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THE MARATHON FOR HEALTH FOR ALL 

Mr Chairman, Excellencies, honourable representatives, ladies and gentlemen, 
colleagues and friends, 

Monitoring the strategies for health for all of the countries of the Western Pacific 

1. Who would have thought when we started our dialogue in this Regional 
Committee ten years ago that so much would happen in such a short decade? For the 
changes that have taken place in the health scene in the countries of the Western 
Pacific in recent years are truly remarkable. And that makes it aU the more sobering 
to realize how much remains to be achieved. A short while ago the news media were 
exultant about the success of an athlete who had knocked two hundredths of a second 
off the world record for the hundred metre sprint. And I could not help wondering -
what next? What will come after the sprint? 

2. I had the same feeling on reflecting on health developments in the cquntries of 
the Western Pacific in recent years. You will be reviewing at this session progress in 
implementing your strategies for health for all. My impression on reading the report 
you have before you, my purely subjective impression, is that the countries of the 
Western Pacific have made a tremendous sprint towards health for all and that the 
time has now come to take a second breath and brace ourselves for the marathon for 
the year 2000. For that is what lies ahead - a marathon. And we have to remind 
ourselves- there are less than 17 years to go. 

3. What have you achieved, as I cah gather, since you embarked on your new health 
policies? The policy for health for all has been endorsed by the majority of the 
countries in the Region. In about half of these countries people are involved in one 
way or another in their country's health system. These are encouraging signs but now 
comes the sobering reality. In only about one tenth of countries have explicit resource 
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allocations been made to implement a national strategy for health for all. Less than a 
third of the countries in the Region appear to know how much is being spent on health 
in general and on primary health care at the community level in particular. As the 
report euphemistically puts it: "action to expand coverage of health care and retrain 
health manpower has taken precedence over preparing planning documents". 
Nevertheless, some information on the health situation is needed if action is to be 
focussed on essentials. And yet only about one tenth of those countries eligible for 
sustained support for their health strategies from more affluent countries appear to be 
receiving it. Perhaps the lack of information and the lack of support are in some way 
linked? So in spite of the sporadic sprints here and there you can see the extent of the 
long race we still have to run together. 

The long race 

4. We are well prepared for that race. We have sufficient technology for most of 
our needs, even if we have to keep on trying and trying to improve it and make it 
easier to deliver. But I am afraid that this is an obstacle race. I see three main types 
of obstacles. One is political tension, the other economic regression and the third the 
health infrastructure. 

5. I cannot recall any period in human history without political tension. Had we 
been deterred by it we would never have embarked on our ambitious strategies for 
health for all. But I still maintain that we can do much more to influence the heads of 
state insistently and persistently that the improvement of their people's health is a 
good political investment, quite apart from the social and economic benefits it will 
ultimately bring about. I know that heads of states are being consistently bombarded 
by hard-nosed technocrats shouting loudly in their ears that health is a mere 
consumption commodity that drains the country's scarce resources. Perhaps there was 
some truth in that when all we had to offer were individual medical care transactions -
and even that in my humble opinion is highly debatable - but it is certainly not true 
now that we have a collective strategy for health. 

6. The economic regression is undoubtedly a great source of worry. The President 
of the World Bank recently stated that the average per capita income for the 
developing countries has actually declined in 1981 and 1982 and that as a result 
promising initiatives have been held back because of budget pressures, including 
initiatives to improve health. But surely it is precisely because of such cut-backs that 
we have to entrench ourselves more firmly than ever in our strategy for health for aU 
- a low cost solution by any standards. And that too is a message that has to be 
drummed home day after day into the ears of the supreme decision-makers. For as 
little as five dollars a head per year in investment costs and ten dollars a head per 
year in recurrent costs most developing countries would be able to go a long way in 
carrying out their strategies. 

Good management for health for all 

7. When it comes to political persuasion of the powers that be you can rely to some 
extent on the moral and political standing of your WHO to support you - the 
international declarations, the resolutions of this regional committee and of the 
Health Assembly and the very existence of strategies and plans of action for health for 
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all. But when it comes to the third obstacle - building up the health infrastructure . 
you have to rely on very much more than that. This is where the marathon nature of 
the race is most in evidence. I see no alternative but to keep on stubbornly, 
tenaciously, building up the people health power step by step until it reaches the 
critical mass of self-sustaining expansion. And by people health power I mean the 
whole human potential of your population and not only health personnel. But all this 
has to be done systematically and that is the most difficult part of it all. There is no 
alternative to what is called "good management" for want of a better name. 

8. I will not weary you by repeating once more what a managerial process for 
national health development is all about. You are no doubt saturated with 
exhortations, such as to introduce central planning of community programming. But I 
often have an uneasy feeling that even if the process has got off ground in many 
countries and has been instrumental in developing your health strategies, even then it 
is rarely pursued with dogged determination. For that is what is required if the 
managerial process is to lead to the building up and sound operation of infrastructures 
that are capable of delivering the programmes, applying the technology and 
inculcating the social and behavioural measures in such a way as to have lasting and 
incremental effects. There is nothing new in all this. Building up the mainstream of 
health systems through sound management is a leitmotiv of all planned endeavours for 
health for all. I well remember stressing it when I presented you with a blue print for 
health for all some six years ago. Admittedly, at that time we did not have a 
consensus on what such a process should consist of; we do now • . You may have to 
adapt it to your circumstances, but the principles are there to help you. 

