
 
“Thirty Years of WHO’s Health for All Goal” 

 
 
 

Keynote Address 
 
 
 

By 
Dr Samlee Plianbangchang 

Regional Director, WHO South-East Asia  
 
 
 
 
 
 

25 June 2008, Bangkok, Thailand 
 

 
 

At the  
 
 
 
 

 
International Conference  

“Healthy People for a Healthy World” 
 
 
 
 
 
 

 
WHO Regional Office 

New Delhi 



 International Conference  
“Healthy People for a Healthy World” 

 
 

Keynote Address 
 

by 
 

Dr Samlee Plianbangchang 
Regional Director, WHO South-East Asia  

 
25 June 2008 

 
 

“Thirty Years of WHO’s Health for All Goal” 
 

----------------------- 
 
 
 

-  Dist inguished part ic ipants;  

 

-  Honourable guests;  

 

-  Ladies and gent lemen: 

 

 At  the outset,  I  would l ike to thank the organizers of  the conference for 

invi t ing me to del iver th is keynote speech. I  s incerely congratulate the 

organizers for  holding this  important conference.  

 

 The theme of the conference, “Healthy People for a Heal thy World”,  is  

very t imely indeed.  The topic of  my talk today is “Thir ty Years of  WHO’s 

Heal th For Al l  Goal” .  

 

Ladies and gent lemen; 

 

With increasing  magnitude and sever i ty of  heal th problems in the world;  

and with the worldwide concern in regard to the unjust  and unbalanced 
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distr ibut ion of  heal th resources throughout the world,  the 30t h  World Health  

Assembly in 1977 decided, among other th ings, that the social  target of  

governments and WHO in the coming decades should be the at ta inment by 

al l  c i t izens of  the wor ld of  a level  of  heal th that  wi l l  permi t  them to lead a 

social ly and economical ly product ive l i fe.  This decis ion of  the World Heal th 

Assembly was real ly histor ic.  I t  was the start ing point  of  the global  

movement for “Health For Al l ” .  The overr id ing considerat ion behind this  

decis ion was also based on the pr inciple that  heal th is a basic human r ight  

and a wor ldwide social  goal ;  and that heal th is essent ia l  for  the sat isfact ion 

of  basic  human needs, and to the qual i ty of  l i fe of  a l l  people.  

 

A year la ter in 1978, the Internat ional  Conference on Pr imary Health 

Care held at  Alma-Ata,  in the then Union of  Soviet  Social ist  Republ ics,  

def ined ways and means to at ta in the “Health For Al l ”  goal .  I t  was agreed 

at  the Conference that the pr imary heal th care approach was the key to the 

at ta inment of  th is  social  goal .  PHC, as def ined at  that  Internat ional  

Conference, was considered as an integral  part  of  social  development in 

the spi r i t  of  equi ty and social  just ice.  

 

Dist inguished part ic ipants;  

 

 We al l  know that the Health For Al l  goal  is yet  to be real ized.  Today 

Heal th For Al l  s t i l l  exis ts as an aspirat ional  goal ,  towards which al l  

countr ies in the world should str ive forward in their  quest  for  good heal th 

for  a l l  people.  And PHC is  st i l l  considered to be the key approach to 

achieving this social  goal .  The worldwide ef forts to reach Health For Al l  

through the PHC approach dur ing the past three decades have far-reaching 

consequences. These consequences not  only pervade throughout  the 

heal th sector but also impact other aspects of  social  and economic 
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development.  This is part icu lar ly at  the community level ;  and in part icular,  

in developing countr ies.  

 

Dur ing the past 30 years the pr inciple of   the HFA/PHC has signi f icant ly 

contr ibuted to the posi t ive changes in the ways that heal th systems in  

countr ies are developed and managed. And certainly,  HFA/PHC pr inciple 

has contr ibuted signi f icant ly to the posi t ive impact on heal th of  the people 

around the Globe. Apparent ly,  people in the world today, in general ,  look 

heal th ier,  have bet ter wel l  being than 30 years ago. However,  when looking 

at  the global  averages of  the changes in certa in v i ta l  stat ist ics dur ing the 

past 3 decades, one may have  mixed feel ings. 

 

•  L i fe expectancy at  b i r th had increased by only 5 years.  

 

•  Maternal  mortal i ty rat io had reduced by only 30 per 100000 l ive bi r ths.  

 

•  Infant mortal i ty rate had reduced only by 29 per 1000 l ive bir ths.  

 

•  And under-5 mortal i ty rate had reduced by 43 per 1000 l ive bir ths.  

 

 

Undoubtedly,  these global  changes had been ef fected through the 

combined ef forts of  the heal th sector and other sectors.  A wide var iety of  

stakeholders and partners have been involved at  a l l  levels of  heal th 

development,  which is an integral  component  of  social  and economic 

development.  There had been numerous publ ished documents on the 

success stor ies in the implementat ion of  HFA/PHC strategies dur ing the 

past three decades. Dur ing the recent past,  a number of  in ternat ional  

conferences had been convened; whereby the posi t ive impacts of  HFA/PHC 
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strategies were presented and reviewed. And at  those conferences the  

future course of  act ions towards the at ta inment of  HFA through the PHC 

approach had been chalked out.  

 

The adopt ion of  HFA goal  by the World Health Assembly in 1977 had 

contr ibuted to a profound change in the concept and scope of  heal th 

development.  In 1979, the United Nat ions General  Assembly passed a 

resolut ion underpinning heal th as an  integral  part  of  overal l  development.  

Since then, heal th has gone much beyond the responsibi l i ty  of  heal th 

sector.  More and more heal th issues now become publ ic concerns and 

subjects of  publ ic debate.  And heal th issues are ref lected more and more 

on the pol i t ical  agenda for nat ional  social  and economic development.  

