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1. BACKGROUND 

Social reforms, particularly Health Sector Reforms, are a big issue within the majority 
of countries and are based on the need of putting into practice some basic human 
rights as it is the Social Security, which includes health services. Such reforms are 
based on universal principles such as: equity, solidarity, efficiency, effectiveness and 
quality of services. 

The reforms equally correspond to a macro-tendencies observed in a great number of 
countries, such as: the state modernization, the social emphasis, the war against 
poverty and the coverage expansion. 

Sector reforms are also int1uenced by problems encountered in the sector organization 
and administration, such as: the inequity in the population health conditions, the 
distribution of the resources among different population groups or regions of a same 
country and therefore in the access to health services; the inefficiencv in the resource 
assignment and their utilization; the low quality of services, expressed in the 
unsatisfied users, the importance of the assistance services over the preventive ones 
and also in the services limitation in the most complex levels. 

The health sector reforms are complex and slow processes, their implementation goes 
beyond an administration period, and requires knowledge, analysis and foreign aid in 
order to complement the national effort. There is no one solution to solve these 
problems, neither exists the solution to be apply to one or several countries. 

II. PROPOSAL 

The foreign cooperation is required in order to design, implement and develop health 
sector reforms, particularly in the proposal of policies to obtain the institutional 
development and the training of human resources. 

This cooperation could be of horizontal type, within the technical cooperation among 
countries, or cooperation provided by technical or financial bilateral/ multilateral 
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PROPOSED OBJECTIVES 

1. Promote the countries consensus on Health Sector Reform processes based 
on the principles of equity, solidarity and efficiency with initiative and 
sector leadership. 

2. Agree and promote follow-up mechanisms as well as a support plan for the 
health sector reform, utilizing the cooperation between countries with 
participation of government organizations as well as social civil participants 

3. Contribute to the international community participation in order to 
strengthen the health sector reform processes, adjusting its cooperation to 
the priority needs of the countries. 

PROPOSED AGENDA 

l. 

.., 
.). 

Participation of the Director General of the World Health Organization 

Participation of Dr. Ivan Moreno Rojas, Vice-Minister of Health, 
representing the Minister of Health from the Republic of Colombia 

Discussion on critical aspects, proposals and action plan . 



agencies, which provide complete autonomy of the countries involved to define their 
priority needs for these purposes and the convenience and opportunity to receive such 
cooperation. The assistance provided by these agencies should be oriented toward the 
horizontal cooperation among countries and the promotion of triparties between the 
donor government, the receiving country and the international agency. 

In order to make the cooperation effective for the health sector reform, including the 
characteristics mentioned above, it is proposed the creation of an international 
consortium, horizontal and independent, within the Non Aligned Countries. 

We understand by consortium a group of governments, different kind of institutions 
and persons, which have the same interest and capacity to contribute to this plan. By 
horizontal we understand that all their members participate in equal conditions, 
without any kind of differences. By independents we understand that the consortium 
agendas will not be attached to politics, agendas or investment projects of 
international agencies, without preventing that the consortium may participate in such 
agencies. 

III. MECHA.l'{JSMS 

The mechanisms to implement the mentioned proposal should be discussed and be 
precise previous to the acceptance of the countries of the Movement. In order to 
continue the mentioned discussion, and to finalize the respective mechanisms, it is 
proposed to call on, within three months from the proposal approval, a technical 
meeting with representatives of possible members of the consortium: governments, 
institutions and persons, in order to discuss and reach to an agreement for an action 
plan to implement the proposal. 

On the other hand, it is proposed to carry out technical and political meetings, at 
world wide regional level, in order to analyze particular and specific conditions, 
which can have implications in the integration of the proposed consortium. 



PARTICIPATION OF DR. IVAN MORENO ROJAS, VICE-MINISTER OF 
HEALTH, REPRESENTING THE MINISTER OF HEALTH FROM 

COLOMBIA, AT THE MEETING OF HEALTH MINISTERS FROM THE 
NON ALIGNED COUNTRIES MOVEMENT 

In the first place I would like to extend you special greetings from the Government 
and the people of Colombia as I have the honor to represent them in this important 
event. These are the greetings from honorable people , which struggle day by day to 
improve and overcome a great deal of obstacles opposed to its progress and welfare. 
These greetings are for all of you and your respective countrymen, to whom the 
Colombians feels very much attached to, due to the similar problems they face, as 
well as some shared tasks, and the most important, because of the common ideals 
they have. 

