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NEW D.-G. OF WORLD HEALTH ORGANIZATION 

Through health to world peace 
by Dr Hiroshi Nakajima 

I n accepting the position of Dir
ector-General I am inspired by 
the achievement of WHO in the 

40 years of its existence. I am· also 
influenced by my own experience 
as a young man in Japan, growing 
up amidst the misery and tragedy 
of war in contrast to the prosperity 
and development that have been 
achieved in the years of peace 
which have followed. It has 
strengthened my conviction that 
the pathway to social development 
is directly related to our success in 
maintaining peace in the world. I 
have lived half my life outside the 
country of my birth and this experi
ence will certainly help me to dis
charge my responsibilities over the 
next five years in a manner worthy 
of the trust you have shown in me. 

In the ten years since the Decla
ration of Alma-Ata we have seen 
change and development. Political 
commitment has been made and 
confirmed by implementation. 
Community attitudes have changed 
and awareness grown. Concepts of 
health have developed to the stage 
at which the so-called new public 
health has become a philosophy 
widely accepted by whole commu
nities. The meeting at Riga reaf
firmed that philosophy and singled 
out some of the areas for special 
attention in the next decade-parti
cularly strengthening health sys
tems at district level, training per
sonnel and applying the fruits of 
scientific research to the solving of 
health problems. In itself this repre
sents progress, as we are able to de
termine, as never before, where 
progress has been made and where 
further effort is required. These de
velopments are what we must build 
upon for the next 12 years and 
beyond. 

History will show that behind 
these changes were men and wom
en of vision and courage, people 
who dared to be different and to 
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challenge the status quo. The pas
sage of time is not necessary, how
ever, to recognise a leader among 
those leaders, a man whose vision 
and humanity laid the foundations 
for so many of those changes. I re
fer of course to Dr Halfdan Mahler. 
Throughout his career in public 
health, particularly during his 15 
years as Director-General, Dr Mah
ler has embodied what we mean by 
a leader for Heath for all, a man 

Dr Nakajima takes the oath of office as 
new Director-General of wHo at the 41st 
World Health A ssembly in May. 
Photo W HO 

Facing page : Three ages of mankind. 
W HO Photo Competition pictures by S. Vasiljev 
(URSS). I. Benkii (Hungary). N. Cohen (France). 

capable of provoking, stimulating 
and encouraging others to think 
about, assess and maybe accept his 
values. He has not sought contro
versy but has not turned away from 
controversy when the need arose. 
He was always motivated by his 
faith in WHO and his mandate to 
serve it. I pay tribute to a truly re
markable contribution to interna
tional public health. 

Let me now outline my own 
ideas on what the years remaining 
until the Year 2000 hold for the Or
ganization. So much has been done 
and so much has been planned, but 
I am very mindful of the challenges 
that lie ahead. What we must do is 
to consolidate and build upon that 
foundation. We need to stress more 
the implementation of Health for 
all strategies, to find and develop 
ways and means, mechanisms and 
technologies to make those strate
gies work. Now, more than ever, 
we must look at the application of 
technology in terms of the real 
needs of the people and of coun
tries for health development. We 
must answer to our mutual satisfac
tion, what technology should be de
veloped and where? How should it 
be transferred and when? What are 
the problems? What are the poss
ible solutions, and are they realistic 
or acceptable? To answer these 
questions, we must forge new part
nerships and develop still further 
existing partnerships between WHO 

and its member states and between 
the countries themselves. What we 
must develop is a new era of global 
interdependence and prosperity 
and Health for all. 

This will require us to look again 
at WHO's role and activities, especial
ly its managerial framework and 
working arrangements with mem
ber countries. I see WHO's pro
gramme management becoming 
more community-orientated and 
more aimed at problem-solving ac
tivities. In addition to human sur
vival and health improvement pro
grammes, greater attention must be 
paid to infrastructure development, 
particularly to information and 
communication, to ensure the best 
use of available resources. WHO 

must strengthen its capacity as the 
organization of technical excellence 
in the health field. And the finan
cial resources of WHO will need to 
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Through health to world peace 

A woman volunteers for training as a 
community health assistant in the Peru
vian altiplano. Trained workers such as 
her are crucial to Health for all. 
Photo WHO/Y. Pouliquen 

be increasingly targeted towards 
benefiting the maximum number of 
people. 

This Organization has emerged 
unscathed from the scrutiny which 
is being cast on all the United 
Nations system, and has been 
judged as one which is doing a good 
job and moving in the right direc
tion. This surely reflects the cor
rectness of our common goals, the 
wisdom of our policy makers, the 
dedication and loyalty of our staff, 
the inspired leadership of our past 
Directors-General, particularly Dr 
Halfdan Mahler, the commitment 
of the Regional Directors, and the 
steadfast support and cooperation 
of all our Member States. 

We live in fragile times. The gap 
between the haves and the have
nots has not narrowed. If we, mem-
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ber countries and WHO, are to 
achieve our goal of Health for all in 
the spirit of social equity, we must 
establish new partnerships and en
gage in different dialogues involv
ing the world community - not only 
with North-South but also East
West participants. But our dia
logues must be followed by con
certed and timely action. Talk 
alone is no longer enough. 

Even before we win our battle 
against the communicable diseases 
which has engaged us since our ear
liest days, many countries must 
now, in addition, face the burden of 
an aging population and the chronic 
and degenerative diseases. At the 
same time, too many people in the 
world still live without the benefit 
of safe drinking water and sanita
tion. And with each passing day 
threats to the environment from 
man-made pollution make more 
tenuous our very survival. On the 
top of these sad recitations we are 
more recently assailed by a new 
and terrible disease - AIDS-for 
which there is as yet no cure. 

The solution to any of these 
problems would tax the resources 
of even the rich countries. Sad to 
say, in the midst of these realities, 
world economic recovery is slow 
and remains uncertain. 

Yet there are encouraging signs 
about us that our common desire 
for peace may soon be achieved. I 
am optimistic that this will result in 
more resources being channelled 
towards health and social develop
ment, and will lead us closer to our 
goal of Health for all. 

In all humility I pledge to spare 
no effort to maintain the proud im
age of your Organization. With the 
continuing support of all our Mem
ber States, working as equals in the 
spirit of friendly cooperation, we, 
the WHO Secretariat, with the stron
gest support of the Regional Direc
tors, dedicate ourselves to achiev
ing our common health goals. In so 
doing, we shall surely be leading 
the World Health Organization to
wards even greater excellence and 
making our own contribution to 
world peace. • 
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Halfdan and health 
by Hakan Hellberg 

D r Halfdan Mahler assumed 
the captaincy of the World 
Health Organization at a 

crucial time. People everywhere 
were gaining new insights into 
world development and, in the light 
of those insights, new decisions had 
to be taken concerning the sort of 
actions needed for health and 
against disease within an enlarged 
concept of development. This is 
where his broad understanding of 
human nature and human evolu
tion provided a fundamental basis 
for what later became known as 
primary health care and Health for 
all by the year 2000. 

Dr Mahler's special way of bend
ing the English language to his will 
is well known. Symptomatic of his 
convictions about development is 
his expression: "I am afraid of sim
plifiers ; give me complexifiers any 
time. " The phrase enshrined the 
need to face all the complex issues 
that relate to the unfolding of living 
people and their societies as living 
organisms. 

His feeling for people brings him 
constant concern and agony. He 
shows himself hypersensitive to af
fluent elitism among those whose 
work is supposed to be directed to
wards ordinary people. This ascetic 
streak no doubt has its roots in his 
traumatic background experience 
of conservative protestantism, as 
well as in basic ethical convictions 
that are part of his personality. He 
suffers when "the system" and 
those who operate it negate these 
principles; or when his own admin
istrative decisions oblige him to 
do so. 

In the mid-seventies he once 
came to me during a World Health 
Assembly and, with his inimitable 
combination of gestures and facial 
expressions, he said : "Do you 

Dr Nakajima and Dr Mahler exchange 
a fraternal embrace at the World Health 
Assembly. 
Photo WHO 
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know what I just heard? WHO is 
losing scientific credibility through 
our involvement in primary 
health care. Haven't they learned 
anything?" 

Dr Mahler's experience of work 
on tuberculosis has made an indeli
ble mark on him. How many times 
did we not hear from him : " In In
dia we did such and such " ? And 
this is always combined with his 
love-relationship with India and its 
people. Sometimes perhaps it might 
even approach a love-hate relation-

Or Hakan Hellberg was from 
1986 to 1987 Director of Public 
Information and Education for 
Health with wHo in Geneva, and 
before that, Director of Health 
for all Strategy Coordination 
from 1981. But his acquaint
ance with Dr Mahler goes back 
to many years earlier, and he is 
supremely qualif ied to offer 
th is personal appraisal. Today, 
Dr Hellberg is Chief Editor of 
the flewspaper Hufvudstads
bladet in Helsinki, Finland. 

ship when he feels frustrated by the 
many inan-made problems in the 
subcontinent. He feels agonizingly 
disappointed with those countries 
whose development has been re
tarded even though they have the 
resources to do better. His early 
years in Latin America left him . 
with some knowledge of Spanish 
and an interest in the social and 
political advancement of that 
continent. 

He is in many ways a revolution
ary with a bleeding heart for 
people. He cares intensely for 
people but finds it difficult to come 
very close to them or allow others 
to come very close to himself. Like 
most of us he has a way of hiding 
his innermost self, perhaps because 
the task of fully understanding one
self never truly ends. 

During a luncheon at the resi
dence of President Kenneth 
Kaunda of Zambia, when the Presi
dent and his closest colleagues were 
joking and laughing as only Afri
cans can do, Dr Mahler remarked 
with sorrow in his whole being : 
"We (Europeans) seem to have for
gotten the ability to laugh." The 



Left: "The preacher's son always re
mains a proclaimer - a medical 
missionary. " 

Above: A community health worker 
dispenses iron tablets for a pregnant 
woman in India: "People in charge of 
their own destiny, with their own 
resources. " 
Photos WHO and WHO/AS . Kochar 

loneliness of leadership can foster a 
longing for ordinary human fellow
ship that one may still be reluctant 
to embark on. 

Sometimes when he wants to 
make a point based on deep convic
tion, he may start with: "I humbly 
submit..." his meaning is that the 
viewpoint is not coming from him
self, but is based on the intrinsic im
portance of the issue at hand. An
other way of achieving the same 
effect is to say : "Make no mis
take ... " It is true, nobody can mis
take that he feels deeply about 
issues which concern people and 
their health. 

A deep inner sensitivity which 
one is reluctant to show, combined 
with a suspicion of being used or 

WoRLD HEALTH, Aug./Sept. 1988 



trapped by those around one, can 
create problems of communication. 
Yet that fellowship and the true 
meeting of minds can emerge with 
those who have the antennae to 
sense what lies below a sometimes 
rough surface, and can then survive 
excessive social contact. In devel
oping country cultures, such sensi
tivity is more often present than in 
the technocratic purlieus of the in
dustrialised world. Communication 
based on feeling and expressed be
fore an audience may be ques
tioned or rejected by those who ei
ther do not rely on their inner 
antennae or who are challenged to 
get their own feelings involved. "If 
Dr Mahler is right, than I have to 
change my ways ! " In this way the 
preacher's son always remains a 
" proclaim er" -a medical mission
ary for what he deeply believes in 
and wants to support. 

