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ACCEPTANCE OF
APPOINTMENT AS

DIRECTOR-GENERAL

Forty-first World Health Assembly
Geneva, 4 May 1988

M r President, Vice-Presidents, Mr Chairman of the Executive Board and
representatives of the Board, ladies and gentlemen, it is not easy for me to find
words to adequately express my feelings on being elected Director-General of
the World Health Qrganization by the Forty-first World Health Asserably, I
am deeply moved by the confidence you show in me by thisact and the honour
which you bestow on me personally and on my country as well,

But it is also no less an honour to the Member States of the Western Pacific
and South-East Asia Regionsand to my colleagues there with whorn I have had
the privilege to work over the past nine years, Equally imporrant it is a
vindication of the democratic process that the World Health Organization has
the good fortune w enjoy.

The World Health Organization has emerged unscathed from the scrutiny
which is being cast on all the United Nations system and has been judged as
one which is doing a good job and moving in the right direction. This surely
reflects the correctness of our common goals, the wisdom of our policy-makers,
the dedication and loyalty of our staff, the inspired leadership of our past
Directors-General, particulatly Dr Halfdan Mahler, the commitment of the
Regional Directors, and the steadfast support and cooperation of all our
Member States.

In accepting the position of Director-General | am inspired by the achieve-
ments of WHO in the 40 years of its existence. [ am also influenced by my own
EXpEtience as a young man in Japan, growing up arnidst the misery and tragedy
of war in contrast to the prosperity and development thar have been achieved
in the years of peace which have followed. It has strengthened my conviction




that the pathway to social development is directly related to our success in
raintaining peace in the world. T have lived half my life outside the country
of my birth and this experience will certainly help me to discharge my
responsibilities over the next five years in a manner worthy of the trust you
have shown in me.

[ am mindful of the challenges which lie ahead.

We live in fragile times. The gap between the haves and have nots has not
narrowed, If we, Member States and WHO, are to achieve our goal of health
for all in the spirit of social equity we must establish new partnerships and
engage in different dialogues involving the world community —not only with
North-South but alse Fast-West participants. But our dialogues must be
followed by concerted and timely action. Talk alone is no longer enough.

Even before we win our battle against the communicable diseases, which
has engaged us since our earlicst days, many COUntries mMust NOW, in addition,
face the burden of aging and the chronic and degenerative discases. At the
same time still too many people in the world live without the hencfit of safe
drinking-water and sanitation. And with each passing day threats to the
environment from man-made pollution make more tenuous Our very survival
On top of these sad recitations we are more recently assailed by a new and
tetrible discase — AIDS — for which there is yet no cure.

The solution to any of these problems would tax the resources of even the
rich countries but 1 am sad to say, in the midst of these realities, world economic
recavery ts slow and remains uncertaim.

But there are encouraging signs about us that our common desire for peace
may soon be achieved. 1 am optimistic thac this will result in more resources
being channefled towards health and social development and will lead us
closet to our goal of health forall.

In all humility | pledge to you that I shall spare no cffort to maintain the
proud image of your Organization. With the continuing support of all of you,
our Member States, working as equals in the spirit of friendly cooperation, we,
the WHO Secretariat, with the strongest support of the Regional Directors,
dedicate ourselves to achieving our common health goals. Inso doing, we shall
surely be leading the World Health Organization towards even greater excel-
Jence and making our own contribution to world peace.




STATEMENT TO
THE EXECUTIVE BOARD
AT ITS EIGHTY-THIRD SESSION

Geneva, 10 January 1989

Eiends, colleagues, ladies and gentlemen, you all know that I have had a long
and challenging experience working with WHO, first in 2 technical division
at headquattets and then as Director of the Regional Office for the Western
Pacific. But this is the first time T have the honour and pleasure of formally
addressing the Executive Board as Director-General.

