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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The final verbatim records will subsequently be issued in 

separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 

speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4012, WHO headquarters), in writing, before the end of the session. 

Alternatively, they maу be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 3 July 1981. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 

discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 
ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 
encore été approuvé par les auteurs de celles -ci. Les rectifications A inclure dans la version définitive 
doivent, jusqu'A la fin de la session, soit être remises par écrit A l'Administrateur du service des Confé- 
rences, soit être envoyées au service des Comptes rendus (bureau 4012, Siège de l'OMS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 
avant le 3 juillet 1981. 

примечание: B настоящей предварительном стенографической отчете o заседании выступления, произнесенные на 

английской, арабском, испанском, китайском, русском или французском языках, воспроизводятся на языке оратора; 
выступления, произнесенные на других языках, производятся в переводе на английский кли французский язык. 
Впоследствии стенограммы заседаний будут изданы отдельно на английской, испанском, русской н французском 
языках. 

Настоящий протокол является предварительным, так как резюме выступлений еще не одобрены докладчиками. 
Поправки для включения в окончательный вариант протокола должны быть представлены в письменном виде сотруд- 
нику по обслуживанию конференций или направлены в Отдел документации (комната 4012, штаб- квартира ВОЗ) до 

окончания сессии. Они могут быть также вручены до З июля 1981 г. заведующему редакционно -издательскими 
службами, Всемирная организация здравоохранения, 1211 Женева, швейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, 

francés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 
idiomas se reproduce la interpretación al francés o al inglés. Las actas taquigráficas definitivas aparece - 
гán posteriormente en versiones separadas en español, francés, inglés y ruso, 

La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aún apro- 
bados por los oradores. Las correcciones que hayan de incluirse en la versiбn definitiva deberán entregarse, 
por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4012, sede de la OMS) antes 
de que termine la reunión. A partir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, 
Organización Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 3 de julio de 1981. 
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CLOSURE OF THE SESSION 

CLOTURE DE LA SESSION 

ЗАКРЫТИЕ СЕССИИ 
CLAUSURA DE LA REUNION 

ë)y LJ1 1 ::�I 

The PRESIDENT: 

The Assembly is called to order for the closing plenary session. A few delegations have 
asked for the floor. The first speaker on my list is the delegate of Peru, Dr de León, who is 
invited to come to the rostrum. Dr de León is Director -General of International Relations in 
the Ministry of Public Health. 

Dr. DE LEON (Perú): 

Señora Presidenta, señor Director General, señores miembros de la Mesa, distinguidos miem- 
bros de las delegaciones de la 34a Asamblea Mundial de la Salud, señoras y señores: es para 
mi muy honroso hacer uso de la palabra en nombre de los paises de la Región de las Américas 
para felicitar a la señora Presidenta por la brillante forma en que ha dirigido las reuniones 
de esta Asamblea y al señor Director General y a los miembros de la Secretaria por la magnffi- 
ca presentación de los documentos que han sido discutidos. Esta Asamblea nos da una vez más 

la oportunidad de reunirnos para compartir las experiencias de nuestra lucha común para mejo- 

rar la salud de los pueblos. Las diversas alternativas planteadas por las diferentes delega- 
ciones nos confirman en muchos casos la labor que estamos llevando a cabo. Por otro lado, re- 

cibimos la advertencia sobre el riesgo que comportaría el tomar otras medidas. 

Aunque todavía continuamos hablando de paises desarrollados y en desarrollo, como si se 

tratara de dos mundos con realidades diferentes, somos conscientes de que el hombre es el vec- 

tor que une estos dos mundos, guiado por intereses de diferente índole. La rapidez de las vías 

de comunicación hacen que el mundo sea cada vez más pequeño y, por tanto, estas dos realidades 

se juntan más a menudo, justificando plenamente que consideremos la problemática de salud como 

una problemática común de tal manera que resulta natural que nos unamos en el deseo de alcan- 

zar la meta de salud para todos en el año 2000, mediante un esfuerzo común, de apoyo de unos y 

otros que engrandecerá nuestras acciones. El ejemplo claro lo tenemos en la erradicación de 
la viruela, sin lugar a dudas el mayor triunfo de la salud pública moderna, en el que debemos 

destacar el papel directivo de nuestra OMS. 

La forma en que los paises han planteado la consecución de la meta "salud para todos en 

el año 2000 ", es la evidencia de que los gobiernos han apoyado y acogido con entusiasmo esta 

política, con la estrategia de atención primaria como base para su desarrollo. 

Somos conscientes de que el respaldo político a esta estrategia implica una acción envol- 

vente de todos los sectores, ya que, como lo han expresado algunos delegados, el problema pri- 

mordial, en su origen, se puede atacar mejor desde otros sectores del desarrollo. Deberá exis- 

tir un fuerte apoyo político, de coordinación intersectorial, para asegurar la consecución de 

nuestro objetivo. El aspecto de la participación activa de la comunidad, del individuo, no 

sólo como beneficiario, sino como determinante de la planificación, representa un reto en el 

que debemos de tener en cuenta los factores culturales, que son la clave para una adecuada mo- 

tivación. Cuando hablamos de participación activa de la comunidad, queremos referirnos a la 

comunidad que dirige el proyecto y a la vez lo recibe. Pero, tenemos que tener en cuenta que, 

para su participación coherente, se requieren cambios en la estructura y en las actitudes de 

dicha comunidad. 