Another " mahlerism " is the ex
pression "aggressive humility". 
The "aggressive" stands for the ur
gency to confront the unnecessary 
suffering and untimely death that is 
all too evident. The other element 
of this polarised expression, "hu
mility," represents the difficulties 
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and constraints, the need for pa
tience in accepting processes rather 
than expecting easy, instant end
products. And it means standing 
back in all humility while the 
people themselves take charge of 
their own destiny with their own 
resources. That is real develop
ment, and is often very far from the 
over-eager busybodies of develop
ment who look in vain for instant 
successes that cannot be found. 

As a travelling salesman for 
Health for all, I sometimes encoun
tered the explanation : "We have 
problems with WHO's emphasis on 
Health for all and primary health 
care. They seem to us so much 
based on north-west European so
cial democracy and on a Judeo
Christian understanding of man. " 
This has been said in Asia and else
where. That statement could also 
be a definition of Halfdan Mahler. 
He is indeed a product of those 
very ingredients-possessed of a so
cial conscience and a feeling of soli
darity with fellow human beings, 
and expressing them in socio-politi
cal terms that are both changed and 
determined by the society out of 
which these principles have grown. 

Halfdan and health 

Respect for the individual made in 
the image of God results in immedi
ate comradeship with all those who 
share the same humanness, because 
of their roots in the common God
head. Those who are strange to 
these basic background factors 
must naturally find it difficult to un
derstand, or to accept, the convic
tions concerning people's health 
that have grown from such roots. 

These lines are of course my very 
personal interpretation of my 
friend and erstwhile eo-worker, 
comrade and superior, Halfdan 
Mahler. As a result of his basic in
ner shyness, he may be horrified to 
be thus analysed. I nevertheless 
feel that my attempt to interpret a 
great health leader and visionary 
will be shared by others who are 
thankful for the Mahler Era and for 
having had the privilege of sharing 
in it. The world is a different and a 
better place because of his contri
bution to international health dur
ing these many years-even if that 
contribution could sometimes only 
be made by hiding a reluctant and 
sensitive self behind the adminis
trative armour required of him by 
the leadership role. • 
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FINAL ADDRESS AS D.-G. TO 41ST WORLD HEALTH ASSEMBLY 

I wish you all courage 
and determination 

by Dr Halfdan Mahler 

S ince this is the last occasion I 
shall have as your Director
General to address you, per

mit me some very brief personal re
flections, because it is at moments 
like this that memories of a lifetime 
flash through one's mind like 
dreams, startling in their vividness 
and seemingly unreal. But they 
were very, very real indeed. 

Combating tuberculosis on 
horseback in the remote rural areas 
of Ecuador and then on to many 
years in India, working with the 
people of that country, to take the 
fight against tuberculosis a gigantic 
step forward. And that was done 
through painstaking research on 
the spot, looking at the social and 
economic factors no less than the 
technical ones. And then, Eureka ! 
The control of tuberculosis became 
possible through ambulatory care 
under the palm trees, making it 
more humane, and making it poss
ible to incur enormous financial 
savings. Then on to Geneva to try 
to convince the world's best spe
cialists and policy-makers, and at 
the same time to demonstrate that 
it pays off to maintain a probing 
mind. It pays off to dare to inno
vate in the face of conventional 
knowledge. 

And incidently, as I mentioned a 
few days ago, the industrialised 
countries, out of this new knowl
edge in tuberculosis, made more 
money than they ever contributed 
to WHO. That struggle of yesterday 
has become the accepted practice 
of today, thanks exclusively to the 
international credibility given to it 
by your Organization, the World 
Health Organization. 

And why do I reminisce? Cer-
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tainly not to satisfy the ego of a de
parting Director-General. I do it 
simply to illustrate by one small 
personal example the enormous 
strength of WHO, and to relive the 
satisfaction of having been part of 
your wonderful Organization for so 
long. 

Your Organization has reached 
new pinnacles-from being a rather 
small health forum of primarily the 
more . privileged countries, to be
coming a universal health coopera
tive, embracing virtually the whole 
of humanity. It has moved from su
pranational assistance to its Mem
ber States to genuine cooperation 
with them. It has displayed a re
markable degree of democratic 
management, combining world
wide consensus on policy with de
centralised management down to 
its Member States themselves. It 
has set entirely new health goals in 
keeping with its own definition of 
health as a state of physical, social, 
mental and spiritual well-being and 
not merely the absence of disease 
or infirmity. And I suppose it can-

On 21 July 1988, Or Halfdan 
ivlahler relinquished the post 
of Director-General of WHo, the 
UN agency charged with super
vising the great public health 
problems of the world. His 15 
years at the head of the Organ
ization were m13rked most sig
nificantly by the commitments 
made by all WHO's Member 
States to the lofty goal of HFA 
2000-and tox primary health 
care as the' essential strategy 
for reaching that goal. 

"It pays off to dare to innovate. " The 
young Dr Mahler (above and facing 
page) the dynamic Director-General of 
WHO in conference with President Fidel 
Castro of Cuba and with Pope John 
Paul II. 
Photos WHO 

not be stated often enough that out
standing among these goals has 
been the attainment of Health for 
all by the year 2000. 

Two of the essential pillars of the 
strategy for attaining that goal were 
political commitment and people's 
involvement. You have established, 
you have fortified these ·pillars 
within the Organization itself. You 
have done that by vowing to reach 
that goal of Health for all by means 
of a strategy on which you agreed 
by resounding consensus, and you 
and the people you represent have 
shared the joys and the sorrows of 
the struggle to attain a decent level 
of health for all people every
where, in the spirit of social justice. 

When I look back, in particular 
on these past 15 years as your Dir
ector-General, my happiest memo
ries by far are the close ties I have 
felt I had with you. Not only here, 
but first and foremost in your coun
tries, with the people in the villages 
and in the towns, with your health 
professionals, with your health and 
political leaders. That I have been 
able, in some very small way, to 
contribute to your efforts to im
prov~ the health of your people 
will always remain my supreme 
satisfaction. 

To my successor, my good friend 
and colleague, Dr Nakajima, I ex
tend my warmest congratulations, 
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and my very best wishes. The bur
den is not so light. The responsibil
ities are quite heavy. The pressures 
and counter-pressures are often 
enormous. It all requires a lot of en
ergy, a lot of courage, a lot of 
imagination, a lot of aggressive hu
mility. But when you consider the 
benefits your endeavours can help 
to bring about for the people of this 
world, and not least for the under
privileged, you will agree with me 
it is worthwhile. It is very worth
while. 

The era in the history of your Or
ganization with which I had the 
privilege to be closely associated 
was, in my opinion, a glorious one. 
One in which you gave the world a 
new hope, a new vision of health 
and well-being, and a new under
standing of how to reach it - and 
through it how to reach genuine hu
man development and dignity. I 
thank you most sincerely, all and 
every one of you, for that unique 
privilege, and I thank you in partic
ular for your patience with my im
patient exhortations that your WHO 

should keep on doing more and do
ing better. I thank all the WHO staff 
everywhere most warmly and I 
wish you all, Member States and 
staff, the courage and the determi
nation to make sure that this solid 
and yet so fragile Organization 
never looks back but moves 
inexorably forward into even more 
glorious eras. • 
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Ten years after Alma-Ata 

The International Conference 
on Primary Health Care 
(PHC), sponsored by WHO and 

UNICEF, took place in Alma-Ata, 
USSR, in 1978, just 10 years ago. 
Decisions by the Member States at 
the World Health Assembly in 
1977, and the subsequent Declara
tion of Alma-Ata launched the 
movement toward Health for All 
(HFA) by the Year 2000. The re
sults have since found their place in 
the history of global public health 
movements. 

What has happened since Alma
Ata? What has been the progress? 
The success stories? The failures? 
Where does HFA stand? Is the con
cept still alive and being worked 
into the fabric of health services 
policies and programmes? Is it still 
evolving in the face of new prob
lems and insights? Or has there 
been a fading of vision, a crumbling 
of resolve? What new resources are 
required? What new mechanisms? 
And new partnerships? What new 
strategies are called for? 

The larger question-" What 
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by John H. Bryant 

have been the problems and pro
gress in pursuing HFA since Alma
Ata?" is immensely complex. The 
question has social, economic, eco
logical, political, biomedical and or-

Professor John H. Bryarit, 
Professor and Chairman of the 
Department of Community 
Health Sciences at the Aga 
Khan University, Pakistan, was 
the author of a 60-page work
ing document prepared for a 
meeting in Riga, USSR, in 
March. The meeting marked 
the midpoint between the De
claration of Alma-Ata in 1.978 
a!,ld . the ... target year 2000 for 
Health for all. 

ganizational aspects that apply to 
six continents, more than 160 coun
tries, and countless cultures and 
communities. 

My approach is personal and re
flective-what this decade has 
looked like to one who has been in-

volved in the HFA movement, cen
trally at times, peripherally at 
others, but always with interest. 
What follows, then, is an effort to 
look broadly over the complex ter
rain that we call Health for All, try
ing to pick out salient features of 
the topography: problems that are 
most serious and widespread, ob
stacles that are most intractable, 
and possibilities that are most 
hopeful. 

The first guiding principle of 
HFA is that primary health care 
(PHC) is seen as the key to achiev
ing HFA. The original description 
of PHC in the Declaration of Alma
Ata is splendid and succinct (see 
page 18). But let me point out what 
PHC is not: 
- it is not primary medical care; 
- it is not only first contact medical 

or health care ; 
- it is not only health services for 

all; 
and what it is and does: 
- it is intended to reach every

body, particularly those in great
est need; 

- it is intended to reach to the 
home and family level, and not 
be limited to health facilities ; 

- it is intended to involve a coun
tinuing relationship with persons 
and families. 
PHC is the key to HFA, and 

should include the following five 
concepts: 
Universal coverage of the popula
tion, with care provided according 
to need 

This is the call of equity. No one 
should be left out, no matter how 
poor or how remote. If all cannot 
be served, those most in need 
should have priority. Here is the All 
in Health for All. 

This article sums up a 60-page docu
ment prepared by Professor Bryant for 
the Riga Conference earlier this year, 
when the concepts of Alma-Ata were 
resoundingly reaffirmed. 
Photo WHO 
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Services should be promotive, pre
ventive, curative and rehabilitative 

Services should not only be cura
tive, but should also promote the 
population's understanding of 
health and healthy styles of life, 
and reach toward the root causes of 
disease with preventive emphasis. 
Treatment of illness and rehabilita
tion are important as well. 
Services should be effective, cultur
ally acceptable, affordable and 
manageable 

Services that are not effective 
make a mockery out of universal 
coverage and HFA. But effective
ness cannot be at the cost of cultur
al acceptability-indeed the two are 
mutually dependent. Services must 
be affordable in local terms, be
cause of limited governmental re
sources and because the communi
ty will often have to share in the 
costs. 
Communities should be involved so 
as to promote self-reliance 

The community's role must be 
more than that of responding to 
services planned and designed from 
the outside. The community should 
be actively involved in the entire 
process of defining health problems 
and needs, developing solutions, 
and implementing and evaluating 
programmes. 
Approaches to health should relate 
to other sectors of development 

The causes of ill-health are not 
limited to factors that relate direct
ly to health, and the paths to be 
taken to deal with ill-health must 
not be solely health interventions. 
Education for literacy, income sup
plementation, clean water and sani
tation, improved housing, ecologi
cal sustainability, more effective 
marketing of products, building of 
roads or waterways, enhancing 
roles for women- all these may 
have a substantial impact on health. 
Health for all- a wistful dream or 
living reality? 

