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чДЕХEtI 

1. This year the monitoring of the Strategy for Health for All is at the centre of your 
debate. How can we best follow the progress of a course of action that has its roots in 
universal moral and social values and yet makes up such a kaleidoscope of activities 
throughout the countries of the world? Do we concentrate at this stage of our journey on 
the moral ideals and social aspirations that gave rise to our efforts or on the tangible 
results that have resulted from them? 

2. We have tried to do both at once, and now two very different voices clamour for 
attention. One is the voice of WHO's internal world. It is reassuring. It tells of 
widespread political will to attain the goal of health for all; of growing numbers of 
national health policies aimed at covering the entire population with primary health care and 
at reshaping the health system to that end; of growing recognition of the rights of people 
to take action in favour of their own health; of an awakening to the need to focus the 
efforts of a number of social and economic sectors in addition to the health sector on 
specific objectives for health; and here and there of increased cooperation among countries 
to attain common health goals. 

3. But another voice keeps intruding; it arises from the world of national realities. It 

says impatiently that if the policies adopted in WHO are slowly trickling into national 
health systems, the process of infiltration is much too slow and may still be far from 
completion by the year 2000. It adds that ideals cost very little to proclaim but very much 
to realize. As one eminent international health figure put it, commenting on the Strategy 
for Health for All: "Everyone signed the Charter and then they went back to work as 
usual ". Was he right? I hope not. And yet few countries seem to have prepared 
well -defined plans of action to carry out their strategies. In many instances countries 
were unable to bring together for the monitoring of their strategy information they had 
provided to WHO on other occasions; or perhaps they did not think it worth the effort. 

4. While a number of developed countries are certainly taking the challenge of health for 

all very seriously both within their own boundaries aid in their dealings with less developed 
countries, too many of them did not even take the trouble to report on the results of their 
monitoring, or indeed on whether they had undertaken it at all. Some claimed off the record 
that it would have been too complicated in view of the size and complexity of their health 
system; others that they were not really in need of a strategy since their health service 
was so comprehensive. Well, if the developed countries shy away from the responsibilities 
they accepted, why should we expect more of the developing countries? At Alma -Ata there was 
enthusiastic support for action from all countries, no matter what their level of development. 

R 584 



WHA37 /DIV'/4 
page 2 

5. Most difficult of all to assess is the extent to which people themselves are taking the 

goal of health for all seriously. For another reality is slowly but surely impinging itself 

on political and social affairs throughout the world, and that is that people are becoming 

increasingly involved in social action outside the formal political and administrative 

mechanisms of their country. That social action surely includes action for health. How 

wise you were therefore when, at the time you adopted the Global Strategy for Health for All 

three years ago, you called it a solemn agreement between governments, people and WHO. The 

monitoring of that Strategy has revealed in some measure to what extent governments and WHO 
have been taking seriously the responsibilities they assumed; although I know we can all 
relate encouraging anecdotes about the way people are assuming their share of responsibility 

for their health, the sum total of all this remains an enigma. Perhaps we have not looked 
hard enough; and perhaps we still do not know how to look for it. 

Resource mobilization 

6. If the social aspects of our Strategy are difficult to monitor, surely, one would have 

thought, the financial aspects should be clearer. A worried voice points out that this has 
not proved to be the case. Very few countries, including the most economically developed, 
were able to assess the amount and flow of resources for health for all. In particular, 
they were unable to distinguish between the allocation of funds for the continuation of old 
policies on the one hand, and for the promotion of new ones on the other. The same voice 
asks if this is due to lack of information or reluctance to reveal it. 

7. It adds that if there are no free lunches, there are most certainly no free health 
systems. In the final analysis people have to pay for them in one way or another. This 
being the case, surely people have the right to know how their money is being spent on their 
health. Without that, the concept of social control of health systems is a mockery. So, 

the voice continues to ask: How many countries have really made up their mind to squeeze 
their health budget to the maximum in favour of care in communities? I have no illusions 
about that; it is by no means an easy matter. But may I remind you that it is precisely 
what WHO did after your historic resolution at the Twenty -ninth World Health Assembly when we 
transferred massive resources from the centre to the periphery. Are you satisfied that you 
are making most use of at least these additional resources to expand primary health care in 
your country and to trigger off further rationalization and mobilization of national 
resources to that end? 

