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Your Majesty,

an | start by saying howglad | amto be in Swaziland during the nmonth of

Tnnr Mhjosty’s birthday cel ebrations. so that | have the honour and the

pl onsuro to express ny own and the World Health Organization’s war nest
foiicitntions. W extend to you and your people every good wi sh for a happy
and prosperous future, in which the nore intensive role for Swaziland in

i nternational affairs, which Your Majesty is advocating, will play no snal
part.

Your Majesty, Your Excellency Prime Mnister, Your Exoellencies mnisters of
honl t h, distinguished col |l eagues, |adies and gentl enen,

it is of particular consequence that this fourth ordinary session of the
Conference of African Mnisters of Health has placed African Health Policy so
high on its agenda. | am convinced that the political, econom c and socia
dovol npnont of Africa is inextricably linked with the health policy and action
Von col l ectively decide to adopt. and your commitment to carrying out this
policy and action in the 19903. Wthout health, there can be no devel opnent of
$111x’ k 111(1

In 1990, in order to help to focus the attention of the internationa
vnmmniry on the inportant relationship between the Wrld econony, health and
dovol opnent, tw0 distinguished statesmen addressed the Forty-third Wrld Health
Ansomhly. One was the president of the Republic of Zi nbabwe, Hi s Excellency

M Robert Migabe. M Migabe said that in an econom ¢ situation where the debt



nvrvive rnlio continues to grow "chances for any form of inproverment in the
peopl e’ s standards of |iving become nothing but a pipe-dream. He descri bed
the existing gross inequalities in the world as "politically destabili zing,
socially i Mmoral and econom cally counter-productive".

In 1987 the Assenbly of Heads of State and Government of the Organization

of African Unity adopted a declaration on health as a foundation for

devel opnent. In this Declaration the contribution of health to the nationa
econorny, and to the achi everrent of the social goals of countries, was stressed
nnvo again. This inplies that countrlss need to concentrate on devel opi ng
their health systens within, not outside, the mainstreamof their social and
econom ¢ devel opnent. At the same tinme, they need to ensure an appropriate

bal ance between pronpotlve, preventive and curative health care.

For this, nost devel oping countries need to inprove their managenment of

honl | h devel oprment, strengthening nministries of health, and ensuring systematic
and continuous conmtment to inplementation of the strategy for health for al
based on primary health care. Al resources have to be nobilized. In

addition, there is a need to inprove the productivity of the health work-force,
i nformation support to decision-mking, and the nonitoring and eval uation of
heal th progranme delivery.

One of the founding fathers of the Organization of African Unity,

President Julius Nyerere, said that all policies, and all plans, need to be
based on a recognition that people are both the purpose and the neans of

devel opnent. Every devel opi ng country shoul d adopt a strategy of building the
maxi mum amount of national self-reliance as rapidly as possible by using the V
nation’s human natural and structural resources to the very nmaxi num
Devel opi ng countries should seek external resources only as a supplenent to
maxi mum nati onal effort.

Human resources represent the basis of wealth for health. The begi nning

of health and thus of devel opnent, is know edge and skills, and the

prerequi site for know edge and skills is education. There is a clear and
positive correlation between education, health and devel opnent.



| amvery pleased that the strategies for the prevention and control of

AIDS and mal aria are on your agenda. Ml aria continues to be one of the nost
serious health problenms in Africa. .It is estimated that there are, at the very
| east, some 90 mllion active cases of nalaria in this region, with three
quarters of a million child deaths each year

The provision of adequate facilities fot_diagnosis and treatnment should be

the basic right of the population at risk. Studies show that, under certain
conditions, insecticide inpregnation of bednets and curtains may inmprove the
mal aria situation. There is no ready solution to the malaria problem but its
control is of the utnbst inportance to Africa. | join you in calling on Menber
States to nake special efforts to curb the problem | also appeal to the

i nternational community to support the efforts of WHO and countries in Africa
to inplenent national plans of action for nalaria control

WHO i s convening a nministerial conference on nalaria in Arsterdamin

Cct ober 1992. The threefol d purpose of this global conference will be: (1) to
ensure worl dwi de recognition of the malaria problem (2) to agree on a malaria
control strategy, and (3) to obtain the commtnent of’ political and health

| eaders to this malaria control strategy. The first of three prelinminary
neetings to assess regional situations. address specific issues, and contribute

to evolving a global strategy will take place in the African Region - in
BrnzznVille from21 to 25 Cctober 1991. | am encouraged by the preparations
for this African neeting, and | look forward to hearing the results of its

del i berations towards this global malaria initiative.

