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Your Excellencies, Director-General, Ladies and Gentlemen, 

I pray to God to bless this meeting of ours, bestow His mercy on us, 

and guide our footsteps to what is beneficial to all our nations and 

communities. 

May I welcome you to the city of Alexandria, which has hosted WHO'S 

Regional Office for the Eastern Mediterranean since its establishment. 

I am particularly pleased that we are meeting in this city for the second 

successive year, again at the Palestine Hotel. However, I hope that a day 

will soon come when the Regional Of-f-ice will have the necessary facllltles 

to host this Committee on its own premises. 



A s  we start this Fortieth Session, we cannot fail to note that our 

Region is going through a remarkable period of change. It is probably the 

most unstable area in the New World Order. Occasionally things brighten, 

bringing high hopes to its peoples - only to relapse again into a period 

of gloom, with gathering clouds that fill our hearts with despair. 

A quick glance at the events witnessed in our Region this year is 

sufficient to reveal these great contradictions. Some Member States 

continue their steady march forward others are apparently unable to avoid 

pitfalls, while others yet are suffering a period of division and strife 

that bodes ill for the future. 

The month of September brought early indications of an establishment 

of a Palestinian State, after a long struggle and much sacrifice on the 

part of the Palestinian people. We pray that God the Almighty makes the 

steps already taken a joyful beginning of a period of happiness and 

prosperity; that He guides the new-born state and its founding leaders to 

all that is good. May He also enable it, by His grace, to strengthen its 

roots throughout the occupied Palestinian homeland. 

It seems as if this Committee was reading the future when it decided 

last year to admit Palestine to membership. It is now indeed a happy 

occasion to welcome our brothers as full representatives of Palestine, 

although they have long enjoyed a presence, taking an active part in the 

sessions of this Committee. I am certain that, now that they can 

participate yet more fully, their contribution will be beneficial to the 

peoples of this Region. 



One of the happier events of this year was the gaining of 

independence by Eritrea. May I extend a warm welcome to my brothers the 

members of the Eritrean delegation, who are attending this session as 

observers, together with the delegations of Algeria and Mauritania. 

Pralse be to God Tor The contir~uad i~~~pluvernent in the situation in 

Lebanon. This is mainly due to the sustained efforts of that country, with 

the determined cooperation of all sectors of the courageous Lebanese 

people. It is heart-warming to see that the improvement in the situation 

there has continued despite the destruction caused by the repeated attacks 

against Lebanese sovereign territory in recent months. We pray that God 

keep Lebanon safe from all aggression; may He bless every effort which 

contributes to Lebanon's complete recovery. 

We had sincerely hoped that, by now, peace and security would have 

been re-established in two other Member States of the Region, namely, 

Afghanistan and Somalia. But it is with deep sorrow that we record that 

the last year has rcpresented to ordinary citimns in both countries only 

a continuation of suffering, worry, fear and instability. We join the 

peoples of both countries in a heart-felt prayer that their misery will 

soon end, and that all groups in each of the two countries will meet 

together to cast off the legacy of years of conflict and to lay the 

foundations for a new era of peace, love, security, stability and 

prosperity. 

We must not forget the pressures that are causing much suffering to 

the Iraqi and Libyan peoples and adversely affecting health in both 



countries at both the individual and community levels. We are fast 

approaching the end of the 20th century, which is our target date for the 

achievement of Health for All. We have always expressed in clear terms aur 

firm belief t h a t  there can b e  no justification for allowing pnliti~n tn  

have negative effects on the standards of health in any country or in any 

community. Indeed, it is to be expected of political leaders that they 

remember that health is a basic human right. It is the duty of all 

countries of the world to cooperate in order to achieve a world situation 

that enables every individual, wherever he may be, to exercise and enjoy 

his or her rights as a human, particularly the right to health. Indeed, 

every human community must do i t s  utmos t  to  ensure t h a t  all its members 

enjoy the highest possible standard of health, The goal of Health for All 

is to put into effect all the measures needed to ensure that people 

everywhere enjoy health the greatest blessing a human being has, second ta 

believing in God. 

While all people aspire to achieve a better standard of health, and 

expect a high quality of health services, the fact remains that there arc 

great disparities between the health services available to different 

communities in different parts of the world. 

