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The ACTING PRESIDENT: 

Ladies and gentlemen, distinguished delegates, the meeting is called to order. Since 
this is my first opportunity to act in the Chair I would like - just as my colleagues, the 
other four vice -presidents, have done - to express my thanks to the Assembly for electing me 
to this interesting as well as important function, which means that I shall preside over the 
Assembly this afternoon. There are 17 speakers on my list, and if they all follow the 
invitation to restrict their intervention to a maximum of 10 minutes, it should be possible to 
adjourn our afternoon session on time at 17h30. It is now my privilege to invite the 
distinguished delegate of Democratic Kampuchea to address the Assembly and to invite the 
distinguished delegate of Mauritania to come to the rostrum. 

Le Professeur THIOUNN THOEUN ( Kampuchea démocratique) : 

Monsieur le Président, Monsieur le Directeur général, Excellences, Mesdames et Messieurs, 
qu'il me soit permis tout d'abord, au nom de la délégation du Kampuchea démocratique, de 

présenter à M. Mamadou Diop, mes chaleureuses félicitations pour sa brillante élection à la 

présidence de notre conférence. 

Monsieur le Président, le Kampuchea démocratique est un pays riche mais peu peuplé. Il 

peut nourrir le double, voire le triple de sa population actuelle. C'est dire que pour nous 
le problème important qui se pose est plutót un problème de sous -peuplement. Aussi ce qui a 

toujours préoccupé mon gouvernement, depuis sa formation, c'est de promouvoir l'amélioration 
constante de la santé pour tout son peuple, particulièrement dans les couches les plus défa- 
vorisées, afin d'accentuer l'accroissement démographique. 

Mon gouvernement conçoit le problème de la santé dans le cadre d'un développement intégré 
où tous les ministères et secteurs de la société apportent leur contribution. Tout d'abord 
il importe de développer rapidement l'économie, et plus particulièrement la production agri- 
cole, pour que l'ensemble de la population puisse se nourrir, se vêtir et se loger convenable- 
ment, premières conditions pour une politique sanitaire efficace. D'autre part, en étroite 
collaboration avec le Ministère de l'Education, nous introduisons dès l'école primaire l'ensei- 
gnement des notions essentielles d'hygiène corporelle, de propreté dans la maison, autour de 

la maison et dans le village. L'école est un centre d'éducation sanitaire par son enseignement 
et par sa participation régulière aux travaux de propreté locaux. 

Le Ministère de la Santé, pour sa part, met l'accent dans son plan d'action sur la pré- 

vention de la maladie et oeuvre à cet effet par des mesures appropriées connues, dont celles 
ci- dessus, et différents moyens de prévention, y compris la production des vaccins. 

En ce qui concerne le réseau de santé lui -même, une grande importance est donnée à la 

mise en oeuvre du principe de décentralisation, ce qui permet l'amélioration des soins à 

l'échelon des villages. C'est là un des problèmes clés difficiles à résoudre pour les pays en 
développement. Pour y parvenir, d'une part nous concentrons nos efforts pour améliorer le 

niveau de vie dans les régions rurales, faire valoir la qualité de vie dans les campagnes par 
rapport à une vie souvent insalubre dans les grandes villes; d'autre part, en étroite coopé- 

ration avec le Ministère de l'Education et d'autres ministères, nous améliorons notre système 
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traditionnel d'intégration de l'école à la vie du village, pour que l'enfant jusqu'à l'ado- 
lеsсeпсе reste attaché à sa famille et à son milieu natal, pour qu'une fois les études 
achevées, une grande partie de nos citoyens reviennent exercer leurs connaissances dans leurs 
lieux d'origine. D'ailleurs, notre pays n'est pas grand. Avec l'amélioration des réseaux de 
communication, aucun village ne se trouve éloigné des centres urbains. Nous pensons ainsi 
qu'avec l'application concertée de ces mesures, les conditions politiques et sociales sont 
créées pour que les campagnes ne soient pas désertées, et pour qu'un personnel médical de 
qualité s'installe dans le village dont il est originaire. 

Par ailleurs, notre plan d'action' prévoit, au fur et à mesure du développement de notre 
personnel médical, l'installation d'hôpitaux auxquels les centres sanitaires ruraux sont 
rattachés. Ces hôpitaux, progressivement équipés de matériels nécessitant des qualifications 
élevées, sont destinés à compléter les soins prodigués par ces centres ruraux. 

En concevant et pratiquant cette politique, nous avons en vue, à long terme, d'assurer 
un équilibre nécessaire des soins entre les villes et les campagnes ainsi qu'une bonne coordi- 
nation entre les différents centres sanitaires de tous les échelons dans le pays, condition 
sine qua non d'un développement réel et équitable de la santé pour toute la population. Telle 
est notre politique générale en matière de santé, élaborée et appliquée depuis 1975. 

Mais, depuis le 25 décembre 1978, de nouvelles circonstances se sont fait jour, créées 
par l'invasion de notre pays par les forces étrangères. Le deuil et la dévastation ont pris 
la place des oeuvres de construction. Ils sont le lot quotidien de la vie de notre peuple. La 
guerre qui ravage actuellement notre pays menace la survie même de notre nation, de sa culture 

et de sa civilisation plurimillénaire, car ce que veut l'ennemi, c'est annexer, absorber pure- 
ment et simplement notre territoire. Nous avons dû, de ce fait, adapter les lignes de notre 
politique sanitaire aux nouvelles conditions qui nous sont imposées. Nous avons dû ainsi 

mobiliser la population et toutes nos ressources pour la défense de notre patrie. Notre réseau 
de santé a dû être modifié en conséquence, pour répondre non seulement aux besoins de la 

population mais encore à ceux des forces armées qui luttent héroïquement au front. En dépit 

des difficultés immenses, nous sommes arrivés cependant à des résultats que nous considérons 
comme un succès. Ainsi, dans les zones sous notre contrôle, les maladies еndémo- épidémiques 
telles que le choléra et la variole ont disparu. C'est pourquoi nous n'exigeons plus de 

certificat de vaccination des étrangers venant visiter notre pays. Mais malheureusement le 

paludisme continue de sévir et reste encore un grave fléau pour notre santé; le taux de morta- 
lité a cependant baissé par rapport à l'année dernière. 

L'année dernière, nous avons pu organiser des cours de recyclage pour notre personnel 
médical à la formation duquel une équipe médicale étrangère est venue prêter son concours. 

Par ailleurs, avec la coopération du Secrétariat de l'Organisation des Ministres de 1'Education 
du Sud -Est asiatique (SEAMES) et de la Section de Médecine tropicale et de Santé publique de 

l'Organisation des Ministres de l'Education du Sud -Est asiatique (SEAMEO- TROPMED) et avec 

l'aide matérielle de l'Organisation humanitaire Concern, nous avons pu enrichir notre équipe - 
ment d'un nouveau laboratoire d'analyses médicales et nous assurer ainsi de nouvelles possi- 
bilités pour la formation de notre personnel médical. 

Mais dans un pays en guerre, face à un ennemi qui ne recule devant rien pour tenter de 
venir à bout de tout un peuple qui lui résiste, nos tâches ne sont pas aisées. Aujourd'hui, 

notre service de santé se trouve confronté à une guerre chimique et bactériologique menée 

intensivement par l'ennemi en dépit des prohibitions édictées par les conventions internatio- 

nales. Rien que de septembre à décembre 1981, il y a eu 590 morts et 74 intoxiqués graves par 
les armes chimiques et bactériologiques. Cette année, nous avons enregistré, en quelques mois 
seulement, 500 morts et 367 intoxiqués graves. La raison de cet acharnement est que l'ennemi 
est complètement enlisé sur le champ de bataille et qu'il pense pouvoir s'en dégager en uti- 

lisant ces armes proscrites par l'humanité. Celles -ci vont du "yellow rain" bien connu aux 
obus dégageant des gaz de couleur blanche, jaune ou gris -bleuté, parfumés pour inhiber ou 

atténuer l'effet désagréable et irritant des gaz toxiques et pousser ainsi les victimes à 

respirer plus profondément et à s'intoxiquer davantage. 

A ce sujet, faute de moyens pour lutter contre ces armes, mon gouvernement ne peut que 
réitérer sa demande pour que le groupe d'experts institué par la résolution 357144 C de l'ONU 
vienne rapidement enquêter sur place, conformément à notre invitation, et accélérer ces 
travaux. Ce qui est en jeu est la vie non seulement de la population du Kampuchea, mais encore 

des populations victimes de ces mêmes armes fournies ou utilisées directement par la grande 
puissance expansionniste planétaire dans d'autres régions de l'Asie. Ces armes, outre leurs 
effets dramatiques immédiats connus, laissent des séquelles pouvant affecter non seulement 
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les victimes elles -mêmes mais encore leurs descendants, sans compter les contaminations réma- 

nentes de L'environnement pouvant avoir des actions néfastes sur les habitants. 

Nous saisissons cette occasion pour exprimer nos profonds remerciements aux pays, aux 
scientifiques, médecins et personnalités qui ont fait tout leur possible pour fournir des 
preuves toxicologiques et qui ont lancé une campagne à l'échelle mondiale contre l'utilisation 
des armes chimiques et bactériologiques et pour la destruction de tous les stocks existants de 

ces armes. 

Monsieur le Président, le peuple du Kampuchea est en train de faire l'expérience tragique 
que sans la paix, sans le respect par tous les gouvernements de la Charte des Nations Unies et 

des lois internationales régissant les relations entre Etats, il ne saurait être question de 

développement possible de la santé. Cette paix ne peut être obtenue pour mon pays que par le 

retrait de toutes les troupes étrangères de son territoire, conformément aux résolutions 
pertinentes de l'ONU. La paix revenue au Kampuchea contribuera à créer tant en Asie du Sud -Est 
que dans le monde ces conditions de stabilité et de sécurité indispensables sans lesquelles 
la stratégie pour le développement de la santé pour tous d'ici l'an 2000 ne saurait être menée 

bien. 

Le Dr DIAGANA (Mauritanie) : 

Monsieur le Président, Monsieur le Directeur général, honorables délégués, Mesdames, 

Messieurs, permettez -moi tout d'abord d'exprimer mes félicitations les plus chaleureuses à 

M. Mamadou Diop pour sa brillante élection à la présidence de la Trente- Cinquième Assemblée 

mondiale de la Santé. Je suis convaincu qu'avec l'ensemble des membres du bureau il dirigera 
nos débats avec brio et efficacité, et qu'il s'acquittera convenablement de la haute mission 

qui lui est confiée. Je voudrais également joindre ma voix à celle d'autres délégués pour 

exprimer les sentiments d'admiration que ma délégation et moi -même ressentons à l'égard du 

combat acharné que le Dr Mahler, Directeur général de notre Organisation, ne cesse de mener 

pour la réalisation des objectifs que nous nous sommes fixés en commun. 

Le rapport d'activité du Directeur général pour les années 1980 -1981 constitue un bilan 

éloquent de l'action menée tout au long de ces deux années, et une analyse pénétrante des 

succès remportés et des problèmes qu'il faut encore résoudre dans la lutte pour le progrès 

sanitaire de l'ensemble des peuples du monde. Je tiens à féliciter le Directeur général pour 

la qualité de ce rapport, à la fois clair, concret et réaliste. 

Monsieur le Président, honorables délégués, la République islamique de Mauritanie, sous 

la direction du Colonel Mohamed Khoima Haidalla, Président du Comité militaire de Salut natio- 

nal, Chef de l'Etat, a adopté une stratégie de développement sanitaire à la fois conforme à 

la situation particulière du pays et aux orientations fondamentales de notre Organisation. 

L'axe fondamental de cette stratégie consiste à atteindre l'objectif social de la santé pour 

tous d'ici l'an 2000. Les principaux moyens permettant d'atteindre cet objectif sont : la 

priorité à la prévention; l'extension de la couverture sanitaire aux zones rurales; l'instau- 

ration d'un système de santé fondé sur les soins de santé primaires; la formation de personnels 
de santé compétents; l'amélioration de l'information, de la planification et de la programma- 
tion sanitaire. 

Dans le cadre de l'action menée sur la base de ces orientations fondamentales, je citerai, 

à titre d'exemple, les éléments suivants : le programme élargi de vaccination, entré dans sa 

phase active en novembre 1979, s'étend désormais à tout le territoire national; une éváluatíon 
effectuée en juin 1981 en collaboration avec l'Organisation mondiale de la Santé a établi 

qu'il s'est déroulé de façon satisfaisante; dans le cadre de la formation d'agents de santé, 
100 agents de santé communautaires, 300 accoucheuses traditionnelles ou auxiliaires ont été 

formés et font l'objet d'une supervision et d'un recyclage périodique. Une évaluation de la 

formation et de la supervision de ces agents vient de prendre fin, et les résultats prélimi- 
naires sont encourageants; une réforme profonde du système de collecte et d'exploitation des 
informations, des méthodes de formation des personnels, des techniques d'éducation pour la 
santé est également en cours. 

Monsieur le Président, honorables délégués, il ne s'agit là que de quelques exemples 
destinés à illustrer les efforts déployés par la République islamique de Mauritanie en vue de 
traduire dans les faits les orientations adoptées par les instances de notre Organisation, 
tant il est vrai, comme l'a justement indiqué le Dr Mahler, lors de la présentation de son 

rapport, que le problème fondamental n'est plus d'élaborer des stratégies, mais de les mettre 

en pratique. Dans ce cadre, l'action de développement sanitaire en Mauritanie est intimement 
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liée au soutien direct et indirect de l'Organisation mondiale de la Santé à travers le Comité 

régional de l'Afrique, qui a su faire face à nos demandes répétées et à nos sollicitations 

multiples. Aussi je tiens tout particulièrement à remercier le Dr Quenum, notre Directeur 

régional, et à travers lui le Dr Mahler et l'ensemble de notre Organisation pour toute la 

sollicitude trouvée auprès d'eux. 

