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STATEMENT BY 
THE DIRECTOR-GENERAL 

TO THE EXECUTIVE BOARD AT ITS 
NINETY-FIRST SESSION 

Geneva, 18 January 1993 

M г Chairman, distinguished members of the Executive Board, ladies and 

gentlemen, 

At this session of the Board, you will consider the proposed programme 

budget for the financial period 1994-1995. The proposals are still based 

largely on the framework and activities of the Eighth General Programme of 

Work which ends in 1995. The proposed programme budget for 1994-1995 is 

also meant to ensure a smooth transition into the Ninth General Programme 

of Work, and therefore anticipates its main thrust and structure. In the Ninth 

General Programme of Work we want to emphasize flexibility and adapta-

tion to local epidemiological situations and socioeconomic environments, 

reflecting our contemporary environment and the profound changes taking 

place in the world. Ensuring global consistency will be our overriding 

concern, and we shall be careful to avoid any risk of fragmentation or 

duplication of effort. Finally, we shall pay particular attention to coordinate 

ing with the United Nations system in its efforts for developmental and 

humanitarian cooperation. 

In the one year since the January 1992 session of the Board much has 

happened and much has been achieved in the field of health. Major commit-

ments have been made by the international community to combat public 

health scourges such as AIDS, malaria and malnutrition, and a deteriorating 

environment. At their twenty-eighth Conference in Dakar in June 1992, the 

heads of state of the Organization of African Unity demonstrated intense 

determination in their commitment to fight AIDS. I attended this Confer-

ence personally to hear from the heads of state themselves how they per-

ceived the situation and the priorities in their countries, and to reiterate 



W H O ' s unwavering support to the peoples of Africa in their fight against the 

pandemic. The W H O Ministerial Conference held in Amsterdam in Octo-

ber reminded the world of the growing severity of the threat posed by malaria. 

It resulted in a commitment to a global malaria control strategy developed by 

W H O in collaboration with Member States. W H O ' s action in following up 

this Conference will focus on the implementation of national strategies, 

which must use a coordinated interdisciplinary approach, and on coordi-

nated resource mobilization. In support of this, particular regard will be given 

to strengthening capabilities for multisectoral action at community level in 

the context of primary health care. In December, the first ever International 

Conference on Nutrition, jointly organized by W H O and F A O , adopted a 

World Declaration on Nutrition and a Plan of Action. More than 160 

countries undertook to ensure sustained nutritional well-being for all people. 

They declared their determination to eliminate hunger and to reduce all 

forms of malnutrition. Recognizing that equitable access to nutritionally 

adequate and safe food is a right of every individual, they emphasized also the 

importance of health and care throughout life. W H O ' s follow-up action will 

take place in countries, where it can best support national policies and 

grassroot participation. 

Following the United Nations Conference on Environment and Devel-

opment, held in Rio de Janeiro in June, and resolution WHA45.31, a new 

and integrated strategy was prepared, to help countries to include health and 

environmental concerns in their development plans. You will be discussing 

this proposed strategy later on in your session. I have set up a Council on the 

Earth Summit Action Programme for Health and Environment, with senior 

officials from different countries as members, to advise me and the Organiza-

tion in rallying political and financial support for the implementation of the 

integrated strategy. Finally, I a m gratified to report that W H O has been 

closely associated with the World Bank in preparing its World Development 

Report 1993, which will focus on Investing in Health. 

In addition, W H O took part in international activities for the reœnstmc-

Europe. W H O also led the United Nations system unified delegation to the 

Lisbon and Tokyo meetings on assistance to the N e w Independent States of 

the former USSR. O n all continents, particularly Africa, W H O has been 

involved in emergency relief operations, humanitarian assistance, and reha-
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bilitation of health care systems, following natural and man-made disasters. 

Somalia and other countries of the Horn of Africa, the drought-stricken 

nations of southern Africa, and Liberia, are just a few examples of countries 

where W H O has carried out emergency assistance and follow-up operations. 

Former Yugoslavia is another area where W H O has quickly developed a large 

programme of humanitarian assistance. 

W H O ' s presence in all these initiatives and its leadership in many of 

them, are clear signals of our determination to take action and follow 

through with our plans for the health development of all the peoples of this 

planet Concretely, this has been reflected in real increases in resources 

provided for some specific areas of emphasis in the 1994-1995 programme 

budget. 

