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Distinguished participants; 

Ladies and gentlemen,  

• I am pleased to be here among renowned professionals and scientists  in the 

academic environment. 

• I thank the organizers for inviting me to deliver the keynote address at this 

august gathering. 

• “Improving Access to Health Care: Reaching the Unreached” is very important 

indeed. 

• This is especially so in the light of the current challenges we are facing in our 

efforts to ensure health services for all. 
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• The three substantive areas covered in the programme for discussions during 

this meeting are: 

o Financing Health care, 

o Health Care Delivery, and 

o Nongovernmental Sector in Primary Health Care. 

• These are important indeed. 

• If appropriate approaches can be found in these areas, and pursued vigorously, 

• It will take us a long way in improving access to health care and in reaching the 

unreached. 

• For my talk today, let me put things in a little different perspective and in a 

broader context. 

• This might help us think further in our efforts for such improvements. 

• Colleagues, all countries in the world are trying hard to make it possible that 

health care services cover their entire populations; urban and rural, rich and 

poor. 

• To achieve this goal of universal coverage, WHO promoted,  during the 1950s 

and 60s, the development of systems for delivering basic health services to all 

population groups. 

• During the 1970s, 80s and 90s; the primary health care approach, which was 

considered to be the key to the attainment of the goal of health for all had been 

pursued. 
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• Today, the goal of health for all, which was set by the World Health Assembly in 

1977, continues to be an aspirational goal for health development efforts. 

• However, it is estimated today that more than 800 million people worldwide do 

not have access to necessary health care and services, when needed. 

• Improving access to health care: reaching the unreached remains a formidable 

challenge for all countries around the globe; developed and developing alike. 

• But, it is much worse in the latter. 

• There are many reasons why we cannot succeed as we wish, in improving 

access to health care: in reaching the unreached. 

• Let me focus on certain key issues relating to this matter, which may be of 

interest to this reputable body. 

• Ladies and gentlemen, in this regard, the development of infrastructure for 

effective delivery of health care services is important indeed. 

• We have invested a lot of resources and efforts to build up health infrastructure. 

• One key question in this connection may be how well such infrastructure can 

serve our purpose to improve access to health care. 

• Whatever attempts we pursue in the development of health infrastructure, the 

emphasis is always tilted towards the provision of personal or institutional care. 

• The concern to bring health services to every community to serve the entire 

population, has always been an elusive desire which has not really materialized 

in practice. 
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• We are still emphasizing institutional care, which is provided mostly in cities or 

towns; 

• And the ca re that mostly benefits privileged groups of population. 

• Mainly only the sick, and often those who can afford, come for the services. 

• We need to keep in mind that, for many reasons, there is still a vast majority of 

people even though they are ill, do not come to receive such institutional care. 

• There are many factors involved in the non-utilization or under-utilization of the 

institutional care by people, especially the poor and marginalized. 

• The reasons may be lack of physical accessibility,  and financial ability, or 

psychosocial distance between care providers and receivers. 

• We all know that to improve access to health care; to reach the unreached, such 

services must be provided as much as possible where the people live and work. 

• Nonetheless, ladies and gentlemen, today primary health care is still the right 

approach to improve access to health services and to reach the unreached. 

• What is needed is, that the development and implementation of primary health 

care must be really rooted in the community itself. 

• And, as much as possible, primary health care must be developed and 

implemented by the people, for the people themselves. 

• Primary Health Care must be readily  available to all people, who are in need, 

everywhere, especially the poor and marginalized. 

• To serve its purpose, primary health care should be carried out through full 

responsibility of people and community. 



5 

• This responsibility must be at both individual and collective levels; and at all 

stages of development, i.e., planning, implementation, monitoring and 

evaluation. 

• This is what we call “health for all and all for health”. 

• It is for the people from all walks of life to get involved in the process of 

development of their own health. 

• This implies the need for particular efforts to educate and empowe r people to be 

able to take such responsibility effectively in such a process; 

• Certainly, the government and we have to help in such education and 

empowerment. 

• For this, there is also a need for effective advocacy at policy and decision-

making levels in order to gain political will, commitment and support for the 

development of people’s health care systems. 

• This will have to be pursued with the recognition that health is a fundamental 

right of every individual, regardless of their socio-economic status. 

• And it must be done within the framework that ensures equity and social justice 

in health care. 

