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For the List of Representatives at the twenty-ninth session, 
see pages 39-46 of the present volume. 
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SUMMARY RECORD OF THE FIRST MEETING 

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

Dr T. Saburi t retiring Chairman, declared the twenty-ninth 
session of the Regional Committee for the Western Pacific open. 

The Honourable Minister of Health of the Philippines t 

Dr Clemente S. Gatmaitan, made a statement welcoming the Committee 
to the Philippines (see Annex 1 for copy of the statement). 

III 

The Director-General, Dr H. Mahler, expressed his appreciation to 
the Government of the Republic of the Philippines for acting as host 
to the Committee during the twenty-ninth session (see Annex 2 for copy 
of his speech). 

With the completion of the formal opening the Committee adjourned 
and reconvened at 10.10 a.m. 

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

Dr T. Saburi 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 TANAKA (Japan) nominated Dr ACOSTA (Philippines) as Chairman; 
this was seconded by Dr NOORDIN (Malaysia). 

Decision: Dr ACOSTA was unanimously elected. 

3.2 Election of Vice-Chairman 

Dr TRAVERS (Australia) nominated Dr FOLlAK! (Tonga) as Vice-Chairman; 
this was seconded by Dr NICHOLSON (United Kingdom). 

Decision: Dr FOLIAK! was unanimously elected. 

3.3 Election of Rapporteurs 

Dr CHRISTMAS (New Zealand) nominated Dr TARUTIA (Papua New Guinea) 
as Rapporteur for the English language; this was seconded by Dr FAAIUASO 
(Samoa) • 

Dr DIZON (Philippines) nominated Dr CHARPIN (France) as Rapporteur 
for the French language; this was seconded by Dr WAINETTI (Papua New 
Guinea). 

Decision: Dr TARUTlA and Dr CHARPIN were unanimously 
elected. 
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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). 

5. TECHNICAL PRESENTATION: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a Moderator for the 
Technical Presentation and proposed Dr NICHOLSON (United Kingdom). 

Decision: The proposal was adopted unanimously. 

6. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Documents WPR/RC29/1 and WPR/RC29/I-a) 

The CHAIRMAN moved the adoption of the Agenda. 

Decision: In the absence of comments the Agenda was 
adopted. 

1. ACKNGlLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: I tern 8 
of the Agenda 

The CHAIRMAN acknowledged reports on the progress of health 
activities received from the following countries or areas: Australia, 
China, Hong Kong, Japan, Macao, Malaysia, New Caledonia, New Zealand, 
papua New Guinea, Singapore and Socialist Republic of Viet Nam. 

8. NOMINATION OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 
(Document WPR/RC29/6) 

The CHAIRMAN stated that the Committee, in accordance with 
Rule 51 of the Rules of Procedure, would consider Item 9 of the Agenda 
in a private meeting in view of its character. The meeting would take 
place at 2.30 p.m. in the afternoon. Only representatives accredited 
to the meeting could attend. Nobody else could atten1 except the 
Representative of the United Nations if he so wished. The members 
of the Secretariat who would assist as supporting staff would be 
decided by the Director-General and the Regional Director. 

The meeting rose at 11.10 a.m. 

1 The Secretary-General of the United Nations did not appoint 
a representative to the twenty-ninth session of the Regional Committee. 
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WELCOME ADDRESS 

OF 

THE HONOURABLE CLEMENTE S. GATMAITAN 
MINISTER OF HEALTH, REPUBLIC OF THE PHILIPPINES 

Distinguished Representatives, 
The Director-General of the WHO, Dr Mahler, 
The Regional Director for the Western Pacific"Dr Dy, 
Distinguished Guests, Friends, 
Ladies and Gentlemen, 

