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SPEECH BY HON. Z. K. R KAH RU, M NI STER OF HEALTH OF UGANDA

AND CURRENI' CHAl RMAN OF THE QAU HEALTH M NSI TERS

AT THE OPENI NG' CEREMONY OF THE FCOURTH ORDI NARY SESSI ON OF

OF THE CONFERENCE OF AFRI CAN M Ni STERS OF HEALTH
I

H S MAJESTY THE KI NG OF SWAZI LAND,
THE SECRETARY- GENERAL OF THE QAU,
THE DI RECTOR- GENERAL OF THE WORLD HEALTH ORGANI ZATI ON,

THE REG ONAL DI RECTOR OF WORLD HEALTH ORGANI ZATI ON FCOR AFRI CA,

HONOURABLE M NI STERS OF HEALTH,

YOUR EXCELLENCI ES THE AMBASSADORS AND HI GH COWM SSI ONERS,

DI STI NGUI SHED' DELEGATES,

LADI ES AND GENTLEMEN,

| AM GREATLY HONOURED TO WELCOME YOQU I N SWAZI LAND TO THE FOURTH ORDI NARY

SESSI ON OF THE CONFERENCE OF AFRI CAN M NI STERS OF HEALTH. WE ARE PARTI CULARLY
HONOURED BY THE PRESENCE OF YOUR MAJESTY, THE KI NG OF SWAZ| LAND. THI' S | NDI CATES
YOUR | NTEREST IN THE HEALTH OF THE PEOPLE OF THI' S CONTI NENT. I N MAY 1989,

VWE HAD A SI M LAR CONFERENCE | N KAMPALA, UGANDA AND MADE A NUMBER OF RESOLUTI ONS
Al MED AT | MPROVI NG THE LEVEL OF HEALTH IN AFRICA. | WS TO CONVEY TO YQU

THE WARM AND FRATERNAL GREETI NGS FROM H. E. YOAERI KAGUTA MUSEVEN , PRESI DENT
OF THE REPUBLI C OF UGANDA AND CURRENT CHAI RVAN OF THE ORGANI ZATI ON OF AFRI CAN
UNITY. HE WSHES THI S CONFERENCE SUCCESS I N I TS DELI BERATI ONS ON HEALTH MATTERS
AFFECTI NG THE MEMBER STATES OF THE ORGANI ZATI ON OF AFRI CAN UNITY.

THE WORLD ECONOM C CRI SIS OF THE 1980’ s CAUSED SERI QUS DI FFI CULTI ES

I N MANY AFRI CAN COUNTRI ES. THE SUDDEN FALL I N THE PRI CE OF COVMODI Tl ES LI KE
COFFEE, COCOA, COPPER, LED TO THE DRASTI C DECLINE I N | NCOVE AND | NVESTMENTS.
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DROUGHT FAM NE, EPI DEM CS OF COMMUNI CABLE DI SEASES, THE PANDEM C OF HI V | NFECTI ON
AND Al DS, MALNUTRI TI ON, NATURAL AND MAN- MADE DI SASTERS, ClIVIL STRIFE, WARS,
COWPLI CATED BY DI SPLACEMENT OF PERSONS, REFUGEES, AUNDERM NED THE CAPACI TY OF
AFRI CAN GOVERNMENTS TO MEET THE NEEDS OF THEI R POPULATI ONS. THI S COUPLED W TH
THE HEAVY DEBT BURDEN LEFT LI TTLE MONEY TO BE SPENT ON HEALTH AND EDUCATI ON.
SOME OF THE PRI NCI PAL FACTORS THAT HAVE CONTRI BUTED TO THE CURRENT HEALTH CRI SIS
I

ARE, MAJOR ENVI RONMENTAL HAZARDS, RAPI D POPULATI ON GROWH, POVERTY, RECURRI NG
HEALTH EMERCGENCI ES, HUVAN BEHAVI OURAL CHANGES AND | LLI TERACY.