• Colleagues, improving access to health care is really a public health concern 

today. 

• We also need a public health infrastructure and workforce to ensure that the 

services reach out to every corner of the country, geographically and 

psychosocially. 
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• We need public health services that are really community and population based. 

• The services that support primary health care as the main focus. 

• The services that are developed on an epidemiological, environmental and 

ecological basis. 

• The services that are developed within the context of local situations and 

circumstances; socio-culturally and economically. 

• The services that target especially the poor, underserved, underprivileged and 

vulnerable groups of population. 

• And, most important, the services that are developed and carried out through 

multisectoral and multidisciplinary involvement and action. 

• Ladies and gentlemen, it is universally accepted that health is an important 

element of socio-economic development. 

• More and more, health issues are becoming  the concern of the  general public 

and the  political arena. 

• Health concern s are no longer confined only to the health sector. 

• It is an important concern of other sectors as well. 

• Therefore, sectors other than health should come forward to fully share 

responsibility for health development. 

• They should devote their resources and efforts for developing and implementing 

health programmes in the areas of their concern. 
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• Why not, if the ministry of education is to run a  programme on health education; 

the ministry of  agriculture in the area of food, food safety and  nutrition. 

• And why not, if the public works department is to run a programme on water 

supply and sanitation. 

• There is certainly a big scope for other sectors to get involved in ensuring better 

access to health services that would lead to better health of the entire 

population. 

• In this perspective, the health sector still has an important role to play in 

providing technical know-how to other sectors to play their role effectively. 

• The private sector has already been involved in the provision of medical care 

services. 

• They should also be encouraged to go in a big way in providing such services to 

the poor and vulnerable. 

• Nongovernmetnal organizations in general have done a very commendable job 

in helping to improve access to health care. 

• To be really effective this needs policy decision and back-up support at the 

highest level of the government. 

• This requires a lot of advo cacy and promotion, to create awareness and interest 

in other sectors, including the private sector, and NGOs. 

• Not less important, the health sector must not monopolize the ownership of 

health, and be ready to welcome other sectors to take care of health 

development in various areas. 
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• It should be underlined in this connection that the other sectors, first of all, must 

appreciate health, and see the value of health contribution in their development 

process. 

• In this context, I would like to invite the attention of this distinguished group of 

professionals and scientists to the Report of the Global Commission on Macro-

economics and Health. 

• The Report highlights the important contribution of health to poverty reduction, 

and to overall development. 

• Colleagues, we  need a public health workforce of a multidisciplinary nature to 

carry out public health programmes that can extend services to wherever there is 

a need. 

• Public health programmes mean programmes for the protection of health of the 

public, of the community and of the entire population. 

• Such programmes include malaria control, tuberculosis control and control of 

other communicable diseases. 

• The programmes which deliver the services in areas of maternal and child 

health, health education, nutrition, water and sanitation, immunization; and many 

others. 

• These programmes, if properly developed and implemented, can help improve 

access to health care to a large extent. 

• And raise health status beyond the curing of diseases. 

• We do not have enough doctors to go everywh ere, actually in many cases, the 

provision of public health services does not need doctors.  
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• A lot of fundamental health problems can be effectively handled by other 

categories of health workers, if properly educated and trained. 

• Doctors are trained mainly for personal and institutional care, we should try to 

keep them that way. 

• We should critically analyze the types of health problems that can be effectively 

taken care of by other categories of health staff, particularly community health 

workers,  and then train and educate them accordingly. 

• These health workers will be more than willing to go to the hardship rural and 

remote areas, to reach the unreached. 

• However, in this process we have to keep in mind that regardless of the number 

of health staff we have, it will not be totally adequate to ensure access to health 

care by all. 

• As already mentioned, other sectors have to come in, to take care of health in 

their own respective areas of concern. 

• Most importantly,  the people and community themselves must be educated and 

empowered to be able to take care of their own health, at the primary level. 

• The people and community, therefore, need appropriate information, education 

and guidance in order to take action themselves effectively. 

• Colleagues, when we expect other sectors to be responsible for health, they also 

need to have public health know-how, and expertise. 

• This is necessary for them to be able to develop and implement public health 

programmes in an efficient and effective manner.  
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• We, in the health sector, produce public health practitioners and professionals, 

not just for the health sector’s use; but also for use by other sectors that are 

involved in public health work. 

