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1. FORMAL OPENING OF THE SESSION BY THE RETIRING CHAIRMAN: 
Item lof the Provisional Agenda 

Dr A. Acosta, retiring Chairman, declared the thirtieth session of the 
Regional Committee for the Western Pacific open. 

The Honourable Minister for Health, Dr Toh ChinChye, made a statement 
welcoming the Committee to Singapore (See Annex 1 for copy of the statement). 

The Director-General, Dr H. Mahler, expressed his appreciation to the 
Government of Singapore for acting as host to the Committee during the 
thirtieth session (See Anne~ 2 for copy of his speech) . 

With the completion of the formal opening, the Committee adjourned 
and reconvened at 10.00 a.m. 

2. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Dr A. Acosta made a brief statement to the Committee as retiring 
Chairman (See Annex 3 for copy of his statement). 

3. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND RAPPORTEURS: 
Item 4 of the Provisional Agenda 

3.1 Election of Chairman 

Dr CHANG (Republic of Korea) nominated Dr CHEW (Singapore) as 
Chairman; this wasseeonded by Dr NOORDIN (Malaysia). 

Decision: Dr CHEW was unanimously elected. 

3.2 Election of Vice-Chairman 

Dr SABURI (Japan) nominated Dr NOORDIN (Malaysia) as Vice-Chairman; 
this was seconded by Dr FAAIUASO (Samoa). 

Decision: Dr NOORDIN was unanimously elected. 

3.3 Election of Rapporteurs 

Dr ACOSTA (Philippines) nominated Dr FOLIAKI (Tonga) as Rapporteur for 
the English Language; this was seconded by Dr CHASTEL (France). 

Dr TARUTIA (Papua New Guinea) nominated Mr NGUYEN VAN TRONG (Viet Nam) 
as Rapporteur for the French language; this was seconded by Dr CHRISTMAS 
(New Zealand) and Dr CHASTEL (France). 

Decision: Dr FOLIAKI and Mr NGUYEN VAN TRONG were unanimously elected. 

4. ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Provisional Agenda 

The CHAIRMAN invited Dr Mahler to address the meeting (See Annex 4 
for copy of his statement). 

... 
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5. TECHNICAL PRESENTATION: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a Moderator for the Technical 
Presentation and proposed Dr ACOSTA (Philippines). 

Decision: The proposal was adopted unanimously. 

6. ADOPTION OF THE AGENDA AND THE SUPPLEMENTARY AGENDA: Item 6 of the 
Provisional Agenda (Documents WPR/RC30/l Rev.l and WPR/RC30/l Rev.l 
Add.l) 

The CHAIRMAN moved the adoption of the Agenda and the Supplementary 
Agenda. 

Decision: In the absence of comments, the Agenda and the Supplementary 
Agenda were adopted. 

7. ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: 
Item 8 of the Agenda 

The CHAIRMAN ncknowledged reports on the progress of health activities 
received from the following countries or areas: Australia. China. French 
Polynesia, Horig Kong, Japan, Malaysia, New Caledonia, New Zealand, Republic 
of Korea, Singapore and Viet Nam. (For continuation of discussions, see 
the eighth meeting, section 2) . 

8. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda (Document 
WPR/RC30/7) 

The REGIONAL DIRECTOR presented the report on the work of WHO in the 
Western Pacific Region for the period 1 July 1977 to 30 June 1979. The 
report had been prepared by his predecessor, Dr Dy. 

The biennium had been a period of reorientation and preparation for 
the considerable task of developing strategies for the attainment, by all 
peoples of the world, of an acceptable level of health by the year 2000. 
Intensive~ eff~:r:::~~_~()yeJ:'_t.E_e two-yea.r_p_~J:'~_c:l for the pr()motion~Jrimary 
health care had provided evidence, by the end of the biennium, of a 
definite swing towards development activities. There had also been major 
developments in promoting health management, through country health 
programming and medium-term programming, and in establishing the 
information systems to support them. 

In August 1978, the agreement had been signed between the Government 
of Malaysia and WHO for the establishment of the Western Pacific Regional 
Centre for the Promotion of Environmental Planning and Applied Studies (PEPAS). 
Staff members had moved to Kuala Lump~r in January 1979 and were already 
fully involved in the Centre's programme of cooperation with countries. 
Also in August 1978, and also with the Government of Malaysia, an 
agreement had been signed for the establishment of a regional centre for 
research and training in tropical diseases at the Institute for Medical 
Research, Kuala Lumpur. The Regional Director voiced his appreciation of 
the support provided by the Government of Malaysia for the two centres. 
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Plans had been made for a regional programme of greatly intensified 
activities for diarrhoeal diseases control, with emphasis on oral 
rehydration. As part of the newly-developed programme for the control 
of respiratory infections, the first surveillance unit had been 
established at the Institute of Medical Research, Goroka, Papua New Guinea. 
Progress had been made towards the establishment of a South Pacific joint 
pharmaceutical service. In November 1979 there was to be a conference of 
Ministers of Health of the South Pacific and other interested countries of 
the Region to discuss the political and technical implications of 
establishing such a service. 

In addition, a real effort had been made to integrate research 
activities within individual technical programmes. A health services 
research programme had been developed. A regional coordinating group for 
the mental health programme had been established. Implementation of the 
expanded programme on immunization had continued and had been accompanied 
by a growing realization that a regional programme, to be effective_ must 
also include countries with advanced immunization services. A plan for 
future action to improve the fellowships programme had also been developed 
as a result of the recommendations of the Conference on Regional 
Cooperation l.n the WHO Fellowship Programme t held in Manila from 6 to 12 
February 1979. Appreciation was due to the Government of Singapore for 
receiving a considerable number of fellows for training. 

