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1. OPENING CEREMONY 

The opening ceremony was held at the Concert Hall of the Hong Kong Cultural 
Centre, at 10 a.m. 

The Right Honourable Christopher Patten, Governor of Hong Kong, welcomed 
members of the Regional Committee and other guests (see Annex 1). 

The Chairman of the Regional Committee, Dr Shuichi Tani (forty-second session) 
thanked the Government of Hong Kong for its welcome (see Annex 2). 

The Director-General expressed his appreciation to the GoverllJllent of Hong Kong 
for acting as host to the Regional Committee (see Annex 3). 

The Regional Director likewise expressed his appreciation to the Government of 
Hong Kong (see Annex 4). 

With the completion of the opening ceremony, the Committee adjourned and 
reconvened at the Grand Hyatt Hotel, at 2 p.m. 

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

Dr TANI, retiring Chairman, declared the forty-third session of the WHO Regional 
Committee for the Western Pacific open. 

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

Dr TAN] made a statement to the Committee as retiring Chairman (see Annex 5). 

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

4.1 Election of Chairman 

Professor CHEN (China) nominated Dr LEE (Hong Kong) as Chairman; this was 
seconded by Dr METTERS (United Kingdom of Great Britain and Northern Ireland). 

Decision: Dr LEE was elected unanimously. 

Dr LEE took the chair. 

4.2 Election of Vice-Chairman 

Dr Sung Woo LEE (Republic of Korea) nominated Dr PRETRICK (Federated 
States of Micronesia) as Vice-Chairman; this was seconded by Mr SMITH (Fiji). 

Decision: Dr PRETRICK was elected unanimously. 
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4.3 Election of Rapporteurs 

Dr KWA (Singapore) nominated Dr ABU BAKAR (Malaysia) as Rapporteur for the 
English language; this was seconded by Dr FlA VIER (Philippines). 

Mr BUILlARD (France) nominated Dr KINGSADA (Lao People's 
Democratic Republic) as Rapporteur for the French language; this was seconded by 
Dr BA (Viet Nam). 

Decision: Dr ABU BAKAR and Dr KINGSADA were elected unanimously. 

5. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical 
Discussions and proposed Dr KWA (Singapore). 

Decision: The proposal was adopted unanimously. 

6. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Document WPR/RC43/1) 

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 3 of the Agenda 

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

8. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 
(Document WPR/RC43/2) 

The REGIONAL DIRECTOR presented his report on the work of WHO in the 
Western Pacific Region for the period I July 1991 to 30 June 1992. Since 1992 was the year 
in which only a short report was called for, he had confined himself to the bare essentials, 
without long explanations of their significance or the more general developments in the 
Region. The report did not attempt to cover everything that had been done during the last 
year, only what had seemed to be the more significant events and achievements. 

The report reflected WHO's efforts to build up health infrastructure that would not 
only meet the pressing needs of today but prepare the way for health care in the twenty
first century. The primary health care approach was still the key to achieving both those 
aims. Its success in preventing and controlling diseases was now universally recognized, and 
was demonstrated once again in the progress that had been made in the past year, 
especially with regard to the childhood diseases. At the same time, the report showed that 
issues of equity, health service management, lifestyle-related diseases and environmental 
health were claiming more and more of WHO's attention. In those newer areas, WHO was 
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also guided by its health-for-all strategies but their application was still in its relatively early 
stages, in which progress was much less easy to quantify. 

Progress had continued in the Expanded Programme on Immunization, and the 
Region as a whole had now reached over 91 % coverage against all six of the target diseases. 
None the less, there were still some countries which fell far below the average, and even in 
the countries with high coverage there were still population groups with little or no access 
to those services. The immunization programme was now concentrating more on reducing 
disease incidence, so that coverage could be focused on the areas where the need was 
greatest. That was particularly true for poliomyelitis, and there had been a 56% reduction 
in cases in 1991 from the previous year, owing to effective action in the eradication 
initiative. 

With regard to the elimination of leprosy, the prevalence rate for the Region was 0.53 
per 10 000 population, which was the lowest of all the regions except Europe. Efforts had 
been particularly focused on bringing all known cases under multidrug therapy and 
eliminating the disease in the South Pacific by 1995. 

The programmes on diarrhoeal diseases and acute respiratory infections had also 
continued to increase their coverage: currently, 83% of the children in the developing 
countries of the Region had access to oral rehydration salts, and the number of diarrhoeal 
training units in the Region had increased to 34 in seven countries. As of June 1992,25% 
of those children also had access to standard case management for acute respiratory 
infections. 

Those were all areas in which WHO had been able to quantify and report progress 
for several years, and they reflected the improved technologies available for dealing with 
some of the traditional public health problems, especially the childhood diseases. 

At the same time, however, WHO had been made acutely aware of the limits of its 
technical means of dealing with some diseases. In the case of tuberculosis, for instance, its 
incidence in children could be reduced through immunization and it could be cured with 
short-course chemotherapy, but there were still 40 000 people who died of the disease each 
year in the Region, and 17 countries with incidence rates of more than 60 cases per 100 000 
population. 

The malaria situation likewise had in most cases either remained unchanged or 
deteriorated. Although some progress could be reported in certain countries, the Region 
as a whole was deeply in need of new approaches to prevention and control. 

He had stressed the need for new approaches at the meeting of the Programme 
Committee of the Executive Board the previous month. They were needed not only for the 
next stage in the fight against the traditional infectious and parasitic diseases but also, and 
perhaps even more urgently, for dealing with the rise of diseases related to lifestyles. 

For many, the most dramatic of those was AIDS. To date, less than 5000 cases had 
been reported since 1985 when systematic reporting on AIDS began, but 21 countries and 
areas in the Region had reported AIDS cases, and 25 had reported cases of HIV infection, 
which totalled nearly 24 000. Thus, despite the commendable efforts being made by all 
Member States to implement their medium-term plans for prevention and control, the 
Region had to be prepared for a much heavier load of cases in the future. 

Health promotion was still the only ultimately effective way to reduce or stop the 
transmission of the disease. Individuals had to be not only made aware of how it could be 
avoided but given the means to protect themselves and others from it. The Region faced 
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the same situation with many of the noncommunicable diseases, such as cancer and 
cardiovascular disease. Response in the Region to the theme of World Health Day on 
avoiding heart disease had shown that governments, the general public and health 
practitioners were already highly aware of such issues, but practical support for lifestyles 
conducive to health was often quite inadequate. For instance, individuals could be 
persuaded not to smoke but if they were still subjected to passive smoking and powerful 
propaganda in favour of smoking they might feel quite justifiably that their efforts were 
futile. 

