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Excellencies, Ladies and Gentlemen,

Allow me to begin by most warmly congratulating WHO and DESA for holding this event. Our appreciation is  owed to the Secretariat for a succinct report on global public health. We congratulate Ambassador Wang Guangya for his skilful conduct of this working lunch. Mr. Andrey Pirogov is to be thanked for his stimulating remark. 

In our times, the world has witnessed significant progress in socio-economic sectors. But all do not enjoy equitably the fruits of these advances. One quarter of the world’s population live on less than one dollar a day. Developing countries, particularly the LDCs do not have the wherewithal to confront poverty, disease and other burgeoning menaces. 

The Public health system remains precarious in many developing countries, to say the least. The spread of new and emerging diseases has further exacerbated the situation. Avian flu and Severe Acute Respiratory Syndrome (SARS) have resulted in devastating consequences for public health for  many nations. Frequent natural disasters pose further threat to health system. Increased migration, urbanization and conflict also contribute to the potential onset of diseases. The Least Developed Countries are likely to be disproportionately affected by these challenges. 

Every year infectious and communicable diseases take a heavy toll on lives. Despite some progress in the prevention and control of communicable diseases, HIV-Aids, Tuberculosis and malaria continue to afflict vast segments of humanity. As of June 2006, UNAIDS and WHO estimated that there were nearly 40 million people with HIV/AIDS worldwide. Of those, approximately 6.8 million require antiretroviral treatment. 

The non-communicable diseases, mostly remain invisible, underestimated and under-addressed. They are responsible for more than two thirds of the total deaths. They constitute the largest and fastest growing global health burdens. They encompass diabetes, cardiovascular disease, strokes, cancer, mental health disorders, injuries, violence and poor nutrition. Together they present a growing threat to the security and well-being of people, particularly in developing and least developed countries.

Public health remains a major challenge for Bangladesh. The government accords priority to health sector development as an integral part of overall socioeconomic development. Bangladesh pursues the principle of universal health coverage and accessibility and improvement in the quality of life. Special emphasis is placed on  poor and the most 

vulnerable groups. The Health and Population Sector Strategy (HPSS) introduced in 1998 forms the basis of national health policy in Bangladesh. It incorporates the following key principles: 

(i) greater orientation to client needs, especially those of women; 

(ii) improved quality, efficiency and equity of government health services;

(iii) provision of a package of essential health services; 

(iv) expanded private sector role in providing health and population services; 

(v) one-stop shopping via co-location of services; and 

(vi) expanded cost recovery and improved efficiency of resources by the public sector. 

Bangladesh is also prone to various natural disasters. It often entails somber health hazards. To address this, Bangladesh has adopted a “National Policy on Health Emergency Management” and “Standard Operating Procedures (SOP) for health emergency management”. They have defined what needs to be done to cope with the adverse public health consequences of natural disasters and emergencies.

Bangladesh remains to be one of the lowest prevalent countries in the world for HIV/AIDS. At the end of December 2005 the number of reported cases of HIV was only 658 out of 140 million peoples. Bangladesh’s response to the pandemic has received high praise. We have developed a well-defined policy called “National Policy for the Prevention and control of HIV/AIDS and STD related issues 1997”. A National Strategic Plan for the period from 2004-2010 has been adopted. It is now in the process of operationalization. Nonetheless, the fact remains that we are in a high incidence zone. High prevalence of HIV in the neighbouring countries, increased population movement through migration and lack of adequate awareness of the general population are the key factors for vulnerability of Bangladesh. We need to address these challenges to control the spread of this pandemic.

The Government has introduced a long-term “Strategic Investment Plan for Health, Nutrition and Population”. The total estimated budget for this 7-year programme (2003-2010) is US$ 5.5 billion. In health sector, the total allocation has remarkably increased over the past decade. 

These pragmatic policies and programmes have contributed to rapid advances in our basic human development indicators. Child and infant mortality rates have been falling at more than 5% a year. It has now reached to 65 per thousand. The fertility rate has fallen sharply to 3 per family. Malnutrition among mothers has reduced to 40%. Maternal mortality, though still very high, has dropped to 3.1 per thousand. The average life-expectancy has gone up to 64 years from 61 years in 2000. Bangladesh is on the verge of Polio eradication, and has already achieved the elimination goal for leprosy at the national level. 

The UNDP Human Development Report 2005 registered Bangladesh’s noteworthy success in the social sectors. It recognized that Bangladesh achieved this progress through stronger state action and civic activism even with relatively a modest level of income growth. The UNDP Human Development Report 2006 reveals that Bangladesh has shown impressive gains in water and sanitation sector. The report registers that, ten years ago, Bangladesh had the lowest level of access to sanitation. Despite being one of the world’s poorest countries, it is now on target to achieve nationwide sanitation coverage by 2010.

In our view, four strategies have contributed to Bangladesh’s human development take-off: They are: First, active partnerships with the civil society. The NGOs have played a critical role in improving access to basic services through innovative programmes. BRAC has opened a school of public health to foster leadership in improving the health of poor and disadvantaged population groups. Secondly, targeted transfers of resources. Wide-ranging social programmes have targeted improved nutrition and  wider incentives for human development. The food for schooling programme offers free rations to poor households if their children attend primary school. Participating schools have achieved higher rates of girls’ participation and lower drop-out rates. Thirdly, extended health programmes. Immunization coverage against six major childhood diseases increased from 2% in the mid-1980s to 73% in 2004. Immunization programmes have been implemented through partnerships with international agencies and national NGOs. Fourthly, virtuous cycles for female population. Improved access to health and education for women, associated with expanded opportunities for employment and access to microcredit, has expanded choice and empowered women. Women have become increasingly powerful catalysts for development, demanding greater control over fertility and birth spacing, education for their daughters and access to services. 

We have been able to demonstrate that progress comes, not through dependence on foreign aid, though international support is necessary, but when a nation is able to lift itself up by its own bootstraps.  This simple philosophy, this incontrovertible logic, is bred of our own experience that we wish to share with the rest of humanity.  Take micro-credit and women’s non-formal education, for instance, concepts in which Bangladesh has been the global thought-leader. These have totally transformed our societal landscape for the better, and many others of comparable milieu.

Prof. Muhammad Yunus, the Bangladeshi Nobel laureate for Peace has said that he aspires to a time when the appropriate place of poverty will be in the museum. Indeed we dream of the moment when both disease and poverty, the two banes of our age, find their place in museums forever. Bangladesh sees the UN as a tool for change. That is why, at the UN, Bangladesh champions causes. Not lost causes, but noble ones, and often quiet ones. Take diabetes for instance. It is a ‘quiet’ cause, for it is a silent killer!  World-wide 230 million suffer from it and the number will double by 2030. Because of its chronic nature it is a costly disease that severely affects individuals and families. This year my delegation intends to table a draft resolution on diabetics which aims at raising global political awareness of the problem. I hope it will be adopted by consensus.

I conclude by congratulating the WHO for its yeoman’s work to date. It is our fond belief that under the leadership of the new Director-General Dr. Margaret Chan, it will become a beacon of hope for humanity, and will light a new path for us to tread upon.
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