
WHA40/ 1987/REC/2 

í444C, 

WORLD HEALTH ORGANIZATION 

FORTIETH 
WORLD HEALTH ASSEMBLY 

GENEVA, 4 -15 MAY 1987 

VERBATIM RECORDS OF PLENARY MEETINGS 
REPORTS OF COMMITTEES 

GENEVA 

1987 



ABBREVIATIONS 

The following abbreviations are used in WHO documentation: 

ACABQ - Advisory Committee on 
Administrative and Budgetary 
Questions 

ACC - Administrative Committee on 
Coordination 

ACHR - Advisory Committee on Health 
Research 

AGFUND - Arab Gulf Programme for. United 
Nations Development Organizations 

ASEAN - Association of South -East Asian 
Nations 

CIDA - Canadian International Development 
Agency 

CIOMS - Council for International 
Organizations of Medical Sciences 

DANIDA - Danish International Development 
Agency 

ЕСА - Economic Commission for Africa 
ECE - Economic Commission for. Europe 
ECLAC - Economic Commission for Latin 

America and the Caribbean 
ESCAP - Economic and Social Commission for. 

Asia and the Pacific 
ESCWA - Economic aid Social Commission for. 

Western Asia 
FAO - Food and Agriculture Organization 

of the United Nations 
IAEA - International Atomic Energy Agency 
'ARC - International Agency for. Research 

on Cancer. 
IBRD - International Bank for 

Reconstruction and Development 
(World Bank) 

ICAO - International Civil Aviation 
Organization 

IFAD - Inter.national Fund for 
Agricultural Development 

ILO - International Labour Organisation 
(Office) 

IMO - International Maritime Organization 
'TU - International Telecommunication 

Union 
NORAD - Norwegian Agency for International. 

Development 

OAU 
OECD 

РАНО 
РASB 
SIDA 

- Organization of African Unity 
- Organisation for Economic 

Co- operation and Development 
- Pan American Health Organization 
- Pan American Sanitary Bureau 
- Swedish International Development 

Authority 
UNCTAD - United Nations Conference on Trade 

and Development 
UNDP - United Nations Development 

Programme 
UNDRO - Office of the United Nations 

Disaster Relief Coordinator. 
UNEP - United Nations Environment 

Programme 
UNESCO - United Nations Educational., 

Scientific and Cultural 
Organization 

UNFDAC - United Nations Fund for. Drug Abuse 
Control 

UNFPA - United Nations Fund for. Population 
Activities 

UNHCR - Office of the United Nations High 
Commissioner for Refugees 

UNICEF - United Nations Children's Fund 

UNIDO - United Nations Industrial 
Development Organization 

UNITAR - United Nations Institute for 

Training and Research 
UNRWA - United Nations Relief and Works 

Agency for. Palestine Refugees 
in the Near. East 

UNSCEAR - United Nations Scientific Committee 
on the Effects of Atomic 
Radiation 

USAID - United States Agency for. 

International Development 
- World Food Programme 
- World Health Organization 
- World Intellectual Property 

Organization 
WMO - World Meteorological Organization 

WFP 
WHO 
WIPO 

The designations employed and the presentation of the material in this volume do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of 

its authorities, or concerning the delimitation of its frontiers or. boundaries. Where the 

designation "country or area" appears in the headings of tables, it covers countries, 
territories, cities or areas. 



"REF ACE 

The Fortieth World Health Assembly was held at the Palais des Nations, Geneva, from 
4 to 15 May 1987, in accordance with the decision of the Executive Board at its 

seventy -eighth session. Its proceedings are published in three volumes, containing, in 

addition to other relevant material: 

Resolutions and decisions,1 and list of participants - document WHA40 /1987 /RЕC /1 

Verbatim records of plenary meetings, and committee reports - document WHA40/1987/RЕC/2 

Summary records of committees - document WHA40 /1987 /RЕC /3 

1 The resolutions, which are reproduced in the order in which they were adopted, have 
been cross -referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and are grouped in the table of contents under the appropriate subject headings. 
This is to ensure continuity with the Handbook, Volumes I, II and III (first edition) of which 
contain most of the resolutions adopted by the Health Assembly and the Executive Board between 
1948 and 1986. A list of the dates of sessions, indicating resolution symbols and the volumes 
in which the resolutions and decisions were first published, is given in Volume III (first 
edition) of the Handbook (page XIII). 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 4 May 1987, at 12h00 

President: Dr Z. HAMZEH (Jordan) 

1. OPENING OF THE SESSION 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, in my 
capacity as President of the Thirty-ninth World Health Assembly I have the honour to open the 
Fortieth World Health Assembly. 

I now have pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, Mr Dominique Fёllmi, Councillor of State, representing the Conseil d'Etat of 
the Republic and Canton of Geneva; Mr Jean -Marc Isoz, President of the Grand Conseil of the 

Republic and Canton of Geneva; Mr Claude Ketterer, Mayor of Geneva; Mr Henri Mehling, 

Vice -President of the Conseil Municipal of Geneva; the Directors -General of the specialized 
agencies or their representatives, and the representatives of the various United Nations 
bodies; the delegates of Member States, representatives of Associate Members and observers 
of non - Member States. I also welcome the observers of the national liberation movements 
invited in conformity with resolution WHA27.37, and the representatives of intergovernmental 
and nongovernmental organizations in official relations with WHO. I also welcome among us 
the four representatives of the Executive Board. 

2. ADDRESS BY THE REPRESENTATIVE OF THE DIRECTOR- GENERAL OF THE UNITED NATIONS OFFICE AT 
GENEVA 

The PRESIDENT (translation from the Arabic): 

I now give the floor to Mr Essaafi, representing the Director -General of the United 
Nations Office at Geneva. 

Mr ESSAAFI (representative of the Director -General of the United Nations Office at Geneva) 
(translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, it is my pleasant task to read 
you the message of the Secretary -General of the United Nations, Mr Javier Pérez de Cuéllar, 
and on his behalf to welcome you to the Palais des Nations. It is a privilege for me, in the 
absence of the Director -General of the United Nations Office at Geneva, Mr Jan Martenson, to 
be taking the floor before the eminent leaders who constitute the World Health Assembly. 

The message of the United Nations Secretary -General is this: 
"Cooperation and coordination between your Organization and the United Nations continued 

fruitfully during the past year. This cooperation, the future strengthening of which has 
proved necessary in the light of the lessons of the emergency operations in Africa, is 

illustrated in particular by the contribution WHO has made to strengthening national systems 
for control and surveillance of the use of products harmful to health and the environment, 
and by its contribution to the implementation of the Nairobi forward- looking strategies for 
the advancement of women. Without your Organization's participation, the success of the 
International Year of Peace and the launching of the International Year of Shelter for the 
Homeless would not have been possible. 

- 1 - 
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The fine reputation of your Organization has been built up over many years and the list 
of the struggles against disease it has won is a long one. Much however still remains to be 

done, especially in view of the new diseases which are now adding to your burden. I have in 
mind the most recent and no doubt the most formidable of these, acquired immunodeficiency 
syndrome, this new scourge of modern times that has begun to rage in many parts of the world 
during the last few years. On behalf of the United Nations system as a whole I should like 
to express my complete solidarity with you in the action you are taking and to tell you how 
much importance I attach to the struggles that you are engaged in to control it. This 
setback, as serious as it is unexpected, adds to the difficulties and underscores the 
magnitude of the target of "health for all by the year 2000" which you set yourselves tel 
years ago. That ambitious challenge, which is encouraging the high hopes cherished by all, 
and particularly the most deprived, reflects your grim determination to promote the wellbeing 
of mankind. 

You are going to be discussing the effects of nuclear war on health. The document 
submitted to you on this subject is an important contribution to our common aims of peace and 
development. It is my personal conviction that all our endeavours to achieve our ends and to 
secure mankind's socioeconomic development will be jeopardized unless we can eliminate the 
danger of nuclear war. In addition, we must completely master the utilization of nuclear 
energy, including its uses for peaceful purposes. The health implications of accidents due 
to the peaceful use of nuclear energy are becoming a matter of increasingly urgent concern in 
most countries of the world. The international community will have to keep on the alert and 
systematically join forces with the specialized organizations equipped to deal with the 
problem. 

In the course of your work you will be deciding on WHO's future action in the medium 
term and for the period 1988 -1989. In considering the Eighth General Programme of Work and 

. the proposed programme budget for 1988 -1989 you will be very conscious of the need for 
optimum utilization of resources. Economic problems are continuing to exercise the 
international community and the organizations in the United Nations system are not exempt 
from this concern. The biennial budgets reflect a reduction of activities and the proposed 
programme budget submitted to you has been cut by US$ 35 million. The financial and 

liquidity difficulties of the organizations in the system have for the past year been a 
leading feature of the discussions of the Administrative Committee on Coordination, 
consisting of the Directors -General of the specialized agencies and the Secretary -General. 
The implications of these problems for programme policies are a matter for concern inasmuch 
as those restrictions can jeopardize even the achievements already made. 

The topic of your Technical Discussions, "Economic support for national health -for -all 
strategies ", and related issues emphasize the need for the optimum use and rational planning 
of financial and human resources. This orientation has been adopted by the United Nations 
Economic and Social Council, which decided at its session in July 1986 that the subject of 
the discussions at the joint meetings of the Administrative Committee on Co- ordination and 
the Committee for Programme and Co-ordination should centre around coordination of the United 
Nations system's activities for the development of human resources to ensure a better 
contribution to the developing countries' economic and social goals. 

As I have already observed, the lessons to be learnt from the African crisis emphasize 
the need for, and importance of, increased coordination between all the component parts of 
the United Nations system. Despite the financial and liquidity difficulties under which our 
organizations, some more than others, are labouring, our goals and objectives are ones we all 
have in common, and are interdependent. This period of uncertainty calls more than ever for 
solidarity and cohesion on the part of all the organizations in the system. 

In conclusion, permit me to remark that the work you are engaged in for mankind's 
progress is one of the most important tasks of all. So in wishing you very fruitful 
deliberations I also send you my best wishes for success in your venture and in the pursuit 
of your objectives." 

Mr President, I cannot conclude without endorsing the Secretary -General's good wishes 
for the success of the Fortieth World Health Assembly. 

3. ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D'ETAT OF THE REPUBLIC AND CANTON OF GENEVA 

The PRESIDENT (translation from the Arabic): 

I now give the floor to Mr Fdllmi, Councillor of State of the Republic and Canton of 
Geneva, who will speak in the name of the federal, cantonal and municipal authorities. 
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Mr FOLLMI (representative of the Conseil d'Etat of the Republic and Canton of Geneva) 

(translation from the French): 

Mr President, Mr Director -General, fellow delegates, your excellencies, ladies and 

gentlemen, I have the honour and the pleasure of being spokesman for the federal and cantonal 
authorities and those of the City of Geneva and of conveying to you on their behalf a cordial 
message of support and understanding. Your international task is an onerous but enthralling 
one, since it is your function to find all the medical and scientific resources required to 
relieve suffering wherever it occurs. As you have pointed out in your Organization's many 
publications, although the frontiers of disease and mortality in the world have steadily been 
pushed back during the twentieth century, disease nevertheless still remains one of the basic 
problems weighing on the conscience of mankind. 

I should like to make a few remarks today on the subject of international solidarity, 
because that is what you are first and foremost concerned with, all of you who are coming to 
the rescue of the suffering in your respective countries and outside your frontiers. Now, at 
the end of the 1980s and in the great upheaval which is taking place in international 
relations, the concept of solidarity is being seriously undermined. This disintegration of 
the international social fabric, this flagging and even exhaustion of generous impulses, this 
turning back into themselves on the part of the big industrial nations, has simply got to be 

fought with effective weapons. The flame of altruism which inspired some pioneers must be 
rekindled. The meaning of action in solidarity must be relearnt. It is my profound belief 
that you, fellow delegates, are the ideal melting -pot and the predestined source from which a 
mighty force can arise - it is clearly already arising - and radiate out into all nations, 
spreading the idea that a human being, whatever his age, race, nationality or religion, is 

always a brother and must be defended and protected against the depredations of nature. 
I shall conclude these remarks about solidarity by quoting a winner of the Nobel Peace 

Prize, Elie Wiesel, who says in one of his books: "Yes suffering must inspire fear, but I am 
still more afraid of what it implies. It means that evil plays a part in the cosmic drama of 
ultimate redemption ". More than any other body, the World Health Assembly is on the 
frontline of the struggle against human suffering. Often, fellow delegates, you must wonder 
why this cosmic drama of suffering exists. Once again, at this Fortieth Assembly you will be 
spending a few days studying such matters. Allow me then on behalf of the federal 
authorities and of the Canton and the City of Geneva to convey to you my most sincere good 
wishes for success in your deliberations and your work. Good luck to you all. 