Las delegaciones se han referido a la necesidad de concebir la formación de los distintos 

profesionales de ciencias médicas de cara a su adecuado funcionamiento como miembros del sis- 

tema de salud comunitaria. Como ha quedado expresado en el curso de las deliberaciones, es 

conveniente volver los ojos hacia el pasado, cuando la práctica de la medicina era más simple 
y adoptar las facetas positivas de esa práctica. El médico de familia, el internista que iba 

al hogar del enfermo, debe ser resucitado, reorientando al joven médico de hoy hacia una prác- 

tica más de acuerdo con las necesidades de la mayoría. La planificación y racionalización 

adecuada de los sistemas de salud, con establecimiento de prioridades deben regir la financia- 

ción y la distribución racional de los recursos. En este sentido vemos que el presupuesto pre- 

sentado pone de manifiesto un esfuerzo encomiable de distribución equitativa de los recursos 
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disponibles. La aprobación del Código Internacional de Comercialización de Sucedáneos de la 

Leche Materna, constituye, sin duda alguna, uno de los actos más destacados de la presente 

Asamblea, por el que todos nos congratulamos. 

Nuestra calurosa felicitación a la Secretaria por el excelente trabajo de preparación y 

presentación del proyecto de Código. Cuando hablamos del binomio madre -niño, estamos refirién- 

donos a la unidad que después de la gestación debe extenderse durante la lactancia, cuando la 

madre, a través de su amor, símbolo de la ternura universal, proporciona al niño el alimento 

ideal, no sólo por su valor nutritivo, sino como elemento de defensa natural contra las enfer- 

medades que el niño debe afrontar desde el momento en que nace. Explicar esta unidad es un 

asunto que nos concierne a todos y que merece nuestro respaldo unánime. Renovamos una vez más, 

señora Presidenta, nuestra sincera felicitación a la Asamblea por los objetivos alcanzados en 

este magno evento. Queremos también agradecer al señor Director Regional, Dr. Acuña, por la 

ayuda prestada a nuestros gobiernos. 

The PRESIDENT: 

Thank you, Dr de León. May I now ask the next speaker on my list, Dr Stoke from the 

Western Pacific Region, to come to the rostrum. Dr Stoke is Deputy Director of the Division 

of Public Health, Department of Health, in New Zealand. 

Dr STOKE (New Zealand): 

Madam President, Mr Director -General, distinguished delegates, ladies and gentlemen, it 

is for me not only a great honour to represent the Western Pacific Region at this closing 
ceremony, but a pleasure and privilege which I greatly appreciate. 

At the end of this momentous Assembly, I know that you share with me a variety of 

emotions. For all of us this has been a time of great enjoyment, as we have had the 

opportunity of meeting with distinguished colleagues from other countries, of renewing 
friendships with some and beginning new ones with others. Mixed with the enjoyment is, for 

many of us, a feeling of fatigue. Extended hours and the high level of debate have resulted 

in some of us feeling in need of a holiday prior to returning to our routine work. However, 

I believe that for all of us the strongest and most abiding of our emotions is that of 

achievement. We know that this week important health decisions have been made - important 

both to the world in general and the Western Pacific Region in particular. 
It would, I believe, be inappropriate in this closing ceremony to categorize these or 

to single out individual items. However, it would be a sad and unfortunate omission if I did 

not thank the distinguished delegates who have facilitated items of particular importance and 

relevance to our Region. You will be aware that our Region is far flung and large in 

population. It includes people of all races, in varying political systems and at different 

stages of development. It is in fact a microcosm of the World Health Organization itself. It 

is for this reason that all the concerns of this Assembly are relevant to our Region. 

In his inspiring and masterly address, the Director-General referred to Jean -Jacques Rousseau 

and his "Social Contract ". May I remind you now of the words of John Donne in an 

earlier century: "No man is an island entire of itself. Each is a piece of the whole, a part 

of the mainland ". So it is also with all the countries represented at this Assembly. We are 

all part of one family - the family of mankind. What affects any of us is the concern of us 
all. We are united in pursuit of a common goal, "Health for all by the year 2000 ". On 

behalf of all my colleagues in the Western Pacific Region I should like to renew our pledge 
of united and wholehearted support for this goal. 

I should like to thank our colleagues from other Regions for sharing both their 

experiences and their problems with us. It is from such frank interchanges that we gain 

insight and knowledge which will help us to improve our health services. I should also like, 

on behalf of my colleagues, to express our appreciation of, and gratitude to, the Secretariat 
for its understanding and for its ready support and active assistance at all times. I wish 

particularly to thank Dr Hiroshi Nakajima, our Regional Director for the Western Pacific, 
for his leadership in the work of the WHO Regional Office and for his ready assistance and 

guidance. We wish also to express our thanks to the Federal Government of Switzerland and to 

the Canton of Geneva for the hospitality which has made our sojourn a memorable one. 
Madam President, may I joint all delegates here in expressing our delight, respect and 

admiration for the outstanding way in which you have guided our deliberations. Your unique 

combination of outstanding charm with superlative skill have given us leadership of the 

highest order. 
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Finally, may I wish you all godspeed, a safe return to your own country, together with 

sincere wishes for success in all your activities to achieve our goal of "Health for all by 

the year 2000 ". 

The PRESIDENT; 

Thank you, Dr Stoke. The next speaker on my list is Dr Rosdahl, the representative of 

the European Region. May I invite him to come to the rostrum? Dr Rosdahl is the Deputy 

Director -General of the National Health Service of Denmark. 

