much-appreciated voluntary contributions made to the 

Organization, the technical support provided by seconded staff from the Government. and 

consultants, and the training opportunities offered especially within the Region. I would particularly 

like to mention the support provided for the effort towards the eradication of poliomyelitis in the 

Region, with funding provided to support the continuing technical leadership through the Technical 

Advisory Group and the three-year project to eliminate the burden of cataract blindness in the Lao 

People's Democratic Republic. 

We are most grateful for all that you have provided for us as an Organization. We look 

forward to this week's discussions in the confidence of your generous and gracious hospitality. 
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ANNEX 2 

OPENING REMARKS BY DR HIROSHI NAKAJIMA, DIRECTOR-GENERAL OF THE 

WORLD HEALTH ORGANIZATION, AT THE OPENING CEREMONY OF THE FORTY

SEVENTH SESSION OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 

SEOUL, REPUBLIC OF KOREA, 9 SEPTEMBER 1996 

Your Excellency the Prime Minister, Your Excellency the Minister of Health and Welfare, Your 

Excellency the Minister of the Environment, Mr Chairman of the Health and Welfare Committee of 

the National Assembly, Mr Chairman of the Regional Committee, Mr Regional Director, 

Distinguished Representatives, Ladies and Gentlemen: 

Today, in this city of Seoul in the Republic of Korea, the 34 Members of the WHO Western 

Pacific Region are participating in the forty-seventh session of the Regional Committee. Mr Prime 

Minister, I wish to thank you most sincerely for honouring this opening meeting with your presence. 

Your participation, which demonstrates the interest that you take both in international cooperation 

within the United Nations system and in public health. gives us great encouragement. It also ensures 

that the deliberations of this WHO Regional Committee will be brought to the attention of the entire 

Korean people. 

Health is both a determinant and a result of development, and as such is located at the 

intersection of all public policies. Indeed, it is through policies on education, sport and leisure that 

the health of children and young people is nurtured. The organization of social services and the 

adoption of legislation are the means for guaranteeing the well-being of women and children, 

upgrading their status and protecting them against physical and psychological violence. The health 

of workers is achieved through the improvement of working conditions and workplaces. Policies in 

the areas of town planning. housing. technology and the management of our natural resources 

determine the quality of our living environment and its consequences for our health. Similarly, as 

events constantly remind us, public health entails the regulation and control of industrial and 

commercial practices. 

Health is not just a matter for physicians and health workers. It is a challenge for society as a 

whole. As its name implies, public health is first of all a political responsibility. 

It is this political will that you have come today to affirm, Mr Prime Minister. Under your 

authority, our distinguished colleague Dr Sung-Ho Lee, Honourable Minister of Health and Welfare, 
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is conducting a dynamic nationwide health policy whose results are visible to all. As Dr S.T. Han, 

WHO Regional Director for the Western Pacific, has just pointed out, the Republic of Korea has 

made remarkable progress in health as in many other fields. It is thereby able to put its experience at 

the disposal of the international community, whether at regional or global level. 

At global level, the Republic of Korea gives much appreciated support to all WHO activities 

and in particular those related to immunization. This week. the WHO Collaborating Centre for 

Control of Gastric Cancer also is holding an international conference in Seoul to review the latest 

developments in epidemiology, treatment and research on this disease, which remains one of the 

major causes of deaths in the Region. This collaborative work is essential to the advancement and 

dissemination of scientific and clinical knowledge worldwide. It also facilitates the harmonization of 

medical practice and technical and ethical norms that can best serve the patients. 

We must never lose sight of the global dimension of our health work, even when it is done 

within national or regional limits. The Western Pacific Region works with what has been achieved 

by other countries and regions of the world, and with their cooperation. In return, it offers other 

peoples the benefit of its own know-how and vast human and material resources. 

The Western Pacific Region has great social and economic dynamism. Boasting an immense 

variety of languages and cultures, it succeeds in reconciling respect for tradition with the move to 

modernity. Far from being a matter of detail. this is perhaps the essence of its success. Indeed, 

technical and economic changes can never amount to sustainable development unless they are 

assimilated and to some extent re-invented by the local popUlations, within their own social fabric; 

hence the importance of educating young people and training human resources. Of equal importance 

for us is the participation of local communities and the population in defining health policies and 

practices. This is what WHO wanted to foster when it suggested that all its Member States join us in 

rethinking and reformulating our health-for-all policies. The forty-seventh session of the Regional 

Committee for the Western Pacific will enable us to move towards this goal for 1998, when we 

celebrate the fiftieth anniversary of the World Health Organization. 