4. ADDRESS BY THE PRESIDENT OF THE THIRTY -NINTH WORLD HEALTH ASSEMBLY 

The PRESIDENT (translation from the Arabic): 

Your excellencies, honourable heads of delegation, distinguished delegates, ladies and 
gentlemen, we are meeting once again in this beautiful city to continue our march, with firm 
and confident steps, towards the fulfilment of our Organization's mission, which is an 
admirable example of cooperation between the peoples of the world aimed at ensuring a healthy 
and decent life for mankind. 

A full year has elapsed since we met in this "palace" last May, during which our 
governments have achieved much and our Organization has attained commendable results. I 

myself, during my presidency, witnessed some of the activities carried out by our much 
respected Organization. I attended the Conference on Health Manpower out of Balance, held in 

Acapulco, Mexico, last September. The theme of that conference was a question that I raised 

in my remarks during the Thirty -ninth World Health Assembly. The Conference submitted 
numerous recommendations aimed at solving that problem, which is facing many countries of the 
world. In February this year I attended the International Conference on Safe Motherhood, in 
Nairobi, Kenya, which highlighted the dangers faced by mothers and ways of avoiding and 
overcoming them. 

I participated in the thirty -third session of the Regional Committee for the Eastern 
Mediterranean, held in Kuwait last October, and made a statement on my impressions during my 
term as President of the World Health Assembly. 

Last January, I attended the seventy-ninth session of the WHO Executive Board in Geneva, 
where I had the opportunity to witness the considerable efforts made to follow up the 
Assembly's resolutions and programmes and draw up the provisional agenda of this Assembly. I 

am therefore bound to express my thanks, on your behalf, to the Chairman and members of the 
Board for the work they have done. 
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Distinguished delegates, it was indeed with great pleasure that I presided over the 
deliberations of the Thirty -ninth World Health Assembly. It enriched my experience and made 
me more certain than ever that the world is on its way to reaching the goal of health for all 
by the year 2000: this belief in a healthy existence for all mankind is founded no longer on 
a vision but on firm scientific evidence. The considerable progress made by various 
countries of the world is cogent proof of the soundness of the programmes and plans drawn up 
in furtherance of our objectives and provides grounds for optimism as to future prospects for 
our generation and for future generations, despite the turmoil into which the world has been 
plunged by the prevailing injustice and the wars being waged in many areas. 

Distinguished delegates, the Thirty -ninth World Health Assembly produced many 
constructive ideas and fruitful discussions. It covered issues of global interest and 
adopted appropriate resolutions thereon. In particular, you expressed alarm at the smoking 
epidemic, which causes the death of at least a million people every year. There has been an 
evident improvement in that respect following your decision to urge Member States to adopt 
measures aimed at the gradual elimination of incentives promoting the use of tobacco, despite 
the campaigns launched against WHO by those who have a commercial interest in these lethal 
products. In this connection, I would like to congratulate the Director -General and staff of 
WHO on declaring the WHO premises a smoking -free area as of 7 April this year, World Health 
Day. I hope ministers of health will follow suit in their own countries by discouraging 
smoking on the premises of their ministries. 

Distinguished delegates, in accordance with the Director -General's decision to celebrate 
the 1988 World Health Day, 7 April 1988 - which will be the fortieth anniversary of our 
Organization - with the theme of "Health for all, all for health ", I would like to suggest 
that all Member States mark this important occasion with a specific gesture in keeping 
7 April 1988 a day free of smoking, whereby smokers all over the world will be urged to stop 
smoking and governments will be called upon to prohibit the sale of tobacco on that day, in 
the hope that smokers will be finally persuaded to stop smoking. 

Distinguished delegates, the discussions on the rational use of drugs were useful and 
constructive and led to an important resolution endorsing WHO's revised drug strategy on the 
basis of the conclusions reached by the Conference of Experts in Nairobi in November 1985. 
This was achieved in spite of the pressures exerted by major pharmaceutical companies, to 
which I expressed our hope last year that humanitarian considerations would prevail over 
their commercial interests. The Health Assembly reaffirmed last year that the target of the 
Expanded Programme on Immunization for 1990 remains a global priority and represents a 
milestone on the way towards the achievement of health for all by the year 2000. The 
Technical Discussions on the role of intersectoral cooperation in national health -for -all 
strategies were among the most significant events of the last Assembly, because they 
underscored the importance of the part to be played by other sectors in support of programmes 
undertaken in the health sector. 

Ladies and gentlemen, very shortly you will be electing the President of the Fortieth 
World Health Assembly. I am sure that with your support and encouragement he will be able - 
as I was - to assume his great responsibility. I would like to thank you again for the 
confidence you bestowed upon me by electing me as President of the Thirty -ninth World Health 
Assembly. It was an honour to the Member States of the Eastern Mediterranean Region, to my 
country, the Hashemite Kingdom of Jordan, and to me personally. Please accept my apologies 
if I used my authority to limit the time allotted to speakers on some issues, which I did for 
the general good. Before I leave the floor, I would like to pay tribute to the efforts of 
the Director -General and his staff. I became closely acquainted with Dr Mahler's great 
skills and his wise guidance of the work of WHO in the best interests of mankind. My thanks 
and appreciation to Dr Mahler and his staff, to the Deputy Director -General, Dr Lambo, and to 
all the members of the Secretariat, for the valuable support they gave me during my term as 
President of the Thirty -ninth World Health Assembly. 

I wish the Fortieth World Health Assembly every success. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Arabic): 

The meeting is resumed. We now come to item 2 of the provisional agenda: Appointment 
of the Committee on Credentials. The Assembly is required to appoint a Committee on 
Credentials in accordance with Rule 23 of the Rules of Procedure of the Assembly. In 
conformity with this Rule, I propose for your approval the following list of 12 Members 
States: Colombia, El Salvador, Ghana, Hungary, Italy, Kenya, Malaysia, Mongolia, Morocco, 
Portugal, United Arab Emirates, and Zaire. 
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Are there any objections? Since there are no objections, I declare the Committee on 

Credentials, as proposed by me, appointed by the Assembly.1 Subject to the decision of the 

General Committee, and in conformity with resolution WHА20.2, this Committee will meet on 
Tuesday, 5 May, probably at the beginning of the afternoon, when in the plenary meeting we 
have started the debate on the reports of the Executive Board and the Director -General. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Arabic): 

We now come to item 3: Election of the Committee on Nominations. This item is governed 
by Rule 24 of the Rules of Procedure of the Assembly. In accordance with this Rule, a list 
of 24 Member States has been drawn up, which I shall submit to the Assembly for its 
consideration. May I explain that, in compiling this list, I have applied a purely 
mathematical rule based on the numbers of Members per region. This gave the following 
distribution by region: African Region, six Members; the Americas, five Members; 
South -East Asia, two; Europe, five; Eastern Mediterranean, four; and Western Pacific, 
two. I therefore propose to you the following list: Argentina, Botswana, China, 
Cate d'Ivoire, Czechoslovakia, Ecuador, Finland, France, India, Jamaica, Lebanon, Nepal, New 
Zealand, Nigeria, Peru, Sao Tome and Principe, Saudi Arabia, Senegal, Sudan, Tunisia, Uganda, 
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 
and Venezuela. In the absence of observations, I declare the Committee on Nominations 
elected.2 As you know, Rule 25 of the Rules of Procedure, which defines the mandate of the 
Committee on Nominations, also states that "the proposals of the Committee on Nominations 
shall be forthwith communicated to the Health Assembly ". The Committee on Nominations will 
meet at 13h15. 

The next plenary meeting will be held this afternoon at 16h30. The meeting is adjourned. 

The meeting rose at 12h40. 

1 Decision WHА40(1). 

2 Decision WHА40(2). 



SECOND PLENARY MEETING 

Monday, 4 May 1987, at 16h35 

President: Dr Z. HAMZEH (Jordan) 
later: Dr J. VAN LINDEN (Netherlands) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. The first item on our agenda this afternoon is the 
consideration of the first report of the Committee on Nominations. This report is contained 
in document A40/20. Since Professor Ransome -Kuti, Chairman of the Committee on Nominations, 
has not yet arrived, I invite Dr Mahler to read out the report. 

The Director- General read out the first report of the Committee on Nominations (see 
page 268). 

Election of the President 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Mahler. Are there any observations? In the absence of any observations, 
and as it appears that there are no other proposals, it will not be necessary to proceed to a 

vote since only one candidate has been put forward. In accordance with Rule 80 of the Rules 
of Procedure, I therefore suggest that the Assembly approves the nomination submitted by the 
Committee and elects its President by acclamation.1 (Applause) 

Dr J. van Linden is therefore elected President of the Fortieth World Health Assembly, 
aid I invite him to take his seat on the rostrum. 

Dr J. van Linden took the presidential chair. 

The PRESIDENT: 

Your excellencies, honourable ministers, distinguished delegates, Mr Director -General, 
Mr Deputy Director -General, ladies and gentlemen, I am most honoured by your decision to 

entrust me with the presidency of the Fortieth World Health Assembly. The privilege you are 
according me, my country and the European Region is deeply appreciated. I am keenly aware of 
the distinguished mission and responsibility you are bestowing on me for directing and 
conducting the deliberations of the Fortieth World Health Assembly. With your participation 
and support, I shall endeavour to make this Assembly a fruitful and successful meeting. On 

this occasion I should like to recall the distinguished leadership of the outgoing President, 
Dr Hamzeh, during the Thirty -ninth World Health Assembly, and to commend the way in which he 
so successfully conducted the meetings. I shall be honoured to give my presidential address 
tomorrow morning. 

1 Decision W1A40(3). 

б 
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2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, I now invite the Assembly to consider the 
second report of the Committee on Nominations. This report is contained in document A40/21. 
May I ask the Chairman of the Committee on Nominations, Professor Ransome -Kuti, to read out 
the second report of the Committee. 

Professor Ransome -Kuti (Nigeria), Chairman of the Committee on Nominations, read out the 

second report of that Committee (see page 269). 

Election of the five Vice -Presidents 

The PRESIDENT: 

Thank you, Professor Ransome -Kuti. I invite the Assembly to pronounce in order on the 
nominations proposed for its decision. We shall begin with the election of the five 
Vice -Presidents of the Assembly. Are there any comments? There being no comments, I propose 
that the Assembly declare the five Vice -Presidents elected by acclamation.' (Applause) 

I shall now determine by lot the order in which the Vice -Presidents shall be requested 
to serve, should the President be unable to act between sessions. First, Dr E. Hosein; 
second, Mrs P. Djombe de Mbuamangongo; third, Dr Li Jong Ryul; fourth, Mr T. Bencheikh; 
and fifth, Dr H. Johar Noordin. I request the Vice -Presidents kindly to come to the rostrum 
and take their places there. 

Election of the Chairmen of the main committees 

The PRESIDENT; 

Distinguished delegates, we come now to the election of the Chairman of Committee A. 
Are there any comments? There being nc comments, I invite the Assembly to declare 
Dr S. D. M. Fernando elected Chairman of Committee A by acclamation.2 (Applause) 

We now have to elect the Chairman of Committee B. Are there any comments? I give the 
floor to the delegate of Cuba. 

Dr ANTELO (Cuba) (translation from the Spanish): 

Mr President, my delegation would like to express its deep concern that our Region's 
nomination for the office of Chairman of Committee B has not been put forward - as it was 
understood that it would be - to the Fortieth World Health Assembly, as was agreed at our 
meeting this morning. According to Rule 25 of the Rules of Procedure of the Health Assembly, 
the Committee on Nominations, having regard to an equitable geographical distribution aid to 
experience and personal competence, shall put forward nominations to the Health Assembly for 
the office, inter alia, of Chairman of Committee B. This practice has ensured consensus on 
the part of the Assembly in elections to these offices over the years. On this occasion, 
however, the country which by consensus should have been a Member of our Region has been 
replaced by one from another region. We consider that this will not help the Health Assembly 
to run smoothly, that it introduces procedures whose implications will not be positive and 
that, considering that our Region has made a proposal on this occasion, it is not well 
founded. We therefore request that this proposal be reconsidered and that there be further 
discussion in our regional group on the question of the country to be nominated for the 
chairmanship of this Committee. 

