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LAEL BRAINARD: Good morning. It's agreet privilege for Brookings to
welcome the Director-Generd of the World Health Organization this morning.
Director-Genera Brundtland.

Strobe Tabot unfortunatdly, | think, is on arplanes and was deeply
disappointed not to be here for thisimportant event. | as asked to introduce
the Director-Generd, but | think she hardly needs introduction | think to everybody here. We dll
recognize her asared standout in the pantheon of globa public servants.

In addition to the public service that she rendered Norway as Minister of Health, as Minister of
Environment, and as Prime Minigter for ten years, Dr. Brundtland has rendered great public service to
the world asawhole.

Sheinitidly cameto great prominence on the world stage chairing the Brundtland Commission
which back in 1987 put forward the concept of sustainable development that | think has shaped all of
our thinking ever snce and which led ultimately to the Rio Conference in 1992. Her contributions sSince,
if anything, have been even gredter.

As Director-Generd of the World Hedlth Organization since 1998 she's credited with putting
that organization back on the map and establishing the primacy of basc hedth in the fight againgt
international poverty as an integra contributor to growth, not just a humanitarian concern.

| was able to observe the importance of her vison firg-hand when | worked in the White House
and Vice Presdent Gore and President Clinton both were redly inspired by her vison but so given
kind of concrete direction by her very pragmeatic proposal. Her fingerprints are al over the Internationa
Tobacco Contral Initiative, the Globa Alliance for Vaccines and Immunization, efforts to make
HIV/AIDS treatment drugs affordable in the poorest nations, and of course the Globa Fund to Fight
AIDS, Tuberculoss and Mdaria, in al cases pioneering new partnerships between the private and
public sectors and redly changing the way that we do hedth internationdly.

The internationd policy agenda | think came full cirde for Dr. Brundtland when earlier this
month the Johannesburg Summit made the connection between hedth, environment and development --
something she's been stressing now for over two decades.

| have the privilege dso of being able to plug her new book, which | gather iscoming out to a
bookstore near you. | gather from it that you'll learn not only agreat ded about policy but aso about

this phenomena human being.

Over the past year the sdlience of the WHO's work on surveillance and epidemiology has risen
even further as Americans, findly, have avoken to the painful redization thet infectious diseases,
whether manmade or caused by bioterrorism, do not respect nationa borders, and that health and
governance crisesin failed states far from our shores can have repercussions way too close to our own
homes.
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The contribution of health to overal economic growth and to Sate viability are areas of deep
interest to Brookings scholars so it is doubly a pleasure for us to have her here today. And | hope you
will join mein welcoming her.

[Applause]

DIRECTOR-GENERAL GRO HARLEM BRUNDTLAND: Thank
you very much for that generous introduction. I'm happy to see dl of you here,
and the Norwegian Ambassador Vollebaeck ishere and | want to mention

that especidly.

So ladies and gentlemen, countriesin crigs, failed states and weakened states
| believe are crucid to the peaceful development of our world. The way we as aworld community work
to prevent such crises and stabilize and rebuild these states will determine whether we succeed in our
quest for globa security aswell asin our struggle for globa, economic and socid development.

And hedth will not only play a necessary part in such an effort, which is obvious, but it can also
provide an effective tool by which to succeed.

We do face aformidable chalenge. In many parts of Africa, some parts of the Middle East, and
some countries in Latin Americaand Asa people have seen decades, in some places more than a
generaion, of stagnation. They are certainly not progressing, sometimes even moving backwards. Many
areliving in countries where too many people cannot meet their basic daily needs for food, water and
shelter. They cannot access services that they need for surviva including essentia hedlth care and
persond protection. They are vulnerable, they are insecure. And I'm not talking about smal numbers.

Between 1990 and 2000 the Human Development Index declined in nearly 30 countries. Well
over ahillion more than one-fifth of the world's population are unable to meet their daily minimum
needs. Almost one-third of dl children are undernourished.

In many countries which had seen economic growth increasing inequaity means that the poorest
part of the population has seen little or none of the benefits from this growth. The average African
household consumes 20 percent less today than it did 25 years ago.

Over the past 15 years the populations in many of the poorest countries have aso become
much harder to reach. Asthe iron hand of the Cold War loosened its group the result in some areas was
armed conflict which serioudy weskened dates.

Of course thistrend isfar from universa. Mozambique, Uganda, and Cambodia are only three
examples of countries, which have seen peace, stability, and functional government gppear out of the
ashes of war over these last 15 years.
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In countriesin crisis people are suffering, locked in avicious cycle of poverty and insecurity.
Rates of severeillness and death are high. In some settings the daily degth rate is at least double the
expected levd in that kind of country.

The crises are caused by violent conflict often over decades, by natura disasters like drought,
by economic collapse, or by poor governance, or of course a combination of them. Often these causes
work together and they make a deadly combination.

Today nearly athird of the population of sub-Saharan Africalive in countries one can define as
week and failed ates, or which are ravaged by complex emergencies. Development or humanitarian
work in such satesistherefore a very difficult task. As Robert Rockberg [ph] of Harvard recently
described in Foreign Affairs, one of the key sgns of afaling dateisits growing inahility to provide
even basic servicesto its population. A descent into poverty and lawlessness leads to rapid declinein
hedth indicators such as infant mortaity and life expectancy.