ANNEX 1 

I speak for the Government of the Republic of the Philippines 
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in welcoming you all to Manila for this twenty-ninth se.sion of the 
WHO Regional Committee for the Western Pacific. My Government is 
very much honoured and privileged in serving you all as host for this 
conference. For we who are deeply engaged and deeply involved and 
responsible for health,the holding of Regional COIIIIlittee meetings in 
Manila is always a happy, wel __ aul ta,orta1lt' eftilt, for it 
afford. an opportunity to ob •• rve at a eloaer range your actual 
deliberations on subject matter which has serious implications on 
poliCies and programmes of each Member country. Of course, of no 
less importance is the fact that these meetings in our country offer 
new opportunities for establishing friendships and offer opportunities 
for re-establishing and strengthening old ties between long-time 
friends and acquaintances among our colleagues across the seas. 
Many of you may have visited the Philippines in the past and have 
memories of our country; many of you .. y have COIle for a mare 
definite purpose and have gathered previous knowledge and information 
on the health situation in this country. But changes take place and 
our country, the Philippines, over the past year., has had its share 
of the much needed changes - socio-economical1y and in health. The 
major goals and policies of the Government under the leadership of 
His Excellency, Ferdinand E. Marcos, places as the supreae major 
aspiration the achievement of a much improved quality of life for 
every Filipino. The development over the next decade towards the 
year 2000 will be a massive effort to provide for the basic needs 
of the majority of the population and to secure their enjoyment of 
the fruits of economic and social well-being in the comfort of a 
congenial habitat. The five-year development plan, 1978-1982, 
including the ten-year plan to 1987, is dedicated to the pursuit 
and advancement of total human welfare. It is an instrument towards 
overcoming poverty, under-employment, and unemployment. The next ten 
years will be a critical period in the quarter century of the economic 
and social and demographic revolution. The gains of this period 
should secure a foundation for further growth and change towards the 
year 2000. The philosophy for development, that our new Filipino 
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society pursues, does not relegate priorities for health to the 
background. In our new society, development does not only imply 
economic development but equally development of the well-being of 
the broad masses of our people. 

May I then highlight some aspects of these changes, if only to 
update you on the evolving health situation in my country. It is 
perhaps significant to inform you, because it is not a fortuitous 
happening, that no significant disease outbreak has occurred in the 
recent past. OVerall, there is a downtrend in the crude mortality 
rate, which is further reflected in the decline in maternal and 
infant mortality figures. There is also a downtrend in the crude 
birth rate and in the annual rate of increase in the population. 
To be sure, mortality and morbidity from communicable disease still 
prevail as public health problems, but cardiovascular disease and 
cancer have gradually emerged as among the leading causes of death. 
The rise in degenerative conditions is in a sense no cause for 
surprise, as life expectancy has now lengthened to 60 years. 

T 

Although improvements in the health status of the population
are no doubt influenced by socio-economic progress, there are more 
proximate factors contributing to the change. These factors are the 
health inputs coming from diverse sources. The Government is providing 
more facilities, more manpower and better management know-how to the 
health care services. It is providing new opportunities and facilities 
for education and training and for other supportive programmes including 
environmental health schemes. the private seetor is collaborating 
with the Government in the training of health professionals and non
professionals, in building the medical infrastructure and in health 
care delivery. The population, in its turn, is increasingly mobilizing 
itself in the form of community groups. as a result of its health 
education reorientation and from a desire to be self-reliant in meeting 
some of its needs. The community groups contribute resources in various 
ways such as in funds, in kind, and in labour, and by involving themselves 
directly or indirectly in health care. A substantial input is from 
external organizations and agencies, of which WHO is an example. 
Through their material and technical collaboration, these external 
resources have been able to generate an impetus to the health 
programmes they support. 

National action in health is best reflected by the programmes 
and activities in pursuit of the national health goals. In the first 
place, there is a national health plan which is an integral part of 
the national development plan. In such setting, the health sector 
assumes responsibility for the health protection of the population 
for its own sake, but more pragmatically, the better to enable the 
people to participate in national development. By the same token, 
the other sectors are obliged to minimize or eliminate factors that, 
in the course of their operations, pose hazards or endanger the people's 
health. Under this health plan, the priority objectives include the 
reduction of mortality and morbidity, especially among the young and 
other vulnerable groups; the reduction of population growth consistent 
with the Constitution's mandate, which envisages population levels 
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conducive to the national welfarej the improvement of nutritionj the 
improvement of environmental sanitation; and the increased coverage of 
medical care under the national health insurance scheme. 

The programmes under the health plan have a more comprehensive 
scope. Among others they include general and special disease control 
measures, environmental sanitation, particularly water supply and waste 
disposal. occupational health and a few others. But it will perhaps 
suffice to cite only a few programmes to illustrate the accent placed 
on our activities in the field. 