As Colombia is presently the President of this important Movement, it is our purpose 
to bring to your attention a recent experience in our country, which is directly related 
to the institution that we represent, and which consideration could bring benefits for 
the participants attending this important event. We refer to the health sector reform. 

Several reasons forced us to make this decision. We are going to mention the most 
important ones. First of all, the world wide importance given to the subject, second, 
the need to establish new ways of international cooperation, and also the experience 
we have on the subject which allows us to have some authority to handle it. 

We do not pretend, through this presentation, provide definite solutions to the 
numerous difficult questions related to the health sector reform subject. What we 
would like here, and since you all are responsible for the present and future of the 
health sector programs within your respective countries, is to invite you to take the 
opportunity of this Movement and share those questions that we all have so we can 
find some mechanisms to solve the health problems of our people. 

Based on this, we would like to discuss with you the "why" and the "what for" of 
the health sector refonn. Each one of us should think the decision to be taken, 
meaning if the reform process should be implemented or not, taking in consideration 
several options which already exist, and the problems that you will face when 
implementing the reform process. 

Why should we implement a reform to the health sector in a specific country? 



We believe there are many answers to this question and we will attempt to define 
some of them. According to some analysts, perhaps too radicals or skeptical, the 
answer to this question could be that the reform movement is due to another 
international tendency, or due to a certain international requirements which are 
looking for economic or politic benefits, that cannot be trusted. For some other 
people, it would exist ideological reasons. Other group will claim objective reasons 
derived mainly from applying the economic theory, within a sector which has been 
traditionally ignored. 

Probably we will find some reasons in each one of the mentioned statements. Those 
who have studied the health sector reform from the academic point of view argue 
three factors, which has been evident during the last twenty years and will explain 
why of this process. The first is the one called "health transition", which is a 
phenomenon occurred by the sum of the transition processes within a demographic 
structure, in the epidemiological profile of the population. The second factor is 
composed by the economic changes taking place the countries, in two ways: crisis 
due to the external debt during the eighties decade and the dramatic economic 
expansion suffered by some countries in the same period. The third one, related to 
politics, is the implosion of the socialist system within Eastern Europe. 

Related to the question we have made, we can conclude that it is not easy to give 
only one satisfactory answer. No matter which is the answer to the commonly 
international stated question of why a health sector reform should be carried out, it is 
clear for us the existence of this tendency, which implies foreign pressures over 
countries and generates initiatives to develop this process from some groups within 
those countries. 

In our position toward these pressures and initiatives, the common reaction from 
governments and their representatives, the Ministers of Health, should be to begin a 
study of the sector real conditions in each country and to analyze the need to develop 
the reform process. This study has available today new technical instruments, which 
are the most legitimate origin that can have a particular reform initiative. 

Therefore, we like to share with you the experience in our country. The initiative of 
the health sector reform began in Colombian in 1991, after analyzing the following 
facts: 

First, the deficient coverage. Only a 22% of the population was covered by an 
insurance health mechanism. On the other hand, only 80% of the people requiring a 
health service had access to it. For the poorest population groups this proportion was 



only the 65%, and in half of the cases, the reason for not having access to the services 
was the economic restriction. 

Second, the iniquity in the distribution of fiscal resources provided to health sector. It 
was clearly determined that this resources were not received by the poorest 
population, and a good part of them were given to wealthy groups. The same 
happened with the distribution of these resources among the different regions of the 
country. 

Third, the inefficiency in the assignment of the resources and in the utilization of 
those resources within the institutions providing health services. 

Forth, the deficiencies in the quality of services and the non satisfactory treatment 
received by the users. 

The picture described above, in a very general way, lead us to evaluate alternative 
solutions and to propose a reform into the financing and providing health services in 
Colombia. The review of the international data related with the faGts mentioned 
above, take us to conclude that the Colombian condition is not exceptional and that it 
is a pattern which is frequently repeated in many countries, with different variations 
that can correspond to more or less dramatic situations. 

The example of our country leads us to think that, not taking into account possible 
tendencies, interests or international ideological positions, there are circumstances 
which require a reconsideration of the traditional financing ways of providing health 
services in most of the countries. Our first call, from this forum, is for each country 
to evaluate its own situation and decide based on objective considerations the 
convenience of carrying out a reform to the health sector. 

In order to carry out the evaluation we are proposing, there is a series of technical 
tools, recently developed, which applied with good judgment in a specific situation, 
can constitute a worth support in the process of making reasonable and right political 
decisions. 

