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54 REGIONAL COMMITTEE: THIRTY-FIFTH SESSION 

1. FORMAL OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Dr KHALID, retiring Chairman, declared the thirty-fifth session of the 
WHO Regional Committee for the Western Pacific open. 

The Committee observed ane minute's silence in memory of the late 
Dr Jos~ da Paz. 

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

Dr KHALID made a statement to the Committee as retiring Chairman (see 
Annex 1 for a copy of his statement). 

3. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND RAPPORTEURS: 
Item 4 of the Provisional Agenda 

3.1 Election of Chairman 

Mr K. YOSHIDA (Japan) nominated Dr T.M. BIUMAIWAI (Fiji) as Chairman; 
this was seconded by Mr L. LAVEA (Samoa). 

Decision; Dr BIUMAIWAI was elected unanimously. 

Dr Biumaiwai took the chair. 

3.2 Election of Vice-Chairman 

Dr s. TAPA (Tonga) nominated Mr W. KORISA (Vanuatu) as Vice-Chairman; 
this was seconded by Dr A.N. ACOSTA (Philippines). 

Decision: Mr KORISA was elected unanimously. 

3.3 Election of Rapporteurs 

Dr LIU XIRONG (China) nominated Dr Q. REILLY (Papua New Guinea) as 
Rapporteur for the English language; this was seconded by Dr G. KOTEKA 
(Cook Islands). 

Dr DANG HOI XUAN (Viet Nam) nominated Mr VANNARETH RATSAPHO 
(Lao People's Democratic Republic) as Rapporteur for the French language; 
this was seconded by Mr D. DUPONT (France). 

Decision: 
unanimously. 

Dr REILLY and Mr VANNARETH RATSAPHO were elected 

4. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical 
Discussions and proposed Professor TU GIAY (Viet Nam). 

Decision: The proposal was adopted unanimously. 
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5. ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Provisional Agenda 

The CHAIRMAN invited Dr H. Mahler to address the meeting (see Annex 2 
for a copy of his statement). 

6. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda (Document 
WPR/RC35/l Rev.l) 

The CHAIRMAN moved the adoption of the· agenda. 

Decision: In the absence of comments the agenda was adopted. 

The meeting rose at noon. 
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ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished Representatives to the Regional Committee, the 
Director-General of the World Health Organization, the Regional Director of 
the Regional Office for the Western Pacific, Representatives of 
Nongovernmental Organizations and Specialized Agencies of the United 
Nations, the World Health Organization Secretariat, Ladies and Gentlemen: 

I feel extre~ely honoured and privileged for being given this 
opportunity to address this distinguished Committee as its retiring 
Chairman. The past one year has indeed been a happy, rewarding and 
educational experience for me. I would like to thank you once again for 
electing me the Chai~an of the thirty-fourth session and for the 
cooperation and understanding that you have extended to me during my tenure 
of office. 

Today we have reassembled in this beautiful and colourful setting to 
deliberate on the health proble~s of our Region. I am extremely happy to 
meet again old friends and make new ones. I have always been impressed by 
the at~ospbere of cordiality, understanding and cooperation shown at 
meetings of this CoOJtDittee. I have no doubt this tradition will prevail 
again, and look forward again to an extre~ely fruitful and rewarding 
session. 

Since our last meeting, two new Member States have joined our 
Organization. I refer to Cook Islands and Kiribati. It is with great 
pleasure that I welcome the honourable representatives of these two Member 
States. 

I would also like to extend a warm welcome to the observers of Negara 
Brunei Darussala~. 

I would also like to extend a special welcome to the Director-General 
of the World Health Organization, Dr Halfdan Mahler, to the current session 
of the Committee. In spite of his busy schedule, he bas found time to be 
with us. His presence indicates his personal continuing interest in the 
Region, and the dynamic leadership that he bas always shown. 

To our host, the Government of Fiji and all its officials and people, 
I would like to extend on your behalf our warm greetings and a very big 
thank you for all the arrangements and facilitation for this meeting. The 
warm hospitality shown to us is most appreciated, and I am sure each and 
everyone of us is going to enjoy our stay here. 

It is often said a committee is as strong as the secretariat that 
supports it. We will be discussing later the report of the Regional 
Director.. Nevertheless, it may not be out of place for me even at this 
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juncture to commend the secretariat for the work done during the last 
year. The appointment of Dr P.iroshi Nakajima as Regional Director for a 
further period of five years from July this year should provide the 
necessary continuing leadership. I would like to congratulate him on his 
re-appointment and wish him all the best in his new tenure of office. 