The same need was felt in the programme area of environmental health, which was 
expanding and changing very rapidly. There was a tremendous amount that could be done 
by individual effort and initiative, but at the same time sound government policy, reliable 
information support and effective legislation were indispensable. During the past year, 
efforts had continued to focus on water and sanitation, solid waste management, air and 

. water pollution control, chemical safety and food safety. With growing populations, 
expanding cities and increasing industrialization, all of those areas were requiring more and 
more attention. 

Those expanding needs had made WHO's Centre for the Promotion of 
Environmental Planning and Applied Studies in Kuala Lumpur, commonly referred to as 
PEPAS, extremely busy. The report mentioned that there had been a suggestion, which the 
Committee might wish to consider, of simplifying the name of the centre, and just calling it 
the "Western Pacific Regional Environmental Health Centre" (EHC). That would seem to 
express its current role in WHO's work more clearly. 

There was an increasing amount of interagency cooperation in WHO's 
environmental health activities. That was not only because the needs far exceeded the very 
modest budget but because they were inseparable from such issues as food and agriculture, 
energy and economic development policy. In other programme areas as well there was an 
increasing trend towards joint activities involving several agencies. That kind of 
partnership was, like health promotion, becoming an indispensable aspect of WHO's work 
in dealing with both traditional and emerging health problems. 

The Region had had to contend with severe budgetary constraints during the past 
year, which had been particularly unwelcome at a time when there was pressure in so many 
programme areas to increase activities, rather than reduce them. In the short term WHO's 
response had been to adhere rigorously to national and regional priorities in implementing 
the programmes, and to be tireless in seeking other sources of funds and more ways of 
cutting costs. However, that was no substitute for realistic budgeting and reliable financing 
mechanisms in the longer term. WHO, like every one of its Member States, was searching 
for ways to place health programmes on a firmer financial footing. 

Thus, Member States and Secretariat alike were being challenged to think creatively 
about WHO's role in a changing world. The previous year's evaluation of implementation 
of health-far-all strategies had made it clear that major issues of equity, quality and 
distribution would remain unresolved however successfully those strategies had been 
carried out by the year 2000. His current report represented perhaps the beginnings of a 
response to that challenge in some programme areas, as well as the continuation of long
term efforts in many others. 

He thanked the Member States for their cooperative spirit during the past year, 
which in his view had always been and always would be the secret of WHO's success in the 
Region. 
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The CHAIRMAN called for comments on the report, section by section, starting with 
the Introduction. 

Dr TAPA (Tonga) offered his sincere congratulations to the Chairman on his 
election, and to the Vice-Chairman and Rapporteurs, and thanked the outgoing Chairman 
for his sound leadership during the past year. He expressed appreciation to the Hong Kong 
Government for its kind welcome and hospitality. 

He wished to make a few general comments on the Regional Director's clear, 
comprehensive and succinct report, which was encouraging regarding most areas and 
activities in spite of the financial constraints. There had been few setbacks and 
disappointments, and those should be regarded as a challenge and an incentive to work 
even harder. He wished the staff every success in continuing the good work of WHO in the 
Region in cooperation with Member States and other organizations and "health partners· 
for health for all through primary health care. 

Dr ADAMS (Australia) wished to be associated with Dr Tapa's expressions of 
appreciation, and agreed with him that the report inspired justifiable satisfaction and 
optimism in the main. He hoped that the setbacks would be overcome, particularly any 
possible delay in the eradication of poliomyelitis. The health of urban popUlations was also 
a special challenge. 

He supported earlier expressions of pleasure at the return of the Cambodian 
delegation. 

Dr FLA VIER (Philippines), announcing that he had been called back urgently to his 
country because of flooding and the new eruption of Mount Pinatubo, said that he must 
make his general comments on the report at the current stage of the Committee's 
proceedings. The excellent report emphasized the value of regional cooperation. He 
agreed with the Regional Director on the need for a continued search for new ways of 
supporting health measures; his Government was engaged in that process, particularly in 
view of the continued population increase and rural-urban migration in the Philippines. 
Comprehensive measures for health and nutrition were under way. Lifestyle-related 
diseases were the target of special activities and related health information campaigns. 
District health services were being strengthened in accordance with WHO's policy. 

He further described his country's activities and needs in relation to drug problems 
and human resources for health; a data base on human resources and training 
requirements was being established and strengthened with WHO's support. 

Dr MESUBED (United States of America) joined in the expressions of appreciation. 
He was glad to see the emphasis on the need to take into account global change, especially 
where protection of the environment and the financing of health activities were concerned. 

Dr Sung Woo LEE (Republic of Korea) also expressed appreciation, thanking the 
Director-General for attending the session and congratulating him on his remarks on the 
world health situation, and commending the Regional-Director's report. 

Dr Margaret CHAN (Hong Kong) congratulated the officers on their election and 
expressed appreciation for the kind remarks addressed to her Government. She, too, 
commended the report of the Regional Director, which bore witness to impressive 
cooperation among countries and territories in the Region, and expressed her delegation's 
thanks. 
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Dr KWA (Singapore), joining in the expressions of appreciation, assured the 
Regional Director of continued support for the work of WHO in the Region. 

Dr HOP (Viet Nam) congratulated the officers on their election. 

WHO's support to Viet Nam and the general progress towards health for all in the 
Region were much appreciated; particular reference was made to primary health care as it 
related to maternal and child health and the Expanded Programme on Immunization. 
Viet Nam looked forward to continued support especially for measures for disease control. 

Mr VAl MILl (Samoa) expressed his sympathy for the Philippines and other 
countries that had suffered from natural disasters; his own country had recently sustained 
substantial cyclone damage. 

Drawing attention to the reference to radio spots produced in Samoa in the section 
on ''Tobacco or Health" on page 16 of the report, he said that efforts were being made to 
ban or control smoking throughout the country, starting at village level. However, tobacco 
products from a neighbouring country were available very cheaply and in large quantities. 
He suggested cooperation at regional level to prevent tobacco dumping. Another health 
promotion initiative was a programme to encourage everyone, young and old, to do at least 
45 minutes of physical exercise each day. 