After signature of the memorandum governing technical cooperation 
in health activities, 1979 had seen intensified cooperation with China: 
through study tours enabling participants from developing countries to 
follow organized training in China: through study missions of scientists 
from China who visit institutes dealing with specialized subjects outside 
the country; and through visits by international scientists to research 
institutions in China. 

The Committee reviewed the report by major :p:t:g~a!n.ffie. 

Introduction 
General Programme Development and Management 
Research Promotion and Development 
Health Services Development 
Family Health 

There were no comments. 

Mental Health 

Dr ACOSTA (Philippines) asked whether, in the programme budget for 
1980-81, any provision had been made for intercountry programmes in mental 
health. Deve~opments in that field had been accelerating and he hoped the 
Regional Comm~ttee would support mental health activities. 

Dr HAN (Director, Programme Management) replied that, in the 1980-81 
programme budg:t biennium, in addition to country programmes, provision had 
been made for ~ntercountry projects, including not "only mental health as such 
but ~l~o the prevention and control of drug dependence. In mental health, 
prOViSion had been made for the trainin~ Qf persQPnel at various levels and 
f~r curricu~um developm~mt in mental h~~lth. The teaching of meo"talhealth 
to workers ~n related f~e1ds, e.g., soc1al workers, had also been taken into 
account. 

.. 
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Prophylactic, Diagnostic, and Therapeutic Substances 
Communicable Disease Prevention and Control . 
Noncommunicable Disease Prevention and Control 
Promotion of Environmental Health 

There were no comments. 

Health Manpower Development 
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Dr FAAIUASO (Samoa) said that efforts to achieve health for all by 
the year 2000 depended on good health manpower development. It was to·'ibe 
hoped that efficient primary health care would be extended and that WHO 
would lend its support in that domain, especially as regardsf,ellowship~ and 
training at the country level, by providing· consultants to assist local 
authorities in developing manpower resources. 

Dr FISCHER (United States of America), referring to the chart on page 
61/62, asked why Malaysia, Philippines and Republic of Korea had been 
awarded many more fellowships than the other countries of the Region. 
Secondly, he noted from the chart on page 65/66 that the largest share of 
the fellowships awarded had gone t()'p_hysician~, who 'aIread'Y~,Qmprised "the 
most highly trained health profession. He wondered why that should be so, 
and what type of training those physicians had re~eived. 

Dr MENU (Regional Adviser in Health Manpower Development) explained that 
the three countries mentioned had proved more able to use the fellowships 
available than certain other countries. Some countries needed very few 
fellowships, some were very small, and others had difficulty in finding 
candidates for language reasons. The pattern for the coming period would 
not necessarily be the same as tor' Ehe'peri-o~d +~r:-the'-present' report. 

As to why such a high proportion of fellows were physicians, it should 
be remembered that fellowships were only one component of the health manpower 
development effort in countries, and were intended for those who had exhausted 
the local training possibilities and needed to go elsewhere for further studies. 
The majority of other health workers - e.g., primary health care.workers -
were trained in their own countries, often with WHO's collaboration. The 
training undertaken by physicians took the form of either academic 
postgraduate courses or short-term practical training, more often in public 
health than clinical specialities. 

The REGIONAL DIRECTOR added that Malaysia, Philippines and Republic of 
Korea were all at a stage of rapid development in all sectors, and that was 
reflected in the number of requests for fellowships they made. The granting 
of too many fellowships could leave countries without enough health workers. 
WHO had to seek a suitable balance between fellowships and training within 
countries with the help of consultants. 

Dr FISCHER (United States of America) expressed the hope that rapid 
developments in all countries would bring a more even spread of the use of 
the fellowships programme. In view of the countries' fundamental needs, 
he would like to see health professionals other than physicians participating 
more in the programme in the coming biennium. 
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The REGIONAL DIRECTOR said that that comment would be noted for the 
next programme budget. He noted that all graduates of the Fiji School of 
Medicine were included in the chart as physicians, and qualified for further 
training under fellowships. He stressed that because middle and lower-level 
health workers were usually trained within the countries, fellowships were 
used chiefly for higher grade workers. 

Dr CHRISTMAS (New Zealand) suggested that a report on the evaluation 
of the regional fellowships programme should be included in the Regional 
Director's next report. 

Dr FAAIUASO (Samoa) observed that the Pacific Islands, including his 
own country, had medical graduates from other countries as well as the Fiji 
School'of Medicine and they too could be eligible for fellowships. The 
Fiji graduates, who often held the top jobs because of the relevance of 
their training, would be ready to accept awards, if they qualified for them. 

The REGIONAL DIRECTOR said that many physicians required postgraduate 
training, wherever they had been trained first. WHO attempted to identify 
what type of training was needed, through either fellowships or the 
provision of consultants. 

Dr CHASTEL (France) cautioned that, if specialist training followed 
immediately after basic studies, those receiving it usually insisted on 
the most important posts and had no desire to be sent to far away islands 
where they would be more useful. 

Dr MENU (Regional Adviser in Health Manpower Development) explained 
that fellowships were made available to countries without medical schools 
for basic studies in appropriate settings, such as the Fiji School of 
Medicine or the Faculty of Medicine of the University of Papua New Guinea. 
As a rule, no fellowship for specialized training was granted immediately 
after basic training, unless a government requested one for a particular 
reason. 

Dr ACOSTA (Philippines) asked if the chart on page 61/62 included 
fellowships for attendance at seminars, workshops and technical conferences. 
If not, a further chart might be provided. 