Of paramount importance is the restructured health care delivery 
system, which is concerned with the strength.aia, and expansion of the 
basic health services throughout the country. This programme is 
extending health care services into the remote and hitherto unserved 
or under served rural areas. Barangay health stations established in 
these outreach areas are run by a retrained midwife, who more aptly 
is a multipurpose community health worker. This worker renders the 
"basic seved' components of health care, including nutrition and family 
planning. Support to these stations flows from the municipal and 
regional levels. in the form of a back-up referrai sch .. e. a monitoring 
and supervising system, and logistic backing. The barangay health 
stations are not only foci for local health care but serve as a link 
between the local health services and the local population for concerted 
community health action. This programme operates in all municipalities. 
Over the past three years, there have been documented increases in 
population coveral., benefiting from improved health care, and notable 
declines in maternal and infant deaths, particularly from tetanus 
neonatorum. 

Supporting the overall programme for health care is the rural 
practice programme. This programme, initiated by President Marcos hiaself 
in 1973, has made available to local co.munities under-board doctors 
and nurses who render service in the rural areas as a requirement for 
licensure. At the end of 1977. 22 000 of these professional workers 
had served out their six-month tour of service in the different areas 
of the country. This programme has two objectives: (1) to supplement 
professional health car~ services in the underserve4 communities and 
(2) to acquaint these young profeSSionals with the health conditions and 
needs of the rural population, and to stimulate them to opt for a 
career in rural practice. 

A nationwide supportive activity to health care is the expanded 
programme on immunization. Current emphasis is given to diphtheria, 
pertussis, and tetanus, and to the administration of BCG. While actually 
performed through the local health service, the planning, guidance, and 
logistic support emanate from the central level. Constraints in 
the vaccine supply limit operation to priority areas which are epidemio
logically determined. When sufficient vaccines become available in 
1981, a nationwide programme for the immunization of all susceptible persons 
will be possible. An interesting note in the current programme is the 
observation, on the basis of serological findings, that a two-dose 
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immunization with DPTwith a six-month interval is able to confer 
protection to a susceptible child. We have thus adopted this as a 
national schedule. 

A further activity in support of health care is the training of 
health manpower. In this particular effort, one can see a variety of 
approaches and involvement of diverse groups (such as the religious 
orders, lay people, other voluntary groups and educational institutions) 
in the private as well as in the public sector. The main theme of 
their activities is the preparation of the local manpower for health 
work in the underserved, usually rural, areas. These workers range 
in type from the single-purpose (such as the dental aide and pharma
ceutical aide) to the multipurpose (such as the barangay health 
worker). The general principle adopted for all workers is that, while 
they are trained to render certain aspects of health care, they must 
also seek and accept supervision from, and make referrals to, their 
profeSSional counterparts. 

A special kind of preparation of local people for health work is 
being undertaken by the Ministry of Health, with the material support 
of UNICEF. In this programme, young women from the ethnic minority 
groups who possess high school education qualifications are recruited 
for training in midwifery. After that, they are returned to their villages, 
either to staff the barangay health station or to serve as change 
agents. 

A more innovative programme for training health workers with a 
strong community bias is being undertaken in Tacloban, at the 
Institute of Health Sciences, an extension of the University of the 
Philippines system. The Ministry of Health is cooperating in this 
training programme which consists of a step-ladder series of courses, 
beginning with the barangay health worker level and progres8ing into 
higher levels of community health worker and community health nurse, 
up to the degree of science in rural medicine. Although still in 
the planning stage, it is contemplated that the training will 
culminate in a doctor of medicine degree, after a total period of 
nine years of study and practice. The programme is distinct in 
that, the student is selected by his local community. The courses 
consist of academic and practical components, with emphasis on the 
practical, particularly in the context of the student's local 
community. Continuing contact is maintained with the student by 
the Institute, which decides on his eligibility for the next step 
of higher level training. Provisions are made to meet governmental 
academic requirements for the different levels, to enable the students 
to qualify for licensure under existing national regulations. 

From the foregoing presentation, it may be appreciated that the 
utmost attention is being given by the Government to the improvement 
of health care services and their delivery to the widest possible 
segment of the population. Never before in the history of public 
health in the Philippines has there been such strong political 
support as it has enjoyed in recent years. The budget for health 