He concluded by stressing the historical significance of the return of the Region!!l 
Committee to Hong Kong, where the Regional Office had first been located in 1950. 

The CHAIRMAN noted that the Committee would return to the subject of tobacco 
or health under agenda item 13. 

Professor CHEN (China) commended the Regional Director's report, which 
demonstrated the fruitful cooperation between WHO and Member States in such fields as 
disease control, human resources development, environmental health, health promotion 
and information exchange. Progress had been made towards poliomyelitis eradication, 
though malaria remained a problem and cardiovascular diseases, cancer and AIDS 
required renewed efforts. 

Despite the adjustment imposed by WHO's present shortage of resources, he was 
confident that the Regional Office's effective cooperation with countries would continue, in 
order to achieve the health goals of countries of the Region. He thanked the Organization 
for its assistance for flood relief in his country. 

Dr TANI (Japan) commended the Regional Director's efforts to develop and 
implement health-for-all activities in the Region. 

With regard to the section of the report on "Promotion of environmental health" 
(pages 20-23), one of the most important events of the year had been the United Nations 
Conference on Environment and Development, held in Rio de Janeiro in June 1992. As a 
participant himself, he had welcomed WHO's active participation and the report of the 
WHO Commission on Health and Environment, convened on the 
Director-General's initiative, entitled "Our Planet, Our Health". 

Dato CHUCHU (Brunei Darussalam) noted that the Regional Director's excellent 
report emphasized the challenge posed by three areas - health service financing, 
environmental health, and diseases related to lifestyle. While he endorsed those priorities, 
the crucial areas of maternal and child health and the control of infectious diseases 
continued to require equal attention. 
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Mr MILLER (New Zealand), welcoming the report, said that the achievements 
recorded showed that while health problems remained, the Region was capable of meeting 
the challenge. 

The meeting rose at 4:30 p.m. 



SUMMARY RECORD OF THE FIRST MEETING 51 

ANNEXl 

WELCOME ADDRESS BY THE RIGHT HONOURABLE CHRISTOPHER PATTEN 
GOVERNOR OF HONG KONG, AT THE OPENING CEREMONY OF THE ' 

FORTY-THIRD SESSION OF THE REGIONAL COMMITTEE 
FOR THE WESTERN PACIFIC 

HONG KONG, 7 SEPTEMBER 1992 

Dr Tani, Dr Nakajima, Dr Han, Ladies and Gentlemen, 

Can I first of all say, Dr Nakajima, what a great pleasure it is to meet you again. We 
last met in Geneva in your office just after you had become Director-General when I was 
the Aid and Development Minister of the United Kingdom. I know how important Japan's 
contribution has been to international organizations, a contribution of increasing 
importance, both in terms of finance and resources and in terms of personnel over the last 
few years, and of course your own contribution to the World Health Organization is a 
shining example of a career of public service for an international organization. So it's a 
very great pleasure to see you here in Hong Kong today. 

I'd like to welcome all of you to Hong Kong. It is a great honour for us to be able to 
host this extremely important meeting. And I think we can say with a legitimate amount of 
pride that Hong Kong is an excellent place to hold this forty-third session. I don't think 
that there are many places which are better examples than Hong Kong of the remarkable 
progress that can be achieved in improving people's health care and with it people's health 
over a relatively short period. We have seen here a remarkable transformation over the 
past 40 years. 

Today Hong Kong has some of the most advanced and sophisticated health care 
facilities anywhere in the world. I've seen them and our superb health care professionals in 
action myself within hours, literally, of my arrival in Hong Kong as Governor. One of my 
daughters was whisked away to have her appendix removed in the Queen Mary Hospital 
just over the water. The team there performed a magnificent job, just as they do for 
thousands of Hong Kong citizens every day. It's their efforts that have put Hong Kong 
firmly in the first division when it comes to health care. 

People very often talk about the economic successes of our community, the economic 
miracle which has been achieved here in the last decades. But I think we can equally point 
to the transformations that have taken place in public housing, in education and in health, 
so that today for example, Hong Kong has a child mortality rate which is lower than that in 
the United Kingdom and lower than that in the United States. We have a life expectancy 
as well that is longer than in either country, and I hope that is a statistic which applies to 
itinerant governors as well as to the more long-lasting citizens of our community. So, 
Hong Kong is an example of what can be done with patience, with perseverance, with the 
right policies, and with dedicated and committed professionals. 

Today, in addition, Hong Kong is proud to participate in this meeting as a respected 
player in its own right and as a warm and, I hope you will discover in the next few days, a 
hospitable host. I cite these examples because I firmly believe that what we have done in 
Hong Kong shows just what can be done as part of the process of economic and social 
development around the world. 
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You in the World Health Organization have a noble and essential mission. As I said 
earlier, I know your work from my days as the United Kingdom's Aid and Development 
Minister and I admire it greatly. Where there is disease, where there is epidemic, where 
there are natural disasters, there the World Health Organization is to be found,. helping, 
encouraging, providing much needed support. But your.efforts, I kn,?w, go much wId~r. t.han 
that. Decent health care and proper health educatIOn are attnbutes of any CIvilized 
country. I know how much you're doing to prevent disease in the Western Pacific and right 
across the world. We must treat people of course when they are sick, but how much better 
it is if we can prevent them from falling ill in the first place. 

So, I wish you well in your deliberations in the next few days. I'm particularly pleased 
to see that you'll be exchanging views on how to combat AIDS. This is a common scourge 
as we know, growing in its menace every day and we must confront it together. Already, 
the WHO has done a great deal for the health of people in this Region. People look to you 
to continue that common endeavour amongst nations in an area which is perhaps more 
fundamental to the quality of life than any other. 

Very often when I was an aid minister, an administrator of a large aid programme, 
people used to ask me about the moral case for one country helping others to develop and 
prosper. And in a way that is perhaps anecdotal, a story very often occurred to me which 
touches on the essential moral nature of your own work. I recall visiting Bangladesh just 
after one of the appalling floods which occasionally devastate that country. And at the end 
of my visit, we'd flown out in one of the President's helicopters to visit regions of the 
country which had been particularly badly affected. Our last stop was at a small village, and 
we fought our way through large crowds that had gathered, to see one or two development 
projects, one or two health education projects, one or two oral rehydration projects being 
funded by you and by nongovernmental organizations. As we were going back towards our 
helicopter, we saw an old lady, with in her arms a child which had a face which looked as 
old as hers. It's a sight I guess all too familiar to many of you, about two-thirds of the little 
child's body covered in eczema, a child obviously in the last stages of dehydration, suffering 
from appalling diarrhoea. Well, to cut a long story short, the child had lost both its parents, 
and was being looked after by its grandmother. We persuaded the grandmother to let us fly 
the little child back to our base and take it to the local hospital. A couple of months later, I 
got from Bangladesh in my mail a photograph of a cheerful, bouncing, plump four year-old, 
the same child who by complete accident we'd managed to help - you'd managed to help -
those months before. And that was perhaps the most clear reminder to me that what your 
work is about, that what cooperation in the international community for better health and 
better economic development is about is stopping babies dying. 

