
MISCELLANEOUS

WORLD HEALTH TARGET FOR BASIC HUMAN NEEDS

In presenting his report to the thirtieth World Health Assembly on
3 May last, Dr. H. Mahler, Director-General of the World Health Organ-
ization, gave an address which has attracted much comment, partly because
of its bold and searching approach, partly because of its description of
future health technology on a world scale. We give here some passages
covering the principal subjects.1

A year ago, when I last addressed this assembly, I advocated a social
revolution in community health. I did so because of my conviction that
health policy should be determined by social goals, whereas all too often
it is dictated by disease technology, applied without sufficient thought to
its social purpose and consequences... The fruits of progress in health
science and technology are being enjoyed by far too small a portion of
the world's population. Over the past quarter of a century, undue
emphasis has been laid on extending and refining disease technology
which has now become so complex and costly that it is out of reach for
most of the world's population, even for many individuals who live in
some of the most developed countries. This is an unacceptable state of
affairs. The attainment of health is not only an individual human aspira-
tion; it is also a social goal that in turn complements other social and
economic goals. We must therefore choose health technology in the
light of its ability to help attain these goals. We must constantly look for
better ways of applying existing and new health knowledge for the
benefit of all the world's populations and not merely for a privileged few.
A more just distribution of health resources within and among countries
is a social imperative for this last quarter of the twentieth century.

1 From a WHO press release on 3 May 1977.
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Social Target

In consequence, I submit that the main target for WHO to aim at in the
coming decades should be the enjoyment of a level of health by all the
citizens of the world by the year 2000 that will be conducive to a high
social and economic productivity. This is both a basic human need and
a fundamental human right...

Most country health programming so far has shown primary health
care to be a top priority. I would like to point out how crucial it is in
so many countries, whatever their level of social and economic develop-
ment, to ensure that essential health care is made available to all and
that it complements the other elements required in the individual, family,
and community environment to satisfy basic human needs and provide
a minimum acceptable level of human dignity for all. Man does not live
by per capita income alone. Among the most fundamental of his needs
and desires is a yearning for a longer life and less illness, and for greater
social opportunity so that he may have his proper enjoyment of these
things. It is this that makes health improvement so powerful a lever for
the genuine development of the person, the family, and the community,
and that stirs people to achieve greater economic and social productivity.
The essential health improvements can be achieved at such a low relative
cost if the policies, priorities, strategies and tactics for primary health
care are well chosen and implemented that I cannot help wondering why
primary health care continues to be dismissed by the politicians of so
many countries with an indifferent shrug of the shoulders.

Appropriate Technology

Essential health care requires essential health technology which
people can understand and which the non-expert can apply. The iden-
tification or generation of such technology forms part of the revolution
in community health. We just cannot afford to continue the indiscri-
minate use of methods, machines and medicines, so many of which
have never undergone the critical evaluation of a controlled trial and
certainly not of a cost/effectiveness analysis. If this applies to primary
health care—in which, let me say, I include such environmental health
measures as the provision of drinking water and waste disposal—it
applies no less to the other tiers of any health care system. In an era
which has made such efforts to do away with political colonialism, it is
unthinkable that we should continue to tolerate technological neo-
colonialism in health. We must break the chains of dependence on
unproved, over-sophisticated and overcostly health technology by
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developing another kind of technology that is more appropriate because
it is technically sound, culturally acceptable and financially feasible.
The Organization has launched a programme that will focus first of all
on the technology appropriate to primary health care, but which will
have to deal in the course of time with all aspects of health care.

You will appreciate the enormous professional, commercial and
therefore political implications of such a programme of appropriate
health technology, for we may often find ourselves in opposition to the
medical and allied professions and industries. To succeed, we shall need
to work together as never before, whatever our professional expertise
and interest, not only to generate new technologies, but also to prove
their worth as compared with more conventional ones. We must succeed
if we really mean to reach our main world health target. Again, let there
be no mistake: I am not referring only to developing countries. On
the contrary, the most affluent countries have much to gain and nothing
to lose by joining in this programme. They, too, cannot continue much
longer to devote ever-increasing proportions of their gross national pro-
duct to medical services that are over-dependent on cost-explosive tech-
nology for attempted cure of acute disease episodes, that do not cope
properly with the required continuum of health care, and that have only
a marginal positive impact on the level of health. I am convinced that
these countries will find themselves in many cases adapting solutions
that have been found useful in less developed countries, as has happened
in the past.

The application of this technology for the delivery of health care will
require no less research than its generation. Health systems research
is one of these neglected areas to which the Organization will have to pay
much more attention if countries are to make real progress in the organi-
zation and management of health care. I have to admit that we have
been socially unimaginative, too theoretical and probably too perfection-
ist. Now that research is recognized as primarily a national undertaking
with WHO acting as promoter and coordinator of those aspects that
require international collaboration, there is reason to hope that health
systems research will become highly practical and closely interwoven with
the delivery of health care. On the other hand, it should be fed by and
should feed into other components of health research, so that there deve-
lops a continuum of laboratory, clinical, epidemiological, ecological, and
health systems research closely related to effective and efncient delivery of
health care based on proven knowledge.

There is a shortage of health systems research workers throughout
the world. This is not surprising, because, in spite of initial enthusiasm
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some ten to twenty years ago, this kind of research has not yet gained
respectability, least of all among biomedical scientists. I can only turn
to them again and remind them that, at this juncture in the evolu-
tion of the world's political conscience, science must also accept social
functions and therefore social responsibility to make sure that the
benefits of scientific progress are indeed applied for the welfare of man-
kind as a whole. If conventional scientific methodology cannot be use-
fully applied to the operational problems of health care delivery, it will
find itself discredited and new, more socially useful methodologies will
have to be found...

CORRECTION

In the list of the States Parties to the Geneva Conventions of
12 August 1949, published in the July 1977 issue of the International
Review of the Red Cross (No. 196), please read:

66 Democratic People's Republic of Korea . . .

instead of Republic of Korea.

We apologize for this printing mistake, which appears in the English
edition only of the Review. The French, Spanish and German texts are
correct.

502