Honorables délégués, le progrès sanitaire des peuples est indissociable du développement 

économique, social et culturel de l'humanité tout entière. L'objectif exaltant de la santé 

pour tous en l'an 2000 ne saurait être atteint que dans une atmosphère de paix, de justice et 

de coopération internationale basée sur l'équité et l'avantage mutuel. 

Force est malheureusement de constater que tel n'est pas le cas dans le monde d'aujourd'hui. 

A cet égard, je vous demande instamment d'avoir une pensée solidaire envers les peuples de 

Namibie, d'Afrique du Sud et d'Angola qui souffrent quotidiennement de l'oppression raciale et 

coloniale et des agressions répétées du régime raciste et inhumain d'Afrique du Sud. Ayez 

également une pensée de solidarité pour le peuple palestinien, le peuple libanais ainsi que 

pour les habitants du Golan syrien qui chaque jour doivent affronter la répression menée à la 

fois par l'armée régulière et par les colons armés, la profanation des lieux saints, la spolia- 

tion de leurs terres, les bombardements des quartiers populeux par l'aviation militaire, 
l'annexion pure et simple de leur territoire. L'arrogance avec laquelle le régime de l'apar- 

theid et le sionisme commettent dans l'impunité des crimes quotidiens contre les populations 

sans défense donne la mesure des efforts qui sont encore à développer pour que soit instauré 
un climat international propice au progrès sanitaire de tous les peuples du monde. 

Je souhaite sincèrement que les travaux de la Trente - Cinquième Assemblée mondiale de la 
Santé permette qu'un grand pas en avant soit franchi dans cette direction. 

Mr DI GENNARO (Executive Director of the United Nations Fund for Drug Abuse Control): 

Distinguished delegates and representatives, Director -General, I would like first of all 
to congratulate the President on his election to preside at this important Assembly, adding 
my personal wish for fruitful work. It is a particular honour for me to appear before this 
Assembly, which is the highest international health authority with representatives from 158 
nations working together to solve urgent human needs. I have recently been appointed as 

Executive Director of the United Nations Fund for Drug Abuse Control, and it seems to me 
essential to take this opportunity to address you in order to reaffirm the necessity for 
maintaining close collaborative links between WHO and UNFDAC, and to seek the reinforcement of 
them. 

WHO has a unique record of successes in combating human suffering, which now inspires 
further similar efforts. One outstanding example, of course, is the seven -year campaign that 
led to the eradication of smallpox in 1980. This is a demonstration that when WHO mobilizes 
its enormous capabilities, it is able to afford and to solve also the more serious problems. 

As we all know, the phenomenon of drug addiction continues to increase, not only in the 
developed countries but also in the developing countries. In recent years we have witnessed 
a demonstration of this plague, which is at present becoming a real threat to the future of 
humanity. If we continue to be unsuccessful before these problems, I suspect that by the 
year 2000 it will not be possible to attain the objectives you have stated unless you consider 
drug addiction as an integral part of your programme. 

The etiology of drug addiction, and therefore its prevention and care, are so complex 
that they require a joint effort which must be interdisciplinary and intersectoral to the 
point of involving the society at large. It is beyond any doubt that the responsibilities of 
WHO in this wide context are crucial. The consideration that this agency has been so 
successful when it has been really committed suggests that its full commitment has not been 
given to the drug addiction problem. This does not imply that the medical profession has not 
given the due dedication to the people affected by this disrupting habit. In fact, the medical 
doctors have played a major role in this fight. In relation to this, it seems that it is time 
to react against the criticism that they impose a medical model to deal with a phenomenon that 
is prevailingly social in nature. To be just, we have to recognize that medical doctors are 
often the only professionals dealing with these clients. This can be explained with reference 
to the great sensitivity that the medical profession has for all problems related to human 
suffering. 

The doctor is, in reality, the person who usually is in direct contact with addicts and is 
therefore in a position to identify their behaviour and their problems. Even when the problems 
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are not strictly medical in nature, the sensitivity of the doctor permits him to take care of 

the various implications which characterize individual cases. Difficulties in family life, 
in establishing and maintaining sound personal relationships, in social adjustments and other 
similar problems are very often considered by doctors and dealt with appropriately. In 
practice it happened that the doctors were able to assume the role of social operators to 

compensate for the absence of other professionals. We have to pay tribute to the medical 
profession for this generous attitude, which brings responsibilities that could be seen as 
beyond its strict competence. 

UNFDAC, as you know, was established by the Secretary -General of the United Nations on 
26 March 1971 - just 11 years ago. The purpose as then stated was to design drug abuse 

programmes responsive to the needs of the Member States and to find additional resources to 

finance these programmes. UNFDAC was intended to be the new instrument to encourage and 
strengthen the international efforts, thereby reinforcing available resources to develop the 

most urgent regional programmes and to stimulate new international initiatives. 

Eleven years are a relatively short period in the field of technical assistance and 

economic development. Nevertheless, UNFDAC experimented successfully with ways to contain 
drug abuse. Techniques to operate effectively in developing countries were designed and tried. 
The remarkable amount of work and the related problems have been faced by a minimal and perhaps 
spartan administrative and operational structure in order to keep the costs of the operation 
at an absolute minimum. Of course, the structure is adaptable to keep pace with the changes 
in the situation. 

As UNFDAC now moves into its second decade, it is appropriate that we stand back and 
look anew at the problems. And when we do, the problems are even more disturbing and shocking 
than we had believed. We knew that abuse of natural narcotics and psychotropic substances had 
continued unabated in developed countries. We knew that developing countries were beginning 
to face similar abuse problems. We knew that in narcotic -producing countries drug abuse had 
gone beyond the so- called traditional uses of the drug. However, I believe that we had not 
fully understood that economic development itself, if not properly planned and controlled, 
prompts various forms of social deviance. The preoccupying side -effects of present social 
changes have been, in recent years, very well identified and described by social researchers, 
scholars, and planners. The last United Nations Conference on Crime Prevention and Control 
echoed these views in expressing deep world -wide concern. The most impressive and perhaps 
unexpected manifestation of social deviance has been the spread of drug abuse, especially 
among the youth of developing countries. Regrettably, we can observe this in South -East Asia, 
in many African nations, as well as in Latin America. These phenomena work in many 
contradictory ways, all to the disadvantage of the developing countries, and represent for 
them an enormous and unbearable cost. 

The forecast underlying the Single Convention of 1961 that only traditional drug 
consumption would remain with developing countries has been, as you can see, completely 
reversed. This is a reality that could undermine the "human capital" whose protection is the 
main target of all the programmes addressed to social development. 

In these days, the programme of action of UNFDAC is undergoing deep revision in order to 
make it responsive to the magnitude and intensity of the needs, as well as to mobilize a 

maximum of possible resources at international, subnational and national levels. In the past 
and at present, WHO has been asked by UNFDAC to collaborate directly as an executing agency in 

the implementation of UNFDAC's programme. I feel that it is my duty to now give formal 

recognition of the positive performance of these tasks and of the successes achieved. On the 

basis of this common work, we are now in a position to identify new and even more effective 

types of collaboration, which of course will be implemented in the near future. However, it 

is clear to me that the cooperation between WHO and UNFDAC has a scope that goes far beyond 
the limited exercises we have structured - and will structure - in the form of specific 

working agreements. Drug abuse is, as I have already mentioned, an expression of numerous and 
varying factors which become active in the most different combinations. It is necessary, in 

all programmes conceived and conducted by WHO or under its own mandate, to consider the need 
for prevention and control of drug addiction as an essential part of its work. However, until 
now the attention paid by WHO to this problem cannot be defined as fully adequate. The low 

priority given by WHO to drug abuse in its regular budget has been criticized on several 
occasions by the United Nations Commission on Narcotic Drugs, probably rightly so. Therefore, 
I wish to appeal to the Member nations here represented to reassess this policy and make sure 
that in the future WHO becomes an even more active partner in the fight against drug abuse 
by giving higher priority to this field of activity. 
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In concluding these remarks, I would not only like to address myself to the Assembly in 

its entirety but also to each of you as representatives of your countries. In so doing, I hope 

that you act as messengers to your countries and convey to the relevant authorities my strong 

recommendation to increase funds in the WHO budget available for drug abuse control and 

prevention purposes. 

The ACTING PRESIDENT: 

Thank you, the distinguished representative of UNFDAC. Before you leave the rostrum I 

would like to congratulate you on behalf of the Assembly on your new responsibility as 

Executive Director of UNFDAC, and I sincerely hope - no, I am convinced - that under your 

guidance there will be the same good cooperation between your organization and WHO - head- 

quarters, the regions, and the Member countries. 

Now I call to the rostrum the distinguished delegate of Lebanon. I give the floor 

to the distinguished delegate of Ghana. 

Mr TWUM- AMPOFO (Ghana): 

Mr President, honourable delegates, Mr Director -General, ladies and gentlemen, I have the 

honour and pleasure to convey to you the sincere greetings and best wishes for a successful 
session from the Provisional National Defence Council Government and the people of Ghana. 

To you, Mr President, I offer my congratulations on your election to this high office. 

My congratulations also go to all the other office -bearers of this Thirty -fifth World Health 
Assembly on their election to their respective offices. With such a formidable team to 

support you, Mr President, I am confident that the work of this session of the Assembly will 
be guided to a successful conclusion. 

At this stage, I would like to compliment our dynamic and indefatigable Director -General, 
Dr Mahler, on his comprehensive report on the activities of the Organization during the period 
under review and also on his forceful, illuminating and challenging address to us on the second 
day of the session. I would also wish to pay a tribute to our Regional Director for Africa, 
Dr Quenum, and indeed to all the staff of the Regional Office and of the WHO headquarters here 
in Geneva for the outstanding work they have done during the period under review. 

We have gone far since the Alma -Ata Conference and Declaration. We have developed 
strategies as well as indicators for monitoring a long and arduous journey towards the goal of 

health for all by the year 2000. This year, at this Assembly, we are expected to consider 

inter alia the Seventh General Programme of Work covering a specific period, which will be the 
first of such programmes between now and the year 2000. 

The aim of providing health for all by the year 2000 is a noble one and no effort should 

be considered too great in our endeavours, collectively or individually, to attain that goal. 

The eyes of the world are firmly focused on us. And our experience shows that, when the 
political will has been manifested in support of global programmes, the results attained have 

been phenomenal. The success of the project for the eradication of smallpox, for example, 

has demonstrated beyond all doubt that the partnership of governments - irrespective of their 
diverse and in many cases conflicting political, cultural, social and economic philosophies - 

can bring fundamental blessings for mankind. The success attained in eradicating smallpox 

becomes of even greater significance when it is viewed against the background of disappoint- 

ments we have experienced with the failure of the First and Second Development Decades to 

achieve their targets. Since the provision of adequate health facilities is an essential part 

of development, the success of the smallpox eradication programme can be seen as a major global 
contribution to development, of which all of us can be proud. 

We in Africa - and for that matter, those of us in the Third World - believe that we must, 
on our own, help ourselves with our development effort if we are to encourage others to help 
us. We believe i{1 the adage, "Heaven helps those who help themselves ". We are not 

indifferent or apathetic to our development responsibilities, nor to the health and social 
needs "of our people. On the contrary, we are fully and totally committed to the goal of 

"health for all" for our people. However, our dilemma lies in our inability to match our 
noble objectives with our meagre resources, both human and financial. After years of 

subjugation and exploitation, when scant attention was paid to our real needs aid welfare, our 

problems have continued to increase. Indeed, they have now reached such proportions and 

complexities that, without a generous and heavy infusion of resources, we shall be greatly 
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handicapped in our efforts to resolve them. But despite these handicaps we have taken up the 

challenge posed by the strategy for health for all by the year 2000 very seriously. 

After several years of experimental work in the field, some of which has been done in 

collaboration with WHO, we in Ghana are now launching out with a strategy that will cater for 

the needs of the common man in a very determined manner. The Ministry of Health is being 

decentralized to enable communities to make more use of their initiative in resolving their 

local health problems. Health councils are being formed in the village communities, districts, 

and regions in order to facilitate full community involvement in the primary health care 

programme. Provision has been made for our women to be effectively represented on all these 

councils. An interim National Health Advisory Council, expected to play a leading role in 

Government's effort to bring health to all, has also been set up. 

We have also seriously re- examined the problems of procurement and distribution of drugs, 

the Expanded Programme on Immunization, and all other components of the primary health care 

strategy. But one of our major constraints in other fields of endeavour lies in the area of 

materials and supplies. To overcome these constraints we, like other developing countries, 

heartily welcome the cooperation and support of the international community. 

But while on the subject of resources, I would like to draw attention to the fact that, 

in spite of all the efforts being made in the various world forums to bridge the gap between 

rich and poor countries and thereby generate much needed resources for development in the 

Third World, it is regrettable to observe that, contrary to expectation, the gap between the 

"haves" and the "have -nots" still continues to widen. Indeed, the ever -increasing width of 

this gap has reached such alarming proportions that bold and imaginative measures are required 

to narrow it. We all know that a world divided between the rich and the poor will always 

remain an unstable world. A world that is divided between the "haves" and the "have -nots" 

will continue to breed instability and frustration. It would be an unjust world. And 
perhaps it is for this reason that our Director -General, with reference to the need for 

finding adequate resources to make the global strategy a success, stated in the Introduction 
to his report that "the burning question is how Member States will have adequate resources to 

carry out the strategy ". The message should be clear to all of us. 

The goal of health for all by the year 2000 might sound like a forlorn dream: but it is 

the firm conviction of my Government that it can become a reality if all of us gathered here, 
developed and developing countries alike, can pull our resources together and demonstrate that 
same spirit of partnership which led to the success of the smallpox eradication programme. 
Needless to say, the success of the global strategy for health for all requires a peaceful 
atmosphere devoid of confrontations, conflicts and chastisements. There must therefore be 
an end to the development of the weapons of mass destruction, so as to save the resources 
hitherto expended on those weapons for the more purposeful ends of the health for all strategy. 
We in the Third World, therefore, make a passionate appeal to our more affluent and powerful 
friends to pay heed to the pleas put forward in various international forums for an end to the 

arms race. 

