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Your Excellencies, Distinguished Guests, Ladies and Gentlemen, 
 

First, let me thank the Bahrain Red Crescent Society for hosting this Conference and for 

inviting me to address you. 

 

Twenty-five years ago, the Declaration of Alma-Ata re-affirmed the principles of health 

as a human right and attainment of the highest possible level of health as a worldwide social goal.  

“Health for All” became the slogan for a movement. Now, life expectancy at birth has reached 78 

years or more in developed countries, but has fallen back to less than 46 years in some countries, 

particularly in sub-Saharan Africa. For millions of children today the biggest health challenge is 

to survive until their fifth birthday. Their chances of doing so are less than they were a decade 

ago. This is a result of the continuing impact of communicable diseases. However, a global 
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increase in noncommunicable disease is simultaneously occurring, adding to the daunting 

challenges already facing many developing countries. 

 

The diversity in the political, economic, demographic, epidemiological and environmental 

situations is one of the most challenging issues faced by health systems in this Region. In some 

countries rapid economic and political change, and in others conflict and other types of disasters, 

aggravate often already poor health services. At the same time, unprecedented growth in the 

activities and influence of civil society in the area of public health has created a more complex 

health sector but has also contributed positively to improving human health and development.  

 

Health is recognized as a major factor in economic and social development. The Millennium 

Develoment Goals set by the United Nations in 2000 have provided an important focus and 

framework for key aspects of WHO’s interaction with Member States, and call for effective 

collaboration among development partners and governments, as well as an increase in resources 

for health. The Fifty-fifth World Health Assembly confirmed the centrality of the Goals to 

WHO’s agenda. This means decreasing under-five mortality and improving maternal health by 

increasing access to good quality primary health care services, particularly for the poor and 

underserved; advocating public health priorities; developing health systems; encouraging  

availability and affordability of essential drugs; and advocating more investment in health. All 

countries of the world have pledged themselves to reach the Millennium Development Goals and 

I urge the global health community to exert all possible efforts to accomplish the targets.  

 

Strategic alliances offer opportunities for enhancing the legitimacy of health policies and 

programmes, improving public outreach, advocacy of health goals, information exchange and 

increasing resource inputs to health programmes. Civil societies have a long history of 

involvement in public health. Perhaps the most significant recognition of the role of civil society 

in health in the recent past was that 1978 Alma-Ata Declaration. There remains, however, great 

potential for improving public health through more systematic collaboration between 

governments and civil society. WHO itself has engaged more closely with civil society at country 

level, to reach remote areas and populations, to promote health to a broader audience and to raise 

funds more effectively. 
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Ladies and Gentlemen, 

 

The world is very close to being free of polio. When the polio eradication programme was 

initiated in 1988, polio was endemic in 125 countries and the estimated number of cases was 

350 000 per year. In 2003, only 6 countries remained endemic, reporting a total of less than 670 

cases for the whole year. This achievement was made possible only through the generous 

support, commitment and active participation of numerous partners. In October 2003, the Islamic 

Summit Conference reaffirmed the commitment of the Member States of the Organization of 

Islamic Countries (OIC) to the eradication of polio and urged them to allocate necessary domestic 

resources to ensure that all children are protected from this crippling disease. The OIC also called 

on the international community, member states and philanthropic organizations, particularly 

those in the Islamic world, to provide the resources necessary to eradicate polio from the 

remaining endemic countries. Contributions are still needed at this very crucial stage of the 

largest public health initiative in history in order to eradicate this dreadful disease once and for 

all, but we look forward in hope to a polio-free world. 

 

Ladies and Gentlemen, 

 

During the last decade of the 20th century, health and security were often separated from 

each other. However, the connection between these two domains is re-emerging and the growing 

security impact of HIV/AIDS is now well acknowledged. Natural disasters, refugee crises, 

economic collapse, occupation, ongoing violence and insecurity and the steady drain of health 

personnel to more affluent, more stable countries are all determinants of ill health. National Red 

Cross and Red Crescent societies are in a unique position to support ministries of health in 

planning for disasters, promoting intersectoral dialogue, identifying the skills and resources 

needed in a disaster and providing essential training for disaster management. Additionally, their 

intimate knowledge of the country, coupled with their in-depth experience in disaster 

management, where in many cases they are first on the scene, are invaluable in assisting health 

authorities to build their overall capacity for disaster response and mitigation. 
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WHO, in its efforts to stimulate dialogue and communication among all partners and players 

in disaster response, has established a regional technical working group with other UN agencies, 

such as UNICEF, the International Strategy for Disaster Reduction and the International 

Federation of Red Cross and Red Crescent Societies. This group has defined a number of 

technical areas for cooperation and collaboration such as:  joint assessment of needs, joint 

training at country and regional level, development of a database and network of experts, sharing 

and exchange of technical documents and experiences and identification of regional and country 

vulnerability due to a number of health hazards. These efforts are further enhanced through a 

memorandum of understanding currently in place between WHO Regional Office for the Eastern 

Mediterranean and International Federation of Red Cross and Red Crescent societies. This 

agreement addresses the need for closer and more systematic collaboration between WHO and 

the IFRCRCS in matters concerning health in the Region. 

 

Achieving national and global health objectives requires new resources and 

unprecedented levels of cooperation among multilateral agencies, national authorities, 

communities, the private sector and other stakeholders. A united response from the global health 

community is essential to face the challenges ahead of us. 

 

 


