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Press Saction

Press Releaze United Nations, New York

H/2519
ICEF/1390 .
7 September 1978 .

U.S5. SENATOR FDWARD KENNEDY, ADDRESSING WHC/UNICEF PRIMARY HEALTH CARE CONFERENCE,
CALLS FOR ACTION TO AVERT MILLIONS OF NEEPLESS DEATHS

(Received from an Information Officer attending the Conference in Alma Ata.)

Senator Edward Kennedy of the United States yesterday, 6 September, called
on world leaders to commit themselves to concerted national action that would
ensure primary health cere for all and avert millions of reedless deaths each
year. He was addressing the International Conference on Primary Health Care,
sponsored by the World Health Organization (WHO) and the United Nationms Children's
Furd (UNICEF), at Alme Ata, Soviet Union.

Mr. Kennedy urged nations to realize that the massive problems of health
care could be tackled if they had the vision and the will to no longer tolerate
Ythis enormous humen tragedy".

"It is no longer unthinkable to give every child a fair start in life and
promise longer, happier lives to people of developing nations", he said. The
Alma Ata Conference could give the world the message that the challenge could
be met. :

Mr. Kennedy's special address climaxed the opening day of .the 1lhC-nation
Conference, which began six-day deliberations to focus world attention on tne
need to ensure basic health services to all the world's people. fe is in
Alma Ata as a guest of the Scviet Government.

Hailing the Alma Ata Conference as a unique event because it had brougnt
diverse nations together to discuss a basic human right -- the right to health --
Mr. Kennedy condemned the persistent toll taken by disease and lack of health
care as "an outrage". More than fifteen and a half miilion children aged under

five will die thais year; xore than 15 million of thez would be from developing
countries, he said.

‘more)
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Behind these statistics were the faces of millions of people "dying of
diseases we can treat or prevent ertirely”. The world wuld not tolerate a
frection of this death toll if it occurred during a war. The size of the health
protlen generated a feeling of hcrelessness, and nations needed the vigion to
use available simple approaches to solve the problem. The human tragedy called
for action, not despair, he said.

He called upon nations to help realize the WHO goal of immunizing all
children against disease in the next decade. This would give meaning to the
coming Internstional Year of the Cnild (I¥C).

Earlier, the Conference opened with a call to all nations to make primary
health care for all people a cornerstone of socio-economic development polizy.
Highliphting the failure of existing health services to reach rural populations
and the urban poor, keynote statements by the heads of WHO and UNICEF and the
Soviet Health Minister, Boris Petrovsky, sought a firm commitment from Governmsnts
to review their health policies and remedy this situation.
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SPEECH AT THE WORLD HEALTH ORGANIZATION
CONFERENCE ON PRIMARY CARE
ALMA ATA, SOVIET UNION

For release: September 6, 197¢

-~

“"Health for all by the year 2000." That is the truly noble goal
set for all nations by the Worlgd Health Organization.

I believe that this confarznce will bring that goal closer to the
people of the world. For this is a taigque event-nations have been
brought together notto discuss high techrology, not to discuss bricks
and mortar, not to discucs technical ideas--but rather to discuss a
basic human right--the right of every man, woman and child to health
care. The struggle to achieve that right is one that all nations,

devel -ped and developing, are engaged in, and all have a common inter-
est in achieving.

This is the first special ipternational health conference that
¥W.H.O0. has sponsored. Together with the United Nations Childrens
Fund they have chosen wisely. For this conference symbolizes in a
very important way, a new and common understanding that primary care

is the vehicle to achieve health.as a matter of right for every
person in the worlad.

Eere in Alma Ata governments of every philoscphy are united by
the common purpose of realizing that right for all reople. This
concern and cooperation among natirng is a model 6f what is best in

us and is an example we can be proud to follow in all our inter-
actions with one another.
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I particularly want to express my gratitude to Dr. Halfdan
Mahler, Director General of the World Health Organization, and
Henry R. Labouisse the Executive Director of the United Nations
Childrens Fund for taking the lecadership in organizing this confer-
Rwce. I also want to acxnowledoe the exceptional work done by Dr.
Tejada and Dr. Tarimo of the World Health Organization in putting the
details of this conference together.

. ¢ e

It is 15 monthS since T hag the honor of addressing the medical

. society of the Vorld Health Organization in Geneva. At that time I

- spcke of the shadow'cast over all nations by our global inability to

deal with the serioﬂs challenge of caring for the poor and the sick
the destitute, the Howntrodden of the world, the helpless victims

whose_cries‘ﬁaggrg iGeaf ears. Since that time I have asked myself

countLe §_times vhy. it has.been: e.difficult-to.arouse.the teople=0f ..

urely. t moved By -the magnitud&:of the = ST
; n"see what is happening to children in many parts
of the world without feeling the injustice of it, the inhumanity of it,

the outrage of it. 15.6 million children under five years of ace will
die this year. 15.1 million of these children will be in developing
nations. What parent does not understand the horror of that fact?

