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Madam President, honourable delegates, ladies and gentlemen, 

The Global Strategy as a contract for health 

1. Four years ago you decided to adopt as your target what is popularly known as Health for 

All by the Year 2000, During the present Assembly you will be considering a Global Strategy 

for reaching that target. This Strategy reflects the fruits of your efforts over the 

intervening years, efforts you have made in your own countries and efforts you have made 

together in WHO. 

2. What will you do with the Strategy once you have adopted it, in whatever final form you 

decide to adopt it? Much will depend on how you conceive of it. According to my conception 

it is a contract, a contract for health, not legally binding, morally binding, a social 

contract for health, accepted voluntarily by equal partners. It is a contract that is 

implicit in WHO's Constitution. Need I repeat that by its Constitution WHO consists of 

Member States cooperating among themselves and with others to achieve the objective of the 

attainment by all peoples of the highest possible level of health. And you have decided that 

by the year 2000 all people in all countries should have at least such a level of health that 

they are capable of working productively and participating actively in the social life of the 

community in which they live. 

3. More than 200 years ago Jean-Jacques Rousseau, citizen of this very Geneva in which we 

are holding this Assembly, described the nature of such a social contract• Listen to how he 

described it: 

"• • • a form of association \áiich defends and protects with the whole force of the 

community the person and property of every associate, and by means of which each, 

coalescing with all, nevertheless obeys only himself and remains as free as before." 

The partners to the contract 

4. Who then are the partners in this contract for health? They are three - governments, 

people and WHO. Honourable delegates, you represent them all. Each one of you represents 

your government and the people it governs ； together you represent WHO, What happier circum-

stances could you wish for to enter into a contract for health? • 

The terms of the contract 

5. What are the terms of the contract? Each of the partners has rights and responsibilities• 

They are spelled out in the Strategy, I shall mention only a few, and here they are: 

- H e a l t h is a fundamental human right• 

- P e o p l e have the right and the duty to participate individually and collectively in 

the planning arid implementation of their health care. 

-Governments have a responsibility for the health of their people, and the right to 

discharge it in a self-reliant way, 

- W H O has the collective rights and responsibilities of its 156 Member States as directing 

and coordinating authority with respect to the Strategy. 
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 What then are the partners expected to do to carry out their responsibilities? 

Governments are expected to take the necessary political, social, managerial and financial 

measures to ensure that the policies and principles contained in the Strategy are in fact put 

into practice in their own country. So they are expected to adopt the Strategy at the highest 

political level and to ensure the means for implementing it. At the same time they are 

expected to give people the right to assume growing responsibility for their own health and to 

help them generate the means to do so. They are also expected to cooperate with other 

governments as necessary to guarantee the Strategy's success; because success will only come 

when all people in all countries have at least the level of health you have prescribed. So 

rich and poor alike will be expected to consort in various combinations, learning from one 

another and sharing with one another, those countries in a position to do so sharing resources 

with those that are not. That is the international health solidarity born of enlightened 

self-interest I have often referred to; for you all stand to gain from one another in the 

attempt to succeed, and you will lose much more than the battle for health if you fail. 

7• What of the people? They are expected to try to understand better how to keep as healthy 

as possible under the circumstances in ^which they live and work, and to undertake to apply the 

knowledge they have gained. They are expected to do so as individuals, as families, as 

communities, and as associations of individuals -油 e t h e r for professional, political or social 

purposes. This is where the nongovernmental organizations enter the picture. They are 

powerful forces in all societies, acting as they do as representatives of people in diverse 

walks of life. Their power must be harnessed to the goal of health for all as full 

signatories to the contract. 

8。 Honourable delegates, WHO cannot stand between you and those you represent, but what it 

stands for can hover over you and your people when you come to deliberate on how beet to 

attain your health goals. The policies you have adopted, the principles you have defined, 

and the programmes and managerial process you have conceived in your Organization are your 

collective strength. If you apply them properly in your countries they will be come your 

individual strength. So use your collective strength as political and moral support to 

introduce in your own country what you prescribed in WHO. Otherwise your collective action 

will become a weakness that troubles your conscience rather than a strength that reinforces 

your decisions» Permit me in this connexion to quote again Rousseau: 

"The citizens being all equal by the social contract, what all ought to do all can 

prescribe, while no one has a right to demand that another should do he will not 

do himself•“ 

9. Your Organization brings you together to consolidate your collective strength, supports 

you in converting this into individual strength, and helps you to mobilize the resources you 

require to this end. That is WHO
1

s part in the contract. 



Primacy to the contract in countries 

10. Where should all this take place? The terms of the contract are equally binding in 

individual countries, in regional groupings of countries and here at the global level. 

Action at any one level cannot profitably take place without parallel supportive action at 

the other levels. I have had occasion before to remind you that world health is indivisible. 