r 
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since 1972, which marks the birth of the new society, has steadily 
increased and the Batasan Pambansa (the Philippine legislative body) 
has voted a record budget for the Ministry of Health in the amount of 
1 billion 372 million pesos, which is 4. It of the total national budget; 
thus making the Ministry of Health the fifth rank ministry in the 
national budget of the Government. This appropriation, notwithstanding 
inflationary monetary conditions, is'the biggest budget ever appropriated 
for health services in the whole histbry of the health services in this 
country. The Director-General of the World Health Organization, 
Dr Mahler, speaks of the serious and urgent need for the political will 
of governments to improve the health conditions of peoples in the world. 
I say that, in this country, the political will and determination are not 
only expressed in our Constitution but manifested by the very actions 
of our President himself and the First Lady of the land who, by their 
example and leadership, have created and made possible programmes in 
health which are not only needed but innovative in approach. I must 
say that we have passed the period when we associate with health only 
the medical and health services per see We have observed the concept 
that, for man to attain a level of adequate health, the other factors 
aside from health in his environment must contribute to his well-being. 

My Government looks to the leadership of the World Health 
Organization in the health field and congratulates the Director-General, 
Dr Mahler, for the achievements of WHO under his able guidance and 
stewardship. 

May I then wish this Regional Committee a fruitful deliberation 
during its twenty-ninth session. To the representatives of the Member 
countries, although your official period of sojourn for this meeting 
is short, I still hope that you will find time to enjoy the hospitality 
and friend'ship of the people of this land. 

Thank you. 
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FOR THE WESTERN PACIFIC 

Manila, 21 August 1978 
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Mr Chairman, Honourable Representativel, Excellencies, colleagues, 
and friends, 

I should like to express right away my heartfelt thanks to 
President Marcos and to the Government of the Philippines for hosting 
this twenty-ninth session of the Regional Committee, all the more so 
since the Government of the Philippines acta aa host so often to the 
sessions of this Committee, and of course is the permanent host of 
our Regional Office. 

It seems only yesterday, rather than a year ago, that I had the 
pleasure and privilege of being with you in Tokyo at the.twenty-eighth 
session of your Regional Committee. If we have all grown a little 
older lince then, I feel that the Organization has grown a little 
younger, if I am subjectively to judge by its vitality. Member States 
are indeed displaying their vital interest in the work of the 
Organization to an ever-increaling degree, and the countries of this 
Region are certainly no exception. 

I shall not fatigue you with a long Ipeech at this early hour of 
the proceedings - I shall leave that until after the coffee break! 
I merely want to stress one point, which I feel cannot be sufficiently 
repeated. We talk a great deal of a new international econ~ic order 
and how to convert that into a genuine international development order, 
and we are preparing for a new development decade, and yet so many of 
those who decide on the fate of the world's citizenl continue to 
equate economic growth with social and economic development. It i8, 
as you know, my perSistent and my obstinate contention that MAN must be 
the'centre of all development. Only she and he, by dint of their 
healthy energy, can generate development, and they are the focus for 
this development. The Region of the Western Pacific has illustrated 
this so well and so dramatically that you may think it presumptuous 
of me to repeat it in front of you. You have shown in so many instances 
that the quality of life has a meaning that far transcends the ownership 
of property and goods and the availability of money to spend, but indeed 
that it incorporates social and cultural values that enrich our lives. 
In this context, Mr Chairman, I can only reiterate that without health 
the quality of life is meaningless. 

If I have stated that MAN is the centre of development, I will now 
speak of ONE MAN who has been the centre of health development in this 
Region for more than a decade. I am referring of course to my close 
friend and colleague, Dr Dy - I shall call him Paquito as all his friends 
are permitted to do - your outstanding Regional Director for the past 
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12 years. 1 am sure you will agree with me that he hal worked 
relentlessly ever since I have known him to improve the health of the 
people of this Region in a spirit of complete impartiality. Hil quiet 
manner, and hil lenle of humour that bubbles forth on all occalions, 
.ometime. perhap. belie the tremendou. vigour and devotion with which 
he pur.uel hil difficult talk. He il a jealoul aegional Director • 
no, not at all in the lense of being envioul of otherl - he il jea10u. 
in guarding the health rightl of the citizenl of his aegion, the 
We. tern Pacific. But at the lame time, and in my opinion there is 
certainly no contradiction, he is mOlt loyal to the caule of WHO in 
all it. global dimen.lonl. Perlonally 1 have only one caule for 
di.cord with him, and that il hi. refulal to pre •• nt hi .. elf al a 
candidate for the po.t of aeaional Director after the end of hi. 
prel.nt term of office. 

Once again, I want to exprell my thanks to the Government of the 
Philippinel, this time for having lacrificed their Ion, Paquito, on the 
altar of WHO. 