{MORE)




nere are statistics describing the plicht of every age
drcip in developinc naticns. But what is a stztistic to scme
is a face to oZhsrz, An2 hehir® +he- statirszics are the faces
ymptoms we can alleviate,
loping diseases we can

c
v
G

of millions of people suffering from s
dyisg from diseases we can treat, deve
prevent entirely.

We would not tolerate wars that take the toll that pre-
ventable diseases take each year in develcping nations. ¥We
worid not stand bv if nations slaughtered a firaction of the
people vho are killed each vear by treatable diseases. We
would call it i3 meral outrage and at least engage in a vigorous
naticnal debate over what to de. Is it not equally immoral
to stand by while treatabie and preventable disecases continue
to take millions of lives, year after year after vear.

Why do we tolerate this enormous tragedy -- and allow 1/4
of the pzople on this carth -- 1 billicn men, women and children ..
to centinve to have no access to any health care whatever:
and continue to allow millions and millions of these people to
die terrikle deaths each year frem discases that iiold no nystery
for modern medicine?

Why have the news nedia, so ready to report wirs and
individual tracadies allowed this crisis to remein a silent
one? It seldom intrudes inte our living roome or on our
television screens.

= lies in the very enormity of the problemnm
and the seemingless nzture of jit. The statistics are too over-
whelming to grasz. One can't relzote te them unless cne can

see a glinmer of hope, a wvay to really male progress, a way

to reduce the sufferine in reasurable terms. I believe vhat

we have been lacking is a vision -~ a vision that the problem

is divisible into actionable parts: a vision that simple
approaches, uncomplicated solutions can in fact work and impact

Oon people's lives; a vision that the means exist to win the
struggle at some defineable point, no matter how far in *he future,
In short we need a vision that will make our seoplie helieve that
individuzl reople a2nd individual corpanies and individual

nations can meke a @ifference. If we can dispel the sense of
hopelessness; if w2 can diepel the sence of despair, vz can

arouse our people, our industries and our nations to &ction,
Without the vigicn that it can be done there will never be the
will to do &€, -

I think the znswe

Mt H

So the rezl tzst is cne of lezdership -- leadership that
not only challenges but shows the way to meet the challenge;
leadership that not cnly descridbes the problem, but chows that
it is pessible to solve s, -




' I believe tlat the World Health Orcanizaticn has that l
vision. Confersnces like this one can help refine it and serve
as a forum to communicate it to the nations of the world, I
hcpe that the mecsage that goes out from this conference is
that "It can bz éone*: we can get health fer all by the year
- -2000; we can reach out to the children of the world and effer
.- them better, lcneer, heppier lives. 2s the Bencali poet
given to us, we earn it by helping to

Tagere wrote, "Life is
Eo s Why Qo I hzve this confidence? -- In part because of wha
‘i~has already been accorplished; ia part beczuse the answer lics
i-not in new technology or new research breakthrouchs but in the
.- application zihd felivery of what is already kncwn.
and of itself, a akgk. -
=~failsnowdependsion:
SUNEYY €a acwéiop Ehai
Ir. 1966, 41 countries reported smallpox cases. It was
endemic in 32 countriss and as many as 4 million people con-
tractec the diseasc each year. 1 million of these men, women
and children died. Others became blind., Yet today smallpox is
virtually eliminated from the face cf the eartzh. A seeningly
hopeless problem has been solved. A dreaded discase is eliminated.
The control and virtual eradication of smallpox is one of the

(MORE)




ceates: achieve: =wts of the World Ee.lth Crcanization--it had the
sision that it could ke dcne; it camnunicated that vision; and
sensing that it was w_>hin thoir grnep, the natirng of ths world
responded with the will to cat the jop Gone. Thousands of people
participated in the s»ecial health networks centerced around the
world for this purpose.

The techniaues used to eradicate smallpox are known: they are
simple: they can be applied to other diseases., Trhey include survell-
lance and vaccinatiorn. Look what other diseases we can control wit
these and other already proven techniques:

~-There are 72 million cases of measlas each year in the world
and 1.2 million children will die of the disease this year.

--Tie. 2 are 806,000 czscs of tetanus 2ach year. 620,000 people,
most of them children, will die rom it this year.

--200;000..children ©ill- di€ of" ﬁ 1io, a4 1.5'million~péeplé
.- - suffer from this dread ' diceess

--8 million chiléren will be stricken with whooping cough this
vear and 300,000 of them will die.

Measles, tetanus, whoconing couvgh, polio--we have vaccines for all

of them. he smallpox success story can be repzated through immuni-
zatiun porgrams.