The PRESIDENT: 

I thank the distinguished delegate of Cuba; his statement will be recorded in the 
official records of this meeting. Now I give the floor to the distinguished delegate of 
Venezuela. 

1 Decision WHА40(3). 
2 
Decision WHА40(4). 
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Dr PADILLA (Venezuela) (translation from the Spanish): 

Mr President, allow me first of all to congratulate you on behalf of the delegation of 
Venezuela on your election as President of this Assembly. 

The delegation of Venezuela wishes to support the point raised by the delegation of Cuba 

through the Vice -Minister, and we do so for two reasons: in the first place, because the 

delegation of Venezuela is representing the Region of the Americas on the Committee on 
Nominations, and in the second place, because we are delegates to this Assembly. This 

afternoon, together with the delegations of the Argentine Republic and the Republic of Peru, 

we voice our objection to the manipulation of which we have been the victims in connection 
with the election of the Chairman of Committee B at this World Health Assembly. We should 
also like to inform this plenary meeting of the reasons for our duly considered abstention. 
We are of the view that what has been said by the representative of Cuba is reflected in the 
Rules of Procedure of the World Health Assembly. Moreover, at our meeting this morning, the 

Regional Director for the Americas, Dr Carlyle Guerra de Macedo, pointed out to us that it 

was the turn of the Region of the Americas to hold office as Chairman of Committee B. This 

is not, therefore, a matter which we have invented. Dr Guerra de Macedo is a senior official 
of WHO, a Regional Director, and I therefore support the point made by the Republic of Cuba 

to the effect that, in terms of geographical distribution and the sequence of rotation of 
this office between the different regions that has been in operation over the years, it is 

now the turn of the Region of the Americas. May we request the time to reconsider our 
nomination of the delegation of Uruguay in the Latin American group, so that we respect the 

traditional procedure reflected in the Rules of Procedure of WHO. 

The PRESIDENT: 

I thank the distinguished delegate of Venezuela, and give the floor to the distinguished 
delegate of Uruguay. 

Dr UGARTE (Uruguay) (translation from the Spanish): 

Mr President, may my first words be to congratulate you on your election. 
Next, I should like to join in supporting the points made by the delegates of Cuba and 

Venezuela, and to say to the Assembly that a certain disappointment is now being felt in the 
group of the Americas, after we were convened to a meeting this morning to designate our 
candidate, having been informed by the Regional Director that it was our turn to do so. 

We proceeded to designate our candidate for this office and we now find that a candidate 
from another geographical region has been designated. What we are therefore asking, 
Mr President, is for this designation to be delayed until we have been able to hold a meeting 
of the group of the Americas to consult with the rest of the countries which are members of 
that group. 

The PRESIDENT: 

Thank you, distinguished delegate of Uruguay. The distinguished delegate of Peru has 
the floor. 

Dr VALLEJO (Peru) (translation from the Spanish): 

Mr President, allow me first of all to join in congratulating you on your well -deserved 
election and to offer you our fullest support for the successful conduct of this meeting. 

Secondly, I should like to remind you that it has been a tradition in this Organization 
to respect the agreements of a regional nature reached by all the countries belonging to a 

region. It would be very dangerous if we were to break with this long -established tradition, 
as we would then be unable to work in harmony. I therefore endorse the request made by the 
delegate of Cuba, that we be permitted to reexamine this question. 

The PRESIDENT: 

Thank you. Are there any other speakers on this item? The distinguished delegate of 
Panama has the floor. 
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Professor ALLEN (Panama) (translation from the Spanish): 

Mr President, may my first words be to congratulate you most warmly on your election as 
President of this Assembly. 

Secondly, we should like to voice our tremendous sense of frustration at the 
manipulation which has taken place in the selection of the Chairman of Committee B. We, like 
all the other delegations of Latin America and of the Americas in general, support the 

candidature of the delegation of Nicaragua and it is a deplorable surprise to find that this 
candidature from the Americas has been discarded. A tradition is being broken, which is a 

matter of concern to us, and we would not like this to create a precedent which will disrupt 
the harmonious work of this Organization. We should like to join in supporting the proposal 
of the Cuban delegation. 

The PRESIDENT: 

I thank the distinguished delegate of Panama. The distinguished delegate of Nicaragua 
has the floor. 

Dr SAMPSON (Nicaragua) (translation from the Spanish): 

Mr President, may I first of all congratulate you on your election and say that the 

delegation of Nicaragua associates itself with the objections raised by the Governments of 
Cuba, Venezuela, Peru, Uruguay and Panama. We feel that the position of the Committee on 
Nominations is in breach of a tacit agreement reached at this World Health Assembly. Like 
the distinguished delegates of the countries to which I have referred, we should also like to 
place our nomination on record. 

The PRESIDENT: 

Thank you. The distinguished delegate of Mexico has the floor. 

Dr QUIJANO (Mexico) (translation from the Spanish): 

Mr President, first of all, may I join those who have already spoken in congratulating 
you on your election as President of the Fortieth World Health Assembly. 

In order not to repeat what has already been said, I should like to request Professor 
Ransome -Kuti of Nigeria, the Chairman of the Committee on Nominations, to explain the reasons 
for the election of Dr Cumming, of Australia, as Chairman of Committee B. 

The PRESIDENT: 

Thank you. Are there other speakers on this item? The distinguished delegate of the 
UssR. 

Mr SOKOLOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, I should first like to congratulate you on your election to such a high 
office. I should like to clarify our position. The point is that two proposals were made in 
the Committee on Nominations. We voted in the Committee for the representative of Nicaragua 
to be nominated as a vice -chairman of Committee B. We did so on the understanding that the 
candidature had been put forward by the Region and could be regarded as a collectively agreed 
candidature. I therefore support the proposal made by the representative of Cuba that we 
might in fact return to this matter and opt to repeat the vote. 

The PRESIDENT: 

Thank you. Are there any other speakers? The Director -General. 

The DIRECTOR -GENERAL: 

Thank you very much, Mr President. I shall try to make the situation as clear as I can 
regarding the basis of the decision by your Committee on Nominations (it is not my 
committee); regarding the rules of the Committee concerning the President, regional rotation 
and the Vice -Presidents (whom you try to take from the five regions other than the one from 
which the President comes); regarding the equitable distribution of the members of the 
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General Committee once you have the President, Vice -Presidents, and the Chairmen of the two 

main committees. 
In the Committee on Nominations I tried to explain the traditions of the Organization, 

and I will not repeat that here, because the Committee on Nominations is a sovereign body of 
the World Health Assembly. I just want to try to clarify the situation. In my humble 
opinion - not being trained as a lawyer - it is of course the Assembly's prerogative not to 
accept a nomination made by the Committee on Nominations. There are two options - either to 
send it back to the Committee on Nominations with the rejection of the Assembly, or to 
proceed now, in plenary, to a secret vote in order to elect the Chairman of Committee B. 

Should the Assembly decide on the latter course, it will have to remember that in Rule 31 it 

is clearly stated that no delegation may have more than one representative on the General 
Committee. The voting took place in your Committee on Nominations on a country which was 
already included in the nominations for the General Committee. You would therefore have to 
make sure that, should you elect a Chairman from a country which is already on the General 
Committee, there will also be a reshaping of the composition of the Committee. I simply want 
to make it very clear that the Chairman of a main committee cannot be from a country which is 
included among those nominated to designate the 16 other members of the General Committee 
who, together with the President, five Vice -Presidents and Chairmen of the main committees, 
make up the 24 members of the General Committee. So, Mr President, in summing up, I would 
say that in my opinion the Assembly could either return the question to the Committee on 
Nominations with a request for reconsideration, or proceed with a secret vote on anybody it 
may wish to propose - because it is the Assembly's right to propose anybody. I repeat - 
there is no written arrangement regarding the Chairmen of Committees A and B. So the 
Assembly is free to propose anybody and proceed with an election - or to confine itself to 
whatever has been proposed during the meeting of the Committee on Nominations. 

The PRESIDENT: 

Thank you, Dr Mahler. The distinguished delegate of Cuba. 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Mr President, in the first place, we should like to welcome the words of the 

Director -General. As he has said, it is true that it is the prerogative of the World Health 
Assembly to elect the chairmen of the various committees. But we feel that the practice 
which has been observed for many years should be maintained. If a way out of this situation 
is not found, a precedent will be set and this, as has been said here, would be dangerous and 
militate against the harmonious conduct of this Assembly, which we must all endeavour to 

ensure. At the meeting of the Region of the Americas this morning, nominations for a number 
of offices at this Assembly were discussed, including that of the Vice-President, Dr Hosein, 
whose election we welcome. We also discussed the chairmanship of Committee B. We feel that 
the situation we are facing is not helping us to proceed normally and harmoniously with our 
meetings. I believe that, without regard to the region in which this situation has arisen, 
we must all jealously guard the perpetuation of this practice, since it has always permitted 
these meetings to proceed in a proper spirit of consensus and harmony. Never in the years we 

have been attending these meetings has an event of this kind occurred. We shall not use the 

word "manipulation ", which has been used perhaps justifiably to describe this situation. We 

did not take part in that meeting, but we feel that this is a situation that is extremely 
dangerous for all regions. When there is an undertaking to a region with regard to 
geographical distribution, as specified in Rule 25 of the Rules of Procedure of the Assembly, 
it should be respected by all the other regions. We have the greatest esteem and respect for 
Dr Cumming, and we should like the delegation of Australia to understand that this is not a 

personal matter and that it is not directed against any particular individual; we are 
defending a principle which has proved over time to be the most suitable procedure for the 
meetings of the Health Assembly, and we would therefore repeat that the proposed procedure 
should be avoided: the decision of the Committee on Nominations should be reconsidered. It 

is for the Health Assembly to decide who will be the chairmen of its various committees. 

The PRESIDENT: 

Thank you, distinguished delegate of Cuba. The Chairman of the Committee on Nominations 
has asked for the floor. 
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Professor RANSOME-KUTI (Nigeria), Chairman of the Committee on Nominations: 

Thank you, Mr President. I am very distressed to note the way in which this particular 

discussion is going. As Chairman of the Committee on Nominations, I asked for - and got - 

two nominations for the chairmanship of Committee B, in accordance with the rules stated in 
the documents circulated at the meeting. The next step, as there was more than one 

nomination, was a secret ballot. This secret ballot was duly conducted, and Dr Cumming 
secured 13 votes - the necessary number of votes for election. At that meeting the group of 
American countries did protest that they had assumed that the chairmanship of Committee B was 
reserved for that Region. However, we were assured by the Director -General that there was no 
agreement whatsoever to that effect; there were other positions in the World Health Assembly 
on which there were gentlemen's agreements about rotation between various regions, but that 
did not apply to Committees A and B. On the basis of that explanation, the name of 
Dr Cumming was put forward. If the situation is what I have described - and this is exactly 
what happened - I am asking the Americas, in the interest of peace and cooperation, to allow 
the nomination of Dr Cumming to go through, as we did not violate any regulation or rule of 

WHO in making that particular nomination. 

The PRESIDENT: 

Thank you, Professor Ransome -Kuti. Dr Mahler. 

The DIRECTOR- GENERAL: 

With your permission, I would like to say, very quietly, that we have been trying to 
reduce any kind of regional imbalance of interests by doing the utmost to have regional 
rotations for the maximum number of Presidents and Vice -Presidents. It is not we - but you - 
who have so decided. Now, if the distinguished delegate of Cuba would care to listen to me 
for a moment, I would like to suggest that there is nowhere in the rules anything about 
regional prerogatives in regard to the Chairmen of Committees A and B. At least, none that I 

am aware of - and I think I have been following very intently what has been going on in this 
Organization for a number of years. Вut if it is the wish of the Assembly, once and for all, 
to avoid what has happened in the Committee on Nominations, as well as what is happening 
here, I would like to make a formal proposal that, whatever your decisions are about the 
issue under consideration - for I an addressing not the issue, but the form - if you want to 

make absolutely sure that this cannot happen again, you should request the Executive Board to 
consider how the Chairmen of Committees A and B can be selected by regional rotation, as you 
have done for other officers. The Executive Board has indeed repeatedly expressed deep 
concern about the importance of getting the best possible candidates for Committees A and B. 