Dr MENU (Regional Adviser in Health Manpower Development) said that 
the figure referred only to fellowships for individual training. Some 
statistics on group activities appeared in pages 55-60 under "Meetings 
for the exchange of inf~_~ation". ___ .J::iowever, tp.ere was no 1:>Eeakdown by 
country of origin; the representative of the Philippines' suggestion would 
be borne in mind for future reports. (For continuation of discussions, see 
the second meeting, section 1). 

The meeting rose at 12.05 p.m. 

.. 
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WELCOME ADDRESS 

OF 

THE HONOURABLE TOH CHIN CHYE 
MINISTER FOR HEALTH, REPUBLIC OF SINGAPORE 

Mr Chairman, 
Distinguished Representatives, 
The Director-General of WHO, Dr Mahler, 

ANNEX 1 

The Regional Director for the Western Pacific, Dr Nakajima, 
Distinguished Guests, Friends, 
Ladies and Gentlemen, 

We have come to the end of the second United Nations Develop
ment Decade. If words are good currency, progress in development 
should have been perceived in the Group 77 countries. The 
North-South dialogue was another long-drawn-out verbal session 
in Manila in May this year and UNCTAD spelt O.ut more resolutions 
but otherwise did not achieve much result. At Vienna, in October, 
the UNCSTD was placated with the promise of a research fund for 
science to which the developed countries would subscribe but 
otherwise it did not obtain concrete results on transfer of 
technology. The Decade has been a disappointing ten years, as 
both wars and fighting broke out in developing countries in Asia 
and Africa. There is a sense of failure and futility as the 
developing countries are enmeshed in the present economic disorder 
of the developed countries. 

There can never be enough gold and silver for distribution 
among the world's four billion population but if there is one 
commodity that can be made available, it is health. In that sense 
WHO has made an achievement for developing countries in the 
eradication of smallpox and by striking the lowest common denominator 
WHO has correctly laid great emphasis on primary health care at 
Alma Ata so that health will be attainable by all by the year 2000. 

Health and illness are two sides of the same coin, to appreciate 
health one must know illness. Therefore the prevention of illness 
and the accessibility of fundamental health care facilities are 
twin doors to the attainment of individual health and community 
health. 

The approach to maintaining positive health as against the 
emphasis on curative health facilities has not been pushed hard 
enough. Preaching positive health may not impress those who are 
already healthy and it may also mean preaching the changing of habits 
and life-styles that induce illness. Cigarette smoking is one 
life-style which we can do without with but there is a lobby in 
the cigarette industry. It has vested interests among tobacco 
growers, the cigarette manufacturers and even among chancellors 
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of the exchequer who are mO,re prone to weighing economic benefits 
than social costs. It takes courage for governments to examine 
social costs and come down on the side of the protagonists for 
maintaining positive health. This is a political decision but 
WHO can help governments make the political decision if it can 
campaign as strongly and clearly as it did for the eradication of 
smallpox. 

Countries in the Western Pacific Region differ in distribution 
of population. This means that there is no single approach to 
health care. We all share a common idea in the distribution of 
health as a contribution to the process of development. Through 
your meetings and exchange of information I hope this idea can 
be more fully built. 

Financial allocations to ministries responsible for preventive 
services in public health, the environment and curative medicine 
are meagre in many developing countries. The narrow view is held 
that health care is economically unproductive and is a consumer 
of goods and manpower. But even in an overall situation of unemploy
ment or underemployment, economic productivity falls in specific 
sectors if the labour force is not available where it should be 
because of sickness and epidemics. Influenza pandemics reduced 
the agricultural labour force in India in 1918-19" and Thailand in 
1957. The result was that fewer crops were planted or fewer areas 
were sown and this led to subsequent poor harvests. Influenza 
epidemics are not good examples as their occurrence is uncertain. 
If they occur they are unavoidable and the nature of the virus is 
unpredictable. 

WHO, in advocating that primary health facilities should be 
made more available in the next twenty years, is in fact urging 
governments to spend more money on health. It means convincing 
politicians and governments that health does contribute to economic 
development and is not merely a matter of social welfare. Welfare 
has a low priority rating in the development pl~ns of least 
developed countries. 

A hypothetical model of the cost of ill health can be drawn 
up by calculating the potential earnings lost if a worker falls 
sick and together with morbidity figures it is possible to draw 
up the loss in output if ill workers are incapacitated by certain 
specific diseases. Such studies will be of help to health 
administrators in arriving at priorities for their budget. 

If the prevalence of illness is reduced will there be less 
demand on health care facilities? The experience of the 
National Health Service in the United Kingdom, which was introduced 
in 1946, shows that this is not so. There is inequitable distribution 
of health facilities among different social masses and the 
National Health Service is under strain because of demand. Even 
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in developed countries where health insurance is already 
available as part of a social security policy Ministers of 
Finance are alarmed at the rising costs of financing social 
security. This prejudices the case of "health for all" which 
may lead to uncontrolled consumption. Therefore a line has to 
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be drawn between "health for all" and social security. In 
developed cquntries social security has become a matter of right 
because its beneficiaries can afford to pay at least a part of 
the costs. In "health for all" it has to be assumed that govern
ments will bear the burden of financing curative as well as 
preventive health costs. the poor are less likely to understand 
or be enthusiastic about direct payment to preventive health 
measures even though these are more effective in bringing us closer 
to the concept of "health for all". Preventive health facilities 
will have to be paid out of taxation. If indirect taxation such 
as VAT (Value Added Tax) is· resorted to, this measure ironically 
lays the burden more on the poor, who are less able to pay for 
what they consume and, as has been the experience of countries which 
have a VAT system, there is an impact in generating inflation. 

