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Your Excellency the President of the Forty-third World Health Assembly; the 
Chairman of the Institute for Domestic and International Policy Studies in Tokyo, 
Dr Okita, who is the coordinator for this Special Meeting; the Director-General of the 
World Health Organization, Dr Nakaj ima； Excellencies； distinguished delegates； ladies 
and gentlemen. 

It a great honour and pleasure for me to be here with you today to address this 
special session of this august assembly which has been convened to highlight the 
important interrelationship between health and the world economy as we move towards the 
year 2000, which year the international community has accepted and endorsed as our target 
for the attainment of Health for All. 

Mr President, following the Alma-Ata Conference in 1978, we, as Member States of the 
World Health Organization, were invited at the Thirty-second World Health Assembly, in 
1979 to adopt the Alma-Ata Declaration on Primary Health Care (PHC) individually, as a 
basis for formulating national policies, strategies and plans of action, and 
collectively, as a basis for formulating regional and global strategies aimed at 
attaining an acceptable level of Health for All, by the year 2000. 

We duly accepted this and through the adoption of resolution WHA32.30, the 
Thirty-second World Health Assembly effectively launched the global strategy for Health 
for All by the year 2000. 

In accepting Primary Health Care as the basis upon which our health systems should 
develop, we were guided by certain basic postulates including, in particular, the 
following: 

(a) that health is a fundamental human right and that the attainment of the highest 
possible level of health is an essential worldwide social goal whose realization 
requires the action of many other social and economic sectors in addition to the 
health sector； 

(b) that the existing gross inequalities in the health status of people of the 
world, particularly between developing and developed countries, as well as within 
countries, is politically destabilizing, socially immoral and economically 
counter-productive and is therefore of common concern to all countries； 

(c) that economic development, based on a new international economic order, is of 
fundamental importance, if the reduction of the gap in the health status of peoples 
between developing and developed countries is to be accomplished, and Health for All 
attained; and finally 

(d) that health is an essential prerequisite for sustained economic and social 
development that contributes to a better quality of life for all our people, thereby 
to a considerable measure contributing to world peace. 



We also accepted, as Member States of the World Health Organization and within our 
own jurisdictions, our responsibility to provide adequate health and social services, to 
ensure health for all our peoples, as well as an undertaking that, alongside 
international organizations, and the whole world community, our efforts should aim at the 
attainment of health by all people of the world. 

Mr President, Excellencies, we made all these noble undertakings 12 years ago in the 
earnest hope and belief that as we approached the next decade, we would have made some 
very significant strides towards attaining Health for All by the year 2000. 

We now need to take stock of our performance during the 1980s with a view to 
establishing whether, indeed, we are still on course and can realistically expect to 
reach our goal of Health for All by the year 2000. If it should turn out, as one fears, 
that we have not been as energetic and assiduous as our responsibilities should have 
dictated that we be, we should now once again dedicate ourselves to do all possible, both 
individually and collectively, to redeem the sacred pledge we made a dozen years ago. It 
is our duty to do so, for the peoples of the world expect no less of us as governments or 
as international organizations such as this forum. 

I know most Member States represented here today have vigorously sponsored the 
implementation of health programmes with the Primary Health Care approach, such as the 
Expanded Programme on Immunization, provision of Maternal and Child Health Services, 
provision of essential drugs, etc., which have had some impact in improving the health 
status of our populations. However, for primary health care to become an even more 
effective tool towards the achievement of Health for All, a multisectoral approach is 
imperative. The business of health, including that which we call Primary Health Care, 
should be understood as the business of various groups, institutions and individuals 
within our countries, not merely of those in the medical profession or have 
responsibilities in this area within our governments. 

In addition, health interventions emphasizing the primary health care philosophy 
will not lead to significant health development if issues like the persistence of mass 
poverty and hunger, rampant population growth, environmental degradation and agricultural 
neglect are not simultaneously addressed. 

Whereas in most developed countries significant strides have been made towards the 
eradication of poverty and hunger, the situation in many developing countries has 
worsened over the last decade. Economic recessions, national disasters arising from such 
occurrences as floods and drought, as well as regional conflicts and other related 
factors, have all contributed in one way or another to the negative economic performance 
recorded by many developing countries over the past decade. 

This has, of course, neutralized a lot of the efforts mounted to resolve the 
problems of poverty and hunger in these countries, constraining thereby the health 
development of the affected nations. 

In the sphere of population control activities, most of our countries in the 
developing world continue to record fertility rates that are so inordinate and out of 
step with our economic growth rates to the extent that any positive economic growth rate 
that may be attained over any period of time is immediately outstripped by a galloping 
population growth rate. In such a situation, the resources available to all 
developmental and social sectors, including health, will, naturally, continue to dwindle 
over the years, and, consequently, positive health development for the people will become 
impossible to attain. 

The area of environment is now a great cause for global concern. Hence, concerted 
collaborative action between the developed and the developing world is mandatory if our 
planet is to survive and continue to support life as we know it. 