And if you feel that the present procedure does not allow for that - if you feel, on the 

contrary, that it makes for something undesirable - then I would suggest that you should 
decide, irrespective of the issue now before you, to ask the Executive Board to present to 
the next Assembly suggestions as to how this can be avoided in the future. 

The PRESIDENT: 

Thank you, Dr Mahler. The distinguished delegate of Chile has asked for the floor. You 

have the floor, Sir. 

Professor BORGOÑO (Chile) (translation from the Spanish): 

Mr President, I should like to point out that the countries of the Region of the 
Americas were informed by the Regional Director that it was their turn to hold the office of 
Chairman of Committee B. We thus received information from the Secretariat, which was 
considered by the Region whereupon a decision was reached by consensus. Hence, while it is 

true that the Committee on Nominations may statutorily propose a person to the Assembly, it 

is no less true that this applies to a number of offices which we have approved here today, 
and that the Assembly alone is competent in the final instance to settle the question. Those 
of us who have attended many Assemblies know something about these matters. We once had a 
situation in which the General Committee had to deal with the question of election of the 
President of an Assembly. A decision had been taken in a certain region, but one country in 
that region did not respect the agreement and it was necessary to proceed to an election 
according to the Rules of Procedure of the Assembly: this was when Dr Violaki -Paraskeva was 
elected President of the Assembly. I believe that it is important to bear this in mind and 
that in the present case we must maintain our traditions in spite of the fact that they are 
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not set out in the regulations, as the Director -General has pointed out. In this case, I 

believe that the Region of the Americas was given the wrong information. We cannot accept 

this and we must ask the Committee on Nominations to reconsider the situation. As the 

delegate of Cuba has said, the Region of the Americas has nothing against Dr Cumming. We 

have great respect for him, but we wish to maintain this principle because it is a good one, 
or else tomorrow we may be calling into question the rotation of the presidency of the 
Assembly, as this too is not laid down in writing and is merely a gentlemen's agreement. The 

same could be said about the Vice -Presidents: there is no written rule stipulating that 
there must be one from each region other than the region of the President. This problem 
therefore has implications which go far beyond the point we are discussing at the moment. It 

seems to me that the Committee on Nominations should reconsider this matter and support the 
view expressed by all the delegates from the Region of the Americas. 

The PRESIDENT: 

The distinguished delegate of Denmark has asked for the floor. 

Dr ROSDAHL (Denmark): 

Thank you, Mr President. I think it is unfortunate that a number of Member States were 
apparently given the impression that they could expect a Member country from the Americas to 

be elected. I think we should take note of the explanation given by the Director -General on 
the non- existence of the rotational principle for the chairmanship of the main committees. 
However, I would like to draw your attention to the fact that the Chairman of Committee B was 
from the Region of the Americas two years ago. 

I think it would be most unfortunate if the Committee on Nominations had to reconsider 
the whole position now - because we know that the General Committee has very important tasks 
ahead of it and if we allow for further discussions in the Committee on Nominations, the 
General Committee will not be established by tonight. It will not be able to meet tonight, 
and the important issues of the Assembly will not be discussed and put before the plenary 
tomorrow. I therefore think it would be very wise to follow the suggestion made by the 
Director -General to ask the Executive Board to look into the matter and that, after such a 
request to the Executive Board has been accepted, we should pass the proposals presented by 
the Committee on Nominations. 

The PRESIDENT: 

Thank you. Having listened carefully to this very important discussion I want to 

intervene now as President of this meeting and make the following proposal. First, we shall 
of course take down in the official records the discussion in full. Secondly, we shall 
follow the proposal of the Director -General and ask the Executive Board for advice on the 

nomination procedures for the Chairmen of Committees A and B. Thirdly, I want to propose 
that we accept the election of Dr Cumming as Chairman of Committee B and resume our meeting. 
Are there any comments? The distinguished delegate of Cuba; you have the floor, sir. 

Dr ANTELO (Cuba) (translation from the Spanish): 

Mr President, I believe that if we were to accept your proposal the situation would 
remain unchanged and the debate which has just taken place will have been useless. I propose 
that we vote on our proposal since there is a group of countries which is not in agreement, 
and hence there is no consensus. We should proceed to a vote; your proposal is to go back 
to the initial position, but I believe that we have all been very clear. We have received 
this information; the other matters discussed in our regional group this morning have been 
carried, and this is the only point which has not been carried. All the offices for which it 
has been proposed to entrust responsibilities to countries in our Region have been respected, 
with the exception of this one. 

The PRESIDENT: 

Thank you. Dr Mahler. 

The DIRECTOR- GENERAL: 

Thank you, Mr President - and thank you very much, distinguished delegates, for your 
indulgence. The Secretariat has been repeatedly referred to in this unfortunate situation; 



SECOND PLENARY MEETING 13 

I am not aware of how this has come about, but being the chief technical and administrative 

officer I would like to apologize if, for one reason or another, the Secretariat has played a 
role it should not have played in connection with this unfortunate situation. We are all 
human beings, and we make mistakes; on the other hand, it is for me as the chief technical 
and administrative officer, to apologize when we make mistakes. 

The PRESIDENT: 

Thank you. Now, distinguished delegates, as requested, I shall put this to a vote. 

Those who are in favour of the recommendation of the Committee on Nominations - raise your 

hands, please. Those who are against the proposal of the Committee on Nominations? Those 

abstaining? 
Distinguished delegates, the outcome of the vote is as follows: number of Members 

voting - 96; votes for the proposal of the Committee on Nominations to elect Dr Cumming as 
Chairman of Committee B - 53; against - 43; abstentions - 32. So the motion is carried, 
and Dr Cumming has been elected as Chairman of Committee B.1 (Applause) 

Dr Mahler has asked for the floor. 

The DIRECTOR -GENERAL: 

I think, Mr President, I have had the chance over the years to try again and again to do 

my utmost to detoxify the Organization and to try to bring about participatory democracy. I 

have been one of those who have obsessively pleaded for consensus and for trying to avoid 
misunderstandings - and, if misunderstandings arise, that somehow they be debated without 

bringing them into the plenary. This has not been so. But I would like to tell you that, 
for me, this has been another sad day in the history of WHO, and I intend on my own 

initiative - as is my right, according to the constitutional rules - to ask the Executive 

Board at its forthcoming session to clarify this issue, both as to the foundation of the 

postulates put forward at today's discussion, and in order to make sure that similar 
situations do not arise again in your Organization. I just want to inform the Assembly of 
that, because it is my right to bring this to the attention of the Executive Board, and I do 

not think that there is any need for the Assembly to debate my proposal further. 

Establishment of the General Committee 

The PRESIDENT: 

Thank you, Dr Mahler. 
I propose now, distinguished delegates, that we proceed with our agenda. In accordance 

with Rule 31 of the Rules of Procedure, the Committee on Nominations has proposed the names 

of 16 countries, the delegates of which, added to the officers just elected, would constitute 
the General Committee of the Assembly. This provides for an equitable geographical 
distribution of the General Committee. Are there any observations? No. It is decided, 
then, that the General. Committee will be as proposed.2 

Before adjourning this plenary meeting, I would remind you that the General Committee of 

the Assembly will meet now. The meeting is adjourned. 

The meeting rose at 17h40. 

1 Decision WHА40(4). 
2 
Decision WHА40(5). 



THIRD PLENARY MEETING 

Tuesday, 5 May 1987, at 9h00 

President: Dr J. VAN LINDEN (Netherlands) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT: 

Ladies and gentlemen, the Assembly is called to order. 
Your excellencies, honourable ministers, ambassadors, distinguished delegates, 

Mr Director -General, Mr Deputy Director -General, ladies and gentlemen, colleagues and 
friends, as I said yesterday, I am indeed most honoured by your decision to entrust me with 
the presidency of the Fortieth World Health Assembly. The privilege you accord to me, to my 

country and to the European Region is deeply appreciated. I am keenly aware of the 

distinguished mission and responsibility you are bestowing on me for directing and conducting 
the deliberations of the Fortieth World Health Assembly. With your participation and support 
I shall endeavour to make this Assembly a fruitful and successful meeting. 

The Fortieth World Health Assembly may be viewed as a meeting of vital importance, given 
the fact that we are to make fundamental decisions about the future. In addition, on the 

Health Assembly's agenda is the budget for the next two years - a period during which WHO 
will celebrate its fortieth birthday. However, before discussing these matters, I should 

like to look back briefly to the very beginnings of international cooperation in the field of 
health care and to the period which saw the creation of WHO. I shall return to our current 
situation later on. 

The origins of international cooperation in the field of health care date back to the 
middle of the last century, when the first International Health Conference was convened in 

Paris. That meeting was followed by a number of others aimed at bringing about international 
cooperation in the struggle against contagious diseases. Such moves were impelled by the 

need to reach agreement on quarantine regulations to prevent the spread of a number of highly 

dangerous diseases. Developments such as these led to the creation of permanent 
international organizations. The year 1902 saw the establishment of the Pan American 

Sanitary Bureau, and five years later the Office International d'Hygiène Publique was set up 
in Paris. The era of international health care had arrived. The functions of international 
bodies at this time comprised the regular exchange of information on matters such as 
epidemiology and infectious diseases, the formulation of new agreements and the supervision 
of existing ones. Other predecessors of WHO included the Health Organisation of the League 
of Nations, founded in 1923, aid later the health section of the United Nations Relief and 
Rehabilitation Administration, set up in 1943. These two agencies had broader terms of 
reference than their forerunners at the beginning of the century in that they also performed 
an advisory role and provided technical assistance to help prevent infectious diseases. In 

addition, they moved into the field of health education, providing information about medical 
care, nutrition, sera, vaccines and so forth. 

The development of the organizations whose origins I have just traced was of great 

significance with regard to the foundation of the World Health Organization. The universal 
hope and desire for peace and prosperity, symbolized by the establishment of the United 
Nations Organization, also had a major impact. The provisions of the United Nations Charter 
are explicit in designating public health a task for international cooperation under the 
auspices of a United Nations specialized agency. The articles of the Charter were ratified 
by the mandatory 28 Member States on 7 April 1948, and the evolution of what was to become 
WHO's wide field of activity began as early as the First World Health Assembly, which was 
convened that same year. As the summary I have given shows, the history of international 
cooperation in the field of health care has been marked by increasing organizational cohesion 
that went further than collaboration to prevent contagious diseases. The belief that each 
and every one of us is capable of contributing to our own wellbeing was voiced at an early 
stage. At this point I should like to say a few words about recent developments in 

- 14 - 
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international health care. Prior to the decision to launch the campaign entitled "Health for 
All by the Year 2000 ", there were a number of issues which forced WHO to re- evaluate its 

approach. While it was possible to point to various successful strategies, such as the 
eradication of smallpox, progress in the control of malaria, and the introduction in 1974 of 

the Expanded Programme on Immunization aimed at immunizing children against six major 
diseases, there were a number of serious shortcomings. In some countries health services 
were non- existent at the local level, and a large part of the population had no access to 

health care of any kind. Furthermore, health status varied enormously not only from country 
to country but even within the same country, as was shown by wide differences, for example, 
in life expectancy, maternal and infant mortality rates, and morbidity patterns. 

This realization, together with the cooperation of all Member States and the stimulation 
and inspiration provided by our present Director -General, led to the decision to embark upon 
a process of change aimed at the attainment by all the people of the world by the year 2000 
of a level of health that would permit them to lead a socially and economically productive 
life. The Alma -Ata formula of primary health care became the key to achieving that goal. 
Some very substantial improvements could then be made quite easily. 

Over the past decade many changes have already taken place in our approach to health 
care. As far as systems of health care are concerned, gone are the days of the ideal medical 
model, of facilities imposed arbitrarily and existing in isolation. Health care systems 
should respond to the needs of society aid be accountable to it. There are also changes in 
the relationship between developed and developing countries. The "donor -centric" approach 
has now been laid to rest and replaced by the contributory or participatory model. 
Furthermore, we increasingly realize that women's health and involvement in health care are 
fundamental in the successful attainment of our goal of health for all by the year 2000. 
This contrasts with the past when the role of women was frequently undervalued. Women are 
important - both as providers and recipients of health care. As providers they have 

unparalleled influence in matters such as nutrition, safe drinking-water, sanitation, hygiene 
and child care. As recipients of health care - women need our urgent attention. The 

safe -motherhood conference which was held in Nairobi three months ago rightly focused our 
attention on the unjustifiably high levels of maternal mortality and on the problems related 
to women's reproductive health. 