If I may, I would like to touch briefly upon some important events and 
issues that may be of interest to distinguished members of this Committee. 

At the last meeting of this Regional Committee, we adopted no less 
than twenty-four resolutions. They provide the framework for Member 
State/WHO collaboration, new thrust or direction, re-emphasis or merely 
reminders that greater effort and commitment are needed in order to reach 
our goal of Health for All. 

During the last year, I had the opportunity in my own personal 
capacity, as a member of the Executive Board or as Chairman of this 
Committee, to attend a number of forums organized by WHO. Among others, 
these forums discussed subjects directly related to some of the resolutions 
which we had adopted. I found the deliberations at these meetings 
extremely interesting and useful, aside from being highly educational to me 
personally. With your indulgence, I would like to share with you some of 
the issues raised and conclusions made at these meetings. 

Prompted by a mood of discouragement in some quarters and a possible 
implementation shortfall, WHO convened a consultation to review progress of 
the International Drinking Water Supply and Sanitation Decade. The 
objectives of the consultation w~re to advise WHO how the Organization can 
support IDWSSD efforts of Member States, and to provide improved concepts 
and tools to WHO for promotion of the Decade with Member States and 
international support agencies. 

Among the constraints repeatedly identified were: 

the low priority given to the sector by governments, 

the imbalance between coverage in urban and rural areas, 

inadequacies in operation and maintenance, 

difficulties of quality monitoring, particularly in rural areas, 

problems relating to community participation and choice of 
technology, 

shortage of properly trained staff, 

the need to strengthen sector institutions, and 
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failure to attract external financial support for accelerated 
programmes. 

The consultation identified f~ur major thrusts if we are to improve on 
our performance. These are more .i.ntensive Decade promotion campaigns at 
national and international level, mobilization of local money, linkage of 
Decade activities with primary health care, and emphasis on system 
rehabilitation, operation and maintenance. 

In the light of these findings and recommendations, the Committee may 
like at an appropriate time to review in more detail the implementation of 
the Decade programme in this Region. 

As Chairman of this Committ~e, I was invited to attend the ninth 
session of the Western Pacific Advisory Committee on Medical Research. I 
wish to congratulate the Committee on its work in promoting appropriate 
research mechanisms, methodologies and priorities. In particular, 1 would 
like to commend it on the significant progress that has been made in 
supporting health service research activities in the Region. An area that 
needs greater attention and more extensive studies is the financial aspect 
of health care. Allocative issues and cost containment are major concerns 
of many governments. Health system studies that can improve productivity 
and effectiveness or reduce health care cost and improve management 
generally can expedite the correction of existing imbalances and 
inadequacies. 

One of the most important i::ems on the Thirty-seventh World Health 
Assembly agenda was the monitoring of the progress in implementing 
strategies for health for all by the year 2000. The Health Assembly noted 
the intimate relationship between the attainment of the health-for-all 
goal, socioeconomic development and commitment to and the preservation of 
world peace. It recognized that cooperation among all countries and 
support by developed countries and international organizations can 
contribute to a more rational use of resources. While noting the progress 
that had been made thus far, it was acutely aware of the enormity of the 
overall task still lying ahead. 

The resolution on this subject addressed itself among others to the 
regional committees. It urges the regional committees: 

(1) to give increased attention to the review of national strategies 
by Member States; 

(2) to identify positive and negative factors which facilitate or 
impede the implementation of national strategies with a view to 
promoting or resolving them; 

(3) to stress the importance of mutual cooperation among Member 
States; and 
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(4) to carry out a first evaluation of the regional strategy in 1985. 

I hope we will be able to take up this resolution at the appropriate time. 

Another important subject on the agenda of the last World Health 
Assembly and extensively discussed was the Action Programme on Essential 
Drugs. The availability of essential drugs is one of the integral 
components of the health-for-all strategy. A number of examples of the 
implementation of the Action Programme at country level were described. 
The Assembly called for the convening of an international conference of all 
interested parties in 1985 to discuss many outstanding issues which need to 
be resolved. I am sure all of us look forward to the outcome of this 
conference. But whatever form the discussion at the conference may take, I 
hope it will not detract us from the primary objective of the Action 
Programme. 