Honourable Prime Minister, through you I wish to express my heartfelt thanks once again to 

the Government and people of the Republic of Korea for their generous hospitality and the excellent 

arrangements for this conference. 
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OPENING REMARKS BY MR JOSEPH WILLIAMS, RETIRING CHAIRMAN, 

AT THE OPENING CEREMONY OF THE FORTY-SEVENTH SESSION OF 

THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 

SEOUL, REPUBLIC OF KOREA, 9 SEPTEMBER 1996 

Your Excellency Mr Soo-Sung Lee, Prime Minister of the Republic of Korea, Honourable Minister 

of Health and Welfare, Honourable Minister of the Environment, Dr S.T. Han, Regional Director of 

the World Health Organization for the Western Pacific, Dr Nakajima, Director-General of the World 

Health Organization, Distinguished Representatives of the Regional Committee, Ladies and 

Gentlemen. 

Let me first greet you in some of the languages of the peoples of our Pacific ... 

Mr Prime Minister, on behalf of the Regional Committee, of which I am the retiring 

Chairman, I want to thank you and the Government of the Republic of Korea, for your most kind 

hospitality in inviting us to hold the forty-seventh session of the Regional Committee in Seoul this 

week. We thank you for your warm welcome, we thank you for all the arrangements made for us, 

recognizing the months of preparation involved in hosting so large a gathering, and we applaud the 

efficiency and professionalism with which it has all been accomplished. We are delighted to be here, 

and we are looking forward with keen anticipation to the events of the week. 

The sessions of the Committee are an important event for all of us who are involved in the 

management of health. The event takes on a particular significance when it is held outside the 

Regional Office in Manila, as it allows us an additional opportunity to learn about one of our 

Member States, in this case, the Republic of Korea. Many of us, I know, have taken advantage of our 

trip here to arrange visits to health facilities and related institutions, so as to enrich our knowledge 

and experience. We thank you now also for your courtesy in helping us to make these arrangements, 

and allowing us to learn from you, as we travel in yc.ur beautiful and productive country. 

At this time, when so much of what we are considering is influenced by the changing 

socioeconomic conditions that prevail in our Region, it is particularly appropriate, Mr Prime 

Minister, for us to learn from you, our hosts how you have coped with such change, and turned it to 
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your advantage. In this respect we are grateful to the Ministry of Health and Welfare of the Republic 

of Korea, for arranging a most topical technical briefing at the close of the session ofthe Committee, 

on the evolution of health policies and programmes in the Republic of Korea. I am sure I speak for 

us all when I say that this will be an eagerly anticipated event. 

Distinguished representatives of the Regional Committee, I will shortly be bidding you 

farewell as your Chairman for the forty-sixth session, and handing over to a new Chairman. Let me 

thank you once again for the privilege of working with you, and for the experience it has been to lead 

such an august body. I am sure that this week be memorable for all of us. I urge you all to give our 

deliberations in the coming days your closest attention, and careful consideration. Let us not forget 

our responsibilities as the governing body of the World Health Organization in this Region, but let us 

aim to take a firm step towards the new horizons in health which we all believe to be within our 

grasp. 

Mr Prime Minister, allow me once again to thank you, and your people for having us in your 

beautiful country. [wish you all well. 
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OPENING REMARKS BY HIS EXCELLENCY, PRIME MINISTER SOO-SUNG LEE, 

AT THE OPENING CEREMONY OF THE FORTY-SEVENTH SESSION OF 

THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 

SEOUL, REPUBLIC OF KOREA, 9 SEPTEMBER 1996 

Dr Hiroshi Nakajima, Director-General of the World Health Organization, Dr Sang-Tae Han, 

Regional Director for the Western Pacific Region of the World Health Organization, Distinguished 

Delegates representing the Western Pacific Region, Delegates from international organizations and 

nongovernmental organizations, Ladies and Gentlemen: 

I am very pleased that the forty-seventh session of the WHO Regional Committee for the 

Western Pacific is being held in Seoul. On behalf of the Government of the Republic of Korea, I 

wholeheartedly welcome each of you to Korea. 

