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01ainnan, Ministers, Aqenc:y Heads, colleagues: 

'Ihe closing statements by Mr. Grant, Dr. Mahler ard Dr. Prewitt today and 

Mr. COnable's statement yesterday aptly capture the spirit of Bellagio III as 

well as the confidence an:::l excitement of the Child Smvival Revolution, 

vintage March 1988. 'Ille Ministers arrl representatives of government, as well as 

donor agencies, have today provided the substance arrl practical meaning of vital 

national programs. It is a tribute to this global effort that they have made 

time in their busy schedules to join together with us in this meeting. 

It is not an enviable role to be a rapporteur whose responsibility it is to 

attenpt same sort of coherent review of the extraordinarily rich diet you have 

partaken of over the past 2 days. Deans, no less than ministers or agency 

heads, are said never to be at a loss for words but I suspect at this hour of 

the day, you would be l'OClre appreciative of brevity arrl synthesis rather than a 

full recapitulation, especially since my co-rapporteur did such a magnificent 

job yesterday. 
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'Ihe many speakers at this conf� have brilliantly port.rayed the fact that 

across the globe, a revolution in p.iblic health has begtm arrl that over the past 

decade, it has gained _real mcmentl,nn. :rt is a revolution beglJ!l in i.nununization 

and family planni.n;J but one which ncM is ext.errlirY;J into oral rehydration, 

dietai:y suwlerrentation arrl WCllOOI'l's education. Clearly, it is laying the 

foundation for the preventive am cammunity-based activities of primary health 

care, by far its IOOSt beneficial arrl cost-effective carponet. Given the 

perspective of only a year or two, progress has scmetimes a:r,peared to be slow, 

even uncertain, but our speakers, in portraying for us a larger time frame, 

provide an appreciation of just how far we have corre. Irxieed, it is a very long 

way even in the brief span of time which has lapsed since our Bellagio I 

Conference. 

In reflecting on progress, it is well to recall the plaintive cry of Mahatma 

Gharxli who near the errl of his life said: "I am hard-hearted enough to let the 

sick die if you could tell ne hc:M to prevent others fran becoming sick. " 

Affordable methods arrl feasible strategies were then feM irrleed. Even as 

recently as a decade ago, when, after nearly 200 years, we were finally able to 

stop va�inating against smallpox, not nore than 1 child in 20 was being 

va�inated against any other disease; oral rehydration strategies had scarcely 

begun to be used; the irrportance am magnitude of marginal Vitamin A deficiency 

was unrecognized; am few appreciated the importance of education for women. 

other illustrations could be offered but when we reflect on where we have been 

am where we are rKM, it is apparent that a true revolution is in progress. It 

is apparent, noreover, that this revolution has a political will am 

international suwcrt beh.in:i it which is unprecedented in history. Has any 

program of any kir:rl ever before succeeded in nustering the SUWort of so many 
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national govenm-ents, the �rt of intenlational agen::ies--wHO, UNICEF, World 

Bank, UNDP arrl IADB-the Rockefeller Fourrlation am organizations such as Rotary 

International, the Red Cross, the Junior Cbamber of carnmerce arrl who knows how 

many private voluntacy organizations? 

Drs. Foege, Herxierson, Merson, d�dros an:i Sai have portrayed with concrete 

data the dramatic strides whidl we have made. '!hey have told us not of tens of 

thousanjs or hurrlred of thousarrls of deaths 1:::leing averted each year but 

literally of millions of deaths now 1:::leing prevented as well as hurrlreds of 

thousanjs of cases of severe disability. 'Ihe costs, by any stan:lards, have 1:::leen 

minuscule. It would 1:::le instructive were we able to contrast these numbers and 

the productivity of these activities with those of the vastly nDre e>q:>en5ive and 

traditional curative sei:vices. Unfortunately, we cannot as no attempt has been 

made to quantitate the effect of such sei:vices in this manner. I strongly 

suspect, however, that the canparison would weigh heavily in favor of the 

canmunity-based child-survival arrl still nascent maternal health se:rvices. 