We shall be discussing the proposed programme budget estimates for 
1986-1987. I am certain the proposals are going to be examined against a 
backdrop of prevailing worldwide economic recession and shortage of money 
supply. Representatives are going to scrutinize the sums involved, the 
increase that is being requested, as well as allocation by programmes. 
Questions on whether we are making the best use of the resources available 
may also be asked. But from whatever angles representatives may wish to 
approach these budget proposals, I hope they will be given appropriate and 
sympathetic consideration. Nothing touches our tender feelings more than 
the sick and the dying, the gross poverty and squalour of many communities, 
or the complete lack of basic facilities that the more fortunate among us 
take for granted. When we adopted the health-for-all strategy, it is 
implied that a more concerted effort at both the national and international 
planes is called for to correct the present imbalances and inequities. 
Given that commitment and sincerity of purpose, I am confident we shall be 
able to meet those individual and collective obligations~ 

In conclusion, allow me once again to thank all of you for your 
cooperation 'and understanding, and to wish all of you every success in your 
deliberations. 
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to the 
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OPPORTUNITIES FOR HEALTH FOR ALL 

61 

Mr Chairman, Excellencies, Honourable Representatives, Ladies and 
Gentlemen, Colleagues and Friends, 

1984 

1. For WHO 1984 is a year of opportunities. Four major events in 
particular mark this year in the Organization. These are the start of the 
evaluation of the strategies for health for all, the gathering momentum of 
the Seventh General Programme of Work, preparations for the programme 
budget for the biennium 1986-1987 and the progressive introduction of the 
new managerial arrangements for the optimal use of WHO's resourc.es by 
Member States. These are all interlinked, but each has its very own 
characteristics, so I shall refer to them .one by one, particularly as they 
affect this region. 

Evaluating strategies for health for all 

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

3. These are the kind of questions that have to be answered fearlessly, 
and the obstacles to achieving positive answers identified clearly, if you 
are to be enabled to take the necessary remedial action. It will not help 
us to hide the real situation from ourselves, and it will not be of much 
use identifying obstacles to progress if we do not take the necessary 
action to overcome them. Yes, honourable representatives, strange as it 
may sound, revealing obstacles can be a most useful way of identifying 
opportunities for achieving our desired goals. That is what I meant when I 
remarked to the Health Assembly this year that evaluation must be used as a 
springboard for action and not as a mere exercise in history. 

Seventh General Programme of Work 

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

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

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

7. Your Seventh General Programme of Work may seem an obstacle to the 
freedom of choice, but I am convinced that it offers you a golden 
opportunity to reshape your health systems in ways that you agreed to 
collectively. Identifying obstacles to doing that can at the same time 
reveal opportunities to channel your own resources along the right lines, 
and, for many of you, to channel substantial resources along those lines 
from external partners. The developmental history of the past 20 years has 
clearly shown the utter futility - more than that, the counterproductivity 

of fragmented activities undertaken in developing countries by 
well-meaning but misguided development agencies. These activities have 
often eaten up the energies of limited human resources in the developing 
countries and they have limited the breadth of vision of the staff of 
development agencies and thus of the agencies as a whole. WHO has 
unfortunately not been an outsider to this state of affairs. I sincerely 
hope I am wrong, and I shall be more than happy if you correct me, but I 
have the impression that we are still hankering after past technical 
assistance relationships and that the trans1t1on from subservience to 
participatory democracy is taking much too long to complete. 

Programme budget proposals for 1986-1987 

8. If I am wrong, surely this should be revealed in the programme budget 
proposals for 1986 and 1987 that you are aboot to debate, and that, once 
you have endorsed, you will be submitting to your Director-General before I 
make final proposals to the Executive Board and the World Health Assembly. 
Are you using WHO's resources to build up your health systems along the 
lines I have just referred to, or are you still making requests for ad hoc 
WHO projects in your country and for gap-filling equipment and supplies or 
scarcely relevant fellowships? Will you even reveal the true situation by 
scrutinizing the way WHO's resources are being used in the different 
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countries of the Region, or will you fight shy of that and merely look at 
intercountry and regional activities? Will you investigate the 
intercountry proposals and how they were arrived at? Did they materialize 
from the joint needs of a number of countries in the Region as identified 
through dialogue between their governments and WHO, or did they descend 
from above? 