Now southern Africais acasein point. Y ou mentioned Johannesburg. And as we dl were there
the crisis in southern Africa was happening just around the conference itself. A number of paliticd,
economic and socid factors have played arole in cregting a situation where more than 12 million people
in this region are now affected by famine, but there is no sudden event, which has caused the criss
Rather it comes as aresult of along process of under-investment in human resources.

This process has been compounded by the AIDS pandemic which, for example, has reversed
much of the tremendous progress Botswana has achieved and is now becoming a profound burden on
South Africaaswell as Zimbabwe, Zambia and Maawi.

These underlying causes form a downward spira, which is making countries increasingly wesk.
The important challenge is to address the underlying causes and arrest the descent before we are forced
to ded with the ultimate consegquences -- famine, unrest, and human suffering.

The experiences over the past year show, | believe, that we neglect countriesin criss at our
peril. All over the world extremists use popular frudtration to justify their actions. It is no accident that
they take refuge in the debris of failed states where the consequences of crigs fud frudgtration and
insecurity.

A world where a billion people are deprived, insecure and vulnerable is an unsafe world. The
despair of stagnation and regret provides openings for extreme ideas and can be exploited asa
judtification for action that undermines society and terrorizesiits people.

Now we must counter this manipulation of despair. We should seek to engage even more
strongly with countries in crisis to promote the values of freedom, democracy, and justice.
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Thereis, however, another compelling reason for engaging in support and rebuilding week and
faled states. Diseases are spreading, mainly as aresult of areduced efforts to control them and hedlth
systems weakened by poverty. We cannot afford to have large neglected areas where the population is
left to fend for themselves againgt diseases.

Take Ebola, for example. So far it has been contained because it has been confined to small
villages far from big cities. Hedth systems like that of Uganda have done afine job in isolaing patients
and restricting spread. They could do thiswith the help of internationd specidists from WHO and CDC
Atlanta because the security Situation in the areawas good.

What if an outbreak takes place in a devastated Central African country where thereis no loca
hedlth care? What if the security Situation was so bad that we could not send in internationa expertsto
advise and asss in containing the outbresk? What if infected people art fleeing into cities, to
neighboring countries, and eventualy out of the region?

These, unfortunatdy, are not solely hypothetica questions. They are issues WHO's self-
surveillance experts are dready grappling with.

Nothing, not even war or famine, has such an undermining and destabilizing effect on
destabilizing societies, however, as has HIV/AIDS. As The Brookings Ingtitution's own scholar, Dr.
Peter Singer, has convincingly shown, AIDS depletes countries of their most vauable and productive
people. Teachers, civil servants, hedlth professonds, key industry workers such as miners and soldiers.
HIV attacks primarily those between 15 and 40, leaving orphans and the elderly to fend for themselves.

Now the recent decison of the South African stock exchange to demand that listed companies
declare the percentage of their workerswho are HIV postive is but one illugtration of how the disease
is now eroding the core economic foundation of countries.

Failed gtates function as reservoirs for anumber of diseases like polio, malaria, degping
sckness, to mention only afew. And as Dr. Singer has shown in his work, complex emergencies are
prime spreading ground for HIV/AIDS because people move and through the deployment of

peacekeepers and other military and police steff.

But this also holds true for other communicable diseases. A strong state is needed to sustain the
public hedlth function, to prevent disease outbreaks, win battles for eradication, create conditions which
reduce disease transmission and promote hedlth for dl.

Now in public health we often say that if one person isinfected the whole world isat risk. And |
mean the idea of smdlpox gives you the right imagination about that. Thisisliterdly true for polio now,
which we are on the verge of eradicating. Only when every child in every country is vaccinated and
there are no more cases of polio anywhere in the world for three years can we draw ared sgh of rdlief
like we did with smdlpox 20 years ago.
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But we are not talking only about polio. Seen from WHO headquarters in Geneva the world
looks like a very vulnerable place. Despite enormous economic and technologica progress, large
populaions are ill as vulnerable to killer diseases as severd centuries ago in our own countries.
Profound changesin lifestyles, in communication and movement of goods and people have changed the
way diseases and hedth risks are spread and contained.

An example of such changesis the repeated occurrences of West Nile Fever in this country,
first in New Y ork City and most recently in the south.

Thereisthe recent sharp rise in tuberculogis in countries, which for decades have considered the
fight againg TB avictory. This new wave of TB often in forms resstant to dl normd trestment comes as
alarge extent as aresult of the movement of people from endemic countriesinto Europe and Northern
America

The rapid spread of Denghi Fever and its deadly hemorrhagic strain to large areas of Asia,
Africaand Latin America over the past decade is a sign of how increased urbanization and movement of
people can provide opportunities for a disease to thrive. And the disease is now endemic in more than
100 countries. Before 1970 only nine countries had experienced epidemics of the deadly Denghi
Hemorrhagic Fever. By now that number has increased to more than 50. WHO currently estimates
there may be 60 million cases of Denghi infections worldwide every year.

The problem is even greater for maaria. A declinein funding, insect resstance to DDT, and
environmentd concerns related to DDT led to the maaria eradication campaign being abandoned, more
or less, in 1972. After alot of success but leaving Africa and some other places behind.

Malaria has been rebounding ever since and is now regppearing in some countries that had
previoudy diminated it. The number of annud deaths from mdariais now 1.1 million, nearly back to the
1950s leve, and hundreds of millionsfal sck every year -- adrain on families, communities, and
nations. Economicaly, a devagtating drain.