Measuring health expenditure per capita alone is no index 
of the quality of health of the population. In fact it may hide 
an extravagance in the consumption of health facilities as it is 
unrelated to morbidity or mortality rates. A higher GDP per capita 
may mean that more is available for health care. This is so in the 
developed countries. The ratio of health expenditure and GDP is 
thus not likely to indicate the contribution of health to economic 
produc ti vi ty • 

Countries in the Western Pacific Region are diverse in extent 
of territory and size of population, with populations dense in the 
cities and sparse in the countryside. Whether health will be 
attained by all in the next twenty years must again depend on the 
containment of runaway population growth. If "health for all" 
is regarded as a priority because it can be argued that it 
contributes to development, then there is a surer chance that the 
objective will have strong support in government planning. 

I wish you success in your deliberations • 
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ANNEX 2 

ADDRESS BY DR H. MAHLER, DIRECTOR-GENERAL OF THE WORLD 
HEALTH ORGANIZATION TO THE OPENING CEREMONY OF THE 

THIRTIETH SESSION OF THE REGIONAL COMMITTEE 
FOR THE WESTERN PACIFIC 

Singapore, 2 October 1979 

III 

Mr Chairman, Excellencies, Honourable Representatives, ladies and 
gentlemen, colleagues and friends, 

I am happy to be with you today, together with Dr Nakajima, for whom 
this is the first session of your Regional Committee as your Regional 
Director - the first of many I am sure. This session has on its agenda 
a particularly high concentration of very important issues - strategies 
for health for all by the year 2000; the study of WHO's structures in the 
light of its functions of which the correlation between the work of the 
Regional Committee and the Health Assembly is an essential feature; the 
Seventh General Programme of Work; and the contribution of health to the 
New International Economic Order - to mention only some of them. If the 
excellent arrangements for the Committee are a foretaste of its outcome, 
then I am sure we can look forward to a most fruitful session. Much of 
the credit for the preparations must go to the host country, and I am 
glad of the opportunity afforded to me of paying tribute to our host 
country, Singapore, which has made such remarkable progress in ensuring 
the health of its people. 

As I learned from the latest Report on the World Health Situation, 
Singapore's infant mortality rate is now approaching 12 per thousand 
live births, representing a 40% decrease over the past five years. This 
experience must surely be an encouragement to other countries embarking 
on the arduous road to health. I was also happy to learn that most major 
communicable diseases, such as malaria, diphtheria and poliomyelitis, 
are now well under control, that there are extensive health care 
services, that there is an active industry for the production of 
medicinal drugs, a well-developed faculty of medicine and a vigorous 
programme of biomedical and health services research. 

The Government has taken a keen interest in health affairs, as shown 
by the significant increase in its expenditures on health over recent 
years. Given that determination I am sure that ~11 the people of 
Singapore are well on the path to attaining an acceptable level of health. 
There could therefore be no more propitious meeting place for this session 
of the Regional Committee, as a symbol of things to come for all the 
countries of the Region. 

It only remains for me to wish you full speed ahead with your health 
development, and at the same time to remind you not to forget the influence 
of life style on health so that you do not create for yourselves some of 
the avoidable health problems that are unfortunately not being avoided in 
most industrialized countries. 
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No area of the world is devoid of political controversy and it would 
be illusory to pretend that the Western Pacific is an exception. These 
are realities; we must recognize them, and keep the struggle for health 
outside the political strife, yet inside the political process for people's 
development, 'in" order to m-aintaiit reg"ion-wide d-eter~inati~nj:o imDrove "the. 
health of all the people of the Region, whatever their political opinions 
and those of their governments. 

Singapor"e is an excellent illustration of the well-known saying 
"Small is beautiful" because it has shown how it is possible to be small 
in size but big in courage and determination to improve the lot of its 
people, including their heal'th. I am sure you will display that largeness 
of courage and determination in your deliberations at this session of the 
Regional Committee. I wish you every ft4ccess in those deliberations. 

... 

... 
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ANNEX 3 

ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished Representatives of ~fember States in the Western 
Pacific Region, Mr Director-General of the World Health 
Organization, Mr Regional Director of the Regional Office for 
the Western Pacific, Distinguished Observers and Representatives 
of the Nongovernmental Organizations and Specialized Agencies 
of the United Nations, the World Health Organization Secretariat, 
Ladies and Gentlemen, 

Before we launch ourselves into the serious work of the 
thirtieth session of the Regional Connnit'tee, allow me, as is 
customary for the retiring Chairman, to say a few words. I should 
like to glance back at the past year. Outside the World Health 
Organization it has been a year marked by world-wide economic 
problems and this, in one way or the other, -has affected the 
regional progrannnes of Member States as well as those of the 
World Health Organization as a whole. In spite of the difficulties, 
however, the Organization has made notable P?licy decisions. 

The declaration of the Alma Ata Conference has led to a 
realization that ,~·bY- applying pri~irY--health ca~;,-.- ~o.untJ;"ies of the 
world may be able significantly to alleviate the present inadequacies 
of health care. The World Health Organization has decided that it 
will set the target of an acceptable level of health for all 
the peoples of the world by the year 2000. Much of the last 
year has been spent by our Organization in creating a process 
whereby strategies for realizing that project can be worked out 
with Member States. In our Region of the Western Pacific that 
policy goal has been accepted and I am confident that it is ever 
constant and foremost in our minds. 

