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Agenda item 10 

Address by Dr H. Mahler 
Director -General of the World Health Organization 

in presenting his report for 1978 and 1979 

to the Thirty -third World Health Assembly 

Geneva, б May 1980 

THE WHO YOU DESERVE 

Mr President, honourable delegates, ladies and gentlemen, 

The Global Political Context 

This year you will be reviewing progress towards formulating strategies for health for 

all by the year 2000. You will also be considering how WHO's functions in response to the 

latest health needs of its Member States will affect its structures. These may appear to be 

separate issues. In fact they are closely related. 

The goal of health for all was conceived in a climate of political optimism. That was 

only a few years ago. At that time there was a feeling that, in spite of ideological 

differences and economic enigmas, somehow the world was muddling its way out of an impasse 

and was substituting cooperation for confrontation. 

Now we have to face a new reality. The results of the so- called North /South dialogue, 

whether within the United Nations System or in other fora are, to say the least, meagre. 

The developing countries fear, perhaps with justification, that soft social programmes are 

being offered to them to conceal the intention of the developed countries to maintain 

economic supremacy. On the other hand, the developed countries are contending that their 

own economic predicament is such as to make disinterested dialogue with the developing countries 

impracticable. All this has created a climate that could easily give rise to political, 

economic, social and psychological obstacles to the realization of health for all in the 

foreseeable future. 

At the same time, a national and international movement for health for all is undoubtedly 

taking shape, and is building up momentum. My visits to Member States have provided me with 

very concrete evidence of this. We cannot allow the external political climate to deflect 

us from this path that we have chosen. We must encourage and support the movement for health 

for all, turning any obstacles into a further spur to pursue our aims. If, on the one hand, 

political commitment is required to launch health for all, and social and economic development 

to sustain it, and if, on the other, the political, social and economic conditions throughout 

the world appear to be hostile to intensive drives towards health for all, I know it sounds 

paradoxical that this should be an additional spur to action. But may I remind you how 

often I have stated that health could be a powerful lever for social and economic development 
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and through this development to peace. Well, when social and economic development and peace 

are being actively pursued there is less need of levers to move them. It is precisely when 

they appear to be stagnating that levers, such as health development, are needed to raise them 

and set them on their right course. I am convinced that when people grasp the significance 

of this option, it will be a turning -point in socio- economic progress. 

To me it is disappointing that so many of the world's leaders are entrenched in a totally 

materialistic concept of development that is more concerned with raw materials and goods, with 

trade and money, than with people. Is it not significant that the forthcoming United Nations 

Conference on new and renewable sources of energy should have omitted all references to human 

energy? I doubt if we are in a position to change this situation. Too great an effort 

would mean deflecting our energies from the struggle for health whose course we have mapped 

together. So let us stick to our course, realizing that we will have to try harder than 

ever because of widespread preoccupation with well -worn patterns that equate economic growth 

with human development. I am convinced that tangible achievements in health are likely to 

make a greater impact on the social and economic development of people than conceptual 

arguments about the nature of this development. 

The Meaning of Health for All 

These achievements will depend in large measure on the content of your strategies for 

health for all. I have repeatedly been told that "health for all" remains to be defined. 

But what would have happened to the great social revolutions in history if "all men are 

created equal and independent ", if " liberté, égalité, fraternité", if "workers of the world 

unite" - what would have happened to these social revolutions if the slogans that epitomize 

them had been dissected anatomically as a prerequisite to action: 

Yet, I will try once more to summarize what "health for all" in essence means. To do 

so, I will have to refer to WHO's Constitution, which defined health as "a complete state of 

physical, mental and social well - being, and not merely the absence of disease or infirmity ". 

This definition expressed an idealized concept of health that was based on social morality. 

In reality, as we know only too well, health in these terms may be well -nigh unattainable. 

However, the objective of WHO as defined in its Constitution is "the attainment by all peoples 

of the highest possible level of health ". The goal of health for all by the year 2000 

embodies that objective. It emphasizes "highest possible ", so that different countries will 

strive to improve the health of their people in keeping with their social and economic 

capacities. 