Thank you. 

, 



SUMMARY RECORD OF THE FIRST MEETING 121/122 

ANNEX 3 

ADDRESS BY THE RETIRING CHAIRMAN 

Honourable Representatives, 

May I recall the happy occasion when my country was able to act 
as host to the twenty-eighth ~ession of the WHO Regional Committee 
for the Western Pacific in Tokyo last year. It was really an honour, 
not only for me personally, but also for my country, that I was elected 
as the Chairman of that session. 

Throughout the session and for the past year, I have been able to 
fulfill the important task bestowed upon me as Chairman. I should 
like to take this opportunity to express my sincere gratitude for the 
cooperation and guidance extended by you all, in particular by Dr ny, 
Dr Han, and other members of the secretariat of the Regional Office, 
which has enabled me to fulfill my task 

As retiring Chairman, I should like to say a few words. My main 
wish is a prosperous and happy future for our Region. Therefore, I 
shall continue to exert the utmost effort towards the betterment of 
our Region, in my capacity as a senior officer of the Japanese 
Government, even after I have retired as Chairman of the Regional 
CODIIlittee. 

I should like to mention some of the ways in which international 
cooperation activities are being carried out. There are varied types 
of international cooperation in the field of health; there is WHO's 
cooperation with developing countries; technical cooperation among 
developing countries; and technical cooperation by developed countries 
with developing countries. 

As for international cooperation of a multilateral nature, the 
Government of Japan considers it important that the developed countries 
should strengthen their contributions to the WHO Voluntary Fund for 
Health Promotion. My country has substantially increased its 
contribution to the Voluntary Fund by mobilizing available national 
resources. I shall do my utmost to ensure that efforts continue in 
that direction. 

As far as technical cooperation of a bilateral nature is 
concerned, the Government of Japan is determined to do its utmost to 
promote the health situation of the Western Pacific Region. 
Honourable Representatives, in retiring as Chairman of the Regional 
Committee, I commit myself to those efforts. Let us achieve our goal 
"Health for all by the year 2000", advocated by our Director-General, 
Dr Mahler, through concerted and vigorous action towards that atm. 

Thank you very much. 
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ADDRESS BY DR H. MAHLER 
DIRECTOR-GENERAL (JB" THE WORLD HEALTH ORGANIZATION 

TO THE 

TWENl'Y - NINTH SESSION (6 THE REGIONAL COftIt!I'1'rEE 
FOR THE WESTERN PACIFIC 

MANILA, 21 AUGUST 1978 

THE POLITICAL STRUGGLE FOR HEALTH 

Mr Chairman, Excellencies, Honourable Representatives, ladies 
and gentlemen, colleagues, fr1enas, 

The need for the struggle for health 

It is a pleasure and a privilege to be with you again and to 
have this opportunity of addressing you. 

At the Thirty-first World Health Assembly 1n May this year 
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I launched an appeal to the political leaders ot the world to accord 
higher pr10rity to health and, through health, to promote development 
and peace. This was the beginn1ng of what I shall now call the 
"political struggle for health", and at the outset I should like to 
explain what I mean by that. Not so long ago most of us held the 
belief that better medical technology was the key to 1mprov1ng 
health. It is not surprising that we held this view, since we grew 
up in an era of rapid technological growth, when it seemecl that there 
were no limits to the powers of technology. We have long since had 
to discard these illusions and to face the sober real1ty that SOCial 
and economic factors are at least as i~portant 8J!I technology in 
promoting health, and that health technology itself has to respond 
to social challenges and to reoognise economic constraints. But 
social goals can only be realised and eoonomic development brought 
about by political determination, and the power to make political 
decisions lies outside the control of the health system. Those 
responsible for health development must therefore beoome health 
politicians and engage in the struggle to ensure that the voice of health 
is heard in what has been all too otten a wi1dernesa of apathy. 

I have been critioised on numerous occasions tor having transformed 
WHO from a scientific and teChnical organisation into a political 
organisation. First of all, taking political action to attain sooial 
goals does not mean that the Organisation has become politi01sed in 
any negat1 ve aenae. Secondly, I certa1nly d1d not do th1s of my own 
volition; I merely responded to the imperat1ve. of contemporary 
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history that were so forcibly and eloquently art1culated by Member 
states. Thirdly, let us learn lessons from less recent history. The 
great sanitary reforms of the latter half of the nineteenth century, 
which provided the industrializing countries with clean water and safe 
sewerage, and which did so much to promote health in those countries, 
were brought about by vigorous political action. The great health 
reforms which WHO has launched in the latter half of the twentieth 
century will have to be brought about too by very vigorous political 
action. This action will have to ensure that social goals are pursued 
with the singleness of purpose required to attain them. It will aleo 
have to ensure that teohnioal solutions are found that are appropriate 
to those goals, that are acceptable to societ, aDd that oan be applied 
at a cost countries can afford and through health systems that are 
properly planned, organised and operated. 