In presenting WHO's proposed programmc budget for the 1990-1991
biennium, [ have the opportunity of sharing with you some ideas about the
main Jines of WHO's future work and the basic policies underlying our effors.
Ilook forward to receiving your views, guidance and support,

All the work of our Organization is aimed vltimately at improving the
health of all people in all countries of rhe world. This is fundamental to the
attainment of peace and secutity, and is dependent on the fullest cooperation
of individuals and Member States. What we plan to do must logically respond
to the health situation, needs and prioritics defined by Member States. It must
also take into consideration the report on monitoring progress in implemen-
ting strategies for health for afl and the comments and conclusions of distin-
guished members of the Board. Although that report reflects substantial
progress in many areas, it also reveals serious gaps and difficulties in health
development, especially in the less developed countries of the world, The
results reported argue eloquently for increased attention to meeting basic
human needs using the primary health care approach. This involves the
integrated implementation of health-for-all strategies, not only by govern-
ments but also by individuals, and not only by the “haves” but also by the “have
nots”. The report also reminds us that the situation of each country is unique.




Therefore, the response of WHO must be tailored to the needs, state of
development and pricrities of each country.

In my written fmtroduction to the proposed programme budget for the
financial period 1990-1991% 1 have outlined some of the main proposed
programme orientations, | shall not repeat all of these now, but 1 should like
tor draw your attention to certain highlights and new developments, and to
share with you some thoughts about the basic policies that underlic these
proposals.

The basic concepts of health for all and the primary health care approach
have been accepted by virtually everyone. As is implicit in my report on
strengthening primary health care,? we must now concentrate on the practical
implementation of these concepts, In doing so, we must draw on, and correctly
apply, the most appropriate technology. We must monitor progress at country
level and at all support levels of the Organization. This requires a degree of
change, reflecting a rationalization of the relationship between structure and
function, in countries and within WHO itself.

Therefore, | have begun a process of change within WHQO to improve our
way of doing things. This process has been put into motion only after carcful
in-hause consideration. It is also my policy that we should utilize to the fullest
the skills of the men and wotnen on our existing staff, not only in terms of their
special technical knowledge but also by enabling them to give full rein to their
individual managerial stylcs.

A number of the orpanizational changes in progress are teported in my
Introduction to the proposed programme budget. These include the creation
at headquarters of a new division of drug management and policies, the
strengthening of activities in health education end health prometion, reor-
ganization of the offices responsible for planning, coordination and coopera-
tion, and a restructuring of activities related to health care technology.

In recent years we have been urging Member States to give greater political
recognition to the health sector, I sce that this is beginning to happen in many
countries. WHCO, rogether with national health authorities, must be ready to
respond posttively to these developments.

1 Document PB/9071,
2 Document ERB3/198%9/REC/1, Annex 9.




The question is, how shiould WHO react in this changing milieu? If WHO
is to fulfil its constitutional role as the directing and coardinating authority on
international health work, including the provision of technical cooperation at
country level, we have to take a new look at howwe do things. This raises some
basic issues. Are we to limit our direct technical coopetation work mainly o
the development of health policy, to priority settihg, and to strengthening
national managerial processes? Does WHO have a key role to play in testing
and applying new technology and operational approaches in countries? If
WHO has such an operational role, what is its propet role in mobilizing the
necessary extrabudgetary resources, over and above our limited regular budger?
Should we seek such funding more aggressively, from governmental, private
and public sources? Can we work more directly and imaginatively with
national authorities and external partners in the generation and optimum use
of such resources?

Certainly we have to streamline our programme management, delivery and
evaluation, and we have to ensure the cohesive application of our policies at
all levels. This has implications for how we use hoth our regular budger and our
extrabudgetary resources to optimize their value to Member States.

For the first time in the history of WHO the extrabudgetary resources
expected for the current biennium and for the biennium 1990.1991 actually
exceed the regular budget provisions. This underlines the importance of unity
in all our programmes, irrespective of the source of funding.

The three main special programmes, those dealing with tropical diseases
research, human reproduction research, and onchocerciasis control, are “special”
in three senses. First, they result from a legal agreement with external partners.
Secondly, they have special governing bodies of co-gponsors, to which WHO
as executing agency is accountable. Thirdly, they have demonstrated a SCrong
potential for artracting extrabudgetary resources, Many other WHO pro-
grammes, such as the Expanded Programme on Immunization, the Diarrhoeal
Diseases Control Programme, the tapidly developing Global Programme on
AIDS and the new tobacco or health programme, are also heavily dependent
on extrabudgetary funding. Without detracting from their technical integrity
and attractiveness for external funding, we must ensure that the largely extra-
budgetary special programmes have close linkages with all related programenes,
so that the new technological products they generate can be properly
“appropriated” by countries in their national health programmes. For this




rcason | am taking steps 1o strengthen the operation and delivery of these
programimes, especially at country level.

