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Mr President, honourable delegates, ladies and gentlemen, 

1. I come to this Assembly with no new policy proposals, but rather with determination to 

carry out the policies we have defined together. 

2. Five years have passed since you decided on the policy of health for all by the year 2000. 

These have been hectic years o4 building up the means to carry out that policy. First came 

the principles of primary health care, the key to health for all, enshrined in the Declaration 

and Report of Alma -Ata. These laid the basis for the kind of health system in which health 

and development converge and contribute to each other, instead of health being considered as a 

mere consumer of resources and development as economic growth alone. Then, following the 

guidance issued by the Executive Board, came the national strategies that gave rise in turn to 

regional ones, culminating in a Global Strategy which you adopted last year. This shows how 

to set up and operate the kind of health system I have just referred to. In the course of 

this Assembly you will be considering a Plan of Action for implementing the Global Strategy. 

It is unique in international circles in having being built up as I. have just described from 

countries by countries, in contrast to any other international plan of action that I know of. 

З. And so Mr President, honourable delegates, I submit that we have the whole range of 

firmly founded concepts we require to move forward steadily towards our goal. But we have 

more than that; we have an acceptable managerial process for applying those concepts, and 

converting them into national realities. For years countries have been groping to find 

practical ways of planning and managing their health systems and WHO has been groping with 

them in order to arrive at a useful methodology for doing so. With the advent of the new 

policy of health for all, these efforts were geared to devising ways of working out and 

carving out national strategies to give effect to this policy. These efforts have now come 

to fruition and are available to all. 

4. Moreover, we have all expressed concern - from the least developed to the most affluent 

countries - lest our well -intended strategies are deformed in practice. Hence the need to 

follow up on activities in order to keep them on track and assess how effective they are in 

bringing us nearer to our goal. We now are in the position of having at our disposal guiding 

principles for monitoring and evaluating our strategies, and for using the most appropriate 

indicators for these purposes. 

5. Yes, they are all there in the Health for All Series - the green Alma -Ata Report on 

primary health care, the blue guidance of the Board for formulating strategies, the red Global 

Strategy, the light blue development of indicators, the brown managerial process for national 

health development, and the light green health programme evaluation. It is my contention that 

if they are followed faithfully but flexibly - as guiding principles, not as operational 

strait -jackets - they make up the basic tools that we require to struggle on towards the goal 

of health for all. 
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6. But we must be clear in our minds how to carry on the struggle. We have already engaged 

the political struggle for health, have been beaten up in the process more than once, and have 

emerged, not unscathed, but fighting strong. We are deeply involved in the technical struggle. 

In this, I must admit, we still lay too much stress on seeking for new tools rather than 

concentrating on the wise use of existing ones. There are of course some notable exceptions 

where new tools are required; then let us treat them as exceptions without deviating from our 

central path of action. To chart this path and follow it resolutely, solid planning and 

management are required, and it is here that I am afraid we still have far to go. By "we ", I 

mean all of us who are dedicated to promoting health - in countries, in regions and at the 

global level. 

7. Do we have the mechanisms to do all this? In WHO we do; this Health Assembly is an 

outstanding illustration of that. But what about countries? On paper we have these 

mechanisms. We have indicated how to use national health councils in support of governments, 

to ensure that the various interests in the health sector can make their voices heard - the 

service interests, the teaching interests, the research interests - and that other sectors and 

the people at large have an equal voice. We also have paper models of national health 

development networks to mobilize the best brains from government, the universities, the non- 

governmental organizations and the various research institutions, whether in the health sector 

or in related socioeconomic sectors, so that they can reinforce ministries in carrying out the 

government's plan of action for health. Yet in reality too few of these mechanisms are 

active. 

8. Why should we find ourselves in such a situation? Quite apart from the practical 

difficulties of putting any complex strategy into action, I have the impression that we are 

spreading our efforts too thin rather than concentrating on those essential issues that will 

make or break the movement towards health for all. And I am convinced that we can make it, 

if we do concentrate our efforts with singleness of purpose and use the knowledge we have 

generated and the experience we have gained. This applies again to all of us - national 

health authorities, WHO staff and consultants, as well as other agencies involved in health. 

The statement that we need to use this knowledge may seem self -evident. I can assure you it 

is not. In far too many instances we are still looking for other magic words to solve our 

problems, and listening to the ad hoc advice of well- meaning supporters and not so well -meaning 

adversaries, instead of applying wisely the knowledge we have worked so hard to generate. 