We have a main social target for the coming decades. In May 1977, 
the Thirtieth World Health Assembly defined it, for governments and 
for WHO, as the attainment by all the citizens of the world by the 
year 2000 of a level of health that will perm1t them to lead socially 
and economically productive lives. The struggle for health is aimed 
at attaining this very target. Why do we have to struggle for it? 
After all, we have at our disposal sufficient knowledge to make 
dramatic improvements in health. We also dispose of adequate managerial 
processes to enable us to apply this knowledge by delivering well 
defined programmes in health systems organised for that purpose. Yet 
progress is far from being made at the rate that is potentially 
feasible. We have to ask ourselves insistently why this is so. I am 
convinced that the main reason is our lack of success in stimulating 
the political conviction of the world's leaders and the social clamour 
of ~e world's masses. We are severely hampered by economic constraints, 
yet enormous sums of money are being spent on weapons of destruction; 
and most economists, still hypnotized by the concept of economic 
growth, have not grasped the eConomic signification of human develop
ment. We still have far to go to convince the world that health is 
crucial for development, and that development can open another door 
to peace. 

To gain acceptance of our target and to release the massive· 
social energy required to attain it, political struggle is inevitable. 
We will have to rack our brains to devise the best ways of launching 
this political struggle for health and keeping up its momentum. 
I shall let you have my ideas; they are based on a deep sense of 
urgenoy; the time for action is now. 

From blueprint to aotion 

In my address to you last year, I sketohed a blueprint for 
attaining an acceptable level of health for all by the year 2000. 
The time is long overdue to convert this, or any other suitable 
blueprint, into a world-wide plan of action in which the countries 
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of the Western Pacific will have to play their full part. I divided 
the blueprint into priority programmes and mechanisms for ensuring 
that the most appropriate programmes in each country are properly 
identified and delivered. 

Primary Health Care with all its intersectoral ramifications 
is the most important vehicle for delivering these programmes, whether 
they be nutrition, water supply or basic sanitation; mother and 
child care and immunization; control of endemic diseases and treatment 
of common diseases and injuries; or community health enlightenment. 
The other levels of the health care system have to give full support 
to primary health care, 80 that together they oonstitute a coherent 
country-wide system that focuses on people's real needs, starting 
from the most essential. Clearly, appropriate health manpower is 
crucial at all levels of the system. 

Among the mechanisMS emphasised in the blueprint are the process 
of country health programming, which has to be complemented by national 
health programme budgeting to ensure the adequate allocation of 
resources to priority programmes, b,y health programme evaluation to 
improve the health development process and health care delivery system, 
and by sound information support. Also I emphasised in this blueprint 
the strengthening of ministries of health so that they assume a central 
role vis-A-vis the head of state and the other social and planning 
ministries in promoting health as part of social and economic .. develop
ment. Ho less illPOrtant are such mechanislDS as national health 
advisory councils, and national centres for research, development and 
training in specific programmes that are recognised and used both 
wi thin the country and by other countries as part of technical 
cooperation among countries. 

National action for health 

You will notice that I have stressed action in countries, for 
that is where it is most effective. International aotion can be an 
important source of stimulation and support but never a substitute 
for national action. What then is required to set this national action 
in motion and sustain its momentum? 

Governments must make an unequivocal political commitment, 
including legislation as required, to introduce the health reforms 
that are essential if health development is to become a reality. 
The Universal Declaration of Human Rights and WHO's Constitution can 
be used as a basis for these reforms, since they both insist on the 
right of every human being to an adequate level of health and on 
the responsibility of governments to ensure this. The collaboration 
of all sectors involved in health development has to be secured at 
government level. 
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Social health goals appropriate to the count17 have to be detined. 
These might include, for example, the access of all people to essential 
health care, an equitable distribution of health resources and 
therefore the preferential allocation of resources to socially peri
pheral populations, and the health enlightenment of the population 
so as to mobilise it to participate actively in defining health 
policies and plana and in formulating, contributing to and oontrolling 
its own primary health care programmes. 