MANY CHI LDREN CONTI NUE TO DI E OF PREVENTABLE DI SEASES LI KE MEASLES,

TETANUS, TUBERCULOSI S, POLI OMYELI TI'S, WHOOPI NG COUCH, DI ARHOEAL DI SEASES, ACUTEA
RESPI RATORY | NFECTI ONS, MALARI A AND MALNUTRI TI ON ARE THE MAJOR CAUSES OF

MORBI DI TY AND MORTALI TY PARTI CULARLY I N CHI LDREN. MANY PEOPLE | N AFRI CA HAVE

NO ACCESS TO SAFE DRI NKI NG WATER, SANI TARY MEANS OF EXCRETA DI SPCSAL AND GOOD
HOUSI NG. MANY NATI ONAL HEALTH SERVI CES I N AFRI CA ARE I N A STATE OF DEEP CRI SI S.
THE HEALTH SI TUATION IN AFRICA IS IN A CRI SIS PRI NCl PALLY BECAUSE OF THE

WORSENI NG ECONOM C Sl TUATI ON, AND THE LACK OF LOW COST COVMUNI TY- BASED

| NTERVENTIONS. THIS IS A BI G CHALLENGE TO US AS M NI STEKS OF HEALTH AND I T

'S QUR RESPONSI BI LI TY TO PLAN TOGETHER, URGENT STRATEQ ES AND MECHANI SMs TO
CONTRCL AND STOP THE CRI SIS SO THAT WE ESTABLI SH HEALTH AS A FOUNDATI ON FCR
DEVELOPMENT OF AFRI CA.

THE LI TTLE RESOURCES AVAI LABLE ARE BEI NG SWALLOWED UP BY THE HI GH

COST OF CURATI VE SERVI CES MAI NLY LOCATED I N URBAN AREAS, LEAVING THE BULK OF

THE POPULATI ON STAYI NG I N THE RURAL AREAS W THOUT HEALTH CARE. LI TTLE FUNDS

ARE MADE AVAI LABLE FOR PROMOTI VE AND PREVENTI VE HEALTH SERVI CES. YET M LLI ONS

OF AFRI CANS DI E ANNUALLY FROM PREVENTABLE | NFECTI QUS DI SEASES. WOVEN AND
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CHI LDREN, BECAUSE COF THEI R SPECI AL Bl OLOG CAL NATURE, ARE PARTI CULARLY

SUSCEPTI BLE TO ADVERSE Cl RCUMSTANCES. WEr NEED TO PROTECT THI S GROUP. WE MJST
NOT PAY LI P SERVI CE TO CHI LD SURVI VAL, PROTECTI ON AND DEVELOPMENT, AS YQU

ARE AWARE A WORLD SUM T FOR THE HEADS OF STATE AND GOVERNMVENT WAS HELD | N

NEW YORK | N SEPTEMBER 1990, TO DI SCUSS THE PROBLEMS OF CHI LD SURVI VAL, PROTECTI ON
AND DEVELOPMENT. THE WORLD LEADERS MADE A DECLARATI ON CONCERNI NG CHI LD SURVI VAL,
PROTECTI ON AND DEVELOPMENT. | BELI EVE THAT YOU HAVE ALREADY RECEI VED THE FULL
TEXT OF THE DECLARATION. | ALSO W.SH TO DRAW YOUR ATTENTI ON TO THE FACT THAT
N MAY 1989, WE, THE OAU HEALTH M NI STERS, DECI DED TO DECLARE THE 19908 "AFRI CAN
DECADE FOR CHI LD SURVI VAL, PROTECTI ON AND DEVELOPMENT". | APPEAL ' TO YOU WY
COLLEAGUES TO COM T YOURSELVES AND | MPLEMENT OUR RESCLUTI ONS. | MVUNI SATI ON
AGAI NST THE SI X KI LLER DI SEASES MJUST BE PURSUED MORE VI GOROUSLY AND MEASURES
MUST BE TAKEN TO ENSURE SUSTAI NABI LI TY OF THESE PROGRAMVES.