This is certainly true of the Global Strategy. For, in spite of its global character, 

everything on which it is based is derived from the reality of countries
8

 needs as expressed 

by countries themselves and by regional groupings of them, rich and poor countries alike, 

irrespective of their political and social ideology, 

11. In turn, its success will depend on the extent to which it is ultimately reflected in 

regional strategies and translated into action in countries. For it is there, in countries, 

where people live and work and learn and dream and suffer - it is there that health is made or 

broken. It is there that the world
1

 s many, living in squalor, can each spare only a few 

dollars a year to maintain their health, in spite of the dire social and economic consequences 

of their ill health. And it is there that the world's few, living in affluence, each spends 

hundreds of dollars a year in the mad rush to keep up with the latest in medical technology, 

without thought for the social and economic consequences. 

12• What has the Strategy to offer in response? It offers health systems organized with 

the needs of \diole populations in mind, common problems being dealt with first where action is 

more needed, and less important problems being relegated to a lower priority• It points to 

the development of such health systems in keeping with the political, social and cultural 

characteristics, as well as the economic capacity of each country； and to the use by the 

health infrastructure of health technology that is really suitable scientifically, technically 

and economically, both for those for xdiom it is used and by those use it. It indicates 

how to ensure proper coordination within the health sector, and pragmatic collaboration with 

other sectors concerned, 

13. Are these measures so simple as to be universally true but naively impractical? I have 

been playing both ange1
1

 s advocate and devil
1

 s advocate in my own mind in attempting to relate 

the Strategy to different kinds of country - poor, rich, East, West
a
 North and South. In 

summing u p , I do believe that it has everything in it for some countries and something in it 

for all countries - IF, Yes, there are IFs attached. If you, your governments, and your 

people want to use it; if you use it systematically, and if you use your WHO properly to help 

The role of WHO in countries 

14» Forgive me if I return to the theme of the use you are making of your WHO. I am sorry 

to say, in spite of the spectacular use you are making of your Organization at the regional 

and global levels, very few of you are using it properly inside your own country. How often 

do I still see you misusing its limited resources by perpetuating fragmented projects, 



requesting fellowships that have little relevance 

for equipment and supplies of marginal utilityJ 

of your Organization in the Secretariat passively 

to your essential manpower needs, and asking 

And how often do I see the representatives 

acquiescing in this outmoded form of 

technical assistance, however laudable their motivesJ 

15, Your Organization's precious resources deserve to be put to better use. Indeed, some 

years ago you formally adopted a process for ensuring flexible and effective use of WHO
1
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resources in countries, almost in uncanny anticipation of the Strategy for Health for All that 

was to come. So please, honourable delegates, do not consider WHO
1

 s country planning figures 

as acquired property for use as an expedient stop-gap in indifferent projects. Use them 

wisely to exploit the gold-mine of knowledge that has accumulated in WHO. Use them to build 

up health systems as described in the Strategy - based on primary health care and on socially 

attuned and technically competent health manpower； use them to plan countrywide programmes 

for delivery by the health system in response to your most important health problems ̂  use 

them to ensure that these programmes employ technology that is really appropriate to your 

needs and capacities ； and use them in such a way that when they are spent they leave something 

permanent and valuable in their wake. 

16. I mentioned only a few moments ago the responsibility devolving on WHO in fulfilment of 

its part in the contract. It is your duty, honourable delegates, to make sure that it fulfils 

these responsibilities ； and it is no less the duty of those in your Secretariat, be they in 

countries, in regional offices or here in Geneva. Remember, we are bound by the same 

contract. And here I turn to my colleagues in the Secretariat wherever they are and whatever 

their function - please remember WHO
1

 s active role in supporting its Member States, with no 

hint of supranationalism, but with full responsibility as an equal partner to carry out the 

Strategy in good faith. This means supporting vigorously those activities that lie within 

the terms of the contract, and resisting those that lie outside them, whether in the form 

of government requests or professional or public pressures； as indeed you, honourable 

delegates, instructed your Regional Directors and my humble self to do one year ago in this 

Assembly hall. 

Social control 

17。 To carry out faithfully the terms of the contract you will have to take your people into 

your confidence, and these include simple citizens and health professionals, paupers and 

politicians. Without their confidence you will be unable to break away from yesterday's 

conventions. To gain their confidence you will require educational efforts of unprecedented 

magnitude. You will also have to take WHO into your confidence, risking external irritation 

of your internal sensitivities. In like manner, WHO will have to take you, the representa-

tives of its Member States, into its confidence, making you full and equal partners in all its 

deliberations and decisions, as indeed you also instructed it to do one year ago in this 

Assembly hall. 



18. I have no illusions about the difficulties you will encounter, and I hope you will 

appreciate the delicate situations in which your Secretariat will often find itself. Yet 

nothing short of such measures will guarantee success. The key to acceptance is the voluntary 

nature of the contract for health. It is a social contract, and must be subject therefore 

to social control. This applies first of all in countries, where individuals, communities 

and associations of people will be expected to participate actively in shaping health policy 

and in controlling the health infrastructure and the programmes it delivers. 

19. But voluntary social control will be required internationally too. This is where WHO
1

 s 

democratic network of organs will be invaluable - its regional committees governing regional 

health policies, its Health Assembly determining global health policy and controlling its 

implementation, its Executive Board giving effect to the decisions of the Health Assembly and 

monitoring the way they are carried out, and its Secretariat supporting all these activities. 