Globd hedth matters for each one of us and for the security and future of our children.
Conditions of ill hedlth around the world directly and indirectly threeten the lives of large numbers aso of
Americans.

The separation in fact between domedtic and internationa hedth problemsislosing its ussfulness
as people travel, as goods travel across continents. More than two million people cross international
borders every single day, about a tenth of humanity each year. And of these, more than amillion people
travel from developing to industrialized countries each week.

Now it is not only the infections that soread with globdization. Changesin lifestyle and diet
prompt an increase in heart disease, cancer, and diabetes. More than anything, of course, tobacco is
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sweeping the globe as it is criss-crossed by market forces. Only wesk after the old sociaist economies
in Europe and Asiaopen up to Western goods and capital more than ten years ago now, Camels and
cowboys began to appear on buildings and billboards. Thisiswhy we need to conclude internationa
agreements to effectively contain amgjor thregat to globa public hedth.

Last year's anthrax incident has taught us how vulnerable even the most sophigticated societies
are to the ddiberate use of chemica and biologica agents to cause harm. But through the impressive
effort by the U.S. Center for Disease Control and the U.S. national agencies, we have seen that the
wakeup call has been heeded.

WHO works globdly to improve awvareness and assst other countries in building up their
preparedness. Unlike most defense investments, disease survelllance and control has immediate civilian
benefits Since it improves protection againgt al diseases, no matter the cause.

So as CDC Director Dr. Julie Gerberding recently was quoted as saying, "Thanks to the
experiences of last year hedth authorities were better prepared to detect and dedl with the West Nile
Virus asit gppeared in states with no previous experience of that disease.”

So what is emerging today is anew and wider notion of human security, or nationa security in
the traditional sense. Something we, for want of a better word, perhaps can call human security.

The levels of ill hedth in countries condtituting a mgority of the world's population pose a direct
threet to their own national, economic, and palitical viability. And therefore to the globa economic and
politicd interests of dl countries.

Territorid dispute is no longer the prime source of conflict. It isincreasingly ruthlessin battles
over resources, mismanagement, aftermath of humanitarian crisis, shortage of food and water, and the
goreading of poverty and ill hedth.

Hedlth, however, can dso be abridge to peace. Let me give you just one such example.

After apilot workshop on hedlth at the Bridge for Peace held in Si Lankain 1999, hedlth staff
on both sdes were given negotiating skillsto use in their day-to-day work and educate their colleagues
in the military. The outcomes were encouraging. Even before any cease-fire, Sti Lankan army medica
services were ingructed to cater to "enemy” communities. Enemy in quotation marks.

The Minigter of Hedlth could run mohile units, health services, in areas that were not under
government control and Shinawa [ph] and Tamil [ph] villages were involved in joint projectsin conflict
aress to ded with hedth challenges.

Now amain lesson over the last ten years, therefore, is that only peace reveals -- not therefore,
but aswelook at the tota picture, that only peace in the end reveds dl the health needs of a country
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and that reestablishing hedth careisamgor factor of civilization. It is crucid to invest early in hedth to
be able to consolidate peace.

So invedting in globa hedth isinvesting in nationd security. So isinvesting in wesk states. Or as
my fellow countrymen and the world's first High Commissoner for Refugees Fridjt of Nansen put it in
the language of histime -- "Charity is [red] politics.”

But globa hedlth trends have wider consequences for global security.

Asthe 18 leading economists and hedlth experts who form my commission on macroeconomics
and hedth have argued, disease holds back development and weakens society. Maaria aone taxed
Africas GDPs by about $100 billion compared to what it could have been if that disease had been
tackled 30 years ago when effective control measures first became available.

The commisson has now presented us with a definite argument for the need to invest in hedth
as part of abadc development Strategy. It shows quite Smply how investments in hedth are an
important prerequisite for economic development. People who areill cannot produce. People who are
ill cannot be educated eadily. It's adrain on the economic potentia of a country.

The commission has concluded that hedlth systems spending $10 or $12 per capita on hedth
are smply not able to provide even the most basic health services to the people they serve,
Their report cdls for a six-fold increase in health expendituresin the developing world and they have
cdculated that haf of that increase can be covered by the countries themselvesin a gradua scaing up.
The other haf has to come from the industridized world.

The commission focuses on afew key diseases and issues, which if tackled can give huge
improvements in health outcomes for the poorest -- AIDS, TB, mdaria, children's diseases and
materna conditions.

Asmany as eight million lives saved each year and a x-fold return on the invesment in terms of
economic growth would be the result if we managed to channd enough resources into hedlth for the
poorest countries to achieve the millennium development goas.

In fact competition in agloba marketplace will not provide enough stimulus or enough
opportunity for poor countries to move out of poverty. The ideathat little help should be given to any
country gpart from supporting free market reforms and democracy is now fortunately being serioudy
chdlenged.

But even among those of us who share the belief that development assstance isa crucid part of
any attempt to create a better and more secure world, gtrict prioritization of AIDS has become a matter
of necessity after a decade of shrinking resources for international development. Donors have become
increasingly focused on achieving measurable results. | am mysdf astrong proponent of this gpproach.
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We do need to direct aid into activities and intervention that give concrete and measurable outcomes if
we are to build a momentum for increasing development cooperation, and more aid is needed if we are
to meet the millennium development gods to which dl countries now have committed.