What has been the experience 
with HFA? Answers are mixed, de
pending on where one looks, whom 
one asks, and what one expects. To 
be sure, there have been naive 
hopes and false promises, but there 
have also been clear vision and 
carefully built progress. Our world 
is not so simple that work with 
highly complex problems can be 
summarised with "yes" or "no ", 
and we should not reach for such 
easy generalisations. 
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Immunization in Thailand: maternal and child care in Costa Rica. PHC is not 
primary medical care, nor is it only first contact care. It should involve a 
continuing relationship with individuals and families. 
Photos WHO/A.S. Kochar and WHO/J. Littlewood. 



Let us be clear: Health for all has 
been more than a wistful dream, 
captured in a slogan, supported an
nually from the podium of World 
Health Assemblies. There has been 
political commitment that has 
forced policies, budget and pro
grammes in support of PHC where 
it was needed. There have been 
stands taken in favour of equity 
and against another 500 beds for an 
urban centre. Medical students 
have been learning that excellence 
can be defined in terms of serving 
communities as well as in the use 
of sophisticated technology. These 
events have been spurred on by 
HF A. How often? In how many 
places? How does one quantify the 
diffusion of commitment and con-
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sequent action? One hears it and 
reads of it in a hundred sources. 
One sees it in the field and knows it 
is real. One does it and measures it, 
and shows others, and they show 
others. 

We should not forget where HFA 
came from. It did not spring with
out antecedents from WHO or UNICEF 

or the men and women who put the 
concept together a decade ago in 
Alma-Ata and Geneva. The under
lying concepts had been taking root 
around the world over a number of 
years. It was the fact that PHC had 
a solid beginning in some devel
oped countries that made it reason
able to think about commitments to 
improving health on a worldwide 
basis. 

"Appropriate technology " might in
clude local transport for the health 
worker. 

Left: Concrete pipes are home for this 
young Indian woman and her child. 
Equity requires that care reaches all, no 
matter how poor or remote: no one 
shall be left out. 

Right: Family planning talk for both 
sexes and all age groups in a Latin 
American village. The community has 
to become self-reliant, actively involved 
in the entire process of defining health 
problems and needs, and finding ways 
to solve them. 
Above and right: · photos WHO/J. Littlewood. 
Left: Competition Photo by M. Edwards (UK) 

Further, what was now being 
seen as technically possible was 
also seen as politically and socially 
imperative - that the half of the 
world that was deprived and suffer
ing should have hope of achieving 
some small part of what the other 
half of the world enjoyed through 
the benefits of affluence and 
modernization. 

The genius of WHO and UNICEF and 
the Member States who led the way 
toward this goal of HF A was to re
cognise that the right moment was 
at hand to launch such an ambitious 
programme, and to identify the 
critical ingredients that must be 
involved - political commitment, 
ethical precepts, and technical 
expertise. 
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One of WHO's global indicators for 
monitoring progress toward HFA is 
the availability of PHC. Most de
veloped countries have already 
achieved full coverage, but even 
there some groups, such as poor or 
remote populations, have limited 
access. In the developing countries 
coverage is very inequitable, with 
the rural and urban poor being par
ticularly disadvantaged. Immuniza
tion rates, which can be seen as an 
indicator of coverage, increased in 
the years 1970 to 1980 from 5 per 
cent to 40 per cent; in some coun
tries the rates have reached ideal 
levels, but in a number of the least 
developed countries the coverage is 
less than 15 per cent. 

In 1960, there were 72 countries 
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where the mortality rate among 
children under five years of age 
was 178 or more per 1,000 live 
births; in 1985, that number was 
halved, to only 34 countries. 

It is clear, therefore, that many 
countries have been making consid
erable and even remarkable pro
gress in improving their health and 
development conditions. But others 
have either not improved at all, or 
the rates of change have been slow. 
In India and Pakistan, for example, 
there are more deaths of children 
under five than in all 46 African 
countries. 

It is also important to look at in
dicators that go beyond health as 
such but relate closely to health : 
the absolute number of illiterate 

women in developing countries is 
increasing, and the literacy gap be
tween men and women is widen
ing; poverty is increasing-1,000 
million people in the Third World 
are living in absolute poverty. 

It is apparent, then, that ad
vances being made with respect to 
HFA vary immensely from country 
to country and region to region 
-and that if we compare the most 
advanced with the least advanced 
countries we are comparing pro
gress with tragedy. 

A number of participants at the 
Alma-Ata Conference were con
cerned that the principles of HFA 
would be seen as applying mainly, 
even exclusively, to the developing 
countries. But now that the 
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Ten years after Alma-Ata 

A s here in Pakistan, health personnel 
need to discuss both personal health 
problems but also all the other factors 
involved - such as literacy, clean water 
and sanitation, and improved roles for 
women. 
Photo WHO/Zafar 

developed countries, particularly 
Europe, have taken serious steps 
toward an HFA strategy, it is curi
ous to look back and realise that 
there was once a serious question 
as to whether the matter even ap
plied to those countries. This curi
osity tells us how far the HFA ef
fort has come conceptually, 
methodologically and politically 
since the time of Alma-Ata, and 
how far we have come in our ac
ceptance of it. 

On the positive side, in the US, 
as in Japan and Australia, there 
have been striking decreases in car
diovascular and cerebrovascular 
mortality rates, which is in contrast 
to Eastern Europe, where these 
rates continue to rise. 

But successes in advancing health 
are not limited to the developed 
world. There is a broad band of de
veloping countries that have made 
distinct progress in dealing with the 
problem of underdevelopment. To 
cite only one example among 
many, Thailand is a country clearly 
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on the move with respect to health 
and other aspects of development. 
In terms of mortality among under
fives, it progressed from 195 in 
1950-55, to 61 in 1980-85, and is 
projected to reach 32 by 1995-
2000. The country has embarked 
on a remarkable village-based ap
proach to identifying and pursuing 
the basic minimum needs of life. 

The urban poor 
Health problems of the urban 

poor seem to represent many of the 
worst problems of Third World 
underdevelopment-patterns of 
disease that are a mosaic of both 
developed and developing societ
ies; health services that are an inef
fective mixture of high technology 
care for those who can afford to 
pay, with few or no services de
signed to reach out to the burgeon
ing squatter settlements, all con
tained uneasily in cities whose 
growth is economically and eco
logically unsound. 

The costs of maintaining the cit
ies, particularly the large urban 
conglomerates, is very great; bring
ing food and water in and getting 
rid of garbage and human waste is 
much more costly for large than 
small cities, and the ecologic devas
tation of the surrounding areas is 

unparalleled. Indeed, the costs of 
maintaining the cities is a major 
contributor to Third World indeb
tedness. 

Another pervasive deficiency in 
the Third World relates to health 
personnel who are not adequately 
prepared to function effectively in 
community-based or district level 
health services. This is true of 
workers at all levels, but the most 
damaging deficiency is at the level 
of the doctors. Typically, the medi
cal education of the doctor, and 
often of nurses as well, is curative
oriented and hospital-based, pro
vided in an institution where public 
health or community medicine are 
given little attention and less re
spect. Such health professionals are 
unlikely to be useful in leadership 
roles that require them to relate 
to communities, assess needs, 
and plan, manage and evaluate 
programmes, and oversee the in
service training of other personnel. 
Worse, lacking such competencies 
but occupying the leadership role, 
the doctor effectively obstructs the 
effective function of the rest of the 
health team. 

It is probably fair to say that 
nursing and nursing education are 
not as remote from these issues as 
are their medical counterparts. 
While there are many exceptions, 
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nursing leadership has been gener
ally responsive to the problems and 
possibilities represented by HFA, 
and this is reflected in their litera
ture and programmes. In the field, 
where there is a public health and 
PHC orientation, nursing is often 
the mainstay of the service. 

Ten years since Alma-Ata 
It is now clear that the concepts 

and principles of HFA elaborated at 
Alma-Ata in 1978 provided the 
world with ethical precepts, politi
cal imperatives and technical direc
tions that have since become criti
cal guidelines for the health and 
development community world
wide. 

What has been surprising is how 
widely HFA has been accepted and 
used, in whole or in part, by health 
policy-makers, programme plan
ners, funding organizations, poli
ticians, health personnel, school 
teachers, newspaper reporters, pro
fessors, mothers, schoolchildren. A 
further surprise is how influential it 
has been in the policies and pro
grammes of the developed coun
tries, given the initial concern that 
the more affluent part of the world 
would consider HFA as applying to 
poor countries only. 

Less surprising, but no less grati
fying has been the general accep
tance of the HFA strategy by the 
poorer countries as they have used 
it in formulating their national and 
regional strategies. Here is the acid 
test of HFA. 

The quest for HFA will not end, 
not at the year 2000, nor at the 
year 2100. No country solves all of 
its health problems, and new prob
lems continue to emerge in every 
country. So while the goal of HFA 
remains unchanging, the targets 
will shift, from those suited for the 
decade preceding the year 2000 to 
those relative to future times and 
places. Here, at the midpoint be
tween Alma-Ata and the year 
2000, our goals should be: 
- to identify the critical challenges 
to be met between now and the 
turn of the century; 
- to show that headway can be 
made against the most solution
resistant problems; 
- to lay the groundwork for appro
priate changes of strategy neces
sary to consolidate the pursuit of 
HFA beyond the year 2000. • 
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Ten principles of health 

The 22 senior health experts who met 
at Riga renewed their commitment to 
the principles of Health for all (HFA), and 
recommended that - in order to acceler
ate progress towards that goal - coun
tries should : 

1. Maintain HFA as a permanent goal 
of all nations up to and beyond the 
year 2000 

Reaffirm Health for all as a permanent 
objective of all nations, as stressed in 
the Alma-Ata Declaration, and establish a 
process for examining the longer term 
challenges to Health for all that will ex
tend into the 21st century. 

2. Renew and strengthen HFA strate
gies 

Each country should continue to moni
tor its own health problems and develop 
its own health strategies in the spirit of 

. Health for all. This will reveal its most 
pressing health problems and identify 
the most seriously underserved and 
vulnerable populations. Programmes 
should be directed towards those popu
lations in the spirit of equity, inviting their 
active participation . in the development 
and implementation of the strategies. 

3. Intensify social and political action 
for HFA 

Intensify social and political actions 
necessary to support shifts in policy and 
allocation of resources required to pro-

~ gress toward Health for all, including the 
involvement of other sectors, non-gov
ernmental organizations, communities 
and other interested groups. Seek mech
anisms for promoting new partnerships 
for health among them and with 
government 

4. Develop and mobilize leadership 
for HFA 

Give strong emphasis in every country 
to developing and stimulating the inter-

Motorbike transport for a midwife in 
Thailand - a potential "leader" in the 
drive for Health for all. 

est and support of current and potential 
leaders in health and other sectors, at 
community district and national levels, in 
order to bring creativity, advocacy, com
mitment and resources to bear on the 
challenge of health development. 

