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Mr Chairman, distinguished members of the Board, ladies and gentlemen, 

It is the responsibility of the Executive Board, together with the Health Assembly, to ensure that the 
programme orientations and planned activities outlined in the programme budget are consistent with the 
Organization's mission and priorities. At this session, the Board will consider the proposed programme budget 
for 1998-1999，the last biennium before the year 2000, when WHO's reform becomes fully operational. In a 
sense therefore, while it reflects all the reform measures that have been recommended, this is still a transitional 
programme budget. 

Since 1993, under the guidance of our governing bodies, we have been carrying out reform at all levels 
of the Organization. Major changes have been gradually introduced into WHO's policies, programme areas, 
structures and procedures, to improve accountability, contain costs, and enhance efficiency. In implementing 
these changes, m y constant concern has been that they should put the Organization in a better position to 
mobilize international cooperation in support of health development and capacity-building in our Member States. 

It would be a dangerous fallacy to measure the success of reform in negative terms only, such as 
reductions in budget, staff and activities. The purpose of reform is to enable the Organization to adapt as 
necessary to new environments and future challenges as they emerge, recognizing, however, that many of them 
are largely unforeseeable. 

Reform therefore must be conceived not as a one-time event but as a dynamic process. This was rightly 
stressed by the executive heads of all United Nations agencies meeting recently within the Administrative 
Committee on Coordination (ACC). Neither does reform mean that we should deny all past achievements and 
throw out all existing policies and methods of work. Rather, it requires that we should build on our past 
experience, learning both from our successes and from our failures in attempting to achieve what we called 
"Health for All by the Year 2000”. 

To make the proposed programme budget a truly analytical tool，we should be able to highlight our 
strengths and weaknesses much more clearly and link them to the specific challenges we have to face. I shall 
look forward to hearing the comments and suggestions of the Board on how to improve this document so that 
it provides the basis for a meaningful debate at the World Health Assembly in May 1997. 

In consolidating the proposed programme budget for 1998-1999，we have followed the Board's 
recommendations on priorities and worked towards harmonizing these proposals and those of the six regions 
of the Organization. Some degree of divergence, however, remains, reflecting the different needs, cultures and 
management styles of Member States. Board Members may want to work together during this session on the 



EB99/DIV/1 

further harmonization of priorities. For our part, the Regional Directors and I will spare no effort to help 
facilitate consensus at the coming Health Assembly. 

In 1993 the Executive Board adopted 47 recommendations on W H O ' s adaptation to global change. The 

policy and managerial changes they implied have been made but some of the new mechanisms and procedures, 

such as the Management Information System, are still being tested. Many of these changes have already 

produced tangible benefits. The Global Policy Council and the Management Development Committee, which 

are now meeting regularly, have improved communication and coordination significantly within the 

Organization. The Regional Directors will be informing you about the follow-up of reform and its impact in 

their regions. From m y own observations, I can already say that the results are visible at country level, where 

concerted action has reinforced W H O ' s identity and effectiveness. W e can expect that the new procedures for 

the recruitment of W H O Representatives will further strengthen W H O ' s role at country level. 

The restructuring of our programmes has been a major factor of change. It has aimed at focusing our 

resources on a smaller number of essential areas of health work such as infectious diseases, reproductive and 

family health, environmental health, nutrition, vaccines and immunization, essential drugs, health systems, 

disabilities, noncommunicable diseases, and mental health and substance abuse. With a sharper focus, our action 

also becomes easier to identify and understand. This helps to dispel some of the misconceptions about W H O 

as a bureaucracy. The public need to be able to see for themselves what W H O really is about and what W H O 

staff are accomplishing in their everyday work to help countries protect and promote people's health. 

The preliminary results of our streamlining exercise are encouraging, and show that many of our 

programmes are gaining momentum. By declaring tuberculosis a global emergency in 1993 and setting up its 

Global Tuberculosis Programme, W H O was able to catalyse a practical worldwide response to this disease. The 

epidemic is now showing signs of levelling off, at least in some parts of the world, and an effective strategy 

(Directly Observed Treatment Short Course - DOTS) developed and tested by W H O is being used by over 70 

countries. 