One can think of all sorts of elaborate moral and practical and policy arguments, but 
I think, invariably, it comes down to something as simple and direct and personal as that. 
When there is often so much criticism of international bodies it is a good thing to have your 
own shining examples of success to point to what the international community can do when 
it works together, what you are doing here in this Region and what you are doing 
worldwide. 

Thank you for coming to Hong Kong and thank you for all the work you do. 
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OPENING REMARKS BY DR SHUICHI TANI, OUTGOING CHAIRMAN, 
AT THE OPENING CEREMONY OF THE FORTY-THIRD SESSION OF THE 

REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 
HONG KONG, 7 SEPTEMBER 1992 

Right Honourable Christopher Patten, Governor of Hong Kong, Dr Lee Shiu-hung, 
Honourable Acting Secretary for Health and Welfare, Dr Hiroshi Nakajima, Director
General of the World Health Organization, Dr Sang Tae Han, Regional Director for the 
WHO Western Pacific, Honourable Representatives, Excellencies, Ladies and Gentlemen, 

As the Chairman of the forty-second session, it is my privilege to express the 
Regional Committee's deep appreciation to the Government of Hong Kong for its 
magnificent welcome. We are all deeply honoured to be your guests. On behalf of my 
fellow representatives I wish particularly to thank you, Sir, for being our host, and to bring 
warm greetings to Hong Kong from all the Member States of WHO in the Western Pacific 
Region. 

Our Regional Committee has always been proud of the great diversity of its Member 
States, and the common concern for health that unites us. Hong Kong is an excellent 
illustration of that diversity, and of the creative vitality that can occur when people with so 
many and such different traditions come together to meet common needs. All of us here 
today, whether we represent large and complex Member States or small and relatively 
simple ones, can feel at home in this truly cosmopolitan place and inspired by its creativity. 

This has always been a very special part of our Region and we look forward to 
learning a great deal from it during the coming week. We also very much look forward to 
enjoying the company of our Hong Kong friends. 

Thank you for your generous hospitality. 
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OPENING REMARKS BY DR HIROSHI NAKAJIMA, DIRECTOR-GENERAL 
OF THE WORLD HEALTH ORGANIZATION AT THE OPENING CEREMONY 

OF THE FORTY-THIRD SESSION OF THE REGIONAL COMMITTEE 
FOR THE WESTERN PACIFIC 

HONG KONG, 7 SEPTEMBER 1992 

Your Excellency, Mr Patten, distinguished Acting Secretary for Health and Welfare, 
Dr Lee, Mr Chairman, Dr Tani, distinguished representatives, Dr Han, Ladies and 
Gentlemen, particularly the younger generation of Hong Kong who are holding the 
beautiful flags of the Region, 

First of all I extend my sincere thanks to the Governor and Government of 
Hong Kong for inviting WHO to hold the forty-third session of the Regional Committee for 
the Western Pacific in this lovely setting. It is my pleasure to meet Mr Patten again, with 
his new challenge, his new assignment as Governor of Hong Kong. Indeed, when you were 
Minister responsible for the British Overseas Development Administration (ODA) genuine 
health cooperation with other countries was just beginning to bloom, particularly in AIDS. 
You yourself showed great interest and visited the different agencies, particularly WHO, 
and discussed this scourge of AIDS in the world. In 1986 it had not yet drawn so much 
attention in the developing countries and we talked about the AIDS situation in 
Hong Kong and the Philippines and other countries in the Western Pacific Region. Sir, as 
you see, while the number of HIV infections is increasing, the rate of increase is far lower 
than in other neighbouring regions, particularly big countries very dose to Hong Kong. 
Hong Kong is the crossroads of Asia and the world but is still relatively not so much 
affected by the AIDS epidemic. I hope that under your leadership you will continue the 
great effort already started by the Hong Kong Government in this area. 

It also gives me great personal pleasure to be here for the inauguration of the session 
in the presence of the Governor and all the distinguished guests. I am confident it will be 
stimulating and fruitful, and will provide an excellent basis for continuation of the fine work 
that my friend and colleague Dr S.T. Han, and all my friends in the Region are carrying out 
on behalf of the very diverse peoples of the Western Pacific. It is, I admit with pride, a 
Region for which I have particular affection, for reasons you certainly understand. 

Mr Patten, your presence at this opening ceremony is an indication of the importance 
you attach to the work of our Organization. I speak for the whole of WHO when I say that 
we wish you every success in your challenging task as Governor of Hong Kong during the 
coming years. I know that we can count on you not only to place the same emphasis on 
health and extend still further the Hong Kong Government's achievements in health, but 
also to transmit the experience of Hong Kong to the neighbouring areas so that the 
example of Hong Kong will be more clearly identified, thereby contributing to the 
development of health as one of the keys to prosperity in this area. Your predecessor has 
already achieved a great improvement in the health situation. Ten years ago, there were 
regular cholera epidemics, and some sporadic malaria, but now there is almost no malaria 
and Hong Kong has been spared the cholera epidemics that still occur in some countries in 
the Western Pacific Region. I think this is really a commendable and great achievement. 

I shall not dwell in detail on the health achievements of Hong Kong; they are 
considerable - as evidenced by, for example, the rise in life expectancy at birth, the low 
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infant mortality rate and your record in the control of communicable and particularly, 
noncommunicable and lifestyle diseases. The anti-smoking campaign in Hong Kong is an 
example to the world. The drug control and drug treatment which Hong Kong started 30 
years ago are still an efficient model. Further, Hong Kong's environment is improving and 
we hope that this will continue. Suffice it to say that, in many respects, Hong Kong's 
accomplishments in the health and environmental sectors are an inspiration to many of the 
countries of this Region, characterized as they are by populations with diverse cultural and 
social traditions. Hong Kong is a microcosm and the key to its development lies not only in 
its value system but also in its cultural and belief systems. 

