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THE FULL MEASURE OF THE STRATEGY FOR HEALTH FOR ALL 

Mr President, honourable delegates, ladies and gentlemen, 

The countdown for health for all 

1. Last year I told you I would keep on counting the countdown for health for all, and I 
shall stick to my word. But before counting forwards I should like to count backwards a 

2. In the 1950s, when many of the countries you represent had not yet attained independence, 
WHO, like so many other international organizations, behaved towards its Member States in a 
rather paternalistic, supranational way. It decided for countries what was good for them, 
and set up WHO projects to prove how right it was. It followed on in the 1960s by attempting 
to bring together diverse activities through the integration of preventive and curative 
services. In retrospect, it can be seen that this had little effect in those countries that 
had a reasonable amount of both these kinds of services - a minority as it turned out; and 
that it was of little relevance to those that did not - a majority as it turned out. 

3. It is not surprising that these efforts had little impact. They were brought down from 
above, but unlike the Deus ex machina they cou Id not solve the insoluble and the actors did 
not even realize the impending impasse. For few countries had given sufficient thought to 
their health policy to grasp that their health services would soon reach an insoluble 
cost/explosive impasse. They were too busily engaged in technical sprees under the euphoric 
influence of independence or economic expansion to bother about health policy. 

4. Fortunately, all that changed in the 1970s. One day social historians will analyse why, 
but we are probably too near the events to do so objectively. Suffice it to say that 
governments began to give greater thought to social policy, as individuals and groups of 
people of all ideological shades were doing. Such phrases as "social relevance" and "social 
justice" became current language. All this was fertile ground for health policy to germinate. 
It did so, dramatically, striking at the very roots of sick health systems. WHO was no 

little. 

stranger to this phenomenon. In an amazingly short time by any standards the Member States 



of WHO defined collective health policies that sowed the seeds of social revolutions in 
community health. The ultimate policy of health for all by the year 2000 spread like 
wildfire. The strategy for attaining it through health systems based on primary health care 
gained general acclaim from the humblest villages to the august General Assembly of the 
United Nations. In short, a new respect for health development arose. I suspect that 
future historians will explain that this occurred because, under the creative auspices of 
WHO, a global consensus on social values in health had emerged. So people and their 
governments came to realize that they could apply the new strategy in ways commensurate with 
their specific circumstances as long as they kept constantly before them these precious 
social values. And they realized that they only stood to gain from doing so. 

5. And now I shall start counting forwards. How shall we maintain this momentum? 
I think we have the answer. It lies simply in every Member State carrying out at home and in 
its relationships with other Member States what all Member States decided collectively in this 
very hall. And it lies in WHO abiding faithfully by these collective policies, supporting 
Member States in applying them, abandoning any remnants of irrelevant adhocracy, and 
discarding finally all vestiges of its supranational donor to recipient past. 

6. I realize these words could be attacked as idle demagogy. I can assure you they are not 
And I shall give you evidence of this through two developments. The first is the monitoring 
of the Global Strategy for Health for All. The second is a new managerial framework I am 
about to introduce to optimize the use of WHO's resources in Member States. 

Monitoring of Strategy for Health for All 

7. First, the monitoring of the Strategy for Health for All. You have been engaged in 
this for some time now in compliance with the Plan of Action you adopted one year ago. You 
have submitted your reports to your regional offices and will have the opportunity of 
monitoring the regional strategies at your regional committee sessions in a few months time. 
You will then be monitoring the Global Strategy at next year's Health Assembly after the Board 
has had a chance to consider it and let you have its comments. 