A very important happy event took place last year; the 
installation of our new Regional Director, Dr Hiroshi Nakajima. 
This is his first Regional Connnittee session as Regional Director 
and I should l1ki to say that: he is very welcome ~among us'- I am· 
sure that I speak for all when I say that he has our best wishes 
and our unreserved support for the difficult task that lies in 
the years ahead. 

Finally, on a more personal note, I should like to express ~y 
deep appreciation of the valued memory of my assignment as Chairman 
of the twenty-ninth session. It has been indeed a great honour of 
which I am ever proud and ever grateful. May I then say, once 
again, thank you all for the confidence you vested in me and thank 
you for the support you extended to me. 



.. 

... 

SUMMARY RECORD OF THE FiRST MEETING 115 . 
------------------~ 

ANNEX 4 

ADDRESS BY DR H. MAHLER 
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION 

THE WHO YOU WANT 

Mr Chairman, Excellencies, Honourable Representatives, ladies and 
gentlemen, colleagues and friends. 

It is a pleasure to be with you again and to have the opportunity 
of discussing with you a number of issues that are crucial for the 
health of the people of this Region and for WHO's role in promoting it. 
I am particularly happy to be present to~ether with yout," new Regional 
Director, Dr Nakajima. 1 know full well of his devotion to the aims of 
WHO and to the health of the people of this Region in particular, and 
I am sure you have already discovered this for yourselves, not only through 
hearsay, but through his actions. 

The struggle for health for all 

The struggle to attain an acceptable level of health for all by the 
year 2000 has become a political reality. Opinions may differ· as to how 
precisely to attain it; but that unprecedented efforts must be made to 
attain it is now beyond dispute. The political leaders of the world are 
becoming increasingly convinced of the need to take health development 
into account not merely as a passive component of social and economic 
development but as a significant contributor to it. They have been greatly 
impressed by the way in which the Member States of WHO have, on the whole, 
been able to sink their ideological differences in interdependent efforts 
for health. In May this year the Health Assembly endorsed the Declaration 
of Alma-Ata and invited Member States to proceed immediately to formulate 
strategies to attain the target of health for all by the year 2000. You 
are about to embark in your countries on the preparation of such strategies; 
following this you will be acting collectively to develop regional and global 
strategies on the basis of your national strategies and in support of them. 
If taken seriously, these endeavours will be nothing short of dramatic; if 
successful, they will be remeU1bered by future generations as one of the 
great social revolutions in human history. 

I said "if successful", for it remains an open question if we shall 
succeed. We in the world health sector have been able to agree on a 
number of highly controversial issues which governments have scarcely 
accepted in other sectors. We have initiated international action in 
conformity with the principles of the New International Economic Order 
and we have stimulated the application of these same principles within , 
countries in attempts to promote health development as part of new national 
socio-economic orders. Have we been creating too great expectations? Or 
are we now properly poised to exploit to the full our political, technical, 
financial and above all human capacities to live up to those expectations? 



Have we been carried away by our own enthusiasm, hypnotized by our 
aspirations and oblivious of realities'! Or do we really understand 
what we have committed ourselves to do, and are we determined to do it 
in the spirit of that understanding? The answer to this last question 
cannot be given in words; it can only be given in action. 

Combined action for health 

"Action where?", you will ask. I can only reply "Action throughout 
the world and first and foremost in countries". That is where the real 
changes must take place and where the real effects will be felt. No 
international action can supplant national action; it can only support 
national action. "Action by whom?" you will then ask. "By governments" 
I must reply, "and not by the health sector alone". The political and 
social stakes - and the risks - are all too high, and the action required ~ 
is too multisectoral for anyone branch of government to take the sole 
responsibility. This explains the need for governments as a whole to 
devote increased attention to health development. It also explains the 
need for WHO as a whole to support governments. No single sector of the 
Organization, no single policy or operational level, can provide governments 
with the support they require if an acceptable level of health for all is 
to be attained in the foreseeable future. All implies the socially 
underprivileged no less than the elite within countries, and it implies 
the socially underprivileged countries no less than the affluent countries 
in the world society of nations. Only if governments work together, and 
if all parts of WHO work together to support them, is there any hope of 
living up to the expectations we have generated. And WHO can only do what 
governments permit it to do; it is a cooperative of Member States, not a 
supranational bureaucracy. y 

The gap between policy and practice 

What then have governments permitted WHO to do? Side by side with 
the outstanding achievements, not the least of which has been the 
development of a whole set of public health policies that will guide us 
for many years to come, a widening gap has grown between policy and 
practice. The constitutional regional arrangements should have helped to 
bridge that gap, but they are still struggling to do so. They have 
undoubtedly given WHO unique operational advantages. Yet those very 
advantages have undermined the universal solidarity that is mandatory if 
the Organization, as a cooperative of Member States, is to provide the 
support all Member States require of one another. Lest you think that 
universal solidarity is an empty notion. may I remind you that no region 
can be self-sufficient in health matters. No region alone would have had 
the political impact required to lead to action for attaining a decent 
level of health for all its inhabitants. All regions are in need of knowledge 
and resources from other regions - there would have been no need for the 
New International Economic Order if that were not the case. And the richer 
countries are living with illusions if they believe that affluence alone 
can permit them to isolate themselves economically, socially and politically 
from the poorer countries. The example of smallpox eradication serves as 
a striking illustration of the health interdependence of all countries, 
and the benefits the affluent countries can derive from health improvements 
in the developing countries. 

.. 
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Centralism or decentralism? 