The special campaigns set up for the eradication of dracunculiasis and poliomyelitis, and for the 

elimination of leprosy, Chagas disease, neonatal tetanus and major forms of malnutrition have won considerable 

political and public support. In 1995，National Immunization Days were organized during which almost half 

of the children in the world under five years of age were immunized against polio. Last year Africa embarked 

on a huge effort to increase immunization coverage and advance the goal of polio eradication on the whole 

continent. In the same spirit, W H O and its partners have launched an African meningitis initiative to strengthen 

prevention and improve surveillance and response. W e will continue to coordinate international cooperation 

and foster alliances between the public and private sectors in support of these efforts. 

The Division of Emerging and Other Communicable Diseases, set up as part of W H O ' s reform process, 

has already proved its ability to respond quickly and effectively to new public health challenges such as the 

recent outbreaks of Ebola haemorrhagic fever and Transmissible Spongiform Encephalopathies. In the case of 

natural disasters and complex emergencies, a clearer definition of W H O ' s role and means of intervention has 

enhanced our capacity for effective action in partnership with other United Nations agencies, governments and 

nongovernmental organizations. 

The formal process of restructuring has informal by-products which are very useful in themselves and 

provide clues about what needs to happen. One such clue is the increasing use of ad hoc working groups within 

the Secretariat, reflecting the interest of people from different programmes in meeting to exchange information 

on matters of common concern. W e want to encourage this trend but keep it rather informal, so that it remains 

adaptable to changing needs. It will be a valuable asset for strengthening our analytical capacity and adding 

flexibility to the ways in which programmes and sectors can work together. 
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Some of the 47 recommendations for change stressed the need for W H O to improve collaboration with 
other United Nations agencies. W e have done this by strengthening W H O ' s advocacy function and drawing 
attention to health concerns and requirements for sustainable human-centred development in all relevant United 
Nations conferences. W e have participated actively in the Social Development Summit in Copenhagen, the 
Women's Conference in Beijing, and more recently in the United Nations Conferences on Human Settlements 
in Istanbul, Solar Energy in Harare and Food and Nutrition in Rome. I can say with some pride that W H O has 
always followed up on its commitment to health aspects of the plans of action adopted by these conferences. 
Our work on environmental health (Agenda 21) and reproductive health demonstrates this particularly clearly. 

Our collaboration with other parts of the United Nations system is also developing in cosponsored 
programmes such as those on HIV/AIDS (UNAIDS), chemical safety (IPCS) and onchocerciasis (APOC)，both 
through joint management meetings and through activities in the field. In addition, collaboration takes place 
in the technical sessions of the Economic and Social Council. I recently had the opportunity to brief Members 
of the High-Level Segment of the Council on W H O ' s assessment of the serious health issues raised by new 
trends in substance abuse in Africa and worldwide, and our views on how to tackle them at global and country 
level. Health and education are the two priority areas of the United Nations System-wide Special Initiative on 
Africa. The A C C has confirmed that it is W H O ' s responsibility to lead and coordinate health activities within 
this framework. It has also stated that all activities within this Initiative should incorporate women's 
perspectives and contribute to improving the status of women and their socioeconomic opportunities. This is 
in harmony with the approach W H O has been taking in all its technical programmes for some years now and 
we will continue to pursue it vigorously. 

The world has changed a great deal since the United Nations system and the World Health Organization 
were founded, and indeed since the Alma-Ata Declaration. The regionalization and globalization of economic 
and political forces, privatization, new technologies, changing lifestyles and demographic shifts are major factors 
that determine opportunities and constraints for health development and international cooperation. They are 
reshaping W H O ' s partnerships and calling for a re-examination of our functions. 