Research is a critical component of virtually all WHO's technical pro-
grammes. How can we ensure that research development and the transfer and
application of technology in countries are carried out in a consistent, balanced
and effective manner! This deserves further study. In our work, we rely on
suidance from a wide range of technical sources, For example, the discussions
of the Executive Board on the role of epidemiology in attaining health for all
will have implications not only for health statistics but also for health systems
research. At its latest session, the global Advisory Committee on Health
Research helped to define WHO's health research strategy. The Advisory
Committee also considered the important role of nutrition research and made
recommendations on the transfer of technology and its application in health
systems development, Emphasis was placed on research in human resoutces for
health and on national research capability strengthening. We have an obliga-
tion to integrate all these into a cohesive whole that is useful to our Member
States. This includes sireamlining the administration of research and research
training grants within WHO.

The Global Programme on AIDS, which appears as a separate programme
in the Eighth General Programe of Work, and thus for the first time in the
proposed programme budget, responds to a new worldwide disease threat that
affeers both East and West and North and South, rich and poor alike. We have
to fight with the best tools we have available. Until new drugs and technology
are available, these tools are health education and information to influence
huran behaviour. I am pleased to report that the Global Programme on AIDS
is attracting strong interest and financial support. We are taking steps to
strengthen the management and delivery of the AIDS prevention and control
programme, particularly at the country level. This requires the effective
planning and delivery of activities as integral parts of WHOs regular technical
cooperation programmes in countries, supported, coordinated and directed by
the Global Programme with the close involvement of the Regional Directors
and the WHO representatives.

A new theme, which cuts across all WHO programmes, is the interaction
between the environment and humnan health, To the extent that all our
aspirations and goals are depenident on the ecosystem in which we live, we
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must ensure that, in all our programmes, attention is given to respecting and
conserving the natural environment and its resources. As Mrs Gro Harlem
Brundtland said of the 1987 report of the World Commission on Environment
and Development “the entire report is about health™. I am convinced that
environmental health issues will become the plobal concern of the 1990z, All
our programrmes must be aimed at sustainable development.

The specific programme proposals for the 1990-1991 biennium, which is
the first biennium of the Eighth General Programme of Work, are described in
the proposed programme budget. As you know, these proposals are the result
of a planning process which began in 1987. This entailed joint government/
WHO programme review and planning at country level, followed by review in
each of the six WHO regional committees. In October 1988 the Programme
Commirtee of the Executive Board reviewed the proposals for global and
interregional activities, giving particular attention to current priority issues.
My proposals in response to the Commitree’s recommendations are reflected
in the text of the programme starements and in the budgerary tables,

We are, I trust, emerging from the most setious financial erisis WHO has
everfaced, which wasdue to the partial or total withholding of certain Member
State contributions to the United Nations system. It has always been my belief
that WHO is an otganization that particularly deserves support. We have
sound policies, realistic goals and clear lines of action. Furthermare, we police
ourselves with the utmost stringency, and the programe budget review and
approval process is based on principles of transparency and consensus, which
should continue to guide our way. The review carried out by the Programme
Committee of the Executive Board in October 1988 is a practical demonstra-
tion of this process, reflected in the Programme Committee’s report and in the
proposed programme budget before you. The Regional Directors will also be
describing how the regional programme budgets were developed in the same
way, on the basis of identified priorities, and in a spirit of consensus discussion
during the regional committees.

After careful consideration 1 am proposing a regular effective working
budget level of US$ 653 740 000 for 1990-1991. Compared with 19881 989,
this represents no real growth.

The programme budget proposals show that an estimated US$ 770 million
can be expected from extrabudgetary sources, an amount that exceeds that




proposed for the regular budget. These extrabudgetary imds are not com-
pletely interchangeable with the regular budget. However, they make an
invaluable contribution to the integrated international health programme.

WHO can do much more than implement the activities specifically
recorded in document PB/20-91, I feel that it can be much mote active, as a
technical cooperation agency, in helping to channel the energies and resources
of external partners, other organizations and bodies of the United Nations, and
bilateral, multilateral, governmental and nongovernmental organizations, in
support of national and international health developmenr programme activ-
ities. | intend to promote more intensive multibilateral collaboration, involv-
ing both public and private sources and, of course, WHO and other organiza-
tions and bodies of the United Nations syster. This is the most cost-effective
way of mobilizing resources to mect the real needs of Member States, particu-
latly those that are developing.