By its Constitution, the World Health Organization is the competent body that has 
responsibility for coordinating all international activities in health matters. It is 

therefore regrettable that, even to this day, some of us still entertain certain misconceptions 
about the Organization and see it as a kind of Father Christmas, with unlimited funds at its 
disposal ready to be dished out whenever a shopping list is presented. This is not a helpful 
attitude. WHO is not a charitable organization: it acts as a catalyst to and a support for 
our efforts. We therefore need to support it so that it can continue its laudable efforts 
to successfully awaken the conscience of the international community to their individual and 
collective responsibilities in matters of health, and its endeavour to harness and mobilize 
the necessary resources - both human and financial - for the successful conclusion of global 
projects such as the smallpox eradication programme. With the same dedication and 
determination, the Organization is playing a leading and purposeful role in numerous campaigns 
for the control of the communicable and endemic diseases that continue to take a heavy toll of 

lives among the millions of people in the developing countries. These are notable achieve- 
ments - but we still have a long way to go, and a lot more remains to be done, if we are to 

succeed in bringing the benefits of health to the broad masses of our peoples. 
We live in an interdependent world, a world that is gradually shrinking in size, thanks 

to modern scientific and technological developments. We need, therefore, to support each 
other in mankind's efforts to overcome the myriad problems confronting the world. We need 
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conditions of tranquillity, peace, and understanding to be able to do this. We also need to 

demonstrate the political will, devoid of unnecessary pressures, required to attain our goals. 

The attainment of these goals are not beyond our generation. Yes: This very generation of 

mankind can lay the foundations which would ensure the realization of these objectives, among 

which features prominently "Health for all by the year 2000 ". I am confident that this 

foundation may even have been laid by the end of the two -week period before us. 

Mу delegation is happy to note that during the period under review the Organization has 
continued to improve the methodology for an integrated managerial process for national health 
development and has collaborated with countries in its application. The importance of sound, 

effective, and efficient management in the successful implementation of the strategies we 
develop cannot be overemphasized. In this regard, valid, reliable, and relevant information 

must be available at all levels for realistic and meaningful policy formulation and decision - 
making. Although a guide on indicators for monitoring the strategy has been developed and 

provided for us, this will only be usefully employed when there are suitable systems for the 

collection, processing, and dissemination of relevant information. Without relevant 
information, many of us will find it extremely difficult to plan effectively in moving towards 
our goals. The programme for support to Member States in developing and strengthening their 

managerial processes, and their health information systems therefore needs to be further 

intensified as a prerequisite for the implementation of the Seventh General Programme of 

Work. In this connexion, it is perhaps worth noting that the socioeconomic indicators so 

far provided are still not satisfactory and do not make it possible to measure what is termed 
a "socially and economically productive life ". An intensification of efforts to develop new 
aid more appropriate socioeconomic indicators is therefore called for. 

In conclusion, please permit me, Mr President, to re -echo the inspiring concluding 
observations of our Director -General, Dr Mahler. He said: "the countdown for health for 
all has begun ". Let me add that, with the countdown, the hour for fruitful and meaningful 
cooperation between all countries, irrespective of their ideological persuasion, towards 
the realization of the Global- Strategy for health for all by the year 2000 has also struck. 
Let us, therefore, gird up our loins and brave all difficulties and obstacles that we may 
encounter in our efforts to make "health for all by the year 2000" not an empty dream or mere 
paper work, but the worthy objective, attainable by all within the framework of international 
understanding and cooperation. 

Thank you for your patience and attention. 

Dr. BIZRI (Lebanon) 
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Mr М'УNАRD (Dominica): 

Mr President, distinguished delegates, ladies and gentlemen, let me say first of all how 
much of a pleasure it is to attend this, our first meeting of the World Health Assembly. 
Dominica became a Member of this institution in August of last year. I would also like to 
add my words of congratulation to the President on his election to this high office. 
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The Director -General's report has provided considerable insight into the work and 

functions of WHO. It is of particular significance for Dominica to be represented here 
at this time, and perhaps the first thing I should do is to indicate the background to our 

situation. 
Since it is not unusual for Dominica to be confused with our friends from the Dominican 

Republic (indeed it frequently happens that our mail goes to the Dominican Republic, and 
vice versa), I have felt that the best way in which to deal with this matter is in the 

international committee of nations. Dominica is an island in the Caribbean, situated 
geographically between the French islands of Guadeloupe and Martinique. Dominica was 
completely destroyed - at least most of its infrastructure - by two hurricanes in 1979 and 

1980, and when we thought that at least this would make us well -known, the hurricanes also 
did severe damage in the Dominican Republic. These hurricanes destroyed 30 out of the 40 

clinics on our small island, and this means that in any initiative we take to deal with the 

health situation in our country we face two principal tasks; one is the reconstruction of 
the physical facilities and the other is redirection of our health services, with the emphasis 
on primary health care. In the aftermath of the hurricaneswe set up a committee to examine 

what approach ought to -ье adopted for the development of the health services in the next two 
decades. The committee proposed, and our Government accepted, that the main thrust of the 

health services should be to establish an effective system for the delivery of primary 
health care throughout the country. We have also accepted the position that efforts should 
be made in the shortest possible time to reconstruct health clinics and health centres 

throughout the State in order to ensure an effective delivery of health care. 

It is opportune at this time to place on record the level of assistance provided by the 
international community immediately after the hurricanes. I cannot, however, emphasize too 

strongly the need for massive injections of financial assistance to enable us to meet the 

target of health care for all by the year 2000, including the reconstruction of our health 
clinics, health centres and other facilities. We accept the observation made by the 

Director -General that action on this count must be made first and foremost at the country 

level. It is also important, however, to emphasize that if the countdown for health for all 

has started now, then significant efforts have got to be made to provide assistance for those 

countries which do not have the financial and human resources required to meet the target 

that has been so carefully and properly planned. Put in simple terms the international 

community - and WHO, arid РАНО in our Region in particular - must address its energies to the 

task of finding the resources required to ensure that small countries like ours, while facing 

the problem of inadequate resources to meet their many developmental needs, can at the same 

time ensure that adequate supplies of drugs are available, that the health manpower needs are 

met, and that the basic equipment required to meet the needs of the health services will be 

available. In all this we accept that the Member States must themselves develop a strong 

degree of self - reliance in the health system. It is also essential to have the political 

will to redirect the health policy approaches so that more resources can be made available 

within the health budget and within the total budget of the country for community health 

services. Ours is a small country of 74 000 people and small sums of money can make a great 

impact quickly. 

The political will for primary health care has been enhanced in our country by a one -day 

seminar on the subject held recently and attended by all ministers of Government, including 

the Prime Minister. We have already started a new programme for training community 

nurse -midwives. This is done in recognition of the fact that too much emphasis in the past 

has been placed on training nurses who are hospital -based and therefore go to serve in the 

communities with some degree of reluctance. It is in the communities that the services of 

nursing and other allied personnel are so badly required. One particular and very serious 

problem that we face is that of typhoid. This disease is endemic to Dominica. We have 

already asked for the assistance of РАНО and WHO in dealing with this problem and we will be 

open to any advice and assistance that the international community can provide. 

We have taken a number of other initiatives to ensure the development of primary health 

care as our main focus. These include improvements in the immunization service, the training 

of nurse practitioners to deal with common ailments, health education, delivery of basic 

maternal and child care, arid nutrition advice; we have recently started a school health 

programme. All these strategies are being coordinated through the health team approach 

with doctors, nurses, dispensers, environmental officers, etc., working together as a 

functioning unit. We are grateful for the assistance we have received from so many countries, 
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but in particular we would like to mention France, which has helped us considerably with the 

establishment of our primary health care system. 

Let me emphasize once again the remarks made by the Director -General regarding the 
determination that is required at country level. This is evident in that we have already 
made numerous advances in the preparation of a comprehensive health plan which will enable 
us to monitor the progress we are making in tackling the health targets that have been set 

both nationally and internationally. The need for a genuine partnership between individual 
Member States and the various organizations that form the international community will be 
a significant factor in determining whether health for all by the year 2000 can be attained. 

Given the political will and the determination to ensure full community participation at 

country level and the commitment by the better -off countries to assist their less well -off 
partners, we feel confident that the countdown has really started in earnest. 

Mr КАК0МА (Zambia): 

Mr President, I wish first of all to thank you for giving me the floor to address this 

Thirty -fifth World Health Assembly. The presence of my delegation on this occasion bears 
testimony to Zambia's firm belief in the objectives of the World Health Organization. 

In the second place, gathered in this august Assembly are distinguished delegates of 
governments and international agencies from whose membership and contributions to WHO the 
people of my country have been able to derive various types of health benefits. This is 
therefore the appropriate forum for me, on behalf of my President, Dr Kenneth Kaunda, the 

Government, and the people of Zambia - and indeed on behalf of my delegation - to express 
our sincere gratitude to those governments and organizations for consistently supporting 
Zambia's health programmes in various ways through technical assistance and cooperation. 
My Government is deeply conscious of the significant role which this bilateral cooperation 
has played in both the sustenance and growth of our health services. 

In Zambia, the health sector is conceived as one of the pillars of our national 
philosophy of humanism. Within this framework, therefore, every assistance given to us is 

also very vital in the attainment of our national objectives. 
Mr President allow me, again, to pay a tribute to the Director- General of this 

Organization for the dynamic manner in which he has continued to direct it. As always, 
Dr Mahler's address on Tuesday, 4 May, which supplemented his Report to this Assembly, 
contained a lot of new ideas intended to provoke health ministers belonging to WHO to reflect 
even more critically on how, and to what extent, they are implementing health programmes in 

their respective countries. There is no doubt that every moment spent at these annual 
Assemblies enables every delegate to learn how other countries are grappling with their 
health problems. To some of us who suffer from scarce resources in the attainment of our 
goals in the Third World, we learn through the experience and advice of other nations some 
alternative solutions to our health problems. 

Zambia, in common with other WHO Member States, has accepted that primary health care 
is the most practical approach to making essential health care universally accessible to 
individuals and families in the community, with their full participation. Primary health care 
comes at a very convenient juncture, when the Government has radically decentralized the 
system of local administration down to the village level. One of the main components of the 
new system of administration is that the local communities, through their own leaders, are 
given more powers to initiate decisions affecting their welfare. They can now, for example, 
make decisions on the construction of health centres, either through self -help efforts or 

the district councils. Medical personnel from the Ministry of Health then give professional 
advice. Through this process it is becoming much easier to explain health policies such as 
primary health care to the people. For their part the communities are becoming more 
conscious of the importance of health policies as a factor in national development. 

Our political Party, which is the supreme policy- making body, has traditionally 
recognized health as one of the key components in national development. To this end, health 
has always been given top priority along with agriculture and education in budgetary 
allocations. The political leadership has thus become fully committed to the strategy of 
primary health care as an instrument for mobilizing the communities to understand as well as 

participate in the programmes intended for disease prevention and for promotion of good 
health care practices. The concept, in other words, has also become a device for the general 
mobilization of the people to the national effort. In the leadership we firmly believe that 
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the local political leadership is by far better equipped to communicate with the communities 

than is the professional medical worker. We also believe that the primary health care 

campaign stands a better chance of general acceptance among the rural populations through 

this strategy of utilizing the local leaders. 

Through the utilization of the Party organs, which are to be found right down to the 

village level, it has been possible to launch a successful campaign for the formation of 

health committees at the lowest unit of political organization. With the assistance of 

trained health workers, some of these communities are already demonstrating a great capacity 

to grasp their own health problems. Furthermore, through these committees volunteers are 

nominated for instruction by trained medical personnel in primary health care. 

In short, the primary health care campaign, in as far as the mobilization of the 

communities is concerned, is proceeding very well. However, against these efforts the 

Zambian authorities are experiencing some of the serious difficulties mentioned in the 

Director -General's address. For instance, as Minister of Health, I have toured some hospitals 

and clinics in the remote rural areas where I have found that the medical personnel are 

unable to supply essential drugs to the community health workers who have been trained in 

primary health care. In other words, these drugs are not available. 

During the last year Zambia experienced a critical shortage of essential drugs. We are 

still experiencing this problem. Mr President, this is one of the critical areas in which 

Zambia needs assistance from this Organization and from her friends. To achieve a long -term 

solution, the Zambian Government is currently reorganizing present drug policies in order 

to improve the procurement and supply systems as well as strengthen local manufacturing 

facilities. This is a new and strategic venture in which the Government again needs 

professional and financial assistance both from WHO and other donors. Obviously I am very 

pleased to note that the Director- General has at last achieved a better understanding with 

the pharmaceutical industry for the supply of drugs to the poor nations, such as Zambia, at 

reduced prices. This is a great break - through on which, in my opinion, more work will have 

to be done before its impact can be felt in the developing countries. 

I entirely agree with the Director -General's contention that the burning question, both 

in the implementation of the Seventh General Programme of Work and in the attainment of 

health for all by the year 2000, is the availability of resources. Allow me to relate this 
particularly to the training of medical personnel, especially doctors and other specialized 

health workers. Zambia continues to depend very heavily on expatriate personnel. Without 

them the health services, which have expanded phenomenally since Independence, would 

definitely run into serious problems. While the Ministry of Health has been very anxious to 

increase the intake of students at the Medical School, the authorities at the School itself 

have pointed to the existing constraints that make it impossible for them to respond to our 

requests. Yet at the current rate of our annual production of doctors at the School it is 

most unlikely that we shall meet even one - quarter of our national needs by the year 2000. 

The Director -General's report for the period 1980 -1981 clearly shows the concerted 

efforts of collaboration between WHO and my country. This has included the recognition of 
the training of medical personnel as a critical field in Zambia's health policies. I would 
like to seize this opportunity, once again, to appeal both to the Organization and to our 
friends with whom we have bilateral technical agreements to intensify cooperation in the 

training of health workers. 

