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 Your Excellency, Mr Aburizal Bakrie, Coordinating Minister for Peoples’ 
Welfare, the Republic of Indonesia; Your Excellency Dr Siti Fadilah Supari, Minister 
of Health, the Republic of Indonesia; Dr Halfdan T. Mahler, WHO Director-General 
Emeritus; Dr Uton Muchtar Rafei, WHO Regional Director Emeritus; Ms Erna 
Witoelar, former UN Special Ambassador for MDG in Asia and the Pacific; Dr Amorn 
Nondasuta, former Permanent Secretary of Public Health, the Royal Thai 
Government; Distinguished participants; Honourable guests; Ladies and gentlemen: 

 
With great pleasure, on behalf of WHO, I warmly welcome you all to South-

East Asia Regional Conference on Revitalizing Primary Health Care. 
 
First of all, I overwhelmingly thank the Government of the Republic of 

Indonesia for agreeing to host this Conference.  I gratefully thank His Excellency, Mr 
Aburizal Bakrie, Coordinating Minister for Peoples’ Welfare, the Government of the 
Republic of Indonesia, for his gracious presence to inaugurate the opening of the 
Conference.  I thank all participants and guests for their valuable time to participate in 
this august gathering. 

 
I specially welcome two of our eminent invitees.  I warmly welcome 

Dr Halfdan T. Mahler, who had served WHO in the capacity of Director-General for 
15 years during 1970s and 1980s.  Dr Mahler had been “the father” of Global 
“HFA/PHC Movement” - during that period.  Dr Mahler, it is indeed our privilege to 
have you with us at this important Conference.  We look forward to listening to your 
inspiring and thought-provoking key-note address. 

 
I welcome Dr Amorn Nondasuta, former Permanent Secretary for Public 

Health of Thailand.  Dr Amorn was the prime mover who extraordinarily spear-
headed PHC development in his country.  His work on PHC was well-known and 
applied not only in South-East Asia but also other Regions of WHO.  Dr Amorn, we 
look forward to learning from your rich experience. 

 
I particularly thank both of them for sparing their time to be here with us. 

 
Ladies and gentlemen; 

 
All of us are aware that this year is the 30th anniversary of the Alma Ata 

Declaration on Primary Health Care (PHC).  PHC, as we know, is the key to the 
attainment of the social goal of Health for All (HFA).  The widening gap between 
“haves” and “have nots” in health has been a serious concern all over the world.  It is 
the impediment preventing us from reaching this social goal, the goal of HFA.  During 
the past 30 years, all countries around the world had attempted to close this gap: the 
gap between “haves” and “have nots”, by developing and implementing their national 
HFA/PHC strategies.  Countries in SEA Region had been among the pioneers in the 
successful development and implementation of PHC approach.  Experiences of 
these countries will be shared during the course of this meeting. 
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Ladies and gentlemen; 
 

Since we are here in Indonesia, the country which also had successfully 
implemented PHC approach, let me briefly mention their PHC work.  Indonesia had 
pursued the untiring efforts in strengthening health systems based on PHC concept: 
event even before the Alma-Alta Declaration was adopted in 1978.  Through 
community empowerment, applying PHC concept, the country launched Village 
Community Health Development scheme during 1960s.  Following Alma-Ata 
Declaration, a system of Integrated Health Post (POSYANDU) was launched.  This 
system provided community with integrated services of immunization, diarrhoeal 
disease control, weighing of under fives, health education and several others.  
Today, every village in Indonesia has on an average, five Integrated Health Posts. 

 
Recently, other innovations in community-based health care programme have 

been added, such as Village Maternity Huts and Alert Village.  We must congratulate 
the Government of the Republic of Indonesia for its success in the development of 
community-based health services scheme through PHC approach.  I hope we would 
have opportunity during the course of this Conference to learn more from Indonesia 
experience on PHC implementation. 
 
Distinguished participants; 
 

The Alma- Ata Declaration has broadened the medical model of health to 
include social and economic dimensions.   The Declaration acknowledged that 
activities of multiple sectors shaped the prospects for better health.  PHC, as defined 
at the Alma-Ata Declaration, forms an integral part of the country’s health systems; of 
which it is the nucleus.  PHC cannot be developed and implemented in isolation, 
without the support of national health systems.  PHC is designed to be an important 
part of the overall social and economic development of community.  The application 
of PHC concept has been carried out in the ways that it suits the local socio-cultural, 
economic and political context of the countries concerned.  The concept of PHC has 
been adapted, applied and extended progressively in the process of its 
implementation to satisfy the dynamic health needs in individual countries in both 
short and long term. 