Within this new environment, W H O is increasingly called upon to facilitate dialogue and cooperation on 
health matters between regional groupings such as the Organization of African Unity, the European Union, 
Mercosur, the Community of Independent States, and the Non-Aligned Countries. W e recently participated in 
the East Asian Ministerial Meeting on Caring Societies which focused on health and social services and was 
organized by Japan as a follow-up to the G-7 Summit in Lyons. W H O is also involved in the current initiative 
launched by the Group of 77 and China, within UNCTAD's Commission on Trade in Goods and Services and 
Commodities, to look into the implications of the globalization of trade and technology for the health sector. 
This includes studying problems and opportunities in areas such as telemedicine, procurement of 
pharmaceuticals through the Internet, quality assurance and regulatory mechanisms, traditional medicine, the 
implementation of the Agreement on Trade-Related Aspects of Intellectual Property Rights, training, and 
research. 

Research on public health issues and their biomedical, economic, technological and social determinants 
is an essential function of our programmes and is carried out in their daily work in cooperation with countries. 
It is on the basis of such operational research that W H O is able to consolidate policy guidelines and recommend 
technical and ethical standards. This comes out clearly in the progress reports you will be considering on the 
reorientation of medical education and practice, reproductive health, HIV/AIDS and sexually transmitted 
diseases, tobacco or health, and the prevention and control of malaria, trypanosomiasis and filariasis. 

The coordination of WHO's future health research agenda is being closely linked to the renewal of WHO's 
health-for-all strategy, with the involvement of all our regions. Our responsibility must be to point out gaps, 
stimulate research and, where necessary, advise on the reorientation of strategies. 
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Epidemiology is one major area in which further research is needed, not only to obtain data but to define 
concepts and approaches. W e have made much progress since Alma-Ata in securing dependable baseline data, 
but we need the continued support of countries to define strategies and measure performance on the basis of 
reliable epidemiological information. A new environment and a new health strategy require new 
epidemiological approaches. The emphasis must be more on anticipating future health issues and informing 
policy-makers about them, so that they can take timely action. 

In this context, W H O ' s Advisory Committees on Health Research are working with our programmes to 
examine the validity of current health indicators and, where needed, propose alternative or additional ones. W e 
must ensure that priorities and policies are not defined and assessed only on the basis of biomedical criteria and 
economic evaluations of the burden of disease and disability. They must also take into account the huge social 
and political costs of disease, suffering and unequal access to health and development, and the social 
disintegration, political unrest and violence they cause. Some of these points, which are of great concern to us 
will be taken up in the World Health Report this year. The Report is an important outcome of the reform 
process, and provides a new way of fulfilling W H O ' s function of advocacy and public information. 

In its Preamble the Constitution stresses that "informed opinion and active cooperation on the part of the 
public are of the utmost importance in the improvement of the health of the people". This foreshadows the 
current awareness of the need to include civil society in shaping health policy. Giving people opportunities to 
formulate their views on health priorities and W H O ' s role is the best way to reinforce the legitimacy of the 
Organization and the sustainability of its work. The global consultation on the renewal of our health-for-all 
strategy is part of the process of opening up W H O to new partnerships not only with institutions but also with 
the people the Organization was established to serve. You will want to take into account this new emphasis on 
WHO's role as a facilitator for research, cooperation, the exchange of knowledge and opinions, and standard-
setting as you consider the report of the special group on the review of the Constitution. 

Last week, the Programme Development Committee (PDC) and the Administration, Budget and Finance 
Committee (ABFC) met in preparation for the Board. These two bodies are proving to be very useful and are 
producing constructive recommendations on how all partners in health development can fulfil their 
responsibilities. They have studied the proposed programme budget in a joint meeting and have endorsed its 
level in principle, including m y proposal for a 2 % cost increase. They have also stressed the importance of 
integrating the new strategy for health for all with the Tenth General Programme of Work and the policy and 
managerial changes that have been introduced as part of the reform process. 

Fifty years ago, the World Health Organization was established as a specialized agency of the United 
Nations. This was in the aftermath of the Second World War, when resources were scarce but the options for 
a human world were very clear. The vision of WHO's founders was inspired by their faith in the equal dignity 
and worth of all human beings. Their determination to act together for peace and security through health 
development was grounded in their recognition of the interdependence of all people and nations. It is this vision 
and this determination which we want to reclaim in our renewed commitment to health for all, based on the 
principles of equity, solidarity and shared responsibility. 