One of the lessons that can clearly be learnt from the past is that peace and social 
justice, adequate food and water, education and housing, sufficient income and a useful role 
in society are essential to good health. These, however, are commodities which are still in 
short supply in many parts of the world. Peace is not yet by any means universal, and people 
still go without food. The homeless still constitute a problem: after all the United 
Nations had good reasons to proclaim 1987 the International Year of Shelter for the 
Homeless. We must work together to tackle these problems. Cooperation at both the national 
and international levels is absolutely essential. The United Nations and its Member States 
can play a vital role, not least in the maintenance of peace. As far as WHO is concerned, I 

believe that, given our common aims and our impartiality in the promotion of health, we also 
have a fundamental part to play; to put it another way - the slogan "health for peace" sums 
up the contribution we can make. "Health is indeed a pathway and a platform for peace ", as 

has been said before. 
Distinguished delegates, the items on our agenda underscore the importance of this 

Fortieth World Health Assembly. Our deliberations in the next two weeks will focus on some 
important issues. We will address the Director -General's report on the Global Strategy for 
Health for All by the Year 2000, as well as repercussions of the world economy on the health 
situation. We also have two important tasks to accomplish during this session, namely to 
examine the proposed programme budget for the financial period 1988 -1989 and to discuss the 
Eighth General Programme of Work covering the period 1990 -1995 inclusive. 

The proposed programme budget has been prepared in a period of financial constraints and 
overall budgetary adjustments and cuts. We are living in a world of dwindling resources and 
in a period of unfavourable economic trends. The growth retardation of 1985 continued in 
1986 in most countries. The external debt problem continues to weigh heavily on many 
countries and the debt burden remains high. Severe adjustment measures have exacted an 
enormous human price. These adverse economic conditions have a negative impact on the social 
and - more particularly - on the health situation, not only in the developing but also in the 
developed world. In many countries health conditions have deteriorated as a result of the 
economic crisis. It is indeed against a sombre background that we are going to examine the 
programme budget. We must, however, bear in mind at all times the overriding principle of 
support for national health -for -all strategies, as the Director -General pleaded in his 
Introduction to the 1988 -1989 programme budget. 

There are a few comments I should like to make on the programme budget. First of all, I 

consider such a wide -ranging global health programme an achievement. I believe it to be a 
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feat of which we, the WHO family as it were, can be justly proud. A major portion of the 

financial resources available has been reserved for strengthening the health systems and 

structures in a large number of developing countries, and rightly so in my view. There only 

remains the question of whether this is sufficient. How WHO can continue to propose 
solutions that are universal panaceas is a question that is being posed with increasing 
urgency. Yet, let there be no mistake about the fact that WHO is in principle capable of 

doing exactly that, but it is our common responsibility, as Member States, to see that the 

financial foundations of our WHO are, and remain, solid. The difficult economic situation 
has forced many developing countries to take harsh but necessary measures to adjust their 
economies. In this adjustment process investment in the industrial and agricultural sectors 

is often given priority over human -resource development, including the area of health care in 

particular. However, slowly but surely, increasing recognition is being given to the need 
for "adjustment with a human face ", economic adjustment in which greater care is taken to 
avoid negative consequences for the poorest and most disadvantaged social groups, 

particularly in respect of health and education. 
Recent developments in the International Monetary Fund and the World Bank seem to be 

very encouraging. Consideration should be given to the role WHO can play in the ongoing 
discussions in order to safeguard investments in health care systems and to ensure the 
continuation of efforts to achieve our goal of health for all by the year 2000. 

There are now certain elements to be considered which had little if any significance 
when the health -for -all goal was proclaimed. I would point to such factors as the economic 
recession, nuclear accidents, and the spread of the acquired immunodeficiency syndrome 
(AIDS). Moreover, the steady rise in the prosperity of Member States, and their consequent 
capacity to make increasingly large contributions to international organizations such as WHO, 
are things of the past. When the health -for -all campaign was initiated, the economic 
situation in many countries looked a good deal more promising than today. For many 

governments of industrial countries the economic downturn led to a shift of emphasis towards 
the home front. 

On this point I shall be very interested to learn the outcome of the Technical 

Discussions on "Economic support for national health -for -all strategies" that are to be held 
during this Assembly. The talks will touch upon both national and international aspects of 
finance. Quite apart from cutbacks that countries have made on the domestic front, there is 

a risk that the effects of retrenchment will also be felt at the international level, 
notwithstanding the fact that contributions to international organizations have not grown in 
real terms for quite some time. 

As I have intimated, WHO fully intends to meet the challenge of implementing the 
health -for -all programme, despite the fact that it has been confronted with additional 
burdens, such as AIDS, and - in April last year - the nuclear accident at Chernobyl, which 
further increased its workload. None the less, Chernobyl also showed what WHO is capable 
of. Our Director -General, together with the Regional Director for Europe, and their staff 
deserve the highest praise for the speed and conscientiousness with which they rose to the 
challenge of dealing with the manifold health problems that emerged. WHO merits our deep 
admiration too, for its success, despite the fact that financial constraints leave little 
room for manoeuvre. If the period of adjustment undergone by WHO is again disrupted, this 
time by the lateness or non -payment of contributions that have already been agreed, WHO - and 
therefore its Member States - will be unnecessarily hampered. 

WHO has also in my view proved its worth in the fight again8t AIDS. It is gratifying to 
see this confirmed by looking at the activities recently undertaken and the Organization's 
special AIDS programme now being put forward. The gravity of the situation caused by the 
rapid spread of the disease on a global scale must not be underestimated. AIDS is indeed a 
health priority. When we discuss this matter, when we have to compare priorities, I call 
upon you to ensure that any budgetary decisions should not affect priority programmes in 
developing countries. 

One of my distinguished predecessors, Dr Surjaningrat, the President of the 

Thirty- eighth World Health Assembly, said about the 1986 -1987 budget exercise that its 
importance went far beyond that of a routine task. Such is even more so the case for the 
1988 -1989 budget. In spite of the difficult economic circumstances, the need to uphold the 
worldwide WHO system of values, based on international solidarity and interdependence, 

remains most urgent to help reduce the social and economic gap between developed and 
developing countries. This is a challenge we have to face when dealing with apparently 
technical budget matters. 

Distinguished delegates, many major events are taking place on the global scene. As I 

said earlier, 1987 has been proclaimed International Year of Shelter for the Homeless by the 
United Nations General Assembly. It is estimated that one- quarter of the world's population 
does not have adequate shelter and lives in extremely unhealthy and unsanitary conditions. 
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The provision of adequate shelter is essential for the promotion and achievement of national 

economic and social development and health. The programme for the International Year of 

Shelter for the Homeless provides a much -needed and unique opportunity for countries to 

review their activities and priorities in respect of shelter and human settlements. In order 

for governments to address realistically the needs of the poor and disadvantaged, it is 

necessary to develop national policies and strategies capable of mobilizing all possible 
resources. 

The very positive response of national authorities and international organizations to 
the United Nations Secretary -General's call for a conference at the ministerial level on drug 
abuse control, to be held next month in Vienna, is a clear indication of the depth of their 
concern for drug abuse in the world. The vicious effects of the abuse of narcotic drugs and 
psychotropic substances and illicit trafficking threaten the wellbeing of mankind, the health 
of present and future generations. The drug menace corrupts, undermines and debilitates the 
very fabric of society. The forthcoming conference should help to increase national and 
international awareness of, and sensitivity to, this social evil. It should also result in a 
coordinated programme of action and an effective range of strategies at the international, 
regional and national levels. WHO fully shares the concern of its Member States about the 
deteriorating situation created by the worldwide problem of drug abuse with its adverse 
social, health and economic consequences. It has a vital interest in the issues to be 

considered by that conference. In preparation for the conference WHO sponsored, in 1986, a 

meeting of ministers of health, in collaboration with the Government of the United Kingdom. 
It has also organized two innovative gatherings, one bringing together representatives of the 
medical profession and the other representatives of pharmaceutical manufacturers, to discuss 
their respective responsibilities and concerns for the welfare of the community. 

Distinguished delegates, I shall not conclude my address without reminding you that we 
will be celebrating the fortieth anniversary of our Organization next year. Our fortieth 
birthday offers us a unique chance by serving as a springboard for mobilizing renewed energy 
in the peaceful battle for better health. The theme for the anniversary will be "Health for 

all: all for health ". I am sure that we can count on the enthusiasm and energies of 

governments, organizations and individuals around the world to ensure that the anniversary 

celebrations will be a resounding success, not only in stimulating action for health at all 
levels, but also in promoting a deeper understanding of the crucial and unique role of our 
Organization in international health development. 

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT: 

Distinguished delegates, the first item to be considered this morning is item 8, 
"Adoption of the agenda and allocation of items to the main committees ", which, in accordance 
with Rule 33 of the Rules of Procedure, was first examined by the General Committee at its 
first meeting yesterday evening. 

The General Committee examined the provisional agenda for the Fortieth World Health 
Assembly, contained in document A40 /1, as prepared by the Executive Board and sent to all 
Member States sixty days before the opening of this session. The General Committee examined 

a request received by the Director -General from the Government of the Islamic Republic of 
Iran concerning the addition to the agenda of the Fortieth World Health Assembly of an item 
entitled "The disastrous consequences for human health that would result from the use of 
chemical weapons ". It also examined a request received from the Minister of Health of the 
Sudan on behalf of the Ministers of Health of the Arab countries concerning the addition to 
the agenda of an item entitled "Embargo on medical supplies and its effects on people's 
health ". The General Committee recommended that these items should first be referred to the 
Executive Board for consideration. 

Distinguished delegates, I take it that the Assembly agrees with this recommendation? 
In the absence of any objection it is so decided. 

Deletion of items from the agenda: the General Committee recommended that the following 
items, bearing the proviso "(if any) ", should be deleted from the agenda, since the Assembly 
does not need to consider them: item 10, "Admission of new Members and Associate Members "; 
item 22, "Supplementary budget for 1986 -1987 "; item 23.1, "Assessment of new Members and 
Associate Members "; item 24, "Working Capital Fund ", with its two sub -items. I believe that 
the Assembly has no objection to the deletion of these items. No? It is so decided. 

In the case of item 21.3, "Members in arrears in the payment of their contributions to 

an extent which may involve Article 7 of the Constitution ", it is the proviso "(if any)" 
which should be deleted, as the item has to be considered by this Assembly. 
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Allocation of items to the main committees: the provisional agenda of the Assembly was 
prepared by the Executive Board in such a way as to indicate a proposed allocation of items 
to Committees A and B on the basis of the terms of reference of the main committees. 

The General Committee has recommended that the items appearing under the two main 
committees in the provisional agenda should be allocated to these committees, on the 

undertanding that, later in the session, it may become necessary to transfer items from one 
committee to the other, depending on each main committee's workload. 

As to the items appearing on the agenda of the plenary which have not yet been disposed 
of, the General Committee recommended that they be dealt with in plenary except for item 9 

"Method of work of the Health Assembly ", which the General Committee recommended be 

transferred to Committee B for examination towards the end of its programme of work. 
Distinguished delegates, I take it that the Assembly agrees with this recommendation; if so, 
it is so decided. 

The Assembly has now adopted its agenda.' A revision of document A40 /1 will be issued 
and distributed tomorrow. 

The Technical Discussions will take place in the mornings of Wednesday, 6, Thursday, 7, 

and Friday, 8 May, on the topic "Economic support for national health -for -all strategies ". 
The detailed arrangements for these discussions appear in document A40 /Technical 
Discussions /3 Rev.l. 

Programme of work: for the remainder of this morning, in accordance with the decision 
of the General Committee, the plenary will hear the introductions to items 11 and 12, "Review 
of the reports of the Executive Board on its seventy -eighth and seventy -ninth sessions" and 
"Review of the report of the Director -General on the work of WHO in 1986 ", followed by the 
debate on these items. Committee A will meet as soon as the debate has started in plenary 
aid continue its meeting until 12h30. 