But there is a baseline below which no individual in no country should fall. By the 

year 2000, all people in all countries should have a level of health that will permit them to 

lead a socially and economically productive life. What then does that mean? It means 

simply that the level of health of individuals and communities permits them to exploit their 

potential economic energy, and to derive the social satisfaction of being able to realize 

whatever latent intellectual, cultural and spiritual talents they have. 
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Strategies for Health for All 

If your health strategies are to be effective they will have to go far beyond statements 

of good intent, however genuine these may be. They will have to indicate in very practical 

terms what action your countries will in fact take in the health sector and in other sectors 

concerned. I will say no more about the health sector, but feel I ought to refer to action 

in other sectors because of its problematic nature. For example, you may wish to stimulate 

activities in such areas as agricultural development to ensure proper nutrition, water 

resource development to ensure the availability of safe drinking water, community housing 

development to contribute to a better quality of life, or educational development that is an 

essential fellow traveller of health literacy. Much has been preached about integrated 

planning by all sectors. This may be utopian, but even if it is, I am convinced that it is 

still possible to secure the relevant involvement of other sectors. If you specify your 

health requirements from other sectors you have a much better chance of gaining their 

collaboration than if you merely attempt to convince them of the need for multisectoral action 

for health. But in all fairness you will have to be ready to support other sectors through 

appropriate action in the health sector whenever they require this of you; for example, the 

health care of schoolchildren to ensure that they can get the most out of their education, 

the prevention of occupational disease as a contribution to industrial development, and the 

provision of health care in such schemes as the building of ports or urban resettlement. As 

I see it, such pragmatic mutuality is worth a thousand theories. 

The Role of WHO in Attaining Health for All 

What can WHO do to help you to define and implement your strategies for health for all? 

For that is your Organization's most important role in the foreseeable future. Much 

depends on the kind of WHO you want. Do you want technical excellence alone? Or managerial 

guidance? Or financial support? Or action to get health development strategies defined 

and implemented? Before you decide, let me unfold before you the kind of WHO I think you 

deserve. 

You deserve a WHO that fulfils a social mission, that is active in supporting you in 

your action, and I underline action, for health, and not merely in providing the scientific 

and technical bases for such action. I have called this the socio- political role of WHO, 

but if you do not like that name I am ready to call it by any other. The essential point is 

that you deserve an Organization that, to use the words of the Board, is an active intermediary 

in the health affairs of its Member States. Why the emphasis on action? After all, we could 

content ourselves with collaborative studies whose outcomes are technical documents that 

commit nobody. If the health problems of the world were not as tremendous as they are, and 

if they did not demand solutions with the urgency that they do, this might be a satisfying 

way of working together. For, even if it did not bring about needed change, it could no 

doubt help countries to do better what they are already doing, and in this way lead to 

. 
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marginal improvements. But when health itself is given marginal attention in so many 

countries, marginal efforts at improving it are not likely to have much effect. That is why 

it is so important that massive cooperative efforts be made - efforts to change the course 

of health development - by people, by governments, and with other peoples and other govern- 

ments. The fundamental reason for WHO's existence at this juncture is to give this 

cooperative action the support it needs. 

Achievements in the Global Health Sector 

When I say you deserve such a WHO, I do so not only because health development as such 

deserves this kind of support, but because you have been remarkable, I will go so far as to 

say unique, in bringing about in the health sector the application of those important 

principles for the establishment of the New International Economic Order that seem to have 

eluded so many other sectors. For, if I have brought to your attention the changed world 

political situation since you adopted health for all as your main social goal, and if I have 

bewailed the absence of genuine dialogue between North and South in relation to the establish- 

ment of the New International Economic Order and the preparation of the New International 

Development Strategy, fortunately this dialogue - East and West and North and South - has 

taken place with respect to health. It has taken place to a large extent in that collectivity 

of Member States which your World Health Organization is. Your Organization has become an 

anchor for international justice in favour of health and human welfare, and you deserve that 

it remain so. 