Dr ROSDAHL (Denmark): 

Madam President, Director -General, Deputy Director -General, Excellencies, honourable 

delegates, ladies and gentlemen, it is a privilege and a pleasure for me, on behalf of the 

delegations of the Member countries of the European Region, to address the Thirty- fourth 

World Health Assembly at this closing session. 
The Assembly has been working long hours under the competent leadership of you, Madam 

President, and of the Chairmen of the two main committees. In your task, you have been 

supported by the Vice - Chairmen and the Rapporteurs of the Assembly and the committees. The 

Assembly has received valuable guidance from the distinguished representatives of the 

Executive Board. The Secretariat has by its preparation for the Assembly greatly facilitated 

our work during these three weeks. During the Assembly, the Director -General, the Deputy 

Director - General and members of the staff of the Organization have provided invaluable 
additional assistance, thereby significantly contributing to the success of this World Health 
Assembly. 

The year that has passed since our last Assembly means that we in fact in that year have 

spent some 5% of the time allotted for achieving the goal of health for all by the year 2000. 

One must admit, I am afraid, that progress has not been as expedient as we had all hoped. 

This Assembly, however, has brought us some important steps forward. Here I refer in 

particular to the adoption of the Global Strategy for Health for All, which will be an 
inspiration in our continued efforts at global, regional and national levels. Another 

extremely important achievement took place by the adoption of the International Code of 
Marketing of Breastmilk Substitutes. This Code hopefully will prove to be a decisive element 
in the protection of health of infants. 

Once again it has been a general wish among delegates to ensure a consensus on most of 
the items on our agenda. This has meant that the main committees have spent long hours trying 
to attain unanimity. From the experience of this Assembly as well as earlier ones has emerged 
a desire to rationalize the work at future Assemblies, the decision to limit the duration to two 
weeks for Assemblies in even years is an expression of delegations' wish to save resources aid 
time, and of their implicit acceptance of an even more stringent self -discipline we are at 

least optimists. The same desire for rationalization of the work of the Organization has 
prompted the Regional Committee for Europe to decide that Regional Committee sessions in even 
years in the future shall take place at the Regional Office for Europe in Copenhagen. 

Attending World Health Assemblies is always a great experience and this Thirty- fourth 
Assembly has not been an exception. The discussions in the main committees and statements in 
the plenary debates offer a unique possibility to learn from the experience of other countries 
and exchange views with colleagues from other parts of the world. The inspiration which we 
received during this period will be a continuous support in our daily work in national 
settings, whether in clinical medicine, in science or in public health administration. We have 
to recognize that the work we are going to carry out in order to secure and promote health for 
the populations of our countries first and foremost must take place in our own countries. But, 
in carrying out this work, we receive invaluable assistance and inspiration from WHO. 

Allow me, Madam President, to express the cordial thanks from delegations of the Member 
countries of the European Region to you, Madam, and to all other elected officers of the 
Thirty- fourth World Health Assembly, to Dr Mahler and Dr Lambo, to the Assistant Directors - 
General and Regional Directors, and to all other staff members who have participated. May I 

add that we include in our gratitude also those who have worked behind the scenes and those 
who have prevented the Assembly from turning into a Tower of Babel. 

Finally, Madam President, I would like to extend out thanks to the Canton and City of 
Geneva for the hospitality which has made our few hours of leisure so memorable. We will be 
looking forward to future Assemblies and we wish all delegates a safe return to their 
countries - and good health. Thank you. 
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The PRESIDENT: 

Thank you, Dr. Rosdahl. The next speaker on my list is Mr Abbassi Tehrani. May I 

invite him to come to the rostrum as the representative of the Eastern Mediterranean Region. 

Mr Abbassi Tehrani is the Director -General of the Department of International Relations, 

Ministry of Health of Iran. 

Mr ABBASSI TEHRANI (Iran): 

Bismillah al- rahman al- rahím. At the outset I would like to convey my best regards 

and salutations to the Holy Prophets and to all martyrs whose noble and respectful blood was 

shed for attaining independence and freedom all over the world and also salutations to the 

oppressed nations and combatants who are a solid obstacle against all oppressors and are 

struggling for their rights and liberty against imperialism and colonialism. 

Madam President, Director -General, distinguished delegates, as a Member of the Eastern - 

Mediterranean Region I would like to avail myself of this opportunity to thank the President 

of the Thirty- fourth World Health Assembly and her assistants for the effective way in which 

the present World Health Assembly was conducted. I also thank the Director- General and his 

staff for their contribution which proved so helpful in the work of the Assembly. 

Many important items were discussed during the Assembly and the chief delegate of my 

country, Dr Manafi, gave a speech in which he reiterated the considerable importance of total 

health coverage of all populations, not only in the Islamic Republic of Iran, but throughout 

the world. A programme of health for all by the year 2000 will receive our full support and 

we would thank the Islamic Revolution in Iran from which our people will attain a good level 

of health even before that date. I also hope that the same would be the case for the 

populations of other parts of the Region and the whole developing world. Of course, community 

participation in attaining health for all by the year 2000 is important and I was glad to note 

the emphasis laid on this by the Assembly. It goes without saying that health is an important 

element of social development and my country according to the vital Islamic ideology lays 

considerable emphasis on social development and doing away with injustices and inequalities in 

the population. I should also mention that the situation on the Eastern Mediterranean Region 
needs the particular attention of the Assembly, especially with regard to the health of the 
Palestinian population and in particular in the areas occupied by the aggressors. All 

programmes promoting the health of Palestinian people will have our support, but I am sure you 
agree that you cannot have a state of complete physical and mental health as long as the 

occupation of the other nation's territories continues. 

Madam President, Director -General, distinguished delegates, in my opinion, three obstacles 

confront us in our efforts to achieve the goal of health for all by the year 2000. Firstly, 

there is the continuation of occupation of other nations' lands and territories. Secondly, 

there is the hunger and famine of the people in a part of the globe, particularly in Africa, 
causing the death of thousands of the oppressed people in those areas. Thirdly, there is the 

armament competition between super -powers, in which the oppressed nations are the victims and 

not the super -powers themselves. So I am not hopeful to achieve the goal of health for all 
by the year 2000 until the removal of the three obstacles mentioned. 