The analysis of the illness charge, the epidemiological method, the cost-effectiveness 
analysis, the national health accounts, the services cost analysis, among others, are 
proved means of providing objective criteria to monitor and evaluate the results. 

It should be mentioned that many of these tools can not be neutral, from the 
ideological point of view, and therefore, their application should be in expert hands 



and the interpretation of the results requires a real context and the good judgment of 
people with knowledge and experience in the sector. 

The second, very important question that we would like to analyze is: What to carry 
out a health sector reform for?. We think that in this case the answer is easier, and 
that will result evident an agreement with the international proposals. There are four 
objectives, stated by the proponents of health sector reforms: improve the equity, as it 
has to do with health conditions of the people and also with the access to the services; 
improve the efficiency, in the assignment of the resources as well as in their use; 
improve the effectiveness of the treatments and improve the quality of the services. 

We are completely sure that nobody will be against the equity, efficiency , 
effectiveness and quality of health services. These four characteristics are a 
desideratum, but problems arise when one of those gets privileged diminishing the 
importance of the others. 

As a matter of fact, the reform movement we are referring to, has focused in the 
efficiency of the health services, under the assumption of those supporting this 
posture, that a gain in the efficiency will liberate resources that can be orienterl to 
equity and quality. 

It is worth to mention at this point, the importance that the search of equity has for 
the countries belonging to the Non Aligned Countries Movement. Unfortunately, the 
presence of wide poor and marginal areas and the consequential differences in health 
conditions and access to health services are a common reality of our countries. Then, 
in considering the sector reform in our countries, it is vital the search of equity and 
the modification of those inferior conditions. 

We are sure that all of you share the position I just mentioned, this makes us recall 
that the relationship between poverty and health has been the subject of serious 
studies and analysis of recognized investigators of this Movement. 

Without getting into the theoretical and practical aspects of obtaining a balanced 
combination of the four before mentioned objectives, it seems clear a paradigm that 
investigators of health systems have been developing. This paradigm puts together 
theory, experiences of lots of countries and the analysis of mechanisms for financing 
and providing health services. This knowledge should serve as a guidance for any 
health sector reform proposal. 



This paradigm, which is theoretical well sustained, could become a simple model that 
when applied in an indiscriminate way, could cause non desirable effects, even 
paradoxical with respect to the objectives that all of us are looking for. 

Here a third question arises, How should be the reform? An initial attempt could be to 
adopt the model that some are trying to sell internationally, without making a prior 
analysis of the specific circumstances and conditions of each country and even of 
each region into each country. 

We have to be careful not to fall into this temptation. Our call is to avoid any attempt 
to apply indiscriminate general models for reforming the health sector. As we 
mentioned, each country must identify its own problems, circumstances and priorities 
in order to define the objectives of the reform. It is pretty clear for us that there is no 
"a unique model" nor "a best way of doing it". 

In the same way, it is not true that there is a specific condition that requires an ad-hoc 
model or a new one, the challenge appears to be, to get a flexible model that can be 
adjusted to the different circumstances and that corresponds to an strategic based on 
universal principles and objectives. 

To illustrate this point I take again the experiences of our country. Back in the 1990 
and 1991, the subject of the necessity of a reform in the health sector arose. The first 
attempts were directed to copy the model undertaken in Chile during the eighties, 
based on the application of concepts as privatization, decentralization and marketing. 
There were long discussions on the topic before coming to the conclusion that an own 
model should be applied to satisfy the particular necessities and conditions. 

The applied solution was a legislative norm approved by the Congress, Law l 00 of 
1993, which covers the four mentioned objectives: effectiveness, efficiency, equity 
and quality. 

To guarantee the equity on the model, a health insurance mechanism is used, which is 
financed by those who are able to afford the corresponding contribution and with 
some support of the State for those more poor. This is a mechanism of solidarity 
between poor and rich and is developed through a national fund. 

To guarantee efficiency and quality a mechanism of marketing is used to generate 
competence among those companies that affiliate users to provide health services and 
among those providing those services. 



A last question that can be presented is: How easy and fast can a health sector reform 
be implemented? 

In front of many answers that may be found, we must present ours, which is 
determined by the major responsibility we have in conducting the Ministry of Health, 
in this moment when we have to face the coordination of a reform process that 
recently started. Then our answer tells you that it is quite difficult to implement a 
health sector reform and it takes a long time. 