Humanitarian aid and development ass stance have contributed grestly to reduce suffering and
increase security. | say that because | hear now again and again that people believe that what has been
done has been wasted. We should expect even more.

After adecade of shrinking resources for internationa development assistance, donors have
become increasingly focused on support for quaity programs that promise to yield measurable results.
And it isasgn of hope that key donors have made commitments to raise and not lower their leve of
officid development assistance. It happened in Monterey, Mexico with both the U.S. and the European
Union announcing not great but increases instead of flat or reducing patterns.

Through the Globa Alliance for Vaccines and Immunizations, through the Globa Fund to Fight
AIDS, Tuberculosis and Maaria, and a number of other dliances and partnerships we have devel oped
anew et of tools to turn resources into effective action, working with the private and public sector
together with NGOs and having common goals and indicators to measure where we move.

The common denominator for these new tools are that they respond to the country's own
priorities. They process funds rapidly, they reward results, and they are transparent.

The last decade brought a wedlth of experience of how to strengthen weak states, prevent
failures and rebuild countries wrecked by conflict. It dso brought some examples of how not to do it.
What we learned in Cambodia, in the Balkans and in East Timor and are learning again in Afghanistan is
that it takes a combination of feasible politica solutions, basic justice and gahility, and humanitarian
intervention.

Unless dl these dements are working together it will be so much harder to reestablish aviable
government and functioning services. Thisiswhy it is so important in Afghanistan today to ensure that
security is extended beyond the capitd Kabul, and that donor nations fulfill their pledges for
humanitarian and development ass stance which are needed to rebuild the country's shattered services.

In fact today in the Washington Post thereis an article on the first page about the Stuation on
the ground for women giving birth in Afghanigtan. It's shocking reading.

These lessons were built into recommendations from the Carnegie Commission on preventing
deedly conflicts which | was involved with during the mid 1990s. The commission emphasized the
importance of early measures such as early warning and response, preventive diplomacy, sanctions, and
economic rewards, and findly the use of force. But importantly, it aso stresses the extremely important
role of development and humanitarian assistance to maintain and strengthen basic servicesfor the
population.
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Within WHO we grapple with these issues every day. We cannot turn our backs on countriesin
crigsor on the AIDS virus as it undermines the capacity to respond. Weve refused a prioritized and
disciplined response using our resources to encourage coordination and maximum efficiency.

So friends, my find comment, | believe we are al concerned with improving security and
reducing threats to our home countries. These days the discussion is focused on the possible benefits,
dangers, the whole issue of war to achieve security.

So my pleato day based on what | have just gone through with you is to see the issue of
Security dso as awider agendaand to invest in development to reduce the glaring injustices that are

kept perpetuated by poverty.

Wewill only obtain, | believe, globa security when we mean security for dl, not only from
terror and war but also from hunger and disease.

Thank you very much.
[Applause]

LAEL BRAINARD: I think that Dr. Brundtland would be happy to entertain your questions.
If you would identify yourself and your home indtitution before asking your question that would be grest.
We have amike in the back.

QUESTION: Thank you, Dr. Brundtland. My name is Grunita VVostava and | represent the
Tartar Energy Research Indtitute in Washington, D.C.

| was wondering if you could perhaps say afew words on the importance of multinationa
companies to carry out research and development of vaccines and development of pharmaceuticals
which will help in dleviating the types of health problems and the soread of disease, especidly in
developing countries. Because clearly, alot of the incidents, increasing incidents of disease in developing
countries has to do with their inability to pay for the treatment that is required to dleviate the problem of
hedth in this country. Thank you.

DIRECTOR-GENERAL BRUNDTLAND: Absolutely. The chdlenge
that you have 90 percent of the effort to prevent or treat diseaseis used for
the 10 percent richest in the world and the 10 percent for the 90 percent
others. That's the picture in broad terms. Those gaps are so great that what
you are saying is a very relevant problem.

Now what we are trying to do is on severd fronts. Oneisto create dliances again between the
private and public sector, to use the strength of both to develop new technologies, new medicines,
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which are needed for diseases linked with poverty. Diseases where the people who will be affected do
not have the capacity to pay much, or pay anything in many cases.

We therefore have created ingtitutions that dedl with, for instance, looking at how do we get
new maaria drugs onto the market as the exigting drugs are losing their effectiveness? No
pharmaceutical company investsin it on its own and with its own funds because of the market outlook.
So we need to create globa public goods. These medicines are needed. So we are trying to bridge that
market failure by putting government money, public money into a pot to inspire pharmaceutica
companies to compete about getting that support for their own basic research and competing between
them who has the best potentia concept we can help create the market which is not there without public
effort involved.

We have the same kind of situation with degping Sckness, with a number of vaccines which are
needed but are expensive or we need new ones for diseases which are problems only in poor parts of
the world.

So we have to overcome these market failures or these gaps in different ways by working with
others and putting common goals that we can pursue by putting the creetiveness of the private sector,
their cgpacity in investing in new medicine but aso supporting their calculus so that it makes sense for
people to do so.

Now thisisthe same, were looking for the malaria vaccine, aso looking for the AIDS vaccine.
It doesn't only happen on its own just by the private sector investing. It's not sufficient. It takes too long
atime and you have no guarantee that we will be moving at a reasonable pace on it. So thereisthe
combination of public and private effort.