• Ladies and gentlemen, in developing health programmes to ensure improved 

access to health care, reaching the unreached; we must strike a proper balance 

between personal and institutional care as well as community and population 

care. 

• Public health services must be strengthened to ensure the development of 

community and population-based health services. 

• To be cost efficient and cost effective, public health services must emphasize 

health promotion and disease prevention. 

• We should have a policy that ensures optimal growth of the people, physically 

and mentally; and to ensure the maintenance of their good health with social and 

economic productivity. 

• We should not wait for the people to get sick and then treat them. 

• It is too late to ensure for the well-being of people. 

• Interventions at this late state are expensive, and, to a certain extent, th ey 

undermine the productivity of the country’s workforce. 

• Health promotion and disease prevention should be an overriding priority, not 

only at the policy, but also at all operational levels. 

• While emphasizing this aspect of health development,  we certainly cannot fail to 

prepare ourselves for taking the best care of the sick. 
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• We must have adequate facilities with qualified staff to treat the patients and 

rehabilitate the disabled. 

• We must always keep in mind that, even though medical care in the institutions 

is necessary, this is an expensive way of providing health care services; and it 

will not go very far in ensuring improved access to health care by all. 

• Colleagues, there are many other factors involved in access to health care: in 

reaching the unreached. 

• It has been demonstrated that equitable distribution and efficient utilization of 

national resources have a significant impact on the improvement of people’s  

health. 

• Improved education and improved social status of women also have an 

important implication on health of the population. 

• War, social conflicts and communal violence significantly constrain the 

development of  health of the entire population. 

• When these happen, the poor and the marginalized are the ones who suffer the 

most. 

• Therefore, peace and security; at local, national, or international levels;  are 

important  requisites for good health and well-being  for all. 

• There is one more contributing factor to improved access to health care. 

• All development activities by any sector must take health concern s into account 

as a priority consideration. 



12 

• Health should not be adversely affected by irrigation projects and other 

agricultural and industrial activities.  

• Therefore, advocacy for healthy public policies have to be done at all levels of 

development in all sectors. 

• Ladies and gentlemen, to attain better access to health care; reaching the 

unreached, is indeed a daunting, but challenging task. 

• Technological interventions may be only a part of the whole range of issues 

involved in this important subject. 

• There are many other considerations to be taken into account.  

• The psychosocial context is also an important determinant of access to health 

care. 

• Health care may not reach the unreached because of psychosocial and cultural 

barriers. 

• Population size is another factor. 

• Certainly, it will be a more difficult task for a government  to deal with a large 

population. 

• Difficult terrain of the country often makes accessibility to health care impossible 

through regular service delivery. 

• The e ducational level of the general population is another important determinant. 

• We have to invest more efforts in the population with low level of education, in 

order to get a better access to health care. 
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• Colleagues, what has been said are some of the factors that contribute to or 

hinder our attempts to improve access to health care, to reach the unreached. 

• These may be useful when we critically review and revisit our development 

endeavours to attain the goal of health for all. 

• Ladies and gentlemen, public health plays an important role in improving the 

health status of th e entire population and to ensure effective contribution of 

health to  overall development. 

• We believe that improved access to health care can best be achieved through 

public health programmes and interventions. 

• WHO, in the South-East Asia Region launched the Public Health Initiative more 

than one and a half years ago. 

• This was with a view to intensify our support to the Member States in their efforts 

to strengthen their public health infrastructure and services. 

• At this stage, the focus of the Initiative is on strengthening public health 

workforce through the development of appropriate educational and training 

programmes. 

• At least six countries in the Region are intending to establish new schools of 

public health for education at the professional level. 

• In the process, we are also emphasize the strengthening of public health 

education programmes that are already existing in countries. 

• We are promoting incremental development from what the countries already 

have, instead of creating new things, if not necessary. 
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• This approach will also bring us a long way in strengthening public health work 

force in countries of the Region within their resource capacity. 

• Finally, ladies and gentlemen, I wish whoever is  trying to achieve improved 

access to health care: reaching the unreached, all success in their endeavours. 

• I would like to see that we use the comparative advantages of public health 

interventions and measures, in order to arrive at this desired objective. 

• We, in WHO, are ready to render the required  support for such endeavours.  

• Thank you. 

 

 
 
 
 
 
 
 
 
 


