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ADDRESS BY THE DIRECfOR-GENERAL 

Mr Chairman, Dr Han, Excellencies, Honourable Representatives, Ladies and 
Gentlemen, Colleagues and Friends: 

First of all, I must apologize for my late arrival. Unfortunately, the dates of the 
Regional Committees for Europe and the Western Pacific coincided this year, and I was, 
therefore, unable to participate in the opening of your session. However, I hear from 
Dr Han that you have had a most successful discussion of the proposed programme budget 
for 1992-1993. 

As always, it is a pleasure for me to be with you again in Manila. For me this is a 
homecoming to the Region I know so well. 

Your agenda has covered many important items of work, not the least of which was the 
review of the proposed regional programme budget for the financial period 1992-1993. 
Although you have already completed your review of the proposed programme budget for 
this Region, I should like to give you a general view of the preparation of the proposed 
programme budget as a whole. Review of the proposed regional programme budget is a 
critical responsibility in a decentralized organization such as ours, since more than two-thirds 
of regular budget resources are planned, allocated and managed in the regions and countries. 
Dr Han and I count on your continuous advice, guidance and support in developing the 
proposed programme budget for 1992-1993, which will be approved by the World Health 
Assembly in May 1991. The Regional Committee not only has to review the proposed 
programme budget for the Region, it also has to follow the overall development of the WHO 
programme budget. 

The Executive Board, in resolution EB79.R9, requested me "To ensure that all 
Member States have the possibility of being adequately involved in the cooperative process 
of reaching agreement on regional and global programme budgets". This is ensured first by 
continuous consultation and joint government/WHO programming in the region, and 
secondly by the sequence of reviews by the Regional Committee, the Executive Board and 
the Health Assembly. Resolution EB79.R9 requests the regional committees "To review 
regional programme budget proposals in a harmonious spirit of cooperation aimed at 
arriving at consensus on their recommendations to the Director-General". I hear from 
Dr Han that you have reached a consensus during your review here. I hope that the 
Executive Board and the Health Assembly will also arrive at a consensus on this issue. 

At global level, the Director-General's responsibility, when consolidating the proposed 
programme budget, is to ensure the overall coherence and direction of the work of WHO, 
covering all regions and all organizational levels. My ability to do this effectively depends 



WPR/RC41/DIV/3 
page 2 

very much on the quality of programme review at country level, in the regional offices and in 
this Regional Committee for the Western Pacific. The need to focus on priorities becomes 
all the more important in times of economic constraint. The Board has requested me "To 
continue to prepare and submit to the Executi\e Board programme budget proposals that 
make the most effective use of WHO's resources at country, regional and global levels and 
provide for the forseeable future for zero budget growth in real terms". 

In my statement to the Regional Committee for the Western Pacific one year ago, and 
to the Executive Board and the World Health Assembly, I warned repeatedly of the serious 
adverse effects on health and development of a range of new trends in world economy, 
demography, and political and social upheaval, as well as of degradation of the natural 
environment. We see this assessment now confIrmed by the World Bank in the recently 
published World Development Report 1990. For most of the developing countries, the 1980s 
were in many respects the "lost decade", marked by an ever-widening gap between the rich 
and the poor. This was repeatedly confirmed at the United Nations Conference on Least 
Developed Countries held very recently in Paris. 

Will these trends continue? It is already anticipated that the 1990s will be a "decade of 
debt and poverty", of crisis and disaster. Nevertheless, for WHO and for health, we hope the 
1990s will be a time of rehabilitation, reconstruction, and recovery. I would prefer to call the 
1990s the "decade of opportunity". To achieve this, health and social development must drive 
economic development. To advance the economy of a country requires the energy and will 
of a healthy population. Therefore, our strategy against world poverty must combine 
efficient, labour-intensive, growth with adequate provision of social services, including basic 
education as well as primary health care and family planning services, in order to move from 
a decade of failure to a decade of opportunity. 