9. The move from words to deeds is never easy, but it has begun. As the plan of action 

gathers its momentum we will come face to face once more with all the old constraints and many 

more besides. We recognized years ago that quite apart from technical constraints there is a 

host of political, economic, social, organizational and managerial ones. We shall have to 

live with them and even harness them to our goals. 
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10. The best way I know of harnessing the political commitment of governments is to use 

every opportunity to remind them that we have a well -defined policy, a carefully worked out 

strategy and a practical plan of action, and that in all of these we have clearly illustrated 

how health and development go hand in hand. 

11. That is one way of gaining economic support as well. We have been trying hard to 

channel international financial support into the national strategies for health for all of the 

developing countries, and in doing so we have stumbled upon an obvious truth - the action must 

take place at country level. And the action must start there, by governments, whom you 

represent. At least induce your government to allocate to primary health care any additional 

resources it can muster. Even if you cannot expect your government to reallocate existing 

resources to any great extent, surely you can influence it to use all available resources in 

the most cost effective manner. In this way you will progressively build up the critical 

mass of resources that primary health care requires. As for external partners, the political 

realities of self -interested bilateralism can be harnessed and converted through the Strategy 

for Health for All into a transcending reality of bilateral relationships that mutually 

reinforce one another. But to succeed in this you, honourable delegates, have a crucial role 

to play - some of you to convince your governments to request external support for your health 

strategy, and some of you to convince your governments to provide that support. 

12. I come now to the social constraints. Some important ones lie in the very nature of the 

solemn agreement we made last year - to reach the goal of health for all through the combined 

efforts of governments, people and WHO. The relationships between governments and WHO have 

been well articulated in recent years, for example when you reviewed the nature of WHO's 

international health work, or when you debated the Study of WHO's structures in the light of 

its functions. However, if governments are assuming much greater responsibility for the work 

of your Organization in the regional committees and the Health Assembly, I am afraid we still 

have a long way to go until they act in matters of health in their own country, to quote a 

resolution you adopted two years ago, "in the spirit of the policies, principles and programmes 

they have adopted collectively in WHO ". Yet nothing short of that will make it possible for 

you to carry out your share of the Plan of Action for Health for All. 

13. A major organizational constraint lies in the question of who represents governments in 

this triangular effort. I have heard many criticisms of the Global Strategy, often coming 

from people who should know better, that its main purpose is to strengthen ministries of health 

but that these are too weak to bear the brunt of national strategies. We all know full well 

that in many countries ministries of health or their equivalents do not have the political 

clout they require to carry out the responsibilities the Global Strategy assigns to them. 

But who else will do the job better? Ministries of planning? With all due respect to them, 

I am afraid they will relegate health to a minor position in the third league. I know of 

nobody who looks after children as well as their own parents, and that is what the ministries 

of health must be with respect to the national health strategies. The approval of the 

extended family of governments is essential, but the parents must rear the child. 
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14. That does not mean that ministries of health should assume superior airs and try to do 

everything themselves. The Strategy defines clearly who should do what in the health sector 

and in other sectors. But ministries of health must maintain control of the situation on 

behalf of the government as a whole; that is what is meant by directing and coordinating 

authority on national health work in much the same way as WHO carries out these functions with 

respect to international health work. Any attempt at shortcircuiting ministries of health 

will only result in weakening them further. However, if ministries of health remain 

entrenched in routine administration, they will fail, and the strategies with them. But if 

they attempt to carry out faithfully what devolves on them in the Global Strategy they will 

progressively become the kind of directing and coordinating authorities that is expected of 

them. 

15. Relationships between ministries of health on the one hand, and universities, medical 

schools, and schools of health sciences on the other hand, are another constraint that can and 

must be converted into an opportunity. These relationships can be described at best as an 

uneasy separation and at worst as a complete divorce. Yet it is these schools and 

universities that are turning out the doctors and other professional health workers who are 

expected to lead the health system to victory. They and their affiliated hospitals have 

prestige and wield power, often as it seems the power of life and death for individuals, and 

not the least for leading individuals. We must do everything in our power to bring them into 

the fold of the health for all movement, and let them assume their rightful role. That is the 

role of educating people not only to be technically competent, but also to assume their social 

responsibility towards the health of the people they are destined to serve; and of conducting 

their research in the same spirit of social responsibility and relevance. 

16. The dialogue between ministries of health and medical schools will not be easy. There 

is too much suspicion on the part of the ministries and too much disdain on the part of the 

schools. We are facing a recurring historical situation in which social relevance and 

academic interests are in conflict. To bring them together will require an unusual 

intellectual effort accompanied by no less unusual an emotional appeal. We shall have to 

provide convincing information regarding the aims of health for all and the role of health 

workers in achieving it. At the same time we shall have to appeal to the conscience of those 

who are often the health sector's unappointed leaders to fulfil their social responsibilities. 