It is this very diversity that is one of the greatest strengths of our Organization and 
enables us to cooperate in an effective manner with countries or areas at very different 
stages of development. 

Ladies and gentlemen, I welcome all of our distinguished guests, as well as the 
representatives who are here for this historic session. I wish you every success in your 
deliberations. I look forward to greeting many old friends during the coming days, and 
establishing bonds of friendship and cooperation with some of the new faces I see here this 
morning. Thank you very much again, particularly Mr Patten, for your presence in this 
most significant and historic gathering in Hong Kong for WHO. 
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OPENING REMARKS BY DR S.T. HAN, REGIONAL DIRECTOR, AT THE 
OPENING CEREMONY OF THE FORTY-THIRD SESSION OF THE 

REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 
HONG KONG, 7 SEPTEMBER 1992 

Right honourable Christopher Patten, Governor of Hong Kong, Dr Shuichi Tani, 
Chairman of the Regional Committee, Dr Lee Shiu-hung, Honourable Acting Secretary for 
Health and Welfare, Dr Hiroshi Nakajima, Director-General of the World Health 

. Organization, Honourable Representatives, Excellencies, Ladies and Gentlemen, 

On behalf of WHO's Regional Office for the Western Pacific I warmly thank the 
Government of Hong Kong for welcoming us here for the forty-third session of the 
Regional Committee. From the very beginning, Hong Kong has played a key role in the 
work of WHO in the Region. It was here that the Regional Office was first set up, on a 
provisional basis, in 1950, and our relationship of cooperation and friendship has continued 
to deepen since those early days. So this occasion is like a home-coming for us, and a 
return to the original hopes and convictions that brought WHO and its regional 
organizations into existence. 

For the next few days we will be looking at our achievements during the past year and 
the prospects for our work in the future. I am sure this city, with its worldwide reputation 
for dynamism and resourcefulness, will provide a perfect setting for these deliberations. 
For several of our agenda items, such as activities relating to tobacco use, quality assurance 
in health care, and public health training, the work that has been done in Hong Kong 
provides a particularly valuable reference point. And for our technical discussions on a 
healthy urban environment, it is hard to imagine a place in which more is going on that is of 
vital significance for the cities of today and tomorrow. 

For many years now, Hong Kong has played a central role in health development in 
the Region through WHO, and we look forward to its continuing to do so for many years to 
come. 
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ADDRESS BY TIlE RETIRING CHAIRMAN 

Distinguished Representatives, Ladies and Gentlemen, 

. A year ha.s passed since you deeply honoured me and my country by electing me as 
ChaIrman of thIs august body. Today, at the end of my term, it is my privilege to address 
the Committee and it gives me immense pleasure to do so. First, on behalf of all the 
distinguished representatives, let me express our deep appreciation to the Government of 
Hong Kong, in particular the Department of Health, for hosting this session of the 
Regional Committee. We all look forward to a fruitful and enjoyable week in Hong Kong. 

You may recall that in Omiya I mentioned that the success of WHO's collaboration 
with countries will largely depend on our willingness to change as necessary, and on our 
determination to be partners in this process. I am extremely pleased to note that, as in the 
past, Member States have been more than willing to be partners. All of us have been 
prepared to stand together and support our common effort to promote health development 
in the Region as Members of WHO. This solidarity must be cherished and nurtured. 

During the last session, when we discussed the second evaluation of the strategy for 
health for all by the year 2000 it was obvious that we were making good progress in most 
parts of the Region. Advances made over the years in areas such as reduction of infant 
mortality and increase in average life expectancy and immunization coverage reflect a 
transition in health status which normally accompanies socioeconomic development. 
However, this leads to new health problems related to lifestyle which now affect all the 
countries in our Region to some extent. I think we can afford to feel confident in facing 
this new situation. Because of our diversity, and the many different cultures and kinds of 
economy that exist in this Region, we are very well placed to learn from each other about 
how to prevent and control the emerging disease problems. 

Nowadays our Member States suffer the double burden of both communicable and 
noncommunicable diseases. The balanced approach adopted in this Region whereby 
disease prevention and health promotion go side by side was a wise decision. The various 
priority programmes that we chose have made good progress. Especially, the targets set for 
poliomyelitis eradication and leprosy elimination are no longer a dream but a reality that is 
drawing closer every day. 

Recently change has been happening very rapidly not only in the social situation but 
in the health field. Priorities shift, costs fluctuate unpredictably, and progress in health care 
can easily be interrupted or thrown off course. Last year WHO, with the support of 
Member States, responded swiftly and effectively to such changes, so that most of the 
programmes could achieve their targets in spite of severe financial constraints. In my 
opinion this was a crucial test for our Organization and its Member States. We should 
congratulate the Regional Director on doing an excellent job, and we should also 
congratulate ourselves as Member States for showing our strength in unity. 

In summary, we have seen steady progress in many areas. One could argue that if we 
had had more resources we could have done more, but it may be better to find ways to 
achieve progress with limited resources. In today's rapidly changing and unpredictable 
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political and social situation, I sincerely hope that this Committee Meeting can contribute 
to paving the way which leads us to the goal of "Health for All". 

Distinguished representatives, I have very much enjoyed the honour of being your 
Chairman at the forty-second session and during this busy and eventful year. 

Let me conclude by thanking you all, as well as the Regional Director and the 
Secretariat, for your support and cooperation in this rewarding experience. 
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ADDRESS BY THE DIRECfOR-GENERAL 

Mr Chairman, Honourable Representatives, distinguished colleagues, ladies and 
gentlemen, 

It is a pleasure and a privilege for me to take part once again in the session of your 
Regional Committee, and thus to be able to benefit from your appraisal of the health 
situation and achievements in your respective countries. It is also a unique opportunity to 
keep you informed and share my views with you on the progress and perspectives of our 
Organization. 

Over the past two years, I have alerted the regional committees, the Executive Board 
and the World Health Assembly to the way changing socioeconomic and political realities 
have been affecting health development. I suggested that we, in the World Health 
Organization, should try to come to grips with this emerging new health environment, and 
embark on a process of reform to respond to what I sensed would be a period of profound 
change throughout the world. 