Taken as a whole, however, the proposed regular programme budget for 

1994-1995 complies with a policy of zero growth in real terms. This will be 

the sixth consecutive biennium in which a policy of zero growth has been 

implemented in W H O . Our expectations of extrabudgetary resources are 

also shown in the programme budget document. However, I feel I must 

express W H O ' s concern, and the concern of countries in need, at the 

relatively low level of extrabudgetary funding made available for the devel-

opment and strengthening of basic health infrastructure. All Member States 

have repeatedly recognized that such infrastructure, and its long'term fund-

ing, are prerequisites for the sustBinability of health programmes. For many 

countries in need, the translation of statements recognizing these priorities 

into increases in both domestic and international resources will be vital. 

Recently the Regional Directors and I looked more closely at our opera' 

tional priorities, and at how W H O can best proceed at the level of pro-

gramme implementation. Together, in what I thought was a fruitful dialogue, 

we discussed the administrative and technical aspects of management. 

W H O ' s regions and the regional committees have always produced a 

wealth of ideas, and contributed a diversity of experience, which have been 

major assets to this Organization. But now the Organization must be more 

proactive in its cooperation with health and health-related ministries, and 

with other intergovernmental organizations, nongovernmental organiza^ 

tions, and agencies that may become active in health and development. To 

achieve meaningful coordination, it is essential that health ministries them-



selves should intensify their dialogue with the political decision-makers of 

their government, and cooperate with other sectors at the national level 

Within the United Nations system, the Organization has been entrusted 

with specific technical responsibilities and with international leadership in 

the field of health. It must fulfil its mandate in harmony with all the 

organizations and bodies of the United Nations system, including through 

the Administrative Committee on Coordination. W H O can, and must, fulfil 

its global mission by supporting local health interventions, but also by 

advocating health as a vital component of a new world order. I believe that, 

in the changing world of the 1990s, health demands a new partnership. This 

new partnership must be developed between W H O and its Member States, 

among Member States themselves, between North and South, the haves and 

the have-nots, the States and their citizenry, nations and regions, the public 

and the private sectors, health workers and their patients, and individuals 

and their own health. Health as a new partnership implies a new social and 

international covenant, a sharing of resources and responsibilities at many 

different levels. 

I have always drawn attention to the major effect that economic factors 

have had on health status, by widening the gap between the haves and the 

have-nots. I said that there might be a need for us to take an in-depth look at 

what conventional health statistics might be preventing us from seeing. 

Later, when the end of the Cold War triggered great optimism, I warned that 

the expected peace dividend might be cancelled out by an upsurge in local 

conflicts. I urged that, bound by our common concern for the health of all 

peoples of this planet, we should join forces to erase North-South and East-

West dichotomies. 

W H O ' s objective remains the same - the attainment by all peoples of the 

highest possible level of health—as does its function of acting as the directing 

and coordinating authority on international health work. I strongly believe 

that its mission, that of ensuring health for all, must remain unchanged. M y 

major concern is to lead the Organization into making effective and steadfast 

progress towards this unchanged destination, while acknowledging that the 

ro^d and the road conditions have changed tremendously, perhaps becoming 

even rougher. This is why I have called for greater pragmatism in our 

approach to health programme implementation. 



In this diverse and changing world, it is vital that we should be able 

quickly to recognize opportunities for health action and seize them as they 

emerge. W H O needs to arm itself for the future with an effective manage-

ment information network that can help it to keep track of health-related 

changes in our general environment. The Organization's staff will also need 

to build up new types of competence to aggregate and analyse cross-sectoral 

data in order to extract their relevance for health. W H O as a whole will then 

be better equipped to chart innovative approaches to new and changing 

health issues. What we need is a shift in our understanding ofhealth and how 

it is to be attained. The working and workable framework I pressed for—what 

I call "the new health paradigm" 一 will be more flexible. As such, it will help 

us to take into account the new and evolving dimensions ofhealth. Clearly, 

W H O leadership in health development programmes demands from us that 

we should combine idealism, pragmatism and a multidisciplinary approach 

to the achievement ofhealth for all. 

Health systems are in transition, and so is the World Health Organiza-

tion. The Working Group of the Executive Board on the W H O Response to 

Global Change has put forth stimulating and valuable observations and 

suggestions that you will discuss and elaborate upon at this session of the 

Board. I have personally submitted my own vision for the future and, in m y 

Introduction to the proposed programme budget for 1994-1995, I have 

highlighted six main items that I believe should be part of W H O , s agenda for 

health. Two are related to W H O ' s mission and functions at country and 

international levels. O n e refers to financial provisions for ensuring 

sustainability of the Organization's programmes of cooperation. Two relate to 

enhancing to the utmost W H O , s cooperation with countries and the capa-

bilities of its staff. A n d one applies to internal and structural reform within 

W H O , to back up the strengthening and re-direction of W H O ' s services to 

those who have both the need and the will to implement health'for-all 

strategies. 