5. Enable the people to share in deci
sion-making and action for health 

Empower people by providing infor
mation, technical support, and decision
making possibilities, so as to enable 
them to share in the opportunities and 
responsibilities for action in the interest 
of their own health. Give special atten
tion to the role of women in health and 
development 

6. Make intersectoral collaboration a 
force for HFA 

Support the creation of sustained in
tersectoral collaboration for health by in
corporating health objectives into sec
toral policies and activating potential 
mechanisms at all levels . 

7. Strengthen district health systems 
based on PHC 

Strengthen district health systems 
based on primary health care, as a key 
action point for focusing national poli
cies, resources and local concerns on 
the most pressing health needs and un
derserved people. 

8. Plan, prepare and support health 
manpower for HFA 

Change educational and training pro
grammes for health personnel empha
sising relevance to health services 
requirements by locating learning 
experiences in functioning health sys
tems based on primary health care. F;iro
vide strong moral and resource support 
for personnel, particularly those working 
in remote or difficult circumstances. 

9. Ensure development and rational 
. use of science and appropriate 

technology 
Emphasise the applications of science 

and appropriate technology to the critical 
health problems that threaten popula
tions in all parts of the world, and 
strengthen research capacities of Third 
World countries, with emphasis on re
search aimed at improving the health of 
the most deprived people. 

10. Overcome problems that con
tinue to resist solution 

Establish priority programmes aimed 
at overcoming serious problems where 
underdevelopment or disturbances of 
development are major contributing fac
tors and progress has been very limited, 
such as: high infant, child and maternal 
mortality rates ; substance abuse, such 
as tobacco and alcohol ; and the imbal
ance between population growth and 
environmental and socio-economic re
sources. Develop improved approaches 
through primary health care emphasising 
intersectoral action . • 
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THE DECLARATION 
OFALMA-ATA 

On 12 September 1978, at Alma-Ata in Soviet 
Kazakhstan, representatives of 134 nations agreed 
the terms of a solemn Declaration pledging urgent 
action by all governments, all health and develop
ment workers, and the world community to pro
tect and promote the health of all the people 
of the world . The climax of a major International 
Conference on Primary Health Care, jointly spon
sored by wHo and UNI CEF, this Declaration stated : 

1 

The conference strongly reaffirms 
that health, which is a state of com
plete physical , mental and social 
wellbeing, and not merely the ab
sence of disease or infirmity, is a 
fundamental human right and that 
the attainment of the highest poss
ible level of health is a most impor
tant world-wide social goal whose 
realisation requires the action of 
many other social and economic sec
tors in addition to the health sector. 

2 

The existing gross inequality in the 
health status of the people, particu
larly between developed and devel
oping countries as well as with in 
countries, is politically, socially and 
economically unacceptable and is, 
therefore, of common concern to all 
countries . 

3 

Economic and social develop
ment, based on a New International 
Economic Order, is of basic impor
tance to the fullest attainment of 
health for all and to the reduction of 
the gap between the health status of 
the developing and developed coun
tries . The promotion and protection 
of the health of the people is essen
tial to sustained economic and social 
development and contributes to a 
better quality of life and to world 
peace. 

4 

The people have the right and duty 
to participate individually and collec-
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tively in the planning and implemen
tation of their health care . 

5 

Governments have a responsibility 
for the health of their people which 
can be fulfilled only by the provision 
of adequate health and social mea
sures. A main social target of gov
ernments, international organiza
tions and the whole world 
community in the coming decades 
should be the attainment by all 
peoples of the world by the year 
2000 of a level of health that will per
mit them to lead a socially and eco
nomically productive life . Primary 
health care is the key to attaining this 
target as part of development in the 
spirit of social justice. 

6 

Primary health care is essential 
health care based on practical , scien
tifically sound and socially accept
able methods and technology made 
universally accessible to individuals 
and families in the community 
through their full participation and at 
a cost that the community and coun
try can afford to maintain at every 
stage of the ir development in the 
spirit of self-reliance and self-deter
mination . lt forms an integral part 
both of the country's health system, 
of which it is the central function and 
main focus, and of the overall social 
and economic development of the 
community. lt is the first level of con
tact of individuals, the family and 
community w ith the national health 
system, bring ing health care as close 
as possible to where people live and 

FOOD AND 
NUTRITION 

The family's food 
schould be ade
quate, affordable 
and balanced in 
nutrients 

MATERNAL 
AND CHILD 
CARE 

Healthy mothers 
are more likely to 

· have healthy 
children 

ENDEMIC 
DISEASES 

Killer diseases 
like malaria and 
schistosomiasis 
can be prevented 

ESSENTIAL 
DRUGS 

The most-needed 
drugs should be 
available and af
fordable by all 

EDUCATION 

Literate and in
formed mothers 
are better moth
ers . The same is 
true for fathers 

WATER 
SANITATION 

A safe water 
supply and clean 
disposal of 
wastes are vital 

IMMUNIZATION 

Many of the dis
eases that kill 
children by the 
millions are 
preventable 

ILLNESS AND 
INJURY 

Treating common 
ailments and inju
ries - all part of 
primary health 
care . 
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work, and constitutes the f irst ele
ment of a continuing health care 
process. 

7 

Primary health care : 
1. reflects and evolves from the 
economic conditions and socio-cu l
tural and political characteristics of 
the country and its communities, 
and is based on the application of the 
relevant results of social, biomedical 
and health services research and 
public health experience; 

2. addresses the main health prob
lems in the community, providing 
promotive, preventive, curative, and 
rehabilitative services accordingly; 

3. includes at least: education con
cerning prevailing health problems 
and the methods of preventing and 
controlling them; promotion of food 
supply and proper nutrition; an ade
quate supply of safe water and basic 
sanitation; maternal and child health 
care, including family planning; im
munization against the major infec
tious diseases; prevention and con
trol of locally endemic diseases; 
appropriate treatment of common 
diseases and injuries; and provision 
of essential drugs; 

4. involves, in addition to the health 
sector, all related sectors and as
pects of national and community de
velopment, in particular agriculture, 
animal husbandry, food , industry, 
education, housing, public works, 
communications and other sectors; 
and demands the coordinated efforts 
of all those sectors; 

5. requires and promotes maximum 
community and individual self-reli
ance and participation in the plan
ning, organization, operation and 
control of primary health care, mak
ing fullest use of local, national and 
other available resources, and to this 
end develops through appropriate 
education the ability of communities 
to participate; 

6. should be sustained by integrat
ed, functional and mutually-support
ive referral systems, leading to the 
progressive improvement of com
prehensive health care for all, and 
giving priority to those most in need ; 

7. relies, at local and referral levels, 
on health workers, including physi
cians, nurses, midwives, auxiliaries 
and community workers as applica
ble, as well as traditional practitio
ners as needed, suitably trained so
cially and technically to work as a 
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This little Zimbabwean doesn 't appreciate his routine weigh-in, conducted by a 
mobile PHC team. 
Photo WHO/L. Taylor 

health team and to respond to the 
expressed health needs of the 
community. 

8 

All governments should formulate 
national policies, strategies and 
plans of action to launch and sustain 
primary health care as part of a com
prehensive national health system 
and in coordination with other sec
tors . To this end, it will be necessary 
to exercise political will, to mobilise 
the country's resources and to use 
available external resources 
rationally. 

9 

All countries should cooperate in a 
spirit of partnership and service to 
ensure primary health care for all 
people since the attainment of 
health by people in any one country 
directly concerns and benefits every 
other country . In this context the 
joint WHO/UNICEF report on primary 
health care constitutes a solid basis 
for the further development and op
eration of primary health care 
throughout the world. 

10 

An acceptable level of health for all 
the people of the world by the year 
2000 can be attained through a fuller 
and better use of the world's re-

sources, a considerable part of 
which is now spent on armaments 
and military conflicts . A genuine poli
cy of independence, peace, detente 
and disarmament could and should 
release additional resources that 
could well be devoted to peaceful 
aims and in particular to the accelera
tion of social and economic develop
ment of which primary health care, 
as an essential part, should be allot
ted its proper share. 

* * 
The International Conference on 

Primary Health Care calls for urgent 
and effective national and interna
tional action to develop and imple
ment primary health care throughout 
the world and particularly in develop
ing countries in a spirit of technical 
cooperation and in keeping with a 
New International Economic Order. 
lt urges governments, WHO and 
UNICEF, and other international organ
izations, as well as multilateral and 
bilateral agencies, non-governmental 
organizations, funding agencies, all 
health workers and the whole world 
community to support national and 
international commitment to primary 
health care and to channel increased 
technical and financial support to it, 
particularly in developing countries . 
The Conference calls on all the afore
mentioned to collaborate in introduc
ing, developing and maintaining pri
mary health care in accordance with 
the spirit and content of this 
Declaration. • 
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ALMA-ATA AND RIGA 

A decade of progress 

Alma-Ata and Riga, the re
spective capitals of the Ka
zakh and Latvian Soviet So

cialist Republics, are separated by 
over 3,500 kilometres. One has as 
its backdrop the rugged magnifi
cence of snow-capped mountains, 
whilst the other is lapped by the 
waves and, in winter, by the ice 
floes of the Baltic sea. Yet these 
two cities share something unique. 

In 1978, delegations from 134 
Member States of the World Health 
Organization, together with repre
sentatives of 67 organizations from 
the United Nations family, other 
agencies and non-governmental 
bodies, assembled at Alma-Ata, un
der the joint sponsorship of WHO 
and UNICEF, in. order to decide how 
primary health care could best be 
defined and developed as the key 
to achieving the goal of "Health for 
all" which had been adopted by 
the 1977 World Health Assembly. 

A decade later, in 1988, a techni
cal group met in Riga to assess pro
gress in that great project and to 
make recommendations for the pe
riod up to the beginning of the 21st 
century. For me, it was both a priv
ilege and a pleasure to be involved 
in both of these historic events, the 
first of which led to the Declaration 
of Alma-Ata, and the second to the 
Reaffirmation of Riga. 

The meetings at Alma-Ata and 
Riga, as well as being separated 
geographically, were also separated 
by the passage of a decade in the 
troubled history of our planet. East
West tension had, mercifully, di
minished but the overall propensity 
for human beings to kill each other 
had not; and the North-South gulf 
between the haves and the have
nots remained unbridged. The roles 
of wHo as one of the major stands of 
the conscience of humanity, and as 
a forum in which a global dialogue 
can still take place with a minimum 
of political posturing, thus remain 
as crucial as ever. 
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by Sir John Reid 

The conference at Alma-Ata had 
been preceded by a serious of na
tional, regional and other meetings 
with, as their common theme, the 
evolving approach to primary 
health care; and reports on their 
conclusions were available to dele
gates. The key document for discus
sion at Alma-Ata, however, was 
the joint report on primary health 

Sir Joh.nReid is Governor and T • 

Vic~.-Chairrnan ofthe ~oarq of 
Manag\')ment ..• ,of the" Lopdon 
School . of Hygiene •• and Tropical 
Mepicine~ . .A <;•f grmer Ch.ief. 
Medical . Officer. for Scotland, 
he headed the .. : . .UK. deleg~~ion, •·· 
to successive World Health As~ 
sembl.i.es Jron1' 1 l97~ . to 1976 .. 
He wa~Vi9e PQairm~p of WHO's · 
Exegutive .• E3oardtr9m 197~ ·t<:) ... 
1£:)75, an · h · · ,1978 · · 
to 1979. 

care by Dr Halfdan Mahler, out
going Director-General of WHO, 
and Mr H.R. Labouisse, Executive 
Director of UNICEF. This, in only 
133 paragraphs, set a comprehen
sive agenda for the definition and 
establishment of primary health 
care, including such vital issues as 
the inter-relationship between 
health and development, the full 
range of operational matters which 
must be covered if such care is to 
be translated from theory into prac
tice, and the preparation of nation
al strategies. 