Health is an integral part of socioeconomic development and the means employed are 
complex and interdependent. The health care systems of the future will have to be 
characterized by three major factors: (1) continuing improvement of the efficiency and 
effectiveness of technical interventions; (2) compatibility with the socio-political system and 
integration in community, national, regional and global economic development; and 
(3) respect for human rights, such as the right to be informed, and the integrity of the 
individual, including freedom to decide, while maintaining the principles of social justice and 

-

equity. These characteristics must also become guiding principles for the work of WHO in _ 
support of Member States. 

The challenges of the 1990s, their implications and solutions, will require 
interdependent action and solidarity at local, national, regional and global levels. The 
strategies and solutions found at each level have implications for the strategies and solutions 
required at every other level. Therefore, to serve our Member States, WHO must exhibit a 
corresponding solidarity and cohesive action in all regions and at all organizational levels. 
Perhaps the time has come to review and strengthen the mutually supportive actions and 
operational mechanisms of our Organization at country, regional and global levels. One new 
approach which has been used in the preparation of the proposed programme budget for 
1992-1993 has been the allocation of cost increase ceilings for each Region in accordance 
with the realities. For the Western Pacific Region, the cost increase ceiling has been set at 
quite a favourable level in comparison with other regions. 

The main thrusts of WHO's work, in health infrastructure and human resources 
development, health promotion and disease prevention and control, will contin'le into the 
1990s, but new approaches will have to be undertaken in emerging areas of priority. If WHO 
could count on an increase in regular budget resources, it would be easier to address these 
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new priority areas. But, given the present economic and political climate, there will clearly 
be no increase. Accordingly, for the fifth consecutive time, the WHO programme budget for 
1992-1993 is being prepared under a policy of zero lU0wth in real terms. 

To pursue new initiatives, either existing programme activities will have to be curtailed, 
or increased reliance will have to be placed on extrabudgetary voluntary contributions, or 
both. At the start of preparation of the proposed programme budget for 1992-1993, I took 
the decision to reduce the regular budget planning allocations to global and interregional 
programmes by 2% in real terms, in order to reallocate resources to new priority programme 
activities, in particular for intensified support to countries in greatest need. The 
programmes receiving such enhanced resources are: organization of health systems based on 
primary health care, nutrition, promotion of environmental health, malaria, and the 
integrated control of diseases. This process has only been carried out at Headquarters, and 
each region has tackled the question of reallocation in its own way. 

The task which we now share is to reach consensus on our priorities, and to translate 
these into effective programme budget proposals that are truly responsive to the needs of the 
populations of our Member States. The situation of each region and each country is, of 
course, unique. However, after listening carefully to the concerns expressed by Member 
States in all parts of the world, and drawing on the advice and guidance of the Regional 
Directors, the regional committees, the Executive Board and the World Health Assembly, I 
have identified five areas of priority for global emphasis in the coming biennium. 

These areas are: (1) the health of man in a changing environment; (2) proper food 
and nutrition for a healthy life and healthy development; (3) integrated disease control as 
part of overall health care and human development; (4) dissemination of information for 
advocacy, and for educational, managerial and scientific purposes; and in all these areas; 
(5) intensified health development action and support to countries, especially the most in 
need, and the most adversely affected by current economic conditions. The regional 
programme budget proposals you have considered address these priority areas. It is 
important to hear from you what you expect of WHO in these areas, in countries and at 
regional and global support levels. You should also consider whether you wish to cooperate 
with WHO in accordance with the WHO constitution or in accordance with United Nations 
General Assembly resolution 44/211. There is some constitutional conflict between the two 
with respect to cooperation not only at the country level but also at the regional and global 
levels. I am taking this matter very seriously, and after discussions with the Regional 
Directors I shall be reporting to the Administrative Committee on Coordination in October. 