In the afternoon the debate will continue in plenary and the Committee on Credentials 
will meet at 14h30. Committee A will also meet in the afternoon from 14h30 to 17h30. 

The General Committee has decided that the programme of work for tomorrow, Wednesday, 
and Thursday should be as follows. 

Wednesday, 6 May: 9h00, plenary meeting (report of the Committee on Credentials; 
debate on items 11 and 12). The Technical Discussions will be held concurrently with the 
plenary, in the morning. At 14h30 the debate will continue in plenary and Committee B will 
hold its first meeting. Thursday, 7 May: 9h00, the debate will continue in plenary 
concurrently with the Technical Discussions. At 11h00, the presentation of the Léоn Bernard, 
the Dr A. T. Shousha, the Jacques Parisot, the Child Health and the Sasakawa Health Prizes 
will take place in plenary. In the afternoon the debate will continue in plenary, while 
Committee A holds its third meeting. At 17h30 there will be a meeting of the General 
Committee. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND 
SEVENTY -NINTH SESSIONS2 

The PRESIDENT: 

Distinguished delegates, we shall now pass on to item 11, "Review and approval of the 
reports of the Executive Board on its seventy -eighth and seventy -ninth sessions ". Before 
giving the floor to the representative of the Executive Board, I should like to explain 
briefly the role of the Executive Board representatives at the Health Assembly and of the 
Board itself, in order to avoid any uncertainty on the part of some delegates on this matter. 

The Executive Board has an important role to play in the affairs of the Health 
Assembly. This is quite in keeping with WHO's Constitution, according to which the Board has 
to give effect to the decisions and policies of the Health Assembly, to act as its executive 
organ and to advise the Health Assembly on questions referred to it. The Board is also 
called upon to submit proposals on its own initiative. 

The Board therefore appoints four Board members to represent it at the World Health 
Assembly. The role of the Executive Board representatives is to convey to the Health 
Assembly, on behalf of the Board, the main issues raised during the discussion and the 
flavour of the Board's discussions during its consideration of the items which need to be 

1 Decision WHА40(6). 
2 
Documents EВ78 /1986 /RЕС /l and EB79 /1987 /REC /l and 2. 
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brought to the attention of the Health Assembly, and to explain the rationale and the nature 
of any recommendations made by the Executive Board for the Assembly's consideration. During 
the debate in the Health Assembly on these items the Executive Board representatives are also 
expected to respond to any points raised whenever they feel that a clarification of the 
position taken by the Board is required. Statements by the Executive Board representatives, 
speaking as members of the Board appointed to present its views, are therefore to be 

distinguished from statements of delegates expressing the views of their governments. 
Distinguished delegates I now have pleasure in giving the floor to the representative of 

the Executive Board, Dr Uthai Sudsukh, Chairman of the Board. 

Dr Uthai SUDSUКH (representative of the Executive Board): 

Mr President, Mr Director -General, Mr Deputy Director -General, excellencies, 
distinguished delegates, ladies and gentlemen, on behalf of my colleagues on the Executive 
Board and myself I would like to congratulate you, Mr President, and your Vice -Presidents, 
for the confidence that the Fortieth World Health Assembly has placed in you for directing 
the work of the Assembly. 

It is my honour and pleasure, as representative of the Executive Board, to take this 
opportunity to highlight the discussions and decisions of the Board during its last two 
sessions. Let me also mention here the fact that the Board has worked in such an efficient 
manner that it was able to accomplish its tasks in a spirit of consensus despite the large 
number and complexity of the issues under discussion. 

Further to what has already been said by the President let me briefly outline the role 
of the Executive Board representatives at the Assembly. Three of my colleagues and I are 
here to let you know the highlights of the discussions of the Board, as we introduce the 
items on your agenda that were also discussed by the Board. We are also available to respond 
to any questions that you may have on the deliberations of the Board. A written statement 
has been submitted to you in document A40/2. 

The main item on the agendas of the last two sessions of the Board was the discussion of 
the programme budget for 1988 -1989. The Board deplored the fact that WHO is being unjustly 
victimized as part of the general attack on the United Nations system and that WHO's display 
of fiscal responsibility in the past has led to a more severe impact on its budget compared 
to some other organizations. The present financial difficulties, which are the result of 
delayed payment in assessed contributions by Member States, has been worsened by the 
unanticipated and substantial fluctuations in exchange rates as between the United States 
dollar and some of the main currencies used at headquarters and regional offices. The Board 
saw no magic solution to the problem and strongly urged Member States to discharge punctually 
and in full their financial obligations as Members of WHO. The Board also requested the 
Director -General to continue to submit programme budget proposals with zero budget growth in 
real terms for the foreseeable future and to continue mobilizing extrabudgetary funds. 

The Board reviewed the Director -General's Introduction to the proposed programme budget 
for 1988 -1989 and recommended that the Fortieth World Health Assembly and the regional 
committees pay particular attention to it. It also requested the regional committees to 
report the outcome of their deliberations to the next session of the Board and to the 
Forty -first World Health Assembly. 

The Board noted the contingency plans that the Director -General submitted for reducing 
the implementation of the programmes already approved by the Assembly aid those pertaining to 
the activities proposed for 1988 -1989. These describe substantial reductions in programme 
activities, and the magnitude of the reductions may even increase, depending on the extent 
and timeliness of the payment of assessments by Member States. The Board joins the 
Director -General in expressing concern about the apparent lack of reaction to the emergency 
measures adopted - as if "business will go on as usual ". The Organization has been acting on 
the principle that it can only improve the health of all people if there is consensus among 
Member States on its actions. However, it seems that consensus is breaking down in 
connection with the payment of assessments, due to extraneous factors. 

The Board endorsed the eight objectives in the Director -General's Introduction to the 
proposed programme budget and agreed that the weaknesses of health systems infrastructure 
have to be overcome if the goal of health for all is to be attained. Member States seem to 
be too slow in adopting new managerial arrangements that would enable them to use WHO's and 
their own resources optimally. Both the Organization and its Member States have to devote 
greater attention to the advocacy of health, if progress is to be accelerated. 

The issue of strengthening relations between regional offices and headquarters was also 
discussed and the Board requested its Programme Committee to explore the matter, with special 
reference to particular aspects such as the involvement of the Director -General in the 

appointment of Regional Directors and the decision- making process regarding the 
implementation of WHO policies, programmes and guidelines in the regions. 
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With regard to the different programmes, the Board's views are set out in its report to 

the Assembly, which will be discussed in Committee A. It has proposed various resolutions to 

the Assembly and welcomed the emphasis WHO is placing on guiding and coordinating 
international efforts and resources for the prevention and control of acquired 
immunodeficiency syndrome (AIDS). The Board expressed the hope that sufficient 
extrabudgetary resources would be made available to WHO for this purpose and that resources 

need not be diverted from other existing priority programmes. 
The Board endorsed the effective working budget for the biennium in the amount of 

US$ 633 980 000 and the appropriation of US$ 25 million of casual income to reduce Member 
States' contributions in the first year of the 1988 -1989 biennium. This leaves the assessed 
contribution in 1988 at about 20.45% over that in 1987 and that of the whole next biennium at 
25.64% over the present biennial budget, instead of the initial 31% increase proposed to the 

Board. Due to unanticipated currency fluctuations, especially regarding the United States 
dollar in relation to the Swiss franc, the Board also recommends to the Health Assembly to 
increase, for the 1986 -1987 programme budget, the amount of casual income to be charged for 
that purpose by US$ 10 million - to US$ 41 million - and to extend the same facility to 
1988 -1989 in the amount of US$ 31 million to provide for currency fluctuations. 

The representatives of the Board to the Thirty -ninth World Health Assembly suggested 
that the Board look at some aspects of the method of work of the World Health Assembly. 
Consequently, the Programme Committee of the Board considered some proposed changes in the 
Rules of Procedure, and the Board, after considerable discussion, is proposing such changes 
in the method of work, which in its opinion will lead to greater efficiency and effectiveness 
in the deliberations of the Assembly. This issue will be discussed in Committee B, as 

already proposed by the General Committee and just endorsed by this Assembly a few moments 
ago. 

The other significant matter affecting the Organization's work was the development of 

the Eighth General Programme of Work covering the period 1990 -1995. The Eighth General 

Programme of Work follows the broad outline of the Seventh General Programme of Work and 
introduces some new programmes, such as adolescent health, tobacco or health, and AIDS. The 

Eighth General Programme of Work also outlines the activities that should be undertaken at 
the country level, the intercountry level and the interregional level. Committee A will be 
discussing the Eighth General Programme of Work during this Assembly.' 

The Board welcomed the greater representation of women in the professional and higher 
categories of staff and decided to maintain the target of 30% for the proportion of these 
posts to be occupied by women. 

Mr President, now that I have summarized the highlights of the discussions and decisions 
by the Executive Board at its last two sessions, may I express once again my appreciation of 

the expertise, experience, collaboration aid brotherly understanding shown by all the 
distinguished members of the Board during its deliberations. Without such contributions it 
would not have been possible for the Board to come up with such fruitful recommendations and 

decisions. 

The PRESIDENT; 

Thank you, Dr Uthai, for your excellent statement. I should like to take this 
opportunity to pay tribute to the work of the Executive Board and, in particular, to express 
our appreciation and warm thanks to the outgoing members who have contributed very actively 
to the work of the Board. 

4. REVIEW OF THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1986 

The PRESIDENT: 

I now give the floor to Dr Mahler, the Director- General, so that he may present, under 
item 12 of the agenda, his report on the work of WHO in 1986. 

The DIRECTOR -GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, son of Denmark that I am, I 

believe I am entitled to ask with Shakespeare's Hamlet: "To be, or not to be: that is the 

question ". Yes, to be or not to be. Is WHO to be the Organization you have decided it 

1 Subsequently referred to Committee B. 
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should be - the Organization that will lead the people of this world to health for all by the 

year 2000? Or is it not to be that kind of Organization? Is it to be merely a congregation 
of romanticists talking big and acting small; or just another international group of 
middlemen, giving pocket money to ministries of health and keeping a percentage for its own 
survival? 

Why do I raise these questions? Does WHO not have sufficient success stories to its 

credit to make the answer so clear that the questions should never have been asked? To be 

sure, your Organization has plenty of success stories to be proud of, but it also has 

unsuccessful stories that tarnish its image and hence its power to lead. I shall explain, 

not in order to lay blame on any institution, individual or group of individuals, but in 

order to lay even more solid foundations for international health leadership. Indeed, to 

lead the way towards health for all, your Organization needs to maintain the purity of the 
value system for health it has established over the years. Its Member States have to believe 
in that system and to put it into practice in their domestic affairs. For that to happen 
your Organization needs a high degree of political tranquillity, a reasonable state of 
financial security, and responsible management of its own resources. 

I am convinced that Member States do believe in the WHO health value system. Just 
listening to delegates to successive Health Assemblies is enough to convince anyone of that. 
If further evidence is needed, add the outstanding phenomenon of last year's Assembly when 
90% of Member States reported fearlessly on the evaluation of their national strategy for 
health for all. Consider the fact that senior planners in developing countries, not to speak 
of their health ministers, have called this value system a new model for social and economic 
development, based on the initiatives of people working towards their own salvation; and 

senior planners in industrialized countries have grasped that, contrary to previous beliefs, 
health improvements can be targeted for, just as economic growth levels can be targeted for. 
That realization is taking root in particular throughout the Member States of Europe, where 
even countries that have resisted change in the past are joining the health -for -all movement 
with growing enthusiasm. And some of the most powerful industrialized countries have 
reshaped their domestic health policy in the wake of the WHO value system they contributed to 

setting up. 

Alas, all is not perfect: Alas, part of the declarations of faith at the Health 
Assembly are empty litanies: Alas, some of the evaluation reports were considered by the 
government as a WHO exercise and written by the WHO representative in the country: But, in 

spite of these imperfections, there can be little doubt that your Organization has set in 
motion a new paradigm for health, a new health culture whose influence will not be easily 
effaced, come what may, but will be felt for many years to come, well beyond the year 2000. 