For, in the midst of political and ideological strife, WHO has made significant 

advances in the struggle for health. It has built up a whole series of health doctrines 

that have changed the face of public health, and that in affluent and developing countries 

alike. It has done so in a spirit of peaceful cooperation among its Member States. Its 

boldness in defining the unusual goal of health for all by the end of the century, and its 

maturity in agreeing on ways of reaching that goal, are in themselves outstanding achievements. 

WHO has laid overriding emphasis on national strategies. To ensure adequate support for 

these strategies, it has set in motion mechanisms for rationalizing the international transfer 

of resources for health - technical as well as financial. This is nothing less than the 

transfer of resources with strings attached, but what strings: These are not strings of 

enslavement; they are being pulled together in the same direction by the less affluent and 

more affluent countries alike, to ensure that external resources for health are invested where 

they are most needed. Finally, the Organization's efforts have gained the support of the 

United Nations in the form of an outstanding resolution that its General Assembly recently 

adopted, a resolution in which health is recognized as an integral part of development. You 

can be proud, we can all be proud, of these achievements; you deserve an Organization that 

will sustain them and take them still further. 
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From Policy to Practice 

Such achievements give prestige to international action. We must now live up to that 

prestige. We must make sure that we can put into practice the bold policies we have adopted. 

We must do so irrespective of political and economic crises that surround us. And we must 

overcome the limitations of time. For the year 2000 looms ahead only too closely. Faced 

with this challenge, our structures must be in tip -top shape to ensure action for health. 

It is this action that from now on will be the yardstick of our relevance. That is the kind 

of WHO which I am convinced you deserve. 

What do I mean when I say "we" must ensure action for health? By "we" I mean the 

Organization as a whole and each of its individual parts. I mean first and foremost Member 

States, both individually and collectively. Of course, I also mean the Secretariat, but at 

the risk of boring you I must repeat once more my old refrain of the overriding importance of 

the action of Member States. The usefulness of WHO in support of the attainment of health 

for all will depend on the single -mindedness and intensity with which you, the Member States, 

apply nationally as well as internationally the policies and principles you have generated 

and adopted in WHO. I therefore turn to you as representatives of your governments and wish 

to ask you four questions: 

First question: 

- Are you ready to introduce in your own countries health policies in the spirit of 

those you have adopted collectively in WHO? 

In considering this question, please remember that it is not enough for you alone to 

be ready; you have to make sure that all those who need to know of these policies, 

in government, and in professional and other circles, do indeed know of them. And you 

have to persuade them to review their activities, and if necessary to reshape them 

accordingly. 

Second question: 

- Are you ready to base your requests for technical cooperation with WHO on the policies 

you have adopted collectively in WHO, and on these policies only? 

I should add that in my travels to many lands, I am often confronted with practice 

that has not followed the policies you have laid down in the Health Assembly. 

Third question: 

- Are those of you who are in a position to do so ready to provide material support to 

other countries in the spirit of these policies? 

For those of you to whom this applies, I should like to point out that even if certain 

policies are hardly applicable inside your country, for example if they relate to 

problems that you have already solved, you could remain faithful to your principles 

if you ensured that you do support these policies in your bilateral support to other 

countries. 
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Fourth question: 

- Are you ready to influence other sectors at national and international levels to take 

action for health development in the light of these policies? 

I can only repeat, to influence these sectors you will have to be specific in your 

proposals for joint action with them. A gram of practice is worth a ton of theory. 

Honourable delegates, I hope you are ready, because I remain convinced that an affirmative 

reply to these four questions is the crux of the matter. You deserve a WHO that not only 

keeps world health policy relevant to people's needs, but that also foresees these needs, and 

shapes and reshapes its policies accordingly. You deserve a WHO that supports you not only 

in defining and updating your own health policies in accordance with your peoples evolving 

needs, but also in realizing these policies through wise interaction between national and 

international endeavours. 

Collective Control in WHO 

But to get what I think you deserve you must appreciate that this depends on you and you 

alone. The Regional Directors and I, and the Secretariat as a whole, can support you to carry 

out your decisions, but it is your responsibility to take these decisions. It is your 

responsibility to ensure that your Organization supports you in carrying out these decisions, 

and that its structures are geared to providing you with this support. 