We are fully aware that the developed world has its share of problems that arise 
from accidents involving sophisticated technology, for example, nuclear reactors, acid 
rain, etc., all of which have devastating effects on both the environment and the health 
of man. While the developing world has its own set of environmental problems, such as 
desertification, deforestation, erosion, etc.; some industrial countries are callously 
seeking to add to them by dumping on our territories toxic waste, and varieties of 
hazardous substances, whose effects will further constrain our efforts to attain health 
development for our people. Surely, the Third World deserves better treatment than that. 

Mr President, we all know that, in addition to the problems WHO and we, as Member 
States, have had to contend with in the 1980s we are now faced with monumental problems 
which, should they remain unresolved, could wipe most of our populations off the face of 
the earth before the year 2000. And here, Mr President, I am referring to the AIDS 
pandemic (which is gathering momentum in most countries), the resurgence of tropical 
diseases, such as malaria, complicated by drug and insecticide resistance, and the 
ever-increasing incidence of chronic and degenerative diseases, such as cancer, heart and 
cardiovascular diseases, alcoholism and accidental deaths in both developed and 
developing countries. 

Mr President, the problems I have referred to are a mere sample of those that 
continue to constrain health development, at the national, regional and global levels. 
Many are peculiar to certain countries and regions of the world for which specific 
country and/or regional solutions have to be prescribed. If we are to attain Health for 
All by the Year 2000, given that we now have less than 10 years to go to attain that 
goal, we need determined global action now. 

Mr President, without such coordinated action on a broad front, developing countries 
will find it extremely difficult to eradicate poverty arid hunger and thereby improve the 
health of their peoples. In an economic situation where the debt service ratio continues 
to grow, demanding that more and more of the country's external earnings go towards the 
payment of loan interest amounts, let alone the repayment of the debt capital amounts 
themselves, chances for any form of improvement in the people's standards of living 
become nothing but a pipe-dream. Aggravating this indebtedness is the inexorable, almost 
logarithmic, progression of escalating import costs, compounded by the rising inflation 
in the industrial world. Allow me to give you Zimbabwean examples. In 1980, a well 
equipped ambulance cost us between Z$ 7000 and Z$ 8000. Today, an almost identical 
vehicle costs in excess of Z$ 56 000, an escalation of 600 to 700%. True, one has to 
take into account the devaluation and depreciation rates of our dollar into account. But 
still the rate of price escalation will remain very high. Buildings of a basic standard, 
in 1980, could be erected at an average cost of Z$ 100 per square metre. Today the 
figure is between Z$ 800 and Z$ 1200, depending on locality, and I do not need to tell 
you that in the most deprived areas the higher, rather than the lower, figure is likely 
to apply. 

I wish to urge, therefore, that we remember the spirit of Alma-Ata, and address 
ourselves to securing economic and social development based on an entirely New 
International Economic Order, if, indeed, we are serious in the commitment we have made 
to the goal of the fullest attainment of Health for All and the reduction in the gap 
between the health status of the developing and developed countries, adopted at the 
beginning of the 1980 decade. 

If I might refer once again to the subject of the environment, I am sure all of you 
would want to join me in congratulating WHO for its most apt World Health Day message 
this year, "Think Globally, Act Locally". If we, indeed, translate this message into 
action, we will forever remain aware of our local as well as global duties. It is also 
very encouraging to note the role the United Nations Environment Programme (UNEP) is 
playing in sensitizing Member States to environmental problems, and designing strategies 
to mitigate these problems. 



In the field of family planning and population control activities, it must be 
emphasized that most developing countries, especially in Africa, will continue to require 
assistance with their population programmes from developed sister countries for the 
foreseeable future. I think we all agree that family planning and population control 
activities require a significant amount of technical and material input which many 
developing countries find difficult to marshal in spite of their commitment to 
implementing accepted policies. Again, the role of the United Nations Population Fund, 
in addition to many other family planning arid population control activities in countries 
such as mine, is greatly applauded and appreciated, and it is our hope that this role 
will continue to be expanded. 

Mr President, I would now like to say a few words that relate specifically to our 
Organization, WHO, and the pivotal role it plays and must continue to play to ensure the 
attainment of global health development. 

WHO has been at the forefront of our health campaign in advocating policies that 
promote social justice and equity in health. As we move into this final decade towards 
the year 2000, the role of WHO assumes even more importance and becomes crucial. The 
Director-General, the Secretariat and all the staff of WHO, therefore, deserve our total 
support both morally and materially, if our Organization is to continue to play its 
critical role efficiently and effectively. 

We are all aware of the strategic role WHO is playing in promoting and monitoring 
the implementation of Primary Health Care strategies at all levels. We are equally 
aware, firstly, of the importance the Organization attaches to the environment and, 
secondly, of its collaborative activities in the field of nutrition. In this latter 
respect, I am informed that WHO, in conjunction with the Food and Agriculture 
Organization (FAO), will stage an International Conference on Nutrition in 1992. We look 
forward to that conference with tremendous interest. 

Finally, Mr President, allow me to thank all Member States and the Director-General 
of WHO for according me this singular honour and privilege of addressing this august 
assembly, on this special occasion. 

I wish the Forty-third World Health Assembly the most constructive, useful and 
fruitful deliberations, and have no doubt that this assembly will go down in history as a 
major event that charted the course for positive health development at the global level, 
for the decade marking the end of the 20th century, and ushering mankind into the dawn of 
the 21st century. 

I thank you all. 


