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M r Chairman, distinguished members of the Executive Board, ladies and gentlemen, 

I believe this may be an appropriate moment to reflect on the current situation and the key factors that 
will have an important bearing on our action in the coming biennium. 

As we start a new year, it seems a very good time to stand back and take a look at what has so far been 
achieved, and what still needs to be done. It is particularly important that we should do so at this juncture, 
since we have just completed the second evaluation of implementation of the Global Strategy for Health for 
All, and are embarking on a new biennium. The evaluation shows that there have indeed been achievements 
over the past few years; it also reveals just what gaps remain, especially between the rich and the poor. To 
close these gaps is the challenge facing us in our commitment to social justice and equity. Of course, the 
evaluation was not intended to determine solutions to inequities, but this is precisely what W H O and its 
Member States must address if we are to attain our goals. 

It is m y conviction that we have arrived at a critical juncture in world history. With the ending of the 
cold war, the world is turning towards greater democratization and pluralism. However, this itself is giving rise 
to a wide range of conflict among national, ethnic, cultural, and special-group interests. A n increasing number 
of political and economic groupings, and also regional and within-country conflict, greatly influence the health 
conditions of specific populations. Yet there is a globalization of the world economy that is making us more 
interdependent, which augurs well for world peace and prosperity for all. The nature of man, by its very 
diversity, makes conflict virtually inevitable. Our interdependence makes it imperative that w e should resolve 
such conflict, by non-violent means. It is not only the economy that brings us together. Environmental 
problems, and nutritional and indeed all health problems, do not respect national boundaries. Yet we are 
playing a "minus sum" game if environmental governance does not ensure both the equitable sharing of 
nature's riches and sustainability. 

Therefore, the future of the world depends on what we do and how we go about solving problems and 
conflict - redressing social imbalances and wrongs - both today and in the coming years. There is a compelling 
need to find a common language and a universal set of values which will serve as foundations for global 
dialogue. In this I feel that we who work in health are fortunate, because what better universal value is there 
than good health? For health to serve as a bridge for this purpose we, the health professionals, must open up 
our sector to interaction with all parts of society, and move from the arcane language of our professional peers 
to one that can be understood by all. M a d a m e Simone Veil spoke eloquently on this point at the Public 
Health Summit held in Omiya City, Saitama, Japan, last September. 
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Ladies and gentlemen, these are the developments that are impelling m e to suggest that there is a need 
for new public health action. You will be discussing this suggestion in the course of the current session of the 
Board, and I look forward to hearing your comments and views. I am sure you have noticed that I have not 
even touched on the specific health problems that W H O should traditionally address. Some people may feel 
that I am going beyond WHO's health mandate; but it is precisely to ensure that this mandate is carried out 
successfully that I feel it is imperative to confront the broader issues of society, upon which depend the health 
of every woman, man and child. As Dr James Mason has written in the January 1992 issue of the Journal of 
the American Medical Association, WHO's work is essential to the peace and stability of the world - through, I 
should add，good healthy human development which will be the key to socioeconomic development during this 
decade and in the coming cent . M y colleagues, the Regional Directors, will be reporting to you on the 
specific work accomplished in ir respective regions. 

The burden of disease carried by each country can ultimately be expressed in quantitative terms, not only 
of the cost of treatment but also of lost social and economic development. I can think of no better example 
than AIDS to illustrate the multisectoral ramifications of disease - health certainly, but also socioeconomic, 
educational, environmental and political - and how can we ignore the moral and ethical ramifications and 
issues? Some of you may recall that just after the Second World War many countries faced such a situation in 
respect of tuberculosis, and public health action started with tuberculosis control as national development 
strategy, with some success. What is intolerable is the fact that still too many people, especially children, are 
suffering and dying from diseases which we have the technology to prevent or to treat. For example, it is 
absolutely unacceptable that, as compared with pregnant women in developed countries, pregnant women in 
developing countries are several hundred times more at risk of dying from the greatest natural event of life -
the birth of a child. 

