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ADDRESS BY THE REPRESENTATIVE OF 
THE ORGANIZATION OF AFRICAN UNITY 

Your Excellency the President of the Republic of Zimbabwe, 
Madam Chairman of the forty-seventh session of the Regional Committee, 
Honourable WHO Director-General, 
Honourable Minister ofHealth of Zimbabwe, 
Honourable Ministers and Heads of Delegation, 
Honourable Regional Director of WHO for Africa, 
Ladies and Gentlemen, 

It is a great honour and a pleasant duty for me to !ake the floor before this august assembly to 
convey very warm greetings from His Excellency Dr Salim Ahmed Salim, Secretary-General of our 
Continental Organization, who has not been able to be with us owing to other urgent events . He is 
however convinced that your discussions and deliberations during these few days would help formulate 
effective strategies designed to foster a better health policy for Our urban and rural populations at the 
threshold of the 21st century. 

Your Excellencies, 
Ladies and Gentlemen, 

The conflicts which, continue to affect most parts of our continent help to rapidly reduce the level 
ofhealth of our peoples. Many refugees and displaced persons, mos! ofwhom are women and children, 
live under precarious health conditions. This is why, while making necessary efforts to end these 
conflicts, African Heads of State and Govemment meeting within the OAU are also not sparing any effort 
towards promoting health policies that would improve the health of African peoples whatever their 
conditions. 

This explains why in!his very city in June 1997, on the initiative of the Government of Zimbabwe, 
the 33rd Ordinary Session of the Summit Conference of OAU Heads of State and Governmenl adopted 
the Harare Declaration on the prevention and control of malaria within the contexl of improving and 
developing Africa. This dec1aration was reviewed and adopted at the Ouagadougou Summit for ilS 
practical implementation in Member States. 

Our hope is to see the OAU andWHO combine their efforts towards implementing an effective 
strategy for the prevention and control of this plague that kills in Africa more than any other disease. 
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Il is in this same vein that, following the Dakar (1992) and Tunis (1994) Declarations on HIV/AIDS 
and for purposes of ensuring the proper care of people suffering from this pandemie, the 34th session 
of the Assembly of Heads ofState and Govemment held recently in Ouagadougou (June 1998) took the 
decision, upon the proposai of the Govemment of the Republic of Côte d'Ivoire, to set up an African 
AIDS prevention and control fund in a bid to facilitate the prevention of HIV/AIDS and ensure the 
treatrnent of persons suffering from the disease. 

1 am pleased to recall here that within the context of fruitful and sustained collaboration, the OAU, 
UNAIDS and the WHO carry out joint activities designed to implement the Dakar and Tunis Resolutions. 
These activities include visits to Member States for purposes of gathering information and setting up data 
bases. The establishment of such a Solidarity Fund will undoubtedly help to intensif)< moves to control 
the pandemie on our continent. 

1 also wish to seize this opportunity to commend the effort made by the WHO to eradicate 
poliomyelitis on the continent. This is a difficult task which is already yielding fruits and which, 1 am 
convinced, will result in one of the outstanding victories in the area ofhealth in Africa at the end ofthis 
century. 

Ladies and Gentlemen, 

Some people would say that it does not take beautiful statements, resolutions or decisions for 
Africa's health probJems to be solved or for the diseases that plague our peoples to be overcome. This 
is true. Yet, these statements, resolutions and decisions mark a beginning and an awareness and portray 
a political commitrnent without which no decisive measure can be taken. 

Vou will soon meet again in April or May 1999 with your colleagues of the EMRO region for the 
6th Conference of African Ministers of Health convened under the auspices of the OAD to discuss, within 
a much larger framework, the common strategies to be implemented with our partners of the UN system 
as recommended by your Heads of State and Government. 

ln this respect, 1 wish to thank the WHO for setting up in Addis Ababa a Liaison Office whose role 
is to harmonize the views of the OAU and WHO in general and serve as a link between AFRO and 
EMRO. This is why, at this crucial stage ofintensified collaboration between the OAU and WHO, 1 wish 
to emphasize that this Office be consolidated and provided with more manpower and [mancial resources 
to enable il effectively perform its task which is now necessary more than ever before. 

Ladies and Gentlemen, 

If this mechanism for collaboration between the OAU and WHO is extended to other institutions 
of the UN system or NGOs so as to coordinate health promotion activities on our continent, we think it 
is no longer necessary to set up new structures which would only help to disperse endeavours and 
resources. Concerted, unified, harmonized and coordinated action is what we need to achieve collective 
efficiency. 

Ladies and Gentlemen, 

Though the OAU recognizes Member States' sovereign right to set up or belong to any organization 
or structure oftheir choice, it is the duty of the secretariat ofyour continental organization to draw your 
attention to the need to consolidate and more effectively and efficiently use such existing mechanisms 
as the one mentioned above so as to avoid duplication. 
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_ Furthennore, the protocol to be appended to the Abuja Treaty instituting the African Economic 
Community which you yourselves reviewed, amended and adopted during the 5'" Conference of African 
Ministers ofHealth provides a regional cooperation framework and calls for the consolidation ofregional 
economic communities in matters ofhealth policies. We would be doing useful work by strengthening 
and using the structures already existing. 

Honourable Ministers, 
Ladies and Gentlemen, 

In Africa today, what is lacking in tenns of health is no longer the political will, as it is clearly 
demonstrated everyday at allieveis and in ail our meetings. It is not even the detennination to carry out 
effectively activities in the field. What is lacking in tenns ofhealth in Africa today is manpower and 
financial resources. At the threshold of the 21" century, it is high time our respective govemments 
tackled this problem seriously by adopting courageous economic and financial policies capable of 
meeting the challenge. One of these decisions would consist in reallocating national budgetary resources 
from unproductive or hardly productive sectors to economic and social development activities. 

This is the only way to achieve success. 

Thankyou. 




