Interview of the Week

R. Gro Harlem Brundtland — who chaired the World Commis:

sion of Environment and Development roducing Our

Comunon Future in 1987 that to suc gluhapmnferences as
the Earth Summit in Rio = was here in the city. Now director
general of World Health Organisation, the former prime minister
of Norway is defining the WHO agenda in new terms and changing
the 52-year-old institution's ways of operation. She spoke
exclusively to The Daily Star on Tuesday at her Sheraton Hotel
suite. Excerpts:

The Daily Star (DS): What is zour view of the health situation of
Bnngludeshy ¢ What do you think we are doing right and what do
you think we are dﬂin%wmng?

Dr. Gro Harlem Brundtland (GHB): I think that the basic
philosophy, the basic guideline of the programmes, is that it is
aimed at reaching the poor. That has been the basis since the start
here. That [ think is the right philosophy because one of the major
gmh]ﬂms of the world today is poverty and that there are 1.2

illion people that globally are left ouf of the health revolution
that has happened in this century. If we want to fight poverty and
overcome poverty, we have to see that there is equity and that
people have the access to the knowledge and the technology that
the world has developed, so we can bring this to the 1.2 billion on
board. Half of that number of people [ive in this region and in
Bangladesh there is the policy of trying to reach everyone., That
doesn't obviously mean that everything is perfect here. But if you
don't even have that philosophy, how can you ever reach those
goals? So that's the positive side of it.

For many years. the international aﬁencies, donors, the gov-
ernment and NGOs have been working here in the field of health.
focusing on fighting disease, preventing disease. Still there is a
major problem of nutrition, anaemia, too high maternal mortal-
ity, a lot of tuberculosis, which has been increasing. So what the
government is doing and planning with the help of WHO, the World
Bank and the other donors, is having a sector-wise approach to de-
velop the health system, I think that is the right way to go because
that is in accordance with the philosophy of a primary health care
perspective of reaching all -- immunising, giving preventive efforts
so that every child is given a chance. So we think that the plan that
has been developed is a right one, a sector-wise health an popula-
tion approach which is supported by WHO and the other agerncies,

DS: The problems we face here are thatl countries like
Bangladesh are very good at taking up policies. We are the first
one to go to the UN and sign the charter on child rights, the charter
on discrimination against women. We sign all of that, but the
reality on the _grﬂu;:g is that there are pasl,icies, good plans, but
these are not implemented in their letter and spirit.

GHB: Wherever this is the case, it concerns me, But we are in the
business of creating the evidence based on which to act. So the WHO
philnsnﬁhy and policy is not based on declarations alone. It is re-
ally looking at the health indicators, looking at maternal mortal-
ity. which, as I said, is too high here. and it should be lower. It can
be done. So, making pregnancy safer is something we work on in
many countries. including Bangladesh because the health indica-
tors show that not sufficiently or in the right way are things being
done to prevent maternal deaths; That is an example of ¢ ecking
the implementation, looking at what happens and tgen seeing how
one can change.

| was EpEELkiIl% with your government functionaries today and
yesterday about the fact that there has been, and still is. a separa-
tion of management within the government between family wel-
fare and health directorates. In this case, with regard to the guide-
lines and implementation in making pregnancy safer and reduc-
ing maternal mortality, that has been a barrier to improvement.
Now they tell me that this is going to change, that they are going to

bridge them to avoid the problems that we have seen through the -

detrimental results. So we are practical people. We look at what
happens on the ground and we will know’ more so when we are do-
ing it. We are in the WHO now improving our capacity and ability to
analyse and to %ive advice about the development of health sys-
tems, aboul health financing because there is nothing like a Ii‘fee
service. Somebody is going to pay -- the government, taxpayers or
those in a pre-payment system. So we have studied these things. We
compare countries, we share the knowledge, we give examples,
sharing between governments and by that we can give the answers
on what works and what does not work. Why does this country
have better health indicators than this country although it is in
the same development range?

We are trying systematically to focus on how to invest in health,
Lo 1improve the development pattern and to alleviate poverty. We
know that it is not only poverty that leads to ill health. But ill

healtlh breeds poverty. These are the things I discussed with your
people,

DS: What, at JJJ"'EEEI"II, are the major programmes that WHO has
for Bangladesh? Is your visit going to initiate some new one?
GHB: | would say, generally so.that WHO offers supportfor govis:

erniticiil programmes. [t is net-that we deliver programmes, This

was fie case more than 20 years ago. maybe even 10 years ago. Now
it is a clear ‘philosophy that we are giving technical advice and
technical support to government plans that are developed with the
input and the advice of WHO and others. But it is government
owned.