Priority programmes have to be identified and formulated with 
clearcut objectives aimed at attaining such defined sooial health goals. 
These programmes mIght Include, for example, proper nutrition for all 
infants and children, water supply for all, the control of parasitic 
diseases and the training of the health team, Just to mention a few 
key components. 

For each programme, appropriate technoloR has to be selected or 
devised that is scientifically sound, socially aoceptable and 
economically feasible; for example, the better use of locally available 
toods for weaning, low-cost water supply USing locally available 
materials, am the training of the health team in close linkage with 
the provision of service and with the pursuit of research, something 
which rarely happens. 

All programmeS, whatever their degree ot priority, have to be 
integrated into a general health system, starting with primary heal th 
care and ensuring the support of the rest of the sTstem. Institutions 
at all levels have to be designed and organised to provide the services 
that can deliver these priority programmes. Operational procedures 
have to be worked out so that institutions and servioes deliver 
programmes with maximum eftectiveness and efficiency. 

If the sequence of events I have Just described appears selt
evident, it is surprising how few oountries do formulate programmes 
in this way for subsequent delivery by the health and related services. 
In most oountries, there continues to be a ve17 unsystematic growth 
of clinical facilities instead of a systematiC development of health 
systems. Existing types of climcal facilities grow incrementally 
without anything like adequate thought being given to their ultimate 
purpose and their effectiveness. Many countries do provide what has 
now become classical personal preventive services, but these are rarely 
properly evaluated for the validity and effectiveness ot the technoloR 
they are applying. 

The health system stands or falls on the quality of those who 
plan and operate it. Therefore, health workers of all categories 
have to be oriented socially to serve people by provid1ng them with 
the services planned for them, and they have to be trained teChnically 
to this end. Such social and technical competences are all the 
more important since the health services must actively solicit and 
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support the critical contribution to health of enlightened individual, 
family and community self-care. At all levels it is necessary to 
inculcate a spirit of enquIry and open-mindedness that is conducive 
to the kind of original thinking required for solving problems in a 
wide variety of situations. 

Managerial action for health 

Nowhere is this open-minded approach to solving problems more 
necessary than in the application of sound managerial prooesses for 
health development. This may precede or follow the adoption of the 
radical health reforms I referred to or may take plaoe Simultaneously, 
but one without the other is unlikely to have any lasting impact. 
Managerial action for national health development has to relate closely 
to intersectoral planning for overall social and economic development. 
At the risk of being repetitive I can only state again that it includes 
such activities as country health programming, national health 
programme budgeting, health programme formulation, the translation 
of these programmes into institutional and service requirements, the 
delivery of programmes through these institutions and services, 
health programme evaluation and information support. There can obviously 
be many different entry points into the process and eaoh has to be 
exploited to the full wherever the opportunity presents itself, on 
condition that the total plan for health development is constantly 
kept in mind, and in partioular its soclal goals, beoause these goals 
are so easily forgotten in the zeal of managerial activit yo In 
addition, the social realization of social goals has to be kept 
firmly in mind to attain lasting results. By that, I mean the 
participation of an enlightened public in the development and control 
of their health system, and in particular their involvement in developing 
primary health care and in ensuring adequate support to it from the 
rest of the health system. The solution of so many of to-day's 
health problems depends so much on what people do or do not do for 
themselves. 

Social action for health 

So I return to the theme of social action for health and to the 
leitmotif of this address - how to establish and implement plans of 
action throughout the world that will ensure an acceptable level of 
health for all. I am advocating the introduotion of radical health 
reforms that will enable countries to define their social health 
goals and to set in motion and sustain the prooess of health develop
ment that is necessary to attain these goals. In addition to 
persistent persuasion by health politicians. sooial motivation 
resulting from public enlightenment is a key faotor in bringing about 
the political action required. Every oitizen can be inspired to 
become an advocate of health reforms, first of all to proteot his 
or her own interests, and then, through aggregation, to protect 
society. In this way individual health egoism becomes social health 
altruism. The basis for the motivation is immaterial; what is 
material is the energy of action. 
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The involvement of communities undoubtedly 1ncludes their 
participat10n in sharing the cost of health care. This has been 
crit1e1zed as a cunning way of plaoing add1tional finan01al burdens 
on people. Of oourse, the danger always exists of unsorupulous 
exploitation of the desire for health as another means of eoonomic 
enslavement. I have two arguments in reply to this oritic1sm. The 
first i8 that in the tinal analY8i8 any eaonomi. system depends on 
the energies of people and, if theee are generated to benefit people 
and not to further 80me inanimate eoonomic system, it is surprising 
how much ingenuity can be released to find unconventional economic 
solutions. But people and their governments must realize this, and 
must strive towards such Booial independenoe. This brings me to 
my seaond argument. If there is olearcut national determination 
to introduoe health reformB - sooial and politioal determination -
these reforms will be adopted and people will gladly invest their 
energies in material ising them, as several countries in this Region 
have shown. 