But as these speakers, as well as Drs. Walsh, Warren arrl Robbins have so well 

described, there is a potential to do nDre-far 100re--to address Mr. Ghan::li' s 

lament. 'Ibey have not portrayed utopian dreams but, rather, potentials for the 

realization of goals durinJ the 1990's which were all but uriliaaginable when this 

decade began. 'Ihe secret in this errleavor was best arrl m:>st specifically 

identified by Dr. Merson who called for a broadly based rese.arch agerrla 

characterized by closely linked lal:oratory arrl field based activities-a 

research initiative whidl Dr. Mahler suggested should canmarrl 5% of all 

experrlitures for the program. Pertlaps the nost urgently needed are the vaccine 

research arrl applied technology initiatives for which the Rockefeller Foundation 
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has provided a leadership role. '!hat activity represents a start, a critical 

catalyst, but much, much 10C>re is required. 

I would not errleavor to recapitulate the many i.np::>rtant obsavations, useful 

insights and helpful ideas provided to us today by national authorities and 

donor agencies. C:anrocm themes were struck-of political will, of social 

nobilization, of involvement of p::>pU.lations to the very periphery, of problems 

in canmunication, of the value and limitations of campaigns. I was especially 

impressed by China's report of its continued carnrnitment to the achievement of 

85% vaa::ination coverage by 1990 in every county of its vast country and now its 

announced intentions to examine the feasibility of polio eradication. We must 

admire Mexico's courageous decision to sustain its commitment to primary health 

care at the expense of high technology medicine during a period of budget 

crisis. '!his represents an extraordinary larrlmark in considered judgment, 

cornmit:Ioont and political will arrl provides ready explanations for Mexico's 

successes in family plarming, diarrheal djsease control arrl immunization. 

Brazil's successful initiative to fully involve the catholic Church in 

canmunicating with its pcpllation desei:ves notice of others as do its remarkable 

series of research studies pertairu..n:J to polio eradication. Having visited 

Inlia only 10 days back, I had been infonned of the 5 special tec:hnical missions 

identified by the Prine Minister as being of highest priority and the special 

� to pursue these. 'Ihree of them-immunization, illiteracy and safe 

water-directly pertain to the Child survival Revolution. 'Ihe plea from our 

colleague fran Irrlonesia for applierl research in vaa::ines and vaa::ination 

devices strikes a resonant note for all of us arrl reinforces Dr. Mahler's plea 

for a substantially greater allocation of furrls for such efforts. He also 

illustrated the very effective use in Irrlonesia of "WOmel1 volunteers in the 
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family welfare novement am called for a greater e.rtplaSis on female literacy, a 

plea which is bein;J increasin;Jly heard fran many comers of the world. other 

colleagues fran Columbia, Pakistan, Morocco arrl Peru openly arrl constructively_ 

shared with us experiences, proolems an::l needs. Finally, Dr. RugUIXla served to 

remin:i us that -we share one t,,10rld am cx::amon problems whidl cannot an:l should 

not to be addressed as SlJl:Plicant arrl donor. He emphasized our collective 

responsibility am the special needs of humanity, especially in those countries 

where poverty an::l political stability are the greatest problens. '!he 

reaffinnations of support by donors as well as the brevity of their remarks were 

very much appreciated. 

A rnnnber of speakers, both yesterday an::l today, have expressed ilrportant 

concerns-about sustainability, about cost am commitment, about integration of 

prograrrs, about political will an::l about the problens of intersect.oral 

cooperation. In doing so, it seemed to me that a very important point was 

alluded to wt, not specifically highlighted. What is in progress is basically 

a revolution in health care, a revolution rooted primarily in conununity based 

services to provide, in Dr. sai' s words an::l I paraphrase slightly: ''Wanted, 

healthy children cared for by healthy :rrothers". It is a revolution which adds 

to the traditional curative-based systems of health care a long neg1ected but 

new dimension of camnuni.ty interventions which the traditional curative health 

systems have not been able to provide. 