You carn take one example. | am much concerned about how we
implement programmes such as the one on polio eradication. In
India and Bangladesh, there are two examples %anha]ly of impor-
tant remaining sources of the wild polio virus. The two countries
themselves are dependent on making their efforts with the support
of the international community -- with WHO, the NGOs, Unicef
and others. We have a campaign to eradicate polio. But the gov-
ernment has to be in the lead in making decisions about the pro-
gramme, while we can give a lot of input, especially in these kinds
of eradication campaigns. ;

Both in India and Bangladesh there are big numbers of sources
of the wild polio virus still active, and we want to get rid of this in
15 -16 months - January 1, 2001 is our aim.

Now, we feel this country has been a little slow in getting the
surveillance system in c?iace. Every country needs a laboratory
service or unit with WHO credentials that we can trust it, that can
test whether polio virus is still active in the population. Otherwise
we don't know where to go in the so-called mop-up. You have na-
tional campaigns, national immunisations days which are very
important. And Bangladesh has had some of those and is gaing fo
continue. But there are all those we don't reach because peogle have
1o go to a place where immunisation is given. To finish an eradica-
tion campaign which then can rid the whole world of polio and the
disability of polio, you know what kind of crippling condition it is,
we have to have the mop-up. We have to go from hut to hut. into the
homes in those areas where wild polio virus is still there and
where too few children have been immunised. So we have to sur-
vey. We have to count how many are there and have to go after
them, like a military operation in a way. There you need the gov-
ernment actively supporting the efforts.

DS: One of the new phenomena in Bangladesh is the high
wth of urbanisation. This was perhaps not so 10-15 years ago.
he city grown tremendously. Pe it your view that urban areas
offer different challenges than rural areas? Or is it the same? For
example, big cities like Dhaka or Calcutta have 10 million peaﬁ.':_e
living without any sanitation or water supply. This is a new p
nomenon.

GHB: Yes, this has happened in the past 20 years or so, In this
case, this is a major infrastructural challenge and remember that
more than 20 years ago, there was the so-called Habitat Conference
in 1976. I was a young Environment Minister at that time. I led the
NnrweEian delegation to that Habitat Conference. Now, why did we
have the Habitat Conference? Because the world had started to see
what you are now talking about. So in the five years proceeding
that conference, human settlement, organisation, how to deal wit
water and sanitation, were part of the challenge. This was an
enormous UN conference. They made a Habitat Unit, an institu-
tion in Nairobi afterwards. So it was seen to be closely connected
with environmental policy.

Naturally, as you were saying, it involves sanitation. infras-
tructure, water, housing, all the basics. So that illustrates that we
are not only into a health issue, it is a broad development issue.
But of course, since water and sanitation and health are basic for
human life, it is important for World Health Organisation. How-
ever, there are many agerncies involved in this area. So it's not like
a core area for WHO. It's really across the board. One has to find the
infrastructure solutions in these megacities. You can't deal with it
as if people were still living in rural areas. When they move more
densely together, they communicate more infectious iseases, and
somelimes increase poverty because they don't have the opportu-
nity to grow food.

However, you can, by building the economy and giving the op-
portunity for education, have investment from society into infras-
tructure and you can have economic growth. But you have to tackle
the basic requirements of human settlement.

DS: What do you suggest ...

GHB: | would say this is a major development challenge and
WHO would be one of the several
advice in the more definite field, addressing the minimum stan-
dards that are needed for quality of water, quality of sanitation,
explaining what is necessary, but as for the investment and the
money, we are not a funding agency. We are basically a technical

agency.

DS: Do you see WHO as a part of the international effort to help

Ba.ragf-udesh in this regard?
HB: We already are.

DS: Do you think there should be a special pmjramme for
Bangladesh? Like the one when the world respon together to
the massive floods in 1988, trying to help Bangladesh find out
ways to fight the recurrent natural disaster? Because the fact

remains that our capital Dhaka is a city where the slum

population is larger than national population of many countries.
So do you think there should be a major international initiative to
help Bangladesh?

_{the Brundtland Commission).

agencies that would give technical
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“You cannot come in and tell a country what they are supposed
to do. You can tell them why certain methods work, why it is a
good idea to give service to the poor people because then it is a
basis for economic growth. You can do it on an ethical basis or
you can also argue economically, which I do. I do that because I
know as a politician that any government will be looking not
only at ethical questions, but also at practical, economical

questions — how can I get returns?”