N 1985, THE WHO REG ONAL COWM TTEE FOR AFRI CA DECI DED TO STRENGTHEN

NATI ONAL HEALTH SYSTEMS USI NG PRI MARY HEALTH CARE. APPROACH. | T WAS AGREED

TO SUSTAI N COMVUNI TY- BASED HEALTH AND RELATED ACTI VI TIES - THE FOUNDATI ON FOR
SOCI AL AND ECONOM C DEVELOPMENT - BY APPROPRI ATE OPERATI ONAL, TECHNI CAL AND
STRATEGQ C SUPPORT AT ALL LEVELS. WE MJST REVI EW OUR HEALTH POLI CI ES, CHCSE

OUR PRI ORI TI ES VELL AND USE COMMUNI TY- BASED STRATEGQ ES. THE COVMUNI TY MJUST

PARTI Cl PATE I N THE | DENTI FI CATI ON OF THEI R HEALTH PROBLEMS | N THEI R AREA, I N
THE PLANNI NG, | MPLEMENTATI ON, MANAGEMENT, MONI TORI NG AND EVALUATI ON OF THEI R
HEALTH SERVICES. I T IS VERY | MPORTANT TO | NTEGRATE HEALTH PROGRAMVES AT THE
LOCAL LEVEL AND PUT EMPHASI S ON THE TRAI NI NG OF HEALTH WORKERS AND MANAGEMENT
OF HEALTH SERVI CES AND RESOURCES.

I WSH TO DRAW YOUR ATTENTI ON TO THE THREAT OF HI V | NFECTI ON AND Al DS

IN AFRICA. AIDS IS NOW A MAJOR CAUSE OF MORBI DI TY AND MORTALITY I N SEVERAL
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AFRI CAN COUNTRI ES. A CUMJULATI VE TOTAL NUMBER OF 83, 010 AI DS CASES HAVE BEEN

/

REPCORTED BY FI FTY- THREE COUNTRI ES W THI N AFRI CA. THE TOTAL NUMBER COF ESTI MATED
H V | NFECTED CASES IN AFRICA IS MORE THAN 5.5 M LLI ON AND THOSE WTH AIDS | S
ESTI MATED TO BE 700, 000. THE Al DS PANDEM C | S NOW RECCGNI ZED AS A GLOBAL PUBLI C
HEALTH | SSUE OF GREAT CONCERN. THE NUMBER OF CASES REPORTED IS ON THE SHARP

I NCREASE. AIDS | S A DI SEASE W TH SERI QUS ECONOM C, HEALTH AND DEMOGRAPHI C
CONSEQUENCES. FOR. EXAMPLE, | T POSES THE PROBLEM OF ORPHANS. AS THERE I'S: NO
CURE AS YET, THE ONLY WEAPON AGAI NSf THI S KI LLER DI SEASE | S HEALTH EDUCATI ON
FOR BEHAVI OURAL CHANGE. THERE MJUST BE FUNDAMENTAL BEHAVI OUR CHANGE ESPECI ALLY

I N THE GENERATI ON NOT YET EMBARKED ON A SEXUAL AND CHi LD BEARI NG ACTIVITY (6

- 15 YEARS). | NDI VI DUALS MJUST PROTECT THEMSELVES AGAI NST Al DS BY PRACTI SI NG
SAFE SEX. THE CONTROL OF AI DS REQUI RES COLLECTI VE . EFFORTS | NDI VI DUALLY,