Another question concerns the location of the Regional Office for the Eastern Mediterranean 
which, as you know, has been the subject of discussion for the last two years. We support this 
move from Alexandria, but to a country acceptable to all countries of the Region in order to 

establish a harmonious working relationship between all the countries of the Region, as health 
has no frontiers and needs technical cooperation between countries in order to prevent outbreaks 
or the introduction of diseases. Meanwhile, I would like to express our thanks to our Regional 
Director, Dr Taba, and his able staff for the efforts they constantly make in collaborative 
programmes or WHO in the countries of the Region. 

The PRESIDENT: 

Thank you Mr Tehrani. The next speaker on my list is Mr Vohra. May I invite him to 

come to the rostrum? Mr Vohra is going to speak on behalf of the South -East Asia Region. 
He is the Joint Secretary of the Ministry of Health and Family Welfare. 

Mr VOHRA (India): 

Madam President, Dr Mahler, Dr Lambo, distinguished delegates, it gives me great 

pleasure to be here before you on behalf of the delegations of all the Member States of the 
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South -East Asia Region of the Organization. First of all, allow me to express our 
appreciation for the pleasant yet entirely effective manner in which you, Madam President, 
have been regulating the proceedings of this Assembly. While maintaining the spirit of 
democracy you have been nipping all evil in the bud. From the tone of your voice and 
expression on your face, you have invariably succeeded in making a large number of professional 
orators and compulsive speakers hurriedly drop the microphone rather than face the consequences. 
Yet, on all occasions you have been your usual charming and gracious self while keeping all of 
us in order. On behalf of our delegations I would express our thanks for the oustanding matter 
in which you have steered the proceedings of the Assembly. We would like to express our 
appreciation of the manner in which the distinguished Vice - Presidents have chaired the plenary 
meetings; to each of them our grateful thanks. We also thank the Chairman of the Executive 
Board and his distinguished colleagues who have been assisting us in our deliberations. You 
will agree with me, Madam President, that you and your worthy colleagues, the Vice -Presidents, 
would have had very poor business to conduct, or no business at all, if the Chairman of 
Committee A, Dr Braga, and of Committee B, Dr Dlamini, had not kept us fruitfully engaged, 
operating efficiently and within the time frame set by the General Committee. To both our 
Committee Chairmen, the Vice -Chairmen, and the Rapporteurs a hearty vote of thanks. Our 
work in the committees and the plenaries would not have been possible but for the sustained 
and competent support of the staff of the Secretariat at all levels - visible and invisible - 

who worked long hours behind the scenes, to each of them our sincere gratitude. You will 
agree with me that the distinguished representatives of nearly 160 countries would not have 
been able to communicate with each other but for the competent assistance, the untiring 
assistance of the translators; to each of them our appreciation and thanks. My task would 
be incomplete if I did not express our profound appreciation to Dr Mahler, our enlightened 
Director -General, and Dr Lambo, our dynamic Deputy Director -General. 

The proceedings of this Assembly have brought all of us closer to each other and 
strengthened our bonds with the Organization. Certain vested interests, in hopeless despair, 
descended to the level of making ill- considered allegations against out Director -General, 
charging that he is influencing countries to take given positions in regard to a hotly 
debated issue during this Assembly. Let me say, Madam President, that we are not easily 
influenced. Let me also say that as and when we are influenced, it is only extraordinary 
personalities pursuing noble goals. Our Director -General is such a person and we take pride 

in openly admitting that, as and when we have had occasion to hear his views or discuss any 

matter with him, we have been influenced. Let me repeat that the debates during this Assembly 

have forged a new bond between us and led us to develop even greater admiration for the 

integrity and capability of the leadership in our Organization. We would like to record our 
continued and firm support for Dr Mahler and Dr Lambo aid wish them resounding success in 
their efforts to attain the all important goals that we are resolved to secure. All strength 
to their elbows: 

Finally, Madam President, I would like to make reference to the understanding and willing 
assistance that all of us in the South -East Asia Region continue to receive from our Regional 
Director, Dr Ko Ko. Along with him we shall strive to push our Region speedily towards the 
goal of health for all. 

The PRESIDENT: 

Thank you, Mr Vohra. The next speaker on my list is Mr Moyila, First Secretary of the 
Permanent Mission of Zaire in Geneva. He will speak on behalf of the representatives of 
of African countries. 

M. MOYILA (Zaïre) : 

Madame le Président, Messieurs les Vice -Présidents de la Trente -Quatrième Assemblée 
mondiale de la Santé, Monsieur le Directeur général, Monsieur le Directeur général adjoint, 
Messieurs les Sous -Directeurs généraux, Messieurs les Directeurs régionaux de l'Organisation 
mondiale de la Santé, Messieurs les Ministres, Mesdames et Messieurs les invités, honorables 
délégués, au moment où la Trente- Quatrième Assemblée mondiale de la Santé s'appréte á terminer 
ses fructueux et laborieux travaux à cette séance solennelle de clnture, c'est pour nous un 
agréable devoir, au nom des pays de la Région africaine de l'Organisation mondiale de la Santé, 
de rendre un vibrant hommage à Madame le Président, qui a dirigé les travaux de l'Assemblée 
avec une compétence, une sagesse et une maîtrise doublées d'une fermeté élastique - c'est -à- 
dire en véritable bonne mère. 
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Madame le Président, au cours des débats de notre auguste Assemblée, vous nous avez invités 

avec insistance à être brefs dans nos interventions; vous avez même, pour ce faire, renoncé aux 

félicitations d'usage pour votre élection au poste de Président, indiquant par là votre souci 

majeur du bon déroulement des travaux de l'Assemblée dans le délai imparti. Aussi, fidèle à ce 

conseil maternel, je ne serai pas long. 