“learn what's hap

T¥elbfing couniry. We are an international organisation of 191

mermber states and what we are dninﬁ is gathering the evidence

working in collaboration with NGOs an

others. trying to give sup-

port in the public health field to all our member countries. both
rich and poor. We are taking more money from the rich and giving
more money to the poor. So, for instance, in my country Norway.
there is not one WHO staff. Here, I don't know the number. but there
are 60 or 70 people even in the Country Office of Bangladesh.

DS: In your discussions with the government, what were the
poinis you raised with Bangladesh officials?
GHB: | was giving strong support to the implementation of the
grngramm& that has been developed for a sector-wide approach,
€cause we don't want it to be on paper. We want it to be imple-

mented step by step.

DS: What do mean by the sector-wise app

roach?

GHB: As | told you earlier, the polio eradication cam aign is an
example where you go in a big exercise. You get funding from big or-
ganisations worldwide. It's an eradication campaign. However, as

it ha

ppens, we have to build up the laboratory capacity of a country

like Bangladesh in order to be able to survey the situation and to

was born in Oslo, Norway.

on 20 April 1939, ‘

A medical doctor and

Master of Public Health (MPH),
Dr Gro Harlem Brundtland
spent 10 years as a physician
and scientist in the Norwegian
public health system. For more
than 20 years she was in public
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office; 10 of them as Prime
Minister. In the 1980s she
gained international

recognition, championing the
principle of sustainable
development as the chair of the
Worl Commission  of
Environment and Development
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Dr Brundtland's first choice
of career was neither environ-
mentalist nor politician, but to
become a doctor like her father.
He was a specialist in rehabili-
tation medicine, a skill much
in demand following the Sec-
ond World War. When
Gro Harlem was 10 years old,
the family moved to the United
States where her father had
been awarded a Rockefeller
scholarship. A few years later
the family moved again, this
titne to Egypt where her father
was serving as a United Nations
expert on rehabilitation. The
seeds of internationalism were
sown in the young Gro.
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_GHB: [ think there should be special programmes for every -5-1'5"---1'_ -

ing on the ground. Now that ensures a calpar:it[\;

building in Bangladesh to deal with other viruses and other healt
problems, not just the polio issue. This is what we call a vertical

approach. We
work. A little

0 in to fight polio because we have technologies that
rop in the mouth of child and you are immune for

life. It's workable, it's necessary and it's a right policy, but it gives a

broader capacity building effect. In this case, the laboratory
Em{:w]edge of how to work at the community level to do

pacity, the

Ca-

things. organising people to do things that are based on knowledge.

What | amn saying by sector-wise approach is that instead of
having certain number of different programmes in different areas.
people have to get a health system in place where people can come
with a sick child. get to learn how to prevent diarrhora, get repro-
ductive health services. You need such an alppruach, otherwise you

will never be able to build it for the whole o
not only Bangladesh, but it is the
tries. Until you have that basic thing in place, it will not

the population. This is
erience now in mang coun-

appern,

like seeing the nutrition advice is given to women and children.
especially to girls, so they don't enter adulthood anaemic, which
w:ﬁ reduce the rates of maternal mortality. Their children are
born without a future. So it's a capacity building question.

The Brundtland profile

Dr Brundtland inherited an-
other passion from her father -
political activism. At the age of
seven, she was enrolled as a
member of the Norwegian
Labour Movement in its chil-
dren's section and has been a
member ever since, leading the
Labour Party to election victory
three times, :

The sense of global aware-
ness that began in her child-
hood developed when, as a
young mother and newly quali-
fied doctor, Gro Harlem Brundt-
land won a scholarship to the
Harvard School of Public
Health. Here, working along-

. side distinguished public health

experts, Dr Brundtland's vision
of health extending beyond the
confines of the medical world
into environment issues and
human development began (o
take shape.

Returning to Oslo and the
Ministry of Health in 1965, the
next nine years were to be very
hectic for Dr Brundtland. At the
Ministry she worked on chil-
drent’s health issues including
breastfeeding, cancer preven-
tion and other diseases. She
worked in the children’'s de-
partment of the National Hos-
pital and Oslo City Hospital and
became Director of Health Ser-
vices for Oslo's schoolchildren.
All this at the same time as
bringing up her own family.
representing Norway in inter-
national conferences and work-
in% her way up through the
Labour Party hierarchy.

Such energy, enthusiasm
and commitment brought an
unexpected change of career. In
1974, Dr Brundtland was of-
fered the job of Minister of the
Environment. At first, believ-
ing she did not have enough ex-
perience of environmental is-
sues, she was reluctant to accept
the post. But her growing con-

viction of the link between .

health and the environment
changed her mind. .