Dr. sai characterized such prograrrs as having 4 a:xtqX>nents: 

1) CCHnmunity-based services which recxJgnize that the clinic-based 

system is inadequate 

2) Programs whidl recognize the user or clients perspective 
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3) O:mmmi.ty participation incll.Xiin:;J, in particular, 

the "enp:Menreilt of waren" 

4) Integration of.the program.sin a broader develcpnent frallV:!WOrk. 

As he explicitly pointed out an:i others inplierl: "It is not whether the 

services are integrated per se which leads to their sucx::ess but the way they are 

delivered, the type of personnel who deliver the service and the types of 

leaders who are involved." 

In brief, the revolution presents a challenge to all of us to reexamine our 

traditional health-care systems an::1 to seek new paradigms. It is obvious that 

this should not an::1 must not be an exercise in en:ieavoring to force these new 

and highly productive activities into the traditional nold an:l method of 

operation of existing curative health-care systern.s. Rather, it is an exercise 

in the creation of new, nore broadly-based contemporary systems for health care. 

Inevitably, revolutions create anxieties in those of the establishxrent and the 

establishnent in this case represents oorselves an::1 our i;:o.ysician colleagues who 

have been trained for and presently provide curative care in hospitals and 

heal th centers to those who cxxre to the centers seeking help. As we know, such 

centers are custanarily directed by i;:o.ysicians whose training has been to treat 

the sick and this is what they have done because this is what they know best how 

to do. In IrOSt countries, upvards of 80% of all govemnent health experxli.tures 

have been devoted to these curative care functions. Ha.vever, :rocst of these 

?'lysicians kncM little abc:>ut the organization arrl execution of programs 

throughout the community itself, abc:>ut nethods for communication and health 

education, about m::>tivation of voluntary groups an::1 the potential support they 

can provide, abc:>ut manageioont, about assessment or about epidemiology. Yet, 
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these are the skills which have made the programs of the child sw:vival 

revolution the sua::ess they have been-the programs which dem:>nstrably have cost 

so little and yet have done so much. 

'Ihe revolution offers row a unique opportunity to define specifically the goals 

of our heal th systems, to decide on optimum strategies arrl the best :mechanisms 

for can:ying them out-to reallocate scarce resources in order to maximize the 

goal of "wanted, healthy children cared for by healthy nothers". Mr. Wocds 

expressed this process in tenti.s of deciding 'Who we are trying to reach am how 

arrl 'Why. Rightly, he irxlicated that this �d require time arrl experimentation 

to acx:::carplish arrl pointed out that there was need for concerted effort both to 

perfect technologies and to develop new ones. 

It would seem logical in the process of this examination to cast aside other 

artificial constraints in addition to those which hold that eventually these 

activities must be encampassed within existing systems of the type we ncM know. 

One of inlfX)rtance is the belief that all health workers, like traditional 

physicians, must in some manner perfonn the many different activities and 

functions as so-called multi-µ.rrpose workers; that there is somethirg 

intrinsically wrong with p� 'Whose workers are devoted to a single program 

or group of tasks. or. sai addressed this question, nost effectively, am I 

would add that such ideological constraints do not seem to trouble us in other 

sectors. If you will pardon a personal illustration-I �d note that at my 

hane in Balt.ilrore, a mailman delivers mail each day, trash men pick up the 

garl:>age twice each week, a paper boy delivers a newspaper each day and a gas and 

electric a:::rcpmy employee reads the meters once each IOC>nth. Heaven kna,.is what 

the results might be if all of these functions were to be umertaken by a 
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nul.tipurpose m.micipal worker! catplementarity, cooperation arrl appropriate 

sharirg of responsibility can obviously acx:::a:rplish 100re than activities 

perfonned in isolation but all workers cannot perfonn all functions. 'Ihe point 

is, as Dr. Foege has pointed out, oojectives need first to be defined and 

systems need to be awropriately crafted, unencumbered by what we now recognize 

to be archaic constraints. 

If the first precept is that of recastirg our traditional health systems to 

acc::amroodate new awroaches for improved child ani maternal health, the second 

precept nrust be that of measurement of outcarces to detennine the suc.cess of our 

efforts ani to use this infonnation to redirect programs. As Dr. Ralph 

Herrlerson has noted in illustration, the oojective of an imrm.mization program is 

not the vaccination of children but the prevention of djsease. It is helpful to 

know how many millions have been vaccinated and to know the coverage rates but 

all of this is quite irrelevant if the disease incidence has not declined. 

