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Ladies and Gentlemen, Distinguished Guests, Dear Colleagues, 

 

It gives me great pleasure to welcome you to the Intercountry Consultation on 

Accelerating Health for All in the Region. I am very pleased to see among us the 

representatives of all Member States of the Region, representatives of some of our partners 

in international health, namely UNDP, UNICEF and the World Bank, as well as colleagues 

from WHO headquarters. 

 

In this consultation, a number of very important issues will be addressed that will 

have far reaching impact on our future endeavours at attaining the noble and, hitherto 

elusive, goal of health for all based on the primary health care approach. But before we 
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embark on this process, it is worth pausing a moment and looking back at this journey 

which started in 1978. 

 
It is fair to say that the commitment to primary health care—designed to be the 

strategy for the achievement of health for all—was truly an act of faith. The Declaration of 

Alma-Ata placed community-based action at the centre of the health system, striving to 

empower individuals to become major actors in determining their own health. It gave the 

highest priority to the lowest level of the health system, and it sought to involve local 

communities in deciding on the actions and measures that are required to achieve better 

health. Twenty years ago, this constituted a major shift in thinking, an innovation which 

was ahead of its time, an innovation which even today may be ahead of its time in many 

areas of the world. 

 

In the twenty years that have passed since 1978, the decision to adopt the 

Declaration of Alma-Ata has been vindicated by events. Health for all through primary 

health care has proved to be an eminently sound, ethically correct and cost–effective way 

to improve the health and quality of life of individuals and communities alike. Evidence 

shows that there have been substantial improvements in health status all over the world and 

much of that improvement can be attributed to the implementation of the principles and 

concepts of primary health care. 

 

Of course, progress has been uneven. There have been many instances where 

improvement in health should have been much faster, and there have also been some 

instances where certain indicators have deteriorated. However, one fascinating observation 

is that the more the countries work with the original health-for-all principles, the more we 

realize that, what in the 1970s were sometimes statements based on ideology and ethical 

values turned out, in fact, to be observable achievements confirmed by research evidence. 

 

Health, one of the most important aspirations of man, does not exist in isolation. It 

is related to and influenced by a complex of environmental, social and economic factors 

ultimately related to each other. Looking at under-privileged populations, we observe, in 

addition to ill health, a persistent combination of unemployment and under-employment, 

economic poverty, a low level of education, poor housing, malnutrition, social apathy and 
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lack of will and the initiative to make changes for the better. It would be unfair to expect 

any substantial health improvements in these populations without those constraining 

conditions first being removed or alleviated. 

 

Dear Colleagues, 

 

Health is an objective that a country should seek to attain using all the available 

means. It is not the monopoly of a particular sector, even the health sector. It is now quite 

evident that action taken outside the health sector may have much greater impact than that 

obtained through health sector action. In addition to the well known impact of ensuring 

safe water supplies and better waste disposal, positive effects on health have been 

demonstrated through improvements in agricultural and animal rearing practices, efficient 

marketing of products, better and more widespread general education of the public, to 

name only a few examples. 

 

Therefore, there is a need to radically change our attitude of narrowly relating 

health to the achievements of the health services; we need to acquire a broader perspective, 

and to think of health as resulting from the movement of the whole front of socioeconomic 

development of which the health services are a part. We must realize that health services, 

to be effective, must relate to productive contact between these services and people for 

specific needs. Simply extending conventional health services, no matter how far into the 

community, is unlikely to produce the necessary improvements. Health is not a commodity 

that can be given. It must be generated from within. Similarly, health action cannot and 

should not be an effort imposed from outside and foreign to the people; rather it must be a 

response of the communities to problems that they perceive, carried out in a way that is 

acceptable to them and properly supported by an adequate infrastructure. 

 

Primary health care is conditioned by its holistic framework and as such may use 

different entry points and have different expressions. It is not that people consider health 

services as unimportant, but there are other things, like getting food, or a house, or an 

accessible source of water, which have more of a life and death nature and, in the wisdom 

of the people, come first and make other things meaningful. Health officials have rarely 

considered these needs as falling within the scope of policies for health development and 
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therefore risk being restricted, unilateral and ineffective in their action. This again 

illustrates the interdependence of health development with other aspects of social and 

economic development and adds new dimension to our analysis.  

 

For this reason the Eastern Mediterranean Office of WHO has strongly supported 

and advocated the Basic Development Needs (BDN) approach among the countries of the 

Region. The BDN approach provides the people with resources and technical support to 

attain their basic needs, covering all the major determinants of health including income, 

education, environment and social development. It strongly advocates and implements 

strategies that facilitate access to essential social services, appropriate technology, 

information and credit with the explicit aim of promoting fair distribution of resources to 

achieve equity at the grass roots level. 

 

 The new developmental approach has created far-reaching challenges for 

conventional training and education programmes. The deficiencies of the existing 

programmes are causing adverse and serious constraints on our efforts to achieve equity 

and health-for-all goals. Another challenge is the information and communication 

revolution which is rapidly transforming everyday life around us. There is an urgent and 

critical need to adapt and change our approach towards human resource development in 

order to respond to these challenges. There is an imperative need for strategic thinking and 

planning for achieving well trained and well oriented human resources for health. We are 

required to organize and impart relevant, needs-based and community-oriented education 

at different levels of the health care system. The aim should be to create a human force 

well equipped to act as leaders with demonstrable skills in management, team work and 

communication strategies. 

 

We stand at a new threshold, to the 21st century, and today we stand on much more 

solid ground in terms of facts and experience than did those who dreamed of health for all 

20 years ago. At that time, the doubts and the obstacles were as to whether the basic 

concept was right and would work. Today, our challenge is to surmount the widespread 

belief that economic development and technological advance are the only way to progress; 

that wealth is more important that health. 
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While we are here to map out future strategies and mechanisms for accelerating 

health for all, I want to pose a few questions for your consideration during this 

consultation. 

 
• How do we obtain unequivocal political commitment to primary health care to attain 

the goal of health for all? 

 
• How do we introduce necessary changes into the strategies and mechanisms of primary 

health care to ensure its feasibility and sustainability in the light of the ongoing health 

care reforms and economic globalization? 

 
• How do we ensure the proper planning and implementation of primary health care in 

coordinated efforts with other relevant sectors, in order to improve the quality of life of 

people as part of overall socioeconomic development? 

 
• How do we mobilize individuals and communities to ensure their full participation in 

the planning and management of primary health care? 

 
• How do we ensure preferential allocations to primary health care by decision-makers? 

 

While deliberating on the agenda topics of this intercountry consultation, it is 

imperative to formulate strategies that can respond adequately to the challenges of the 

21st century. Member States in the Eastern Mediterranean Region have been very active in 

developing and promoting primary health care initiatives. You will certainly agree that 

countries at present are at a point where major national and international evaluation efforts 

are required to take account of achievements, strengths, weakness and obstacles in order to 

decide on the impact and future directions of policies, strategies and action to be taken. 

 

To prepare ourselves adequately for this task, you will over the next few days, 

deliberate extensively on the process, methodology and the relevant tools to undertake 

in-depth review of primary health care under varied settings. In performing this task, I urge 

you to find a process which is relevant, reliable and acceptable to Member States and the 

international community. 
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In conclusion, I wish you a pleasant stay in this historic city of Alexandria and 

great success in your deliberations and in your efforts to strengthen the primary health care 

system in the countries of this Region. I look forward to receiving the outcome and 

recommendations of this consultation which, I have no doubt, will be greatly appreciated 

by all concerned.  

 