During the 1970s she ac-
quired international recogni-
tion in environmental circles
and a political reputation at
home. In 1981, at the age of 41,
she was appointed Prime Min-
ister for the first time. Gro

Harlem Brundtland was the
youngest person and the first
woman ever to hold the office of
Prime Minister in Norway.
With two other periods as Prime
Minister from 1986-1989 and
1990-1996, Dr Brundtland was
Head of Government for more
than 10 years.

Throughout her political ca-

reer, Dr Brundtland has devel-
oped a growing concern for is-
sues of global significance. In
1983 the then United Nations
Secretary-General invited her
to establish and chair the World
Commission on Environment
and Development. The Com-
mission, which is best known
for developing the broad politi-
cal concept of sustainable de-
velopment, published its report
Our Common Future in April
1987.
- The Commission's recom-
mendations led to the Earth
Summit - the United Nations
Conference on Environment
and Development (UNCED) in
Rio de Janeiro in 1992,

Dr Brundtland finally
stepped down as Prime Minister
in October 1996. In her success-
ful bid to become Director-Gen-
eral of the World Health Orga-
nization her many skills as
doctor, politician, activist and
manager have come together.

Dr Brundtland was nomi-
nated as Director-General of the
World Health Organization by
the Executive Board of WHO in
January 1998. The World
Health Assembly elected her for
the position on 13 May 1998.

In her acceptance speech for
the World Health Assembly, Dr
Brundtland said: "What is our
Key mission? | see WHO's role as
being the moral voice and the
technical leader in improving
health of the people of the
world. Ready and able to %ve
advice on the key issues that
can unleash development and
alleviate suffering, I see our

se to be combating disease
and ill-health - promoting sus-
tainable and equitable health
systems in all countries”,

Dr Gro Harlem Brundtland
took office on 21 July the same

year.
- Courtesy: WHQ
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Do you know what percentage of vour national budget goes |
health and education? We nla{:leg a glghal agreement ZG%D agt t!?e :E
cial summit in Copenhagen. To what extent is Bangladesh moving
tnwm:ds 20 per cent of its budget going into health and social ser.
vices? This is what [ am talking about. You cannot come in and tell
a country what they are supposed to do. You can tell them why cer-
tain methods work, why it is a good idea to give service to the poor

I do that because I kriow as a politician that any government wil]

be looking not only at ethical questions, but at practical, economj-
cal questions - how can | get returns?

DS: While we have been improving on immuni:a'tinn fron
Dhaka has become the most lead.- lHuted city i :
Ieudmntemiuthecdrismhigh i e

GH!?.: I have been talking about this with your Health Minister
and with my own People, This is typical of third world country
‘cities. This cannot continue. Again, it's a question of infrastruc-
ture, gradually phasing out the cars that don't have clean engines,
As lnnﬁ as the penciale Were using cycle rickshaws, it was okay. but
then they had bad motors spreading this bad smoke. Peo K& are
breathing this, and it is dangerous. You have to gradual y take

higher standards in environment and health, but you cannot of
course do it overnight. |

DS: We cannot do it overnight, but we got into it literally
overnight. We were zuite disappointed by the role WHO played at
least in Bangladesh. We in the press are writing huge articles
about this lead Effuﬁﬂﬂ in Dhaka and how ehiﬂ-en are getting
affected. I would have hoped that there would be some find of

eclaration that, look here, Bangladesh is going dangerously
below accepted standards, but naﬂfing like that came. We thought
that the lack of pro-activeness on the part of WHO ...
agn{_';‘rl{ﬂ: That may be, but when are you talking about? Five years
DS: No, it’s very recent.

GHB: In nﬁ; couniry they would not turn to the UN or WHO or
anyone else. They would turn directly to the government.

DS: That's what we did, What we are saying is about the
partnership. Because the fact remains that internationgl

organisations have a lot of impact on policy mak
dfﬂﬂh_piﬂg counitries. f P P ¥ ers ﬂf the

GHB: Of course, because you have a lot of development efforts
which are based on donors and agencies.

DS: Yes, if WHO says, look here, it’s very dangerous. When
Unicef says, our nutrition level for children has gone doun very
much, then everybody takes note.

GHB: What you are saying is if we could play a more pro-active
role in the matter. Do you know the level now? Has the ead con-
tent in the city increased? Have you looked at the intern itional
picture?

B DS; We in Bangladesh are in the worst lead-polluted city of
haka.

GHB: You have to go to the government. go after the sources;
make a plan about which sources are the most dominating ones,
the ones that you can get rid of and then make an implementation
plan over a few years, and finally getting it systematically d ne.

DS: In fact it was the media basically which made this issue

into a national issue and forced the government to make some
promises.

GHB: So you succeeded.