For this reason, ladies and gentlemen, I am devoting time in my 

address today to an important issue - one that should be in the forefront 

of our priorities as we set our health policies and establish plans and 

programmes to implement them. That issue is equity i ~ i  heallh. 

When we all agreed to make Health for All our common goal, we were 

actually building a bridge linking the ideal with the real and practical. 



Equity is a cherished ideal to which all people aspire. Health is a 

possession highly treasured by the individual, the family and the 

community. A healthy person is able to work and to set about achieving 

goals and aspirations. 

W11rl1 we set equity in health as our target, we actually aim for an 

ideal situation in which every individual has a fair chance to attain the 

best standard of health he or she can achieve. We also commit ourselves 

taking all the necessary measures to ensure that no individual is 

prevented from reaching that standard. We must, therefore, eradicate all 

types of inequity that result from factors that are in themselves unfair. 

Such factors are often not difficult to change, remove or at least reduce 

drastically. Ir~equaliLy and deprivation are present in all societies. 

However, while certain types of inequality are inevitable, this does not 

apply to health care. Hence, one of the primary targets of our strategy is 

to ensure equity and to remove injustice. 

Equity in health has three main components: (i) availability of equal 

health care services for equal needs; (ii) equal use of such services for 

equal needs; and (iii) ensuring fairness in the application of health care 

services. 

States and governments will try to provide the best possible health 

services to all segments of the population, in urban as in rural areas, in 

the big cities as in the remote villages. Difficult as this may be, it 

remains the goal, and plans are devised to this end. 



Providing health services for the whole population goes a long way 

towards equity in health, provided that the health services do offer equal 

care for equal needs. It is very important to remember that the vulnerable 

and deprived groups of the population are the ones that bear the heaviest 

burden of ill health. The goal of equity can only be achieved by special 

efforta to makc hcalth care available to these groups at a lpvel equal to 

the better-off. Let us be guided here by Abu Bakr, the first Caliph, when 

he said at the beginning of his reign: "I consider any weak person among 

you as strong until I have ensured, with God's help, that he gets what is 

rightfully his." This statement lays down the principles of a clear 

strategy, one that aims to ensure justice for all. We can hardly do better 

than adopt this strategy in our health policies aimed at equity in health 

care. 

It is clear that the mere provision of health services is not 

sufficient. We must make sure that such services are accessible to and are 

used by all. It is often the case that people do not make use of available 

health care services or, what is worse, that those who have the greatest 

need make the least use of them. There may be several reasons for this, 

such as a basic conflict between the way such services function and the 

life pattern of the vulnerable and deprived groups. Furthermore, sometimes 

those groups are not aware of the services available or, if they know what 

is available, they may not be aware of their right to use them. 

We have always advocated that individuals and communities should 

adopt healthy life styles, because such life styles have a significant 

bearing on equality in health. It is fair to ask: WhaL l~olp do governments 

provide in making a healthier life style easy to adopt? 



A healthy life style requires regular exercise, How often do you find 

leisure and exercise facilities available to all? Do people have to incur 

financial expense for the use of such facilities? If so, what percentage 

of their i n r n m ~  do such costs represent? Can a poor person afford to use 

such facilities? 

Similarly, a healthy life style requires avoiding everything that is 

harmful. We may ask here whether the advertising and promotion of products 

that damage health is permitted, controlled or restricted? The best 

example in this connection is tobacco, with its well-known health-damaging 

cffccts. Most countries impnse perta in  restrictions on tobacco 

advertising. However, tobacco companies never tire of trying to bypass 

these restrictions, promoting their harmful products while remaining 

within the law. 

A basic principle that helps achieve equity in health care is a 

genuine commitment to the decentralization of authority and decision 

making. That encourages pcople to participate at every s t ~ g e  of the 

process of policy-making and planning. What we need from people must not 

be limited merely to cooperation in implementing policies that were laid 

down for them. They themselves must be brought into the process of policy 

making, so that they can participate in identifying priorities on the 

basis of their own needs as they feel and recognize them. This applies to 

all communities and to all aspects of life. It is certainly very 

applicable tu l iealtl~ care if we truly aim to achicvc Hcalth for A l l .  

In our Region we have made pioneering attempts to identify and meet 

basic needs. The experience gained merits careful study and replication. 



During this session of this Committee, you will be shown a video 

documenting some of these experiences. 