The Al DS pandem ¢ has brought a grave and growi ng chall enge to Africa,

sparing no country on the continent. Unlike other sexually transnitted

di seases, AIDS takes an average of ten years to devel op after a person becones
infected with the human i munodeficiency virus. It is estimated that, already,
nonily six mllion adult Africans have been infected with HV. Al of these
peopl e can be expected to devel op AIDS - which, unlike other sexually
tinnsmtted diseases, is a fatal dl Sease with no known cure. In other words,
nlv, there would still be nillions of deaths fromAIDS in Africa fromtoday’'s
pool of infected adults, and mllions of orphaned children



What are the prospects for preventing new infections? W cannot

conpletely stop the spread of infection, but we can slow it down unti

ef fective, affordable drugs and a vacci ne becone avail able. The gl oba
strategy is"to blunt the pandenic, primarily by neans of information and
education about safer sex, including the use of condonms. G ven the cultura
sensitivities in this area, the main action nust be taken by the governnents
and peopl e concerned. That is why WHQ i s hel ping 44 countries of Africa to
devel op their national AlIDS programres and nobilize the skills and resources
necessary to do the job

| therefore join you in calling on Menber States to ensure that these
programmes benefit fromthe highest |evel of political conmtnent; and to

begin today, while there is still tine, to anticipate and plan for coping with
the repercussions of the pandenmic. which will |eave no sector of the economny
untouched. | also join you in calling on the international community to

intensify its financial and technical assistance, for only in globa
partnership do we have a chance of bringing the AIDS pandem ¢ under control

An estimated three out of five people in Africa still lack regular access

to the nost needed essential drugs and vaccines. In attenpting to conbat Sone
of the world s worst health problenms, African countries typically devote a

| arge percentage of their health budgets to the supply of drugs. Yet much of
these precious resources is wasted because of inefficiency and m suse, and the
fact that the noney is put towards spurious nedicines, and otherw se used

i mproperly. Through training and the dissenination of information, the entire
infrastructure for the supply of drugs in these countries nust be
strengthened. This includes the inplenmentation of national policies,

i mprovenent of procurenment and distribution systens, introduction of stronger
qual ity assurance neasures, and pronotion of the rational use of drugs.

Driven by the i mmense di mension of the problem wth the cooperation of

the WHO Action Programre on Essential Drugs, Afriean countries have shown nore
progress than those of any other continent in adopting the essential drugs
concept, and in denonstrating political will towards inplenmenting national drug



policies. But the work nust continue. | join you in calling for even greater
conbi ned efforts to inmprove the supply and use of essential drugs and vacci nes
and for newinitiatives to reach underserved popul ati ons.

r

The commtnent of WHO and its Menber States to the goal of health for al

i s unchanging. The primary health cafe approach is an inmportant vehicle to
avhi eve social justice and equity in health. However, over the past four
decades there have been many changes in the political, social and economc
realities of the world. This is why |I think the time has conme for WHO and its
Menber States to review strategies for the achievenent of their comon health
goal. This is why, at the WHO Executive Board | ast January, | called for a new
par adi gm for heal t h.

What woul d be the main elements for such a paradign®? Surely it Wuld

i ncl ude respect for human rights in health and devel oprment; support for
sust ai nabl e change in the total human environnent; the building of sustainable
i nfrastructures; devel opment and application of appropriate, affordable
technol ogy; and the nobilization and effective use of all avallable human.
materi al and financial resources.

We nust pay increased attention to countries nost in need, and to

vul nerabl e groups, including wonen. who are often anong the nost di sadvant aged,
and yet can offer nmpost to future health and human welfare. In this connection
WHO i s taking steps, together with the first |adies of a nunber of African and
ot her countries, to organize an international forumon "Health: A
Conditionality for Economi c Devel opnent - Breaking the Cycle of Poverty and
Inequity", in Accra, at the end of the year



It is only through political will and conmitnent to the concept and

reality of primary health care that health devel opment systens can be placed on
a sound footing. |I look forward to the day in Africa when fear of 111 health

is renoved fromhones, villages and cities because national health services are
accessi bl e, affordable and acceptable to all Africans.

Thank you.
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