Dans le cadre de son objectif constitutionnel, l'Organisation mondiale de la Santé a 

proclamé l'objectif social "santé pour tous d'ici l'an 2000 . Aux termes de la Conférence 

internationale sur les soins de santé primaires d'Alma -Ata, les gouvernements ont vis -à -vis de 

la santé des populations une responsabilité dont ils ne peuvent s'acquitter qu'en assurant des 

prestations sanitaires et sociales adéquates. L'un des principaux objectifs sociaux des gouver- 

nements, des organisations internationales et de la communauté internationale tout entière au 

cours des prochaines décennies doit être de donner à tous les peuples du monde, d'ici l'an 2000, 

un niveau de santé qui leur permette de mener une vie socialement et économiquement productive. 

Les soins de santé primaires sont le moyen qui permettra d'atteindre cet objectif dans le cadre 

d'un développement empreint d'un véritable esprit de justice sociale. Tous les gouvernements 

se doivent d'élaborer au plan national des politiques, des stratégies et des plans d'action 

visant à introduire et à maintenir les soins de santé primaires dans un système national de 

santé complet et à les coordonner avec l'action d'autres secteurs. A cette fin, il est néces- 

saire que s'affirme la volonté politique de mobiliser les ressources du pays et d'utiliser 

rationnellement les ressources extérieures disponibles. 

Depuis cette Conférence d'Alma -Ata, les pays s'attellent à la formulation ou reformula - 

tion de leurs stratégies nationales et régionales. Dans la Région africaine de l'OMS, la 

stratégie régionale a été approuvée par la trentième session du Comité régional, tenue à 

Brazzaville en septembre 1980. La stratégie mondiale est élaborée au niveau central de l'OMS 

et a fait l'objet d'importantes discussions au cours de cette Assemblée. 

Madame le Président, outre les points habituels, l'ordre du jour de la Trente -Quatrième 

Assemblée mondiale de la Santé comportait d'importants points relatifs à l'objectif social 

"santé pour tous d'ici l'an 2000 ". L'Assemblée a, sous votre conduite éclairée, mené à bien 

l'étude des différents points de son ordre du jour et pris d'importantes résolutions. Or, 

après les enrichissantes discussions qui se sont déroulées à l'Assemblée, c'est la réalisation 

de ces résolutions qui attend les différents délégués, dans l'intérêt supérieur de nos popu- 

lations. A cet égard, la Région africaine mérite une mention particulière. En effet, cette 

Région est sujette à de nombreuses contraintes : pays qui luttent encore pour recouvrer leur 

indépendance et leur dignité humaine, avec les répercussions qu'entraîne cette lutte pour 

beaucoup d'autres; prévalence et incidence de nombreuses maladies transmissibles, infectieuses 

et parasitaires; grandes endémies ;sous- alimentation et malnutrition; problèmes d e l 'approvisionne - 

ment en eau saine et de l'environnement, etc. Dès lors, la réalisation de cet état de complet 

bien -être physique, mental et social s'avère difficile. Il en résulte que la Région africaine 

est sans conteste une Région où l'action de l'OMS doit se manifester par excellence; nous nous 

réjouissons à cet effet de l'appel que ne cesse de lancer à ce sujet notre Directeur général, 

le Dr Mahler, quand il dit : "Faites pleinement usage de votre Organisation ". 

Madame le Président, qu'il nous soit permis, avant de terminer cette brève intervention, 

de vous réitérer, au nom des pays de la Région africaine de l'OMS, nos félicitations les plus 

chaleureuses. Il nous est également agréable de féliciter les Vice -Présidents, les présidents 

des commissions et des discussions techniques qui vous ont secondé de façon admirable. Nous 

félicitons et remercions particulièrement le Directeur général ainsi que tous ses collabora- 

teurs du Siège, qui n'ont ménagé aucun effort pour le déroulement normal et la réussite des 

travaux de l'Assemblée. Notre gratitude s'adresse également au Directeur régional de l'OMS 

pour l'Afrique et à ses collaborateurs pour l'appui efficace et soutenu aux Etats Membres de 

la Région pendant l'Assemblée. Nous félicitons et remercions aussi nos interprètes, qui, avec 

un dévouement digne d'éloges, une compétence affirmée, une rapidité remarquable et une assi- 

duité à toute épreuve, ont facilité la communication entre les délégués durant les discussions. 

Nous ne pouvons pas non plus p&dre de vue tout le personnel du Secrétariat, des salles de 

conférences, d'entretien, de restaurant, de surveillance, etc. qui, de près ou de loin, d'une 

façon ou d'une autre, ont contribué au bon déroulement des travaux de l'Assemblée. Nous 

adressons une pensée spéciale aux autorités du pays hôte qui nous ont accueillis sur cette 

belle terre de Genève. Enfin, nous félicitons tous les participants qui ont fourni un travail 

admirable et ont adopté des résolutions très pertinentes. Ainsi que nous l'avons dit plus 

haut, c'est l'application effective de ces résolutions qui est indispensable, car nous avons 

un pari à gagner - "la santé pour tous d'ici l'an 2000" - et, pour le gagner, tous les pays 

doivent conjuguer leurs efforts. Le secteur de la santé a ce privilège que tous les pays ont 
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le même objectif, à savoir : amener tous les peuples au niveau de santé le plus élevé possible 

et réagir contre tout ce qui peut perturber la santé. L'année dernière, lors de la Trente - 