8. On the brighter side, another voice points out that a number of developing countries have 
been able with the help of WHO to review the way they are using their resources for health 
and to identify what activities they could finance themselves and what would require 
international support. And yet, that voice sighs, the measures taken to follow up these 
laudable efforts still leave much to be desired. What is required is enlightened soliciting 
on the part of the countries concerned and enlightened support on the part of external 
partners. But enlightenment rarely comes easily or speedily, especially when both those who 
request and those who respond have to exhibit it. One voice tells of a positive trend 
towards such reciprocity. It tells of increasing joint responsiveness to the challenge of 
health for all on the part of a number of development agencies, inspired individuals and 

governments of developing countries. Another voice insists that we cannot blind ourselves 
to the poor managerial reputation the health sector has among bilateral and multilateral 
development agencies. How often do they complain that the health system in developing 
countries is too badly managed to be able to absorb additional funds: So we must do better 
to improve our managerial capacity, both for the sake of the health system itself and to 
attract additional funds to it. I should add that a closer scrutiny of the managerial 
record of many developed countries would reveal the same sad picture. 
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9. What is more, a strident voice recalls, there are still too many instances of governments 
either ignoring health matters altogether in their requests for external support, or, if they 

do include them, requesting gifts that do not conform to health systems based on primary 
health care and that may turn out to be poisoned when recurrent costs have later to be met. 
The same voice tells of developed countries offering such gifts out of misplaced generosity 
or out of philanthropy that has its roots more in politics than in health. It also 
complains of medical symposiums - no doubt well meant - at which eminent institutions and 
individuals from developed countries transfer their technology to their colleagues from 
developing countries whose people in reality require very different responses to their health 
problems. All this is having the effect of deflecting the developing countries from the 
paths to health for all that you unanimously adopted, honourable delegates, at previous 
Health Assemblies. 

10. But, as I talk, an irritated voice keeps booming in my ears. It shouts that no matter 
how well we plan our resources, there just are not enough of these to carry out our 

Strategy. And I retort with equal irritation born of constant repetition - ours is a 

low -cost strategy by any standards, the lowest I can think of. If we plan our resources 
properly and really use those plans, incrementally, pragmatically, but doggedly, we will make 
it in the long run. And I venture to prophesy that as the world economic recession recedes, 
as recede it must, our careful preparations and initial action now will smooth the way to 
move ahead with greater speed when that time comes. 

Seventh General Programme of work 

11. Has WHO been doing enough, well enough, to support you enough? One proud voice 
proclaims that we have embarked on a new General Programme of Work - the Seventh in the 
history of the Organization. That Programme aims at making you more self -reliant than ever 
in those fields of health that make up your strategies. The Programme makes it very 
clear: the major task that lies ahead is to build up solid health infrastructures that are 
capable of delivering the kind of programmes you need most to the maximum number of your 
people on the basis of equality of access to all. The Programme also makes it clear that 

this applies not only to countries with few health institutions; it applies equally to 

those countries in which there may be sufficient numbers of institutions but each of these 

acts independently. 

12. However, another voice maintains that only the sounds of the Seventh Programme have made 

themselves heard, not the substance. It warns that the rhetoric of health system 
development is rampant and that even that has far too many separate voices. It adds that 

this could give rise to the emergence of narrow national specialists working on their own in 
each of the WHO programmes involved. In reality, what is required is imaginative management 
to orchestrate the never -ending arduous tasks that have to be performed - by ministries of 
health and related social aid economic sectors; social security organizations; 

universities and research and development institutes; people in all walks of life as 

individuals, families and associations; community health facilities, health centres, 

hospitals and laboratories; storehouses, factories and the like. In this gigantic human 
beehive each and every individual and institution has a specific role to play - planning and 
identifying priorities in such a way as to bring epidemiological needs ana social preferences 

into line with each other; allocating resources; deciding on the most appropriate 

technology; taking preventive action; providing care. Yes, even keeping health centres 
and hospitals clean; without that nobody will have faith in them. 

13. Permeating all that is the information and education of people and the everlasting 
training, training and training again of health workers for the jobs they have to perform; 
and ensuring that they are provided with conditions that will be sufficiently attractive to 
recruit them to the service and keep them there and yet be commensurate with the social and 
economic conditions of the country and community in which they live and serve. I realize 
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full well that all of this is easier to preach from this platform than to practise in real 

life. But that practice is the real challenge; mere repetitions of the sermon in 

countries and in WHO will get us nowhere. 

14. The Seventh General Programme of Work clearly defines what is meant by appropriate 

technology and indicates the kinds of scientific, technical, social and behavioural research 

and development required to generate it. Another proud voice proclaims that we are doing 

remarkably well in science and technology in WHO and that the Seventh General Programme of 

Work has accelerated that trend. As evidence of that, the voice mentions examples such as 

the steady progress being made in research on tropical diseases and human reproduction, in 
developing simple diagnostic techniques and chemotherapeutic agents for a number of 

communicable diseases, in reassessing the indications and limitations of diagnostic radiology 

and in developing simple and relatively inexpensive radiodiagnostic equipment, in devising 

measures for the large scale prevention and control of coronary heart disease and the like. 
All this has given us the courage to embark on attempts to develop new or improved vaccines 

against such diseases as tuberculosis, hepatitis, meningitis, viral diarrhoeas, viral 

respiratory disease, and whooping cough, using the latest techniques in molecular biology, in 

addition to the ongoing efforts you are aware of to prepare vaccines against malaria, 

leprosy, cholera and typhoid. 