Because WHO's work begins and ends in the countries of all regions, |
cannot sufficiently stress the role of the Regional Directors. | depend on them
for the unified course of action and sound management of our Organization.

Immediately following my remarks, cach of the Regional Divectors will be
briefly reporting to you on regional priorities, and how they are reflected in the
proposed programme budget, on regional committee matters, and on the
monitoring of national strategies for health for all. I rely on the Regional
Directors as a team, and we, in turn, count on the advice and support of
membets of the Executive Board.

In conclusion, allow me to revert to a concemn expressed by members of the
Board during the discussion on the monitoring of progress in implementing
strategies for health for all. That is, the deterioration of health status experi-
enced in many developing countries 45 a tesult of their need to adjust and
restructure their economies because of their indebtedness. The question of
structural adjustment was discussed last October by the Administrative
Committee on Co-ordination — the body that consists of the heads of all the
agencies of the United Nations system. I was able to intervene several times
in regard to the effect of economic adjustment on the health sector. Of course,
the type of adjustment varies from country to country. But, generally speaking,
such sector-oriented policies as enhanced export production, foreign ex-
change and import restrictions, and cuts in public spending, including reduced




subsidies, can have a direct effect on the health sector, both the public and the
private sector if it exists. In times of economic stress the health sector is more
often than not the one that is neglected. It is also internationally interdepend-
ent — for example, in respect of essential drugs. WHO has already carried our
some case studies. From them it is clear that altering income and prices affect
the health and nutrition of the poor and the most vulnerable. But individual
people are often capable of overcoming these adversities - for example, in the
area of nutrition. Recovery is slow, but the impact of individuals’ adjustments
over the years since the economic crisis began may gradually become visible.

The Administrative Commitice on Co-ordination will probably discuss the
question again later this year, as will the Economic and Social Couticil of the
United Nations. At both these meetings I shall voice the concem expressed
by WHO's governing bodies. My own personal opinion is that, while there is
no doubt that cconomic adjustment policies can have an adverse effect on
health status, they also present opportunities for reviewing and reorganizing
the health system from the health economics paint of view, and for allocating
resources to the programmes needing them most in a more flexible way, The
key to this is “management by information”, and continuous monitoring and
evaluation for the better allocation of resources. The more information we are
able to accumulate the more we shall be able to change our approaches and
adjust to current needs.







STATEMENT TO
THE FORTY-SECOND

WORLD HEALTH ASSEMBLY
Geneva, 9 May 1989

Mr President, excellencies, honourable delegates, ladies and gentlemen,
colleagues and friends, it is a privilege and a pleasure for me to address the
World Health Assembly for the first time as Director-General. In compliance
with resolution WHA28.29, I have the honour to present the short report on
the work of WHO coveringsignificant mattersand developments during 1988,
which is contained in document A42/3.

During this Health Assembly, you will also be reviewing the second report
on monitoring progress in implementing the Global Strategy for Health for All
by the year 2000, the proposed propramme budget for 1990-1991 and a number
of other programme and policy matters, including important resolutions on
strengthening technical and economic support to countries facing serious
economic constraints, and WHO's contribution to the internarional efforts
towards peace, rehabilitation and sustainable developrent.

As we enter the last decade of the twentieth century, Ishould like to review
with you where we stand in worldwide health development, and where we go
from here to the year 2000 and beyond.

Asallof youare fully aware, WHO's work is firmly based on its Constitution.
Its founders defined “heaith” in the broadest sense as “a state of complete
physical, mental and social well being”. They recognized that health is one of
the pillars of peace. In essence, the WHOQ health ethic means that there can
be no liberty, no economic development, and consequently no huraan pro-
gress, unless we meet at least the minimum conditions for health. Every one of
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us should bear some responsibility for our own health and all of us are
interdependent. Indeed, [ see health asa lever and motivating force for human
and social development. :

The constitutional objective of WHO is “the attainment by all peoples of
the highest possible level of health”, in the broadest sense, and our World
Health Organization is “to act as the directing and coordinating avthority on
international health work™. In 1977 the World Health Assembly agreed on the
Global Strategy for Health for All, beginning with equitable access to health
cate through the primary health care approach, as defined at Alma-Ata in
1978.