The work of the Alma-Ata con
ference then proceeded in plenary 
session and in three committees, 
one dealing with primary health 
care and development, one with 
technical and operational aspects of 
primary health care, and one with 
national strategies and interna
tional support. Discussion was in
tense ; and the atmosphere was in 
some ways like that of the annual 

World Health Assembly, but with 
the advantages of being more fo
cused and substantially devoid of 
extraneous political matters. 

The culmination of the confer
ence was a series of 22 recommen
dations, addressed mainly to gov
ernments, but also to international 
organizations including, of course, 
WHO and UNICEF. The meeting closed 
with the solemn reading of what 
rapidly became the classical Decla
ration of Alma-Ata by Dr Marcella 
Davies, Chief Medical Officer of Si
erra Leone. As delegations and rep
resentatives boarded their planes at 
Alma-Ata to return to all corners of 
the world, we had a clear feeling 
that we had participated in a gath
ering of historic importance, and in 
one whose far-reaching conclusions 
demanded that they be translated 
from well-formulated words into 
equally well-founded actions. 

Much has happened since Alma
Ata, with the evolution of national, 
regional and global strategies for 
moving forward towards an accept
able level of Health for all, together 
with the gradual building up of 
monitoring processes. These last ac
tivities resulted in the publication, 
in 1987, of the Seventh Report on 
the World Health Situation, which 
took the form of the first global 
evaluation of the strategy for 
achieving Health for all; and it is a 
strikingly encouraging fact that no 
fewer than 88.6 per cent of WHO's 
Member States participated in the 
process, even if some were under
standably able to do so in greater 
detail than others. 

In contrast to the scale of the 
conference at Alma-Ata, the Riga 
meeting of 1988 was attended by 
only 22 invited participants drawn 
from all parts of the world and in
cluding parliamentarians and a 
range of health professionals. A 
strong WHO team led by Dr Mahler 
was also present, as were represen
tatives of UNICEF, UNDP and a non-
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"The North-South gulf between the 
haves and the have-nots remains un
bridged. " The spectre of famine .. . 
Competition Photo by L. de Toledo (Switzerland) 

governmental organization. The 
objectives of the meeting included 
a review of progress towards 
Health for all since 1978, the identi
fication of likely impediments in 
the period up to the year 2000, and 
the suggestion of consequential 
steps which would require to be 
taken by countries and by WHO and 
other agencies. 

At Riga, the basic document for 
study was, "From Alma-Ata to the 
year 2000; Reflections at the mid
point on progress and prospects", 
prepared by Dr John Bryant, Pro
fessor and Chairman of the Depart
ment of Community Health Sci
ences at the Aga Khan University 
in Karachi, Pakistan. Dr Bryant 
was, incidentally and in common 
with several others present at Riga, 
a veteran of the Alma-Ata confer
ence. The proceedings were fol
lowed with close interest by ob
servers from all 15 Republics of the 
USSR, and not least by our hosts of 
10 years previously in Kazakhstan. 

In contrast to the conference in 
Alma-Ata, with all the high drama 
of an international event, the Riga 
meeting was small in scale ; and 
it succeeded in being simultaneous
ly intense in its work and yet re
laxed in its atmosphere. The 1978 
event was concerned with defining 
and agreeing major policies in 
a way which had never before 
been so comprehensively attempt
ed, whereas its successor of a de
cade later was occupied with criti
cal evaluation and with the need 
for consequential adjustments in 
policies within the framework for 
the development of primary health 
care which had been agreed by the 
Member States of WHO. 

It was not the objective of the 
Riga exercise simply to rehearse 
the high ideals and endeavours 
which had their origin at Alma
Ata ; instead, it was a concentrated 
attempt to ensure that what had 
been decided ten years previously 
continued to be valid, and that 
areas which called for intensified 
efforts in the struggle for Health 
for all were identified. The meeting 
came to the conclusion that the ob
jective of Health for all should in
deed remain the goal of all coun-
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A decade of progress 

tries not only up to, but beyond, 
the year 2000 ; and that each 
should continue to identify its own 
priorities in relation to health prob
lems and to underserved and vul
nerable groups of the population. 

There must be no slackening of 
social and political action in the fos
tering of health, and this must be 
more effectively harnessed with the 
endeavours of other social and 
economic sectors, both governmen
tal and unofficial. The role of 
people must become increasingly 
dominant in terms of empowering 
them to take decisions in relation to 
their own health ; and there is need 
for much greater efforts to develop 
health manpower and leadership 
for Health for all. Particular em
phasis was laid on the need to 
strengthen district health systems 
based on primary health care ; and 
there was continuing need to en
sure the further advancement and 
rational use of science and appro
priate technology to help the devel
oping world. The meeting also 
identified a series of areas which 
called for particular attention, not 
least the unacceptably high loss of 
life amongst mothers and young 
children in all too many countries, 
but especially amongst the least 
developed ones. 

A report on what took place at 

.. . and a picture of health. " The meet
ing in Riga confirmed that great pro
gress had indeed been achieved. " 
Photo WHO/D. Taylor 

Riga has been published and, as 
was the case with Alma-Ata, will 
give rise to widespread discussion 
among all who seek to promote 
health through the key medium of 
primary health care. The Reaffir
mation of Riga clearly proclaims 
that the conclusions reached at 
Alma-Ata were on the right lines, 
but at the same time reminds 
people and their governments that 
much still remains to be done. 

As a Scot, I can advance a mod
est racial claim to the power of 
prophecy. However, that was not 
required when, in my speech as 
Chairman of the Executive Board 
at the opening plenary session at 
Alma-Ata, I said that, when we 
came to look back from a historical 
perspective, the name of that place, 
as well as being that of a beautiful 
and hospitable city, would become 
synonymous with a major step to
wards even more rapidly making 
primary health care something 
which is real and relevant to the 
needs of the entire human race. 
Prophecy was not necessary, as the 
tide had already begun to move in 
that direction, and the mood of 
those gathered together at Alma
Ata was, from the outset, clearly 
destined to transform it into a 
flood-tide. The meeting held 10 
years later, in Riga, confirmed that 
great progress had indeed been 
achieved, but that the time was ripe 
for national and international re
dedication to a great and humane 
endeavour. 

Whilst many people, both at the 

rostrum and behind the scenes con
tributed to the success of the meet
ings at Alma-Ata and at Riga, one 
charismatic individual played the 
dominant role at both, in the form 
of Dr Halfdan Mahler, Director
General of WHO from 1973 to 1988. 
He combines a rare group of char
acteristics, being at one and the 
same time a visionary, a natural 
leader, an intensely caring human 
being, a supreme health strategist, 
and a practical physician whose 
clinical roots were in the fight 
against tuberculosis. 

Under Dr Mahler's leadership, 
the World Health Organization has 
been transformed in philosophy 
from being a benignly paternalistic 
international agency to a true 
health cooperative of 166 nations; 
whilst its practical utility has been 
fully demonstrated in activities 
ranging from the eradication of 
smallpox to the global fight against 
AIDS. Dr Mahler's unique and 
shining qualities have led to the 
World Health Organization's be
coming the most highly regarding 
agency in the United Nations fam
ily; and the core theme of Health 
for all, firmly based on primary 
health care, has been developed 
and steadily translated into reality 
under his leadership. 

There can be no doubt that, as 
successive histories of the Organi
zation and its achievements come 
to be written, the period of Halfdan 
Mahler's Director-Generalship will 
always be recorded as having been 
a golden age. • 



PRIMARY HEALTH CARE 

A sure foothold for Africa 
by Pape Marcel Sene 

T ents and huts have been spe
cially put up in the courtyard 
of the King Baudouin Dispen

sary in Pikine, Senegal, to celebrate 
World Health Day as well as the 
tenth anniversary of the Declara
tion of Alma-Ata. A lively specta
cle has been arranged to point up 
the eight components of Primary 
Health Care (PHC). From the first 
tent, where young children explain 
the dangers of diarrhoea, to the last 
hut, where traditional healers are 
receiving their patients, visitors can 
see the spectacular virtues of the 
strategy that resulted from WHO's 

challenge to the world in 1978 to 
attain Health for all by the year 
2000. 

Will Africa reach that goal? Hard 
to give a clear answer. Seeing this 
exhibition at Pikine, with its tally of 
vaccinations for children and wom
en, its lively entertainments, its dis
play of water jugs fitted with taps 
and a simple locally-made pump, 
and its samples of local food, it 
would be tempting to say: "Yes, 
we are well on the way to PHC. 
Africa is doing OK". But that 
would be too hasty. 

Everywhere in the African conti
nent there are PHC projects that 
testify to the progress which has 
been made. Many are eo-projects, 
like this at Pikine carried out by 
Belgium and Senegal. But a more 
considered judgement would be : 
"Must do better". Because there is 
quite a gap between theory, how
ever realistic, and application. 

The going is tough for PHC in 
Africa. The continent is in a state of 
crisis, with the worst economic and 
social figures in the world. It has to 
live with drought, poverty, wars, 
unemployment, debts, high mortal
ity rates. 

In the countries of the Sahel ad
joining the Sahara Desert, the poor 
people of this deprived region are 
poorer than they were ten or twen-
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Pape Marcel Sene is a Sene
gaiE!se journalist who specia
lises in subjects related to 
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ty years ago. People have less to 
eat, they suffer more from illness, 
and the weaker ones, especially 
children and mothers, often die of 
malnutrition. Cause and effect. 
Meanwhile the economic crisis has 
a terrible impact on social life, in 
particular as regards health, educa
tion, water supply and so forth. 

In such circumstances it is hardly 
surprising to see .fluctuations or 
sharp falls in the spending on health 
by African countries. The health 
budget of Cote d'Ivoire, for in
stance, dropped from 8.1 million 
CFA francs (the currency of the Af-

A Kenyan baby receives its protective 
dose of oral vaccine against polio. 
Photo WHO/J. Schytte 

rican Financial Community) in 1981 
to only 5.3 million CFA the follow
ing year. In 1971, Senegal allocated 
nine per cent of its global budget to 
health, but only six per cent in 
1984. Some countries actually in
creased their spending on health ; 
that of Benin rose from three per 
cent in 1979 to five per cent in 
1983. A fall in percentage, how
ever, does not necessarily mean a 
drop in available resources, since 
there may be financial participation 
in health from other governmental, 
non-governmental and interna
tional organizations. 

