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ADDRESS BY THE DIRECTOR-GENERAL 

When it published its first World Health Report in May 1995, WHO made public health 

and international health cooperation a central theme for debate by public opinion and the media as 

well as by political leaders and health professionals. Now, in a simple and direct manner, WHO 

can make accessible to all the substantial body of information that it collects, validates and 

analyses. In this report we have an effective and widely disseminated tool for supplying all our 

partners in development with information, backed up by figures, on the world's health needs, on 

the major epidemiological trends and their determining factors, on the level and utilization of 

resources, and on the results achieved. Within WHO itself, this tool will make us better able to 

evaluate the relevance and efficacy of our actions in terms of all these major epidemiological, 

economic and social trends. 

The findings of the Report are unambiguous. In 1995 the gaps in terms of disease, 

suffering and death are widening. Not only between countries, but also within the countries 

themselves, between rich and poor, between the haves and the have-nots. Through this World 

Health Report, WHO states its determination to bridge the gaps in health and shows how they 

relate to other gaps in the fields of epidemiology, population, economic development and 

environment. 

At Alma-Ata some years ago we defined primary health care as the necessary means and 

strategy for our action: now we are under an obligation to get results. 

If development is to be sustainable it has to be both human and social, it has to guarantee 

dignity and quality of life for everyone and foster self-reliance without compromising solidarity. 

Health lies at the heart of this requirement. It is both the prerequisite and the outcome of human 

development, which takes account of the principal dimensions of life, identity and relations 

between human beings and societies. I stressed this at the World Summit on Social Development 
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in Copenhagen last March. WHO's mission is not just technical and medical but also social and 

intrinsically ethical. 

One important aspect of WHO's work is to follow up the International Conference on 

Population and Development which met in Cairo one year ago. As part of WHO's reform process 

I have decided to foster the functional integration and coordination of our family health and 

reproductive health activities by combining them within a unified programme area. WHO assists 

and encourages countries to set up primary health care services which systematically include 

reproductive health care that is accessible to all and is adapted to the health needs specific to 

women in particular, but also to the age of each individual and to the epidemiological 

characteristics of the country or region concerned. The Western Pacific Region has been 

particularly active in promoting and integrating reproductive health care throughout their health 

services. 

As WHO recommt:nds in its Mother-Baby package, each time that pregnant women, 

mothers or young children attend a health centre should be an opportunity for health workers to 

combine prevention, screening, vaccination, treatment and health and nutrition education directed 

at all members of the family. As I said last week at the World Conference on Women in Beijing: 

women are our best allies for health, education and development. We must empower them with 

the means to take their destiny into their own hands and to make free and responsible health 

choices for themselves and their families. 

Changes in population structure are seen In age group distribution, urbanization and 

population flows. Whether they involve tourists, migrant workers or displaced persons and 

refugees, they are major factors influencing the nature and the course of health problems. Aging 

of the population is a worldwide phenomenon which in the years to come will become even more 

pronounced in the developing countries. Its consequences can already be observed in the 

epidemiological profiles of some countries and population groups; they are bringing new 

requirements for medical and social care to which we must now find the means to respond. 

The recent outbreaks of plague, cholera, meningitis, hepatitis and the IllV/AIDS 

pandemic, have shown that the potential of epidemics is now vastly increased by the speed at 

which they are enabled to spread by the unprecedented size, concentration and mobility of 

populations. 

The emergence of new infectious diseases reminds us of the need to maintain fully 

operational epidemiological surveillance, laboratory and rapid intervention services. It is 

important to be able to rely on international networks for information exchange and cooperation. 
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The efficacy of such cooperation was proved during the recent epidemic of Ebola fever, where 

WHO contributed to the success of the control operations, and ultimately to the halting of the 

epidemic, by helping to combine national and international efforts. WHO is also facilitating 

international coordination to ensure the provision of adequate health facilities including at airports 

and revision of the International Health Regulations. 

The AIDS pandemic is a grave concern for everyone. Its causes and effects force us to 

acknowledge the economic, social and cultural dimensions of disease and the need to form 

coalitions and partnerships with all public and private institutions and with all sections of society 

to ensure that our work is effective. The Joint United Nations Programme on AIDS (UNAIDS) is 

gathering momentum. At the country level, through its integrated approaches for the prevention 

and control of disease, and of sexually transmitted diseases in particular, WHO is maintaining the 

necessary support for the continuity of national AIDS control programmes. 

An effective response adapted to the complexity and scope of all these phenomena 

necessarily calls for the integration of health objectives into all public policies, whether general or 

sectoral, national or international. This is all the more true for combating poverty and the serious 

gaps that it causes in terms of health. 

Poverty implies chronic malnutrition, the impossibility of achieving basic hygiene - in 

water and housing for example - the lack offamily planning services or choices, births that are too 

numerous or too close together and are harmful for the health of both women and children. 

We cannot stand idly by while mortality rates for infants are 30 times higher in some 

countries than in others, and the rates for mothers 15 times higher. Reducing maternal and infant 

mortality and morbidity remains an absolute priority for WHO. We are pursuing this objective 

with the support of our partners in the United Nations system, particularly UNICEF and UNDP. 

The Western Pacific Region has successfully reduced morbidity and mortality among children, 

especially through the effective implementation of national immunization programmes. Soon, we 

hope, the Region will crown its health achievements by becoming polio-free. 