Countries of the Western Pacific Region have shown remarkable resilience in the face 
of the general world economic crisis. I commend those that have demonstrated the ability to 
ensure sustained economic, as well as social, development under these conditions. 
Nevertheless, some countries have been less fortunate and more affected than others. For 
them, it has become more difficult to expand, and pay for, the health services that can meet 
the needs of the most disadvantaged populations. Under the guidance of this Regional 
Committee, Dr Han has rightly focused on certain priority areas, including the development 
of human resources, the strengthening of management, protection of environmental health, 
promotion of healthy life-styles and behaviour, and prevention and control of diseases, as 
well as the exchange of information and experience among countries. 

As you know, the Forty-third World Health Assembly adopted resolution WHA43.17, 
calling for the strengthening of technical and economic support to countries facing serious 
economic constraints. Accordingly, the resources derived from the 2% reduction in the 
allocations to global and interregional programmes will be used to reinforce the work of 
regional and country offices, for intensified support to the countries in greatest need, and to 
those most affected by the debt crisis and difficult socioeconomic conditions. As part of this 
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effort, activities have been planned with Cambodia, Lao People's Democratic Republic and 
Viet Nam in the Western Pacific Region. Activities in other countries may follow. WHO 
also provides special health and medical relief in emergency situations. For example, 
following the earthquake measuring 7.7 on the Richter scale in the Philippines in July, WHO 
provided additional resources for drugs and other emergency health needs. WHO is now 
ready to lead health relief, rehabilitation and reconstruction in Cambodia, and will probably 
form a joint task force involving the Western Pacific and South-east Asia Regions and 
Headquarters to fulfil this important task when the time comes. 

WHO remains firmly committed to health for all through the primary health care 
approach. But as we enter the uncharted waters of the 1990s, what it means to advocate, and 
to attain, the "human right" to health for all must be reassessed. Unacceptable disparity of 
every kind exists between developed and developing countries, and even between population 
groups within the same country. Equity is a cornerstone of health policy. At the same time, 
the rights of individuals must be weighed against the rights of the community. Each nation 
must find the correct balance between what people can afford, what individuals are entitled 
to as a matter of right, and what interests of the community must be protected. In 
developing national health systems, consideration must be given to the relative value to 
society and to individuals of care that treats symptoms and is more affordable, and high 
technology care that may be life-saving, but costs more. We need to determine how much 
society is prepared to pay to extend a life and to ensure its quality. We must make decisions 
that take account of effectiveness, efficiency and cost, while ensuring services and outcomes 
of acceptable quality. 

The world can no longer afford to ignore the realities of the demographic trends and 
behavioural changes we see everywhere around us. By the end of this decade, the global 
population will exceed six thousand million, potentially outpacing the availability of food and 
basic services. It cannot be assumed that these problems will somehow solve themselves. 
Action must be taken now to stabilize population growth, through culturally acceptable 
family planning measures and appropriate birth spacing. WHO must continue to work in 
maternal and child health, including human reproduction research and family planning with 
the accent on safe motherhood and the healthy growth of children. New emphasis must be 
placed on the role of women, not only as recipients of health care, but as providers and 
decision-makers in health development. Following the Fourth International Child Survival 
Conference held in Bangkok earlier this year and the childhood vaccine development _ 
meeting held in New York, organized jointly by UNICEF and WHO which I chaired last 
week, we have now decided to strengthen further global efforts in child health. The first 
requirement is to save life; 15 million children die every year. With our efforts through the 
Expanded Programme on Immunization we already save some 3-4 million children. Our 
target is to save a further 4-6 million. For this we need new approaches and tools to protect 
children through the antenatal and perinatal stages, and through infancy and childhood. We 
must also develop new integrated approaches for healthy growth and development. 