The difficulties we have faced, and so have other countries, have to do with three 
main aspects: the definition of directions or policies, the weakness of the institutions 
of the health sector compared to the challenges that the reform implies and finally the 
lack of human resources. 
Related to the first topic, the lack of defined directions, the major difficulty has to do 
with the scarcity of information for the decision making process to inform and guide 
those involved in the new model. In Colombia it is necessary to make a great effort 
to get that kind of information, we think we have to pass through a several years 
process of work and considerable investtnents to get to the required level of available 
information. 

About the second subject, that related with the institutions, we want to just mention 
one example: The Ministry of Health. Without the intention of offending the 
national modesty, we consider that the Ministry of Health has reached a higher level 
than the average organizations in the way of managing those institutions that provide 
services and as the executing entity of vertical health programs. 

The implementation of the new model implies for the Ministry of Justice to assume 
new functions and simultaneously develop the traditional ones until some of those are 
assumed by other local government institutions. 

Last, but not less important. we have the difficulties related to the availability of 
human resources, and here we refer to availability as with quantity and quality. We 
recognize that health services have a lot to do with the decisions that make those who 
provide those services. With that fact in mind, any reform program must consider the 
mindset and behavior changes required in those providing the services. 

Processes that try to introduce changes in the attitude and mindset of people, creating 
new abilities and knowledge and modifying deep-seated structures are continuous 
efforts that require lot of time and a very well oriented conduction. It can be said that 
any effort oriented to modify human behavior and attitude can show the results in 
about ten years. 



The previous brief summary about the difficulties we have faced in the 
implementation of the health sector reform in Colombia had the intention of bringing 
everybody's attention to this fact that admits no doubt. The implementation of a 
health sector reform program in any latitude is a slow and complex process that 
requires many efforts, time, perseverance and resources, and something very 
important: the experience and cooperation of many people. 

In this point we want to present our proposal and our third call to you. First we 
recognize we do not intent to be original, we have taken an idea from another forum, 
which seems to us suitable to be adapted for our Movement. 

As a matter of fact, in a meeting about the health sector reform, which took place at 
the Harvard University in 1993 (1), it was recommended to create "an international 
horizontal and independent consortium to foster the interchange, learning, technical 
assistance and strengthening of institutions related with health sector reforms". 

Consortium means a group of countries, institutions and citizens of different nature. 
The term .. horizontal .. refers to the fact that all members of the consortium are 
considered of equal category. ..Independent'" in this case, means that the consortium 
agenda will not have any political or ideological pattern of any of the agencies for 
development or international cooperation, neither it will be join to any project for 
tinancing. The above does not prevent the case for the consortium to include 
representatives of those agencies. 

We think the Non Aligned Countries Movement could be the suitable space to 
develop this kind of idea of cooperation, and we believe that the subject of the health 
sector reform as an instrument to reach the goals universally accepted for the health 
services, constitute a reason for maintaining the noble ideals of those who generate 
our Movement. 

Very respectfully we present this idea for your consideration, and in the case that it is 
accepted, we offer all the support that our country, from the presidency of the group 
could offer to make it a reality. 

The former idea could be the beginning, or at least a contribution, for a change in the 
international cooperation style, subject we already mentioned at the beginning of this 
speech, as an urgent necessity about the health sector reform. 

We think and this is a generalized conception, that bilateral and multilateral 
cooperation agencies most follow in their actions, the real necessities and conditions 



of those countries receiving the help, rather than the ideas or the own necessities of 
policies or bureaucracies as sometimes happen. 

Related to the last point, we want to take the opportunity of the honorable presence of 
the director of the World Health Organization, doctor Nakajima, and the generous and 
kind hospitality of this house, to refer to the subject of the agencies of the United 
Nations Organization system and specifically to those related with health issues. 

First we have to recognize, with admiration, the work being done by those agencies 
since the creation of the system, we have been witness of their work for many years. 

Second, again with all our respect, to present the proposal that in case of facing a 
restructuring of these agencies, the Non Aligned Countries Movement acts as a means 
of pressure or accountability to assure that the true necessities of our countries be the 
determinant factor and the reason of the actions of those institutions. 

To end here, I would like to conclude that health sector reform is an updated issue and 
it affects our countries directly. 

This is a subject in which we have to look for a balance, not easy to achieve, balance 
between the foreign pressures that our countries face and our real necessities; balance 
between fair, but sometimes, contradictory objectives; balance betw-een the 
strengthening of the State and those of the market; balance betw-een centralism and 
decentralism; balance between the opposite interests of the different people involve in 
the health sector; balance between functions as promotion and prevention and cure. 
As in every kind of balance energy is required to achieve it. 