20. Moreover, we do not constitute a closed health system. We are part of a broader world, 

in which the people \^iose needs we serve have other problems and other interests, many of which 

impinge on ours and on many of which ours impinge. So we must let the world at large know 

what we are attempting, and we must be ready for external criticism and guidance, with all the 

risks that this entails, be these due to misunderstandings of our intentions, suspicion, or 

even frank jealousy。 

The prospects for success 

21. Are these risks worth taking? To answer this, I should like to review the prospects 

of succeeding with our Global Strategy. We have demystified the road to better health and 

have laid bare its essentials for all to know and use. We have indicated how to adapt and to 

apply vdiat we know at a cost we can afford. We have devised ways of mobilizing the resources 

needed both from within the countries concerned and from external transfers. At the same 

time, we have not shunned admitting what we do not know, yet still require to know； we are 

trying hard to learn, and we are groping towards better ways of learning. And so, I do 

submit
 9
 our Strategy has every prospects for success. 

22. What are the obstacles? There are those inherent merely in carrying out technically 

what the Strategy entails - formidable but surmountable. There are political obstacles of two 

types - gaining government commitment to the Strategy, and international political strife。 

As for the first, all the signs are that there is growing government acceptance in principle 

of the movement towards health for all. As for international political strife, we have 

succeeded in weathering many storms, and I am confident we shall continue to succeed, because 

our aspirations transcend political ideology and national ambitions and strike at the very 

roots of the desire not only to survive but to enjoy survival. 



23. My greatest concern is with the immediate socioeconomic prospects. The vicious circle 

of ill health and socioeconomic deprivation for the world's majority could become a happier 

circle of good health and socioeconomic development thanks in no small measure to the 

Strategy - IF, indeed, it is really implemented. For it is to implement it that we have 

devised ways of mobilizing the resources needed. But will these resources be forthcoming? 

That is my greatest doubt and fear. The industrialized countries, rightly or wrongly, feel 

themselves in the throes of an economic crisis. Surely then, this is the time for them to 

use the Strategy to rethink their health systems and make the health of their people a boon 

to their economy rather than a burden on it. And if they recall their obligations as 

signatories to the contract for health they will surely not forget their less fortunate 

co-signatories - the developing countries. 

24. I have been told by responsible economic authorities in the United Nations system that 

the economic outlook for the developing countries is so bleak that they will have no 

alternative but to reduce their consumption, worsening incidentally the vicious international 

circle of economic exchange. Y e t , these same authorities are convinced that the developing 

countries must increase their investments in health if they are to generate the human energy 

required to extricate themselves from their dire economic situation. And I should add that, 

in so doing, they will bring nearer not only their own socioeconomic salvation, but also the 

socioeconomic salvation of the more developed countries。 

25. Are we then oil the threshold of an impasse? Honourable delegates, I humbly submit that, 

while we are on a dangerous threshold, the impasse can be converted into an unusual opportunity• 

For there is an important psychological key to overcoming any impasse, and that is any prospect 

for success. A n d , as I have stated a few moments ago, the Strategy for Health for All has 

enormous potential for success. 

26. Three years ago I appealed from this platform to the political leaders of the world to 

accept in principle the target of health for all by the year 2000. I now appeal to them to 

accept in practice the Strategy to make that target attainable. If y o u , political leaders 

of the world, support that Strategy, you will giVe a much needed impetus not only to health 

development, but through it to social and economic development as well. You have few, if any, 

other worldwide strategies, in any other spheres, with such well-defined policies, objectives 

and ways of attaining them. You have few other areas in which the representatives of your 

countries have displayed such collective solidarity. If we succeed, you will doubly gain -

in your own countries and in your social and economic relationships with other countries, not 

to speak of the salutary effect on promoting peace of joint endeavours in politically non-

• 孓 

controversial areas. So I appeal to you once more from this platform: Add your weight to the 

worldwide social contract for health: The risks for you are few if any； the benefits for 
mankind will be enormous. 



27. Madam President, honourable delegates, as you can hear, my very doubts and fears can be a 

key to hope. I have drawn freely today on Jean-Jacques Rousseau. Many of his concepts 

were considered outrageously revolutionary when he wrote them； his ideas were spurned and his 

books were burned. But these revolutionary ideas became democratic practice shortly after. 

This will become true of the revolutionary ideas about health that, together, we have generated 

over the years in WHO and that have given rise to this Strategy for Health for All that you 

are now considering. Spurned today in many influential circles, a source of cynical amusement 

in many others, these ideas will soon become increasingly adopted and applied. Indeed, 

future generations, on reading the Strategy as a historical document, will wonder what novelty 

it contained， since its contents will have become accepted practice. 

28. Madam President, honourable delegates, your decisions here today can shape the history of 

health. Your actions later on can turn the innovations of today into the commonplaces of 

tomorrow. So, I turn to you now to enlist both your support and your enthusiasm. I turn 

to you to lay another cornerstone to the edifice of health for all mankind. Let us enter 

into our contract 

ever, not only by 

for the future. 

for health - governments, people, WHO - bound together more 

our efforts in the past, but by our common dreams and joint 

closely than 

determination 