Why then the troubling part of the question - "or not to be ? ". I regret to say that the 
badly needed political tranquillity I mentioned some moments ago is conspicuous by its 
absence. Never would I have dreamed before I took up this position as your Director -General, 
never would I have dreamed that I would have to shield you from the kind of political 
pressures that some of your governments are exerting. I would have understood the contrary 
the cooperating parties that make up WHO shielding its chief technical and administrative 
officer from extraneous political pressures so that he can devote all his energies to health 
matters. But that was not to be. I have raised a note of alarm on several occasions, not 
the least two years ago in this forum, when I supported the President of the Health Assembly 
in pleading to exclude from its deliberations thinly veiled political conflicts masquerading 
as genuine health issues. 

Distinguished delegates, the situation has worsened since then. Pressures not related 
to health are being exerted on your Organization outside the Health Assembly as well. I am 
being demanded not to disseminate certain technical information on the grounds that doing so 
is a supranational act that might damage commercial interests or have adverse effects on 
tourism. I can only call that "health information protectionism ", and wonder how those who 
condemn protectionism can condone it. I have to face governments insisting on the 
appointment of their nationals to specific senior staff positions, sometimes without a 

thought for their suitability as clearly required by the Constitution. Sometimes their 
insistence is even accompanied by hints that a positive response on my part would be the key 
to voluntary contributions to WHO. Worse, ghosts have appeared on the scene in recent 
months, not victims, as was Hamlet's father, but living heads of state who have taken little 
interest in health or in WHO in the past. They are now trying to mobilize other heads of 
state, individually and in groups, to support their candidate for the most senior staff 
position. So senior staff have become the pawns of power politics. Did I not plead with you 
to limit the intrusion of extraneous politics into the affairs of your Organization: Forgive 
me if I repeat with Hamlet: "0 my prophetic soul: ". 

Another sword of Damocles that I have tried hard to prevent from descending on your 
heads is financial insecurity. It is difficult to live with uncertainty, not the least 



22 FORTIETH WORLD HEALTH ASSEMBLY 

financial uncertainty. Awaiting a verdict is often more painful than the verdict itself. 
For more than a year now your Organization is being held financial hostage due to the 
uncertainty of payments of assessed contributions. I am sorry to have to say that 

indifference on the part of some Member States, tacit agreement on the part of others, and 

the naive belief of yet others that somehow your Director -General will get you out of the 
situation, are to say the least not helping the situation. Very few Member States are 
standing up seriously in defence of your Organization. 

What crimes has WHO committed against those who are withholding mandatory 
contributions? Surely it cannot be the influence of commercial lobbies who falsely believe 
that WHO is blocking their expansion, whereas in fact adding resources for the health of the 
underprivileged, as part of WHO's value system, could actually open up new markets in the 
most ethical of ways. What crimes then has WHO committed? That it has stimulated Member 
States to adopt health policies in line with the WHO health culture? That it has saved them 
more than they have ever contributed to WHO by eradicating smallpox? That WHO has taken the 
international lead in the battle against AIDS in response to widespread social anguish, and 
that it has done so with very meagre means, scraped from the bottom of the barrel, until a 
few generous voluntary contributions provided partial financial relief? Or that your 
Organization has displayed outstanding fiscal responsibility? 

No living ghosts have intervened to protect WHO on this crucial matter. No heads of 
state have raised their voice to support your Director -General in his efforts on behalf of 
the developing countries. No heads of state have contacted other heads of state to extricate 
WHO from this liquidity limbo. I have done my best to do just that. I cannot say with 
Hamlet: 

"The time is out of joint, 0 cursèd spite, 
That ever I was born to set it right!" 

I have taken drastic, unpopular fiscal measures to keep your Organization afloat. Now it is 
your duty to influence your governments to set the situation right. 

Another situation that is not as right as it should be is the management of WHO's own 
resources for technical cooperation. That does not mean that it is wrong. It does mean that 
it could be much better. I have spelt all that out in my Introduction to the programme 
budget proposals for 1988 -1989, and I shall not repeat the arguments. I merely want to say 
once more that WHO's strength, the strength that will permit it to lead the people of this 
world to health for all, will depend on interlinked action in four dimensions by all its 
Member States. It will depend on Member States forging strong links between WHO's health 
value system, its policy frame based on it, its strategy for carrying out that policy, and 
technical cooperation with Member States that reinforces national strength to build up 
permanent, self -sustaining health infrastructures delivering relevant programmes and using 
appropriate technology. If any of the links in that chain are at variance with the others we 
will move forward towards health for all, not steadily and harmoniously as we must, but like 

a drunken centipede. I am sorry to have to repeat that the weakest link in the chain is 
technical cooperation. It is still too fragmented; it is still not the catalyst it should 
be to help countries crystallize a new kind of health system as envisaged at Alma -Ata and 
enshrined in the Strategy for Health for A11. 

Mу statements in the programme budget Introduction about the weakness of our technical 
cooperation have been misconstrued as an insult to governments and a slur on WHO's regional 
arrangements. Is it an insult to remind governments of the resolutions they adopted in 
Health Assemblies? I an not oblivious to the stark realities in many countries, particularly 
the least developed ones. I realize that many of these countries have serious economic 
problems, are heavily indebted, have difficulty in purchasing supplies and equipment for 
their health system and are short of fuel for the motor vehicles in the system. But using 
WHO's strictly limited resources to do no more than fill those gaps is like feeding elephants 
on a handful of seeds. The seed will quickly be consumed but the elephants will remain 
hungry. However, if these seeds are used to grow solid national health systems, 
self -sustaining permanence will gradually be achieved. That is what led to the success of 
the Marshall plan for Europe some 40 years ago, after the Second World War. The seeds were 
know -how and management more than money. And you know the rest. Building systems from seeds 
takes time aid needs patience; but it will pay off in the long run. The pursuit of quick 
results, no matter how attractively they are presented, will pay no long -term dividends and 
will squander the capital. 

That applies to external as well as internal capital. Bilateral agencies are finding it 
more and more difficult to persuade their constituencies that their support to developing 
countries is worthwhile. They used to concentrate on supporting development; then the 
pendulum swung in favour of emergencies; now there is uncertainty - no development, no 
emergency, what then? There is an emergency. It is a long- standing one and therefore goes 

unnoticed; it is underdevelopment. Our health policy is another kind of road to human 
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development. Implementing it means sacrificing quick fixes in favour of fundamental 

solutions. I have no illusions that it is easy to make such sacrifices, but the alternatives 

are even worse. That is why I have been warning the regional committees for the past few 
years that all is not well in the state of technical cooperation, and that unless WHO's 
resources for technical cooperation in the field of health are used as a lever for 
development, they will be swept away when the gathering storm breaks out. I have been 

obliged to issue these warnings in the spirit of Hamlet: "I must be cruel only to be kind." 
I believe we have been very kind in WHO with our regional arrangements. We have 

stretched them to the absolute limits of the Constitution. The Constitution states that the 
work of the Organization shall be carried out by three organs - the Health Assembly, the 
Executive Board and the Secretariat. The regional arrangements are mentioned much further 
on, suggesting that they arose as an afterthought to justify local historical inertia. Their 
functions are defined in the Constitution as being of an exclusively regional character. 
Yet, when you come to review the programme budget proposals, you will find the regional 
committees among the Organization's governing bodies. As the constitutional chief technical 
and administrative officer of the Organization, I am ready to take the blame, if blame there 
is, for having influenced you to take that step. I do not regret it. What I do regret is 

that it may be leading WHO to consist of six separate regional organizations and one separate 
"headquarters organization ". What I do regret is the increasing tendency to appoint staff in 
countries and in regional offices in their great majority from within the region. That, to 

my mind, contradicts the very spirit of the Constitution. What I do regret is that 
decentralization - rather than being accepted by each and every Member State as a delegation 
to them of responsibility for the work of WHO and accountability to the Organization as a 

whole for the use of its collective resources - is all too often regarded as a blank cheque 
for pocket money. The first batch of financial audits in policy and programme terms clearly 
reveals that. 

Having said all that, I cannot repeat often enough - and I do so again in order to 

dispel all suspicions - I cannot repeat often enough that I firmly believe in the 

decentralized management of our technical cooperation activities. But I believe in it on one 

condition, and that is that it takes place on the basis of the new WHO value system for 
health and leads to the kind of cooperative activities the Thirty -fourth World Health 

Assembly had in mind when it stated in no uncertain terms that WHO's constitutional roles of 
directing and coordinating authority on international health work and of technical 
cooperation must be mutually supportive. On the positive side, numerous examples of that are 

taking place. Congratulations to all those who are making it take place; and I can only 
plead with those who are not doing so to follow in their footsteps. 

On that note of guarded optimism I should like to reassure you that I have never been 
guilty of pessimism concerning the long -term future of your Organization, its viability and 
its vitality. I have no doubt that we can and will repair the present day fissures in our 
front and restore WHO to long -lasting solidity. But to do that we must try harder, have 
stronger belief in the value of our values for health aid, guided by that belief, work 
together in harmony. It is in that spirit that I shall enumerate my beliefs in WHO. 

I firmly believe that your Organization can maintain its leadership role in 
international health. That depends on you as individuals and as a group. 

I firmly believe that Member States at all levels of development can derive great 
benefit from WHO by applying domestically the policies they have agreed upon collectively, 
and that many are already doing that. 

I firmly believe that Member States engaged in technical cooperation with WHO will gain 
most by using its resources to build up self -sustaining health systems based on primary 
health care. 

I firmly believe that, if Member States cohabit with WHO as their most intimate health 
partner, and make use of all the potential it has to offer, irrespective of where it is 

located, I firmly believe that if they do that they will be able to mobilize additional 
internal and external resources for health and to use them more rationally, so that the total 
will far exceed the sum of the individual parts. 

I firmly believe that Member States acting within the regional arrangements will soon 
realize the benefits that accrue from close cooperation with one another, so that common and 
individual goals become identical and reflect those endorsed by the Health Assemblies. 

I firmly believe that these Member States will come to look forward to the opportunity 
of analysing reciprocally in their regional committee the way they are progressing towards 
health for all domestically and using WHO's resources to that end. 

I firmly believe that the members of the Executive Board will find it worth their 
precious time to follow closely what is taking place in the regional committees and in the 
Secretariat, as requested by the Thirty -third World Health Assembly. 
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I firmly believe that - with increasing insistence - Health Assemblies will hold all 
Member States accountable for the way they use their WHO. 

I firmly believe that Health Assemblies will learn to separate the healthy wheat from 
the political chaff, and will concentrate on the wheat. 

I firmly believe that Health Assemblies will consistently aim at reaching consensus, in 
spite of differences of opinion, in order to foster higher health values that transcend 
individual interests. That belief is strengthened by the remarkable way in which the 
Executive Board reached consensus this January on the programme budget proposals for 

1988 -1989, in spite of the widely varying viewpoints of Board members, reflecting those of 
the Member States that designated them. 

I firmly believe that, in turn, Member States will respond to the Health Assembly's 
resolutions with the utmost seriousness and will draw practical conclusions for action, 
domestically, regionally and globally. 

I firmly believe that my beliefs will materialize, and will lead to genuine cooperation 
among all Member States throughout the world, irrespective of regional boundaries, to ensure 
the attainment of health for all by the year 2000 - the central theme of this general 
debate. That belief is fortified by the solidarity you have shown around the goal of health 
for all, making your Organization an outstanding pioneer of a new kind of international, 
North /South /East /West, development dialogue. 

And I firmly believe that when that comes to pass, staff members at all stations will 
have only one loyalty - to the Organization as a whole, since the individual components and 
the totality will coexist in harmony. 

Utopia? Distinguished delegates, I believe that that kind of utopia is well within our 
grasp since we do have all the foundations for it. You have been laying them over the 
years. Sometimes these foundations tend to be forgotten. It is my duty to remind you of 
them. Some Member States are bound by a political philosophy, some by an economic 
philosophy, others by a cultural philosophy, and yet others by a religious philosophy. I 

believe our health philosophy can permeate all of them, not to modify them, but to add a 

further dimension to them. And for those who doubt if that is possible, may I declare with 
Hamlet: 

"There are more things in heaven and earth ... 
Than are dreamt of in your philosophy." 