The tragic waste of human resources we see in all too many societies cannot be 
ignored; the elderly are forgotten, and the lives of young people are being thrown away on 
alcoholism, drug abuse and violence. Certain conditions of ill-health, including sexually 
transmitted diseases and the emerging AIDS crisis, are linked to risk-taking behaviour. 
These issues must be addressed more openly and honestly. If a condom is part of the 
solution, let us say so. If it is not culturally acceptable, we must find other ways. Health 
education is essential to prevent fear and misunderstanding, and to promote healthy life
styles and the use of appropriate, effective and affordable technology. The Philippine 
Government is to host the Third International Symposium on AIDS Information and 
Education in February 1991, organized jointly with WHO. This is very commendable and the 
whole world will await the conclusions with interest. I personally would like to participate in 
this very significant initiative. In view of current trends in the age structures of popUlations, 
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and our constitutional commitment to a long and productive life, efforts to promote the 
gainful participation of senior citizens in the health and welfare of the communities of which 
they are a part must be redoubled. 

In developed and developing countries alike, the past several decades have witnessed 
the profligate, man-made destruction of our natural environment. This is a global problem. 
If we do not act soon, there will be little chance of avoiding irreversible damage to the 
ecosystem and to human health. This is not a question of "development or health". We must 
have both. The challenge is to enjoy healthy development. We need help in understanding 
these issues. Accordingly, the Commission on Health and Environment, chaired by Madame 
Simone Veil of France, met in June this year, to develop its plan of work. Four panels have 
been organized, in line with the main driving forces of development rather than in terms of 
health, that is to say: (1) energy needs; (2) urbanization, including population growth and 
popUlation movement; (3) food and agriculture; and (4) industry. The conclusions of the 
Commission's work will help us to understand the complex relationships between 
development, environment and the health of the population, and to identify environmental 
protection measures conducive to health and sustainable development. The outcome of the 
Commission's work will form WHO's contribution to the United Nations Conference on 
Environment and Development in June 1992 in Brazil. More resources will be needed to 
follow up the Commission's advice, and to support countries in greatest need. 

The solution to these problems goes beyond health and beyond the conventional 
confines of the so-called "health sector". For example, the world economy needs to be 
restructured in a way that will permit and promote sustainable social and economic 
development. Commodity pricing systems may have to be adjusted to allow for 
environmental protection costs. Selective limits may have to be placed on development, so 
that the world economy can adjust gradually to ecologically more sustainable forms of 
development. Basic decisions will have to be made on the respective roles of the public and 
private sectors in the economy and in health and social development. Each country must 
decide on how the cost of basic health, education and other services will be shared. Balanced 
choices must be made, for example, from among national taxation, insurance schemes and 
fee-for-service, as means of financing health services. Efforts must be made to avoid the 
emergence of parallel services or "black marketing", or cost/service discrepancies that widen 
the gap between the rich and the poor. As our colleagues in F AO are realizing, just as we 

- seek "food security", we must ensure "health security" for all the popUlation. 

Every source of additional financing must be tapped. We know that, in all too many 
developed and developing countries, enormous sums have been spent for purposes that have 
nothing to do with health, social development or the reduction of poverty. For example, in 
the developing countries, particularly in the less developed among them, military expenditure 
has been running at some five times their receipts for development assistance from all 
external sources. Just when we have begun to see a winding down of the cold war between 
East and West, we see a renewal of regional conflicts, such as the Gulf crisis, which have 
global consequences and are costly to development. They may also cause WHO to face acute 
economic crisis, particularly as a result of fluctuating exchange rates. If there is a "peace 
dividend" from reduction of armaments, which is no longer a certainty, the savings should go 
towards health and environmentally sound socioeconomic development, especially in the less 
developed countries. 

In a nuclear war, nobody can win. It can only be totally destructive to participants and 
bystanders, as well as to the environment. Even the peaceful uses of nuclear energy, fossil 
fuels and chemical products must be managed with due attention to safety. We were all too 
well reminded of this by the recent accidents at Bophal and Chernobyl, and, in the Western 
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Pacific Region by our experience of Hiroshima and Nagasaki and nuclear weapons testing in 
Australia and the South Pacific. These events have implications far beyond local regional, 
national or sectoral boundaries. 