The other part is the price Stuation. The people in poor countries or the government of those
people cannot pay the kinds of prices that we pay for norma medications that we find in any pharmacy
here in Washington or in Odo or in any other place in the indudtridized world. So we have been moving
to say differentia pricing is needed. Those prices have to be lowered to such alevel that thereisa
possibility for those countries to be able or those people who are poor to be able to get accessto these
medicines.

However, if you look at the AIDS situation, even with having been able with the pharmaceutical
industry to help push the medicines down to 10 percent of what the price was three years ago, that
priceis still $500, $600, $300 a year. Much too much for a country that spends $10 or $20 per capita
in the whole of the hedlth service.

That means that gap has to befilled, and that has to befilled by funding from development
corporations or from foundations or others who want to be helpful, or from industries who want to see
that their workers get treatment o that they don't lose them and have to train new workers as more and
more people get affected by AIDS.
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These are just some of the examples of what we are trying to do to bridge the gap.

| mentioned the Globa Fund to Fight AIDS, TB, and Mdaria. Those funds are used to bridge
some of these gaps. Help the poor countries build their services and make medicines availablein
programs which are funded by industriaized countries or by foundations. So these are some of the
aspects, the principles that they are using.

QUESTION: Nancy Cummings. I'm Emeritus at NIH.

| have a question that's rdated to that plus a couple of others. | think nutrition and education are
the terribly important bases, and the problem with the pharmaceutica industry isthat they don't see the
profitsand | don't even see with your suggestion the mgjor amount of money that's needed. Because if
you look right out during World War 1l and after, there were mgjor effortsto look at anti-mdarias and
maarid treatment and there was an increase in trestment, but even with money being put in it's not
enough for a disease like maaria and some of the aspects would be education as well as better nutrition.

How do you see bridging this gap because the pharmaceutica companiesin this country are
againg even having generic drugs to make things chegper. They're trying to extend patents. And
certainly drugs againgt maaria, schissosomiasis and all those diseases aren't profit-makers. | wonder
how you have red influence on them when even foundations and WHO don't give enough money to
satisfy greedy groups like the pharmaceutical companies.

DIRECTOR-GENERAL BRUNDTLAND: Our internationd ingtitutions like WHO don't
have budgets which have anything to do with filling funding gaps. What our budget is used for isto have
sufficient expertise and people who have direct access and advisory roles with our member states and
with others who are active on the ground in different parts of the world so that the knowledge base of
hedlth is shared and can be used by those who are able to support funding.

Just to smplify it because people often ask me what can WHO do to see that medicines are
chegper, asif we had a budget that could pay for these things. However, the advice that we give, the
experience that we share, and the fedling of security by those who are willing to fund or looking at what
they can fund, that there is an evidence base and there is a systematic approach to see that money is
spent in agood way that reaches results. That is avery important part of our role, as of course the NIH
aso hasthat kind of role in the American society as well, and globaly to the extent that dso knowledge
is shared and available to everybody.

But the other questions you raised about generics and patents are redly part of what | was
answering partly earlier, about having to fill some gaps in a system where you don't only have generic
medicine and poor people need access Ao to the new medicines and we need to inspire new products
coming onto the market.

Professional Word Processing & Transcribing
(801) 942-7044



FAI LED STATES AND GLOBAL SECURITY - 9/26/02 13

So you have to combine abasic principle of patents as part of agloba system, but seeing to it
that the patent time and the conditiondities about poor countries, how they are able to have exceptions
to this. That's what we are struggling with in the trade redlm and where we have been advising before
the so-called Doha meseting, and we succeeded in getting, | mean with others and NGOs and others
fighting thisissue, to see that compulsory licensing and other exceptions to the generd rules there can be
used by poor countries so that they can make generic medicines or import generics from countries
which give much lower price.

But these are difficult balances and the pharmaceutica indudtry, of course, islooking very
grongly at exactly how these rules are being devel oped.

But there has been a change in mindst, & least in several American countries and European
ones of the bit multinational pharmaceutical companies being part of trying to find solutions, not only
trying to fight change. So there are Sgns of hope.

QUESTION: Dr. Brundtland, I'm Charlene Porter with the State Department.

If you would, is there a connection between the World Bank meeting and your vist in
Washington? Would you comment on expectations for this upcoming meeting as a consderation of
these issues as the next logicd internationa forum after the Johannesburg Summit and a consderation of
al of these hedlth care issues?

DIRECTOR-GENERAL BRUNDTLAND: I think the World Bank meeting is dways,
every year, an important meeting because what policies and guidelines are developed within the World
Bank and what experiences there are shared and what is pushed forward always has a grest impact for
al who ded with the development questions around the world.

However, the fact that I'm here exactly this week islinked to our American region, [PAVL],
Pan American Sanitary Bureau, having it's so-called regional committee meeting or its conference, its
yearly conference, and even this year a centennid. It's 100 years anniversary for the Pan American
Hedth Organization which iswhy | am in Washington. And we have dected, by the way anew leader
of [PAVL] awoman leader yesterday and moving on to CU today and in the morning | wasin CSPAN
talking about hedth problems and also talking about the book that was mentioned. So thisweek hasa
number of issues. Also on Friday, tomorrow now, I'm going to Harvard for a meeting which focuses on
the globd chdlenge of hedth inequities.

So I'm herein parale with what happensin the World Bank, but as you say, it is very important
and we do work very closely with the World Bank on development issues.