In the case of the subject we are concerning with today, the energy required to 
achieve the different balances implied in a health system successful and sustainable 
reform, comes from the knowledge of the political willingness, from the resources 
and from the help of others. 

The idea of the Non Aligned Countries came out to get a big group of countries which 
share similar necessities and hopes, help each other to achieve fair goals. Our 
proposal is to make the ideals of the founders of this group a reality, through the 
health system reform. 

Thank to all of you for your attention and for the honor of having your kind presence 
today. 



1 Berman P. Editor. Health sector Reform in Developing Countries. Making Health 
Development SuStainable. Harvard University Press, 1995. 
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Your Excellencies, 

Distinguished colleagues, 

Ladies and gentlemen, 

1 

It is a great honour and a pleasure for me to address the Twentieth meeting of the 

Ministers of Health of the Non-Aligned and other Developing Countries. Cutting across all 

social, political, cultural and geographical barriers, the importance of gatherings of this kind 

cannot be overemphasized. I should like to congratulate the Government of Colombia and 

wish it every success during its presidency of the Non-Aligned Movement. 

Last year, I had the privilege of attending the Summit of the Non-Aligned Movement 

in Cartagena. I was particularly impressed with the scope and substance of the final 

Declaration adopted by the Cartagena Summit. It rightly places emphasis on peace, security 

and development, calling for the establishment of new international partnerships based on the 

principles of justice, equity and democracy. Within this overall perspective, the challenge we 

now face is to set forth an agenda for health development which is both ambitious and 

realistic, and which we can jointly implement in order to improve the well-being of all the 

peoples of the world. 

It is almost 20 years since the Alma Ata Declaration, and global health indicators have 

improved markedly. Disaggregated data, however, show important discrepancies in health 

status and opportunities, between countries and between population groups. For the least 

developed countries these gaps have even increased. Equity in access to health care is still 

far from being achieved. Too often, when it comes to implementation, the principle of social 

justice is abandoned in favour of minimum social safety nets. 

As underscored in WHO's World Health Report 1995, over one billion people live in 

absolute poverty. Poverty, as we all know, is the biggest single underlying cause of death, 

disease and suffering worldwide. The Non-Aligned Movement, with its tremendous human, 

scientific, cultural, and economic potential, can do much to combat poverty and its 
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consequences for health. Such an effort will be a major contribution to global health 

development. It will also be a natural extension of the social development work carried out 

by the Non-Aligned Movement in the past, and a direct follow-up to the Cartagena 

Declaration. 

For the poorest and the most vulnerable countries and population groups, the current 

globalization process has had few obvious benefits. Combined with structural adjustment 

policies, the deregulation of production and trade and the free movement of monetary flows 

worldwide have had adverse consequences for many social and human development 

programmes, reducing the control individual governments have over their own financial 

policies and priorities. As I stressed Monday before the Health Assembly, the decrease in 

resources available for basic infrastructure and primary health care has resulted in a 

deterioration of health facilities and services. This, in tum, has amplified the risk and impact 

of epidemics, affecting the health status and quality of life of large sections of the population 

in many countries. 

Much has already been invested in health and we just cannot afford to let our many 

achievements of the past go to waste. Protecting and promoting the health of our people is 

a matter of global security and prosperity. This has been repeatedly demonstrated in many 

ways: maternal mortality and morbidity, mostly due to lack of access to health care and 

essential drugs, affect the security and welfare of entire families and communities. 

Malnutrition remains a major limitation to children's personal growth and their access to the 

benefits of learning. Diseases such as malaria, trypanosomiasis, dracunculiasis, allergies and 

respiratory infections drastically reduce people's ability to work and support themselves and 

their families. 

Facts of this kind should convince policy-makers of the necessity to give high priority 

to health concerns and integrate them into all public policies as advocated by WHO's Ninth 

General Programme of Work. It should be obvious to all, by now, that health security 

requires well-coordinated intersectoral action, not only at the technical but also at the highest 

political level. 

A source of immeasurable suffering to many individuals, endemic diseases also 

represent a heavy social burden and an economic loss to the countries concerned. Epidemic 

outbreaks have the added disadvantage of scaring investors away. I need not cite the many 

hardships you have had to go through, at one time or another, in Latin America, Asia or 
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Africa, when trade, production and tourism were disrupted by epidemics such as cholera, 

plague and dengue haemorrhagic fever. Today, countries of the European Union are going 

through a similarly painful experience with the new variant Creutzfeldt-Jakob disease. As in 

previous cases, WHO has rallied the support of scientists and laboratory networks to help the 

countries concerned, under the leadership of the ministries of health, to contain these public 

health emergencies, limit the damage they do, and take preventive action. 