9. Incidentally, I am a little bit afraid that when it comes to setting up mechanisms 
for applying the managerial process we may be going off the track - a disaster for 
marathon runners. These mechanisms have to be built up step by step by encouraging 
and challenging individuals and institutions to tackle specific problems whose solutions 
are essential for working out or carrying out the health strategy. When attempts are 
made to establish managerial mechanisms without clear definition of the specific 
problems they are being set up to solve, when that happens they become paper tigers. 
So it is not surprising that they mostly remain only at the preparatory stage because 
paper tigers have no place in the race for health for all. 

10. Another important aspect of management is to make the most of whatever 
resources are available. I am greatly disturbed by our inability even to put together 
the information required to do that - another fact I have learned from your report on 
the monitoring of your strategies. It is only when you know how much is being spent 
on what and by whom that you are in a position to start controlHng your own resources 
and mobilizing additional external resources. And even when you have that 
information you still have to contend with competition for external resources from 
other interests. So I return to the need to impress on heads of states the urgency and 
comparatively low cost of the health for all strategy. Even if having the information 
required to control and mobilize resources is only part of the resource story, not 
having it makes the story a fictitious fantasy. 
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11. Need I say more about good management for shaping the mainstreams of your 
health system and mobilizing the resources to set it up and keep it up. Well, just one 
last word. Beware of bureaucracy: Management is often equated with that. In reality 
it is when imaginative management is in short supply that bureaucracy takes over. So 
bureaucracy means mediocracy and both are enemies of any strategy for health for 
all. Together with the Regional Directors I am doing my best to rid WHO of these 
enemies. 

New managerial framework 

12. Honourable representatives, last year I was unfortunately not able to participate 
in your deliberations. But I did send you a message in which I told you that we were 
about to introduce a new managerial framework precisely to ensure that you can make 
optimal use of your Organization's resources with a minimum of bureaucracy. That 
framework has two dimensions. One relates to the style of management and the other 
to practical managerial arrangements. 

New managerial style 

13. I shall start with the style because that is the key to understanding the 
arrangements. The first essential ingredient is trust in one another. It is only because 
of that trust that we are in the unique position of having a coHectively agreed 
world-wide policy, a strategy for giving effect to it, and a plan of action for carrying 
out that strategy. But that trust will now have to be deepened if we are to become 
intimate partners in carrying out these agreements together. We will have to be ready 
to talk very frankly to one another - country to country, country to secretariat, and 
secretariat to country - without getting upset if the truth is sometimes unpleasant to 
our ears. I firmly maintain that we can to a large extent sustain the objectivity of our 
dialogue by basing it on our collective agreements. These were forged out of our 
trust; they have now become the keystones to sustaining our trust and demonstrating 
continuously that we deserve it. For we are all guardians of our collective 
agreements. Those who are more familiar with them have the duty to draw them to 
the attention of those who are less familiar with them. They must do so politely if 
they are to retain the trust of their interlocutors, but firmly if they are to retain the 
trust of the collective interlocutors of all of us - that is the totality of the 
Organization's Member States. This is democratic mutual control at its best. 

14. The other ingredients in the new style of management follow on logically from 
the principles of mutual trust and mutual control. I shall spelJ them out concisely one 
by one. 

15. You, the governments of WHO's Member States, are responsible for the use of 
WHO's resources whether these are used in your country or for intercountry activities. 

16. You are responsible for using these resources to give effect to the collective 
policy, strategy and plan of action of WHO. 
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17. WHO's fundamental policy and strategy is the attainment of health for all by the 
year 2000 through health systems based on primary health care. You are therefore 
responsible for using WHO's resources to develop, implement or support your national 
policy and strategy for health for all as reflexion of the collective policy and strategy 
in the light of your national circumstances. 

18. Your individual responsibility implies your individual accountability to the 
collectively of WHO's Member States. 

19. Your collective responsibility implies your accountability to one another as 
guardians of the collective agreements for health for all. 

20. The Secretariat, under the direction and leadership of the Director-General and 
Regional Directors as his alter ego in their respective regions, the Secretariat has the 
responsibility of supporting you in fulfilling your individual and collective 
responsibilities. It therefore has the duty to draw the attention of individual 
governments to collective agreements, to bring to the attention of the collectivity of 
Member States the status of compliance with these agreements and to account to that 
collectivity for its own performance. 

New managerial arrangements 

21. And now I come to the practical arrangements for managing our affairs in this 
new style. I shall start where it means most and where it hurts most - inside 
countries. I am referring in particular, but not exclusively, to those countries in which 
substantial amounts of WHO's resources are being used. 