Let me begin by paying homage to the World Health Organization which, since its 

inauguration in 1948, has played such a pivotal role by helping all people in the world to be as 

healthy as possible. The WHO Constitution enunciates the principle that "Every human being has 

the fundamental right to enjoy the highest attainable standard of health", making it clear that a 

disease-free society is one of the basic prerequisites for quality life. 

The Western Pacific Region of WHO has followed a series of efficient and practical 

strategies to raise the standard of health in this Region and has effectively dealt with such diseases as 

malaria, leprosy and tuberculosis which have been endemic in the Region for the past half century. 

WHO has also helped countries in the Region with extensive material and manpower support 

as well as a wide range of expert training programmes so that they could successfully carry out their 

own projects for disease control. 

The quality of health in Korea. too, h:ls been greatly improved thanks to the activities and 

support of WHO. During the 1970s and 1980s. Korea and WHO cooperated to effectively carry out 

projects for primary health care, maternal and child health, and the prevention of epidemic diseases. 

These achievements are regarded as great successes all over the world. 
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I would like to take this opportunity once again to express my deep appreciation to WHO for 

its support which enabled Korea to successfully enhance the level of public health. 

Despite the success of WHO activities, we still have many health problems yet to solve. The 

recurrence of diseases which were thought to have been conquered and the appearance of new 

diseases never imagined before are threatening the health of all peoples. 

Moreover, the rapid increase in tourism and in the volume of trade in goods and services 

have made the health problems of one country the health problems of all countries. We have to pool 

our energies and wisdom to cope with the serious threat that epidemic diseases in any part of the 

world pose for the whole world. 

[n such a situation, it is very significant for so many distinguished delegates from the 

neighbouring countries in this Region to get together and share their knowledge and experiences on 

all aspects of health services. I hope that this session, held in Korea for the first time in 15 years, will 

provide an invaluable opportunity for all of you, who play leading roles in the health-related fields in 

this Region, to exchange views on health topics, to develop mutual understanding and to work out 

ways for countries to cooperate more effectively in such fields. 

I hope that your stay in Korea will be memorable and ttijoyable and I wish each one of you 

peace and everlasting prosperity. 

Thank you. 
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ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished Representatives of the Member States of the Western Pacific Region, the Director

General of the World Health Organization, Dr Hiroshi Nakajima, the Regional Director for the 

Western Pacific, Dr S.T. Han, honourable representatives of the United Nations Family, and 

intergovernmental and nongovernmental organizations, the World Health Organization Secretariat, 

Ladies and Gentlemen: 

This morning in the opening address, I greeted you in some of the languages of our Pacific. 

This afternoon, I want to continue that greeting in some of the languages of our Western Pacific 

Region ... 

It is my honour and pleasure to take this opportunity to give an address as the retiring 

Chairman of this Regional Committee. 

First of all let me say that I am thankful and happy to be here in Seoul, Republic of Korea, 

for the forty-seventh session of the Regional Committee. You were all witnesses to the grand 

opening ceremonies arranged by our wonderful hosts to this session. The dignified but cheerful way 

in which we were welcomed has made an indelible impression in our he~rts. I am sure that this will 

prompt us to conduct our business for the week with dedication. On behalf of all the Representatives, 

let me take this opportunity once again to express our gratitude and sincere appreciation to the 

Government and to the Ministry of Health and Welfare of the Republic of Korea, with our thanks for 

hosting this important meeting. 

Next, let me express once again my slllcere gratitude to the Regional Committee for the 

honour bestowed on me as elected Chairman for the forty-sixth session of the Regional Committee, 

and most importantly, for your kind cooperation in helping me to carry out my duties. 

I would like us all to reflect on the 12 r,lOnths that have passed since we met in Manila in 

September 1995 and review some of the important events that occurred during that period. In 

connection with this, let us also give some thought to what the future holds in the Western Pacific 

Region. 
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We have all received the excellent report of the Regional Director on the work of WHO in 

the Region for the period July 1995 to June 1996, which we will soon discuss as a Committee. It is 

not my intention to comment at this moment on this report in its new format but let me at least say 

that I was very impressed. 

Last year, during the agenda item on the report of the Regional Director on the work of WHO 

in the Region covering the period July 1993 to June 1995, the Representatives referred to such issues 

as: (I) increasing commitment to health and human development issues by governments; (2) policy 

and action orientations emphasizing priority directions, with increasing external support to priority 

programmes, particularly in disease prevention and control; (3) the lowest-ever reported annual 

incidence of poliomyelitis; (4) elimination of leprosy as a public health problem; (5) control of 

transmission of HIV infection; (6) increasing commitment to health promotion; and of course, and 

(7) the perennial problem of our shrinking budget, and many more specific issues of direct concern. 