15. Once more another shrill voice shouts forth that advances such as these in science and 

technology will be accessible to only very few people throughout the world unless giant steps 
are taken to improve the capacity of most countries' health infrastructures to absorb them 

and use them. 

16. Among our successes, I personally would include many of WHO's publications - our 

scientific publications, and above all the "Health for All" Series with its guiding 
principles for developing health systems based on primary health care. Yet a disappointed 
voice complains that our publications are being used far too sparingly by Member States and 
by WHO staff. So I would plead with you to use them more widely and more wisely. Please 
have another look at those potential workers who could benefit from using them and make sure 
they all receive them. Have you thought of ordering them as part of the use of WHO's 

resources in your country? Have you thought of translating them into local languages? For 
my part, I shall do all I can to make their dissemination more imaginative. 

New managerial arrangements 

17. However, publications are only one small part of WHO's resources that I am convinced you 
could put to better use. Last year I told you of new managerial arrangements that I had 
introduced whose aim was to help you make the best use of everything WHO has to offer in 
order to carry out your individual health strategies along the lines you agreed to 
collectively in WHO. What has happened since then? 

18. One voice claims that governments are assuming greater responsibility for the use of 

WHO's resources in that way. It points to large areas of the world in which joint high 
level policy and programme reviews are giving rise to the use of the Organization's resources 
to support the mainstream of national health development activities. It tells of successes 
at regional level in bringing to bear diverse WHO programmes in a coherent manner to ensure 
technical cooperation in response to priorities defined in the countries themselves, as 
indeed the Seventh General Programme of Work so strongly emphasizes. 

19. But an opposing voice cries out that all this is far too slow. It warns of resistance to 

changing habits that have grown up over the past 35 years; of governments still hankering 
after ad hoc assistance in the form of equipment and supplies, and fellowships in foreign 
lands; of the continued existence in countries of poorly functioning WHO projects; 
of confusing bureaucratic handling of countries' requests with coherent responsiveness to 

jointly defined needs; and of reluctance to take part in team work for fear of losing hold 
of existing programme strongholds. 

20. Honourable delegates, I am very disturbed by that second voice. It is my deep 
conviction that these new arrangements for the management of WHO's resources in countries are 

the key to the viability of the technical cooperation component of WHO's mandate. You are 
well aware of growing criticism of the United Nations and its specialized agencies over 
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alleged irrelevant undertakings, overlapping of efforts, excessive bureaucracy and poor 

management of resources. So far, although WHO has not been completely spared, it has 

emerged with honour, mainly on the strength of a few successes. How long will that last? 

21. Ten years ago I told you from this platform that the Organization was paying too much 

attention to outmoded technical assistance and not enough to its fundamental constitutional 

role as directing and coordinating authority on international health work. That imbalance 

has been dramatically redressed. In the meantime, technical assistance has been replaced by 

technical cooperation. In principle, that is a kind of democratic cooperation that aims at 
giving effect jointly to the policies arrived at through WHO's coordinating role and at doing 

so within a defined set of rules, not in the context of anarchy. I said "In principle ". 
In practice we are far from having achieved that kind of cooperation. If we fail to do so 

we shall not only jeopardize the attainment of our goal of health for all, we shall seriously 
damage its very credibility. Moreover, we shall become easy prey to the kind of criticism I 

mentioned a moment ago, and in particular to criticism over the way we handle the technical 
cooperation component of our regular programme budget that we so jealously hold on to. 

Need I point out the dangers which that might hold in store for the whole of our 
constitutional regional arrangements, since these are the mainstay of our technical 
cooperation with Member States: 

22. As you can see, I am absolutely convinced that these new managerial arrangements are not 

only essential to translate policy into practice; they are vital to maintain the integrity 
of the Organization's programme and budget and to prevent a large part of it from being 

amputated. Honourable delegates, I appeal to you to take the necessary promotive and 
protective action - to promote good management of WHO's resources in your country and in this 
way protect them from being criticized out of existence. 