Finally, Mr President, allow me to make only a brief reference to the explosive 

situation still existing in southern Africa. Last year I drew the attention of this Assembly 
to the oppressive apartheid system in racist South Africa as well as the intransigence of 
that regime on the question of Namibian independence. We in Zambia still believe that there 
can be no realization of the health targets to which WHO is committed so long as the explosive 

situation persists in southern Africa. Through you, Mr President, I wish to appeal to those 

States that have shown genuine concern for the political settlement of the crisis in the 
Region to intensify their efforts. 

Mgr BERTELLO (Observateur du Saint -Siège) : 

Monsieur le Président, permettez -moi, tout d'abord, de m'associer aux distingués orateurs 
qui m'ont précédé pour présenter à M. Mamadou Diop, au nom de la délégation du Saint- Siège, 
les plus vives félicitations pour son élection A la présidence de cette Assemblée mondiale de 
la Santé. 
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La présence de la délégation du Saint -Siège en cette salle, devant une assise si quali- 
fiée, veut témoigner, une fois de plus, combien l'Eglise catholique se sent solidaire des 
grandes initiatives au bénéfice de l'humanité. Sa mission spirituelle, en effet, lui donne la 

possibilité d'avoir une vision globale de l'homme, n'excluant rien de ce qui le constitue et 
le fait vivre corps et âme. C'est dans cette vision unitaire de la personne humaine qu'ont 
trouvé leur inspiration, tout au long des siècles, les multiples activités de l'Eglise, parmi 
lesquelles la lutte contre toutes les sortes de maladies et d'infirmités - spécialement en 
faveur de l'enfance et des plus pauvres - a toujours reçu une attention particulière. 

Néanmoins, "l'ensemble des peuples ", comme le disait Sa Sainteté Jean -Paul II aux membres 
du corps diplomatique le 12 janvier 1981, "attend constamment et avant tout du Saint -Siège 
l'apport d'une force spirituelle visant à encourager et à susciter de manière plus efficace 
la coopération internationale qui est déjà à l'oeuvre dans les instances appropriées ". 

C'est à la lumière de ces paroles du Souverain pontife que la délégation du Saint -Siège 
a examiné avec un vif intérêt le rapport biennal sur l'activité de l'OMS. La stimulante 

introduction du Directeur général fait de ce document un ambitieux et courageux programme de la 

santé pour tous d'ici l'an 2000. 

Monsieur le Président, la définition qui ouvre le sixième chapitre du rapport traitant de 
la famille, la présentant comme l'unité de base qui joue un rôle essentiel dans la promotion 
de la santé a été la source de quelques réflexions que ma délégation aimerait partager 
brièvement avec cette Assemblée. 

La famille nous est présentée ici non seulement comme objet, mais aussi comme sujet et 

agent de santé. A bien réfléchir, en effet, elle est le lieu de l'enracinement le plus intime 

d'où l'homme tire sa meilleure substance et où il ébauche ses relations, les entretient et 
fait l'apprentissage à la fois de ses obligations et de sa liberté. Par conséquent, comme 

unité primordiale de la vie sociale, elle constitue une réalité qui dépasse l'être et l'agir 

de chacun pour devenir, à la fois, l'appui et la sauvegarde de la personne dans son intégrité. 
A cause de sa nature même de cellule fondamentale de la société, dans le changement de 

civilisation que nous vivons aujourd'hui, il serait étrange que la famille ne subisse pas 

l'influence des phénomènes sociaux et culturels du monde contemporain et ne soit pas affectée 

par les soubresauts qui le secouent. Dans un examen attentif du rôle de la famille, nous 

constatons que des difficultés d'ordre moral et social empêchent les foyers d'être une force 

créatrice en faveur des personnes et de la société et que ces difficultés ne peuvent pas être 

sous -estimées par les responsables des programmes de santé. Tout le monde reconnaît par 

exemple que les phénomènes négatifs du monde des jeunes - comme ceux de la drogue, de 

l'alcoolisme ou de certains troubles psychiques - se développent de préférence chez ceux qui 

n'ont pas eu une expérience familiale positive. 

Confirmer la dimension essentielle de la réalité familiale, fondée sur les valeurs 

d'unité, de fidélité, d'indissolubilité et de fécondité responsable devient donc un impératif 

indispensable pour une action persévérante, de sorte que la famille puisse continuer à être 

la courroie de transmission des valeurs culturelles et éthiques. 

Dans une situation socio- culturelle où il est difficile de comprendre et de promouvoir le 

véritable bien de l'homme et de la femme, l'Eglise catholique réaffirme encore une fois son 

choix en faveur de la vie dans le sens le plus global, un respect total pour le mystère de la 

création et un soutien profond de la nature et de l'amour. Dans son récent document sur la 

famille, le Pape Jean -Paul II écrit : "Le but fondamental de la famille est le service de la 

vie, la réalisation, tout au long de l'histoire, de la bénédiction de Dieu à l'origine, en 

transmettant l'image divine d'homme à homme dans l'acte de la génération ". 

La délégation du Saint -Siège a remarqué la place accordée dans le rapport aux méthodes 

naturelles de régulation de la fécondité. La différence anthropologique en même temps que 

morale entre ces méthodes naturelles de régulation des naissances et les autres se situe dans 

une conception différente de la personne et de la sexualité humaine, qui n'est pas pleinement 

respectée si elle est réduite à la seule dimension physique. Les méthodes naturelles ne sont 

pas seulement une technique, elles visent aussi à développer un style de vie, une éducation 

à l'amour, à la liberté, à la coresponsabilité qui facilite la libre acceptation de la 

procréation responsable dans le respect de l'ordre éthique. 

La délégation du Saint -Siège s'associe aux initiatives des Etats encourageant l'OMS à 

poursuivre la recherche et les applications de ces méthodes qui tiennent compte de la personne 

humaine dans toutes ses composantes. 

La réaffirmation de la valeur de la vie dans son sens le plus global, durant cette année 

que l'Organisation des Nations Unies a consacrée au troisième âge, nous inspire une dernière 
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réflexion. La personne humaine a sa propre valeur, sa raison d'être dans la société pour ce 
qu'elle est, et aucune période de la vie ne peut être considérée comme marginale et privée de 
dignité. Il n'y aurait pas de problème du troisième âge si l'on avait résolu le problème 
fondamental de l'homme. 

Le rapport biennal sur l'activité de l'OMS offre une vision détaillée des multiples 
programmes que l'Organisation a mis en oeuvre dans plusieurs domaines pour venir en aide aux 
personnes âgées. Les efforts visant à promouvoir des campagnes en leur faveur ainsi que les 
initiatives qui permettront à la science d'alléger leurs souffrances sont dignes du soutien 
et de l'encouragement de tous. - 

Nais ne faudrait -il pas se demander si la société ne devrait pas prendre une conscience 
plus grande de l'existence des anciens, se rendre compte de leur situation réelle et percevoir 
1a nécessité d'améliorer leur condition, les considérer comme des personnes et citoyens qui 
peuvent être aidés à être encore les protagonistes de leur vie ? Notre monde dominé par la 

technologie tend quelquefois à mesurer la valeur d'une personne selon des critères fondés 

presque exclusivement sur sa capacité de production et son rendement; d'où la conclusion facile 

que le vieillissement n'est qu'un appendice de l'âge scolaire et du travail et qu'il suffit de 

lui assurer une série de services adéquats et efficaces pour se rassurer en supposant le 

problème résolu. La gériatrie a fait des progrès notables et a prolongé sensiblement la vie 

des hommes, mais il reste encore beaucoup à faire pour que la vieillesse soit vécue dans sa 

plénitude et qu'on apprenne à découvrir les richesses de cette étape de l'existence sans la 

considérer seulement comme un poids inutile et coúteux. Encore une fois, c'est "la qualité de 

la vie" qui compte et qui doit guider les responsables dans la mise en oeuvre de l'assistance 

pour donner aux anciens une réponse complète aux exigences de leur vie et permettre à la 

société de s'enrichir de leur contribution et de leur expérieпсe. 

Qu'il soit permis seulement de souligner ici la place déterminante des personnes âgées 

dans la famille et le service particulier qu'elles peuvent rendre à la cohésion familiale et 

aux relations intergénérations, ainsi que le devoir des jeunes foyers de ne pas refuser la 

présence des anciens sous les prétextes les plus variés. La grandeur d'une civilisation se 

mesure à l'attention donnée aux valeurs humaines, culturelles, sociales et spirituelles et par 

conséquent aux garanties qu'elle sait offrir aussi aux personnes âgées pour qu'elles puissent 

mener leur vie en tant que membres de plein droit de la société. 

Monsieur le Président, même si le souci et la santé du corps ne sont pas les buts 

principaux de la mission de l'Eglise, sa doctrine sur l'homme lui donne un angle de vision 

privilégié pour apprécier les exigences vraies de la personne et pour les promouvoir harmo- 

nieusement. Pour cette raison, la délégation du Saint -Siège est heureuse de donner le soutien 

le plus vif à toutes les initiatives destinées à soulager la souffrance et soigner la maladie 

des hommes, et aussi de rendre hommage à tous ceux qui ont consacré leur vie à un si noble 

idéal. 

Le Dr DIAS (Guinée- Bissau) : 

Monsieur le Président, permettez -moi, au nom de la délégation de la République de Guinée - 
Bissau et de notre Commandant de Brigade, Joáo Bernardo Vieira, Président du Conseil de la 

Révolution, de commencer par saluer M. Mamadou Diop et le féliciter cordialement pour son élеc- 

tion à la présidence de cette Trente -Cinquième Assemblée mondiale de la Santé, sans oublier 

tous ses collaborateurs. 

Nous saluons et félicitons également le Directeur général pour l'excellent rapport qu'il 
nous a présenté sur l'activité de l'Organisation mondiale de la Santé en 1980 -1981. C'est avec 

grande satisfaction qu'en Guinée- Bissau nous avons pris connaissance de ce rapport, qui cons- 

titue, dans tous les sens, une stimulation pour continuer notre travail et réussir à atteindre 

notre objectif social de la santé pour tous d'ici l'an 2000. 

La Guinée- Bissau, un des pays les moins avancés du monde, est fermement décidée à conti- 

nuer à consacrer la majeure partie de ses ressources disponibles au secteur de la santé afin de 

promouvoir les soins de santé primaires en renforçant et en améliorant le réseau des centres 

sanitaires et les unités périphériques établies par les communautés elles -mêmes. En réalité, 

les expériences qui ont débuté en 1977 dans deux régions de notre pays et qui ont développé les 

actions de santé primaires montrent déjà un résultat positif qui se manifeste par l'améliora- 
tion visible des conditions de vie de notre population ainsi que par un processus de développe- 
ment des communautés. Le travail est entrepris avec le sentiment de pouvoir influencer cette 
action qui est menée sur l'ensemble du territoire national et qui se poursuivra jusqu'en 
l'an 2000. 
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Les projets de soins de santé primaires visent à conjuguer les efforts des populations 

dans le but d'améliorer le niveau de santé et de vie de ces populations, même les plus isolées, 

d'aider les ruraux à répondre à leurs propres besoins en matière de santé et, par la partici- 

pation active des cadres et surtout celle des masses rurales, à responsabiliser les populations 

à l'égard de leur santé avec ce que cela implique d'autosuffisance. 

Nous reconnaissons que la santé pour tous est un processus dynamique exigeant la partici- 

pation d'autres secteurs socio- économiques de l'Etat mais qui impose surtout aux populations 

une meilleure compréhension des phénomènes de santé. 

Bien que nous donnions la priorité aux huit composantes des soins de santé primaires en 

milieu rural, nous cherchons également à améliorer notre structure hospitalière articulée 

harmonieusement avec les centres de santé. 

Nous avons décidé de renforcer les mécanismes de la coopération technique entre les pays 

en développement, en particulier dans la sous -région I de la Région africaine, afin de pouvoir 

réaliser l'objectif de la santé pour tous d'ici l'an 2000. Sortie récemment du système colonial 

implanté dans la zone du Sahel, la Guinée- Bissau a de grandes difficultés pour atteindre avec 

ses petits moyens cet objectif et elle compte sur l'aide des autres pays. A nos faibles moyens 

s'ajoute l'insuffisance de nos cadres aggravant les problèmes de notre pays, mais ces problèmes 

pourraient être résolus dans le contexte d'une coopération technique réelle et moderne. Une de 

nos premières préoccupations est donc la formation de cadres. 

Mr SEEWOONARAIN (Mauritius): 

Mr President, Mr Director -General, excellencies, distinguished delegates, it is a great 
pleasure and privilege for us to be here once again to represent the Government of Mauritius 
at this august Assembly. We offer our sincere congratulations to the President on his 
election to preside over the Thirty -fifth World Health Assembly. We also congratulate the 

five Vice -Presidents and the Chairmen of the Committees. We have read with great interest 
the biennial report of the Director -General for 1980 -1981. This report, which is clear and 
comprehensive, covers all the activities of WHO during the two years. At this juncture we 
wish to offer our appreciation and congratulations to the Director -General and the WHO staff. 

From what we have heard so far, we note that all the Member countries are taking steps to 

ensure the attainment of the goal of health for all by the year 2000. Naturally the measures 
differ from country to country according to their individual political will, which is a key 
factor in achieving total success. The measures also depend on the resources available to 

the countries. 

In Mauritius, the concept of providing health to all aid bringing medicine to the people 
has been our main policy ever since we became independent. In this context, we are 
continuing to develop our existing services and to integrate our curative, preventive and 
promotive services in the context of the primary health care system. In spite of financial 
difficulties, the programme for expansion of the dispensary service and the construction of 
health centres has continued. Four additional health centres were built in 1981, two in 

Mauritius and two in Rodrigues. These centres are providing a comprehensive health service 
at the first contact level. The decision to provide an institutional midwifery and delivery 
service at the centre at night has to be reconsidered in the light of the experience gained at 
the first health centre, where the number of deliveries is less than expected. The problem 
of providing an emergency night curative service to the population in the rural areas still 
remains, although it is encouraging to note that the number of doctors setting up practice in 
these areas is increasing. 