One of the most important things I think we all learnt from that discussion was the extent of 

the initiatives in the Region putting "New horizons in health" into practice: I am remembering in 

particular the initiative in Solomon Islands for an integrated approach to malaria control, the Yanuca 

Island Declaration and the ripple effect of healthy island concepts, the initiatives to create and 

maintain a healthy place to live and work, whether in school or factory. 

During the past 12 months. many countries have come to accept the concepts of "New 

horizons in health" as the beacon around which to reorient their future health planning and 

programming exercises. Many new initiatives have started. Of course, we all recognize that it will 

take some time before we see them bear fruits, but the important thing is that the debate and the 

working process have started, and more, that they are influencing planning. 

Let me go back for a moment to the Yanuca Island Declaration, which followed the 

Ministerial Conference on Health for the Pacific Islands in March 1995. This emphasized an 

important approach to health and human development, in which a balance of public policies, high 

level political leadership, community particip.ltion and individual responsibility was brought into 

focus. It is now necessary to look at what follows Yanuca. I hope that this is something which will 

become evident from the presentations and our discussions this year. 

An issue discussed last year. which I am sure remains of considerable interest to man~ 

countries, was the targeting of certain specific diseases - their control or even elimination. This is an 
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area which should receive priority attention in the future, in particular those diseases which are now 

emerging or re-emerging. I am sure that the distinguished members are well aware of the persisting 

problems like tuberculosis, dengue, diarrhoeal diseases, malaria, etc. There is a need for very close 

surveillance and quick response to contain episodes of these while at the same time we continue our 

efforts to control the diseases that can be tackled by immunization or modem methods of treatment. 

The recent outbreak of diphtheria in one of the Member States is a good example of the importance 

of maintaining vigilance, and taking swift action once the problem is identified. 

During my many years of work in the health field, I have been aware of WHO's efforts in 

health workforce planning, and their increasing efforts in actual training. It is natural that I, coming 

from the South Pacific, continue to be concerned about this issue. The deployment and training of 

enough health workers remains a problem in the Pacific even today. 

Last year, we raised the issue of unequal distribution of WHO's resources between the 

Regions. Not for the first time. we complimented the Regional Director on managing with limited 

resources. I am sure that you will agree that Dr Han is doing his utmost. Unfortunately, we tend to 

forget that we, on our part, as Members of the United Nations are being complacent by not increasing 

the resources we contribute. We are already feeling the absence of an adequate number of WHO 

experts in many fields who could have provided support to our national efforts. I for one do not 

subscribe to the evasive answer that this is a global phenomenon, visible in the entire UN system. It 

would be worthwhile for LIS to consider ways and means of solving this issue. No doubt all of us 

share a strong sense of gratitude to our benevolent extra budgetary resource providers who continue to 

playa very important role in supporting priority programmes. It is essential that these resources are 

properly utilized to produce substantive results. 

There has been much said on the subject of the WHO response to global change. At the last 

session we noted that with respect to renewing the health-for-all strategy, the issue was not of starting 

the process, but of consolidating what has been done already and clearly documenting it. We agreed 

that policy development was already in prog-ess. Examples of an implementation of appropriate 

response to global change and health-for-all policy renewal had already been started through 

implementation of "New horizons in health", the Yanuca Island Declaration, and the Healthy Island 

initiatives. 
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There has been much discussion of human development in various different contexts. 

Concern for this issue is expressed everywhere, but unfortunately without adequate resources being 

allocated to such development in the health sector. 

Distinguished Representatives, the year 2000 is around the corner and our objective of Health 

for All has not been fully accomplished. Since the Declaration of Alma Ata in 1978, more than a 

billion people have been added to the planet. This one factor alone is a big obstacle to the fulfillment 

of health-care objectives. Terms like new international economic order and human development 

represent lofty ideals. But somewhere "Health" got marginalized. As market economy concepts 

increasingly dominate debate "Health" could be relegated to a welfare activity. 

However, I do not want the mixed picture I have painted to discourage us, or cause us to 

deviate from a total commitment to our noble goal which aims to improve the quality of life of the 

whole of humanity. It is the hope of the whole of the human race to live healthy lives and to die with 

dignity and without suffering. It is very heartening to see that this Regional Committee and the 

nations of the Region are pursuing these lofty principles without discrimination. I feel honoured to 

be part of that noble cause. 