DS: But the promises are not being turned into action. The main
source is the auto-rickshaws. The government allows Lmport
though these have been banned all over the world.

GHB: Why? How can you explain it?

DS: Vested lobbies. You know how governments go along with
them. So, it was the media which sing!e-hnndedg' made them
promise. Now they are saying they are going to ban it in 2004,

GHB: When I started asking about it while driving in a car, ask-
ing what are guu planning to do, I got the answer that the decision
has been made that within three or four years these will be banned.
This is also the only way one can do this kind of thing because not
in any country can you suddenly say that all the penpﬁ: who bought
cars last week are not allowed to use them. You have to stop the new
ones coming in and then say vou have to change the motors, this
and that before you go on. That's what happens all over the world.
This has to happen. You can't just sit there and register the in-
crease of the leacﬁ

DS: You will be happy to note that the media in Bangladesh ...
GHB: Strong NGOs and strong media are a ve good thing for
this country, isn't it? We are wo ing with UNEP, the environmen-
10 wWork on city pollution. So we have a concept about
DS: As you talk about raising a moral voice, bringing up issues
that are essentially related to broad development ugen?z, cam-
paigning against conflict and strife, how have the responses been

rf On a visit to a region where a nuclear race is on between
fwo countries, how do you feel about it? Have you ever raised this
issue in your discussions with political leaders of India and
Pakistan?

GHB: There are many different channels for discussion with
gn\rﬂmment. You have the daily contact of people working in the
ield, or in this case, in the WHO office, and dealing with pro-
grammes and issues, telling the government what happens and
what is done in other countries and how things can be done, So
there are so many levels and types of communication all the time.
If you see my speech, | have given positive remarks about develop-
ment here in this country and the region. But | also gave critical
remarks about what is lacking. I had said to the (Bangladesh) gov-
ernment that 1 am waiting for the plans for polio because | think
we have to gradually be more outspoken and transparent, able to
discuss issues, seriously and directly. This has to be done, increas-
ing the confidence that there is a serious and objective organisa-
tion that is there to help people basically. And one way of elping
is also explaining how changes in policies can be necessary. So we
have to play this role of supporting and sometimes giving critical
remarks.

%S: What do you think will be the challenges for the next cen-
tury:!

GHB: 1 should mention one thing. Beyond the issues we have
discussed, the problem I have also discussed with all of the minis-
ters that I met is the tobacco issue. This is a pandemic problem and
it's hitting the developing world worse than anything else. In the
developed world, the knowledge about the danger of tobacco is
rapidly increasing and it is going out of fashion in many countries,
And we have strong policies against it, high taxation for instance.
In many developing countries, they are now being focused, adver-
tised, invited. inspired by money and all. It is going to be a major
burden on developing countries 20 years from now. People who are
young now start smoking. They will have heart disease, -cancer,
things that are costly to society, not only to the individual. So if
the health system in Bangladesh is going to be dealing with all the
diseases of the tobacco epidemic in 20 years from now, you cer-
tainly will not have sufficient resources to deal with the diseases
that are not as easily preventable. It is easily preventable now. Just
get rid of smoking. It's one of the biggest killers here and in many
countries.

DS: So what are the challenges you think there are for WHO in
the 21st century?

GHB: I think we have talked about them: The challenges for the
first decade in the next century will be getting the 1.2 billion poor
to have access to basie health technology with the knowledge that
we have against disease. It will help them out of poverty and I
think that is the major challenge.

DS: Madam, you have been the pioneer, we would say, in terms
of raising the whole issue of environment at the global level. We
remember your report called Our Common Future. So at the inter-
n;;iana! level, what is you assessment? Has there been a successful
effort?

GHB: Yes, there is no doubt about it, | mean in terms of the
awareness, the knowledge, the research level. the NGO commit-
ment etc. Many of the governments have made a lot of efforts
which wouldn’t have come about without the awareness raising
campaign. However, there is a Jong way to go and that is the prob-
lem. The environmental problems are still great. They are still in-
creasing in some places like China and probably in Dhaka. So that
illustrates the case. There is a lot more to be done.

?S: The follow-up to the Rio conference, globally how is it go-
i
IFli!{t':‘l—[l&!: In the Rio Conference, we made Agenda 21. This is really
about sustainable development including health, education,
democracy, free press, really a programme for the right world de-
velopment. We are far from it in many places.

S: Thank you very much for your time.

“It 1s not that we deliver
programmes. This was the case
more than 20 years ago, maybe
even 10 years ago. Now 1t 1s a clear
philosophy that we are giving
technical advice and technical
support to government plans that

~are developed with the input and
‘the advice of WHO and others.”