Certainly, many health problems could be solved, or at least attenuated, if more resources were available. 
But the global economic situation remains uncertain; at a time when there are great needs the world over, 
there is a concomitant absolute shortage of financial capital. W e must therefore see how to use whatever 
resources we have in the most effective and efficient way. Management needs to be improved, but innovations 
are needed in the delivery of health services. Better data are needed to help decision-making for the optimum 
allocation and utilization of resources, as well as to measure progress. Most of all, we must harness the energy 
and will of the people we serve. 

These issues are touched upon in the discussion paper on a paradigm for new public health action. I 
look to the Board for guidance in confronting questions as to what W H O and its Member States should do, 
individually and collectively. Your views and guidance are also necessary for preparing the Ninth General 
Programme of Work. Member States have shown the greatest courage and foresight in committing themselves 
to the goal of health for all. Today, development agencies are stressing that people - men, women, children, 
adolescents, the working population and the elderly, that is，all men and women • are central to all 
development endeavours. In countries, national health development administrations must take the lead in 
socioeconomic development work, in the same way as W H O is expected to lead at global level as the directing 
and coordinating authority on international health work, not simply "normative" work but work for 
development as well. 

H o w W H O responds to this will decide whether it continues to be the leader in the progress that started 
with the Declaration of Alma-Ata in 1978. I am confident that our collective experience will lead us to the 
best decisions and to implementation of the most effective programmes. What is needed is a close partnership 
which coordinates nationally executed health policies and programmes with international health policies and 
programmes. For this, it wdll be necessary for governments to determine, quantify and analyse their health 
problems, and to establish priorities. The establishment of priorities constitutes a decision made on the basis 
at least of information available and perceived capabilities. But we have the option to choose how to 
implement priorities: "Décide, si tu peux, choisis, si tu l'oses" ("Decide, if you can, choose, if you dare"). The 
implementation of priorities indeed requires clairvoyance and courage. 

W e also need to be aware that economic development by itself does not automatically lead to good 
health. W e saw this very clearly at the international forum which was held in Accra in December 1991. 
During the forum it was shown that economic policies and development strategies have resulted in increased 
vulnerability or the marginalization of certain sections of the population, with consequent poor health status. 
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By putting human health at the centre of development we hope to avoid this tragedy. You will be reviewing 
information on the outcome of the Accra Forum later on in the session. 

As a result of the dramatic changes that have occurred in central and eastern Europe, including the 
former Soviet Union, we are welcoming a number of new Member States in W H O , and others are reactivating 
their membership. At the same time, just when W H O is taking on most difficult health development 
challenges, it is confronted with a major financial crisis, resulting from rising costs, zero real growth budgets 
and non-receipt, or delayed receipt, of assessed contributions. This crisis is affecting the entire United Nations 
system, not only W H O , and I have informed the Secretary-General of the United Nations of our readiness to 
cooperate in finding a coordinated solution. 

On his retirement M r Pérez de Cuéllar has left the world a safer place. The threat of nuclear conflict is 
receding - the nuclear clock has been turned back from three minutes to zero hour to more than 15 minutes. 
But new problems, particularly problems relating to economic change, are replacing the old. I am sure I speak 
for everyone in this room and for the entire Organization when I wish the new Secretary-General, 
Mr Boutros Boutros-Ghali, success in overcoming the heavy burdens he will be carrying. I wish to assure him 
of WHO's strong support in his endeavours to ensure that each and every one of the principles of the United 
Nations Charter become reality for all humanity. In April, it will be my pleasure and privilege to welcome to 
W H O M r Boutros-Ghali and my counterparts in other United Nations organizations and bodies, for an 
important session of the Administrative Committee on Co-ordination. 

Indeed, the coordinated action of each organization and body of the United Nations system - particularly 
W H O , IMF, the World Bank and G A T T - other international organizations, such as O A U , the European 
Community, O E C D and the Red Cross, Member States, nongovernmental organizations and individuals, are 
essential today for the effective and efficient implementation of action for health and socioeconomic 
development. 