Poverty is indisputably the leading cause of the high rates of morbidity, disability and 

premature death, whether in the developing countries or among the increasing numbers of have

nots in industrialized countries. 

Poverty goes hand in hand with unemployment, underemployment, low income and 

physical and psychological insecurity in living and working conditions. All these factors limit 

people's access to information, to services and to essential drugs and all too often have 

repercussions on the quality of the available care and services. 
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The provision of infrastructure and basic public services, especially primary health care 

and education, remains the key to social and health development. The primary responsibility for 

setting up and maintaining these basic services rests with the public authorities, whose role in this 

respect is irreplaceable. 

For example, we have simple, effective and inexpensive means for controlling 

tuberculosis. We are duty-bound to make use of them and to do so rationally. Public policies for 

prevention, screening and case treatment must be applied with determination for the populations 

at risk. 

But all along, we must bear in mind that for tuberculosis, as for malaria and many other 

public health problems, the real-long-term solution lies in making fundamental choices and _ 

introducing oveall public policies geared to the improvement of the environment, housing and the 

living and working conditions of the entire population. The Western Pacific Region has an 

enviable record of success stories in the field of health which, to a large extent, can be linked to 

the realization by public authorities of the importance of developing and sustaining basic 

infrastructure to foster both their economic and social potential together. 

WHO remains on the alert to protect populations from the risk of environmental 

contamination with chemicals, nuclear waste or other toxic substances. We must continue to 

remind industrial policy-makers of their responsibility to society at large and of the need to 

promote working conditions which respect the dignity, safety and health oftheir workers. 

I must here express my deep regret that nuclear testing has resumed in the Pacific. I wish 

to recall that, within the framework of the United Nations, WHO has consistently supported 

nuclear disarmament, the non-proliferation treaty, and the nuclear test ban treaty currently under 

negotiation. WHO is firmly opposed to the production, testing, stockpiling, transport or use of 

nuclear weapons. This position is implicit in the WHO Constitution which opposes any common 

danger or risk to the attainment of health for all. WHO has carried out extensive studies on the 

effects of nuclear war on health and health services, as well as the health effects of nuclear 

accidents particularly at Chernobyl. The question ofthe lawfulness of the use of nuclear weapons 

has been referred by WHO and the UN to the International Court of Justice in The Hague, where 

the matter will be before the Court in November this year. 

In short, there is no such thing as "fail-safe" nuclear weapon testing, and we cannot be 

assured that testing will be without risk to present and future generations. The best way to ensure 

human health and peace, is for all nations of the world to share knowledge about nuclear energy, 

and to forswear the production, testing and use of nuclear weapons. The World Health 

-
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Organization and I as its Director-General stand for a "nuclear-weapons~free world". Greater 

transparency on the part of nuclear powers would certainly help. 

I want to express my hope that a total and worldwide ban will be declared on nuclear 

armament as early as possible and to repeat my plea, introduced before the international meeting 

on mine clearance held by the United Nations in Geneva in July 1995, that similarly a universal 

ban can be declared and imposed on antipersonnel landmines. All the people whose foremost 

concern is to protect and promote health can only agree with such peaceful objectives. 

In May 1995, during the consideration of the budget proposals by the World Health 

Assembly, I as Director-General was faced with a difficult choice. The alternatives were either to 

maintain the budget proposals which the Secretariat had put forward as necessary for carrying out 

the programme activities desired by Member States, or to revise those proposals downward. In 

the former case there was certain to be no consensus when the proposals came to the vote, and 

that would jeopardize the commitment by our Member States to contribute to the budget and 

participate in the activities of the Organization. In the latter cases consensus would be achieved, 

but the budget level would no longer cover the increases in programme costs, principally due to 

inflation and to fluctuations in exchange rates. 

The universality and cohesiveness of the World Health Organization are for me the 

prerequisite for its credibility and its effectiveness. I therefore decided to propose the solution 

that would preserve the consensus and solidarity among all Members of WHO, seeking to 

distribute resources according to needs. I also decided to transfer some 11 million dollars from 

the headquarters allocation to each of two regions, Africa and the Americas. This transfer entails 

heavy sacrifices for headquarters in terms of abolition of posts and reduced activities. 

To offset the deficit of some 14% which affects all regular budget resources, headquarters 

and the regional offices will all have to make savings on their management and their operations. 

The Regional Directors and myself are endeavouring to minimize the inevitable impact of these 

budget cuts on our staff. However, the first requirement must be to safeguard the priority 

activities at country level, in keeping with the policies laid down by the Executive Board and the 

World Health Assembly. Moreover, I have been given the authorization in principle to make use 

during the biennium of up to 20 million dollars of any casual income that may be available. This 

authorization is for the funding of priority programmes at country level, subject to approval by the 

Executive Board. 

In a difficult economic climate we are having to respond to ever-increasing and ever more 

complex health needs. We can only meet them by overall public policies which deal with the 
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problems consistently, both in general terms and in their specific sectoral aspects. This calls for 

rigorous public health action that will serve as a centre of gravity for development policies. New 

partnerships based on mutual respect and solidarity will enable us to promote more equitable 

development whereby the health gaps will gradually be bridged. The health of the people of the 

world calls for all of us to display solidarity in our efforts, in the distribution of resources and in 

fulfilling our responsibilities. Sharing makes us stronger. Thus, I welcome the increasing number 

of South Pacific countries that are joining us and making WHO grow stronger by becoming ever 

more universal. 

I thank you. 
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