W H O ' s first priority, as I see it, should be its direct support to Member 

States, particularly those in greatest need, in the implementation of their 

health-for-all strategies. At the same time, W H O must be maintained as a 

centre of excellence, to serve the interests of both health and development. 

A major activity of the Organization is to facilitate the international ex-

change of technology and human resources, and cooperation in wider fields, 
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including disease control, nutrition and the environment. The ability to rely 

on carefully thought-out ethical and technical standards will become all the 

more important in an increasingly interdependent world. This, in turn, will 

enhance W H O ' s standard-setting activities. 

Under our priority programmes, much progress has been made towards 

the achievement of our goals. W e have already reached 80% global coverage 

by child immunization. Dracunculiasis will be eradicated by the end of 1995. 

It is expected that the eradication of poliomyelitis and the elimination of 

leprosy as a public health problem will be achieved by the year 2000. 

Today world prospects still point towards economic stagnation, if not 

recession, and recovery is likely to be slow. This implies a shortage of funds for 

health and an ever greater need for pragmatism. The major problem can be 

said to revolve around uneven distribution of resources and unequal develop-

ment between countries and among different groups within countries. As the 

world enters deeper into this transition period, imbalances and inequities in 

the distribution of health resources between and within countries are wors' 

ening. As two sides of the same coin, health and sustainable development 

cannot be separated one from the other. All of us must realize that health and 

development are not just outputs. They are processes. They require funda^ 

mental political choices. These choices have to be constantly reaffirmed, 

nationally, regionally and globally. W h e n I say that we in W H O must 

promote a ‘̂ health culture” I mean that we must promote general awareness 

that health is a way of life, for individuals and for communities. Health is a 

way of thinking, of living and of relating to others. 

In the past few decades, a body of international law has been built up 

by the world community, whereby States have committed themselves to 

complying with a number of human rights and humanitarian obligations. 

By adopting the World Declaration on Nutrition, the ministers of health 

and agriculture assembled in Rome, representing more than 160 States, 

rededicated themselves to principles and obligations contained in the Uni-

versal Declaration of H u m a n Rights, the Geneva Conventions, and the 

United Nations Charter, including the safe and timely passage and distribua 

tion of appropriate food and medical supplies to those in need in times of 

conflict or disaster. What is now required, from the international community 

at large, is a demonstration of the political will and capability to enforce these 

commitments. 



Much of the unrest, distress and violent conflict the world is witnessing 

can be traced to a widening gap in social, educational, and economic 

development between the haves and the have-nots, be they whole nations, 

or groups within a population. To all our fellow human beings who are in 

distress, irrespective of creed or origin, we owe emergency relief and humani-

tarian assistance. But, beyond stop-gap measures, we owe all of them a 

genuine recognition of their development needs, which are also develop-

ment rights. 

Health is a fundamental human right. W e must uphold this right. W e 
must fight for it. W e must do so with peaceful but powerful weapons - care, 
compassion, mutual respect and education. Health is inseparable from indi-
vidual rights and freedoms, and from the right to development All countries 
and peoples together must enter this new partnership for health, in which 
long-term policies and funding will support multi'pronged development 
programmes, in full respect of individual and community rights. 

Hope must be restored. It must also be shared and sustained. Responsibili-

ties, resources and efforts must be shared by all, if there is tobe peace, health 

and a future for us all. 

Members of the Board, ladies and gentlemen, I thank you for your 

attention. 
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STATEMENT BY 
THE DIRECTOR-GENERAL 

TO THE FORTY-SIXTH 
WORLD HEALTH ASSEMBLY 

Geneva, 4 May 1993 

A NEW PARTNERSHIP . 

M г President, excellencies, honourable delegates, ladies and gentlemen, 

I have the honour to address the Forty-Sixth World Health Assembly, to 

present m y report on the work of the Organization during the past twelve 

months, and to submit the proposed programme budget for 1994'1995. 

W H O is completing its fifth biennium under a policy of zero growth in 

real terms for its regular budget. It has been instructed to comply with the 

same principle again in 1994-1995. Faced with such constraints and in view 

of the massive changes of the 1990s, innovative approaches are needed. I 

propose а пеги partnership because no single entity can do the job alone. A 
new partnership must be developed between W H O and its Member States, 

among Member States, between North and South, between the haves and 

the have-nots, between nations and their citizenry, countries and regions, the 

public and private sectors, health workers and patients, and individuals and 

their own health. Health as a "new partnership" implies a new social 

covenant, a new international bargain. It means mutual responsibility, 

respect and sharing. 