I hope you realize that such an Organization will be much more demanding of itself, of 

its structures, and of its individual Member States, than it has ever been. It is rarely 

easy to live with an organism that demands discipline, particularly self -discipline. Yet, 

that is the kind of Organization I am convinced the world needs to support it in attaining an 

acceptable level of health for all by the year 2000. 

Do you want that kind of Organization? Are you ready for collective self - control in 

the fulfilment of WHO's directing and coordinating function in international health work, it 

being understood that WHO is all of you together, the collectivity of its Member States? It 

is my feeling that the Member States of WHO do have sufficient trust in one another to accept 

collective control through collective coordination. If you share that feeling, you will have 

completed the cycle that gives you the kind of WHO you deserve. If you do not share it, I 

am afraid that changes of the magnitude you have ordained will not be possible. 

WHO as the Executive Board sees it 

I think I am correct in stating that the Executive Board also considers that that is the 

kind of WHO you deserve. At its recent session it made a series of recommendations, which, 

if you adopt them, will lay the basis for the most relevant functions and consequent structures 

of the Organization within its constitutional framework over the next two decades. 
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You have the Board's recommendations before you in the form of a draft resolution 

(EB65.R12). In this draft you are asked to decide that WHO should concentrate its activities 

on support to national, regional, and global strategies for attaining health for all by the 

year 2000. 

You are asked to decide that it should emphasize action for health in addition to 

indicating how such action might be carried out; and that in doing so a proper balance should 

be ensured between centralized and decentralized activities, and the unity of the Organization 

maintained. 

You are asked to decide that the monitoring and control of the activities of the 

Organization should be undertaken as a collective effort of Member States. 

You are asked to urge Member States to strengthen their national health work, and their 

involvement in the work of WHO, in the spirit of the policies, principles and programmes 

they have adopted collectively in WHO. 

You are asked to urge the Regional Committees, the Executive Board, and the Health 

Assembly to intensify their efforts in support of strategies for health for all, and to this 

end to increase the correlation of their activities. 

You are also asked to direct me to ensure the implementation of the decisions contained 

in the resolution, as well as timely, adequate and consistent Secretariat support to you. 

Plan of Action for the Optimal Use of WHO's Structures 

Mr President, honourable delegates, The Regional Directors and I are preparing a plan of 

action, so that the moment you give the green light we will be able to set in motion the new 

uses of WHO's structures as you would like to see them. This plan of action will affect 

your work. It will affect the work of the Regional Committees and the Board. It will 

affect the way the Health Assembly, the Regional Committees and the Board harmonize their 

activities. It will affect the work of members of the Secretariat at all levels, the 

functions they perform, the way their work is organized, the number and types of staff 

employed, the manner in which they support you. 

Honourable delegates, do you agree with the consensus of the Board? Are you convinced 

that WHO is strong enough to carry out successfully the immense tasks that lie ahead? If 

you are not convinced, it is better that you should say so now, before we cross the bridge of 

no return. I hope you are convinced; I am. I am sure that WHO is strong enough, dynamic 

enough, flexible enough to meet the challenge it has set itself. That is why I have taken 

such pains over the years to let you know how I believe the Organization can meet this 

challenge. 

But now I am haunted by time. Twenty years may seem long to some of you; in the 

perspective of history it is but a passing moment. Now that your strategies for health for 

all are becoming ripe for implementation, we need a WHO freed from the agonies of 
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organizational uncertainty, so that we can all devote our full energies to making these 

strategies effective. I therefore ask you to make your decisions now, at this Thirty -third 

World Health Assembly, so that we can get on with the job, invigorated, not only by a sense 

of purpose, but also by a sense of urgency; not only by a sense of urgency, but also by a 

sense of unity; not only by a sense of unity, but also by the use of our structures in such 

a way as to foster unity. 