Cooperation with other organizations 

23. Last year on this platform I took a calculated risk on your behalf. That was when I 

made critical comments on a number of international endeavours in order to influence all who 
are involved in health throughout the world to act along the lines of the policies you had 
agreed to unanimously; and when I tried to protect some of you from well -meaning 
interventions that seemed to stand in contradiction to these policies. I owe it to you 
therefore to let you know what has happened since then. One voice rejoices that over the 
past year cooperation between WHO and a host of other parties concerned with health has been 
closer and friendlier than ever. Cooperation has been particularly intensive with UNICEF. 
It has also been productive with UNDP and the World Bank, with other multilateral agencies, 
many bilateral development agencies and a number of dedicated individuals, institutions and 

foundations in political, economic and scientific spheres. We have learned together to be 
pragmatic without ever losing sight of our goals, rather than being dogmatic and endangering 
the continued universal acceptance of these goals. 

24. But another voice is less exultant; it points to the limitations of this kind of 
cooperation. Just to give you one example, I should like to let you know of an ambitious 
initiative that was launched in recent months by a number of eminent individuals. They were 
instrumental in bringing together most of the major development agencies to consider 
undertaking jointly a highly intensive effort to protect the health of the world's 
children. We learned once more that it is essential to focus on specific issues in 

countries rather than attempting worldwide coordination of operational activities. This 
experience only serves to strengthen my personal conviction that the best form of cooperation 
between developed and developing countries is the kind of enlightened support I have been 
emphasizing so much in recent years. That, I repeat, implies pursuing an agreed national 
course of action that is consistent with collective policy, in which the government, the 
people aid all external partners have clearly defined roles, and in which each external 
partner retains its identity and visibility in fulfilling its role within the national 
strategy. WHO's overriding role in that is to help countries to ensure that external 
support is provided in that way. 
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Voices in harmony 

25. Honourable delegates, you are now embarking on the evaluation of the Strategy for Health 
for All and I should like to make only one point at this stage. Please use the process of 
evaluation as a springboard for action and not as a mere exercise in history. I have been 
trying to use the process of monitoring in that way. That is why I have brought to your 
attention the many voices that have made themselves heard. It is only natural that there 
should be so many of them; no single voice could represent reality in more than 160 Member 
States. We would do well to heed what these voices are telling us in order to accelerate 
what appears to be favourable to the attainment of our goal aid to overcome what appear to be 
obstacles hindering its attainment. The voices seem to be saying that even if the ideals of 
our Strategy remain intact, Member States and WHO will have to carry out much more intensive 
practical work to translate these ideals into reality. 

26. Governments will not only have to intensify their efforts on behalf of their people's 
health; they will have to give greater encouragement to people to assume their 
responsibility in determining the shape of the country's health system and in fulfilling 
constructive roles within it. WHO too will have to get much closer to people and their 
representatives, in order to help mobilize for our agreed Strategy the enormous energy that 
lies latent within them. And we shall have to do so in the same spirit of democratic 
cooperation within a defined set of rules that I mentioned a few moments ago. 

27. We shall have to make superhuman efforts to strengthen our managerial capacity and build 
up national health infrastructure as we envisaged them together. Health policy makers and 
managers, as well as those who pursue research and develop technology, will have to work 
together constructively and learn to appreciate one another's voices so as to arrive at 
decisions that are commensurate with national realities and capacities. 

28. In all of this, governments and WHO will have to join forces as never before in order to 

squeeze to the last drop in pursuit of our common goal all the resources that WHO has to 

offer at all organizational levels. This will mean utter devotion to essentials based on 
unanimity and, by corollary, casting aside less relevant controversial issues that can only 
lead us into the muddy waters of confrontation. That could have only negative repercussions 
by deflecting us from our main path, not to speak of damaging WHO's moral posture. 

29. What do the voices tell us of resources in general? They seem to be saying that even if 
in most developing countries these are few and far between, they certainly have not been 
exhausted. Much more could still be done by imaginative thinking and by local initiative, 
by governmental conscience and by mobilizing the untapped human resources I have just 

referred to. The voices also seem to say that developed countries could provide support to 
less favoured countries in a more effective way through enlightened cooperation with them and 
among themselves. Does the resource balance still remain a sobering one? I beg of you to 

reflect on the encouraging voices that have made themselves audible recently concerning the 

general economic recovery of the world. I am no economist, but it appears to me that such 

optimism is based more on faith than on objective criteria. By the same token, I humbly 
submit that we should continue to have faith that we will find the resources to carry out our 

Strategy, particularly as some objective criteria do point to ways of making more out of what 
we have. 

30. Mr President, honourable delegates, no voices have contested the value system on which 

our overriding policy is based. That is an additional source of inspiration. Not only is 

there no harm in listening to different voices, coming from different sources, some friendly, 

some less friendly, and striking different notes; there is much to be gained from it. I 

hope I have been able to demonstrate that as long as we do not allow our ears to be deafened 

by praises on the one hand or lamentations on the other, as long as we do not allow that to 

happen we can and must orchestrate these voices into a harmony that will add inspiration, 

maturity and courage as we forge ahead with our struggle for health for all. 

Thank you. 