As health officials in your own countries, and also as ordinary citizens, you are 
already experiencing the consequences of this era of transition that our societies have 
entered. It is a time of turmoil, which sharpens both difficulties and opportunities; a time 
of paradoxes, when an unpredictable future can be envisaged with hope as much as with 
fear of suffering. In the Western Pacific Region much optimism has been triggered by the 
Paris Accord on Cambodia, although many obstacles still stand in the way of normalization. 
The break-up of former political blocs is opening new avenues for reunification, or 
cooperation, within Asian countries or areas of the Region. Some countries of the Western 
Pacific Region have been recording some of the highest economic growth rates in the 
world. Others must meet the very heavy burden of their foreign debt servicing, tough 
structural adjustments, and, in some cases, serious unemployment problems. Reflecting 
such economic disparities, labour migration is becoming an increasingly important 
phenomenon everywhere; we should be alert to, and plan for, its social consequences and 
for the provision of social welfare services. As far as WHO is concerned, such 
consequences relate to family health, lifestyle changes and related diseases, AIDS and 
sexually transmitted diseases and occupational health. All countries of the Region, but in 
particular the island states whose ecological balance is extremely fragile, are confronted 
with difficult and necessary choices when trying to reconcile economic objectives and 
preservation of their environment. In the face of such uncertainty, it is imperative that 
different possible health scenarios should be included in our thinking and planning, so that 
there is a chance to anticipate and have some control over change, rather than just submit 
to it. 

Alive to the challenges of the time and sharing my concern, the Executive Board 
decided to set up its own working group on the WHO response to global change. The 
Working Group has started what promises to be an innovative and far-reaching scrutiny of 
the Organization'S mission, structure and means of action, and of the measures that need to 
be adopted in order to maintain and improve the relevance, timeliness and effectiveness of 
WHO's action. 
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Reforms to improve the global health situation cannot be carri~d out by ~O al~ne; 
the Organization has to work together with its ~ember States and wIth the Umted NatJo~s 
and other international organizations. Its specIal concern must be the Member States m 
greatest need, and vulnerable groups everywhere. I have com~itted WHO. to the 
streamlining of its administration and its activities, but this has to be m harmony wIth, and 
echoed by, similar efforts on the part of all our partners. The Secretary-Gen~ral, 
Mr Boutros Boutros-Ghali, has already launched such a reform process for the Umte? 
Nations, and within the Administrative Committee on Coordination (which, as you know, IS 
a committee of the heads of the United Nations organization and bodies) for improved 
coordination of the activities of the whole United Nations system. I personally attach the 
utmost importance to this process of redefinition of international action and coordination, 
in which I am taking an active part, since I am determined that the pivotal role of health 
should be preserved in the international and political arena, as well as WHO's leadership in 
international health work, in conformity with the mandate accorded to our Organization by 
its Constitution. WHO is equally ready to contribute its specialized skills and resources to 
the common United Nations Agenda for Peace, within which four areas have been 
delineated by Mr Boutros-Ghali - preventive diplomacy, peace-making, peace-keeping, and 
peace-building. 

However, as you will readily agree, it would be inconsistent for anyone to expect 
increased leadership and cooperation on the part of WHO while ignoring, or denying the 
Organization, the financial and human resources essential for exercising that leadership 
and ensuring its sustainability. 

Recently, I emphasized before the United Nations Economic and Social Council that, 
to be functional, any organization needs a competent, independent, and motivated staff. 
We must be able to offer our staff in WHO satisfactory working conditions, in harmony 
with those generally prevailing in the United Nations system. It is therefore very important 
that Member States, in their partnership with the Organization, should help us giving 
precedence to quality. This will guarantee that the Organization can provide countries with 
the best possible service. 

The need for a truly global international health organization was recognized, forty-six 
years ago, by WHO's founding fathers, who defined its mandate in the Constitution. To 
fulfil this mandate, the Organization must act, and act with others. The responsibility 
incumbent upon us all, is to define how best to act, today, in specific circumstances and 
with specific partners, and to make sure that the Organization is provided with the means 
to act. There lies the major determinant of WHO's international leadership in health, and 
it can be ensured only through collective support and decisions. 

As Member States, you have always clearly indicated that you expect WHO to 
exercise world leadership, in the form of initiative and guidance, in two major fields: 
(1) the definition of general health objectives and policies, and health-related technical and 
ethical standards and norms; and (2) technical cooperation for health. system development, 
including selective operational support. Technical cooperation with developing countries 
now accounts for over 60% of WHO's expenditure, amply demonstrating our growing 
concern to be present in the field, working along with Member States. For our 
interventions to be effective, however, national priorities and responsibilities should be well 
defined and understood, and genuine intersectoral action must be achieved within national 
and local structures, as well as with bilateral and multilateral agencies. 

There is no doubt in my mind that prime responsibility for national health matters 
should be vested in the health ministries. But these, in turn, should not appear to be 
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working in i~olation. within th~ir technical do.main an? as merely money-spending agencies. 
Suc~ ~~ attItude will be ~etnmental to therr effecttveness and, in the end, to their own 
credIbility and leverage with other governmental and social sectors. Ministries of health 
should therefore ~trive to involve, as early as possible, as many of the partners directly 
concerne~ as feaSIble, whether they be nongovernmental organizations, local associations 
or the pnvate sector. In other words, they should exercise "leadership" on the national 
level. 

Some countries, particularly in times of financial constraint, are vulnerable to lack of 
coordination and at times to competition among bilateral and multilateral donor agencies. 
This certainly does not allow for a careful and well-balanced assessment of real health 
needs and opportunities for action. As Director-General, I have given particular attention 
to the need for improved United Nations coordination. I am gratified to report that WHO 
now enjoys good working relations with several organizations or bodies of the United 
Nations at both policy and operational levels. I would particularly mention our close 
collaboration with UNICEF in the UNICEF/WHO Joint Committee on Health Policy and 
in the World Summit for Children with UNDP in the UNDP /WHO Alliance to combat 
AIDS, with FAO in convening the International Conference on Nutrition, and with the 
World Bank in preparing its 1993 World Development Report which will contain a major 
health component. I am determined that much more will be done, along the lines of such 
positive experience. Such coordination implies convincing new partners, within the United 
Nations as well as at country level, that health is part and parcel of social and economic 
development. 

