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Prof. Emil Salim, Senior Adviser to the President of the Republic of 

Indonesia; Dr Budihardja, Director-General, Community Health, Ministry of 

Health, Indonesia; distinguished participants; colleagues from HQ, honourable 

guests; ladies and gentlemen: 

 

On behalf of WHO, I warmly welcome you all to this biregional 

consultation. I gratefully thank you for sparing your valuable time to attend the 

meeting. I sincerely thank the Government of the Republic of Indonesia for 

allowing this consultation to take place in Bali. 

 

Ladies and gentlemen, 

 

Every year, more than half a million women in the world die due to 

pregnancy-related conditions. And every year, more than 9 million children die 

before their fifth birthday. The situation is particularly acute in Asia and the 

Pacific. 
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More than 44% of maternal, 56% of newborn and 41% of under-five 

global total deaths occur in this Region. Most of these deaths could have 

been prevented if the currently available technological interventions were 

appropriately applied, within the socio-cultural context of family and 

community. If the present trend of maternal and newborn mortality continues, 

the related Millennium Development Goals (MDGs) are unlikely to be 

achieved by many low-income countries in Asia and the Pacific. 

 

To achieve the targets of MDG4, for example, it is necessary to reduce 

neonatal mortality by 50%. As we are well aware, neonatal mortality is 

inherently tied to maternal health. Effective care during childbirth and during 

the first week of life is very crucial to reduce neonatal mortality. Indicators of 

maternal and neonatal health are also the markers, not only for health 

development but also economic and other aspects of social development. 

These indicators are also the reflection of cultural practices, as far as health, 

especially in the rural areas, is concerned. 

 

With this in mind, a SEA Regional High-level Consultation was held in 

Ahmedabad, India last year, to deliberate upon the issues relating to 

maternal, newborn and child health. The consultation highlighted, among 

others, the important role of the primary health care approach in ensuring the 

achievements of  MDGs 4 and 5. The consultation underlined that our efforts 

to improve maternal and child health should focus on strengthening health 

systems based on PHC, taking into account social, cultural and economic 

determinants of health. If we are to speed up our endeavours to reduce 
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maternal and neonatal mortality, innovative strategies need to be designed 

and implemented. 

 

Ladies and gentlemen, 

 

This biregional consultation spotlights the importance of socio-cultural 

and economic dimensions of maternal, newborn and child health and focuses 

our attention on the way that these dimensions are incorporated in the 

programming process to benefit health of mother, newborn and child. The 

recommendations of the Global Commission on Macroeconomics and Health 

(CMH) and the recommendations of the Commission on Social Determinants 

of Health (CSDH) have provided us with adequate policy guidance in this 

regard. However, the guidance needs to be tailored to suit the situations and 

needs in the individual countries in their attempts to improve health in general, 

and health of mother, newborn and child, in particular. 

 

The PHC approach provides us with a tool to address inequity in health 

to ensure reaching the unreached. PHC is also an important tool to take us to 

the areas of social, cultural and economic dimensions of health. Just to 

remind us, PHC is to be implemented through: 

 

- Community participation and involvement; 

 

- Education and empowerment of people in the community; 
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- Multidisciplinary and multisectoral collaboration and actions; and 

 

- Development and use of appropriate technology. 

 

Ladies and gentlemen, 

 

CMH recommended a cost-effective service package of interventions 

while the CSDH suggested tackling the issues of education, income, dwelling, 

and cultural factors. 

 

To date, our interventions for improving health in general and health of 

mother, newborn, and child in particular are too much oriented to the “supply 

side”. The “supply side” is what the service providers are to offer. Public 

health interventions related to the “demand side” are not yet sufficiently 

addressed, but the “demand side” is what people need. 