I have been proud to serve you during the last year. My task was lightened considerably by 

the support [ received from my colleagues, in particular my Vice-Chairman and Rapporteurs, and I 

extend my grateful thanks to you. 

I was also privileged to have the full cooperation of Dr S.T. Han. the Regional Director, and 

his competent and efficient secretariat. Lastly but not least. I thank the Director-General for his 

continued support to this Region. 

Before [ conclude, let me once again recall that we have each other and the solidarity of the 

Western Pacific Region to draw strength from. as we continue to face the many challenges tc' good 

health and a better quality of life of our people. 

[ wish all success to my successor during the forty-seventh sessIon of the Regional 

Committee, and to you all Honourable Representatives, I wish a very fruitful stay in the Republic of 

Korea. 

Thank you. 
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ADDRESS BY THE DIRECTOR-GENERAL 

Mr Chairman, Your Excellencies, Distinguished Colleagues, Ladies and Gentlemen, 

A major and not so quiet revolution is under way. In a growing number of societies, the 

media, opinion polls and the market place are making it quite clear that the general public wants its 

own criteria to guide the choices made by doctors. economists and policy-makers. In the early days 

of public health, priorities were selected mainly by doctors and on an epidemiological basis. More 

recently, under the pressure of market forces and economic thinking, health has come to be seen as a 

factor of productivity and disease as an economic burden. Health goals and priorities have been 

increasingly defined by economists, using criteria such as value for money and cost-effectiveness. 

But today, people are saying in a forceful manner, as patients, consumers, voters and taxpayers, that 

their health, their safety and their own perceptions of risk must come first. 

People's pressure on health-related policies has grown with the emergence of HIV/AIDS, and 

issues such as blood safety. food safety, patients' rights and environmental hazards. The potential 

impact of such pressure was dramatized during recent outbreaks of cholera, plague, Ebola 

haemorrhagic fever and when cases of a variant form of Creutzfeld-lakob Disease occurred. Public 

opinion about health, however extreme it may sometimes seem to be. must be acknowledged and 

used constructively to strengthen health development. both at policy level and in the field. This 

means we must improve our skill both in understanding the concerns of the public and in sharing our 

information with them. 

The global media in particular have a powerful role as a potential partner in investigating 

health issues, sensitizing public opinion and mobilizing resources for health. We must learn how to 

work with them and provide them with accurate and ethically sound information. WHO is now 

preparing its third issue of the World Health Report. Having explored the links between poverty and 

ill health in 1995, and the status of infectious diseases in 1996. we will focus in 1997 on human 

suffering and the burden of the social cost of disease. 

With sufficient resources, health indicators can always be improved and targets reached, if 

only temporarily. But sustainability is what we want to achieve. for that is the real measure of 

success. And sustainability hinges on public support. It means winning people's trust. informing 

them on health matters, and recognizing their own values and priorities. This recognition must be at 
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the heart of the process launched by WHO for renewing our policies to foster equitable access to 

health for all. It is in that spirit that I have consistently called for the establishment of new health 

partnerships with all sectors, including civil society, to foster self-help and capacity-building at all 

levels. 

Our campaigns against specific diseases have taught us a great deal about how we can build 

health interventions and priorities together with the people concerned. The experience in this Region 

with national immunization days against poliomyelitis gives us an excellent example of the kind of 

cooperation that is possible between international, national and local organizations, and the 

significant results it can achieve. China's achievements in this regard have been particularly 

impressive in view of the size of the population and the territory to be covered, and are a source of 

inspiration for smaller countries in the Region. 

Progress in eradicating poliomyelitis 111 the Western Pacific Region is also a source of 

encouragement for the rest of the world. It reflects well both on the leadership of WHO and on the 

effectiveness of our partnerships - especially with Rotary International, the Government of Japan, 

UNICEF, the Government of the United States. and the Government of Australia. 

The worldwide elimination of leprosy as a public health problem is on track and should be 

achieved by the year 2000 - perhaps a little before that in this Region since it initiated this effort. 

This last stage of the campaign, however. of finding and treating cases in areas that are hard to reach, 

may well turn out to be the most challenging one. It will require exceptional determination and 

resourcefulness, on the part both of the countries concerned and of WHO and its partners. The 

Nippon Foundation (previously called the Japan Shipbuilding Industry Foundation) is to be warmly 

thanked for the substantial contribution it is making to this effort. 