8. All this could easily degenerate into a mere facade constructed by the Secretariat, or a 
gigantic exercise in bureaucracy. It rests with you to make sure that it does not. It 
rests with you to monitor in all seriousness, just as you planned in all seriousness when you 
built up the Strategy step by step. It rests with you to point your fingers fearlessly at 
major deviations from the Plan that we agreed to follow - all of us without exception. 
Pointing fingers at deficiencies should not be seen in any way as laying blame. If it is 
based on mutual trust, it is a means by which our common course of action can be corrected if 
it is going wrong. Honourable delegates, I appeal to you therefore, be absolutely forthright 
when you monitor your own and our collective strategies• I promise you that, if you wish me 
to continue as your Director-General for a few more years, I shall be no less forthright in 
giving you my views on where we are and where we ought to go if we are to attain our common 
goal seventeen years from now. 



A new managerial framework 

9. But I cannot wait for formal monitoring before I take further steps to make the most of 
WHO's resources in your countries. So I come to the second development I mentioned a few 
moments ago - a new managerial framework to support you in your efforts, the logical conclusion 
of all the steps we have taken over these past few years to ensure that WHO's structures do 
indeed reflect its functions. 

10. This new managerial framework has one purpose - to help you put into practice the 
Strategy for Health you have so energetically subscribed to. How can WHO's meagre resources 
do so? After all, they make up only a tiny portion of the national health budget, even in 
the poorest of countries. The implication is clear. The whole weight of the Organization's 
total resources - political, moral and technical, as well as financial - has to be brought to 
bear on the mainstream of national health development activities. 

11. WHO'S resources will therefore have to be used exclusively to cooperate with you in 

building up your health systems in accordance with the Strategy for Health for All; to 
provide you to this end with valid information on health systems, research findings and health 
technology; to collaborate with you in improving your capacity to absorb and apply this 
information; and to help mobilize national and international resources to support developing 
countries in these efforts. 

12. The first principle in the new managerial framework is that you, the governments of the 
Member States of WHO, must assume responsibility for the application in your country of 
collectively agreed policy, and for the use of WHO's resources to this end. 

13. The second principle is that you should use WHO's resources in your country only for 
activities that are consistent both with defined national policies and with the international 
policies agreed collectively in WHO. If the first principle is adhered to, there can be no 
question of clashes of interest between national and international health policy. I should 
add that, where national health policy has not yet been clearly defined, WHO's resources 
could certainly be profitably used to develop national health policy in harmony with 
collective health policy. 

14. The third principle is that you should use WHO's resources in your country to ensure 
the proper planning and management of your health infrastructure so that it delivers 
programmes and applies technology that are appropriate to your circumstances, making the most 
of WHO in a supportive and participatory role. A corollary of this principle is that there 
can be no separate WHO projects in the country. 

15. The fourth principle is that you should rely on policy and programme reviews undertaken 
jointly by you and by WHO to ensure that you are indeed making optimal use of what WHO has to 
offer and getting optimal support from WHO to do so. 



16. The fifth principle is that you will have to assume much greater accountability for the 
use by you of WHO's resources. This will be necessary both to meet your own needs and to 
comply with international standards of accountability that satisfy your fellow Member States, 
whose collective resources, after all, you are using. It will also be necessary in order to 
retain the confidence of external partners. 

17. I realize that all of this will bring you and your Organization much closer together 
than ever before - too close, some of you may think, to national realities. But it was this 
closeness to the raw nerves of your health system that led you, trustfully, within WHO, to 
adopt the policy of Health for All by the Year 2000 and the Strategy for attaining it, I do 
not think you have suffered any loss of national sovereignty in consequence. If that trust 
still exists - among yourselves and between you and your Organization - you need not fear 
loss of national sovereignty in entering into the kind of partnership you yourselves advocated 
in this very hall. For I would never have conceived this new managerial framework for the 
use by you of WHO'S resources had you not specifically decided on such close and active 
partnership relationships when you concluded your review of the study of WHO's structures in 
the light of its functions three years ago, and when you adopted the Global Strategy for Health 
for All two years ago. 

