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A new era is beginning. The imminent
new millennium reflects only one way
of recording history, but it does serve
to heighten our awareness of transi-
tion. This is a time that brings with it
unprecedented risks and opportunities
for human health. As a result of global
interdependence, epidemics can
become pandemics more rapidly than
ever before, but protection against an
increasing number of diseases can be
more inclusive than ever before. With
technological development comes the
power to destroy, but with it also
comes the power to solve problems
thought until now to be insoluble.
With economic turmoil come hard-
ship and insecurity for the health
sector in many parts of the world, but
with it also comes intense pressure on
policy-makers to find better ways to
protect people’s health.

Whatever our expectations may
be, the future depends to a large
extent on the choices we make today.
The task of the World Health Organi-
zation is to help find ways of con-
structing that future to avert the
threats and use the opportunities it
holds for health. To do so more
effectively, WHO itself is going
through an intense period of change.
We are redefining our work as the
global agency for public health, and
reorganizing our activities to get it
done.

This work has four dimensions:
building healthy communities,
combating ill-health, sustaining
health, and reaching out to partners in
development. These are the themes
around which we have arranged the
activities of WHO headquarters,
placing them in nine clusters of
related programmes. My guiding
conviction in this whole reform effort

is that each of us individually and the
Organization as a whole can make a
difference. We can make a difference
to the health of the people in our
Member States, to the health systems
that serve them, and to the policies on
which their well-being depends.

Commitment to making a
positive difference requires us to base
our decisions on the best evidence.
“Evidence and information for policy”
is the name of one of our nine
programme clusters. It includes
developing research policy, managing
information, and building up a solid
base of evidence on the best ways to
promote health. The Bulletin of the
World Health Organization plays a key
part in carrying out these functions,
and it has been expanded and re-
designed to do so more effectively.

The Bulletin now places research
findings and policy-relevant discus-
sions side by side in the same publica-
tion. In doing so it is making an
important point: people with different
responsibilities for health cannot
afford to ignore each other’s work.
Health decisions are aimed at saving
lives, reducing suffering and promot-
ing well-being. It is hard to think of
any area of decision-making that can
be more important for individuals and
for society as a whole. Clearly, such
decisions must be based on the most
rigorous analysis possible of the
technical and scientific factors
involved. But equally clearly, they
must be based on how people see
things. Perceptions of such matters as
justice, desirability and acceptability
differ. Different kinds of information
and different points of view must be
included if the right decision is to be
made.

Recent examples of the need for
debate include the control of some of
the emerging diseases, and the use of
new genetic technologies. Here the
risk–benefit ratio cannot always be
quantified, so it has to be weighed up
in other ways. Even where the num-
bers are available there may be no
agreement on what an “acceptable”
level of risk would be, or what
preventive measures should be taken.
More general questions of public
health policy and practice, such as
financing and priority-setting, require
a similar interaction of disciplines and
viewpoints. It is clear that poverty
increases ill-health and that ill-health
increases poverty. The vicious circle
cannot be broken by health workers
alone any more than it can by econo-
mists and politicians alone. Educa-
tion, lifestyle and environment also
have a direct bearing on most of the
pressing health problems of today.

The Bulletin in its new form will
be open to every perspective that can
increase our understanding of health
problems and how to solve them. In
this way it will reflect our decision to
make WHO not only a participant
but a leader in the current fast-moving
interactive process of global change. It
will provide valuable information on
the hard work the health community
is doing around the world, and at the
same time try to convey some of the
excitement this work brings with it,
and some of the courage and imagina-
tion it requires of all of us. ■