In Johannesburg by the way, | launched with others an dliance on hedthy environments for
children. Why? Because many people are focusing on the health and future of our children as part of
sugtainable development, and environment is where children live and grow up. The soil, the water, the
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ar they breethe, dl these, their dose environment influences therr lives, their hedth and their future.

So trying to bring people together under an agenda of looking a how the environment affects
peopl€'s hedlth, but specificaly how it affects children's hedth because children are most vulnerable,
with acertain level of toxic components affecting them the result is more danger in asmal child thanina
grown-up individud, relatively. So as we focus on children we have to move forward on trying to
improve the factors from nutrition as the lady from NIH mentioned, to safe water, air, and the child who
gts on the mother's shoulder as sheis bending over a stove that fills her little room with smoke. It
cregtes respiratory infections and is one of the main causes of premature desth in children -- diarrhea
and respiratory infections. Very cosdy linked to environment.

The Johannesburg conference made very clear that water and then increasingly during the
conference member states were moving aso on sanitation, that they are crucid aswe look at the
commitments for the coming decades to improve the hedth and environment certainly of our children.

QUESTION: Thank you, Dr. Brundtland, it was a delight to ligten to you.

My nameis Viji Mdnick. I come from the University of the Didrict of Columbiaaswedll asthe
Georgetown Universty Immunology Center.

We are going to conduct a conference precisely on vaccines this coming November 1st where
we are going to discuss some of these issues, but a number of concerns come to my mind. One is that
whereas we are asking the pharmaceutica companies and other organizations, research organizations,
to develop new vaccines there have aso been concernsraised in the way clinical trids have been
conducted in developing countries to develop some of the vaccines and the way people have been
recruited into the trials and the concept of informed consent, etc. That is something that one hasto
address before you can plunge into sort of a bridge between the developing and the devel oped
countries efforts.

Second, there are a scarcity of vaccinesright here. In the last two years the pediatric vaccines
have been s0 scarce that children were not able to receive the full complement of vaccines they were
expected to recelve over the first two years of ther lives. Thisis because mogt of the vaccines are
developed by one particular company and when they don't see the kind of profits they may not produce
the gppropriate amount of vaccine, or something may happen to their production and vaccines stop
being manufactured. So there are problems right here in the so-called developed countries and in the
infrastructure where we have practicaly everything that we need.

The other concern that | have isthat in improving health such that the education of the mother is
the single mogt indicator, the best indicator of a child's hedth. Without educating the mother and
otherwise empowering the mother, | don't think that we can do very much, and | think thisisvery
eloquently laid out by the book that Amarcia Sen had in which he cdls the empowering of women is
going to be the answer for the development asin dl areas including nationd development and in security
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and in hedth. What is your opinion?
Thank you.

DIRECTOR-GENERAL BRUNDTLAND: | certainly do agree. As| tak about maternal
and childhood conditions as one of the chalenged aress, it is clear that both what happens to the mother
as she grows up, her nutritiond status before even she has her firgt pregnancy, her knowledge leve to
have some influence on when she has those pregnancies, and to be able to ded with the number of
children she chooses to have. These dl illustrate how many of the causes of mortaity for children and
aso maternd deaths which are high above what isin any way reasonable in many countries around the
world, is very much linked to the level of conditions around the mother. Not only education but her
nutritiond gatus, her hedth status, her education. They aredl intringcdly linked and they are very
crucid. And in many countries, of course, women have not been given equa opportunities with men,
even in basc things like nutrition or access to education. And the article | mentioned from Afghanistan is
kind of just one symbal of this, that in some cultures and in many countries where poverty is prevaent
and where the attitudes are different, redlly the role of women has had mgjor problems. Soit'sabig
chdlenge and it is linked both to hedlth and education and the children's future.

So | agree. | couldn't agree more. Amarcia Sen isabig hero.

QUESTION: Dr. Brundtland, my nameis Lorraine Jensen. My home date is Minnesota, which
is probably one of the largest populations of Norwegian-Americans | think in this country and | just
want to -- Oh, and Wisconsin. [Laughter] We don't recogni ze them, though.

| just want you to know how much | gppreciate you and | think that women dl over the world
aopreciae you asarole modd. | particularly fed that | am very respectful of what you symbolize to me
as someone with Scandinavian heritage. So just persondly, | want to thank you for who you are and
what you represent to me. But | do have a question.

DIRECTOR-GENERAL BRUNDTLAND: Good.

QUESTION: I'm an intern here at the Brookings Ingtitute in mid-career, and | am studying
non-profit organizational management. As you know, the tragedy of September 11th has impacted our
economy and it has significantly impacted the amount of money that charitable organizations have
available to them to give to the kinds of hedth priorities that you've been talking about.

| wondered if you could respond to how the World Health Organization is assessng how that's
going to impact the priorities that you would like to see moved forward in the world.

DIRECTOR-GENERAL BRUNDTLAND: Wel let me say this. In the aftermath of
September 11th in the first few weeks or even days we were concerned about the potentia new threats,
as such, and very quickly the anthrax episodes arted to happen. We focused on broader thinking
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about what other threats could be there from smallpox to other biologica weapons and the surveillance
and the preparedness activities that needed to be done. That was one aspect. And we entered into that
very quickly to help countries prepare themsdves.

But the second issue was exactly what you are talking about, the fear that this tragic Stuation
would lead to a number of negative spirds going downward with regard to the world economy, to the
whole atimaosphere that was a that time moving in the right direction with the G-8 countries ligtening
more to the importance of development aspects and the fight againgt poverty and aso hedlth issues
involved.