Who can undertake this dual approach? WHO is ready to help at the international level and it 

can act as mediator at the national level if any of you want it to. But in the final analysis 

it is you who must decide how you want to deal with this challenge in your countries. That 

you will have to deal with it if you want your strategies to succeed, I have no doubt. 

17. Relationships between governments and people are even more complex and varied. I need 

not remind you that people are a mixed lot. They include simple citizens going about their 

daily business in villages and towns, grouping together in families and communities, and 
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associating with one another in all forms of social and political groups, educational and 

research institutions, nongovernmental organizations, professional associations and the like, 

not to forget health workers themselves in all their variety of interests. Without the 

dedicated involvement of people, health for all will be a chimera. I doubt if further 

theorizing on ways of involving them will help. What is needed is doing by trying and 

learning by doing, and sharing experience with others. 

18. Now I come to the much more sensitive issue of relationships between WHO and people, 

because that is implied in the triad of combined efforts I have just mentioned. If these 

relationships are absent, or exist only through the intermediary of governments, the 

Organization will lose an important vehicle for inducing change. If they are overdone, 

governments will rightly become suspicious that the Organization is becoming supranational. 

I submit that there is a golden middle way which could be particularly useful with respect to 

nongovernmental organizations and professional associations. This consists of governments 

using their influence on national associations of people, and WHO using its influence on their 

international counterparts, governments and WHO acting in concert by using the same ideas and 

knowledge that have been agreed upon collectively in WHO. May I point out that the very call 

to people you made last year in the Health Assembly when you adopted the Global Strategy is in 

itself a daring direct invitation to those who constitute the "all" in health for all. I 

should just like to add that many direct contacts do take place, and must continue to take 

place, between WHO programmes and national research workers, institutions and experts in 

various fields. We shall have to make greater efforts to harness these relationships to our 

broader aims. 

19. We are on similar tricky ground as far as managerial constraints are concerned. You 

have at your disposal a managerial process for national health development which, while far 

from being simple, carries no aura of mystery. You will have to face at least three major 

problems in applying it - how to ensure decentralized planning and operational management and 

yet retain country -wide control of the situation; how to make the best of intersectoral 

planning and coordination; and how to mobilize the resources required to shape the health 

system along the lines spelled out in the Global Strategy. In all of these there can be no 

hard and fast rules, but only learning by doing. And if you do wisely - and by that I mean 

applying the managerial process that you took part in designing in a way that is appropriate 

to your national circumstances - then you will learn wisely. 

20. I have no illusions about the ease of planning at the central level in such a way as to 

induce communities to become actively engaged in designing, taking part in and controlling 

their own primary health care and to induce individuals and families to carry out their share 

of activities; but I have no doubt about the crucial value of achieving this. The German 

philosopher and writer Goethe wrote more than 150 years ago: "Mankind errs as long as it 

strives ". If we never try, we shall never err, but we shall also never learn. Take an 
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example of bringing about community involvement from our own Organization. A central theme - 

health for all by the year 2000 - was purposely launched in such a way as to give rise to 

action in more than 150 Member States. Call them WHO communities if you wish. 

21. As for intersectoral action, I can only repeat what I consider wise, and that is - be 

selective, clearly specify what you want of other sectors, offer your help in return to these 

sectors, and step by step you will build up as integrated socioeconomic development as is 

humanly possible. 

22. I can just hear you thinking: "But we have heard all this before:" Yes and no. You 

have heard the skeleton of it in a blueprint for health for all sketched out a few years ago. 

But now we are in the happy position of having the whole body of knowledge required to carry 

out your national strategies. Well, almost the whole body of knowledge, but enough to make 

remarkable inroads to the conquest of health if only we apply that knowledge. It is based 

on this conviction that WHO's response to the Global Strategy, as embodied in the Seventh 

General Programme of Work that you will be considering during this Assembly, is clear in its 

direction. It gives overriding emphasis to building up health infrastructures based on 

primary health care and the support of the other levels of the health system. Some years ago 

I would have hesitated to encourage infrastructure development lest it become an aimless 

pursuit of bricks and mortar. Now that we have defined so clearly what health systems should 

consist of and how they should function, I see an obsessional need to build up solid infra- 

structures, with suitably trained health workers as their brain and body. For those of you 

who have the bricks and mortar, the time is ripe to reshape their functions so that they are 

used to carry out your health strategy. 