Thirty -eight per cent. 0f all deaths in the country are due to cardiovascular diseases and 
a cardiac investigation service has been started. Surveys were conducted last year in the 
field of noncommunicable diseases - cardiovascular diseases and diabetes - as these two 
diseases pose a very serious public health problem for the country. The surveys included 
various groups of the population, not only in Mauritius but also in the offshore island of 
Rodrigues. The groups are composed of children and adults in various occupations in both 
urban and rural areas. A preliminary study done in Rodrigues shows a high incidence of 
cardiovascular diseases similar to Mauritius. The main aim of the surveys is to establish a 

comprehensive cardiovascular and diabetic control programme within our existing services in 
the context of primary health care. 

With the help of the WHO Regional Office, a seminar was conducted to train the personnel 
in the field of immunization and to acquaint them with new ideas and techniques. A recent 
survey showed that 70% of children vaccinated had received the full range of immunization. 
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With a view to ascertaining scientifically the true nature of the extent of both 

communicable and noncommunicable diseases which are proving serious public health problems to 

our country, the Government has decided to establish officially a biomedical research and 

evaluation committee within the Ministry of Health. The results obtained will enable the 
policy -makers to decide on action and control measures to help us in achieving the goal of 

health for all by the year 2000 which is so deeply cherished by WHO and the Director -General. 
The recurrence of malaria is now adding a considerable strain to our limited resources. 

Mauritius was declared a malaria -free country in 1973. The then malaria division was 
reorganized into a maintenance and surveillance service to control reintroduction of the 

disease. Unfortunately in 1975, following a very severe cyclone, malaria made its 
reappearance. It is thought that the disease may have been introduced from abroad following 
post -cyclone reconstruction work. In spite of the measures taken, the number of cases has 
been steadily increasing, from 55 in 1975 to 470 in 1980 and 608 in 1981. 

Last year, as the situation was worsening, the advice of the WHO Malaria Action Programme 
in Geneva was sought. The services of a malariologist and an entomologist were made available 
to carry out an on- the -spot investigation and submit recommendations about remedial measures. 
Their report recommended the strengthening of the surveillance activities and a country -wide 
campaign of intradomiciliary spraying with DDT twice yearly for a period of three years. The 
cost of the project was estimated at US$ 1.2 million. Various sources for financing the 
project were tapped. Unfortunately neither conclusive assistance nor promise for assistance 
has been forthcoming. In the meantime, normal routine measures have continued to be taken. 
An appeal was made to the WHO Regional Office for Africa for whatever equipment and supplies 
it could afford at least to start the campaign. That Office has proposed the visit of a team 
to assess in what way it can help. As the present transmission season is almost over, the 
visit of the team has been scheduled for November this year, the start of the next 
transmission season. In the meantime the WHO Regional Office has made available part of the 
kerosene and DDT requested. 

I wish to record our thanks and appreciation to the Regional Director and his staff for 
their valuable help. The resurgence of malaria in Mauritius, in spite of its being surrounded 
by the sea, is causing great concern. It is feared that if appropriate and timely measures 
are not taken to prevent malaria from spreading, the situation very soon will be out of control, 
to the extent that the disease may extend to the whole Region. If we do not do our best to 
be successful in combating the present resurgence of malaria, all efforts made in the past and 
at present will be meaningless. 

We have had to slow down our activities in many fields as a result of shortage of funds. 
At such a time, it is comforting to note that UNFPA, acknowledging the progress that has been 
made in the field of family planning, has approved the project for the opening in Mauritius, 
with the collaboration of the Government, of a Regional Training Centre in Family Planning and 
Maternal and Child Health. The WHO Regional Office for Africa has been appointed the 
executing agent for the project. This Centre is open to participants from both the English- 
and the French -speaking countries of the Region. The first course in French is scheduled to 
start in October this year and preparations to that effect are in hand. A workshop for 
trainers has been held and the organizers deserve our congratulations for this initiative. 
Although the Centre is meant for training of persons engaged in family planning and maternal 
and child health, the Government of Mauritius would wish to see the Centre develop to cater 
for family health. 

In the context of manpower planning, the plan made for the creation of an institute of 
health sciences to coordinate all the training activities in the Ministry of Health and provide 
continuing education to serving staff suffered a serious setback. We learnt with deep regret 
that the consultant chosen to set up the centre passed away. The WHO Regional Office has 
notified us that it is now trying to find another consultant for the project. 

Mr President, I wish to extend the sincere thanks and gratitude of my delegation for the 
continued support from international agencies, in particular WHO, UNICEF, UNDP and UNFPA. 
We reiterate our full support to WHO in its task of health for all, and we extend our warmest 
wishes for successful and productive deliberations at this Assembly. 

Dr ZARA (Afghanistan): 

Mr President, Director -General, distinguished delegates, allow me, on behalf of the 
delegation of the Democratic Republic of Afghanistan, to congratulate the President on his 
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election at this Thirty -fifth World Health Assembly. I would also like to express my 
appreciation to Dr Mahler for his excellent report on the biennium 1980 -1981. 

The Democratic Republic of Afghanistan fully supports the WHO goal of health for all by 
the year 2000 through the strategy of primary health care, and has taken several steps towards 
achieving it. We have, as you are already aware, a vast network of health services in our 
urban and rural areas, but given the rugged topography and difficult terrain, we are still 
far from our aim of providing basic health care to all the people of Afghanistan. Many areas 
remain out of reach, particularly in winter. 

Our main strategies of health care are indicated in the seventh general programme of work 
prepared by our Government, and are indicative of the commitment of our Government. 
Article 26 of the Fundamental Principles of the Democratic Republic of Afghanistan provides 
that "The family, mother and child will be under the special protection of the Government ". 
In addition, Article 29 of the Fundamental Principles provides the right to work, education 
and health. The aim of the programme is to improve the health of the entire community, with 
special provision for infants and young children and expectant and lactating mothers, who are 
the highly vulnerable group. We are gradually proposing to expand our maternal and child 
health services, but the task is difficult and the resources inadequate. The targets of the 

sixth general programme of work, that at least two - thirds of births should be attended by 
trained health workers, including trained traditional birth attendants, have not been attained 
so far. The plan for MCI is gradually to increase the services andmake them an integral part 
of the health infrastructure. Attention is being paid to developing strategies for better 
nutrition in pregnancy and lactation, prevention and treatment of complications of pregnancy, 
and prevention and control of prevalent perinatal and childhood infections, including 
diarrhoeal diseases, respiratory infections, and infections that can be controlled by 
immunization. The country-wide programmes of immunization, malaria and tuberculosis control 
are a part of the primary health care approach. We propose to strengthen the rural health 
network through an increased number of health centres and the provision of obstetric and 

paediatric services, and improve the referral system by upgrading the standard of medical 
facilities in the provincial and regional hospitals. 

As has been pointed out by some delegates, the escalating arms race continues to consume 

a major portion of the world's resources, both material and human, while the world ought to 

recognize the imperative of combating the war against gross underdevelopment and abject 
poverty, which affects millions of people all over the world. The most tragic is the fact 

that more than 40 000 infants and small children die each day, and millions more suffer 
mental and physical impairment and disability because of malnutrition, disease, ignorance and 
lack of care. Afghanistan is no exception, and we are conscious of our high infant and 

childhood mortality and the widespread prevalence of malnutrition and many preventable 

diseases. Most deaths result from infections and parasitic diseases. These are closely 

related to prevailing social and economic conditions and impede social and economic 

development. We are, however, steadily working towards the goal of an infant mortality rate 

of less than 50 per 1000 and a life expectancy of more than 60 years, which WHO has suggested 

for the developing countries. 

A major prerequisite for health development is the improvement of environmental health. 

Lack of safe drinking -water and the insanitary disposal of solid and liquid wastes is an 

important problem. Food -borne disease continues to be an important cause of morbidity. The 

Government of the Democratic Republic of Afghanistan is committed to the global goal of safe 

water and adequate excreta disposal for all by 1990. A secretariat for the International 

Drinking Water Supply and Sanitation Decade has been established in the State Planning 

Committee, with the active participation of all the concerned ministries and departments, and 

a National Policy Committee has been set up. We believe that water supply and sanitation 

technology, and indeed all technology, should be suited to local cultural and sociological 

conditions and maximum use should be made of indigenous materials. The development of 

sanitary epidemiology stations is a part of the Government's strategy for improved 

environmental health. This includes identification of problems of communicable diseases, 

surveillance for common diseases, safe water and food and proper sanitation, and developing 

a reporting system. The diseases specifically identified for surveillance are diarrhoeal 

diseases, diphtheria, rabies, trachoma and venereal diseases. 

The Government attaches great importance to the training of health personnel, including 

village -level workers and traditional midwives. Doctor's training is being modified in line 

with primary health care priorities, and the whole education process for various cadres of 

health personnel is being streamlined. 
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While we want to develop essential drugs in conformity with the guidelines of WHO, we 

also want to encourage and develop our traditional medicines which have come down to us 

through the centuries. Afghanistan abounds in various kinds of traditional practitioners, 

bone -setters, herbalists, etc. The country also abounds in various kinds of herbs which 

have been used by the rural population from time immemorial. Efforts have to be made to 

identify ways in which traditional practitioners can be trained and mobibilized to play their 
proper role in the general health system. Studies will be promoted to identify useful and 

effective practices, potentially harmful ones, and the related legal aspects. Study of 
medicinal plants will be encouraged. - Such activities will serve to strengthen the role of 

traditional systems as a linkage between the community and the more formal health systems. 

They will be reinforced, where applicable, by the integration of traditional health workers 

into the health team. 
Protection and promotion of mental health is one of Afghanistan's major concerns. 

Rapid social change resulting from economic development, industrialization, urbanization and 

related processes has a detrimental effect on the structure of communities, the functioning 

of families, and the psychological well -being of individuals. We are also aware of the 
drug addiction problems in Afghanistan and international assistance is needed in dealing with 
this. 

The theme of World Health Day this year was "Add life to years ". Fortunately, in our 

very close -knit family system the aged form a very important part of the family, and are not 
only cared for but are looked upon for advice and support. That does not mean that we do not 
have to be aware of the eroding effects of modernization and urbanization on the family 
structure. 

The Democratic Republic of Afghanistan recognizes disability as an economic and social 

challenge which demands action both nationally. and internationally. We fully support the 

various resolutions passed by the United Nations General Assembly and WHO on the rights of the 

disabled persons. 

Literacy is of major importance for health; it enables people to understand their health 

problems and ways of solving them, and facilitates their active involvement in community 

health activities. This had been neglected for decades, but now it has the Government's 
highest priority, and a country -wide literacy programme has been launched. Literacy of 

women is being given special attention, to enable them to take their rightful place in the 

development processes. 
Aims and objectives are many, but the resources are few. We have much backlog to make 

up in reducing inequalities in health care among the different population groups, but we are 

sure that with our political will and the national leadership, we will be able to achieve 

this. All we ask is to be left alone to pursue it without political interference by 

regional and international reactionary forces in stopping the undeclared war against us and 

the national democratic revolution. 

Mr President, with regard to the so- called refugees of Afghanistan and the presence of 

Soviet limited contingents in Afghanistan's territory, we have made our position quite clear 

in the statement of our Government at the United Nations on 7 January 1980. Here once again, 

to clear the minds of my colleagues, the representatives of Albania and Iran, I would like to 

say that the presence in Afghanistan of limited contingents is due to an official request 

which the Democratic Republic of Afghanistan made to the Soviet Union as far back as 

December 1978. The main aim of this presence is assistance to the Afghan people in repelling 

all interference in the sovereignty and territory of our country. We have the legitimate 

right, just like other countries, to request aid from any friendly country in the event of an 

armed threat from outside. This is in full accordance with Article 51 of the United Nations 

Charter. I would like to stress that if the threat was eliminated there would be no need 

for the limited Soviet contingent and they would withdraw from Afghanistan. 

Mrs MNGAZA (Observer for the Pan Africanist Congress of Azania)1 

Mr President, Director -General of WHO, Excellencies, distinguished delegates, ladies and 
gentlemen, on behalf of the Pan Africanist Congress of Azania (South Africa), and the oppressed 
and the exploited Azanian people, I salute you and wish to convey our deepest gratitude for 

being given the chance to address this august Assembly. I also wish to congratulate the 

President on his election to the highest office of the Thirty -fifth World Health Assembly. 

1 The above is the full text of the speech delivered by the observer for the Pan 
Africanist Congress of Azania in shortened form. 
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Azanians as part of the community of nations have a right, indeed an obligation, to 

participate in and contribute fully to the development and well -being of mankind by 
implementing practically the health strategies adopted by the World Health Assembly. It was 
in this great hall that a noble decision was taken, a decision which is not only noble in its 

objective but also challenging in its implementation exercise: the decision to attain health 
for all by the year 2000. Mу organization, still in the crucibles of armed struggle, fully 

supports and is committed to sparing no effort in this noble endeavour - to contribute 
practically, in all areas that can make our objective of health for all by year 2000 a reality 
However, Mr President, let me hasten to say that, because of the limitations and constraints 
imposed upon us by the illegal settler apartheid regime, we feel that this task will be 

extremely difficult to tackle, if not impossible to achieve, as long as the settler apartheid 

regime still exists. 

Historically, it was in 1909 under the South Africa Act that Britain handed over our 
country to a minority settler community of British and Dutch origin. The majority blacks 
were bypassed and relegated to a second degree citizenship. Azanians who understand the 

historical setting still regard South Africa as a colony. It is the crucial question of land 

deprivation that is at the heart of the present revolution, and until the whole of Azania 
(South Africa) is repossessed there can never be any peace in that country. 