Certainly an effort is being made, 
and it is encouraging to see the po
litical will emerging among African 
governments, after a period of 
doubt and scepticism, to develop 
their health systems through the 
strategy of PHC. This commitment 
varies from country to country, and 
ranges from a simple statement of 
intent to a complete re-moulding of 
the health system. To date 50 coun
tries have signed the " Charter of 
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A sure foothold for Africa 

Health Development for Africa by 
the year 2000." The Organization 
of African Unity has recognised the 
close link between health and de
velopment, and the fact that 
"health is the corner-stone of de
velopment. " And African Heads of 
State chose 1988 as the year for 
" Child protection, survival and 
development. " 

During the past ten years, WHO's 
commitments to the International 
Year of the Disabled, the Interna
tional Year of the Child, the De
cade for Women, the Decade for 
Water and so on have all been 
matched on a national scale by Af
rican countries. Immunization cam
paigns produced the most encour
aging results, saving the lives of 
millions of children. Teams armed 
with vaccination kits have ranged 
through towns and villages. The 
oral rehydration therapy (ORT) 
programmes have also been highly 
successful. Thanks to logistic sup
port from WHO, UNICEF and other 
international organizations, this 
simple method of controlling diarr
hoea! diseases has made an impact. 
And it has been backed by popular 
support without which nothing can 
truly succeed in Africa. Thus an im
munization campaign in Burkina 
Faso was able to vaccinate 85 per 
cent of children under five against 
measles, yellow fever and meningi
tis. Such countries as Benin, Mada
gascar, Mali, Niger and Senegal 
have established standard lists of 
essential drugs. In Niger this list has 
been in existence since 1975 and is 
periodically reviewed. 

The need to reorient health sys
tems towards greater equity has 
triggered an awareness of the need 
to reorient health personnel at all 
levels and to train new colleagues 
in primary health care. In Zaire, the 
entire teaching programme, from 
secondary school to university lev
el, has been revised with this end in 
view. In Mali, 80 per cent of the 
health centres run training pro
grammes in PHC. Benin sends 75 
per cent of its health staff into the 
countryside for at least two years, 
whatever their professional cate-

A schistosomiasis survey team visits a 
community in Zimbabwe - a preventive 
measure that forms part of the country's 
primary health care. 
Photo W HO/L. Taylor 

22 

gory. Madagascar puts all health 
staff through permanent retraining 
courses. And Senegal has started a 
wHo/CESTI programme to initiate 
trainee journalists in PHC. 

Here and there, PHC systems 
have been set up in the most re
mote communities. But a great deal 
remains to be done to eliminate the 
gross imbalance that still exists be
tween the cities and the country
side. Various titles, such as health 
zone, village health team or simply 
village committee have been cho
sen to express this new deep-seated 
concern with PHC as an integral 
part of social life. The non-govern
mental organizations have much 
encouraged the expansion of PHC, 
and the international community is 

more than ever called upon to sup
port this structure on which the 
lives of generations of Africans will 
depend. 

But in the final analysis, the 
health of a given population lies in 
its own hands. The involvement of 
both government and population in 
PHC is vital if the right kind of pro
jects are to be conceived, carried 
out and evaluated. So will Africa 
rise to the challenge? The continent 
has already proved its capability of 
overcoming great hardships. The 
strategy of primary health care con
stitutes a sure foothold for the next 
dynamic leap forward. The conti
nent already has its feet there and 
is hanging on. With the energy of 
despair. • 
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PHC in VietNam 

Primary health care (PHC) has 
been one of the pivotal strate
gies for the health services of 

VietNam. It has ensured the global 
development of the task of protect
ing people's health, and is fully 
in tune with WHO policy as 
well as with the concept of modern 
medicine. 

In the course of the last forty 
years, Vietnamese medicine has 
adapted itself to each stage of the 
country's revolutionary growth. 
Consequently it reflects the global, 
popular and independent character 
of a nation which, by its own ef
forts, has overcome many of the 
difficulties of a tropical, agricultural 
country suffering from under
development and ravaged by long 
years of war. It has adopted as a 
fundamental principle both preven
tive medicine and a combination of 
modern and traditional medicine. 
Thanks to uniform guidance from 
the centre to the periphery, we 
have been able to mobilise the par
ticipation of all the population. 

The gains made in the field of 
health protection have become ev
eryday experiences of a traditional 
nature in the health services. This is 
why the government and people of 
VietNam are so appreciative of the 
Declaration of Alma-Ata, which 
ten years ago affirmed the right and 
the duty of every human being to 
take part in planning and putting 
into effect the primary health care 
strategies appropriate to them. The 
Declaration also affirmed that an 
authentic policy of independence, 
peace, detente and disarmament 
could and should enable additional 
resources to be freed for pacific 
purposes, and in particular should 
help to accelerate economic and so
cial development. PHC in turn, as 
an essential element of that devel
opment, should receive its due 
share of the resources. The Declar
ation thus responds to the profound 
aspirations of every citizen, and 
also to the policy of social and 
economic development of the 
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by Dang Hoi Xuan 

Communist Party and Government 
of VietNam. 

Five tasks 
In fact, we have integrated the 

essential points of PHC as en
shrined in the Declaration with the 
five concrete tasks of the health 
development programme, and com
bined them in a national pro
gramme which operates through 
the country's health network. The 
administrative authorities from the 
centre to the periphery make sure 
that PHC reaches every community 
and every individual according to 
annual plans worked out at all 
levels down to the local village. 
Health management of all the pop
ulation is one of our basic objec
tives and underpins all health pro-

Over the past 40 years, Viet Nam has 
adopted as a fundamental principle 
both preventive medicine and a combi
nation of modern and traditional medi
cine. Here, a woman watches her pre
scription being made up in a medicinal 
herb shop in Hanoi. 
Photo J. Bryant/Gamma © 

grammes as we try to link our own 
national objectives with WHO's goal 
of Health for all by the year 2000. 
This is the dominant feature of the 
health policy of the Socialist Re
public of VietNam. 

After the complete liberation of 
the country, the health service con
tinued to build up a health network 
throughout the country in an effort 
to overcome the consequences of 
the war. In those first post-war 
days, with all their social and econ
omic hardships, the service made 
great efforts to reshape the training 
of staff, create the necessary equip
ment, and develop district-level 
and commune-level networks, es
pecially in the Southern provinces. 
This brought health care within the 
range of all, at points physically ac
cessible to everyone and in line 
with specific pre-determined goals. 

At the central level, we set up a 
committee for the control of infec
tious and parasitic diseases, whose 
chairman is the Minister of Health. 
A network of research institutes in 
curative and preventive medicine, 
again operating nationally and re
gionally and with the participation 
of hundreds of teachers and special
ists, has the task of putting pro
grammes into practice on a nation
wide scale. These programmes 
include the control of diarrhoea! 
diseases, the expanded programme 
on immunization, environmental 



health, and campaigns against acute 
respiratory infections, malaria and 
venereal diseases. 

We have tried to integrate these 
into separate systems. Thus family 
planning is linked with our efforts 
against intestinal diseases and in fa
vour of a cleaner environment. Our 
battle against blindness has joined 
the campaigns against malnutrition 
in children and against diarrhoea! 
diseases. The expanded programme 
on immunization is linked with the 
campaign against acute respiratory 
infections and with our health edu
cation efforts. As a result, all these 
activities are much more effective 
in operation and have a greater im
pact. Most of these programmes are 
financed by international agencies. 
wHo supports twenty-nine of them, 
and the target groups of these pro
grammes-essentially mothers and 
children-form three-quarters of 
the protected population. 

On the initiative of the Health 
Ministry, primary health care and 
its concepts form part of the cur
riculum in our high schools and 
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medical schools. Public health cen
tres or units have been set up with
in the national or regional institutes 
of hygiene and epidemiology. In 
particular, the Hygiene Institute in 
Ho Chi Minh City has become the 
Institute of Public Health, built and 
equipped with the help of WHO and 
the government of the Netherlands. 
Today, besides research, the Insti
tute is responsible for the training 
of health personnel who will carry 
primary health care to the pro
vinces using appropriate methods 
and techniques. We have set up 
committees of PHC management at 
all administrative levels, with re
presentation from each people's 
committee concerned, in order to 
ensure a uniform and effective gen
eral administration. The health ser
vice serves as the nucleus for 
putting primary health care into ac
tion, while the Red Cross has the 
important task of being the bridge 
linking the government-run health 
service with the people served. 

The health service has arranged 
for several evaluation studies to be 

carried out by invited consultants 
from the donor agencies. In addi
tion, we have trained hundreds of 
monitors in assessing the progress 
made by PHC. Many conferences 
and seminars take place throughout 
the country, attended by leaders 
from the health sector ·and from 
other related sectors. These are 
only the first results of our effort to 
improve the quality of the health 
service within the framework of 
health care development. In this 
way, health care becomes the com
mon goal of all society and contrib
utes to social and economic devel
opment, to national security and to 
the safeguarding of peace through
out the region and in the whole 
world. 

Encouraging results 
Although these measures have 

necessarily been rather limited be
cause of either internal or external 
factors, they have nevertheless 
given encouraging results from the 
point of view of both content and 
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PHC in VietNam 

Left: 
Primary health care and its concepts form part 
of the curriculum in the high schools and 
medical schools of Viet Nam. But health 
awareness begins even earlier, as these young
sters demonstrate with their physical exercises 
in a primary school yard, 

Right: 
"The medical indicators of good health do 
not yet match up to all the efforts we have 
deployed over the last ten years. . . For in
stance the natural environment and the work 
environment~are seriously polluted, with little 
likelihood of being improved in the near fu
ture. " This woman worker in a rug factory 
protects her lungs from dust and fibres. 
Photos J. Bryant/Gamma © 

methodology. Sixteen districts have 
attained the goals of PHC. We have 
already evaluated the health ser
vices and found 30 per cent of them 
to be satisfactory and fully opera
tional. The morbidity rate for com
municable diseases, especially that 
of the six most common childhood 
diseases, has progressively fallen. 
The rate of increase of the popula
tion has been held down at 1.98 per 
cent. The mortality rate in general 
and the infant mortality rate have 
both fallen, while the average life
span is gradually increasing. 

However, the medical indicators 
of good health do not yet match up 
to all the efforts we have deployed 
over the last ten years. There any 
many causes for this: 

- The economy and the standard 
of living of the population are too 
low and too unstable in the post
war period; 

- The low cultural level, a gen
eral lack of hygiene, certain social 
vices, superstition and the high 
birth rate; 

- The natural environment and 
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the work environment are seriously 
polluted with little likelihood of be
ing improved in the near future ; 

- Innovations in the training of 
health personnel do not yet re
spond to the activities and methods 
which the new period of national 
development requires. 

Community health 
"Primary health care must inten-

. sify and improve in quality : " this is 
the conclusion we have reached in 
our meetings to evaluate the health 
service. In order to do it, we have 
to find a new way of thinking, a 
new concept of building a health 
service in tune with our revolution, 
and with the scientific and technical 
progress of today, even as we 
switch over from a passive form of 
medicine based on treatment to a 
much more actively preventive ap
proach. This medicine must be able 
to offer care to every individual, 
every family, every community, 
using appropriate means and tech
niques. The community meanwhile 

has to be encouraged to take an ac
tive part in protecting its own 
health. Health care is not the re
sponsibility of the health service 
alone, but must also become the re
sponsibility of all society, of the 
state and of all economic sectors. 

