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Colleagues,  

 2008 is the 30th anniversary of Alma Ata Declaration on Primary Health Care 

(PHC).  The PHC approach was, and still is, conceived as the key to Health For All 

(HFA) goal.  I would like to remind all that HFA is “the attainment by all people of the 

level of health that will permit them to lead a socially and economically satisfied and 

productive life”.  HFA is a social goal and not simply a health goal; whereas PHC is 

the key to this social goal. 

 

The basic tenet of PHC is equity and social justice.  We all agree that for the 

past 30 years PHC has positively contributed to health development world -wide.  PHC 

has also positively contributed to the health status of the world population, especially 

in developing countries.  PHC has brought in, in a big way, multidisciplinary and 

multisectoral actions for health, especially at the grassroots and community levels.  

PHC has also greatly strengthened community participation and involvement in health 

development. 

 

PHC has become the principal tool for public health interventions in disease 

prevention and control.  HFA still exists as an aspirational goal at least: the goal 

towards which all governments should stride in their health development efforts.  And 

certainly, PHC is the key to this aspirational goal.  There have been considerable 

achievements in health that have been registered through the PHC approach. 

 

On another aspect, during the past 30 years the world has changed remarkably 

in all spheres.  These changes have profoundly affected health positively and 
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negatively and directly or indirectly.  There are changes in the global social, political 

and economic context.  As far as health is concerned, the changes that call for 

reforms in various area, include: 

• Public policy reforms in favour of health; 

• Reforms in the leaderships; 

• Reforms in health service delivery systems; and  

• Reforms in the approach towards universal health care coverage. 

 

For PHC to continue its relevance and effectiveness as the key approach to 

HFA, it is “now more than ever”. For PHC to be more effective than before, it needs 

revitalization, invigoration and reform in its approach.  While recognizing that the basic 

principle and concept of primary health care as defined 30 years ago is still valid 

today, we need to exert more efforts to ensure that PHC is really at the centerstage of 

health development.  And we have to continue to advocate for health to be central to 

the overall development, nationally and internationally.   We look forward to more 

effective contribution of PHC in the reduction of the disease burden, both 

communicable and noncommunicable.  We look forward to the substantial contribution 

from PHC to poverty alleviation.  PHC, if properly implemented, will help ensure 

reaching the unreached. 

 

From now on PHC must be recognized to encompass care for all people , rich 

and poor; urban and rural.  PHC is quality care at low cost.  It is first-class care; not 

merely second-grade care.  And, PHC must be recognized as one of the main 

approaches to “human resource development”.  It is one of the principal tools for 

ensuring the quality of human capital; the capital that ensures social and economic 

productivity in countries. 

 

With PHC occupying a central role in health development, we in WHO agree to 

take up the four important areas in an integrated manner in the course of our 

collaboration with Member States.  These four areas are: 
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• Primary Health Care; 

• Health Systems Strengthening and 

• Social and Economic Determinants of Health; and 

• Millennium Development Goals 

 

All units in SEARO must ensure effective integration of their activities in these 

four areas, while working together coordinatedly and cooperatively.  I must underline 

that PHC is a cross-cutting area, and, therefore, is everybody’s business.  The PHC 

approach must be used by all programmes.  PHC is for everything in health 

development that focuses on primary prevention; with health risk and health 

determinants as the entry points.  I am sure all of us remember that we agreed at our 

Regional Conference on Revitalizing PHC held in Jakarta recently that PHC approach 

should be made “development-oriented” rather than “service-oriented”.  This implies 

that the key strategy of PHC should be implemented through “education and 

empowerment” process: “education and empowerment” of people, community and the 

population as a whole. 

 

This implies that the PHC approach is an important “change process” and PHC 

workers are important “change agents”.  These workers are to ensure adequate health 

literacy in the community and in the entire population.  These efforts are for the 

attainment of the social goal of health for all.  This is the implication of “the 

development-oriented” approach of PHC.  The approach that we still need to clearly 

understand, and devote all our attention to it. 

 

I am sure that “The World Health Report 2008” in front of us will be a useful tool 

for us to move forward towards equity and social justice in health, and ultimately 

towards the attainment of the social goal of Health For All. 

 

Thank you. 

 