NATI ONALLY AND | NTERNATI ONALLY. WE MJUST HAVE PCLI TI CAL WLL AND BE OPEN I N

OUR COUNTRI ES ABOUT THI S DI SEASE. THE CONTROL OF AI DS REQUI RES A MULTI - SECTORAL
APPROACH W TH GOOD COORDI NATI ON OF ALL CONTROL ACTI VI TI ES | NCLUDI NG SAFE BLOOD
TRANSFUSI ON, TRAI NI NG OF HEALTH WORKERS, EARLY TREATMENT OF SEXUALLY TRANSM TTED
Dl SEASES, RESEARCH, COUNSELLI NG PATI ENT CARE. LET US PULL TOGETHER AND FI GHT
AIDS. CGAU IS A GOOD FORUM TO DO SO

A NUMBER OF RECURRI NG EPI DEM CS OF COVMUNI CABLE DI SEASES LI KE MALARI A,

CHOLERA, YELLOW FEVER5 PLAGUE, TUBERCULOSI S, ARE THEREATENI NG MANY LI VES ON
OUR CONTI NENT. THE NEED TO STRENGTHEN EPI DEM OLOJd CAL SURVEI LLANCE, | NFORMATI ON
SYSTEMS, AVAI LABI LI TY OF ESSENTI AL DRUGS AND TAKI NG SERI QUS MEASURES TO BE
PREPARED TO RESPOND TO SUCH EMERGENCI ES |'S VERY VI TAL. LET US FULFIL THE

GUI DELI NES FOR DI SASTER PREPAREDNESS AND RESPONSE WHI CH WAS APPROVED BY THE

OAU COUNCI L OF M NI STERS. WE SHOULD USE SI MPLE COVMUNI TY- BASED STRATEG ES

IN THE CONTROL OF MALARI A AND OTHER DI SEASES.
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COLLEAGUES, WEE NEED TO FI ND MEANS COF FI NANCI NG HEALTH PROGRAMVES OTHER

THAN FROM OUR MEAGRE GOVERNMENT CONTRI BUTI ONS, OR DONORS. WE NEED TO SUPPORT
THE SPECI AL HEALTH FUND FOR AFRI CA. THE BAMAKO | NI TI ATI VE NEEDS TO BE REVI EVED
AND STRENGTHENED. | FEEL THAT IT IS POSSIBLE TO FIND A SOLUTI ON TO OQUR HEALTH
FI NANCI NG PROBLEMS | F WVE WORK ON | T TOGETHER USI NG THE QAU.

YOUR MAJESTY THE KI NG OF SWAZI LAND,

I WSH TO THANK YOU, ON BEHALF OF MY DELEGATI ON AND ON BEHALF OF OTHER
DELEGATI ONS HERE AS WELL AS ON My OMN BEHALF, FOR THE WARM RECEPTI ON AND
HOSPI TALI TY THAT WAS BEEN ACCORDED TO US SI NCE OUR ARRI VAL | N YOUR BEAUTI FUL
AND FRI ENDLY KI NGDOM WE HAVE BEEN VERY MJCH | MPRESSED BY THE BEAUTY OF YOUR
COUNTRY AS VELL AS BY CHEERI NG HAPPY AND FRI ENDLY PEOPLE OF SWAZI LAND. |
CONGRATULATE YOU YOUR MAJESTY THE KI NG YOUR GOVERNVENT AND THE PECPLE OF THE
KI NGCDOM OF SWAZI LAND FOR HOSTI NG THI'S CONFERENCE. | THANK THE WORLD HEALTH
ORGANI ZATI ON, UNI CEF, WORLD BANK AND OTHER | NTERNATI ONAL AND NON- GOVERNVENTAL
ORGANI SATI ONS, FOR SUPPORT THEY ARE G VING TO | MPROVE THE HEALTH OF AFRI CANS.
.| THANK OUR EXPERTS, WHO HAVE PREPARED REPORTS FOR US TO CONSI DER | THANK
ALL THOSE PECPLE WHO HAVE, | N ONE WAY OR ANOTHER, CONTRI BUTED TO THE SUCCESS
OF TH'S CONFERENCE. | W SH YOU ALL GOCD DELI BERATI ONS.