Mr President, honourable delegates, that is the kind of WHO you, the governments of the 

world, deserve. That is the kind of WHO the people of the world deserve. 
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12 EXECUTIVE BOARD, SIXTY -FIFTH SESSION 

EB65.R12 Study of WHO's structures in the light of its functions 

The Executive Board, 

Having considered the Director -General's report on the study of WHO's structures in the 

light of its functions,) in response to resolution WHА31.27; 

1. THANKS the Director- General for his report; 

2. RECOMMENDS to the Thirty -third World Health Assembly that it adopt the following 

resolution: 

The Thirty -third World Health Assembly, 

Recalling that the main social target of governments and WHO in the coming decades 

is the attainment by all the people of the world by the year 2000 of a level of health 

that will permit them to lead a socially arid economically productive life; 

Guided by the Declaration and recommendations of the International Conference on 

Primary Health Care held in Alma -Ata, and by resolution WHА32.30 concerning the 

formulation of strategies for health for all by the year 2000; 

Noting with satisfaction the United Nations General Assembly resolution 3458 on 
health as an integral part of development, which reinforces the responsibilities 

entrusted to WHO in connexion with the attainment of health for all by the year 2000; 

Recalling that, in accordance with its Constitution WHO is an organization of 
Member States cooperating among themselves and with others to promote the health of 
all people, and that this cooperative action embodies the truly international nature 
of the Organization; 

Mindful of WHO's constitutional functions of acting as the directing and 

coordinating authority on international health work and of entering into technical 

cooperation with its Member States and facilitating technical cooperation among them; 

Convinced that through its international health work the Organization can be a 

powerful instrument in helping to reduce international tension, to overcome racial 

and social discrimination, and to promote peace; 

Realizing that, in consequence of the above, unprecedented efforts will be 
required in the health and related socioeconomic sectors throughout the world; 

1. DECIDES: 

(1) to concentrate the Organization's activities over the coming decades, as 

far as is possible in the light of all its constitutional obligations, an support 

to national, regional and global strategies for attaining health for all by the 

year 2000; 

(2) to focus the Organization's cooperative activities within the United Nations 
system on joint efforts to support health as part of development, to devise the 

New International Development Strategy and to establish the New International 

Economic Order; 

(3) to strengthen the roles of the Organization in promoting action for health 

in addition to indicating how such action might be carried out, and in developing 

health technologies that are effective, socially acceptable and economically 

feasible, and ensuring that they are available to Member States; 

1 
Document ЕВ65/18, and Аdd.1 -3 (see Annexes 8, 9 and 10). 
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(4) to take all possible measures to maintain the unity of the Organization 
within its complex structures, to harmonize policy and practice throughout the 

Organization, and to ensure a proper balance between centralized and 

decentralized activities; 

(5) to ensure that the Organization's directing, coordinating and technical 

cooperation functions are mutually supportive and that the work of the 
Organization at all levels is properly interrelated; 

(6) to influence the channelling of all available health resources, including 

those of other relevant sectors and nongovernmental organizations, into support 

for national, regional and global strategies for health for all; 

(7) to increase the Health Assembly's monitoring and control function with 
respect to the work of the Organization, including the follow -up and review of 
the implementation of resolutions adopted by it; 

(8) to improve further the Health Assembly's work methods and in particular to 
consider carefully the practicability of resolutions and other policies before 
adopting them, and to promote greater initiative by the regional committees in 
proposing resolutions to the Health Assembly; 

2. URGES Member States, in the spirit of the policies, principles and programmes they 
have adopted collectively in WHO: 

(1) to review the role of their ministries of health, strengthening them as 
necessary so that they can fully assume the function of directing and coordinating 
authority on national health work; 

(2) to mobilize all possible resources in their countries that can contribute to 

health development, including those of other relevant sectors and nongovernmental 
organizations; 

(3) to tighten their coordinating mechanisms so as to ensure the mutual relevance 
and support of their own health development strategy on the one hand and their 
technical cooperation with WHO and with other Member States of WHO on the other; 

(4) to ensure that WHO's action in their countries reflects adequately 
resolution WHA31.27 concerning the conclusions and recommendations of the 
Executive Board's organizational study on "WHO's role at the country level, 
particularly the role of WHO representatives ", and in particular the shift 
from technical assistance to technical cooperation; 

(5) to consider the possibility of increasing the use of their Organization as 

an effective intermediary to facilitate cooperation among them; 

(6) to establish or strengthen mechanisms for ensuring continuing dialogue and 
cooperation with their Organization with a view to making sure that national and 
international health programmes are well coordinated; 