All that had been established before September 11th on a positive trend so we were concerned
what is going to be the net effect even for these important long-term issues?

Today, one year later -- Well, let me say. The risksthat it would have a negative effect were
obvious and you are explaining some of those negative effects in what you are seeing in funding for good
causesin thisdirection.

On the other hand, | was hoping that as a balance to those potentia negative aspects there
would be an increasing awareness about our interdependence in the world, and that as | have been
describing today, that when you have devagtation and terrible conditions and human suffering around in
the world and failed states and countries in crisis, the breeding ground for terrorism and for things that
will threaten dl of us at the global security leve, isachdlengeto dl of usthat hasto be addressed.

So where are we now ayear later? What of these two? Is there an increased awareness that in
fact the world is more closely knit together and dependent on each other, and that there needsto be
more willingness to come forward to help those who are in desperate conditions.

| don't know what the right answer is a this moment on that baance but it certainly has two
aspects and we Hill have to be trying to explain and to move people to understand how we are S0
fundamentally dependent on each other that we need to be able to contribute more than what has been
the case until now to help people out of poverty. And | do bdieve that -- The Johannesburg conference
ina--

Firgt of dl the Monterey conference in Mexico as | mentioned was a certain positive Sgn
because there were increased commitments, not as much as | would have liked, but ill in the right
direction. And Johannesburg, athough it was declared before the meeting to be dready afallure, things
were happening during that conference and in the preparation of it that after all were postive. So | am,
when | have to choose looking objectively and andyzing issues, and then where do | hear, it's not
obvious what way we are moving. Then | tend to opt for the optimigtic part saying the only thing that
can help isto continue believing that things can change in a positive direction and that people can grasp
and politicians and countries and interested citizens can rise to the occasion. So | il hope that we will
See positive trends after al coming out.
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QUESTION: Joe Farill from UN Wire,

Speaking of Johannesburg, Dr. Piatt said there that he thought AIDS was much too low on the
agenda and it was a bit neglected. Do you share his view? Do you think that AIDS has remained as
much on the world's radar as it should? Particularly in the year after 9/11 and so forth?

DIRECTOR-GENERAL BRUNDTLAND: Certanly it doesn't get the attention it deserves,
AIDS. We have a situation where the Globa Fund has alittle more than $2 billion to be used in some
cases over severd years and what we caled for with Kofi Annan was $7 to $10 billion, which iswhat is
needed. So we are far below that mark. Frankly, it is not impossible to mohilize $7 to $10 hillion a
year. It isaminute fraction of the GDP of the rich countries to do this. So thereisacap which islarge,
and we can calculate that 29 million people, that is our calculaion now, will die unnecessarily from
AIDS between now and 2010 unless that kind of investment is made.

Also if we do invest in trying to save the teachers and the doctors and the nurses and everybody
else of course, by aso gradudly getting medication to people in poor countries who have AIDS dreedly.
Saving their lives maybe for ten years so that their children can grow up and o that they can continue
living aproductive life for a number more years, that is very important because they are losing some of
their best-educated people in many of these countries.

But to do that we have abig gep in funding at the moment which iswhy | think [Peter] Ratt said
what he did. But | think the countries there who were kind of questioning that comment, they were
saying we just werein Barcelona. We had the big AIDS conference in New Y ork alittle more than one
year ago. The program is clear what is needed. We have cdculated the funding that is needed. The
commitments arein away there, indirectly at least, but there is abig gap in funding so people will be
dying unnecessarily from AIDS and people will be getting, the 29 million, are the ones that will acquire
the disease. That's the number. When | said, | was stating it wrong. Twenty-nine million will acquire the
disease before 2010 unless the preventive efforts are made to avoid it happening or to curb the curve of
increasing numbers of AIDS infections. So big chalenge.

QUESTION: Ann Bravier with the Vitd Voices Globd Partnership. Dr. Brundtland, welcome
back to Washington abeit briefly.

| just want to follow up on the question from the questioner from Georgetown about the
empowerment of women and you very articulately indicated the importance of the correlation between
investments in women and the socid outcomes from nutrition, family planning, poverty dleviation, etc.,
and dl of theindicatorsin increasing studies support that as well.

My question has to do with whether or not during your tenure in recent years you have
observed an increased awareness of the importance of these investments, and more importantly from
the broader donor community, the redlity of making those kinds of investments.
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DIRECTOR-GENERAL BRUNDTLAND: I think dready in the aftermath of the big globa
conferences in the '90s, including Cairo and Beijing, donors were much attuned and much aware of the
importance of the empowerment of women. So what was needed more than anything was the scaing up
of making it hgppen. It's not the lack of understanding about the issues that count, but it is the inability to
get to aleve of action that fits with that awareness, which iswhy | have seen it as one of my roles now
in these yearsto try to add the security and the economic dimension to the genera humanitarian aspect
because | know that unless you reach the minds of the Finance Minigters and the Prime Minigter's office
you will not have basic policy change which iswhat is needed here.

So trying to put hedth, which means hedth, education, empowerment of women, to be able to
take care of future generations, unless you get hedlth onto the politica agenda at the highest leve, there
will not be thiskind of change.

So | don't think it's that people don't know but it is the amount of action taken about that
knowledge which is the problem.

QUESTION: Dr. Brundtland, Penny McDonad with CNN International.