The problem of the gap between policy and practice is closely linked 
to the question of centralism versus decentralism. The Member States of 
WHO have realized for many years that both undue centralistic tendencies 
and undue decentralistic tendencies could only lead to far from optimal 
support being given to them. That was a major reason for undertaking 
vast managerial studies throughout the Organization. I would mention in 
particular some of the Executive Board Organizational Studies, such as 
the interrelationships between the central technical services of WHO and 
programmes of direct assistance to Member States, and the recent study on 
WHO's role at the country level. Then there is the study of WHO's research 
management which led to the decentralization of research, the emphasis on 
strengthening national research capacities, and the establishment of the 
Regional Advisory Committees on Medical Research. As a result of all those 
managerial studies a number of crucial issues have come to light and I am 
seeking solutions to them as part of the study of WHO's structures in the 
light of its functions - the most ambitious managerial study the Organization 
has ever undertaken. 

What kind of WHO'! 

The crucial question you have to ask yourselves is: "What kind of WHO, 
if any, do you want?". I say "if any" because there is no supernatural 
imperative making WHO an eternal structure. If y'ou want to attain an 
acceptable level of health for your people, even if you feel like thanking 
WHO for having helped you to reach that decision and for providing you 
with some ideas as to how to go about implementing it, you may not need WHO 
any further. WHO will certainly not be of much use to you in reaching your 
target if you use the Organization only as an additional source of supplies, 
equipment and marginal grants to supplement,your health budget. Indeed, such 
marginal support may actually be an impediment to the development of broader 
programmes that could attract massive international investments in your 
health system. Nor will the Organization be helpful if it behaves like a 
loose federation of six independent regions and one independent headquarters. 
This may have been admissible in an era of isolated assistance projects; 
it is inadmissible in the era of great international expectations and of 
national plans of action to raise the level of health and socio-economic 
development of whole populations. 

The very frustration created by the discrepancy between what is 
expected internationally and what is carried out nationally has been a 
major factor in bringing about growing criticism of the United Nations 
system. Perhaps you, as representatives of the health sector, have not 
been partners to such criticism; in many instances your governments have, 
bearing as they do the brunt of covering the costs of so many United Nations 
Organizations. What are those criticisms from which WHO has not been spared? 
They include international bureaucracy, ineffectiveness, wasteful over
lapping of efforts, self-perpetuating secretariats promoting research 
activities that lead to the need for further research with little tangible 
result, remoteness from national realities, and activities that provide 
assistance to developing countries in a gesture of charity, but which in 
fact benefit the donors more than the recipients. I would defend WHO 
from many of those accusations, and recent policies adopted by the Regional 
Committees and the World Health Assembly certainly go far to counteract 
them. But are you using WHO properly to give effect to those policies? 
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Individual application of collective policy 

How many countries have really applied the policies adopted by them 
in WHO, and developed a health system based on those policies? As long 
as eight years ago, the Organization adopted its Fifth General Programme 
of Work, which advocated the systematic build-up of health systems and 
the integration into them of so-called vertical programmes. How many 
ministries of health have been able to reorganize themselves in order to 
bring about that kind of radical change in their health systems? And now 
that a much more vigorous spcial policy has been adopted, of building up 
health systems based on primary health care, of making sure that the rest 
of the health system, both within and outside the health sector, supports 
primary health care, and that previously vertical programmes are delivered 
as integral parts of the general health system; now that this policy has 
been adopted, will its application have the same fate as previous policies? 
It is in order to ensure that this and other important policies enjoy a 
better fate than their predecessors, that I am asking you with such 
insistence what kind of WHO you want. Because if you use it wisely you 
will be in a far stronger position to rench individually the goals you 
have decided on collectively. 

Another WHO 

If you want to, you can use WHO in quite another way. You can use 
it as a live framework within which to define health policies; in which 
to work out national programmes individually, and regional and global 
programmes collectively on the basis of those policies; and in which to 
devise ways of implementing those programmes and of ensuring that all 
resources - whether originating in WHO or not - are channelled into those 
priorities. The international transfer of resources for health into 
predetermined priority areas is one of the controversial measures I mentioned 
a few moments ago on which we-have-dared to agree. Since you reached that 
decision collectively it in no way violates the principle of national 
sovereignty and self-reliance but expresses the high degree of confidence 
that the Member States of WHO have in one another. However, to use WHO 
in that way means carrying out in your own country what you decided on 
collectively in WHO. It also means making sure that technical cooperation 
between WHO and your country conforms to the global and regional policies 
that you yourselves have defined in the World Health Assembly and the 
Regional Committees. 

You can use your Organization as an international platform, to 
publicize and gain world-wide acceptance of the policies you have 
adopted, such as the acceptance by governments and by the international 
community as a whole, of health for all by the year 2000, as one of 
their main social targets deserving the support of all sectors. You can 
then use WHO as a symbol, and as a source of reference and moral support 
to bring about in your country the health reforms required to make feasible 
the attainment of that target. You can contribute through WHO to the 
establishment of the New International Economic Order, by applying the 
principles of that Order in the health and related sectors and thus 
acting as a pioneer an4 an example to other sectors. For example, you 
can decide on regionaI~ and ultimately on giobal, arrangements to ensure 
the availability of essential drugs and vaccines at reasonable prices, 
using your Regional Committee as the centre of negotiation and arbitration. 

... 
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and using the resources WHO can help to mobilize to establish the industry 
and the quality control laboratories required in the countries of your 
choice. This example illustrates the use of WHO as a catalyst for both 
technical cooperation and economic cooperation among yourselves, a role 
for which you can use WHO more generally if you want to. 