Health sector reforms have been under study in many countries. While these reforms 

must aim at improving management and effectiveness in order to make the most of limited 

resources and ensure the economic viability of the health system, they cannot be governed 

by economic and financial considerations alone. The prime purpose of any health institution 

must be to meet the needs of the people and improve their health. Nor can reforms be 

imposed from the outside, based on models that are disconnected from local aspirations and 

reality. 

Health sector reforms must be based on an assessment of the local epidemiological 

profiles, and of the interaction between various health determinants - many of which are 

outside the health sector. People and communities should be seen as potential resources for 

health reform and development, not just as passive beneficiaries. Health policies and 

priorities should incorporate their perceptions and priorities regarding health. Health 

interventions should be designed so as to make the best possible use of people's specific 

knowledge and existing social support networks. The value of traditional medicine and 

indigenous systems of care should be fully recognized. In all sectors of society, people must 

be able to participate as full partners in health development. This will ensure that we can 

obtain the sustained participation of all communities in the achievement of our goal of making 

adequate health care accessible to all. 

In many countries, the public health sector has taken the initiative and fostered such 

community-based approaches to health. Wherever the ministries of health have not only taken 

technical leadership but also made a political commitment to developing their health sector 

reforms in a spirit of equity and solidarity, the initial results have been very encouraging. 

They must be supported by international cooperation, based on equal partnerships and mutual 

respect. Improving efficiency and quality are indispensable to any reform effort. But, if they 

are to last and succeed, health reforms must also be accepted by the people themselves as 

relevant and fair to all. 
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WHO's first priority must be to bridge the health gaps between the poor and the rich, 

and the weak and the strong. It must help those who are most vulnerable. As a concrete 

expression of this priority, some years ago I launched the special initiative of intensified 

WHO cooperation with countries and peoples in greatest need. This initiative now involves 

30 countries in all continents, with special emphasis on Africa. WHO is available to help 

countries to formulate their health policies, set and harmonize technical and ethical standards 

and assist in monitoring the trade, quality and certification of health-related products. 

I wish to reiterate my firm belief that international cooperation should be based on 

equal partnership and aim at fostering people's and countries' independence. Capacity

building must be an essential element of WHO's technical cooperation with countries, and 

should also be at the heart of TCDC itself, promoting horizontal exchange of knowledge and 

experience among people and countries. As I see it, this is the underlying principle of 

·Technical Cooperation among Developing Countries as advocated by the Non-Aligned 

Movement, and it is fully shared by WHO. WHO is giving increased emphasis to its role as 

a facilitator for these activities. 

Many Non-Aligned countries have made major investments in education, research and 

development and can rely on their own centres of excellence. The outstanding work carried 

out by Dr Patarroyo and his colleagues in Colombia, and his generous gesture in making his 

malaria vaccine available to WHO and the international community, confirm the remarkable 

human and scientific potential which your countries have, and can develop for your own 

advantage and that of the whole of humanity. 

The United Nations system, at present, is giving renewed attention to the TCDC 

approach. It is focusing on such strategic initiatives as the Special System-wide Initiative on 

Africa, which includes major development issues such as health, education, and the 

improvement of opportunities for women. The management of water, and issues related to 

urbanization and human habitat, offer other examples of other development issues which 

could be tackled along these lines. All of them are directly related to health, and they call 

for the establishment of new partnerships across sectors, countries and continents. 

The Cartagena Summit opens up new prospects for health development and reforms 

through TCDC. Important regional initiatives such as the Inter-American Network for Health 

Sector Reform, related proposals within the UN Special Initiative on Africa, the MERCOSUR 

drive for harmonization on health policies, and other comparable cooperation efforts in Asia, 
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are providing valuable experience that should be shared with all the countries of the Non

Aligned Movement. I am sure that they will make a significant contribution to the UN 

Conference on South-to-South Cooperation, the principle of which was endorsed by the 

Cartagena Summit. They will also provide welcome input for WHO's own worldwide 

consultation on its health-for-all policies for the next few decades. 

We have an opportunity to make a breakthrough in health development for developing 

countries. We cannot afford to let it pass us by. WHO is committed to supporting your 

individual and collective efforts to carry out the necessary health sector reforms that will 

advance our common goal of achieving health for all with the participation of all. 

Thank you. 