Clearly, it is also necessary to 
evaluate globally the efficiency of 
the health system, from the centre 
to the periphery, in order to re
shape staff training and to recycle 
the health leaders and administra
tors according to a new mechanism 
that is better adapted to the politi
cal task of this period of renewal in 
VietNam. 

Finally, we have to renew health 
planning as a whole, and to deter
mine specific objectives in the long, 
medium and short term in order to 
ensure that there is a balance be
tween health resources and health 
needs. Only in this way can we re
spond to the social and economic 
measures needed to bring about a 
radical change in the quality of life 
for every citizen of Viet Nam by 
the year 2000. • 
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Testimony 
of a convert 
by Dame Nita Barrow 

"Leadership development for 
health for all " has been possi
bly the most unusual subject 

we have ever had for technical dis
cussions. Many people have been 
intrigued by this provocative topic, 
wondering what it was all about. 
Some were even sceptical about it. 
The spirit of these discussions, how
ever, was extremely valuable, and 
those who took part generated the 
positive force of a sense of involve
ment, together with the feeling of 
personal challenge and commit-
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ment. I would compare what was 
happening in the working groups to 
fibres of cloth absorbing a dye, as 
the participants became more and 
more imbued with the vital necessi
ty of developing leadership. Instead 
of . rhetoric they were moving to 
doctrine. 

We have just about reached the 
mid-point between the time we 
made the historical decision to 
achieve Health for all through pri
mary health care and the turn of 
the century, the year 2000. That 

political commitment made by us in 
1978 - I was privileged to be there 
- was based on a vision that fore
saw the reduction of inequalities in 
both health and health care (I stress 
this because of the often repeated 
injunction that we are not talking of 
illness interventions but of health 
and health care among the people 
we are privileged to serve); a vi
sion-not a mere dream and not 
wishful thinking - but a vision 
based on proven facts furnished by 
the pioneering leadership of many 
countries and of groups within 
those countries. 

Now, ten years later, we must 
ask ourselves whether we measure 
up to the covenant of that agree
ment, and that is an essential quali
ty of leadership itself: to be able to 
recognise our successes as well as to 
face up to our failures, to learn 
from them, capitalise on them and 
move forward with even greater 
determination and enthusiasm to
wards the vision we truly believe. 
Do not forget that the potential 
power of attitude is immense. 
"Nothing great was ever achieved 
without enthusiasm," said Ralph 
Waldo Emerson, and I might add 
that this spirit pervaded the Techni
cal Discussions as well. 

Our discussions addressed the 
gap and the need for leadership 
for Health for all, as well as the 
nature and the functions of such 

A traditional midwife in India checks 
her nursing kit before starting her house 
visits. 

Facing page : The panel of motivators at 
this year's Technical Discussions. "A 
social movement such as primary health 
care requires a collective leadership, 
encompassing all levels of society. " 
Photos WHO/J. Schytte and WHO 
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leadership, all from the point of 
view of moving forward effectively 
and more aggressively in order to 
reach the goal of Health for all 
through primary health care; and 
finally how such leadership could 
be enhanced and developed. 

In our discussions, there was a 
general consensus that in the world 
today we are facing a vacuum 
(some went as far as to use the term 
"crisis") of leadership - leadership 
which generates the kind of social 
conscience that is concerned with 
the prevailing social injustices. 

Dame ' Nita Barrow, General 
Chairman of the Technical Dis
cussions during the 41st World~ 
Health Assembly in Geneva 
last May, is the Permanent 
Representative of Barbados to 
the United Nations in New 
York. A former consultant with 
wHo in the field of maternal and 
child health, she has also had 
long experience in pursing and1 
health care, working with sev..:~ 

era! non-governmental organ..:' 
izations including the World 
Y9ung W9men's Christian .• f:>..s
sociation (YWCA), the Inter-. 
national Council of Adult Edu-• 
cation and the World Council of 
Churches. 

Thisarticle is a slightlyshort
ened version of the address 
Qame Nita. Barroi/V gave to the 
410 par,ticipations at the end of 
their discussions. The April 
sue of World Health examined 
the theme ofthe talks: t:eader~ 
ship Development for Health• 
for all. 

Some of us who have been in
volved in the Health for all move
ment since the beginning thought 
that the principles of primary 
health care provided the force or 
the vehicle for generating this 
moral leadership, starting within 
the smallest communities and 
reaching through the highest na
tional and international levels. We 
took it for granted that this message 
was clearly projected in the Decla
ration of Alma-Ata on primary 
health care. History, in some in
stances, proves us sadly wrong: it 
has not yet been generated right 
through all societies as we would 
have hoped. 
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A new life in the making: a Venezuelan 
midwife checks the foetal heartbeat. 
Photo WHO/Zafar 

Now, ten years after Alma-Ata, 
it seems that perhaps we took too 
much for granted, that there was a 
sizeable gap between our commit
ment at Alma-Ata and what would 
be done back home. It has also be
come evident that managerial or 
technocratic approaches alone will 
not get us to our goals. Primary 
health care, above all, must become 
a social movement-a movement in 
which people in all walks of life are 
involved as active partners and not 
just as passive recipients of the so
called benefits. Such social move
ments demand leadership, there
fore, at all levels, thereby sharing 
the vision of Health for all and re
flecting certain essential qualities. 

And what are these essential 
qualities? First and foremost, hav
ing a social conscience which gener-
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ates a genuine concern over social 
injustices. Furthermore a social 
movement, such as primary health 
care, cannot be dependent upon a 
single charismatic leader. It re
quires a collective leadership, en
compassing all levels of society, 
creating a collective force toward 
the goal. It must be an enabling and 
" empowering" type of leadership 
which believes in the inherent 
strength and ability of the people, 
thereby building self-reliance. 

One of the more critical functions 
of such leadership is to raise aware
ness and concern for the issues of 
equity and social justice in society 
as a whole. Some people would say 
"Why is that a health concern?" 
We can have no health equity un
less we are aware of the social in
justices and unless the society in 
which we live recognises these. We 
have to build and expand partner
ships and new alliances in support 
of health universally; and we have 
to communicate on health issues 
-they are no longer ours, they be-

long to our total communities. And 
there is also the issue of the moral 
and social responsibility of the me
dia-very, very important in our 
present day world. 

Florence Nightingale-often 
regarded as the Mother of 
Nursing because of her work 
among wounded British sol
diers during the Crimean War 
of 1853-56- wrote a personal 
letter on 4 June 1867 to her 
relative, Mr Bonham Carter, a 
leading London barrister. In it, 
with remarkable prescience 
she wrote: 

" My view, you know, is that 
the ultimate destination of all 
nursing is the nursing of the 
sick in their own homes... I 
look to the abolition of all hospi
tals and workhouse infirmaries . 
But it is no use to talk about the 
year 2000!" 
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Consensus was reached in the 
discussions that while leadership is 
needed across the board, leadership 
at the community level represented 
the most powerful potential to ac
celerate momentum towards the 
goal of Health for all; by the " com
munity" we mean every village, 
every household, every town and 
every city. In this context it was 
noted that women and youth 
groups could play a highly signifi
cant role. Young people were pre
sent in our Technical Discussions. 
Not only did they encourage us but 
they challenged us. After all we are 
talking of leadership for the future, 
and they are the future. 

Indeed, leadership development 
must begin in primary schools, not 
when we get to professional institu
tions. Furthermore, higher learning 
institutions, particularly for health 
professionals, require major modifi
cations which will allow students to 
learn in the communities and from 
the communities by working with 
them, rather than simply learning 
in institutions. 

My principal message and that of 
the working groups is that leader
ship development for health for all 
should become an integral part of 
all our activities aimed at achieving 
the goal of Health for all, and, for 
this, support will be universally 
needed. This is why we have drawn 
up a Declaration of personal com
mitment to which all can subscribe. 
My own personal commitment is 
based upon the experience of being 
converted from scepticism, because 
no professional nurse thought that 
the community could tell her what 
was required in health care; but 
then we watched as people without 
any facilities and with no access to 
health care, as we consider it, took 
charge of their own health, looked 
after their own committees and 
produced results. 

Today we are convinced that 
leadership development for Health 
for all is an imaginative and coura
geous initiative which provides 
new opportunities to inform and 
communicate, to empower people 
to take new responsibilities for 
their health, the health of their fam
ilies and of their communities. In 
short, to ensure that presently the 
peoples of the world will at least be 
able to say : "We have health care 
even if we have not been freed of 
all diseases." • 
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Declaration of personal commitment 

We, the participants at the Technical 
Discussion on "Leadership Develop
ment for Health for All" (held in Geneva 
on 5-7 May 1988, during the Forty-First 
World Health Assembly), representing 
people from many walks of life, including 
governments, non-governmental organi
zations, universities, educational institu
tions, voluntary agencies and United 
Nations agencies, make the following 
declaration : 

I. We believe that : 
- There is a need for greater concern 
and commitment to achieve the goal of 
Health for All by the Year 2000 through 
primary health care, among political, pro
fessional and community leaders; 
- Building self-reliance and leadership 
capabilities at local level is the most im
portant ingredient for sustained develop
ment and progress in health; 
- The development of leadership that 
can be sustained as a continuing process 
at all levels is an important strategy to 
mobilise greater social and political com
mitment for the total Health-for-All 
movement. 

11. We therefore commit ourselves 
and urge others in leadership and other 
strategic positions to adopt the following 
Five-point Personal Agenda for 
Action: 

1. To inform ourselves, our col
leagues, fellow-workers, community 
members and others about the funda
mental values, principles and process
es to achieve Health for All by the Year 
2000 through primary health care, and 
to generate a social conscience in 

"We pledge to inform ourselves and 
others about the needs of the under
served, socially deprived and vulner
able population groups. " 
Photo WHO/J. Litt lewood 

people to the health conditions and 
needs of the under-served, socially de
prived and vulnerable population 
groups; 
2. To make a serious review of pro
gress towards the specific targets set 
in our respective countries, to identify 
where the critical needs and gaps are, 
and to provide leadership in identify
ing and implementing corrective 
actions; 
3. To serve as prime movers for 
change, particularly in areas which fall 
within our respective roles, and to 
motivate others to accelerate the 
changes required in order to achieve 
the goal of Health for All; 
4. To develop and promote partner
ships and new alliances of support fo r 
health, including the professional 
associations, institutions of higher 
education, religious leaders, people's 
organizations, concerned non-govern
mental organizations and individuals, 
philanthropic groups, the private sec
tor and the media ; 
5. To promote self-reliance and en
able others, particularly within the 
home and at community level, to take 
greater responsibi lity for their own 
health and the health of their commu
nities, through informing and educat
ing them and developing their leader
ship potential. 

Ill. We are convinced that additional 
courageous and innovative strategies 
and tactics will be needed to ensure that 
all people of the world will be covered by 
primary health care. Leadership develop
ment is one such strategy which pro
vides new opportunities to inform and 
communicate, to expand partnerships 
among people- people who are empow
ered and motivated - who then take on 
new responsibilities for their health, the 
health of their families and of their 
communities. • 



Mauritius Plans 
Campaign 

Against 
Heart Diseases 

Patterns of cardiovascular 
disease, described as "akin 
to those in the industrialised 
nations," are emerging in 
Mauritius, a developing 
nation of one million ethnical
ly-diverse people located in 
the south-western part of the 
Ind ian Ocean. 