18. This new managerial framework will have very practical implications for the way you work 
with WHO1 s Secretariat - with your Organization's Coordinators and Representatives in your 
countries, with the Regional Directors and regional office staff, and with staff at the global 
level. In close consultation with the Regional Directors I have been working on ways of 
introducing these new arrangements so that governments, national health personnel and WHO 
staff understand them properly, and apply them wisely. I have done so under the firm 
conviction that governments are displaying an ever-increasing understanding of how best to use 
their WHO, and I say this both in the light of your formal statements in the regional 
committees and the World Health Assembly and on the strength of my impressions when I visit 
Member States. I should add that your Secretariat is already trying very hard and working 
very hard to use WHO's resources in ways that will permit you to derive greatest advantage 
from them. As in all new endeavours, however, we shall have to proceed by stages, but I 
sincerely hope that all of you will benefit from these new arrangements before long. For 
they are a tangible expression of a unique international partnership in health. 

Red herrings 

19. Honourable delegates, while we have been striking ahead with singleness of purpose in 
WHO based on your collective decisions, others appear to have little patience for such 
systematic efforts, however democratically these are applied. There are unfortunate signs 
that negative impatience is looming on the horizon and some of it is already peeping over and 
gaining superficial visibility. I am all for impatience if it leads to better and speedier 
action along collectively agreed lines. But I am all against if it imposes fragmented action 
from above. 



20. I am referring to such initiatives as the selection by people outside the developing 
countries of a few isolated elements of primary health care for implementation in these 
countries; or the parachuting of foreign agents into these countries to immunize them from 
above; or the concentration oh only one aspect of diarrhoeal disease control without thought 
for the others. Initiatives such as these are red herrings that can only divert us from the 
track that will lead us to our goal. They belong to the distant past of international 
meddling with national health affairs that I mentioned at the beginning of this address. 
Such meddling failed then and it will fail now. Indeed, it was partly in reaction to the 
ultimate ineffectiveness of such action in relation to its costs that the very concept of 
primary health care was developed. Without building up health infrastructures based 011 
primary health care valuable energy will only be wasted, and you will be deflected from your 
path. I have no doubts whatsoever about the good intentions of these would-be benefactors, 
and this makes it all the more difficult to reject their overtures. But I am afraid that 
that is what we have to do - and more, we must try to channel their energies along agreed 
lines of action. So I humbly submit once more that our best protection is to remember the 
lessons of health history and adhere to our collective policies. 

21. Please do not misunderstand me. I am not pleading for extremism by suggesting that 
you carry out all the component parts of the Strategy for Health for All in their entirety at 
the same time. Most of you will have no alternative but to be selective in your action and 
to try to reach an optimal balance between the different components of your health strategy, 
carrying them out in phases if necessary. That is the very stuff of national self-reliance. 

22. It is quite a different matter, however, when outsiders decide for you what you should 
concentrate upon. That is an abrogation of the very principle of national self-reliance. 
Of course, outsiders are entitled to identify those parts of your strategies that they are 
willing to support, but that is quite different from insisting that you pay undivided 
attention to these parts. 

23. I therefore appeal from this rostrum to all those well-meaning people and organizations. 
Please provide your support to others in an enlightened manner, and cooperate among 
yourselves and with them in doing so. Remember, the Strategy for Health for All and the 
Plan of Action for implementing it have been arrived at through extensive and intensive work 
over many years. They are based on the collective wisdom and agreement of governments 
representing almost the whole of humanity. So, if you are seized with positive impatience 
to implement them - yes I Negative impatience - no! 

Full measures 

24. Honourable delegates, there are only 17 years to go until the target date for health for 
all. To get there on time, international health partnership will be needed more than ever. 
Fragmented health action dictated from the outside will only lead to another cycle of 



international health neo-colonialism. Inappropriate or inadequate use of WHO'S resources 
will only lead to the frustration of big talk here and small action there. No, ladies and 
gentlemen, half measures will not do. It is not enough to have demonstrated that we can 
win each other's trust； we must show continuously that we deserve that trust. Only the 
full measure of your and WHO1 s action in carrying out the Strategy for Health for All will 
lead us to success. 

Thank you. 


