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M. Chai r man

Honour abl e M nisters,

Your Excel | enci es,

M. Regional Director General, WHO

Representati ves of Liberation Mvenent,

Representatives of International O ganisations,

Ladi es and Gentl enen,

Allow nme first of all to express our gratitude and
appreciation to Hs Majesty the King, to the People and

Gover nmeht of Swaziland for warm and fraternal wel come and
certainly the generous African hospitality extended to us
since our arrival in this beautiful city of Mabane.

Hi s Excellency the Secretary-General of the QAU,

Sal im Ahned Salim has been prevented fromattending this

i mportant M nisterial Conference by exigencies of duty inherent
in the pan African nature of his high office. He requested
me to convey to you his deepest apol ogies as well as his nost
sincere and profound wi sh for the success of this neeting.
Your Excel | enci es,

Ladi es and Gentl emen,

W are now | ess than a decade to the Year 2000,

the year that you set as the target date for the attainnent



of Health fort All, on our continent. Nowis the tine for

us to train (nu: hindsight on the terrain already traversed
and cast our eyes on the future prospects and chal | enges t hat
I

l'ie before us.

This nmeans that nowis the tine to | ook back and

wei gh the successes against the failures of the 19805 and
ask ourselves what the state of health on our continent wll
be at the dawn of the third m !l enium

The 19805 have been referred to on several fora

as Africa’'s tLost Decadew. Ndw, it cannot be gainsaid that
during the | ast decade the world econony was in the grip of

a severe recession. It is equally true that Africa s fragile
econonmy was the worst affected by the gl obal phenomenon of
recession. Africa has no influence over the prices of both
its exports and its inports. During the past decade the prices
of Africa’'s export commpdities plumeted to an all tine | ow,
thus drastically reducing our foreign exchange earnings, at

a tine when the prices of our inports sky-rocketed, thus

i nduci ng an unprecedented bal ancev of paynents crisis in our
continent. The ever worsening terns of trade have exacerbated
the al ready excruciating debt servicing burden, to the extent
that our Heads of State and Government convened an

Extraordi nary Summit which declared that Africa' s debt is
unpayabl e and called for the convening of an internationa
conference on Africa’s debt.

Needl ess to say, Africa’ s econom c decline adversely
affected the delivery of basic social services to our people,
not ably heal th, education, housing, transport, and others.
The spate of | M- and World Bank inspired structural adjustnent
programes introduced in nost of our countries iJl order to
engender - economi ¢ recovery invariably entailed drastic cut-



backs on expenditure on social services, and our health
services are jJ) a state of crisis, owing to this dw ndling

in resource allocation. Associated with this has been the
growi ng tendency to allocate the; avail abl e meagre resources
to the urban hospitals at the expense of primary health
services for the rural poor, who formthe overwhelmng majority
of Africa’ s popul ation

This situation threatens to double or triple the

adult nortality rate and nmay cause a 50%increase in the child
nortality rate, a situation that is a blatant affront to the
African Charter (ML the Rights euul Wlfare of the Child, as
well as to the Declaration of the Day of the African Child

whi ch we are going to be comenerating on the 16th of June
every year

Honour abl e M ni sters,

Ladi es and Gentl enen,

I need to enphasise at this juncture that although

our health services are in a state of crisis, the issue should
be viewed in a global perspective.

Everything in our Continent is not so gloony. W

have scored some consi derabl e successes al so on which we could
buil d our hopes for the future in our struggle for a better
state of health for our people. The results of the African

| mruni zation Year |aunched in 1986, the eradication of small-
pox and our current effective fight against the dunping and
transboundary novenment of toxic and hazardous wastes are but

a few of our successes to draw inspiration from But the

way ahead to the goal of Health for Al Africans by the Year
2000 is still an unphill struggle and requires organising
ourselves in order to nanage our avail abl e neagre resources



in the nost efficient manner possible. Health Systens
managenment should feature with a high profile in our

devel opnent strategies.

For this reason, we believe that the theme you have

selected for this Conference, tHealth as a Common Denom nat or
for Devel opnenth speaks for itself. It isinline with the
Decl arati on by our Heads of State and Governnent of Health

as the Foundation of Devel opnent. As can be seen in the Report
of the Experts Session your officials endeavoured to address
this inportant thenme in an exhaustive and serious nmanner and
you will without fail considerlseriously their recomrendati ons.
Honour abl e M nisters,

Ladi es and CGentl enen,

The Conference of African Mnisters of Health is

one of the technical organs of the QAU. It refers its
resolutions to the QAU Council of Mnisters whichis a
Political Organ of our Organisation, for subsequent

transm ssion to the Assenbly of Heads of State and Governnent.
You will no doubt agree with me, if | say that at no tinme

has the need for this process been nore inportant than at

this juncture. Health is no longer just 'a social service

as Mnistries of Finance and Pl anni ng have been consi dering

it before; it is nowthe Foundation for Devel opnent; as

decl ared by our Heads of State and Governnent, and a Common
Denom nat or for Devel opnent of our Nations; as designated

by this Conference. Health is no | onger the sole
responsibility of Mnistries of Health al one. Health demands
inter and intrasectoral cooperation and it should conmt every
soci ety, every conmunity, every household, every fanily and
every individual. CGovernments and States will have to summon
and nobilise the necessary political will when considering
resource allocations for health.



In many African countries, the people are exposed

to a wi de range of conmuni cabl e and deficiency diseases, a
state attributable tx) our poor econom c performance, drought
and fam ne, natural disasters, poor living conditions,

i nadequat e hygi ene and health education. Health status

t her ef ore depends on devel opnent, and planning for health

is planning for developnent. The two are inseperable. Cur
Conf erence should cone up with the nost useful and practica
recomendati ons to our Menber States.

Honour abl e M nisters,

Ladi es and Gentl emen,

The road to good health for all Africans is stil

long, tortuous and full of pit-falls. As in all other sectors,
in Health Services we need to enphasise that the prinmary
responsiblity rests with us Africans, and internationa
solidarity can only play a supplenentary role. It is for

this reason that we need to accord unstinted support to the
Special Health Fund for Africa, the very epitony of
self-reliance and ingenuity. If this continental initiative
is allowed to falter and crunble, it will further di mour
hopes for Health for all our people in the foreseeable future.
On behal f of the Secretary CGeneral | wish this

Conf erence successful deliberations.

| thank you.