M u c h has been achieved by W H O under its many programmes. Cover-

age for water supply and sanitation, maternal and child care, and essential 

drugs is improving worldwide. Infant and child mortality have decreased. 

Life expectancy has increased. Over 80 percent of the children in the world 

are now immunized against six major killer-diseases. By the year 2000, 

poliomyelitis, dracunculiasis and leprosy will be eliminated. In Africa, I a m 

proud to say, through our onchocerciasis programme, 24 million hectares 



have been freed from river blindness and are now available for human 

resettlement 一 a tremendous opportunity for economic development. The 

Global Programme on A I D S has successfully decentralized and integrated 

much of its work on AIDS and sexually transmitted diseases into national 

environments and is now pushing for intensified research and development. 

N e w initiatives for vaccine development are under way, thanks to W H O and 

its partners. 

Worldwide, W H O maintains its advocacy effort and leadership as it calk 

for greater awareness of the importance of health in human development. 

W H O ' s special initiative for intensified cooperation with countries most in 

need is the concrete expression of this advocacy effort. W H O convened the 

Amsterdam conference on malaria that sounded the alarm about resurgence 

of malaria. W H O took the lead for stronger public health action against the 

upsurge of tuberculosis. The recent W H O / F A O International Conference 

on Nutrition was successful in publicizing the need for an integrated ap-

proach to health and agriculture. W H O is preparing an integrated strategy 

on health and the environment as a follow-up to Agenda 21 of the Rio 

United Nations Conference on Environment and Development. W h e n 

“Earth [is] in the balancef\ United States Vice-President, Al Gore, has written, 
nothing less than the future of humankind is at stake. 

Yet the gap in health status is widening between countries and between 

population groups within countries. The crisis in health care in the industrie 

alized countries means that the two key issues of accessibility and afFordability 

are as much a concern for the developed world as they are for the developing 

nations. Our vision of health for all must therefore be pursued with a new 

partnership and renewed vigour. 

W e must never forget our basic purpose. The Member States look to 

W H O for technical back-up and advice on health policies and technical and 

ethical standards. They also expect action. Both W H O and countries must 

mutually ensure long-term financing ofhealth from many sources in order to 

achieve sustainability which is fiindamental to the drive for development. 

Our common endeavour must be to strengthen W H O ' s support to Member 

States for the implementation of their health strategies. The ultimate objec-

tive remains: to improve W H O ' s services to its Member States, especially to 

countries most in need and to vulnerable groups including women, children, 

the elderly and minorities. 
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With this basic mission in mind, two years ago, I started a reform process 

in W H O . As soon as the Executive Board's Working Group on the W H O 

Response to Global Change completes its recommendations, and taking into 

account the recent report of the External Auditor, we shall begin implemen-

tation. W e shall do so in close consultation with the Regional Directors, 

together with the Assistant Directors General, programme directors, and 

with participation from all W H O staff. 

One year from now, in May 1994,1 pledge a first report on action taken at 

headquarters. Operational refinements in regions and countries will take 

more time. The Regional Committees will be involved, and there should be 

careful harmonization of management and operational arrangements. The 

report on the second of this process will be presented in two years, by 

May 1995’ together w the proposed programme budget for the biennium 

At headquarters, I intend to tighten up management and administration 

and to revitalize W H O ' s structure to achieve greater efficiency, transparency 

and accountability. It is m y conviction that collective leadership best serves 

accountability. In carrying out m y duties, I shall need full participation from 

the governing bodies of W H O . O n specific issues I may need to call on 

external ad hoc advisory groups. The Regional Directors will be directly 

involved in a global committee on policies, to be set up at headquarters 

together with Assistant Directors General and programme directors. As 

recommended by the External Auditor, the executive functions and respoiv 

sibilities of the Assistant Directors General will be expanded to include 

monitoring and evaluation. These activities will extend to in-house peer 

review and will enhance communication and coordination within W H O as 

a whole. W H O ' s present information system focuses mainly on financial 

matters. A new system will ensure that fitting programme information is 

included and that it reaches the proper level of management. Budget and 

finance should be seen as one self-contained management package, activated 

by and closely linked with programme operations. Consolidated supervision 

of performance and management will be the responsibility of the Assistant 

Directors General. 