So far I have referred to WHO's constitutional function as the 
directing and coordinating authority on international health work. But 
this function also includes ensuring the availability of valid information 
that will permit you to make rational decisions on health technology and 
on health systems. This is no easy matter in the face of vested professional 
and commercial interests - national and international. But because it 
is not easy, and because WHO's international standing gives it a neutrality 
that need not be subject to pressures if you support its independence 
through your interdependence - precisely for these reasons you should 
insist on WHO strengthening its role in transferring valid information. 
To ensure that information is valid demands a willingness on your part 
to participate in its generation and selection, and a readiness to use it, 
however much it may contradict existing beliefs and dogmas. The generation 
and use of such information is the key to the international transfer of 
appropriate technology, which should not be limited to boyscout innovations, 
but should encompass the whole of health technology, aiming at generating 
acceptable technology that can easily be applied by the health system, 
no matter how complex the research required to generate it. If you insist 
on WHO using the information it has found valid, and make sure that whoever 
sets foot in any Member State on the Organization's behalf uses it also, be 
she or he from the Secretariat or from another country, you have the key 
to ensuring that technical cooperation between your country and WHO will be 
based on the best standards, even if they are not always the ones that are 
conventionally applied. And if, in addition, before you request technical 
cooperation you make sure that the subjects of such cooperation are highly 
relevant to your strategies for attaining health for all your people, you 
will go far towards ensuring that you use WHO's coordinating and technical 
cooperation functions in such a way as to obliterate the distinction between 
them, providing you with mutually enhancing support, whatever its nature 
and whatever its source. 

Correlating the work of WHO 

But to provide such support demands a degree of correlation of the 
work of the various levels of WHO that does not yet exist. The deficiency 
of such correlation is a major problem that the study of WHO's structures 
in the light of its functions must aim to correct. For, permit me to say 
frankly, a self-contradictory situation has arisen in the course of the 
years. The central organs of WHO have become nominally stronger. The 
Health Assembly has been instrumental in building up a whole new set of 
public health policies of universal importance but has had little if any 
control over their application. The Executive Board has consistently 
deepened its discussion on the details of headquarters' activities and 
interregional projects, but has exercised little control over the bulk of 
the Organization's activities, namely those that take place in the regions 
and in countries. Headquarters has grown steadily in size and has 
encompassed an ever-growing number of disciplines and programmes, each 
competing for recognition and funds, and each attempting to impose its 
specific activities on the Regional Offices and, through them, on the 
countries. 
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As all this has been taking place at the central level, a parallel 
prdcess has been taking place at the regional level. The regional 
committees have been steadily building up regional policies and practices, 
paying particular attention to intercountry projects and little if any 
to country activities. The specialized services have multiplied in the 
Regional Offices too, mirroring to some extent the situation at headquarters, 
but never being sufficient to cope with the increasing demands of head
quarters' specialists. 

Many of the developments that have arisen at global and regional 
levels and that were meant to support countries have taken a very long 
time to reach them if they ever have reached them. So the countries on 
the whole have continued to request assistance of a less then coherent 
nature, using WHO increasingly as a funding, supply and fellowship agency, 
rather than as a vehicle for large-scale health development. 

In the midst of all this, the Regional Directors are doing their 
best to maintain a balance between individual governments' requests on 
the one hand and regional and global policy requirements on the other; 
between the need to manage current activities and simultaneously to plan 
for the future, all the time trying to digest new kinds of signals and 
information coming from the global level. I can assure you that their 
task is not an easy one; nor is my own, because I am supposed to control 
all this on your behalf for the world as a whole. 

How then do I envisage the correlation of the work of WHO? I shall 
start with Member States individually. I sho~ld li~e to see governments 
continuously reviewing their health systems, in the light of the decisions 
of the World Health Assembly and Regional Committees, concerning the 
preparation of strategies for attaining an acceptable level of health 
for all their people based on primary health care. To do that, most 
countries will have to introduce wide health reforms. They will have to 
ensure coordinated action on the part of all the sectors concerned, and 
will have to strengthen their ministries of health or equivalent bodies 
so that they can perform the functions of direction and coordination with 
respect to all health activities in the count~whether public or private 
and whether in the health sector or another sector. Such ministries of 
health will have to establish mechanisms to ensure that kind of coordination. 
Such a mechanism would, at the same time, constitute the forum for holding 
dialogues with WHO, thus ensuring coordination between action for health 
development within the country and support to it from WHO. That would, 
of course, oblige WHO to create analogous mechanisms to ensure systematic 
support based on countries' needs, as assessed in a composite manner, 
rather than sporadic support based on individual inclination or sheer 
randomness. 

Support at the regional level would be based on reviews by Regional 
Committees of country as well as regional needs. Those needs might be 
political, technical, managerial, or financial in nature. Whatever the 
nature of the need, the nature of the support should be increasingly in 
the direction of facilitating technical cooperation and economic cooperation 
on health matters among the countries of the region. The Regional Committees 
would have an important function in distilling regional needs that require 
global attention and in presenting them in such a way to the World Health 
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Assembly as to permit it to make rational global policy decisions. The 
Regional Committees would also act as rallying points for regional action 
for health by other sectors, and as clearing houses for identifying 
requirements for the transfer of resources for health development both 
from within the region and from outside it. 

At the global level, the World Health Assembly would widen its 
concerns beyond defining policy through debate and the adoption of 
resolutions.· It would assume a stronger stimulating and coordinating 
role and, even further, a control role, in fulfilment of which it would 
give explicit directives to the Executive Board, the Regional Committees 
and the Director-General. 