In all countries, the campaigns carried out against specific diseases are helping to develop 

core staff and infrastructure, thus laying strong foundations for the further development of primary 

health care services. They enhance communication and trust between the general public and the 

health services. They also encourage people to use their own resources and initiative to protect and 

promote their health and that of their communities. 

The importance of strong political commitment and the effectiveness of community 

approaches are also being demonstrated in the control of HIV/AIDS. In some countries of this 
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Region, the number of cases of infection is still increasing rapidly. Other countries, such as 

Australia, New Zealand and many of the islands in the South Pacific, appear to have controlled or 

stabilized the epidemic. While a variety of factors are involved, many of them relate to changes in 

sexual behaviour which are essential to successful prevention. These have been facilitated by the 

availability of health information and education to all, especially to the young, and by the 

accessibility of care and support in the workplace, to migrant or vulnerable groups, and within 

affected families. WHO will continue to support national programmes to control sexually 

transmitted diseases. It will make every effort to mobilize additional resources and help countries 

obtain the drugs and other supplies they need to care for people affected with HIV/AIDS. 

Malaria remains a major problem in many parts of this Region. Perhaps because of increased 

travel, which makes it easy for the disease to spread to countries that are at present malaria-free, 

global awareness of the need for more effective ways to control malaria has been steadily increasing. 

Interest in and support for research in this area is growing, and a large number of potential new 

techniques for diagnosis, and drug and vaccine development now exist. This effort should be 

continued inspite of the difficulties encountered. WHO has persisted in supporting research in this 

area. even when it was more fashionable to be skeptical about it, and we are now beginning to see 

signs that this persistence will be rewarded. Community-based control programmes remain 

indispensable for effective prevention and control. We will continue to support these programmes 

and the worldwide use of insecticide-impregnated mosquito nets which this Region has initiated. 

Filariasis is re-emerging as a public health threat in the Region. We are exploring the 

possibility of eliminating this disease by means of one-day once-yearly community-wide treatment 

with a two-drug regimen of ivermectin with DEC or albendazole. Cook Islands, Fiji and Samoa have 

revised their filariasis control policies in accordance with this approach, and French Polynesia will do 

so when ivermectin has been registered in Metropolitan France for use in patients with lymphatic 

filariasis. I am looking into ways to expedite the registration procedure. If the results of this 

experiment are as good as expected, and as demonstrated in some field trial areas, we will be able to 

think in terms of a global programme to eliminate filariasis. 

Many health issues are related to changes in lifestyles and the environment. Giant catering 

and food distribution systems have become a common feature of modern life in many countries. 

They offer important advantages. but they also create new channels for the transmission of disease. 
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The recent experience of Japan with an outbreak of food poisoning caused by the 0-157 strain of E. 

coli illustrates this problem very clearly. Stopping this epidemic involved both scientific and 

administrative factors. It highlighted the need for close intersectoral coordination, not only between 

the health system and the food industry but between the different government ministries concerned. 

It also demonstrated the importance of providing the public with timely and reliable public 

information, to avoid panic and major disruptions in the economy. 

In my statement to the United Nations Summit on Habitat in Istanbul this year, I stressed the 

need to take into account health concerns such as water supply, basic sanitation, workers' health and 

industrial safety in all town development schemes. I also tried to explain how important it is, 

particularly in the many places where community life is disintegrating, to use health projects as an 

opportunity to restore some measure of social cohesion and a sense of solidarity. The tradition of 

self-help and solidarity within local communities has been one of the great strengths of the societies 

of the Western Pacific. Your Healthy Cities and Healthy Islands initiatives in this Region are 

providing an excellent example of the value of this approach. 

Environmental issues cannot be dealt with on a national or even regional basis alone. 

Decisions made and policies chosen in this area affect our whole planet, and can determine the very 

existence of countries with fragile ecosystems such as some of those in the Pacific. Clearly, we must 

ensure that our common health concerns are represented at the global level so that we can influence 

policies, foster awareness, and mobilize support for the regions and countries. I shall endeavour to 

do this again later this month when I attend the Solar Summit in Harare, and the meeting of Foreign 

Ministers of the Group of 77 and China in New York. 

