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Mr Chairman, distinguished members of the Board, ladies and gentlemen, 

In the past three years, WHO's reform has concentrated on structures and procedures, priority being 
given to enhancing coherence, efficiency and accountability. During this first phase of reform, mainstreaming 
has been the rule in all programmes and activities. Having designed and put in place improved management 
tools, which will have to be evaluated and adapted in the light of experience, we now come to what may be 
the most difficult yet the most exciting part of our task, which is to rally the necessary human resources and 
the social and political support to ensure that reform can succeed and be sustained. 

Achieving health for all with the participation of all, based on the principles of equity and solidarity, 
requires more than good managerial procedures. It requires the development of new health partnerships 
which, as I have emphasized from the start, should be open to all sectors of society, allowing for the broad 
and equal participation of all, in a spirit of mutual respect and responsibility. For all of us, the challenge at 
this session of the Board is to move the focus from structures and procedures to people and participation, 
from mainstreaming to new partnerships for health. 

We are witnessing far-reaching changes in disease profiles, population trends, and the social, political 
and economic environment of health work. At the same time, the number and types of institutions involved 
in international health work are constantly increasing, while WHO itself is operating within severe financial 
constraints. In the face of these changing demands, WHO has done its utmost to preserve its inclusive 
approach to health and to emphasize the continuity between prevention, care, rehabilitation and health 
promotion for all people through the different stages of their lives. 

Mainstreaming has been the managerial answer to our strategic dilemmas. It has made it easier for us 
to focus on priorities, coordinate cross-sectoral activities and pool our human and financial resources. It has 
also improved cost-effectiveness and complementarity of action and reduced risks of duplication at the various 
levels of our decentralized structure. 

Our concern, when restructuring our programmes and activities, has been to meet the most pressing 
health needs in the following order of priorities: (1) those which present us with a health emergency; 
(2) those which affect the poorest countries and the most vulnerable groups; (3) those which produce the 
heaviest burden of death, suffering and disability; and (4) those which represent a major impediment to social 
and economic development. 

This restructuring of WHO's programmes and staff has been achieved in close consultation with senior 
management both at headquarters and in the regions. Its implementation will require the full participation 
of our staff, and continued and careful coordination, in particular through the Assistant Directors-General and 
Programme Directors concerned. Functional integration of staff and activities has been successfully carried 
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out, for example, in the overall area of vaccines and immunization, providing enhanced support to our special 
initiatives and campaigns against poliomyelitis, measles and neonatal tetanus. Mainstreaming has been 
extended to such programme areas as noncommunicable diseases, substance abuse and mental health and, in 
the coming months, will be intensified in all activities related to the prevention and control of sexually 
transmitted diseases, in support of UNAIDS and all national and regional efforts against HIV/AIDS. 

Responding to the Executive Board's resolution on priorities in January 1995 and wishing to ensure 
that women's needs and views are systematically represented, I have brought the three divisions dealing most 
directly with family and reproductive health together within one programme under an Executive Director. 
More recently, I have established one consolidated division to cover epidemiological surveillance, statistical 
services and control of viral and bacterial diseases, including emerging communicable diseases. Response 
to epidemics will be coordinated with regional offices, the new division being in charge of technical support 
and expertise while the Division of Emergency and Humanitarian Action will coordinate supplies and 
personnel. Recent experience with cholera, plague, dysentery, meningitis and haemorrhagic fever, including 
the Ebola outbreak in Zaire, has shown the practicality of this approach and the need to strengthen global 
preparedness for epidemics. 

In our fight against specific diseases, significant further progress has been made towards both the 
eradication of poliomyelitis and the elimination of leprosy as a public health problem by the year 2000. 
Dracunculiasis eradication has been achieved in 52 of the 70 countries originally affected and an international 
commission has been set up to oversee the procedure for certifying eradication. The successful completion 
of the Onchocerciasis Control Programme in 11 countries of West Africa has prompted another 16 African 
countries to request international support for a new and expanded programme. This was launched last month 
and, under the technical leadership of WHO, will benefit nearly 100 million people currently at risk of 
onchocerciasis and the serious suffering and disabilities associated with this disease. 

As our Constitution states, WHO's objective is "the attainment by all peoples of the highest possible 
level of health". A preliminary step is to ensure access for all to essential drugs and primary health care 
services, a task which WHO has been vigorously carrying out within its health-for-all strategy, acting as a 
catalyst for national and international health action. This task, which is only the beginning of our mandate 
and responsibility, is in itself formidable and would require human and financial resources far in excess of 
what we have at present. 

For more than 10 years, WHO has had to live and work with a zero growth budget which, together with 
insufficient allowance for cost increases, has produced a significant decrease in our programmes. Within the 
reform process and following the recommendations of our governing bodies, we will devote further effort to 
clarifying programme objectives and setting quantifiable targets against which performance and outcome can 
be evaluated. We are currently developing an activity management system which will facilitate the close 
monitoring of our strategic orientations and budget as detailed and implemented through specific plans of 
action. 

The 1996-1997 budget that was adopted last year suffered a drastic 14% de facto reduction which the 
Regional Directors and I have had to accommodate. Using all available means of flexibility such as vacant 
posts, incentives for early retirement and other appropriate measures, it has been possible to limit the number 
of staff who have lost their jobs. But the process has been extremely painful for all of us. It has created 
justifiable anxiety and frustration among all our staff, including those who have responded whole-heartedly 
to the challenge of reform by putting in extra hours and days of work to ensure that ongoing activities and 
support to countries would not be affected. I want to acknowledge the remarkable work and dedication of 
WHO staff and thank them for their cooperation in these difficult circumstances. 