International action for health 

International action for health is required to support 
national action. In a short time the International Conference on 
Primary Health Care w11l be taking place at Alma Ata. I have no 
doubt that this Conference will clamour for governments to prepare 
national plans of aotion for primary health care, for these offer 
the best guarantee of improving the health status of the people. 
On the basis of such national plans of action, and in response to 
their needs, WHO will have to build up regional and global plans 
of action. These will be crucial for the strategy being developed 
by WHO's Exeoutive Board for attaining an acceptable level of health 
for all by the year 2000. They will also be crucial for the 
oontribution of health to the New International Economic Order and 
its conversion into a genuine new international development order. 

You may well think that by insisting so much on national action 
I am asking a great deal of governments and doing very little myself. 
I cannot emphasise suffiCiently that the propos~l for the urgent, 
and I repeat urgent, preparation of national plans of action for 
health development, leading to a world-wide plan of action as a 
cooperative effort of Member States, is derived entirely from WHO's 
Constitution, which clearly states that your Organisation was 
established for the purpose of cooperation among its Member States. 

As for my own action, in concluding my address to the Thirty
first World Health Assembly, in which I stressed the indivisibility 
of world health, I appealed directly to the political leaders of 
the world to make the most of the relatively non-controversial nature 
of health aspirations in order to promote social ana economic develop
ment and through this development world peace. I have 
followed this up by addressing personal letters in the same vein to 
a number of the world "s leaders and have expressed my readiness to 
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meet them at any time to explore together the possibilities of 
promoting health development and peace as an interlinked entity. I have 
also addressed all Ministers of Health, asking them to approach 
their heads of state and their colleagues in government who have an 
interest in development and peace. 

The Thirty-first World Health Assembly adopted a resolution 
in which it requested me to re-examine the Organization's structures 
in the light of its functions with a view to ensuring that activities 
at all operational levels promote integrated action. Together with 
the Regional Directors I have already set that study in motion, and 
I hope you will launch it in your Region at this session of the 
Regional Committee, and that you will ensure wide consultations with 
Governments in the Region. The proper fulfilment of the OTp,anhation's 
functions depends on you, the Member States; I will do my best to 
propose renewed structures that do indeed support the functions that 
you have determined. The Regional Committee itself is one of the 
most important of the Organization's political structures. You are 
assuming ever-increasing political and technical responsibilities, 
and that is, I believe, how it should be. The Region is being 
strengthened by the creation of regional panels of experts, of which 
your very active Regional AdviSOry Committee on Medical Research 
is an outstanding example. I hope you will be as active in recognizing 
selected national centres for research, development and training in 
specific programmes so that they become truly regional in nature 
through intercountry cooperation. Such cooperation is the constitutional 
cornerstone for your success. All structures will have to be 
strengthened to promote and sustain cooperation among Member States 
in defining and realizing the world-wide plan of action for health. 
If I leave behind me such a plan of action in accelerating motion 
and a smoothly functioning WHO to give it support, I will be able 
to look forward with optimism and backward with satisfaction when 
I complete my term of office. 

I am now turning to you, Representatives of the countries of 
the Region of the Western Pacific, to do your utmost to ensure the 
urgent introduction of the wide-spread health reforms that are 
required across the Region and the establishment of national and 
regional plans of action for health. I am not oblivious of political 
dissensions among countries of the Region; nor am I unaware of the 
difficulties you have to face in attempting to gain higher priority 
for health under these circumstances. But these obstacles only 
underline the need to mobilize collective self-reliance in the 
struggle for social and economic development. Mr Chairman, Honourable 
Repr.('~('ntatives, the pursuit of health is a vital component of that 
struggle. Pursue it with fervour! 