In the ten vears that have passed since the Declaration of Alma-Ata, we
have heen witnesses to, and participants in, a world-wide process of change
— political, economic, and social ~ with profound implications for human
health, and for the role of WHO. Although the wamning signs were there in
1978, no one fully anticipated the magnitude of the changes that have
occurred. No one foresaw the economic downturn and the burden of indebt-
edness many developing countries would have to bear. The economic interde-

pendence that stems from extensive trade links has meant that developed
countries have also been affected.

National economic problems have been compounded by rising health costs
and increased demands on the health services from the community. In
developing countries population increases mean that the demands are for
services for children. In the industrialized countries more services are de-
manded for the increasing number of elderly pecple. The problems have also
been compounded by competition, within the health sector for the allocation
of scarce resources between health promotive activities and clinical care, and
outside the health sector among competing sectoral interests.

The report on monitoring progress in implementing the strategy for health
forall shows that there has been a substantial improvement in health status and
services in many countries. But it also reflects serious gaps and difficulties in
health development. The International Drinking Water Supply and Sanita-
tion Decade has been only partially successful. In many countries we have seen
some sethacks, such as in malaria control. But on the whole, health services
have improved, health technology has become more effective and accessible,
and most communicable diseases are increasingly coming under control,

12




Progress brings its own problems. As infectious diseases are controlled,
populations increase and life expectancy is extended, resulting in an aging
population. We also see demographic shifts, with consequent problems of
urbanization; unemployment, lack of housing, congested living and inereasing
demands for food, energy and other consumable resources. Thus an incongru-
oussituation arises, in that progress, which isundoubtedly welcome, and which
certainly should not be perceived by countries as placing an additional burden
on their resourees, does in fact become a burden in terms of heavier health
costs, particularly in rhe developed countries.

Meanwhile, on the economic front, efforts over the past several decades to
provide loans for development have backfired: developing countries are
trapped in a vicious circle of debt and debt servicing. In the rush o find
solutions to these economic problems, restructuring decisions are being taken
for reasons of debt reduction alone. Solutions are being imposed on developing
countries without sufficient reference to the healrh and social consequences,
and the needs of people in the countries concerned.

Most important is that WHO and all its partners should plead for, and
justify, the cause of health and social development in economic adjusiment
policies and practices, at both national and international level, The substan-
tial flow of international resources that can be expected over the next several
years offers opportunities for choice among a range of competing developmen-
tal purposes. This provides a unique opportunity to give priority to health.
WHO can help countries to identify the health programmes and activities that
best qualify for such support.

I want to present a challenge to both developed and developing countries.
Can they, in their mutual self-interest, envisage an arrangement whe reby
creditor nations can agree to the cancellation of debts in return for, and as part
of, a systematic solution by the debtors of their own health problems. 1 am
convinced that, with imagination and will, the current economic erisis can be
transformed into a new opportunity for health development,

The economic situation requires us to pay greater attention than ever before
to the rational allocation and use of the resources available, and to innovative
approaches to health financing and cost containment. | expect WHO to play
a more active role in health economics and health financing in support of
Member States, from a technical as well as a developmental point of view.
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In the past ten years profound changes have been wrought in our environ-
ment. Worldwide deforestarion has cecurred on a scale never imagined at the
time of Alma-Ata, bringing recrudescence of diseases, such as malaria, and
destruction of the natural habitat. The excuse for this devastation is develop-
ment, and the need for food and energy. When the motivation is export-
driven, the cost burden in terms of human health and services istiever included
in the price of the exported commodity, such as rice, lumber and other natural
products. Narural resources are irretrievably lost, the health of populations is
damaged, and the under-budgeted health services are left to bear the burden.
These actions compound the effects of natural disasters, such as flood, storm,
earthquake and drought.

We see damage to the environment, such: as uncontrolled dumping of toxic
industrial wastes, release of chemicals into the atmosphere and into water, and
the indiscriminate use of pesticides and fertilizers in agriculture. The “green-
house effect” resulting from the burning of fossil fuels and depletion of the
ozone layer, if not controlled, will alter the global climate. These are all issues
identified in the “Brundtland Commission™ report, and they can all be
translated in terms of human health. While some of these issues are perceived
as being of concern either mainly to developed countries, or mainly to
developing countries, they are all in fact of global concern. However, the
developed world must not dictate solutions to developing countries, where
there are fewer aptions for solving problems.