23. I mentioned a moment ago that we possess almost all the knowledge we need to succeed in 

our Strategy. It is the role of science and technology to devise optimal ways of applying 

that knowledge and to generate any additional knowledge required. It is for this reason that 

our Seventh General Programme of Work includes a whole group of programmes aimed at 

identifying or generating health technology that is appropriate to your needs, each and every 

one of you in accordance with your health situation, your level of socioeconomic development 

and the capacity of your health infrastructure to apply. I plead with you, use that General 

Programme wisely by using it selectively. Choose only those programmes and approaches that 

are most likely to make the greatest impact now on improving your primary health care and its 

immediate referral level, each and every one of you according to your country's needs. Do 

not allow anybody to impose on you technologies that you do not desire, or to get you to 

accede to them out of misplaced politeness. In this way, you will make sure that WHO's 

genuine efforts dovetail with your own, and lead to self -sustaining development in your 

country. It is the growing fabric of your health system that must remain the template of our 

joint activities. As the French writer Paul Claudel reminded us: "Ce n'est point à la 

pierre de choisir sa place, mais au Maitre de l'oeuvre qui l'a choisie. It is not for the 

stone to select its place, but for the Builder who selected it." 
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24. I hope I have succeeded in convincing you that we have sufficient tools - conceptual, 

technical and managerial - to accelerate the motion of the Plan of Action for Health for All. 

There are those who maintain that we are pushing too fast in too many directions, and asking 

for too many ideas to be absorbed and put into effect in too short a time. Should we be 

influenced by them? I think not. I repeat that the direction is clear and I submit that 

the motive force is there. "What ", some of you may retort, "the motive force? Do we have 

the resources required ?" If you succeed in mobilizing your people to carry out the Plan of 

Action you will have the greatest motive force on earth. 

25. I have already referred to ways in which each country can progressively build up the 

financial resources it requires to carry out its health strategy. You will be considering 

the financial needs of the Strategy asa whole during this Assembly. The gap between the 

resources availabl.e and those required is undoubtedly large, but I submit that it is not 

unbridgeable. Once more I appeal to governments to take our goal seriously as a stimulus to 

genuine human development. I beg of them to consider health as a generator of the most 

precious resource of all - healthy human beings able to work and produce and generate the 

ideas that will take mankind one step further in its evolution. I make no plea for massive 

additional resources for WHO; I do make a plea for massive bilateral support to developing 

countries. And when you provide it, I beg of you - coordinate your efforts: In that way 

they will bring in enhanced health dividends, and political prestige to all concerned. You 

can achieve this with no great political and technical obstacles, simply by working together 

along the lines that have been spelled out in the Global Strategy and the Plan of Action for 

putting it into effect. 

26. Now we must not only quicken the pace of our action; we must also follow up what we 

have started in order to make sure that we do stick to the path we have charted together. 

You need fear no objectionable intrusion of WHO in monitoring aid evaluating your strategy, 

just as you did not have to fear the Organization in developing it. You are WHO. The 

democratization of its structures has solved the issue of sovereignty and made you masters of 

your Organization, striving for genuine partnership between individual Member States and the 

collectivity of Member States. So you can safely use your Organization as an intimate 

international extension of your national endeavours in carrying out the Strategy, monitoring 

it, evaluating it, and learning lessons together so that we can modify our course as necessary. 

As envisaged in the Global Plan of Action, you will soon start monitoring your strategies, and 

reporting on the outcomes to your regional committees next year. I trust you will be candid, 

so that we really do learn together, and improve together, and rebut the critics who would 

like to call our bluff. If you want to make health for all a reality for your people you must 

not stop short of asking searching questions day after day, month after month, year after year. 

Are we making progress? Can we help others to do the same? Could we make better progress? 

Is our Strategy having the effect on people's health we hoped it would? How can we best use 

our Organization to help ourselves and others? What lessons can we learn from experience to 

overcome the obstacles that still lie in our way? 
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27. I shall start the process of weighing up the chances of success by stating very briefly 

where I think we are today. I do admit the world has changed since health for all was 

launched. Then the international political climate was more promising than it is today. 

But we must not become hypnotized into inaction by that storm. We have weathered no less 

turbulent storms, and we shall weather this one too. When I consider the status of the 

health for all movement, I cannot help repeating what Galileo said in other circumstances some 

350 years ago: "And yet it moves;" 

28. We have grounds for being optimistic on other scores as well. It is most gratifying to 

learn that an opinion poll among United Nations diplomats revealed that we are the most 

appreciated United Nations agency. But we must not let self - complacency destroy us. 

Instead, I think we should look forward with optimism mixed with concern - concern because we 

have so much to do, optimism because we have already done so much and can therefore do what 

still remains undone. 

29. And all the time the clock ticks - inexorably on. Eighteen years to go until the year 

2000. As long as I am your Director -General I shall keep on counting and reminding you of 

what we still must do as time runs on. We must never stop our action and our counting, until 

we and those who follow us reach the goal of that unusual social revolution for people's 

health you set in motion just five years ago. Mr President, honourable delegates, the 

countdown for health for all has begun. 