At this stage, uncertainty still prevails as to the timely receipt of assessed contributions, particularly 
from the major WHO contributor. I therefore wish to inform you of my tentative decision to issue, on a 



EB97/DIV/1 

contingent basis, the 1996-1997 regular budget working allocations to the regional offices and headquarters 
at only 90% of what they should be. This 10% contingent reduction in the working allocations is in addition 
to the decisions which I have already made in collaboration with the Regional Directors in order to bring the 
originally proposed 1996-1997 programme down substantially to the level of the approved budget. 

While we have done our utmost to protect priority programmes and technical cooperation at country 
level, it must be expected that the general level of programme delivery in 1996-1997 will be reduced as 
compared with 1994-1995. Any further reduction in programme activities and allocations, even contingently, 
would be much more destructive, especially at headquarters where all flexibility has been exhausted. It would 
result in abrupt reductions of staffing and activities, to a much larger extent than before. The regions would 
face similar disruptions，and the consequences would be felt at country level. 

We realize that most of our Member States are having to operate within tight budgetary constraints 
which may have serious consequences for their own public services. We accept the fact that international 
agencies must share the burden and efforts of their Member States, especially through savings and 
prioritization. But uncertainty in funding, when it becomes chronic, defeats any effort at planning and 
management. It now imperils the sustainability of WHO's work and the health programmes of many of its 
poorest and most vulnerable Member States. 

The budgetary crisis experienced by so many governments, and as a consequence by all United Nations 
agencies, provides us with an opportunity to raise some fundamental questions about our vision for 
international cooperation, global governance, and solidarity for health. How we answer these questions 
largely determines our vision for WHO and its future. 

My own answers will be straightforward. 

Vision for WHO and strategic orientations 

I believe that access to health care and services is a human right; that we must renew our commitment 
to achieving health for all in spite of economic uncertainty; and that we must honour our contract with all 
the peoples of the world through new health partnerships. 

International cooperation, as I have always contended, must be extended to all people and countries 
without exception to promote peace and social development. International cooperation, I believe, should be 
based on equal partnership and conducted in a spirit of mutual respect and responsibility. It should aim at 
fostering peoples' and countries' independence and their ability to develop and sustain their own resources 
and human potential. Emphasis therefore should be on self-help and capacity-building, especially through 
technical cooperation among developing countries and exchange of information and experience between 
people. At the local and national levels, in particular, people must be recognized as partners in their own 
right and empowered to become actively involved in health development and priority-setting. 

In that spirit, I believe, WHO must establish new partnerships for health that will give the public in 
all countries a sense of ownership of the Organization, its objectives and programmes. WHO must open itself 
up to all sectors of society, including nongovernmental organizations and the private sector. These new 
partners will bring new challenges, but by meeting them we can enhance significantly our ability to mobilize 
social, political and therefore financial support for health development and international health cooperation. 

I want to stress that, in my eyes, this diversification of alliances should not mean privatization. WHO 
has accumulated great strength and legitimacy as an intergovernmental organization. 
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WHO's mission 

The world needs a global and intergovernmental organization that can act as an honest broker for 
information exchange, dialogue and cooperation on all health matters involving governments, communities, 
health professions and institutions, nongovernmental organizations and businesses. The world needs a global 
and intergovernmental organization that can carry out impartial assessments of health needs, policies and 
technology. It needs an agency that is in a position to set and harmonize ethical and technical standards at 
global level, helping countries to formulate their health policies and monitor health-related products and 
practices. We must also take full advantage of our links with the other parts of the United Nations system 
to promote the interests of health wherever necessary. 

WHO's mission can thus be summarized: (1) to support its Member States in formulating, 
implementing and evaluating their health policies; (2) to facilitate technical cooperation and exchange of 
information and experience; (3) to elaborate and maintain ethical and technical standards in the field of 
health at global level; (4) to ensure resource mobilization and coordination for health. 

To be able to fulfil these functions effectively, WHO must be acceptable to all partners concerned and 
win their recognition and respect. It must maintain its technical credibility as a centre of excellence, which 
is based on its inclusive approach to health and its ability to tap a worldwide network of scientific and 
technical expertise. And, just as importantly, WHO must preserve its moral authority which is grounded in 
its intergovernmental status, and uphold the humanitarian values and ethical principles for which it stands. 
This concern has been at the core of the recommendations of the informal consultation on ethics and health 
at global level which explored many of the issues we now have to face and on which the Executive Board, 
I am sure, will want to comment. 

At this session, the Board will consider a number of pending issues related to WHO's response to 
global change. They include reports on the role of our country offices and representatives, the consultation 
process for renewing the health-for-all strategy, WHO's personnel policy, budgetary reform and reorientations, 
and a review of our Constitution. All these issues go beyond structures, procedures and processes. Basically 
they involve people, both inside and outside the Organization, and our ability to develop new working 
relations with them, in a spirit of mutual respect and responsibility, to rally their support for health 
development and international cooperation. 

My concern to diversify our alliances is not just to find new sources of funding but to open up our 
work to broader and more direct participation of all the people we exist to serve. We are accountable not 
only to our donors but also to every one of our Members and, most importantly, to those who need and use 
our services. The depth of our commitment to health as a human right, to democracy, and to solidarity and 
equity, will be reflected in our programmes, our priorities and in the types of partnerships we are prepared 
to establish. This is the challenge we now face, because health for all will only be achieved with the 
participation of all. 

Thank you. 