I appeal for solidarity among developed and developing countries to find
viable options for furthering development that also protect the health of their
people. Decisions taken by one country will not only have repercussions for its
neighbours but for all other countries of the world. The developmental
activities we choose must conserve and protect our environment 5o that they
can be sustained. In this way we can ensure social justice and equity, which are
fundamental to global peace.

Traditional organizational structures and developmental processes have
proved ro be not flexible enough to deal with these issues. New multibilateral
relationships must be envisaged. WHQO and health ministries must play a more
affirmative, activist role in establishing and defending health policy as part of
developmental and environmental protection policy in a changing world.




There is great public anxiety about development, environment and health.
Wesee increasing, urgent reference o it in the world media, The questions are,
how serious is the threar to health, what is to be done about it, and who will
do it?

To begin with, not enough is known about the adverse effect on human
health of the developmental and environmental crisis, Therefore, to me, it is
consistent with its mandate thar WHO should address this question. I am
prepared to convene a high level, technical expert commission on health and
environment to make an inventory of what is known, and what is not known,
that is, where more research is needed. On the basis of the Commission’s
findings, WHO will develop responsive programme stratepies, and initiate the
necessaty research activities financed by extrabudpetary resources.

Since 1978, the year of Alma-Ata, significant social and political develop-
ments have had an important bearing on health. More and more people,
especially in the developed countries, have come to see health as a priority in
their lives. It is becoming evident, from the easing of strained relations in
developing countries, that when people are no longer exposed to war or local
conflict health becomes of greater concern. Politicians are beginning to react
to public interest in health and are recognizing its importance.

As we look about us, we sce a lessening of certain political tensions, a
slowing down of the arms race, some easing of traditional enmities and & new
entente. Can we not tum this to our advantage? In the past, vast sums have
been spent on building up the global military arsenal at the expense of peaceful
development. Yet it costs more to dispose of these weapons safely than it does
to produce them in the first place. If the arms race can be halted, think of the
additional resources we would have for health and social development! Surely
the common enemies of our times, poverty and ilt health, must take the place
of disparate animosities of old? Let us forge a new alliance for health!

Poverty can be looked at in terms of politics, in terms of social equity and
in terms of health. One thousand million people live in poverty and about 800
million are starving or malnourished. In developing countries only two out of
every five people have easy access to safe water and one out of every four o
proper sanitation. Since 1945, some 400 million people have died from neglect
— victims of starvation and disease. This is the challenge to WHO.




L am sure we can succeed. But such success, the new détente for the purpose
of health, will increase the responsibilities of national health authorities whe,
with the cooperation of WHO, will have to face rehabilitation and reconstruc-
tionof the health system in response to increasing demands for health services.
Notonly will WHO have to suppott relief operations but it will have to be more
active in longer term health development.

What are the implications of the changed global situation, as I have just
described it, for the role of WHO? Our Constitution says that WHO is “to assist
povernments, upon request, in strengthening health services; wo furnish
appropriate technical assistance and, in emergencies, necessary aid upon
request or acceptance of governments”, This was 40 years ago; the substance
has not changed but the concept is an evolving one. Should WHO's coopera-
tion be sporadic, jumping in here or there on request, or should WHO's action
be within a broad development framework, in response to the new economic
situation, the environment and new health problems? [ foresee a much more
active role for WHQ in defending and promoting health within this broader
framework. [n this light, we have to reassess the priorities and approaches of
our health programmes in a spirit of “continuity with change”.

As reflected in the proposed programme budget for the financial period
1990-1991, all WHO's programmes will continue to reccive due attention.
But particular emphasis will be placed on revitalization of the healch system,
with innovative and cost-effective approaches to human resources develop-
ment, management training, health education and health promotion, the or-
gantzation and financing of health services, and action-oriented, problem-
solving research, I intend to strengthen our capabilities in the technical and
developmental aspects of health economics and health financing,

To meet the continuing needs of developing countries, WHO will provide
technical cooperation and support for nutrition, matemal and child health,
water supply and sanitation, environmental protection, drug management and
policies, health care technology, immunization, including the eradication of
poliomyelitis, and the control of diarhoeal diseases, acute respiratory infec-
tions, tropical diseases, such as onchocerciasis, and other communicable and
noncommunicable diseases,

With the evolution in the state of development of many countties, we rust
be prepared to respond to the needs of those developing countries that carry
a “double burden™, that is of cancer, cardiovascular discases and other noncorn-
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municable diseases, such as diabetes, while still facing the need to conrol
major communicable diseases. We must pay renewed attention to malaria and
tuberculosis, which have re-emerged as serious problems, and we must wage
war on the new global threat of AIDS.