 

Effective interactions between providers and clients, which also involve 

sociocultural and economic dimensions, are not given adequate attention. We 

need to address this issue by critically reorienting our approaches to the 

development and  implementation of public health programmes to ensure that 

such programmes are planned to better serve and improve the health of 

mother, newborn and child. Special attention must be given to community-

based health promotion and disease prevention, and programmes that take 

into account social, cultural, and economic aspects of each individual, family 

and community. 
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Family planning, nutrition, and immunization are among the important 

preventive measures in public health. If implemented with recognition of social 

and cultural dimensions, these measures are expected to contribute 

significantly to the achievement of MDGs 4 and 5. In improving maternal, 

newborn  and child health,  we all recognize the importance of access to 

quality care, which includes antenatal care, care during  childbirth, and 

postpartum and newborn care, the care that is significantly influenced by 

social and cultural factors. 

 

Have we done enough in these areas? Have we taken into account 

adequately the social, cultural and economic environments in which the care 

is delivered? Have we provided responsive care to the entire population, the 

needs that are also socially and culturally based, particularly of the poor, 

vulnerable, underprivileged, and marginalized? 

 

Distinguished participants, 

 

Currently, we limit our attention mostly to individuals or families who 

come to health facilities with a complaint of ill-health and seek medical 

attention from service providers. Actually, this is only a small part of the entire 

range of health problems of the whole population in community. It represents 

only the tip of the iceberg that appears above the surface of water, it is the 

part that we can easily see, it is the part of “declared morbidities”; hidden from 

view are those people who, for several reasons, do not have access to health-
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care facilities or who are even unwilling to come to health care facilities, and 

those who escape our attention, especially the attention of the formal health-

care system. These are what we may call “undeclared morbidities”.  

 

There are also people who are without symptoms but already 

harbouring diseases, silent diseases. These may be in their beginning stages, 

and could include HIV infection, diabetes, hypertension, and cancer. 

 

At the same time, there are people who expose themselves to various 

types of “health risks” and “vulnerability”. These may be known, or may not be 

known to them. They are yet to get access to health care and they deserve 

attention as well. These groups of people represent the major part of health 

needs. This part of the iceberg represents health problems and potential 

health problems that are normally invisible. 

 

With this perspective in view, there is a growing need to revisit the 

reform of health-care systems; such reform can ensure an adequate response 

to the neglected health needs of mother, newborn and child, while also 

improving the overall efficiency and effectiveness of health-care systems in 

general. 

 

I have planned to convene a Regional Meeting on Health Care Reform 

later this year. Its purpose will be to encourage people to think and focus their 

attention more on the development of primary health care in the community. A 

revitalized PHC can ensure adequate quality health care for all people and 
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also address undeclared morbidities, silent diseases, health risks and 

vulnerability. 

 

It is necessary to recognize in this connection that community health 

work must be backed up adequately by an efficient referral system and 

professional support. The referral system ensures adequate institutional care 

at the primary, secondary and tertiary levels, for all those people who are 

referred up from the community for services. 

 

Professional support is needed for supervision and training of staff who 

provide services in the community, and for monitoring and evaluation of 

community health work. 

 

We must pursue  our best efforts to strengthen community-based 

health workforce. This workforce  includes, among others, community health 

workers and community health volunteers. It is adequately equipped with 

sociocultural tools to work effectively in; and with community, and must take 

on a major operational role for providing effective health care for all people at 

the grassroots level. 

 

I hope this biregional consultation will focus its deliberations on 

innovative interventions that can lead to the desired changes in community 

health care and services. This care must take into account all aspects of the 

health needs of the entire population, including the health needs of mother, 

newborn and child, in particular.  
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Last, but very importantly; while emphasizing the role of social and 

cultural dimensions in tackling health problems of mother, newborn and child, 

we must also emphasize the involvement of social scientists in training and 

research relating to health of mother, newborn and child; and in programme 

development and management relating to mother, newborn and child health.  

 

With these words, ladies and gentlemen, I thank all participants for 

their interest in this consultation. I also thank you for your continued 

collaboration and contribution to the improvement of maternal, newborn and 

child health, the contribution to the achievement of MDG4 and 5.  

 

Finally, I wish you all productive deliberations and a fruitful outcome 

from the consultation. And I hope all of you enjoy your stay in the city of Bali. 

 

Thank you. 