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

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

11. First of all, if you use WHO's resources in your own country in the 
ways I have just outlined, you will be in a strong position to reveal bow 
best to deploy your own resources. And that applies to both developing arid 
economically more advanced countries. Then, those of you in need will be 
able to identify the purposes for which your government might well look for 
external resources, taking into account that all capital expenditures must 
ultimately incur recurrent expenditures and that these latter have to be 
planned for as well. This same WHO key could therefore open the door for 
enlightened external support based on equally enlightened identification of 
national priorities and soliciting of support for them by governments. I 
hope there is no doubt in anybody's mind that the ultimate responsibility 
for orchestrating all internal and external resources for health lies with 
the governments of all the countries concerned. However, if you are still 
convinced that WHO is your active and intimate partner in health, as I am 
and as you all solemnly declared you were some years ago, if you are still 
convinced of that, then WHO's resources. whose size may at first sight 
appear an obstacle, could in fact be turned into a first class opportunity 
to focus all resources for health in your country in such a way as to 
derive optimal benefit from them. 
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12. Please remember, you are entitled to draw on WHO's human resources to 
the maximum of its capacity, no matter where these resources reside - in 
your own country, at intercountry or regional level, in other regions, or 
at global level. It may be very easy to forget that in an island in the 
middle of the Pacific Ocean, but just look at the vast potential of the 
forces concentrated here for this Regional Cotnmittee. And just imagine the 
effect of bringing to bear equally mighty forces from other parts of the 
world to cooperate with you in your efforts. This WHO universality offers 
all of you vast opportunities for fruitful cooperation, if only the 
Regional Counnittee and the Regional Office which serves it know how to 
exploit them. If you do not exploit them, then you will with your own 
hands convert an opportunity into an obstacle. Remember, to make the most 
of resources it is necessary to display resourcefulness. 

New managerial arrangements 

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

14. If you have identified through joint policy and progratm11e reviews what 
is needed from WHO in your country in the way of technical, administrative 
and financial support, as well as what is needed to facilitate intercountry 
cooperation, if you have identified all that, the question that then has to 
be tackled is how these needs will be provided promptly, efficiently and 
effectively. To do that at the regional level requires the ability to view 
WHO' a cooperation with each one of your countries as a whole and to bring 
to bear on the spectrum of your needs all the supportive action that is 
required, whether that is technical, administrative or financial. And to 
do that in a well-coordinated way requires the capacity to focus a 
multiplicity of disciplines on solving your problems with you. It requires 
insight to seize possibilities for facilitating cooperation between groups 
of countries, either within the Region or in neighbouring regions or even 
distant regions. It requires the ability to muster the most suitable 
technical expertise and the support of other sectors, wherever that exists, 
inside and outside the Region. Yes, even from WHO's headquarters in Geneva! 
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15. Is a 11 that asking too much of your staff in the Region? I think 
not. I realize that these .net.' arrangements may be giving rise here and 
there to feelings of insecurity, and even deep anxiety in case technical 
cooperation degenerates into hand-outs of WHO's funds for indiscriminate 
use by Member States. May I remind you that the same sentiment surfaced 
when the Health Assembly in 1976 adopted resolution WHA29.48, which 
demanded the transfer of massive resources from headquarters for direct 
technical cooperation with countries. The fears were dissipated when a new 
programme budget policy was defined to make sure that those massive 
resources would really bring benefit to Member States and would not be used 
as mere ephemeral palliatives. I have the feeling that, by the same token, 
we now need a clear statement of progra1DIIIe budget policy for the support of 
the Regional Office to Member States in the light of the new arrangements 
for cooperating with you. What is more, I also feel that the time has come 
for you, together with your Regional Director, to monitor seriously the way 
WHO's resources are being used in accordance with the new managerial 
arrangements. I intend to do just that throughout the whole Organization, 
but I am sure my assessment would be greatly enhanced if you participated 
properly in the process. 

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

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

18. At the risk of repetition, may I remind you that you are entitled to 
support from your Organization as a whole and not just from its regional 
component. But in the same manner, you are accounfable to your 
Organization as a whole and not just to its regional component. Regional 
self-reliance is most certainly not the same as regional autonomy; that 
was never envisaged in WHO's Constitution. Being part of a whole is not an 
obstacle; it offers quite on the contrary unique opportunities. These 
opportunities include placing at the disposal of every single one of you 
the collective policies and wisdom of a 11 WHO's 164 Member States. They 
also include strengthening you with the tremendous political and moral 
force that your Organization has acquired over the years. So I can only 
advise you to avail yourselves of every opportunity to use the weight of 
that political and moral force in your country in order to ensure that your 
government as a whole and your people as a whole understand what you are 
trying to do to achieve health for all with them and for them. 

Worldwide solidarity for health for all 

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

20. Mr 
movement 

Chairman, honourable 
towards health for 

representatives, last 
all a marathon race, 

year I called 
riddled however 

the 
with 
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obstacles. I hope I have be.en able to convince you that, by identifying 
these obstacles and clarifying their nature, they can be converted into 
unusual opportunities. So let us lose no opportunity to clear away the 
obstacles in order to arrive at our target together. We can do that if we 
apply the might of WHO as one united organization. If we do so, I have no 
doubt that we shall reach the finishing line at a steady pace and with a 
light heart. 

Thank you. 
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