Recognizing the new trend, in many countries, towards an aging popula-
tion, WHO will address the specific health problems of the elderly, promote
their welfare and quality of life, and ensure their active social integration in the
cotnrmumity. It will also support reserach aimed at a better understanding of the
aging process, how to retard it and how to diminish the health problems related
Lo aging.

In responding to new social pressures, we must deal with human health in
its widest sense. This includes mental health and the behavioural aspects of the
prevention and control of aleohol-related problems and of drug abuse, the last
being of particular importance because of its implications for the transmission
of HIV infection. We are lamching a new programme on tobacco or health,
in order to promote the concept of a tobacco-free society as part of a healthy
lite-style.

All of these programmes have to be effectively planned, managed, moni-
tored and evaluated as integral parts of WHO's technical cooperation. WHO
will work in parmership with its Member States in the development, assess-
ment, transfer, appropriation and effective use of appropriate technology.
By “technology” I mean methodology (or software), hardware and trained
manpower, because technology can be managed only by men or women and
not tachines.

Within WHO, some restructuring is necessary to make the best use of, and
develop, its human resources, foster reamwork, and pursue a unified policy on
the basis of informed decision-making and the decentralized management of
programmes. The main lines of this restructuring and new programme direc-
tions are outlined in my Introduction to the proposed ptogramme budget for
the financial period 1990-1991.

To finance these initiatives, I am propesing an effective working budget
fevel of USS 653 740 00 for 1990-1991. This represents a “zero growth”
regular budget in real terms. However, we shall redouble our efforts to maobilize
extrabudgetary resources. | appeal to all Member States for the full and timely
payment of their assessed contributions to ensure the implementation of this
programme budget.




Thase of you who were present at the last session of the Executive Board will
remermnber the proposal that WHO might appoint some well-known personal-
ities to serve the interests of the Orpanization. [ have reflected sericusly on this
proposal, I firmlby believe that WHO's role and activities should be more widely
pubiicized to policy-makers and the general public. I have therefore already
taken steps to designate two or three eminent personalities concerned with
health issucs to act as WHO's “goodwill” ambassadors, to help promote
WHO's health goals and further improve WHO's imnage, both its “apparent”
image and its “rransparent” image. | shall keep the Board and the Health
Assembly informed of further developments.

Mr President, excellencies, distinguished delegates, ladies and gentlemen,
[ have spoken to you of economic reality, of political reality and of the role and
programime of cooperation of WHO as a health reality. These might seem to

have been presented as separate issues but, of course, they are not. They are
interrelated. Our prime concern must be for all mankind, as much as for the
individual. We recopnize people's right to want to have a country and a home
of their own, and to have access to social justice, which is also a fundamental
human right. But this not only calls for political consensus, it calls for the
mobilization of financial resources, a daunting cnough prospect in to-day's
hleak econemic climate. Tomorrow in this Health Assembly we must face up
to both a political realiry and an economic reality. Whether or net, as a purely
technical agency, we are suited to face this dilemma, face it we must, have
referred many times in this speech to the Declaration of Alm-Ata, and to the
strategy that Member Staves have been implementing for the past ten years, in
order to reach the goal of health for all. T plead with all of you to come to a
decision that will not jeopardize the survival of our Orpanization and its
commitment to working with you to achieve this goal. In our collective
wisdom and with vision and moderation ler us reach the right decision. As |
said earlier, we have an obligation for the health of mankind through an
equally peaceful and “healthy” WHO.

I have tried to highlight for you some of my thinking about WHQ, where
we are today, and where we must go from here. [ am looking at reality. | know
the task will not be easy. But | have faith in what our World Health
Organization, in partnership with its Member States, can do, if we strive
together for health, peace and sustainable development for all mankind.