(7) to coordinate their representation at regional committees and the 
Health Assembly, and to designate representatives to the regional committees 
and delegates to the Health Assembly who will later be in a position to influence 
national health policy so as to make it consistent with collective health policy 
adopted in WHO; 

(8) to take into account as far as possible the multidisciplinary nature of 
health activities when establishing their delegations to the Health Assembly 
and the regional committees; 



WHA33 /DIV/4 

page 13 
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(9) to bring their national healtl, policies to the attention of the regional 

committees; 

(10) to coordinate their representation in WHO and in the United Nations and 

the specialized agencies on all matters relating to health, and particularly the 

role of health in development; 

3. URGES the regional committees: 

(1) to intensify their efforts to develop regional health policies and programmes 

in support of national, regional and global strategies for health for all, and to 

consider establishing or strengthening appropriate subcommittees to this end; 

(2) to promote greater interaction in the regions between the activities 

of WHO and those of all other bodies concerned, including bodies of the 

United Nations system and nongovernmental organizations, in order to 

stimulate common efforts for attaining health for all by the year 2000; 

(3) to support technical cooperation among all Member States, particularly for 

attaining health for all; 

(4) to foster the channelling of external funds for health into priority 
activities in the strategies for health for all of the countries most in need; 

(5) to extend and deepen their analysis of the interregional, regional and 
national implications of Health Assembly and Board resolutions, and to provide 
such analyses to Member States; 

(6) to increase their monitoring, control and evaluation functions so as to 

ensure the proper reflection of national, regional and global health policies 
ih regional programmes and the proper implementation of these programmes, and 
to include in their programmes of work the review of WHO's action in individual 

Member States within the regions; 

4. REQUESTS the Executive Board: 

(1) to strengthen its role in giving effect to the decisions and policies of 
the Health Assembly and in providing advice to it, particularly with respect to 
ways of attaining health for all by the year 2000, among other things by ensuring 
that the Organization's general programmes of work, medium -term programmes, 
and programme budgets are optimally oriented towards supporting the 
strategies for health for all of Member States; 

(2) to become increasingly active in presenting major issues to the Health 
Assembly and in responding to the comments of delegates; 

(3) to foster the correlation of its work with that of the regional 
committees and the Health Assembly, among other things by reviewing carefully 
and drawing conclusions from the policy proposals of the regional committees 
in matters of worldwide interest, particularly in preparation for the 
ensuing Health Assembly; 

(4) to monitor on behalf of the Health Assembly the way the regional 
committees reflect the Assembly's policies in their work, and the manner 
in which the Secretariat provides support to Member States individually, 
as well as collectively in the regional committees, Executive Board and 
Health Assembly; 

(5) to review regularly measures taken by the relevant bodies of the 
United Nations system in the areas of health and development, and to 

ensure the coordination of WHO's activities with the activities of those 
bodies in order to promote an intersectoral approach to health development, 
thus facilitating the attainment of the goal of health for all by the year 2000; 
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5. REQUESTS the Director -General and Regional Directors to act on behalf of the 

collectivity of Member States in responding favourably to government requests only 
if these are in conformity with the Organization's policies; 

6 REQUESTS the Director -General: 

(1) to ensure the provision of timely, adequate and consistent Secretariat 
support to the Organization's Member States, individually and collectively, 
and to this end to take all the measures within his constitutional prerogatives 
that he considers necessary; 

(2) to foster the execution of collaborative field projects by national staff 
of the country concerned, to review the engagement of international WHO 
field staff, and to take any measures required so that such WHO staff identify 
themselves with the national programme in which they are working; 

(3) to redefine the functions of the regional offices and of headquarters 
in such a way as to ensure that they provide adequate and consistent support 
to Member States in their cooperation with WHO and among themselves, and to 

adapt accordingly the organizational structures and staffing of the regional 
offices and of headquarters; 

(4) to ensure the implementation of the decisions in this resolution in 

pursuit of the goal of health for all by the year 2000. 

Hbk Res., Vol. II (3rd ed.), 4.2.7 (Twenty -seventh meeting, 24 January 1980) 