Distinguished delegates, in the coming year you will have a golden opportunity to 

demonstrate that your Organization does continue to lead the way towards health for all by 
the year 2000. Nineteen eighty eight marks the fortieth anniversary of WHO; it also marks 
the tenth anniversary of the International Conference on Primary Health Care, held in 
Alma-Ata. I propose to use the whole of that year to strike home the health messages that 
you have endorsed. That will bring the people of spaceship earth much nearer to their goal 
of health for all, if only they subscribe to them. I am sure that all of you will want to 

celebrate this anniversary by advocating WHO's collective policies. I am convinced that 
doing so will also serve to enhance the prestige of your Organization, not for its own sake, 
but for the sake of the ideals for which it stands. During that year we can surely act out 
in words and in deeds a model for the future - WHO as the health conscience of the world. 
And here I must disagree with my famous historical compatriot Hamlet when he stated: "Thus 
conscience does make cowards of us all ". I believe we have shown in the past that it is 

precisely our conscience that has made us courageous; and I believe that that same 

conscience will continue to make us just as courageous in the future - courageous in daring 
to cooperate worldwide in spite of all our differences, in daring to cooperate in pursuit of 
higher goals for health, for human development and for human dignity. 

Mr President, distinguished delegates, with these words permit me to return to my point 
of departure today, to my roots, to my native Denmark. I was born in a small village called 
Vivild. It means "We will ". Let that be our motto. We will cooperate worldwide. We will 
lead the people of the world to health for all by the year 2000 - and beyond. The question 
is not "To be ? ". "To ber" - that is the answer. (Applause) 

The PRESIDENT: 

Thank you very much indeed, Dr Mahler. You have listened to the applause of the 
Assembly. Thank you for your courageous and inspiring words. 
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5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1986 

The PRESIDENT: 

The debate on items 11 and 12 is now open. 
I would recall that, in accordance with resolution WНA26.1, delegations wishing to take 

part in the debate on the reports of the Director -General and the Executive Board should 
concentrate their intervention on matters related to those reports, thus providing guidance 
which may assist the Organization in the determination of its policy; and that delegations 

wishing to report on salient aspects of their health activities should submit reports in 
writing for inclusion in the record, as provided in resolution WHА20.2. 

I would also call the delegates' attention to paragraph 2(1) of resolution EB71.R3, in 
which the Executive Board stressed the desirability of having the debate focus especially on 
issues or topics deemed to be of particular importance. The Board subsequently agreed that 
the delegates addressing the plenary at the Fortieth World Health Assembly be invited to give 
special attention to the question of "Worldwide cooperation among Member States to ensure the 
attainment of health for all by the year 2000 ". 

Delegations wishing to participate in the debate are requested, if they have not done so 

already, to announce their intention to do so, together with the name of the speaker and the 
language in which the speech is to be delivered, to the Assistant to the Secretary of the 
Assembly here in this hall. Should a delegate wish to submit - in order to save time - a 

prepared statement for inclusion in extenso in the verbatim records, or whenever a written 
text exists of a speech which a delegate intends to deliver, copies should also be handed to 
the Assistant to the Secretary of the Assembly in order to facilitate the interpretation and 
transcription of the proceedings. 

Delegates will speak from the rostrum. In order to save time, whenever one delegate is 
invited to come to the rostrum to make a statement the next delegate on the list of speakers 
will also be called to the rostrum, where he or she will sit until his or her time to speak 
has come. 

In order to remind speakers of the desirability of keeping their address to not more 
than 10 minutes, a system of lighting has been installed: the green light will change to 

amber on the ninth minute and finally to red on the tenth minute. 
Before giving the floor to the first speaker on my list, I wish to inform the Assembly 

that the General Committee has confirmed that the list of speakers should be strictly adhered 
to, and that registrations will be taken in the exact order in which they are made. These 
should be handed to the Assistant to the Secretary of the Assembly. To facilitate the 

delegations' task, the list of speakers will be published in the Journal. 
I would remind those delegates who have to leave Geneva and are not able to deliver 

their speech before they leave that they can ask for their text to be published in the 
records of the Assembly. 

Now that the debate is to be started, let me inform you that Committee A is meeting 
immediately, and the Credentials Committee will be meeting at 14h30. I should like to ask 
the few delegates who have not yet submitted their credentials to hand them over to the 

secretariat of the Credentials Committee before the meeting begins. 
I invite the first two speakers on my list, the delegate of the Union of Soviet 

Socialist Republics and the delegate of Mexico, to come to the rostrum, please. I give the 
floor to the delegate of the USSR. 

Dr 6ASOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, ladies and gentlemen, allow me to congratulate the President, 
Dr van Linden, and the Vice- Presidents on their election to these responsible posts. 

The Director -General's report on the work of WHO in 1986 and the Executive Board's 
reports on its recent sessions provide grounds for taking a favourable view of the activities 
of our Organization over the last year. It must be noted in this connection that both these 
documents and Dr Mahler's speech contain critical comments and valuable recommendations and 
proposals, and raise important questions which cannot fail to be of concern to all who are 
genuinely anxious to attain the supremely humanitarian goals of our Organization. 

Dr Mahler's report once again underscores the inescapable fact that it is only the 
concerted efforts of the peoples of the world that can resolve the most basic problem facing 
mankind, namely, the safeguarding of human health and life. Every human being on this 
planet, irrespective of his nationality, religion or political opinions, should be able to 
enjoy the most important of all rights - the right to life and health. 

Speaking in the name of physicians 25 centuries ago, Hippocrates said: "Whatsoever 
house I enter, there will I go for the benefit of the sick ". And it is for the benefit of 
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every man that we must not only warn our peoples against threats to their health and life, 
but also join forces to shield them from such threats. Today, above all, we are all exposed 
to the risk of the "ultimate epidemic" - that of nuclear war. It is the duty of the 
physicians of the world to combat this "epidemic ". It is sometimes said that this is not the 
task of the World Health Organization. I should like these distinguished people to have been 
with us at the deathbeds of the 28 patients who died from radiation sickness as a result of 
the accident at Chernobyl. To imagine that millions of people on our planet could die like 
that is terrible even for me, a doctor, who has been familiar with the sight of death for 
more than 30 years. We have given the Director -General full information on our observations 
concerning the health of the people living in the vicinity of the nuclear power plant. The 

results permit us to say that there are no grounds for fear for their health. But the 

Chernobyl accident is in no way comparable with the explosion of even a single nuclear bomb. 
We have had to muster tremendous resources at the national level to deal with the 
consequences of this accident. But in the context of nuclear war, medicine will be powerless. 

We are in full agreement with Dr Mahler and with those who have spoken here at WHO to 

stress that the preservation of peace is the most important factor for the attainment of the 
goal of health for all. In this connection, I should like to remind you of the Soviet 
Union's well -known peace initiatives including, first and foremost, the programme proposed by 
our country for a nuclear -free world, the elimination of all weapons of mass destruction by 
the year 2000 and the prevention of the militarization of space. It is our profound 
conviction that space should be used only for peaceful purposes, which include the 
development of medical science and health. Space offers unique possibilities for the 

establishment of an international satellite communication network in the field of health. 
The possibility of using space programmes in the interests of medicine is a subject we feel 
deserves careful study on the part of WHO. 

The establishment of a nuclear free world depends above all upon trust - trust between 
political leaders, nations and peoples. This is the essence of the new thinking. It is with 
a sense of pride that we can say that the very existence of WHO is an example of this kind of 

trust. Such trust is also reflected in the tremendous work carried out under the aegis of 
WHO by health administrators, scientists and doctors from many countries of the world, the 
results of which are presented to us here today by the Director -General. We would be able to 

do more if WHO were not in a difficult financial situation as a result of the non -payment of 

a considerable proportion of contributions to the regular budget. We share the alarm that 
was voiced on that point at the seventy -ninth session of the Executive Board, and we support 
the view of the Board's members that no unilateral action on the part of any State whatsoever 
must interfere with international obligations or pose a threat to the fulfilment of decisions 
that have been collectively adopted. Fruitful collaboration for the attainment of health for 
all means that all States and the WHO Secretariat must scrupulously fulfil their statutory 
obligations and carry out the decisions of the World Health Assembly. 

This is more than ever necessary today, as new problems are emerging in addition to the 

old ones that have not yet been resolved. It will suffice to mention the problem posed by 
AIDS. For a number of countries, such as the USSR, this may not be a pressing problem today, 
but we are acutely conscious of the danger that tomorrow this disease may threaten the whole 
of mankind. We see WHO as the only organization capable of uniting us all in our efforts to 

tackle the problems of the prevention and control of AIDS. Together we must work out 
measures for the containment of this disease, including measures of an international 
character. Together we must study the disease as fully as possible and develop new 
diagnostic methods and a vaccine. A representative international committee should be set up 
within WHO to coordinate all activities in this field. Material relating to the study of 
AIDS should be accessible to all mankind. We are convinced that by joining forces we shall 
be able to overcome this problem. The Government of the USSR has decided to make a 
designated voluntary contribution of about US$ 800 000 for the development of this programme 
in this year alone. Indeed, we intend to participate in the development of this programme. 

Thanks to the work of WHO in uniting the efforts of many countries of the world, our 
planet has had no outbreak of smallpox for 10 years. As a result of the coordinating 
activities of WHO, notable successes have been achieved in the control and prevention of the 
most common communicable and noncommunicable diseases, the development of health 
infrastructure, primary health care, health manpower training, the development of biomedical 
research and environmental health. But health services throughout the world are still 
confronted with great problems, and WHO's activities in these areas must therefore be further 
developed. 

Although each country makes its own decisions on its own health problems, WHO offers us 
all a unique opportunity to draw upon international experience and the experience of other 
countries. In the Soviet Union today, measures are being taken with a view to restructuring 
the country's socioeconomic development radically, including measures aimed at improving the 
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health system. The purpose of improvements in the financing, planning and management of 
health services is to improve the standard of indicators of the health status of the 

population and achieve concrete results. 
The great French philosopher Montaigne wrote: "We were born to seek truth ". Here in 

WHO we are engaged together in the pursuit of one of the most vital truths, namely, how to 
protect the health of the peoples of our planet. 

We share Dr Mahler's firm conviction - a conviction that rang out in his speech today - 
that the large amount of positive experience and the tremendous potential opportunities 
available to our Organization will help us reach the right decisions and overcome the 
obstacles to the attainment of our common goal of health for all. 

The Soviet Union has always supported the humanitarian goals of the World Health 
Organization and played an active part in their attainment. We shall continue to give the 

Organization every assistance. 

Professor SOBERÓN (Mexico) (translation from the Spanish):1 

Mr President, Mr Director -General, this Assembly has been informed in previous years of 
the steps taken to build up a national health system in Mexico. The important legislative 
change which made it possible to promulgate a General Law on Health has been reported, 
together with the details of the regulations governing such matters as the provision of 
medical services and the use that may be made of human organs, tissues and corpses. A 

detailed description has been given of the major strategies that have been followed, such as 
sectoral division, decentralization, modernization, sectoral coordination and community 
involvement. Lastly, information has also been given about the national health programme 
with its seven programme guidelines and 13 specific programmes. 

The two major challenges in 1986 have been the expansion of coverage and the improvement 
of the quality of our services. Within the process of structural change these objectives are 
characterized by transition from the macro -level to the micro -level. The emphasis is now on 
increasing operational efficacy arid stimulating training, supervision, information and 
research. 

At present the system covers 87% of the population, as compared with barely 80% in 

1982. Considering the overall increase in the population, this means that coverage has been 
extended to almost 10 million more people in four years. This was achieved through the 
simultaneous implementation of a number of activities: the renovation, refurbishment and 

extension of 3792 health centres and 75 hospitals, which respectively account for 94% and 68% 

of existing facilities. A further 771 new health centres and 2000 beds have also been 
incorporated into the services, thereby increasing hospital capacity by 14 %. 

In order to continue to promote broader coverage, the Mexican Government has signed an 

agreement with the Inter -American Development Bank with a view to carrying out a programme - 
the first stage of which is about to be embarked upon - providing for the construction of a 
further 350 health centres and for 720 hospital beds. The programme is expected to cost 

US$ 76 million and the work will essentially be carried out in rural or disadvantaged urban 
areas. 

It must be mentioned in this connection that an intensive training programme for health 
auxiliaries has already covered the needs of 71% of the 13 000 communities with populations 
between 500 and 2500. We are hoping to extend coverage to all such communities within the 

next two years; but then there are still about 10 million Mexicans who live in communities 
of less than 500 people, whom we may call the "scattered" rural population and who still lack 
easy access to health services. 

Decentralization: last year we informed you that decentralization was effective in 
12 of the 31 states of the Mexican Republic. