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Your Highness Sheikha Mouza, Your Excellency Dr Ghalia, Your Excellencies Ministers of 

Health, Honourable Delegates, Ladies and Gentlemen, 

Let me begin by expressing my profound gratitude to Her Highness Sheikha Mouza 

Bint Nasser Al Misned, for her unprecedented support for this historic conference. Let me 

also extend my thanks and appreciation to Her Excellency Dr Ghalia bint Mohamed bin 

Hamad al-Thani, Minister of Health, Qatar, and her team, for their strenuous efforts to 

organize this conference. Our Qatari colleagues have worked in close cooperation with staff 

in the Regional Office to ensure a successful conference. The presence of so many 

participants with wide ranging experience in public health and related fields, bodes well for a 

lively meeting over the next four days. I am confident that all will benefit from the 

deliberations of such an important event  

Excellencies, Ladies and Gentleman, 

We are gathered here to commemorate the thirtieth anniversary of the Declaration of 

Alma-Ata, in 1978, which coincides also with the 60th anniversary of WHO. The theme of 

this conference is “Health systems based on primary health care: the foundation for health and 

well-being”. It is an honour and privilege for me to welcome here with us Dr Halfdan Mahler, 

former Director-General of WHO and the architect of the primary health care movement of 
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the 1970s. Over the decades the name of Dr Mahler has become synonymous with primary 

health care.  

Dr Margaret Chan, the Director-General of WHO, has recently called for a return to the 

guiding values and principles of primary health care, as the basis “for the organization of 

health services, and a range of approaches for addressing priority health needs and the 

fundamental determinants of health.” These principles and values remain as valid today as 

they were thirty years ago. They are: equity, social justice and health for all; community 

participation; health promotion; appropriate use of resources; and intersectoral action. The 

aim of this regional conference on primary health care is to endorse the revival of the core 

values of health for all through primary health care, and to debate policies and strategies to 

better adapt the primary health care approach in the face of global changes and challenges. 

Excellencies, Ladies and Gentleman 

 The idea of comprehensive primary health care operates at two levels: first, as a level 

of contact and care within the health system which emphasizes the essential health needs of 

the population; and second, as a mode of delivering health interventions which are part of the 

overall social and economic development of the community. 

Primary health care provides the principal approach for the organization of the health 

system, linking the first level of contact for individuals, the family and community, with the 

other parts of the national health system, hospitals and specialized care. It brings health care 

as close as possible to where people live and work. Also, primary health care goes far beyond 

the medical model that provides diagnosis and treatment for diseases. It focuses on “health 

and well-being”––hence the title of this conference. It emphasizes health promotion––

addressing issues such as physical fitness, healthy nutrition, tobacco control and drug abuse. It 

also goes beyond the traditional framework of ministries of health and disease-based 

programmes to address the social determinants of health that are responsible for a large 

proportion of illness. These social determinants are the conditions in which people are born, 

live, work and age––and which provide, or prevent, the development of capabilities for 

people, and communities to enjoy good health and well-being. 

Primary health care is intended to provide services for everyone, regardless of social 

and health status. Therefore, the health system as a whole needs to be accessible, affordable, 

offer good quality services and be financially sustainable. This is in accord with the principle 

of health equity––the absence of disparities in health between more and less advantaged social 
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groups, differences which are seen as unfair or unjust, and which can be remedied by social 

action.  

To address social determinants and health inequities through primary health care 

requires intersectoral action to ensure a “whole of government” approach to health that 

utilizes the expertise and resources of ministries concerned with finance, agriculture, 

education, women’s affairs, local government, water resources and information, among 

others. The involvement of civil society organizations is equally crucial, to mobilize effective 

grassroots support for, and involvement in, primary health care.  

Primary health care responds to the needs of individuals and communities to have a say 

in the kind of health services they require. Thus, it provides for empowerment through 

community involvement in shaping the types of health services to be provided locally, and the 

way in which it is managed, ensuring the provision of appropriate and acceptable services that 

respond to local needs. In the Eastern Mediterranean Region, such community involvement 

has been pioneered through community-based initiatives, especially the basic development 

needs approach. This is an approach in which the community is fully involved and actively 

participates in all aspects of community development, including measures to improve health 

and well-being, such as health services, nutrition, safe water, sanitation, shelter, education and 

employment. Community members participate in needs assessment, planning, implementation 

and follow-up of activities. In some countries of the Region, community health workers, who 

are better accepted and more knowledgeable about population needs, have contributed 

significantly to reducing morbidity and mortality and improving other health indicators in 

their communities.  

Excellencies, Ladies and Gentleman 

Primary health care remains central to the health policy of most countries in the Eastern 

Mediterranean Region. Existing health challenges remain and new priorities (such as, avian 

influenza, HIV/AIDS, chronic diseases and mental health) have emerged; and will continue to 

emerge. Demographic changes continue to be reflected in population growth, with a high 

proportion of young people and a growing proportion of older persons. Clearly primary health 

care must, while remaining constant to its values, be flexible enough to respond to national 

and local needs: no one size fits all. What is needed today is a detailed assessment of current 

efforts and plans to translate those principles into practice, in a world that is very different 

from that which existed thirty years ago. 
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We all realize that within the Eastern Mediterranean Region there is a great variation in 

the ability of countries to support effective health systems, as the Region comprises high, 

middle and low income countries. Thus, there is scope for encouraging the sharing of 

technical and financial resources for the benefit of those countries which need them most.  

Many countries in the Eastern Mediterranean Region endure situations of complex 

emergency, suffering armed conflict and its aftermath, and natural disasters. These 

emergencies have been exacerbated by environmental threats, especially drought and water 

scarcity, and, most recently, food crises. Under such conditions, health systems have come 

near to collapse, and the health status and general well-being of the affected populations has 

deteriorated. We need to explore how primary health care can respond to these crises, and 

begin to build up sustainable, healthful communities in such difficult conditions. 

The new millennium has promoted a renewed awareness of issues around health rights, 

health equity, gender and the social determinants of health, which account for a large 

proportion of ill-health. Primary health care also provides an essential approach for the 

achievement of the health-related Millennium Development Goals (MDGs) by 2015. These 

goals are not being achieved in many parts of the world, including some countries of the 

WHO Eastern Mediterranean Region. About half of the countries of the Region are 

progressing well towards achieving the targets set for 2015; 7 countries are not on track to 

achieve some or all of the health-related goals. 

Countries in the Eastern Mediterranean Region have a good tradition of developing 

models of effective health systems. This suggests the need to share technical experiences 

within the Region, in the process of developing models for implementing primary health care. 

In this context, it is also important to improve the current capacities, develop solutions for the 

challenges faced, and strengthen academic institutions to support health policy and systems 

development. In this regard, a network of academic institutions is being established to support 

efforts for the development of health systems based on primary health care. 

Excellencies, Ladies and Gentleman 

Our gathering here in Qatar for the international conference on primary health care and 

the celebration of the thirtieth anniversary of the Alma-Ata Declaration, presents the Member 

States of the Region with the opportunity to reaffirm their commitment to the development of 

health systems based on the values and principles of primary health care; it is an opportunity 

to express greater solidarity, cohesion and a shared aim in supporting one another in 
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developing primary health care based health systems, especially countries in conflicts and 

complex emergencies; and it is also an opportunity to help translate the primary health care 

principles and values into actions that improve the health and well-being of the populations, 

especially the disadvantaged groups, and to help countries that are facing challenges achieve 

the Millennium Development Goals.  

In short, this conference provides an opportunity for the Member States of the Eastern 

Mediterranean Region to reiterate their collective commitment to primary health care. A draft 

Qatar Declaration on Primary Health Care has been prepared that expresses this commitment. 

We, as WHO, are proud to be associated with it.   

Once again, I wish to wish to express my thanks and appreciation to Her Highness 

Sheikha Muza and Her Excellency Dr Ghalia for hosting this importance event. I wish you all 

a productive conference and a pleasant stay in the beautiful city of Doha. 

Thank you  

 