Unity in a pluralistic system 

All those measures are designed to establish some sort of unity 
within a highly pluralistic if not polycentric system. Without unifying 
forces, the parts of such a system will inevitably tend to fly in different 
directions. A pluralistic world is not necessarily an anarchistic world. 
You have only to consider the universe itself to be convinced of the 
need for,forces to hold pluralistic entities together in harmonious motion. 
So please do not accuse me of the desire to centralize if I maintain that, 
just as there is a need to develop national and regional self-reliance, 
there is also a need to control the sum of the parts of our Organization 
so that the individual parts can enjoy the support of all the others. 
Every step towards decentralization, if properly controlled, can be a 
step towards mutual enhancement; if uncontrolled, it can be a step towards 
disintegration. It is for you to decide how to reach the proper balance 
between decentralization of effort and maintenance of the unity of the 
Organization for the benefit of its decentralized parts. 

Secretariat support 

It goes without saying that it is the function of the secretariat 
at all levels to support the process I have just described. But just as 
the secretariat is there to support you, it is your duty to support the 
secretariat. Take, for example, the situation of your Regional Director, 
torn, as I said a few momehts ago, between the desire to satisfy at one 
and the same time the requests of governments and the directives of the 
Regional Committees, the Executive Board and the World Health Assembly. 
The best support you can give to your Regional Director is.to make sure 
that your individual demands conform to the policies that you have adopted 
collectively in the Regional Committees and the Health Assembly. That 
means thinking of your priority individ~al health development needs when 
you define collective policy in WHO, and of your collective policy when 
you make requests to WHO·for technical cooperation. And respect for 
collective policy should apply equally to those governments providing 
bilateral support programmes in health; very often they are great sinners 
in that respect! 

Think, for a moment, also of the position of your Director-General, 
who, as chief technical and administrative officer of the Organization, 
has to do his best to make sure that it does provide appropriate support 
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to all its Member States, whatever their stage of development. He cannot 
satisfy each and every demand of every government; the Organization was 
neither created for that purpose nor would any reasonable budget permit it. 
The best way he can contribute to providing maximum support to each country 
is by helping the governing bodies to arrive at useful policies and, on 
behalf of the Board and the Health Assembly, to control the implementation 
of those policies. 

To permit the Director-General and the Regional Directors to carry 
out properly the functions I have just described, the secretariat will 
have to be strengthened by a type of person who is all too rare. We 
have technical specialists of all types in the countries and in WHO. We 
have far too few specialists in the composite discipline of health 
development. By that I mean people who are imbued with the philosophy 
of health as defined in WHO; who can generate it, plan for it, programme 
and budget for it, implement it, monitor it, and evaluate it; who can 
bring together to those ends the specialized knowledge of all the other 
disciplines involved in the health, political, social, and economic sciences, 
and who can marshal, master and summarize the information required for 
all those activities. That is the recruitment and training challenge that 
lies ahead of us. We must seek to create that type of person in sufficient 
numbers within Member States themselves if they are to make real progress 
toward "Health for all". When we have sufficient numbers in countries, 
we shall have no problem in recruiting suitable staff for WHO, who can 
assume the responsibility of providing the new kind of support countries 
will require to attain the goal of health for all their people. So 
whenever you discuss recruitment policy, please keep in mind the needs of 
functional distribution side by side. with geographical distribution. 

Control of the WHO system 

If what I have just described is the kind of WHO you want, it lies 
in your hands to make sure that that is the kind of WHO you will have. 
I shall not repeat today the mechanisms in countries and at regional 
and global levels for such a WHO; I would humbly refer you to previous 
statements I have made to your Regional Committee and to the Health 
Assembly. But the change will not come about by taking a one-time decision 
alone. It will require your constant action and vigilance, to ensure that 
the work of the Organization at all operational and policy levels is carried 
out in application of those principles. To do so, you will have to tighten 
the coordinating mechanisms first of all in your own country, so that they 
are able to ensure at one and the same time the harmonious evolution of 
your own health development strategy, with coordination of your technical 
cooperation with WHO and your support for WHO. You will have to make sure 
that what you do in your country is taken into account at the Regional 
Committee, that what you decide at the Regional Committee gets proper 
attention at the Health Assembly and the Executive Board, and that Board 
and Health Assembly decisions are properly reflected in the work of the 
Regional Committee. If you are serious about using WHO to support you in 
attaining health for all your people, you must make sure that every part of 
the Organization plays its proper role to that end. You must therefore 
control the total WHO system. To permit you to do so in any rational 
manner implies that whoever represents you must speak the same language 
at all levels and in all WHO's organs. In that way, you will also ensure 
that the secretariat becomes your wise servant rather than your clever 
master. 

• 

• 



ow 

SUMMARY RECORD OF THE FIRST MEETING 123/124 

Mister Chairman, Honourable Representatives, I believe this is the 
kind of WHO that is required, if you "are serious about meeting the 
challenge you have set yourselves. You can have that kind of WHO if you 
want to. But wanting alone is not enough; you will have to take decisive 
measures starting,each and everyone of you, in your own country, and 
then, as the Organization's very Constitution implies, cooperating closely 
among yourse1ve.s throughout all WHO's structures. And you will have to do 
so consistently over the years, if your wishes are to be reflected in 
those structures as normal working procedures. I can assure you that the 
secretariat will do all it can to help you get the kind of WHO you want. 

**************** 

I thank you for your attention, and when you come to discuss the 
formulation of strategies for health for all and the study of WHO's 
structures in the light of its functions, I hope my commepts will have 
fallen on ready ears. 