To me, advocacy is an essential part of WHO's role as leader. In my meetings with 
policy and decision-makers and experts in all countries, I have relentlessly emphasized that 
narrow technical solutions to narrowly defined medical or health problems, although 
necessary in themselves, can in no way ensure "sustainable health", be it for a person or for 
a nation. Health is closely connected with the social, economic, environmental, cultural and 
emotional aspects of men's and women's lives, and with the socioeconomic status and 
lifestyles of social groups. Hence, by pursuing the objective of "health for all", we, in WHO, 
have stressed that equity demands universal access to health services and care, and that 
effectiveness requires prevention; but, for sustainability, we need to promote a "health 
culture", which means multisectoral and transdisciplinary strategies, at global, national, and 
local levels. 

Some may have thought, and others have openly said, that by expanding its focus 
beyond the immediate concerns of disease, pathology and pathogens, WHO was exceeding 
its field of competence. I am glad to report that the International Monetary Fund and the 
World Bank have now formally accepted that social development should be recognized as 
"the fourth pillar" of any economic masterplan, along with macroeconomic reforms, 
structural adjustments, and trade arrangements. The World Bank and IMF have decided 
that the overall direction in international financing should be towards sustainable 
development, including particularly the alleviation of poverty. I should like to believe that 
advocacy on my part has in some way been instrumental in achieving this. This decision by 
the World Bank and IMF also reflects the appeals of many distressed and impoverished 
popUlations whose needs were being sacrificed to profitability, measured in terms of money 
only. 

It is thus accepted that development itself, together with social stability, cannot be 
sustained unless it preserves the health and welfare of those who should be its first 
beneficiaries: men, women and children. At a recent World Bank/IMF meeting in 
Bangkok, AIDS and the socioeconomic ramifications of the pandemic were a major item 
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on the agenda, within the broader context of health as a conditional.ity .for. over~ll 
development. We may thus expect that, from now on, these development ~StltutIOns will 
be ready to table more health projects, in close cooperation with WHO, l?artl~ularly for the 
development and strengthening of primary health care, as a major mfrastructure 
investment on which to build sustainable health. 

Mr Boutros-Ghali has put forward the new concept o~ "human se~urity", as an all
encompassing criterion for peace and international cooperation. It certainly deserves our 
full support. The Agenda for Peace that he presented to the Security Council last January 
can also be regarded as an Agenda for Development to which the whole United Nations 
system, WHO included, should and will contribute. 

However, as I see it, leadership in the United Nations system should steer away from 
the temptation of solidifying into a monolithic and overbearing structure, which might be 
used by those who have financial or technological clout to impose a single system of 
political, social, economic or cultural values. The United Nations can be morally justified 
only as an expression of aU its Member States; it must respect their diversity, and it should 
carefully avoid the risk of becoming a mere substitute for previous political and economic 
blocs. Leadership should never be authoritarian; it must be collective, in harmony with 
decentralization, and fully transparent. This is the leadership that I have tried to pursue 
within WHO. 

The best way to ensure this is to work with Member States, taking into consideration 
the particular social, political and economic realities existing in each of them. It was also 
with this in mind that I proposed a new paradigm for public health action - a proposal 
which originally raised so many eyebrows. By analysing the different dimensions of our 
health environment as it is today, not as it was ten years ago, or as we would like to think it 
has become, we should be able to map out and constantly update this health paradigm. As 
a framework. it should be used not just for defining specific policies, but for combining 
different policies and facilitating their implementation. It should thus serve as a flexible 
tool for management, pointing not only to quantitative data and trends but also to 
qualitative interactions between various factors, integrating social perceptions, expectations 
of the communities and their possible resistance to health action. In that way, this 
paradigm for health will allow for effectiveness, efficiency and harmony in action. 

The Ninth General Programme of Work, covering the period 1996-2001, will take 
account of the experience gained in the implementation of the Seventh and Eighth General 
Programmes of Work. It would appear that these have been flawed by their excess of 
detail, leading to rigidity and fragmentation of efforts and resources. I therefore decided 
that the Ninth General Programme of Work should be revised, most probably following a 
three-tier layout. 

First of all, the Ninth General Programme of Work will outline four major policy 
areas, organized along the driving forces of our global "health for all" strategy, which can be 
summarized by a few key words: integration of health and development, equity and quality, 
health promotion and protection, together with prevention and control. It is necessary that 
our Organization should set a global policy framework, agreed upon by all Member States, 
so as to ensure commonality of purpose and direction within WHO as a whole, while 
retaining enough flexibility to chart approaches and action - at global, regional, and national 
levels - that can be adapted with due regard to diversity of circumstances and resources. At 
the global policy level, we intend to formulate our goals and targets in terms of intended 
outcome. In other words, WHO's functions and objectives in policy-setting, coordination, 
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and technical cooperation In international health will have to be defined vis-clovis their 
consolidated impact. 

~n its se~ond tier, the Ninth. General Programme of Work will develop a framework 
th~t ,:"ill be one~ted. towards specific programmes. It should provide guidance on general 
pnnclples and cntena for programme formulation. It should determine the organizational 
levels at which activities would take place. 

As a third tier, this framework should propose a very precise classification of 
programmes, with detailed goals and targets, spelled out so as to support global leadership, 
planning, and continuous monitoring of activity at all levels. Focus should remain on 
development and implementation of priority programmes aimed at achieving and 
sustaining our health-for-all goal; permanent follow-up and evaluation of resource 
allocation, utilization and mobilization; and building of a sustainable health infrastructure 
based on primary health care which is the very backbone of our action. 

To sum up, the Ninth General Programme of Work must set out clearly our vision of 
health for all, as the promotion of a health culture based on primary care. At the same 
time, it should become a workable programme, globally and locally, for practical and 
sustainable health development. 

Regions in WHO are quite diverse. Each regional committee is in a unique position 
to communicate what it perceives are the specific circumstances, issues and opportunities 
that prevail at the regional, subregional or local levels. As in the past, the Regional 
Director and I shall very much depend on your cooperation to ensure that the 
Organization's programmes duly reflect your priorities and that technical cooperation is 
optimally implemented. 

WHO's involvement in Cambodia, which initially concentrated on emergency relief, 
is now evolving into a more structured medium and long-term approach to the 
rehabilitation and construction of the health sector. The country is now included among 
those participating in the initiative for intensified WHO cooperation with countries in 
greatest need. With the appointment of a Special Health Envoy, representing the World 
Health Organization, early this year, our activities in Cambodia moved into a new phase. 
He has established excellent working relationships with the Supreme National Council, with 
the United Nations Transitional Authority for Cambodia and with many interested 
multilateral and bilateral development partners. Close liaison is maintained between the 
office of the Special Health Envoy and the staff of the United Nations High Commissioner 
for Refugees. 