Troisième Assemblée mondiale de la Santé, tous les Etats Membres présents ont signé le certi- 

ficat de décès de la variole; il ne s'est trouvé aucun Etat Membre pour faire corps avec la 

défunte variole. Jamais, de mémoire d'homme, certificat de décès n'a été aussi majestueux 

- encore que les parents de la défunte, s'ils existaient, mettraient longtemps à trouver un 

bureau d'état civil pour ce certificat de décès. Nous sommes fermement convaincus que, dans 

l'union des forces, les Etats Membres atteindront l'objectif social "santé pour tous d'ici 

l'an 2000" et que le certificat de décès du fléau qu'il s'agit de vaincre - la mauvaise 

santé - pourra être signé avec le même ensemble par les Etats Membres. 

The PRESIDENT: 

Thank you. The Delegate of the Federal Republic of Nigeria, Mrs Emmanuel, the 

Permanent Secretary, Ministry of Health, has asked for the floor. Please come to the rostrum. 

Mrs EMMANUEL (Nigeria): 

Thank you. First of all I wish to congratulate you, Madam President, for the able and 

admirable way in which you have handled the proceedings of this Thirty- fourth World Health 

Assembly. The manner in which you have conducted the affairs of this Assembly is an 

inspiration to all of us, particularly to us women. We thank you and wish you good health 
and happiness so that you can continue to serve our Organization. I also congratulate our 

indefatigable Director -General and his able staff for the unflinching support they have given 
us all throughout this session. There were anxious moments, it is true, when it looked as if 
certain issues might divide us, but these were temporary setbacks for we surmounted these 
obstacles thanks to the realism and fairness of the Director - General and the maturity and sense 
of responsibility of distinguished delegates. 

We have succeeded in achieving what appeared to have been impossible when we began this 
meeting three weeks ago. We have maintained the essential characteristics of our Organization, 

and that is universality and unanimity. I am convinced that the Organization has, in fact, 

emerged even stronger, and has thus further enhanced its capacity to carry out its 
constitutional functions. I wish to repeat the statement made by my predecessor to this Assembly 
that the Federal Government of Nigeria will continue to ensure the operational capacity and 
the growth of the World Health Organization, and it is for this reason that my Government 
will continue to participate in the deliberations of the World Health Assembly. 

Once more, Madam President,I congratulate you heartily and all the members of the 
Secretariat, and I wish all distinguished delegates bon voyage. 

The PRESIDENT: 

Thank you. Distinguished delegates, ladies and gentlemen, it is a custom here that one 
delegate speaks on behalf of each Region. It is just an exception for Mrs Emmanuel, but 
since during the Assembly our dear Professor Haleem, of Bangladesh, was always complaining 
about our rules and regulations, and because he asked for that, I will ask him to come to 

the rostrum, but I shall beg him to be very short, because we have the final act to come. 

Professor HALEEM (Bangladesh): 

Madam President - I shall say now model President - you have given me the floor, with 
some preconditions, because I participated, because I raised constitutional points, because 
I wanted to have decisions, and possibly that is the reason why. But I am sorry ; I asked 
for the floor for appreciation of the work that has been done by this World Health Assembly. 
Therefore I will now proceed. 

Madam President, Director -General, Deputy Director -General, Chairmen of Committees A and B 

Regional Directors, distinguished delegates from the various countries, it is really a proud 
privilege for me; in whatever way it has been given, and it is a great honour for my country 
that has been given to me. It is a fact that it was not known to me that one person from each 
region speaks in the plenary session. It would have been a great pleasure for me to support 
the Indian delegate to speak on behalf of the South -East Asia Region if I had been consulted, 
but it was not known to me. Again a question of what is called procedure. 
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Anyway, what we feel, according to me, is this: we gather from all parts of the globe 

here, to establish the fact that we are committed to the WHO Constitution, and we are for the 

establishment of health for all by the year 2000. We are committed to see that health as 

it has been defined by WHO is strictly followed: that means that health is the complete 

social well -being of the people of the world. If, my brothers, if that is so, then if we 

are invited, then there is no problem, as I have said in all my speeches. Mу speeches were 

not directed to anybody, they were not meant to hurt anyone, it was just to have your kind 

consideration that if we are really determined to do something, there is no problem. This 

was my real intention. My speeches are not for hurting anybody; I apologize a hundred times 

if somebody has been hurt for that. My speeches were really meaning business, not just mere 
slogans or anything like that. This is why I would again appeal to you, that if any one of 

you has been hurt by my speeches here, I should like to apologize to my dear brothers. 

Mу whole intention is just to have the health programme of WHO taken under the leadership 

of our Director- General, Dr Mahler, with whom I had the opportunity to discuss some points in 

my own country - I found that there is a man with dynamism - and I hope under all of our 

Regional Directors who are dynamic persons in the field of health. I had the opportunity to 

discuss problems with my Regional Director, Dr Ko Ko, and I find he will be a very effective 

man for that area. Similarly, the outgoing Regional Director, Dr Gunaratne, gave leadership 

for that area, and I hope this is true for other areas also. 

Therefore we are not here to sit down like a puppet, we are just to come with some 

definite proposals or contributions. Otherwise this is a wasting of our respective governments' 

money, if we just sit down and do not give anything. With these few words, I would like to 

thank you again for giving me this opportunity, Madam President, and I would give thanks to the 

entire Secretariat staff, who have made this Thirty- fourth World Health Assembly a success. 