T h c  principles for action to achieve equality in health require that 

we adopt a global perspective, one that ensures that all countries share 

the same concerns and extend help mutually to promote international 

health. What damages health in one country is bound to have negative 

effects on health in other countries. 

During an economic crisis, countries resort to reducing expenditures 

and imposing financial restrictions. It ia oftcn thc caec that the social 

and health sectors are the first to suffer the impact of such severe 

measures. We simply cannot achieve Health for All if we allow the poorer 

countries to remain infested with disease or for populations to be at 

health risk because economics dictate acceptance of becoming a dumping 

ground for toxic wastes - nuclear, chemical or otherwise. We cannot 

achieve Health for All if we allow economic crises to weigh heavily on 

poorer countries. 

These remarks have addressed the efforts needed to achieve equity in 

health and the principles on which it is based. Let me again emphasize - 

equity in health is not utopian. I am speaking of a humanitarian duty 

emphasized by the divine religions of the peoples of this Region. 

Moreover, equity in health is the basis of Health for All, which countries 

have adopted as their straregy. 



Some people may feel that providing for equity in health care 

requires huge financial resources. There is no doubt that the provision of 

high quality health care services may need financial allocations in excess 

of those available at present. However, there can he nn h~tter return on 

any investment than that allocated for health, whether by a government or 

an individual. 

A careful revision of priorities and rationalization of expenditure, 

coupled with community participation in the process of making and 

implementing health policies, can go a long way towards the achievement of 

equality in health care - which lcads me to soma important remarks that T 

should like to put before this august body at this particular time, a time 

characterized by the scarcity of allocations for health at the national . 

level and in WHO itself. 

From a national perspective, it is high time that ministries of 

health considered some non-traditional methods to obtain more resources 

for allocation to health care. In this connection, one could follow the 

example of some industrialized countries which have imposed special taxes 

on tobacco, with the tax totally allocated to health care. The effects of 

tobacco consumption represent a very heavy burden for the health services, 

in view of the great damage tobacco causes to the health of smokers and 

nnn-smokers. It has been established that gradual but frequent increases 

in the price of tobacco products is one of the most effective ways to 

persuade smokers to reduce or to quit smuking altogether. If we adopt such 

policies and allocate the proceeds to pay for health care services, we 

kill two birds with one stone - moving towards the achievement of equity 

in health. 



Another very important means to effect economies is to avoid 

duplication in providing health care services. Independent health services 

are often provided and run by other ministries and authorities, civilian 

or military, or labour, educational or municipal. Such duplication 

inevitably leads to much wastage of resources. There is no doubt that a 

rationalized use of all these resources would go a long way towards 

providing a good standard of health care for every citizen at a more 

reasonable cost to the national budget. 

As for us in the World Health Organization, you are, ladies and 

gentlemen, well aware that the scarcity of resources has meant that our 

budget has shown zero growth in real terms for the last ten years. This 

has led to a very difficult situation, one that hinders the implementation 

of many a useful programme and initiative. In its Thirty-ninth Session, 

this Committee gave instructions that a special committee be given the 

task of exploring ways and means to raise voluntary funds. This special 

committee met recently and made certain recommendations which will be put 

before you during this Sessiol~. 

It is common knowledge that the Eastern Mediterranean Region includes 

countries of widely different economic status. There was a time in the 

past when the richer Member States took the initiative to forego their 

alloratinns in favour of the poorer countries. This benevolent practice 

has recently fallen into abeyance. 

In the hard times that we are all going through, allow me to extend 

an appeal to the richer countries to consider a return to their benevolent 



practices. Let them demonstrate that they are satisfied with the resources 

God has bestowed on them and commit their allocations in WHO'S budget to 

other countries that have the greater need. We in this Region are proud of 

our values, which have made compassion, benevolence and generosity part of 

our essential characteristics. After all, it is in reference to this 

nation of ours that God says in the Quran: "They give help to others, 

preferring them ahead of themselves, though they themselves may be in 

want. Those that preserve themselves from their own greed shall surely 

prosper. " 

This Committee has a variety of important subjects on its agenda. 

Your deliberations will undoubtedly be characterized by their usual 

clarity and frankness, which will allow you to arrive at highly beneficial 

conclusions. May God bless this meeting and make this Session one of 

benefit to all the peoples of this Region. 