22. Joint government/WHO mechanisms will review your health policies and 
strategies and will help to assess to what extent they are consistent with the 
collective policy and strategy for health for all. 

23. These joint reviews will thus make it possible to identify activities for the use of 
WHO's resources that are consistent with collective policy. 

24. The joint reviews will therefore make it possible to use WHO's resources for the 
mainstream of activities required by you to strengthen your managerial capacities to 
develop and carry out your strategies, and to build up your health infrastructure to 
deliver your programmes using technology that is appropriate to your circumstances -
all in conformity with collective agreements in WHO. This of course means that there 
can be no separate WHO projects in the country, only WHO participation in national 
activities. 

25. These joint reviews will incidentally identify the main activities for which 
national resources need to be mobilized both inside and outside the government sector 
and external resources need to be attracted from bilateral, multilateral, 
nongovernmental and voluntary partners. They will at the same time identify 
activities that would seem to lend themselves to fruitful cooperation with other 
countries. 
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26. The joint government/WHO reviews will include the monitoring and evaluation of 
the use of WHO's resources in the country. This process will reveal whether WHO's 
resources in the country are being used in support of the mainstream of national health 
activities required to implement the national strategy for health for all, and will 
facilitate rational planning of the future use of these resources to this end. 

27. In all these reviews the WHO Programme Coordinator, or Country Liaison 
Officer as the case may be, will act on behalf of WHO as a whole, as the jealous 
guardian of the Organization's policy and strategy for health for all. 

28. The Regional Director will support the joint government/WHO mechanisms in 
carrying out all their functions. This will include guidance concerning collective 
policy, as well as technical, managerial, administrative and financial support. Where 
there is no WHO Programme Coordinator or Country Liaison Officer, the Regional 
Director will designate a senior Regional Office staff member to participate in joint 
government/WHO reviews. 

29. The Regional Director, as guardian in the region of WHO's collective policy, will 
review with governments WHO's regional response to their needs. To this end he will 
ensure that Regional Office staff devote their energies to supporting the joint 
government/WHO mechanisms in countries and to bringing to bear from their own and 
other parts of the Organization a coherent and coordinated response to the country's 
needs as identified by these country level mechanisms. This will include seizing 
opportunities that emerge from reviews with governments to facilitate cooperation 
among themselves. 

Implementation of new arrangements 

30. Honourable representatives, as you can see, this managerial framework is a far 
cry from the donor relationship of a technical assistance agency to its dependent 
recipients. It implies democratic cooperation, but cooperation within a defined set of 
rules and not in the context of anarchy. It will be your responsibility as a Regional 
Committee including all countries in the Region to make sure that the new style of 
management and the new managerial arrangements are in fact introduced and adhered 
to in your Region. I can assure you that they are in full conformity with the Health 
Assembly's unanimous decisions when it concluded its review of the study of WHO's 
structures in the light of its functions some three years ago and when it adopted the 
Global Strategy for Health for All some two years ago. Yet these arrangements have 
not gone without criticism. I have been told that we are going too far too fast, that 
some staff members wilJ not be capable of carrying out the duties devolving on them, 
and that some governments might abuse their responsibility for the use of WHO's 
resources. 

31. Well, your Regional Director and I will do our best to ensure that all staff 
members are able to fulfil their new responsibilities. As for the speed of 
implementation, I am convinced that the new style of management can be introduced 
without any delay. I realize that the practical arrangements may have to be 
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introduced in stages, but I would beg of you to remember that the year 2000 is drawing 
closer daily. I should like all of you to benefit from these arrangements in very good 
time to help you reach the goal of health for all by that date. And now I have to make 
it clear - I am plagued by my conscience. It worries me most in relation to the all in 
health for all - the suffering majority. The best protection for them is their and their 
governments' adherence to the Organization's collective agreements. So in any 
phasing in of the new arrangements I shall have to insist on giving preferential support 
to countries that are trying hard to use WHO's resources to build up their health 
systems in accordance with collectively decided policies and strategies and that 
provide relevant and adequate information to give evidence of that in keeping with 
their accountability to their Organization. 

32. It is that accountability to one another in the Regional Committee and World 
Health Assembly that will also help to prevent abuses. It is the accountability of your 
Regional Director to the Organization that will oblige him to report fearlessly to you 
and to me of progress and of problems. And it is in keeping with my ultimate 
accountability to all Member States that I shall have to keep the Board and the 
Assembly fully and frankly informed in order to ensure that optimal use is being made 
of WHO's limited resources - throughout the Organization, everywhere, at all levels. 
That is the only way to keep up the pressure required to use WHO properly and thus 
help health for all by the year 2000 become a reality. 

33. Mr Chairman, Excellencies, honourable representatives, you have clearly shown 
that you are champion health sprinters and that you have been preparing yourselves 
carefully for the long race. But it is not enough to be properly trained for the 
marathon that lies ahead; we must have the courage and the determination to use our 
training to the full. If we do, I am sure we will complete the race in time, breathlessly 
perhaps, but triumphant. 

Thank you. 
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