Another fundamental concern is the need to ensure proper diet and "food security" in 
order to enjoy a long, healthy and productive life. Healthy nutrition and life-styles in youth 
are the best guarantee of a healthy old age. We must ensure the local production, availability 
and consumption of quality foods for a properly balanced diet, at affordable prices, while 
taking care to manage land, water and living resources. In some societies the problem is 
excess and imbalance in food intake. In others, there is still a shortage of basic foodstuffs 
and a prevalence of preventable deficiency, such as iodine and vitamin A, in the diet. I have 
taken steps to organize a consolidated food and nutrition programme at global level, bringing 
together new and existing activities in the field of nutrition, food aid and food safety, with a 
view to better collaboration and support to regions and countries in the development and 
implementation of a new strategy in this area. Together with the Food and Agriculture 
Organization of the United Nations, and other agencies of the United Nations, WHO will 
convene an international conference on nutrition in December 1992 in Rome to give 
worldwide visibility to the problem. 

WHO must continue to accord high priority to disease prevention and control, paying 
special attention to the uniquely difficult situation in tropical countries. The level of public 
concern must be raised for the problem of malaria. The summit meeting we are planning has 
this as an objective. We cannot afford to deal piecemeal with individual diseases. While 
recognizing the biomedical specificity of individual diseases, we have to develop coherent, 
mutually supportive, and more integrated approaches to the control of disease, as part of an 
overall health and socioeconomic development strategy. 

The emphasis being given to the control of disease in tropical countries reflects the fact 
that it is in these countries that some of the most rampant disease conditions coexist with the 
worst socioeconomic and environmental conditions. In these countries we see the most 
adverse consequences of the interaction of environmental mismanagement, misuse of 
industrial and agricultural chemicals, rapid population growth, poverty, malnutrition, and the 
presence of infectious disease vectors. Overcoming the consequences of this interaction 
involves all sectors of government. Requirements in the health sector alone include new 
technology, effective drugs and vaccines, and innovative approaches. WHO's technical 
programmes are ready to help coordinate and provide reinforced technical cooperation to 
countries to help solve these problems. 

It is virtually impossible to deal effectively with specific health problems in isolation 
from their total health and socioeconomic context. In dealing with the virtual pandemic of 
AIDS, for example, it must be realized that issues of human behaviour, economics, law, 
human rights, medical ethics and technology, as well as social services, are inextricably 
involved, as sources of the problem, and as means of solution. The role of WHO is to help 
countries to deal with the full range of these complex issues. It is not simply a matter of 
doling out resources on a donor-to-recipient basis. 

In some circles there may still be misunderstanding about the role of WHO in health 
development. WHO is a technical, not a financing, agency. It does not provide health care 
services "for" countries. Its role comprises policy guidance, coordination, research, 
development and transfer of appropriate technology and related health information. Such 
technology and information should be appropriated, absorbed, adapted, and effectively used 
by countries for their own national health development. All organizational levels of WHO 
have to work together to bring this about. Given the limits of WHO's regular budget, it has 
to attract extrabudgetary contributions to expand its programmes, and to mobilize external 
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resources, especially for the countries that are most in need. Ultimately, the test of 
effectiveness of WHO's work is its relevance to national health development in countries, 
where health for all is to be attained. 

This underscores the critical importance of effective programme budget review by 
individual countries, the WHO Secretariat, the regional committees, the Executive Board 
and the World Health Assembly. Programme activities are sustainable, and indeed specific 
activities should be maintained, only if they meet the test of technical and fmandal 
accountability, through continuous monitoring, evaluation and auditing at all levels, to ensure 
efficient and effective implementation. 

It is thanks to the efforts of all of you who are here today, and to all health workers in 
countries and in WHO, that this Region has overcome obstacles and offers so much promise 
for the health of its people everywhere. Let us share our successes, our problems and our 
solutions, and work together for a common cause. Indeed, the founding Member States 
established our World Health Organization "for the purposes of cooperation among 
themselves and with others to promote and protect the health of all peoples". These are the 
purposes that have brought you together this week. 