The PRESIDENT: 

Thank you, Professor Haleem. And now, distinguished delegates, ladies 

and gentlemen, friends: the final act - the President's closing speech. Without following 
protocol, permit me to address to you from the rostrum. 

Your having elected me President of the Thirty- fourth World Health Assembly gave me the 

honour, the privilege and the responsibility to review the discussions on the fundamental 

subjects we dealt with during the past three weeks. As is customary, the President is expected 
to describe the flavour and the atmosphere of the meeting and comment on what the Assembly has 
achieved. Allow me then to share with you some of my thoughts before I declare the Assembly 
closed. 

I have participated in many previous World Health Assemblies. In spite of this I had some 
trepidation in taking over the Presidency for fear I might be unable to perform my duties 
properly, but the friendly welcome you gave me overcame my initial apprehension. Your support, 
encouragement and cooperation confirmed once more that we are bound together not only by a 

social contract, as our Director- General, Dr Mahler, says, but by ties which though unwritten, 
are there: our desire and willingness to join in endeavours to reach that goal of health for 
all by the year 2000. 

We noticed and admired changing national attitudes in planning for health. All speakers 
affirm that primary health care is the cornerstone to the achievement of health for all by 
the year 2000, and primary health care focuses on the individual and the family. The individual 
and what he or she does is the starting point of all health action. For everything in life has 
a beginning. Primary health care means community participation, total community involvement. 
In order for primary health care to succeed, a supporting system is vital. There must be 
secondary and tertiary referral levels which will ensure that different types of health care 
will be available in accordance with pertinent needs. More and more we realize during our 
discussions that primary health care is not cheap, but we are convinced of its lasting benefits. 
This was again reaffirmed in the course of the Technical Discussions. 

It was emphasized that, in order to reach our target, various categories of health workers 
would be needed. WHO's role in the training and development of these health workers was 
discussed in WHO's organizational study. Countries would have to review their own training 
programmes since the future effectiveness of the work of the personnel depends very largely 
on the possibility of their developing suitable careers. 

Because of their dual role of health care providers and health care receivers, women 
have a very great impact on health, and are probably the most effective health agents and health 
educators available to society. Primary health care is indeed the ideal vehicle to promote 
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and enhance the participation of women in health and development. To begin with, the 
influence of women - always they have some influence - by sign and example, in the home can 
have far - reaching benefits in motivating members of the family towards healthful living. They 
can show the way towards harmonious relationships within the expanded family. Full and equal 
participation of women, and men, is essential to world development and peace. It is 

gratifying to note that in one of the resolutions we have passed, WHO is taking steps to 
increase the recruitment of women to its staff. 

While we still felt the euphoria of having eradicated smallpox, we listened to the plight 
of many of our colleagues and friends who have to fight communicable diseases. In the face of 
meagre resources, countries must be parsimonious, and this implies the need to set up priorities 
for allocation of funds, and to see to it that they are spent wisely. This is where health 
statistics is a very important tool for the intelligent management of health programmes. And 
all along the way towards health for all, countries have to take stock continuously, to check 
and evaluate the progress they are making. As was discussed, health indicators are needed to 
gauge whether they are going in the right direction or whether they have to change their plans. 
Countries, by necessity, must choose their indicators, and these should be adapted to their 
stage of development. Both policy -makers and receivers of health care will find health 
information very useful. Each country will have to elaborate and improve its methods of 
mobilizing human and financial resources for the year 2000. Then, too, countries can compare and 
share experiences with one another - this is the real meaning of technical cooperation, and 
WHO is the catalyser for this activity. 

Development and industrialization, much sought after and desired, have brought about certain 
changes in cultural patterns which could have deleterious effects if proper guidance is not 
forthcoming. Here I refer to the diminution of breastfeeding of infants. Many reasons are 

given for this trend: mothers are working outside the home; this is the fashion; high -pressure 
salesmanship, etc. Governments must develop social measures to protect mothers from those 
factors that inhibit breastfeeding. Means must be found to encourage mothers to breastfeed 
their babies, and facilities made available for them to do so. It was encouraging to hear 
that some governments have already passed measures to this effect. We have noted also the 
important contribution made by the nongovernmental organizations in this regard. The resolu- 
tion which we have just adopted regarding an International Code of Marketing of Breastmilk 
Substitutes is an example of the close collaboration between the Member States of WHO, the 
nongovernmental organizations, and UNICEF, and we shall be watchful of the follow -up. 

Another concomitant of modernization is the slowly disappearing tradition of taking 
meals at the family table, thereby depriving members of the family of the resultant dialogue. 
Ready - prepared foods - as it was mentioned also in the Committee - taken in boxes are taking 
the place of the once carefully planned (and budgeted) thought -out, home - cooked foods prepared 
with loving care. These instant foods are often eaten in front of the television, an office 
desk or factory table, usually hurriedly. There must be some way to promote health education 
in regard to wholesome nutrition and good eating habits. Here again, the nongovernmental 
organizations can help give the impetus towards the movement for healthful change. 

We have recognized that over the past years the research programme, including health 
services research, has been strengthened. This has included studies in developing countries, 
in line with the efforts for more judicious spending and use of health personnel and other 

resources. The global and regional advisory committees on biomedical research have important 
roles to play in achievement of our Organization's goal. I should mention that the Research 
Development Committee was established by the Director -General to ensure uniformity of approach 
in WHO's programmes. 