Regionalization and globalization are major forces that determine opportunities and 

constraints for health development and international cooperation. While complementing each other, 

they also generate conflicting imperatives. Decentralization, for example, is obviously needed to 

design health policies and interventions that can respond to specific needs and take full advantage of 

local skills and knowledge. But there is an :qually strong demand for the global management of 

resources and information. WHO is increasingly requested to coordinate the harmonization of 

standards that countries can use in evaluating and selecting health policies, practices and 

technologies. Through coordination and regulation at global level, our partners seek to maximize 
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both efficiency and equity in the use of resources. The same tension between centralization and 

decentralization exists, for very similar reasons, within regions and countries. 

The diversity of the regions cannot be ignored and is surely one of the world's most valuable 

assets. The rich store of knowledge and the vitality of local and national communities must be 

recognized and the people empowered to make decisions about their own lives and environment. At 

the same time, the globalization of lifestyles, business and communications has increased the 

interdependence of countries and sectors of activity. Conflicts and epidemics affect neighbouring 

countries and can quickly become global. When most of the research, development and marketing of 

drugs and technology is concentrated within a few companies, regional and global alliances have to 

be formed to influence priorities, prices and standards. To the extent that health determinants have 

become global, the management of health matters must also be global. 

It is in that context and within WHO's reform process that I have set up a new Division on 

Emerging and Other Communicable Diseases at Headquarters, to ensure a consolidated approach to 

the many issues related to infectious diseases. Working in close collaboration with the regional 

offices, and with operational support from our Division of Emergency and Humanitarian Action, the 

Division on Emerging Diseases has played a crucial role in helping to coordinate the international 

response to epidemics. Thus. when outbreaks of Ebola-type haemorrhagic fever occurred in some 

African countries, timely provision of technical expertise made it possible for the national health 

teams to contain the epidemic quickly. One important asset of the Division is that it combines 

responsibility for reviewing the situation, monitoring events, setting up a surveillance system, and 

planning preparedness for new outbreaks. An important addition to its responsibility is the revision 

of the International Health Regulations as mandated by the World Health Assembly. 

The strength and appropriateness of this structure were tested again earlier this year. In 

March 1996, the United Kingdom reported ten human cases of a variant form of Creutzfeldt-Jakob 

Disease with suspicion of a link with Bovine Spongiform Encephalopathies. Soon after this was 

announced, the Division was able to hoU a consultation which produced a number of 

recommendations on best practices for ensllring the protection of consumers and proposed to 

strengthen worldwide surveillance of this variant of CJD, which has some similarity to kuru, a brain 

disease unique to Papua New Guinea, which has long been eradicated. It then convened a group of 

neurologists and clinicians from all WHO regions to review the comparative neuropathology of 
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Transmissible Spongiform Encephalopathies, and to propose a protocol for international 

collaboration in diagnosis and surveillance of CJD and related diseases. In this regard, too, the 

regional offices have a very important role to play in mobilizing WHO's collaborating centres. 

As changes affect lifestyles and the environment and the number of older people grows, the 

importance of noncommunicable and chronic diseases such as cancer, cardiovascular diseases and 

diabetes is also growing in the Western Pacific Region. Much more work needs to be done to 

elucidate both the genetic and the lifestyle-related factors that may be involved. The role of 

infectious agents should not be overlooked, as demonstrated by the existence of a link between 

Helicobacter pylori and gastric cancer. Cultural and nutritional factors influence the epidemiology of 

many of these diseases, including iodine-deficiencies which exist in this Region. We must reinforce 

our health information and education activities to discourage risk behaviour such as tobacco use and 

substance abuse. I n fact, a newly emerging substance abuse of ampetham ines, one derivative of 

which is known as "ecstasy", is now occurring in the Western world. 

WHO and its Member States are facing the same challenges of diminishing funds and 

increasing demands from the public. In this context, the preparation of the WHO 1998-1999 

programme budget is of crucial importance. The fiftieth anniversary of the Organization in 1998 

gives liS an opportunity to assess our achievements and needs. But more importantly, this period will 

set the pace and direction of our work for the next century, through the strategies, priorities and 

methods of work we establish. 