The Center for Disease Cortrol estimates that 2.6 million
children die each year from irmrurizable discases. It is an enormous
human trazgedy. But it dors nat cail for deswair. It calls for
action. ' Next year is <the International Year of the Child. Tlere
can be no more meaningful accemplishment on beshalf of the children of
the world than to realize the World Health Organization's gocal of imm-
unizing all the children cf every nation by 19 3. t is a goal
we can must achieve. Teday, in 42 desveloping nations, the immunization
rate for polio is B%, DPT 7% and =asles 7%. Sc there is a long way
to go. But we know the way.
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There are other, simple technologies that can have encrmeus
impact. Gast .enteritis kills as manv as 1% million p=zopviz each year.
Fully half of these deaths could be prevbnted by improving the ' ater
supply. Cholera research has alrtady shown that the use of pProper
rehydration flulﬁs in treating gastroenteritis can save millions
and millions ©of lives. There is no mystery here. We have an answer.
It works. It lends itself to the most elementary primary care
structure. It is a matter of desveloping the structure, getting the
packaged fluids to every wvillage. Ws reachad every village in the
srallpox drive. We can reach them with the rehydration fiuids as
well. But the challernge is to buiid the primary carz2 network.

There are some who szy we are overseiling the idea of simple
solutions for overwheln_:g preoblens.

I say we haven't given the
solutions a chance to work. If communicable disecases, malnutrition
and overpopulaticp arc the th

three najor eféments contributing to

the health crisis in Ceve*oping nations, then a strategy based on
surveillance, 1mmun ; n, oral rehydration, anticbiotic therapy,
improved watexr supp } child cpacing and protein and vitamin
supplerants nakes se se § By any modérn medical standards these are
simple technologies.; ”hat is not t¢ say that the task of bringing
them to e¢very small Jll’ég@ will be-casy. It is not. But it does -

ces us to have the will

give us a realistic 151 n ‘that ths problem is solublb. It challen-
structures suitad_toiuh

o make it thpen——to devalop primary care
ineeds. of jesch. individual COLntry,uInud1u51d1

_ (1ORE)
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thec2 solutionsg can be applied.

Is it worth the effort? the Cantar For Dise:se Control,
extrapolating frag data developad in Banglagaah, estimates that

half of the deaths of children under five wvears of age~-~-that
is 7.5 million child deati:s each year--could be prevented by
these very simple techniques, 1t would be a moral outrage not
to rake the effort. My brother kKobers EKennedy 12:2d to quote
these lines Written by Albert Camus: "Perhaps we cannot prevent
this worlg fron being a worig in whigch children are tortured.
But we can reduce the nymber of tortured children ang if you
don't help us, who else in the world can help us do this?™

There are 40 million bling Peopla in the woild, 1n some
develping nations 4% of the population is blindad by dissases
that are largely Preventable or easily curable, Simple tech-
nigues of administerinq vitamin A tablets, irproving p=2xrsonal
hygiene, making antibi~tie ey¥ye ointments available-=- cap
pPrevent or cure as many as 25 million of these rcases ceach vear,
Is it worth the effort to rectore sicht to children, or to pre-
vent them from going bling? we can do it throuch Primary
health care networks., I+ jig complicated, It is difficult. But
it is doable, Do we have the will?

Sometimes it ie hard to sustain the wili. Somatime the
Problems scen insurmountable. There is an eastern Ife
country with 17 milliop People where there are 23,000 separate
villages-- some not accezssible by roads--~; 2.3 million nomads:

1/3 of the chilgran dving bafore age 5; an aduit literacy rate

of less than 12%: ang 3 Per capita annuyal income of $100, To
Some the goal of delivering Frimary health care to these people
seems hopeless, mut that country has just bagun a major effert
to build a Primary care Structure on what they hava, they ara
training village health workers, birth attendants, female health
workers, nomad health vworkers, It ig a new affort. It is not an
effort to import someons elsersway of doing business, And that
country, and all of 15, can take heart from the fact that this
type of appwoach is vorking elsewhere--that it does meke g gic-
ference. The beople of three tropical countries, whkich onge

had Overwhelming Proodlems--Sri Lanka, Costa Rica, ang Jamaicz--
now have longer lifs expectancies than the reople cf Washingten
D.C. Haiti Ras drama ically rzducsag the incidencs of tetanus,

A model Primary care canter outsidas of Bombay, India has signi~
ficantly reduced infant mortality from 67 p2r 1000 ir 1974

to 23 per 1000 in 1877. Neonatal mortality has been reduced

from 42 per 16093 in 1974 to 21 per 10090 in 1977. This primary care

pProject has employsd tha solutions we have aiready discussed--
Rehydration, Immunization, Vitamin A supplemﬂntation, Use of
local pPersonnel, Hezlth Education, Schooil H=al+h Programs, Disease

Surveillance andg Family Planning, :
“-—-'—"‘_-——_LA*— - ‘..“-*-‘—-—--—m._‘____
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Thera are many individual success stories
what can bz dons. They show us that to be suc
nation must build on i

be transferable from
care nztwork for i
must be tailored

. They show us
cessful each

i8 own strengths. Simple tschnologies may
012 country to another. But the orimary
ieldvering them. to the people are not--they
Fo the individual country. -

What then i thd role of Bevelopad nations i
Process? VWhen w imet at. Cenavazi
United States could do. I'd 1lika

|

n helping this
outlinaq what. I thought the
to give you a Progress report