As a result, Mauritius is 
now readying for a campaign 
aimed at reduc ing both the 
level of the diseases and the 
risks of them, according to a 
report presented recently at 
a meeting of experts in 
Geneva. 

Says the country's health 
minister, Dr Jagdishwar Go
burdhun : " By the year 2000, 
we want to see our death 
rates from cardiovascular dis
eases fall as rapidly as those 
in the United States have." 

The report was based on a 
survey carried out by Mauriti
us, along with officials from 
WHO collaborating centres in 
Melbourne, Australia; New
castle-upon-Tyne in Britain ; 
and Helsinki, Finland. 

Presented by Professor 
Jaakko Tuomilehto of Fin
land's National Public Health 
Institute, it "confirmed high 
prevalence of major non-com
municable diseases, as well 
as unacceptable risk factor 
levels in all ethnic groups." 
Some 70 per cent of Mauri
tians are of Indian origin, 28 
per cent Creole (that is, of 
mixed African, European and 
Indian ancestry) and 2 per 
cent Chinese. 

Coronary heart disease is 
the most common cause of 
mortality in the island-nation, 
accounting for 14 per cent of 

Theme of information and 
education programme. 
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Mosquito Repellent Soap 
Used Against Malaria 

A soap that repels mosqu itos has been tested success
fully as an ant i-malarial weapon in countries of the West
ern Pacif ic. 

According to WHO's Regional Office in Manila, the tests 
have shown that: " Using the soap on exposed areas of 
the body gives protection from disease-carrying bites of 
mosquito. " If soap suds are left to dry on the skin, and not 
washed off, then protection lasts from six to twelve 
hours. 

The mosquito-repellent qualities of the soap derives es
sentially from permethrin, a non-toxic substance. The 
soap is made up of 0.5 per cent permethrin and 20 per 
cent deet, (N,N-diethyl-methyl-3-benzamide). A 40-gram 
bar costs about twenty U .S. cents, "often ten times or 
more cheaper than ordinary commercial repellents, " ac
cording to WHO officials. 

In addition, a soap-repellent is better than lotion-repel
lents, they say. Lotions evaporate rapidly; soap adheres 
firmly to the skin, thereby also killing mosquitos that bite. 

The soap's formula was developed by Thomas Sim
mons, an Austra lian scientist of Simmons Nominees Pty 
Limited . 

Plans call for wHo and the Phil ippines to carry out a joint 
project using the soap in Tawi Tawi, a province in southern 
Philippines where malaria is rampant. 

In villages where mosquito. nets are doused with per
methrin, "sign ificant reduction in mosquito densities and 
malaria parasites have been reported" WHO says. • 
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all deaths at all ages, and 50 
per cent in those over age 45. 
" These rates are higher than 
in many of the developed 
nations and higher than in any 
other developing country," 
the report states . 

The survey also shows: 
• About 15 per cent of the 
adult population, or 71,000 
people, afflicted with 
hypertension ; 

• At least half of adults 
w ith cholesterol levels higher 
than 5.2 millimols per litre, 
the international norm; and 
as a result 20 per cent of men 
and 33 per cent of women 
are obese. 

• About 60 per cent of 
men in Mauritius smoke, a 
rate "higher than in most de
veloped and developing 
countries." 

• About 20 per cent regu
larly drink alcohol. 

• Just 6 per cent "take 
part in regular le isure-time, 
physical activity of moderate 
or high degree ... lower than in 
many other populations in the 
world. " 

According to WHO experts, 
"the risk factors in Mauritius 
correspond very closely to 
those in the United Kingdom 

and the Federal Republic of 
Germany." 

As part of a new impetus 
aimed at urging governments 
to act against cardiovascular 
diseases, WHO has launched a 
programme of information 
and education under the 
theme: " Heart Attacks Are 
Developing in Developing 
Countries: Prevent Them 
Now." • 

'Freedom from 
Want' Medal 

Dr Hal fdan Mahler, WHO'S 
Director-General Emeritus, 
has received this year's 
"Freedom from Want" med
al, one of four awarded annu
ally by the Franklin and Elea
nor Roosevelt Institute, New 
York. He was cited for his 
"unqualified commitment to 
make the United Nations an 
ever more effective instru
ment to susta in a world free 
of human desolation." 

In an address to the US 
Congress in January 1941 , 
President Roosevelt ca lled for 
a world based upon four free
dams - freedom of speech 

and expression, freedom 
from want and fear. 

The presentation ceremony 
took place at the Roosevelt 
Center, in Middelburg, the 
Netherlands. The title of Dr 
Mahler's acceptance speech : 
"A New Deal for Health " - a 
reference to the US presi
dent's pledge of a "New 
Deal" for his fellow citizens.• 

Child Survival: 
Goals for the 
Next 12 Years 

The global eradication of 
polio. The reduction of mea
sles deaths by 95 per cent. 
The initial elimination of neo
natal tetanus. A 70 per cent 
drop in diarrhoea deaths. A 25 
per cent decline in the fatality 
rate from acute respiratory in
fection in children under age 
five. A 50 per cent reduction 
in maternal mortality. 

These are the goals for the 
next 12 years, set out by a 
Task Force on Childhood Sur
vival comprising representa
tives of WHO, UN ICEF, the World 
Bank, and the Rockefeller 
Foundation. According to Dr 
William Foege, its head, the 
goals are "ambitious but 
achievable." 

Al ready much has been ac
complished, participants at a 
recent three-day meeting in 
Talloires, France, learnt from 
successive speakers, includ
ing the following: 

• WHO'S Expanded Pro-
gramme on Immunization "is 
saving more than a million 
children in the developing 
world every year from mea
sles, neo-natal tetanus and 
whooping cough, " according 
to Dr Ralph Henderson, the 
programme's director. He 
added that it is "saving close 
to 200 000 children from pa
ralysis by polio. " 

• In 1986 alone, "approxi
mately 750 000 deaths from 
diarrhoea were avoided, " re
ported Dr Michael Merson, di
rector of WHO's Diarrhoea! Dis
eases Control programme. 
This number ca n perhaps be 
doubled by next year to 1.5 
million, and doubled again to 
three million by 1995." 

• A number of manufactur
ers and institutes are willing 
to develop and produce new 
vaccines under contract to 
wHo " at a pre-determined 
cost vo lume and at a price ap
proximately equal to the mar
ginal cost of production," ac
cording to reports from Dr 
Anthony Robbins, Boston 
University, and Dr Phyllis 
Freeman, University of 
Massachusetts. • 
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Proposals Sought 
For Research in 

Safe Motherhood 

wHo is inviting proposals for 
its newly-launched pro
gramme of research into 
means of reducing illness and 
deaths of women in child
birth . 

As part of a "safe mother
hood" initiative, WHO w ill 
make grants up to US 
$40,000 for proposals in oper
ational research to successful 
applicants, either individuals 
or groups, from developing 
countries. Essentially the ob
ject is to find ways of apply
ing knowledge and technol
ogy already available to 
improve existing services and 
programmes. 

The programme does not 
cover building or the equip
ping of health centres or hos
pitals, but it could fund the 
purchase of specific equip
ment-such as haemoglobin
ometers, blood pressure me
ters, or short-wave radios 
- that form part of the 
proposal. 

WHO Photo Competition, S Vasi ljev 

How to prevent deaths in 
childbirth. 

Each year, some half a mil
lion women-99 per cent of 
them in the developing 
world - die from causes relat
ed to pregnancy and child
birth, and countless others 
suffer permanent damage to 
their health. Yet knowledge 
and technology exists, say 
WHO officials, that could pre
vent the tragedy. 

Among reasons cited why 
women die in childbirth : 

They receive no pre-natal 
care; they have too many 
children because they are 
afraid to use contraception ; 
they resort to illicit abortions; 
they are afraid of hospitals, or 
they cannot afford the price 
of transportation to hospitals 
and health centres. 

In short, the problems re
sult from social, cultural, and 
economic causes rather than 
from deficiencies in health 
care. 

{For more information, write: Mana
ger, Safe Motherhood Initiative, WHO 

Division of Familv Health, Geneva.) • 
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Newsbriefs 
• AIDing the Tourist. How to travel abroad without taking 
home the dreaded acquired immuno-deficiency syndrome 
(AIDS). That's the message of a four-page flyer, "AIDS In
formation for Travellers, " put out by WHO with the endorse
ment of the World Tourism Organization, Madrid. 

As the disease is spread mainly through sex, the surest 
way to avoid AIDS, advises Or Jonathan Mann, Director of 
WHO's Global Programme on AIDS, is either to abstain or to 
"stay with one faithful, uninfected partner, " or "as you 
cannot tell by appearances whether someone is infected, " 
to use a condom. In the absence, thus far, of a vaccine or a 
cure, "knowledge is the only protection. " 

Among other topics addressed: AIDS and blood transfu
sions; AIDS and medical infections. 

(For a free copy, clip this Newsbrief, and send to 
WHO Global Programme on AIDS, 

Geneva.) Canada Health Day 
• Canada Health Day. The Ca
nadian Hospital Association and 
the Canadian Public Health As
sociation adopted WHO's 40th 
anniversary theme "Health for 
All, All for health, " as is shown 
here, in observance of its day of 
health promotion and 
education. 

• Developing Countries are Developing CVD's. Life ex
pectancy at birth in developing countries, already on the 
rise, is projected to average 60 by the year 2000, and as .a 
consequence cardiovascular diseases will have become 
"actively emerging or established " in virtually every coun
try, accounting for between 15 to 25 per cent of all deaths. 

"Unless prevention begins today" Or Si/as Dodu, a WHO 

consultant, warns "history will repeat itself" -a reference 
to the magnitude of the CVD problem in the developed 
world. (See also related story, opposite page.) 

• Lifestyles Determine Cancer. Lung cancer is the most 
common form in the developed world, and cervical cancer 
the most common in the developing world, according to 
WHO's World Health Statistical Annual, 1987. 

Because the Third World began smoking after World 
War 11, relatively late, lung cancer is its sixth most common 
form. Largely as a result of early detection through screen
ing-which may be too costly for developing countries-cer
vical cancer is only the tenth most common form in the 
industrialised world. 

• The Risks to U.S. Health. What are the risks to health 
today in the United States, a country virtually free from 
communicable diseases? According to figures from the US 
Centers for Diseases Control, (published in Newsweek 
magazine, 11 April 1988), the following were the major kill
ers during 1986: AIDS, 8,959 deaths; Homicides, 21,400; 
Suicides, 31,470; Motor Vehicles 48,560, and Tobacco
related diseases 350,000. 

In the next issue 
Not all illnesses are caused by germs, viruses and parasites. 
A who le set of diseases result from unhealthy lifestyles 
(such as smoking or alcohol abuse), from environmenta l or 
other pollutants (some cancers, for instance), or from ge
netic factors and organic weaknesses of the body's natural 
defences. The October issue of World Health examines 
these "non-communicable diseases." 
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Sputum test for a possible tuberculosis victim in Pakistan. Photo W HO/Zafar 
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