WHO action in Cambodia will concentrate on strengthening the capacity of the 
health authorities to develop a strategic health plan in order to ensure coordination and 
integration of the many outside inputs into the health sector. Despite political and other 
problems, WHO will intensify its cooperation in striving to overcome the daunting 
challenges to health in Cambodia. 

Environmental concerns in your Region are not new. They date back to ancient 
times, involved cultural world views and beliefs and were ruled by tradition and customs. In 
China, for example, from the 5th century BC on, philosophers debated rival theories of 
river management. Taoists believed that rivers should be unconstrained, allowed to seek 
their own course. Confucians argued for large, high dikes, tight control of the rivers, 
allowing for the opening up of more fertile lands hut simultaneously increasing the risk of 
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flooding. Today, the controversy about the management of nature, yet unresolved, may 
have become a more complex issue. 

For example, one environmental problem of particula.r concern in s~veral countries 
of your Region is deforestation. Large-scale logging operatIOns are reducmg for~sts by as 
much as 1.2% each year, with serious repercussions on health and the enVlfonment. 
Community water supplies and water quality are endangered in some areas, and th~)Usands 
of plant species are threatened by extinction. Paradoxically, h~wever, deforestatlO.n also 
has some positive health effects. In Malaysia, for example, It. reduces the ~a?ltat of 
Anopheles dims, which is an extremely efficient vector of malana, and very diffIcult to 
control. 

We may expect that, in future public pressure on governments for prevention and 
protection policies will be stronger, as their population's income levels increase, together 
with their awareness of the environment, and their desire to preserve quality of life and 
reduce health hazards for their families. 

There is, however, another dimension to environmental concerns and policies. I 
know that many countries in your Region are parties to, or have been associated with, the 
"Kuala Lumpur Declaration on Environment and Development", adopted by ministers from 
55 developing countries who met in Kuala Lumpur, from 26 to 29 April 1992, at the 
invitation of the Government of Malaysia. The conference was held in preparation for the 
United Nations Conference on Environment and Development - or Earth Summit - held in 
Rio de Janeiro last June. The initiative was launched in New Delhi in April 1990, and a 
first ministerial conference was convened in Beijing in June 1991. The Kuala Lumpur 
Declaration calls for "a new global partnership based on respect for sovereignty and the 
principles of equity and equality among States for the achievement of sustainable 
development". It asks that additional financial aid and transfers of technology be provided 
by developed countries, in support of developing countries. It asserts that "development is 
a fundamental right of all peoples and countries", and emphasizes that "an environmentally 
sound planet should correspond to a socially and economically just world". The Declaration 
also urges developed countries to face up to their responsibilities regarding climate 
changes, and emphasizes that it is disaster prone developing countries, and small island 
states, with low-lying coastal areas, that are particularly vulnerable to climate changes that 
may induce either sea-level rises or drought and desertification. 

The Earth Summit was an excellent example of the paradoxes and opportunities of 
our times. More fundamentally, it seems to me, what is at stake here and concerns us all, is 
a new concept of development, away from the race for short-term profit and immediate 
consumption, or from what has been dubbed by Mr Jacques Delors, President of the 
European Commission, "fast-food policies". Preserving the Earth and the future of 
mankind will be possible only through a renewed international social covenant, freely 
agreed to by all parties, as an expression of our collective determination to live together, in 
a spirit of solidarity and interdependence, with our fellow human beings and with our 
planet as a whole. Health and health action will be key components of this new concept of 
development in the 21st century. 

I commend the countries of this Region for the results they have obtained in their 
national childhood immunization programmes. You are at the head of the world league! 
This shows what can be done when there is national commitment and good management, 
and, of course, sufficient resources. WHO, UNICEF, Rotary International and others have 
been happy to collaborate with you. I am sure that you will reach your goal of eradicating 
poliomyelitis by the year 1995. However, it is important to look beyond 1995 to ensure that 
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the very high level of immunization coverage continues, so that you do not lose in the 
10.nger te~m what has been gained. In collaboration with its international partners, WHO 
will .contmue the search f?r ne~ vaccines where none exist, and to improve existing 
vaccmes. A heat-stable polio vaccme and a one-shot tetanus vaccine are examples of what 
we may expect. Through the Children's Vaccine Initiative the international community is 
colla.borating with countries to ensure the production, availability and quality control of 
vaccmes. 

Looking ahead to the 21st century, it is essential that we should integrate 
demographic trends in health planning. In the short term, the major need in most countries 
of the Region will continue to be for maternal and child health and adolescent health 
services, as baby boomers are still in the process of having their own families. However, 
they are having fewer children than their parents did, in response to reduced child 
mortality, better opportunities for education and the expansion of family planning 
programmes. Although the extent of the decline has varied from country to country, 
fertility rates have come down everywhere; China has recorded the fastest change, total 
fertility coming down, in the past 25 years, from about six births per woman to only 2.4 
births today. Reduced childbearing, increased life expectancy - hovering around 70 years at 
birth in many countries of the Region - slower population growth and rapid urbanization 
are already having a pervasive influence on the Region's economy and health care needs. 
We must expect that, in the long run, increased demands for health care by the elderly will 
more than offset the reduced demand for maternal and child health care, and that the 
change, both in quality and in the structure of health care needs, will make necessary a 
significant amount of revision and re-tooling, to adapt the whole complex of health care 
systems, services, infrastructure, and financing. An aging population may strain existing 
welfare systems, and reduce rates of saving. Urbanization, which is a general trend, is 
expensive. The costs of providing infrastructure, housing, water, sanitation, health services, 
and other services, are high and are draining government budgets. Urbanization also 
brings about dramatic changes in people's lifestyles, and thus in epidemiological patterns, 
for which our health services and medical schools have to prepare themselves. 

Ladies and gentlemen, we live in an era of worldwide transition. All of us in WHO, 
the Organization'S administration and staff, together with Member States, will have to 
adapt our logic and our modes of action, if we intend to remain alive and relevant at all, 
and, even more important, if we want to retain some capacity to shape this incipient world 
in harmony with our own mission and principles. I believe the next few years will be 
exciting and challenging. They will also be difficult, crucial. I have the determination, I 
have the experience. With you, with your help, and with your trust, I shall carry through the 
task that, together, we have undertaken. I thank you for your attention. 