The land question therefore is decisive in all matters affecting Azanians. In terms of 
the South Africa Land Act of 1913 and 1936, 87% of the land is owned and controlled by whites 
and only 13% is assigned for occupation by Africans. However, the population figures at 
present are as follows: Africans -20 084 319, i.e., 72 %; whites - 4 453 273, i.e., 16 %; 

coloureds - 2 554 039, i.e., 9 %; Indians - 794 638, i.e. 3 %. In spite of these population 
figures, some blacks (Africans, Coloureds andlndians) have and are being forced out of areas 
erroneously called white areas. Between 1948 and 1976 a total of 2 108 000 blacks were 
removed by force from such areas. These removals have far -reaching consequences, and the 

psychological effects are not only shattering for the people removed, but for their children 
and for the generations to come. 

We of the Pan Africanist Congress of Azania subscribe to the idea that we are all bound 
in an inescapable network of mutuality, tied into a single garment of destiny. For whatever 
directly affects one nation indirectly affects all nations. Thus, firmly believing in the 
existence of one human race, we feel that to be in a position to contribute effectively 
to the mutuality of mankind we must first destroy apartheid colonialism in Azania. Taking 
armed struggle as the principal form of our struggle, and assured of the constant support of 
progressive mankind, we have no doubt that victory is certain. 

We are aware that there are many international professional and voluntary bodies in which 
groups of South African health professionals and concerned lay people hold membership. The 
continued presence of racist South African groups in international bodies that claim to dedicate 
themselves to the improvement of medical and health standards must be challenged. The 

failure of such international bodies to recognize the irreconcilability of their stated objectives • 
and the practice of apartheid results in their becoming either conscious or unconscious 
apologists for the Pretoria regime. 

As is well known, the health situation in racist South Africa, far from being alleviated 
is deteriorating appallingly day after day. In the vicious grip of this appalling situation 
are invariably the black majority - the politically oppressed, the economically exploited, and 
the socially denigrated black masses. 

A country's basic health services is judged by two main criteria: the infant mortality 
rate, and the life expectancy of its population. Mortality patterns amongst whites are 
characteristic of developed western communities, whilst blacks have a mortality pattern similar 
to that seen in less developed communities. Amongst the white population, infectious and 
parasitic diseases are of minor importance, accounting for 2 %; whereas neoplasms and diseases 
of the circulatory system are of major importance, accounting for 15.6% and 50.5% respectively 
For urban Africans and Coloureds, infectious and parasitic diseases make an important 
contribution to the overall mortality of 22.5 %, diseases of the respiratory system and certain 
causes of perinatal mortality also being of importance. Within the category of infectious 
and parasitic diseases, diarrhoeal diseases and tuberculosis are the most important causes of 
mortality. 

The notification figures for tuberculosis in 1980, out of a total of 45 737, were: 
Whites - 564 (1.2 %); Indians - 644 (1.45 %); Coloureds - 8365 (18.4); Africans - 36 164 
(79.0 %) . 

• 
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The infant mortality rates for 1980 were: Whites - 21.6 per 1000; Indians - 36.4 per 

1000; Coloureds - 132.6 per 1000; Africans - 123.9 per 1000. 

The life expectancy (in years of age) for the different race groups in 1980 were: 

Whites - 67.52; Indians - 60.85; Coloureds - 51.99; Africans - 52.99. 

The general nutritional status of a community can be regarded as one of the most important 

indices of its health status. Malnutrition is a problem related to poverty and to the 

maldistribution of wealth aid available food. It is a direct result of the economic 

exploitation and political oppression that are an integral element of the present political 

order. Unlike the position in many Third World or developing countries, there is no shortage 

of food in South Africa. South Africa produces enough food to meet 112% of the optimal daily 

energy requirement of everyone in that country. Protein supply per person per day was 78 g in 

1974 

Despite this abundance of food, malnutrition is highly prevalent. A study conducted at 

King Edward VIII Hospital in Natal revealed that of 8000 black children admitted, almost half 

were found to be suffering from one of the severe forms of malnutrition, kwashiorkor or 

marasmus. It has also been shown in a study of 6000 apparently healthy children in the Umlazi 

area in Natal - who at birth weighed the same as well- nourished American children - that half 

were stunted in growth by four years of age and by the age of 12, up to 40% of them were lighter 

in weight than the average American child of the same age. 

The Commission of Enquiry on Occupational Health by Phillips Green and Shirley Miller, 

gives a lot of details on the industrial health of workers, and on the number of workers killed 

or maimed in accidents and through exposure to harmful substances. The Commission of Enquiry 

reveals that the worst abuses occur in the goldmines, where in 1977 there were 508 deaths. 

The graphs and tables shown in the report on "Notes in mine accidents" are a clear indictment 

of how the settler Pretoria regime and its i$dustrialists criminally ignore the well -being of 

the black workers. In fact, it is cheaper for the management to replace injured workers than 

to introduce accident prevention measures. Although compensation is available for cases of 

disease, in practice it is extremely difficult to locate the cause, as this requires a large 

expenditure of finance and resources that would in turn affect profits. In South Africa 
today the killer asbestos ranks among the important earners of foreign exchange. It is in the 

mining of asbestos that many hundreds of workers die from mesothelicma as a result of inhaling 

asbestos dust. 
The discriminatory nature of the distribution of health services becomes apparent from 

consideration of the numbers of hospital beds available for the different racial groups. 
They are as follows: Whites - 72 600 (population per bed, 61.3); Indians - 2057 (population 
per bed, 504.8); Coloureds - 5059 (population per bed, 346.1); Africans - 58 080 (population 
per bed, 337.4). The expenditure pattern for the major hospitals demonstrates a similar 

racial bias. 

Hospital segregation manifests itself either in the establishment of a hospital for a 

specific racial group, or in the segregation of different racial groups within a particular 
hospital. Such segregation facilitates the enforcement and implementation of discriminatory 
practices, to the extent that basic ethical considerations are ignored. 

As regards medical education, the training of black doctors has been seriously neglected. 
Over the period 1968 -1977, an average of 85.4% of medical graduates per year was Whites, 8.4% 
were Indians, 3.4% coloureds, and 3% Africans. The total number of doctors in 1979 was 
12 638, composed of: Whites - 10 975; Indians - 1000; Coloureds - 230; Africans - 167. 

The establishment of Medunsa, a segregated medical college for Africans, will not keep pace 
with the rapidly growing demand for black doctors. 

Health care systems cannot be separated from other factors that have a direct effect on 
the health of the population. Housing, education, income distribution, and nutrition 
programmes are inadequate, and hence the health of the black population is adversely affected. 

Mr President, Dr Mahler, excellencies, distinguished delegates, ladies and gentlemen, 
these facts speak for themselves. 

Against this background my organization, the Pan Africanist Congress of Azania, has taken 
a resolve to fight dauntlessly and from all angles for the total and permanent destruction of 
the settler apartheid regime that is responsible for all the brutality levelled against my 
people. 

The survival of my people, the right to self- determination of my nation, and the 
inalienable right to land are principles on which we can never agree to negotiate. Like 
other struggling peoples the world over, we are also prepared to fight and die for the noble 
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cause, the noble objective of health for all by year 2000. That is the position of my 
organization, indeed the position of the whole Azanian people. 

The Pan Africanist Congress of Azania therefore calls upon the progressive and peace - loving 
nations to intensify their support for the liberation of Azania. We call upon all 
revolutionaries to do all in their power to help in the destruction of apartheid colonialism and 
help to create a nonracial Azanian nation. A luta continua: 

Dr COELHO (Portugal): 

Mr President, Vice -Presidents, Mr Director -General, Mr Deputy Director- General, 
distinguished delegates, ladies and gentlemen. On behalf of the Portuguese delegation it is 
my privilege and my great pleasure to congratulate the President, Vice -Presidents and Chairmen 
of the different committees upon their election to conduct the work of this Assembly. We wish 
you all success in this difficult and heavy task. Please allow me, Mr President, to convey 
the good wishes and the greetings of my Government to all the delegations present in this 
meeting. 

I would like to start by expressing the high appreciation of my delegation for the 
thorough and informative report of the Director -General on the work of WHO during the years 
1980 -1981. Once again we would like to congratulate Dr Mahler and his staff for the fine work 
they have produced. We feel that a word of praise is also due to the excellent contribution 
which the Executive Board, year after year, is making to the development of the "Health for all" 
policy defined by our Assembly five years ago. I am pleased to inform you that, on the whole, 
we give our entire approval both to the Director -General's report aid to the reports of the 
Executive Board on its sixty- eighth and sixty -ninth sessions. 

The spirit which pervades all these documents is indeed the spirit of health for all by 
the year 2000. In spite of the well -known difficulties and constraints to attain such a noble 
goal, we feel that the idea is gradually spreading through many countries, and I would like to 
assure you that in my delegation we have no hesitation in considering that the approach 
underlying this generalized trend is indeed the cornerstone for our times concerning the health 
of mankind. 

According to the Director -General's report, more than 50% of the WHO Member States are 
already engaged in the systematic development of national strategies for the implementation of 
the principles of health for all. I am glad to say that in Portugal there is also a growing 
concern for this problem and that, although a national strategy for health for all has not yet 
been explicitly formulated, our national health policies are currently being reviewed and 
updated in a way which is most relevant in this context. This concern is well reflected in 
the measures which were recently announced by our Ministry of Social Affiars aiming at the 

restructuring of the health services in order to get a better coverage of the population, 
better working conditions for the health professionals, and a better quality of the care 
provided. Some of the main features of the reformulation which is now under way are the 
decentralization and regionalization of the health services, in order to strengthen primary 
health care and the remodelling of the careers of the health professionals. 

As regards primary health care, I am proud to inform you that seven years before Alma -Ata 
my country was already developing a network of local health centres, scattered all over the 
country and covering the most peripheral areas, which are responsible for health promotion, 
prevention of disease, and basic medical care. These centres have been of great importance 
for the improvement of the situation in relation to health education, environmental health, 
mother and child health, including family planning, and the control of communicable diseases. 
You will thus forgive me if I say that it was with a sense of pride and satisfaction that we 
have seen the philosophy which led to the creation of our primary health care structure in 

1971 universally approved seven years later, at the Alma -Ata Conference. Now we are trying 
to reinforce these structures through the implementation of local health administrations which 
will integrate all primary health care services and resources and will be responsible for the 

planning and management of all actions connected with the delivery of health care at the local 

level. The old vertical structures which used to prevail in the country have been 
progressively abandoned, the central level remaining mainly normative and more and more devoid 
of executive responsibilities. 

Concerning personnel,'an effort is being made along three different lines: (1) improvement 
of the educational processes so that health manpower can be strengthened in both qualitative 
and quantitative terms. In this field, particular emphasis is being given to the continuing 
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education of all types of health professions, one example of this concern being the recent 

inauguration of three institutes for general practice, which have been developed in connexion 

with the newly created career of general practitioner; (2) the revision of health careers, 
some of which have been profoundly changed (such as a career in public health), others having 
been created from scratch (such as the career of general practitioner, to which we attribute 

the greatest importance); (3) the rationalization of the distribution of health professions 
in order to correct the marked asymmetries which still exist in the country. 

All the measures which I have tried to briefly summarize aim at getting a better and more 
comprehensive health service which will be strengthened at all levels, and they will, of course, 
foster the development of better health for all the population, thus contributing to the 
proclaimed goal of health for all by the year 2000. 

Before closing, I would like to stress the importance we attach to the activities of WHO 
in the field of international cooperation. My country is willing to intensify its 
participation in programmes of cooperation with developing countries, especially those 

concerning the Portuguese - speaking African countries. We are convinced that Portugal and the 
Portuguese people, given their long experience in contacts with other peoples, are in a very 

favourable position to contribute in a positive way to the development of common projects with 
other regions in the health sector. Taking into account its experience in tropical regions, 
and due to its intermediate stage of development, Portugal is in a particularly good position 
to understand the specific needs of the developing countries in those regions. In this 

connexion, I wish to state that our health, medical and scientific institutes are open to offer 
their services for training and other forms of cooperation, and our experts are willing to 
participate in WHO programmes. Currently, we are developing cooperative programmes both in 

Europe and in the African Region. Several projects of different kinds are now in progress 

with Norway, Sweden and the USA, and also with some of the Portuguese- speaking African 
countries. This cooperation, which is gradually expanding, is, of course, a reason for 

satisfaction and appreciation towards all the countries that are cooperating with us. 

I would like to take advantage of this opportunity to stress and acknowledge the interest 

and support we keep on receiving from the Regional Office for Europe and also, in the last 

three years, from the Regional Office for the Western Pacific in relation to the Territory of 

Macao. 

Finally, my delegation would like to say a word of great sympathy and appreciation for 

the never -failing enthusiasm and determination of the Director -General, which are a continual 

source of inspiration and encouragement for all Member States in their pursuit for better 

health for all their people. 

Dr TSHABALALA (Observer for the African National Congress): 

Mr President of the Thirty -fifth World Health Assembly, Dr Mahler, your excellencies, 
colleagues, on behalf of the African National Congress we greet you. We salute you in the 
year of the seventieth anniversary of the African National Congress, the year of unity in 

action. We greet you in the name of the oppressed but heroic fighters and the democratic 
forces in South Africa. Mr President, we associate ourselves with the previous speakers who 
have congratulated the President and the five Vice -Presidents on their election to lead the 
deliberations of this Assembly. We hope all the deliberations at this Assembly will be 
crowned with success. We are mindful of the efforts of our Regional Director, Dr Quenum, 
in assisting our Region to overcome its deplorable health situation. 

We congratulate the Director -General, the Executive Board and the Secretariat of WHO 
for the comprehensive and elucid reports now under discussion. Indeed they give us a clear 
picture of the efforts being made to improve the lot of mankind, with a full understanding 
that health is an integral part, indeed the very foundation for any nation's political, social, 
economic and cultural development. Within the Director -General's report runs a deep harmony 
between the Global Strategy and the national policies and strategies that are geared towards 
the attainment of health for all by the year 2000. It attaches great importance to the 
dimension of a common denominator - the reduction of human suffering - through improving 
mankind's overall health status. 