Heal th is  becoming more prominent on both nat ional  and internat ional  

development agenda. 

 

Ladies and gent lemen; 

 

 The socia l  goal  of  HFA is yet  to be real ized everywhere in the world.  To 

str ide forward towards this  social  goal ,  we have to face a number of  

formidable chal lenges. We certainly st i l l  have a hugely unf in ished agenda 

in the heal th area.  The age-old scourges such as malar ia,  tuberculosis ,  

encephal i t is  and dengue are st i l l  unabatedly rampant.  The spread of  

HIV/AIDS is st i l l  cont inuing, especial ly in the developing wor ld.  There are 

added heal th chal lenges  due to environmental ,  ecological ,  demographic 

and epidemiological  t ransi t ions. There have been new and emerging 

diseases, communicable and noncommunicable.  There had been more than 

30 new pathogens ident i f ied dur ing the past 30 years.  Chronic  

noncommunicable diseases have gained ground as problems of publ ic  

heal th importance in developing countr ies.  
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Cl imate change poses a real  heal th threat for  the whole world.  Global  

warming is real  and already with us.  We have to squarely face the 

consequences of  c l imate change.  We have to be ready to protect  heal th of  

our populat ion from this daunt ing global  change. And, undoubtedly,  the 

changes in social ,  economic and pol i t ical  arenas have profoundly af fected 

the way we plan and manage our heal th programmes today. 

 

 

Technological  advancement and global izat ion have a s igni f icant impact  

on the development and del ivery of  heal th services around the world.  

These factors and at t r ibutes are part  of  the environment wi thin which we 

are pursuing our quest for  HFA. To achieve the HFA goal ,  we  need 

innovat ive strategies and tools for  tackl ing  today’s heal th problems in a 

much more ef f ic ient  and ef fect ive manner.  To ensure HFA, i t  is  necessary 

that al l  sectors need to get involved in heal th development,  indiv idual ly or  

col lect ively.  Even more important ly,  people f rom al l  walks of  l i fe  must be 

educated and empowered, in  order for  them to get fu l ly engaged in their  

heal th matters.  This is “Heal th for  Al l ”  through “Al l  for  Heal th”.  

 

Dist inguished part ic ipants;  

 

 To achieve Health For Al l ,  the v ic ious cycle of  i l lness,  ignorance and 

poverty has to be broken through the combined endeavours of  al l  

stakeholders at  al l  levels.  The Governments must ensure wel l -balanced 

nat ional  development that can lead to equi ty in heal th,  educat ion and 

weal th.  Adding to these determinants are peace and secur i ty that need to 

prevai l  local ly and internat ional ly.  Peace and secur i ty are indispensable 

requis i tes of  the worldwide progress towards the  Heal th For Al l  goal .  
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Ladies and gent lemen; 

 

There is an important considerat ion that needs to be clear ly understood 

in connect ion with Heal th For Al l .  The HFA goal  does not envisage al l  

people to be completely f ree f rom any a i lments;  physical ,  mental  or  social .  

With HFA, people may st i l l  cont inue harbour ing certain i l lnesses; s i lent  or  

wi th a certain degree of  declared morbidi ty.  Very important ly wi th in th is  

context ,  a l l  people should have a longevi ty of  l i fe that can permit  them to 

l ive independent ly and to enjoy a social ly and economical ly sat isfy ing and 

product ive l i fe.  With HFA, we wi l l  cont inue f ight ing diseases and 

disabi l i t ies whi le at  the same t ime intensi fy ing our investment in heal th  

promotion and disease prevent ion.  Heal th promot ion and disease 

prevent ion are the strategies that  focus their  intervent ions on heal th r isks 

and heal th determinants.  The strategy that can ensure the reduct ion of  

d isease burdens and the al leviat ion of  poverty.  I t  is  the st rategy that  has to  

be implemented through complete integrat ion between social  measures and 

technological  tools.  The strategy that can ensure the balanced provis ion of  

promotive,  prevent ive,  curat ive and rehabi l i tat ive services.  The strategy 

that can ensure the balance between heal th services that are provided 

inst i tu t ional ly and those that are planned and provided direct ly by the 

community.  

 

Dist inguished part ic ipants;  

  

This important Internat ional  Conference is being convened by Nurse 

Leaders.  Dur ing the past decades, nurses have played an important role in 

contr ibut ing to the progress towards the HFA goal .  Certainly,  th is  

profession wi l l  have an increasing role to play in our future endeavours 
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towards this social  goal .  In a big way, nurses can help ensure reaching the 

unreached, who are usual ly the poor,  underpr iv i leged, marginal ized and 

vulnerable.  The nurses, thereby, wi l l  contr ibute s igni f icant ly to equi ty and 

social  just ice in heal th.  

 

With proper or ientat ion,  the nursing profession can form a cr i t ical  mass 

of  workforce that spearheads the ef for ts towards the achievement of  good 

heal th for  a l l  people.  This wi l l  help promote the const i tut ional  pr inc iple of  

WHO that  cal ls for  “heal th to be a fundamental  r ight  of  everyone”.  At th is  

important  internat ional  conference,  let  us once again reaff i rm our 

unwavering determinat ion and commitment to the at tainment of  the social  

goal  of  HFA through the PHC approach. 

 

 

Let  us cont inue pursuing our unt i r ing ef forts  to advocate for more 

pol i t ical  wi l l ,  and for decis ive pol i t ical  commitment to the development of  

nat ional  heal th systems based on the HFA/PHC pr inciple.  Final ly,  ladies 

and gent lemen, I  thank you al l  most s incerely for  your k ind at tent ion.  

 

Thank you. 

 

 