 
In reality, many different forms of PHC exist throughout the world.   What 

forms of PHC will take depend on the ground reality in countries; and on the 
interpretation of its concept by concerned parties and authorities.  Nevertheless, 
experiences from the implementation of PHC in countries for the past 30 years can 
be very useful lessons to learn today, especially by the development authorities and 
professionals.  If properly developed and implemented, PHC will be a powerful tool 
for public health interventions.  The interventions that can help ensure reaching the 
unreached; and help ensure equity and social justice in health.  The unreached can 
be everywhere; rural or urban, and at any social classes.  The HFA goal will not be 
attained if the unreached is still not reached. 

 
It is universally accepted that during the past 30 years, PHC had significantly 

contributed to the positive changes. The changes in the ways that health systems in 
countries had been developed and managed.  And certainly, PHC had contributed 
significantly to the positive impact on health of people around the world.  Health-wise 
in general, we can agree that peoples of the world today are better off than they were 
30 years ago.  The application of PHC concept has far-reaching consequences The 
consequences that not only pervade throughout the health sector; but also impact on 
other aspects of social and economic development. 
 
Ladies and gentlemen; 

 
Whatever positive changes or positive consequences have taken place, these 

are not yet enough for HFA.  Good health for all people is still to be realized 
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anywhere.  Today, the social goal of HFA still exists as an aspirational target, 
towards which all countries should strive in their quest for good health for all their 
citizens.  And PHC is still considered to be the key to the attainment of this social 
goal.  It is realized that during the past three decades, there have been many 
changes in all spheres; socially, economically, politically and technologically.  And 
there have been significant transitions; environmentally, ecologically, 
demographically and epidemiologically.  These changes and transitions have 
profoundly affected the ways we plan and manage our health policy and programme 
today. 

 
It is a fact that, through the application of the principle of HFA goal, health has 

gone far beyond the confine of health sector.  Roles of other sectors are considered 
indispensable indeed for the attainment of HFA.  More and more now, health issues 
become the concern of general public; and become the subjects for public debate. 
The reflection of health issues in political agenda for social and economic 
development becomes very clear today.  Health is becoming more prominent on the 
international development agenda.  With the rapid global changes and the prevailing 
formidable health challenges today, it is now time to revisit PHC.  We revisit PHC to 
ensure the continued relevance and effectiveness of its concept and operational 
modalities, in responding to the current health development needs.  We must ensure 
that PHC will continue to be firmly embedded as indispensable element of public 
health interventions at all levels.  The interventions can also help ensure timely 
achievement of health and health-related MDGs.  These goals are important 
milestones in national development agenda, particularly in the area of human 
resources. 
 
Ladies and gentlemen; 

 
This is the year of revitalization of PHC.  In this process of revitalization, we 

have to take into account the changing scenarios; of not only the global health; but 
also global politics and global economy.  We have to take advantage, as much as 
possible, of the proliferation of “global health initiatives” and “international health 
partnerships”, in our health development efforts.  These “initiatives” and 
“partnerships” have important role to play in shaping the global health action in 
support of national health development in the developing world.  In the development 
process, social and economic determinants of health must be adequately taken into 
consideration; when health care services are planned and delivered at various levels 
of health systems.  Consideration of these determinants is indeed required, when 
health programmes are developed and implemented based on PHC approach. 

 
All stakeholders have to be taken on board with “strong leadership” and “fair 

governance”.  The “leadership” and “governance” that fully recognize and respect 
health as a fundamental right of everyone.  We have to work much harder to achieve 
the universal coverage of health services across socio-economic groups.  This is the 
centre stage of PHC.  We have to understand that PHC is “quality care” for everyone; 
rich and poor; not only for the poor: urban and rural; not only for the rural.  It is the 
care that places emphasis on protecting people from becoming sick or disabled; and 
promoting people to lead a socially and economically satisfied and productive life.  It 
is an integral element of total health care for individual, family and community.  It is 
not second grade care as one may perceive. 
 
Distinguished participants; 
 

At this important Conference, let us once again reaffirm our unwavering 
determination and commitment to the attainment of the social goal of health for all 
through PHC approach.  Let us continue pursuing our untiring efforts to advocate for 
more political commitment to the development of national health systems based on 
PHC.  Let us continue our endeavours to ensure quality care and quality services 
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organized and delivered through PHC approach.  WHO will continue to work 
tirelessly in supporting the efforts of Member States towards these ends. 

 
I finally, ladies and gentlemen, wish the Conference all the best and all 

success. 
 

And I wish all participants an enjoyable stay in this vibrant city of Jakarta. 
 
Thank you. 