We were particularly pleased by the unequivocal and dynamic approach of the Executive 

Board as it addressed itself to the question of the World Medical Association, on the 

extraordinary and regrettable decision to readmit the Medical Association of South Africa and 
the Medical Association of the so- called Transkei. The decision to discontinue official 
relations with the World Medical Association has enhanced the dignity of our Organization. 
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The confusion that was being expressed about the WMA and WHO has been cleared. WHO remains 

an Organization worth its name. This decision conveyed to the people of South Africa your 

feelings of solidarity they feel they are not alone and forgotten in their struggle for peace 

and justice. 

Without belabouring this item of the report, allow me to note with satisfaction that the 

President has clearly identified the deliberately confused motion of what is meant by health 

and social justice as expressed by the racist South African medical profession. The clearly 

marked differentials in all the official statistics further underline this point, and 

therefore make it absolutely naive to talk about high health standards in South Africa. 

The most recent (1980, 1981) official South African figures on infant mortality show the 

figures of 12 per 1000 births for the whites as opposed to 120 for the blacks, that is 10 times 

more than that of the white population, and in other areas of the community the infant 

mortality rate of the blacks is indeed even 30 times more than that of the white population. 

South Africa has been hit by an epidemic of cholera, which within the social 

stratification in South Africa unsurprisingly took its toll only amongst the blacks. Within 

this very set -up the blacks in South Africa are about 80 times more at risk of contacting 

tuberculosis than the whites. With this and much more detailed information that is now 

easily available form the records of the International Conference on Apartheid and Health, it 

would be an insult to the WHO Member States to compare the health standards in South Africa with 
those of other African countries in particular and grade the former as higher, because 

South Africa is riddled with inequalities in favour of the privileged white population. 

The International Conference on Apartheid and Health provided us with an opportunity to 

analyse further the multidimensional implications of apartheid for health. We all unanimóusly 

agreed that apartheid and health are incompatible and therefore mutually exclusive. Apartheid, 

it was agreed, had to be dismantled in order to create an atmosphere conducive to the 

attainment of health for all by the year 2000. A clear and elaborate plan of action to this 

effect was drawn up. Its objective is to assist the victims of apartheid and to put an end 

to the injustices that are part of the whole fabric of apartheid. The participation of other 
regions in this Conference underscored the unanimous international judgment about the criminal 
character of the Pretoria regime. 

We note with deep regret though that some medical associations still lend support to this 

system to the extent of attending meetings organized by the racist Department of Health in 

collaboration with the Medical Association of South Africa. All medical associations that 

are identified with our World Health Organization in one way or another have an obligation to 

work towards the complete elimination of apartheid. 

The mission that was headed by the Chairman of the thirty -first session of the Regional 
Committee for Africa to study the social and health situation created by the unprovoked 
armed aggression in Angola was done indeed with a deep sense of duty, responsibility and 
unity in action towards one another. During this mission it became clear that the Peoples' 
Republic of Angola suffers as it does because of the aggression and occupation of its 
territory and through repeated invasions which have afflicted a heavy toll measured in terms 
of thousands of men, women and children killed, maimed and displaced from their homes. 

The importance that WHO has also attached to the question of quality assurance in 

nuclear medicine, and the stand taken at different meetings against nuclear war, reassures us 
that the preservation of peace is a priority today. Health and peace are inseparable. 
Extensive work still has to be done to expose the effects of nuclear testing and dumping of 
nuclear wastes on health, especially with the development of nuclear technology by the racist 
regime of South Africa. 

What then, Mr President, has the African National Congress committed itself to do? Around 
ANC, the legitimate representative of the people of South Africa, the South Africa of 
tomorrow is crystallizing. The South African nation of the approaching future is being forged 
in struggle. It is non- racial and is opposed to oppression, It is committed to total 
liberation, democracy, peace and friendship - the very prerequisites for the realization of 
health for all by the year 2000. 

We take with conviction and commitment the nearest opportunity to offer and provide one 
another with comprehensive health care, even under very difficult operational conditions, 
with the limited resources at our disposal. This further strengthens our case for additional 
support in our endeavours to be in step with the social objective of health for all by the 
year 2000. 
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Under the guidance of our National Executive Committee, and in response to the health 

needs of our people, we are developing new and progressive health policies, and a new health 

infrastructure which is to assume its responsibilities in a new complex situation presently 
and in the post -apartheid period. 

We enjoy cordial working relationships, in the spirit of TCDC, with our sister liberation 
movements SWAPO of Namibia and the Palestinian Liberation Organization (PLO) Projects of 

common interest are either in progress or are being developed. At the same time we are 

beginning to enjoy full recognition as of right by our counterparts both in the front -line 

States and in other progressive health institutions. 

The primary health approach as a strategy for health for all by the year 2000 offers hope 
for us. If we are to implement with success this invaluable concept, which is the key to 

health for all by the year 2000, there is therefore demand for the progressive world forces to 

enhance their solidarity, vigilence and offensive against racism, zionism and imperialist 
reaction, be it in support of SWAPO of Namibia, PLO, the people of El Salvador, ANC and the 
front -line States of southern Africa whose endeavours for progress towards health for all by 
the year 2000 are under a perpetual threat from racist and oppressive regimes. 

We call on the Assembly to denounce and condemn the racist Pretoria regime for all its 
acts of aggression, and its cold murder of its opponents like Dr Niel Aggett who has recently 
been murdered in police detention under exactly the same circumstances as Steve Biko. The 
spread of torture, death destruction, massacres, and organizing of coups d'etat by the 
Pretoria regime against African States is in direct contradiction with rapid internal 
reconstruction - a courageous struggle against underdevelopment and for social progress. 

We call on the Assembly and the international community at large to denounce the 

Pretoria Supreme Court that has finally cleared ground for the murder of Johnson Lubisi, 
Naphthali Manana and Ishepo Mashigo, all members of ANC and our People's Army, UmkliontoWesizwe, 
because they demand with all the progressive forces in South Africa equal political rights 
"because without them our disabilities will be permanent ". This is the spirit of social 
justice which is the only environment in which primary health care as a basically social concept 
can grow and provide the key to enjoying the fruits of health for all by the year 2000: 

On the issue of southern Africa, as on many others,we continue to count on the support of 
the international bodies such as the United Nations and its specialized agencies, the non- 
aligned movement, the socialist countries, the Nordic people and governments, and the 

democratic peoples and governments of the rest of the western world. 

Dr INDONGO (Namibia): 

Mr President, Director -General of WHO, distinguished delegates, on behalf of the 
South -West African People's Organization (SWAPO), the sole and authentic representative of 

the oppressed people of Namibia, I greet you. The people of Namibia and the entire 
leadership of SWAPO follow with keen interest and enthusiasm the revolutionary approach of 
our Organization to health problems enshrined in the social objective of health for all by 
the year 2000. 

This struggle cannot be crowned with victory as long as the people in Africa, Asia and 
Latin America are still subjected to aggressive wars. In southern Africa the process of 

liberation which should ensure health for all is being frustrated by the aggressive 
manoeuvres and evil schemes of racist South Africa. This is done with tacit approval and 
support of some of the countries that are Members of this Organization. The evil acts include 
unprovoked attacks on neighbouring countries, resulting in heavy loss of life and property. 
This was confirmed by the special commission of the Regional Committee for Africa which 
visited the People's Republic of Angola at the instance of the thirty -first session of the 
Regional Committee for Africa, which then identified the health sequel of unprovoked 
aggression by the racist regime of South Africa. This state of affairs is completely 
incompatible with the set goal of health for all by the year 2000. We whole -heartedly 
welcome the commission's proposal for a special programme of emergency cooperation with the 
people of Angola. 

The imperialist countries exposed themselves last year by deciding to readmit the 
Medical Association of South Africa and the so- called "Transkei" to the World Medical 
Association. We are pleased with the decision of the Executive Board to discontinue official 
relations with the World Medical Association. This decision reaffirmed our Organization's 
commitment to the struggle of the people of Namibia and South Africa for national liberation 
from colonial occupation by the Pretoria regime. 
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We hope our Organization will not spare any effort to demand and assure the 
implementation of Security Council resolution 435 (1978) for the independence of Namibia. 
Thus we are left with no doubt that it is the prerequisite for health development in Namibia. 
The other strange alternatives of "one man, two votes" as propogated by the Western contact 
group offer no solution whatsoever. Their end result is the prolongation of the war and 
consequently the delay of implementation of progressive health policies and programmes that 
are to improve the health status of our people. 

In Namibia today the infant mortality rate is very high and life expectancy 
disgracefully low, because the majority of rural hospitals, clinics and schools have been 
turned into military barracks by the occupying troops. The whole health infrastructure has 
been disorganized. These aid other inh'iman practices by the racists were disclosed during 
the International Conference on Apartheid and Health held in Brazzaville last year. 

SWAPO of Namibia, with the assistance of WHO, United Nations agencies, and friendly and 
progressive governments and organizations, has organized comprehensive health care and social 
welfare services for tens of thousands of displaced Namibians. We continue to benefit from 
TCDC working relationships. In this regard, I would like to extend SWAPO's gratitude to the 
governments, organizations and individuals for the support they have rendered to us. It has 
greatly improved the well -being of Namibians under the care of SWAPO. 

We call upon our friends to undertake action at the level of international assemblies 
such as this, and any other forum, to mobilize further support for the struggle of the 
Namibian and South African peoples and to denounce, condemn and isolate the South Africa 
racist regime in all spheres. The South African regime must be condemned for its new 
destabilizing tactics of preparing, financing and training armed bandits to overthrow the 
popularly elected independent southern African countries. This manoeuvre creates a state of 
insecurity - a climate under which the cherished social objective of health for all by the 
year 2000 cannot be achieved. 

Mr ABEBE (Ethiopia): 

Mr President, the delegation of Ethiopia associates itself with the previous speakers in 
congratulating you and other officers of the Assembly. My delegation has carefully studied 
the report of the Director -General and finds it most satisfactory. We congratulate the 
Director -General, the Regional Directors and all their staffs for the work well done. 

Ethiopia is one of the least developed countries. The health standards are low and are 
a serious impediment to our socioeconomic development. Ever since its establishment the 
Revolutionary Government of Socialist Ethiopia has given high priority to the health sector 
in the socioeconomic development programme of the country. As a result, health services 
coverage is increasing with an encouraging acceleration in the last seven years. In our 
national indicative programme and plan, high priority is given to improving nutrition and 
health. The plan also emphasizes the concept of primary health care, and particular 
emphasis is placed on efforts to provide adequate sanitation, immunization of all children 
against major infectious diseases as well as the necessary calorie and protein intake. 

Ethiopia accepts the concept of primary health care as a way of achieving the objective 
of health for all by the year 2000, and has taken concrete steps towards the realization of 
the objective. In February this year a workshop on primary health care took place in 
Ethiopia which involved 10 African countries. This workshop was organized with the 
coordinated efforts of WHO, UNICEF and the Ethiopian Government as a follow -up of a similar 
undertaking that took place in Mozambique two years earlier. In this workshop the primary 
health care programme of each country was studied and analysed, thus providing an extremely 
valuable opportunity for the exchange of ideas and experiences between countries. The 
Ethiopian delegation expresses its appreciation to WHO and UNICEF for this undertaking. 

The importance of biomedical and health services research for achievement of health for 
all through primary health care has been fully appreciated in Ethiopia and concrete steps 
are being taken to strengthen national capability in these areas. Two of these steps 

already taken are the establishment of the national health development network and the 

establishment of cooperation between Ethiopia, WHO and Sweden in health services research. 
My country is most appreciative of the cooperation it receives from WHO in these and other 
areas of health development and is confident that it will continue to do so. In spite of 
all efforts, the implementation of the national plan is still hampered by scarcity of funds 
and skilled health personnel. In order to achieve the set targets, action of the people 
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and Government at the national level must be complemented by adequate international support 

measures. In this connexion, the Substantial New Programme of Action for the Least 
Developed Countries which was unanimously adopted in Paris in September 1981 during the 

United Nations Conference on the Least Developed Countries constitutes an explicit partnership 

for development between Ethiopia as one of least developed countries, on the one hand, and 

other members of the international country on the other. Thus WHO as one of the competent 

agencies should fully participate in the realization of the Substantial New Programme of 

Action for the 1980s for the least developed countries. The Substantial New Progranule of 

Action is based on the cardinal objeètives of the New International Economic Order. The 

incompatibility between the objectives of the New International Economic Order and recent 

trends in the arms race is confirmed by a "Study on the relationship between disarmament and 

development ". Quantitative analysis in the study indicates that world military expenditure 

by the major partners of development aid is 19 times as large as all official development 

assistance provided in 1980. Further, the study indicates that more than US$ 26 000 million 

worth of arms is estimated to be traded annually by the well -to -do countries. Simultaneously, 

1500 million people have little or no access to medical services and 570 million people are 

malnourished, and the great majority of these are in the least developed countries. WHO 

spent less than US$ 300 million over 10 years to eradicate smallpox worldwide, but this same 

amount will hardly buy the latest type of strategic bomber. The international community 

should therefore make an effort to redirect the billions of dollars of expenditure on 

armaments to ending poverty, and in the realization of the Substantial New Programme of 

Action for the 1980s for the least developed countries, and contribute them to WHO to strengthen 

efforts for human and material development. 

In conclusion, my delegation would like to assure the Assembly that the Government of 

Socialist Ethiopia has and will continue to make all possible efforts towards the implementation 

of primary health care to meet the target of "Health for all by the year 2000 ". 