W H O must be accountable to Member States financially and techni-

cally. The Ninth General Programme of Work will be designed as a manage-

ment tool, to monitor our technical performance and the impact of health 

19964997‘ 
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programmes. Starting in 1996, it will propose four main lines of action: 

• Integration of health and human development in public policies; 

• Equity of access to and quality of health care; 

• Promotion and protection of health; 

• Prevention and control of disease. 

Within this framework, global targets will be defined and broken down 

into specific goals. Programmes and structures at headquarters will be stream-

lined and clustered around these four major directions. 

Our new partnership requires new alliances among governments, re' 

gional groupings, nongovernmental organizations, professional associations 

and industry, with W H O as coordinator. I shall continue to advocate a 

greater share of "multibilateral" financing for health and will plead with 

funding institutions to expedite disbursements of loans to countries for their 

social development programmes. It should also be possible for W H O to 

contract with nongovernmental organizations for services to increase and 

speed up its capacity to respond to health emergencies. 

Health issues of the future will reflect changes in the environment, 

economy, nutrition, lifestyles and sociocultural values and behaviours. W e 

need increased competence within the Organization in order to spot trends, 

so that W H O can act as an early warning system and laboratory for such 

newly emerging problems. 

Greater mobility of staff is in the best interests of the Organization, 

contributing to flexibility, diversification of experience and cost effective-

ness. It is important also that conditions of employment be protected to 

sustain a high level of motivation among staff over the long term. 

The current decentralization process must be extended from regions to 

countries. W H O must reinforce its presence at the country level. High on m y 

agenda is recasting the selection, placement, training and other functions of 

W H O ' s country representatives. They will become major actors in our 

collaboration with national authorities, the United Nations system, bilateral 

agencies, intergovernmental organizations, nongovernmental organizations 

and the private sector. 

Some global programmes may shift in their importance for a group of 

regions or countries; they could then be moved to an interregional or 

intercountry level, closer to the concerned areas. Multidisciplinary inter-
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country teams have proven to be flexible and cost effective. Their use should 

spread to all regions. W e should encourage interregional cooperation, col-

laboration between developed and developing nations and the revitalize 

tion of technical cooperation among developing countries. 

One of W H O ' s tasks must be to cooperate with countries in becoming 

more self-reliant in health-policy formulation and its implementation. There-

fore, training and support for health research for development will be 

decisive. This in turn will enhance the role of the Regional Committees in 

major policy formulation. 

I am confident that we have already made a significant start in improving 

W H O ' s potential as a global partner in development. O n headquarters 

structure and management, I shall report to you one year from now. A n d by 

the time I submit the report on the second part of the reform process in 

regions and countries to you in 1995, W H O ' s management and operational 

procedures will be truly unified to serve the health of all peoples of the world. 

Today, W H O numbers 185 Member States. To the 11 new Mèmber States 

that have joined the Organization since last year, I extend a very warm 

welcome. Such a large membership offers tremendous potential for a new 

partnership in international health cooperation. 

As a United Nations specialized agency, W H O ' s constitutional mandate 

is to ensure the direction and coordination of international health work. 

W H O has strengthened its working relationships with the World Bank and 

regional development banks. It has been closely associated with the World 

Bank in preparing its 1993 report focusing on Investing in Health. The same 
integrated approach to health and human development will mark W H O ' s 

partnerships with United Nations bodies such as U N D P , UNICEF, U N F P A , 

and the U N H C R , and with its sister agencies such as F A O , U N E S C O , 

U N I D O , and ILO. W H O will also be involved in the Agenda for Social 
Development to be prepared by the Secretary-General of the United Nations 
for its fiftieth anniversary in 1995. W e shall all be able to celebrate, because 

the essence of the mission of the United Nations will be restored to its 

rightful place: to build lasting peace through social development. 

Our vision of health for all captures these fundamental concerns and 

principles. "Health for All" expresses our yearning for a world where all 

peoples and individuals have access to effective and affordable health care. It 

is an aspiration for equity in health opportunities; it represents a quest for 
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social justice. It is a tribute to the health sector's stunning contribution to 
peace and development. W e must keep this powerful vision before us. W e 
must do the impossible to make it come true. Together, we can herald a world 
in which health is an unquestioned fundamental human right. W e must fight 
with the peaceful but potent weapons of care, compassion, mutual respect 
and education. 

Health is inseparable from individual liberties or from the right to 
development. Human beings and turnan security" must be the centrepiece 
of sustainable development. By promoting respect for ethical principles and 
for the human rights of individuals and communities alike - core values for 
the dedicated health profession worldwide -1 intend with a new partnership 
to lead the World Health Organization to the fulfilment of its constitutional 
mandate and moral mission: the building of universal peace througfi health for all. 
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