We have been following the framework convention on tobacco control and given that May next
year | think is the deadline for it and severd key countries seems to have weakened their position on the
convention, what do you think that convention is going to look like by May next year, and how sort of
confident are you that it's going to be a good mechaniam for the tobacco industry?

DIRECTOR-GENERAL BRUNDTLAND: We have now two or three weeks ago the first
full text of the convention which has been prepared on the basis of the former meetings between nations
that have been dready carried through. And | am reasonably happy with that text.

If we have sufficient support from each region of the world, of the World Hedth Organization
member sates, to raly around the text that is on the table | think we have achieved quite a success
sory.

Now we don't know at this moment -- The Brazilian Ambassador who has been the chair now,
been working very closdy with my Secretariat on preparing that text, but he is the one now puitting it
forward as the negotiating basis for the negotiation. And | think in hiswisdom and with our advice
think we have found something which has ared chance to get sufficient support.

The thing isthe NGO community, the media, everybody | fed should be trying to rally around
that text and protect every bit of it because if we succeed there then we have come to a Situation in May
2003 which redlly isamgor step forward. So it's avoiding that text being watered down which is a key
chdlenge for everyone.
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QUESTION: Dr. Brundtland, I'm Brenda Wilson with National Public Radio.

I'm sort of curious. Y ou've hdd very many important positions, one of them as Prime Minister
of your country and aso with the Brundtland Commisson and now with the World Hedth Organization.
My sense of it from just living herein the U.S. is that most Americans probably don't have ahuge
awareness or consciousness of the World Health Organization.

Asthe Director of this organization have you found it more difficult to gain an audience to say
the President of the United States or others? Where did you have more access and where were people
more responsive? And have you seen that change during the time that you have held this position? Has
access improved in terms of, especidly with industria countries? | know that people in developing
countries are much more open to you, but | just wonder if in industriad countries whether there's that
same sort of receptivity to the World Health Organization and arecognition of its importance? Do they
ligen? Do they invite you in?

DIRECTOR-GENERAL BRUNDTLAND: You know itsadifficult cal to answer the
question for the following reasons. | can never separate fully in my andyss of, to answer your question,
my background, my previous roles and positions from my present one because in my accessto politica
forces, to politica decisonmakers, to othersin any country, my whole background is what they see and
respond to. So this Norwegian Prime Minister of ten years and the leader of the Brundtland
Commission and dl of that means that being Director-Generd of WHO but with al this baggage gives
me quite alot of access and influence which not necessarily would be given to anyone. But of course |
see this as a bendfit for the causes that | am fighting for and | use it because my whole life has been
trying to make a difference and trying to make change, and there isalong, consistent thread in my own
lifeinthis

So now many things come together from my own origina choice to become a doctor because |
wanted to do good not only to people one by one asindividuds, but to my own society and to the
world. Asyou think of achild, what can you do, how should you educate in order to make a
difference? Choosing to be a doctor was kind of a public health perspective in my mind and from then
on to an Environment Minigter, al of asudden being asked to take on that chalenge, and then on to
becoming Prime Minister and leading the world commisson and dl thiswork has been one thing of
trying to make change not only in my own country but globaly. So | have the luck that | know the
people in decisonmaking power in indudtriaized countries because of the whole of my career and my
work, including your present administration, | know people there because of the history. So it hdpsin
Qgetting the messages through.
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LAEL BRAINARD: You mentioned that & Monterey America came out
with what we consider here to be avery subgtantia increase in funding. It may
look smdll for a developed country but the redlity isit's doubling our
development aid. Y et when we got to Johannesburg we were, the U.S., was
clearly seen again as sort of the deadbest, the target.

I'm wondering is the problem from your perspective, where you sit, one of perception or of
substance? And what isit that the U.S. could fundamentally be doing differently to be more of a partner
in the globalization process to developing countries?

DIRECTOR-GENERAL BRUNDTLAND: I think -- When you double something which is
relaively low -- [Laughter] | agree that that can seem dramatic in the domestic scene, but | think that's
part of the answer to your question. And I'm sure that the American administration and political system
was wondering, do we come with this initiative in the financing for development context? | remember |
was glad they did, because it helped that conference shape a better result and both Europe and the U.S.
came forward on a positive note.

It helped that conference have good conclusions, including the leaders of poor countries Sgning
up to their respongbility to improve the governance, the transparency, the systems of their own efforts
because thisis aded which has severa components. It's not only asking for money but it isthe
performance of the poor countries themselves which isinvolved.

So it helped that conference.

However, when countries then move on to Johannesburg and they see the whole of Agenda 21
and dl tha has not been done, not only with regard to funding but changesin the international economic
system, the trade system, access to markets, it's a much broader agenda of course aso in the financing
for development work. But in Johannesburg all this was on people's minds.

The subsidies which in European countries and in the U.S. go to farming was an important
aspect. | haven't mentioned it because it's even beyond what -- | would have to have two lectures then.
But there are so many issues which are linked with only the development assistance part which have to
do with the opportunities of poor countries on the global scene economicaly which were shot asissues
in Johannesburg.

So they were not only angry with the U.S,, they were angry, the developing countries were
angry aso with the European Union because of their reluctance to make any move as they saw it on this
basi ¢ fairness agenda about markets.

LAEL BRAINARD: Thank you dl for being here today.

[Applause]
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DIRECTOR-GENERAL BRUNDTLAND: Thank you very much.

HHEHHH
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