Dr. deQ.Jadros has portrayed well what surveillance has meant in designing the 

polio eradication campaign in the Americas. All programs require indicators of 

outcomes if they are to be successful. Here, we have a substantial task before 

us, as many speakers have enphasized. Systems for surveillance are still 

primitive arrl inccmplete. &It as we shift our attention from treabnent of 

inlividual sick ani disablErl patients to ascertainirg the health of a comnunity 

we need different measureroonts than we have been accustcmed to gathering and we 

need to learn to use these in management ani redirection of programs. '!his is a 

matter of urgency. In doing so, we nrust not forget, as Sir John Wilson has 

remimed us, that we must also deal with the burden of the unfortunate already 

sufferirg from major disabilities. 
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We need to state specific c:hjectives arrl then we need to have a Pellagio rJ arrl 

V an:l VI an:l VII to assess our rate of progress, our successes an:l our 

failures-to � strat.Aegy an:l ��to_ leap-1 � .. d9ing arrl to 

decide priorities in researdl which might facilitate the task. 

Several have offered goals to which we should aspire by the year 2000 arrl these 

I should like to summarize fran notes which I have taken during the meeting: 

1) Infant m::>rtality rates in all countries should be less than 

50 per 1000. 

2) Orildhood m::>rtality rates in all countries should decrease by at 

least half between 1980 arxi 2000. 

3) Polio should be eradicated. 

4) Measles cases should be dbninished by 90% arrl deaths by 95% 

canpared to 1985 rates. 

5) Neonatal tetanus in all countries should be less than 

1 :per 100000 live births. 

6) Maternal m::>rtality in all countries should be 

less than 60 per 100000. 

7) Dianhea deaths should be reduced by 70% canpared to 1985 rates. 

8) Respirato:ry disease deaths should be reduced by 50% canpared to 

1985 rates. 

9) Lai birth weight babies in all coontries should account for no rore 

than 10% of all live births. 
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--,_ let me note again, however, that if we are to meet these targets, we will need 

data to assess sudl progress arrl ultimately to detennine success. '!his iooans 

surveillance as we have not so far managed to achieve. 

.--····-·-.., 

'Ihese are bold goals irrleed rut as Mr. Conable said, "outlays for these kinds of 

activities are outlays whidl developi.n;:J countries cannot afford not to make." He 

added, "In difficult times, investment in preventive health care remains a 

necessity" rut as he pointed out, a Grarrl Alliance for Health has ncM been 

created. 

In forgi.n;:J ahead, it is difficult irrleed to foresee the shape or content of what 

a Bellagio IV Conference. E.adl of these meeti.n;:Js has surpassed its predecessor, 

in content arrl venue. 'Ihe hospitality we have enjoyed at Talloires has no 

precedent arrl for this we are all deeply irrle.bted to the TUfts International 

Center, arrl especially to Mrs. Ma.aJannet arrl Dr. Charles Merieux arrl the Marcel 

Merieux Fourrlation-to the Task Force for Child SW:Vival arrl its sensitive wise 

leadership. We salute, in particular, Dr. Bill Foege, Mr. Bill Watson, Mrs. 

carol Walters arrl the Task Force staff who have quietly arrl effectively 

facilitated these efforts arrl efficiently dealt with the innumerable problems in 

bringing us together. Am let me not ne:Jlect to thank our interpreters 'Who have 

valiantly struggled to make sense of a babel of accents. 

I would like to close with the observation that closed a proceeding meeting, 

words crafted by President Betanourt of Colanbia arrl Dr. John Evans. 'Ihe Child 

SW:Vival Revolution has served us well in building a new confidence in 

nultilateral action arrl the ordering of nations, in firrling q::porttmity where 

others have fourrl problems, in givirg back to the ,;,,rorld its faith am confidence 

in life am developnent. we depart Talloires with renewed faith in that vision. 