The proposed programme budget I shall be introducing to the Executive Board in 

January 1997 has been prepared on the basis of the 1996-1997 budget levels. This is due first to 

widespread uncertainty in our global economic environment, and second to uncertainty as to the 

willingness of our governing bodies to make adequate allowances for factors such as inflation and 

exchange rate fluctuations in the final budget. Depending on the decision of the governing bodie~; on 

this matter, we will see whether we have to effect actual reductions in terms of programmes. You 

should also be aware that, at this stage, some d;screpancy remains between the priorities decided by 

our governing bodies and those reflected in the proposals of the regions for 1998-1999. Two major 

areas in which we must make reductions are Appropriation sections I (on governing bodies) and 6 

(on administrative costs). One suggestion discussed during the most recent session of the Regional 

Committee in the African Region has been to reduce the periodicity of the meetings of the Regional 
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Committees and the Health Assembly, for instance to once every two years instead of every year. 

However, where the Health Assembly is concerned, a change of this sort would also entail making 

some amendments to the Constitution. There would also be a need to review the role and mission of 

the Executive Board and its type of membership. 

One main difficulty for all our offices will be to find a way to contain their administrative 

costs while maintaining their ability to manage and deliver support to Member States. On the one 

hand, it is often impossible to dissociate the technical and administrative parts of our support to 

countries. On the other, we are all in agreement that the role of WHO representatives must be 

strengthened to revitalize our partnerships with countries in adapting to global change. Emphasis, 

however. must be on opening up our dialogue and improving our cooperation with countries. not on 

adding structures and administrative costs. Regions. therefore, will have to be both innovative and 

real istic about this. 

Ministers of health and WHO must work together to define a cogent framework for global 

strategies, accommodate local priorities and coordinate global and local resources. We must make 

sure that we start from a strong epidemiological base and dependable country-specific baseline data 

against which progress and long-term outcomes can be measured. 

One shortcoming of the Alma-Ata Conference was its decision to proceed with specific 

strategies without having !irst secured such baseline data. This made it very difficult for countries to 

set objectives, targets and deadlines and monitor progress in a meaningful way. Investigating past 

experience, we should be able to pinpoint some of the reasons for specific successes and failures. 

sometimes within the same programme. For example, why have our efforts had so little impact on 

maternal morbidity and mortality figures and met with so much success in the immunization of 

children? All this further emphasizes the importance of the third evaluation of the implementation of 

the strategy for health for all which is under way. I urge all countries to join in this evaluation and do 

their best to gather as much information as possible. so that we can establish meaningful plans for the 

future. 

Reform and health. system development must also take into account the implications of 

global change. They must integrate the consequences for health detenninants of both the 

globalization and the regionalization of social and economic forces. Health policies in the twenty

first century must reflect the changing roles and functions of governments as the market economy 
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develops and civil society becomes directly involved in decision-making and initiates its own 

projects for health development at community level. According to the circumstances in each country, 

the government may have either to provide health services directly or to manage equity of access and 

quality of care through regulation. 

We must be careful not to confuse the need for global coordination with the temptation to 

impose a specific model of development on the world. Privatization, for example, cannot have the 

same meaning and impact everywhere. Whatever their current economic difficulties, industrialized 

countries have a well-developed network of health services, both public and private, and most people 

there can still afford to obtain care when they need it. But in countries which have a fragile health 

infrastructure, few health professionals and no outreach services, privatization can mean that for the 

foreseeable future, the vast majority of the population will simply not have access to the health 

services they need. Similarly, without public funding. human resource development in many cases 

will simply not take place. There is no one recipe for success. This is very clearly demonstrated by 

the contrasting approaches being successfully followed by the different countries of this Region. 

Global partners must go back to the countries and let reality inform policies and priorities. But 

although there can be no single global model for public policies and health structures, there must be 

unity of purpose and solidarity in action. To be able to serve the health of aIL WHO must assert its 

authority as one global organization. 

As we prepare for the renewal in 1998 of our health-for-all policies, our Member States and 

governing bodies may wish to take n fresh look at some of the functions and mechanisms spelled out 

by the Constitution. But the human values that inspired the creation of the World Health 

Organization remain as important today as they were 50 years ago and must be upheld at all costs. 

The World Health Organization was founded to foster peace, well-being and justice through 

equal access to health and development. These intangible but vitally important objectives art at the 

core of our vision for international cooperation and health development. They nurture our dream of 

ensuring equitable access to health for all, and our will to promote the autonomy of all individuals 

and countries. They inspire our determination to establish equal partnerships for health, based on 

mutual respect and the sharing of rights and responsibilities with all the peoples the Organization 

ex i sts to serve. 

Thank you. 