The regional structure of our Organization is much admired by the other sister organi- 

zations in the United Nations system because it has given us certain advantages. The 

structure has, on the other hand, given rise to some problems which threatened for a while 

the smooth relationships and function in one region. However, you have shown yourselves 

admirably dignified in the way you handled the matter. The spirit of friendliness and 

understanding has prevailed. 
Our Director -General often refers to our "spaceship earth" which, in order to progress 

towards health for all by the year 2000, must be balanced. This balance requires equitable 

distribution - of the weight of our spaceship, or of health - the health of individuals who 

contribute to development. The Global Strategy for Health for All is intended to keep our 

spaceship going in the direction of our goal, and this Global Strategy is the sum of our 

national strategies. National strategies grouped together make up regional strategies. 
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National health strategies meant, in the past, health services, that is health care, of the 

already sick. Distribution of services was from the central level to the periphery. A 

revolutionary change in attitudes is manifested in the fact that health is now thought of in 

positive terms, that is, the prevention of sickness - what people do in order to promote their 

own health. For people are the centre of the strategy, and the movement is now coming from 

the periphery. All efforts are made to involve other sectors in order to improve the level 

of health. This intersectoral collaboration includes such fields as education, agriculture, 

and social and economic development. 

As has been said frequently, primary health care is not cheap; funds are never 

sufficient anyway. Therefore there is constant need for critical examination of activities 

at every level of the strategy so that effective pruning of unnecessary expenses can and 

should be done. Funds thus saved can be channelled to other fruitful efforts. 

Fellow delegates, fellow pilgrims to the promised land of health for all by the year 2000, 

dear friends, it has been my privilege and honour to have served you as your President. You 

have been very patient; you have exercised restraint, and you have been considerate of each 

other's points of view; you have also abided by the constitutional and democratic procedures. 

For this, and for other forms of cooperation, I thank you all. 

I would be remiss in my duties if I did not mention our thanks in particular to the 

following persons - and excuse me, because I have to be long - all of whom have served our 
Organization long and well, and who are soon to get the well -earned rest of retirement: 

Dr Alexaniants, of the Maternal and Child Health unit; Dr Bachmann, of the Environmental 

Health Technology and Support section of the Division of Environmental Health; Dr Christensen - 

and all of you know him in Committee B - the faithful self -effacing, very efficient, quiet 

worker behind the scenes of Committee B; Dr Demaeyer, of the Nutrition unit; Dr Fattorusso, 
Director of the Division of Prophylactic, Diagnostic and Therapeutic Substances; Dr Manuila, 
Director of the Division of Health and Biomedical Information; Dr Pull of Epidemiological 
Methodology and Evaluation within the Malaria Action Programme; Dr Lepes, Director and 
father of the Malaria Action Programme; and Dr Meilland, for many years with Cooperative 
Programmes for Development and presently Director of Health of UNRWA_ Shall we give them a 
hand? (Applause/Applaudissements /Аплодис «ентЫ/Аplauѕoѕ/'ј_.L. / 

Alf ) 
Of course, our thanks also go to the Director -General, the Deputy Director -General, the 

Assistant Directors -General, the Regional Directors, and all the members of the Secretariat for 
their continuing efforts to ensure the success of the work of our Organization. 

For the success of the work of our Assembly, our thanks and thanks must go to the Chairmen 
of Committees A and B, Dr Braga, Dr Dlamini, the Vice -Chairmen and Rapporteurs, and the General 
Chairman of the Technical Discussions, whose generous contributions have been appreciated by 
all of us. My own personal thanks go to the Vice- Presidents of the Assembly who assisted me 
by steering some of the plenary sessions in my place, even if only one is left faithfully 
staying there. Also my thanks go to the representatives of the Executive Board, 
Dr Barakamfitiye, Dr Mork, Dr Ridings and the absent Dr Alvarez Gutiérrez. 

Our very special thanks go to the unseen but not unsung staff who helped to make the work 
of our Assembly not only smooth but possible. In particular, I would like to mention the 

interpreters, who very often must have suffered from the various versions of the languages 

they were hearing, the translators, the messengers and all those who helped ensure that we 

received our documents in all the official languages of our Organization. To them, our very 

heartfelt thanks. 

I would like to join previous speakers in thanking very sincerely the Government of the 
Canton of Geneva and the Federal Government of Switzerland for their continuing hospitality, 

but we cannot thank them of course for their wonderful weather. 

Before I close I should like to express my extreme gratitude for the marvellous cooperation 
you gave me during yesterday's plenary session. The politeness, as well as good humour, shown 
by everyone was once more proof that, although we may have differences of opinion, in the last 

analysis we close ranks and are all the more united. 

While I declare this particular Health Assembly closed, I know that your work and 
dedication will not end with its closure. We have passed resolutions and made decisions. 
It is now for us to implement them: otherwise they will remain just pieces of paper. We 
have said that health is a human right; but the right to health entails responsibilities as 

well. We have a responsibility for healthful behaviour - not only ours but that of those 
around us. Faith, they say, can move mountains. We must believe that the primary health 
care approach will lead us to our goal of health for all by the year 2000. I wish you health 
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and strength to continue your noble work in your countries in ensuring the necessary political 
commitment to our goal. 

It remains for me to wish you all a safe journey home and a happy reunion with your 
families and friends, and health to all of you beyond the year 2000. Thank you; Merci; 
Spasibo; Xiè -xiè; Muchas gracias; Shukran; and in the Greek way, Euharisto: 

( Applause/ Applaudissements/ Апл0дисиенты /Aplausos/i.,0 -..:/ k ) 

Distinguished delegates, ladies and gentlemen, dear friends, the Thirty -fourth World 

Health Assembly is thus closed. 

The session closed at 16h15. 
La session est close à 16h15. 

Эaкрытие сессии в 16 ч. 15 u. 

Se levanta la sesion à las 16.15 horas 
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