Le Comte DE PIERREDON (Observateur de l'Ordre de Malte) : 

Je vous remercie, Monsieur le Président, d'avoir bien voulu m'accorder la parole. 
Permettez -moi d'en faire usage tout d'abord pour exprimer, à mon tour, les félicitations du 

Gouvernement de l'Ordre de Malte et de sa délégation d'observateurs pour la brillante élection 
de M. Mamadou Diop à la présidence de la Trente - Cinquième Assemblée mondiale de la Santé, juste 

hommage rendu à la fois à son beau pays, le Sénégal, avec lequel notre Ordre entretient 

d'étroites et confiantes relations, et aussi à ses grandes qualités personnelles. Nous formu- 
lons les meilleurs voeux pour que, sous sa haute autorité, les travaux de cette importante 
réunion de tous les responsables de la santé des peuples du monde se déroulent dans l'harmonie 
et l'efficacité. Nos félicitations s'adressent naturellement aussi à vous -même, Monsieur le 

Président, et à tous les autres distingués membres du bureau qui ont été désignés pour oeuvrer 

aux côtés de M. Diop pendant cette session. 

L'Ordre de Malte a pour vocation première, poursuivie depuis sa fondation il y a près de 

neuf cents ans, de se pencher sur l'humanité souffrante en s'efforçant d'apporter une contri- 

bution à la lutte depuis toujours engagée, et qui n'aura pas de fin tant qu'il y aura des 

hommes sur la terre, pour leur assurer un mieux -vivre. Dans sa position d'observateur au sein 

de cette Assemblée, l'Ordre occupe une place qu'il apprécie à sa juste valeur, parce qu'elle 

lui permet d'être à l'écoute de toutes les misères humaines qui sont rappelées ici, comme elle 

l'aide à mieux s'informer des immenses efforts qui sont entrepris de par le monde pour essayer 

de les surmonter. 

Nous ne pouvons aussi que nous féliciter des relations de travail excellentes qui se sont 
établies entre l'Ordre et l'Organisation mondiale de la Santé depuis sa création et de la qua- 

lité des rapports que nous entretenons avec ses dirigeants et les responsables de ses services 

tant ici à Genève qu'au sein de ses bureaux régionaux et de ses représentations locales. Nos 

contributions financières aux activités propres de l'Organisation mondiale de la Santé sont 

fort modestes et ont un caractère surtout symbolique, parce que les ressources limitées de 

l'Ordre sont affectées en priorité à ses propres institutions médico- sociales ou attribuées à 

la réalisation de projets bilatéraux à la suite d'accords passés avec les gouvernements des 

pays en voie de développement. Même si, et à notre très grand regret, nos ressources finan- 

cières réduites ne permettent à l'Ordre de prendre qu'une part limitée aux efforts engagés, 

nous avons noté que le Directeur général de l'OMS, le Dr Mahler, dans sa remarquable adresse à 

l'Assemblée, a indiqué qu'il ne demandait pas un supplément massif de ressources pour TOMS, 
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mais qu'il sollicitait instamment un soutien bilatéral massif au profit des pays en voie de 
développement. 

C'est là l'orientation que l'Ordre de Malte a donnée à toute son action depuis des années 
et qu'il entend poursuivre à l'avenir, dans toute la mesure du possible, en mobilisant dans ce 
but tous ses moyens d'action qu'il s'efforcera de développer au maximum et qui lui ont permis, 

dans 1a dernière décennie, non seulement de donner une plus grande ampleur à ses activités 

hospitalières dans ses régions traditionnelles d'interventions, mais de les étendre, peu ou 

prou, à l'ensemble des cinq continents. Actuellement l'Ordre est présent, trop modestement 
encore à son gré, dans plus de 70 pays, c'est -à -dire dans près de la moitié des nations du 

monde. 
Désirant s'associer aux immenses et méritoires efforts qui sont entrepris pour réaliser 

le noble et ambitieux objectif, qui est proposé à la communauté internationale, de la santé pour 
tous d'ici l'an 2000, l'Ordre de Malte, en déplorant sa propre faiblesse, tient, Monsieur le 

Président, Mesdames et Messieurs les délégués, à affirmer son entière adhésion à cet idéal et 

à vous assurer de toute sa disponibilité. 

Dr SEBINA (Botswana):1 

It is my honour and privilege to participate and be present at this Thirty -fifth World 

Health Assembly as our beloved Director -General, Dr Mahler, starts the "countdown for health 
for all ". May I first associate myself with the previous speakers in congratulating the 
President on his election to this high office bestowed on one of the devoted sons of Africa. 

I also take this opportunity to congratulate th.e Chairman of the Executive Board, 
Dr John Hiddlestone, for giving us the highlights of the deliberations of the Board, and 
especially the comprehensive and detailed action plan for implementing the strategy for health 
for all by the year 2000. 

Before I comment on the excellent biennial report of the Director -General, I would like 
to say how privileged and encouraged my country has been by the official visit of the 

Director -General and the Regional Director for Africa, in June last year. Their mingling 
and discussing with the masses at Kgotla meetings, and with councillors, cabinet ministers 
and our grass -root health workers at rural clinics was a great source of inspiration and 
appreciation of the humble efforts that Botswana is making in the field of health in spite of 
the many social constraints that Dr Mahler referred to in his address to this Assembly. 

We believe that with the conceptual, technical and managerial tools that WHO has placed 
at our disposal, our pilgrimage towards health for all has been made much easier if the 
political will and determination is there. Nevertheless, the Director -General is right in 
his report when he says that the burning question now is how to make sure that Member States 
will have adequate resources to carry out the strategy for health for all. 

Due to limitations of space and time, I will not comment on all the interesting areas 
covered by the Executive Board or the Director -General's report. The Director- General's 
report, under Chapter 2, discusses the issues of general programme development and management. 
We believe that Botswana has a reasonable managerial structure at local, intermediate and 
national level to undertake activities and tasks necessary for a meaningful primary health 
care system. 

I would like now to focus on Chapter 5 - "Health services development ". We firmly 
believe and subscribe to the Alma -Ata Declaration that primary health care is the key to the 
goal of health for all by the year 2000. Hence all our levels of the national health system 
are geared to providing the right kind of support to primary health care, e.g., technical 
knowledge, training, guidance and supervision, logistic support, supplies, information and 
referral facilities. 

Training of personnel - shortages of trained health manpower have been and are still a 

major constraint in the health sector. With the expansion of our training facilities at the 
National Health Institute, significant progress has been made. Training courses have been 
reviewed, new ones introduced and local tutors trained or upgraded. 

Special units and programmes have been set up in the Ministry of Health to support the 
primary health care approach. With the establishment of a fairly comprehensive infrastructure 
of basic health facilities throughout the country, more emphasis is now being given to the 
quality of the health care service provided. 

1 The text that follows was submitted by the delegation of Botswana for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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The Health Education Unit established in 1974 provides sound education on a wide variety 

of health matters, e.g., nutrition, environmental hygiene, the importance of immunization, 

rehabilitation of the handicapped, etc. A liaison group has also been established with the 

Ministry of Education so that health education can be introduced into the curriculum of teacher 

training courses. 
A nutritional surveillance scheme has been set up, and a great deal of valuable 

information has been obtained, especially concerning the problem of chronic malnutrition. 

Water and sanitation - water supplies are both a direct means of improving peoples health 

and an essential input for the agricultural, industrial and other developments that serve the 

same purpose. The Government aims at installing new water supplies so as to reach all 

villages by 1985. On the other hand, progress in improving the rural communities' sanitation 

practices has been slow. An environmental sanitation programme is going on which concentrates 

on increasing the public's awareness of their own role in improving their environment, as well 

as having an action component to provide large numbers of latrines and refuse disposal systems. 

Mental health and alcohol- related problems are continuing to increase because of severe 

psychosocial strains resulting from rapid socioeconomic changes. To cope with these problems, 

the Ministry of Health has introduced a community -based mental health programme. Psychiatric 

units are being built at most of the district hospitals and health centres and staffed by 

psychiatric nurses. In order to carry out these plans, local training of psychiatric nurses 

is being started with the help of WHO and others. 

Drug supply system - Botswana welcomes and would like to participate in the WHO Action 

Programme on Essential Drugs. We believe that an efficient system for the selection, 

procurement, distribution and storage of essential drugs is a major component of primary health 
care. The Ministry of Health has centralized the supervision and purchasing of all 

pharmaceuticals and medical supplies for central government, district councils, town councils 

and mission health facilities under the Chief Pharmacist. Drugs are purchased under generic 
names and under government tender regulations. A National Standing Committee on Drugs advises 
on drug standards and regimens. The Committee has also drawn up a standard list of about 

200 generic drugs based on WHO guidelines. The whole drug supply and distribution system is 
under review with the help of technical expertise from Norway. 

Before I conclude, I would like to refer to a successful conference on health and apartheid 
organized by the Regional Office for Africa and attended by the liberation movements and 
front -line States, and graced by the presence of the Director -General. This conference proved 
beyond any reasonable doubt that health and apartheid cannot co-exist and that political 
freedom is a prerequisite before we can talk of health for all. 

To conclude, Mr President, Botswana stands ready to cooperate with WHO and other Member 
States in building a healthier world for our children at local, regional and global levels. 

The ACTING PRESIDENT: 

Ladies and gentlemen, the general discussion on items 10 and 11 is now concluded, and I 

would like to ask the representative of the Executive Board, Dr Hiddlestone, whether he has 
any comments to make. 

Dr HIDDLESTONE (representative of the Executive Board): 

Thank you, Mr President. On behalf of the Executive Board and its representatives, I 
wish to thank all representatives who have taken part and spoken at these plenary meetings. 
At the conclusion of his address, the Director -General made the observation that the countdown 
for health for all by the year 2000 had in fact started, and the enthusiastic aggregate of the 
contributions we have heard certainly supports that observation. I can assure all delegations 
that the Executive Board will take full note of the speeches we have heard in association with 
the work yet to be done in the committees. May I conclude, Mr President, by expressing the 
hope that we will continue to apply ourselves to maintain the standards that have been set by 
these plenary sessions. 

The ACTING PRESIDENT: 

Thank you, Dr Hiddlestone. I now give the floor to our Director -General. 
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The DIRECTOR- GENERAL 

Mr President, honourable delegates, it was Picasso who said that it takes many years to 

become young, and that is one way of looking at the Assembly's 35 years of age. Another way 

is to look at the 1982 World Health Day theme, "Add life to years ", and I certainly believe 

that this Assembly has added life to the World Health Assembly. I do believe, for those who 
would care to take a panoramic view of the general discussions in this Organization, that you 

will see that indeed there has been a lot of life added to them this year. There has been a 

candidness in bringing forward your problems and the ways you are trying to deal with them. 

I hope that you will be equally candid when you really get down to brass tacks with monitoring 

and evaluating the "health for all" Strategy. It is this candidness which is required if we 
are somehow to undermine those who do not believe in our real intentions in regard to health 

for all and who are sitting around and would like to call our bluff, as I said in my speech. 

I shall certainly not in any way make a synthesis of the discussions. All of us in the 

Secretariat will be pondering on all the issues brought forward by you. But permit me just to 

make one or two remarks on a few points. First of all, I believe it is very significant that 

the vast majority of delegates have addressed themselves to areas of common concern; in other 

words, we are now seeing in the general discussions a policy debate on the national situation 

as mirrored against your collective policy framework developed in your organization, WHO, and 

that is precisely what I believe general discussions should be all about. 

I can give you a few concrete examples. I think that self -reliance is assuming more and 
more clarity in WHO in the sense of what it means, which is doing your utmost on your own and 
knowing when to lean on one another. That, I think, is the spirit of self -reliance. As one 

speaker very aptly put it, political commitment is all right, but if there are no financial 

resources attached to it and if there is no managerial absorption capacity, this commitment 

will not carry you very far. So these are clearly outstanding areas for countries to lean 

against one another, and you will recall that I advocated enlightened self -interest in 

bilateral relationships, which can mutually reinforce each other if they are set within your 
collective policies adopted in WHO. It was therefore with great pleasure and appreciation 

that we heard a number of industrialized countries pledging their support to developing 

countries that are really serious about the "health for all" Strategy. For instance, in 

regard to essential drugs several countries brought out their support. Another area which 

came up again and again is that now we really have to be serious about how we educate, train 

and employ our health workers. The principles and doctrines have been established for this 

over the years iг WHO, but we can no longer wait to carry them out in practice. We must get 

ministries of health, ministries of education and universities together and really take a 

serious look what health for all implies for health manpower production and management. 

All of this, I think, and many other things clearly reflected the fact, as one delegate 

stated, that we are now seeing a remarkable transition from the Sixth General Programme of Work 

to the Seventh General Programme of Work and reaching a clear understanding of what we mean 
by health infrastructure - not only brick and mortar, but something much more dynamic. So I 

at least am very encouraged by this general discussion, and of course it is a challenge to 

your Organization to become a more relevant, a more aggressive, a more dynamic Organization 
to support you in carrying out your very sharply declared intentions. 

I stated at the end of my opening address that the countdown for health for all has begun. 

These three days I believe augur very well for the countdown, because if we can continue to 

make the progress these three days of discussions have made, I think we will come closer to 

our goal. In the same three days, I have collected on your behalf an additional $ 4 million 

outside the regular budget, and if we start collecting with that speed we shall be collecting 

$ 1000 million per biennium, and that will also be very important in carrying out the Strategy. 

So, from that point of view the countdown over the last three days has not been so bad at all. 

Mr President, honourable delegates, on behalf of the whole Secretariat, I thank you for 

a warm, positive, critically constructive debate. 

The ACTING PRESIDENT: 

Thank you, Dr Mahler. Distinguished delegates, ladies and gentlemen, after hearing the 

statements of the delegates today, yesterday, and the day before, we are now in a position to 

express an opinion in the name of the Assembly regarding the Director -General's report on the 

work of the Organization in 1980 -1981. Your Acting President, after hearing the comments of 
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the various delegations, has a clear impression that the Assembly wishes to express satisfaction 

with the manner in which the Organization's programme for these years was implemented. In the 

absence of any objection, this will be duly recorded in the records of the Assembly. 
With regard to the reports of the Executive Board, I should like once again to thank 

Dr Hiddlestone for the way in which he introduced them. 

The meeting is adjourned. 

The meeting rose at 17h30. 

La séance est levée à 17h30. 

3аседание заканчивается в 17ч.30м. 
Se levanta la sesión a las 17.30 horas. 
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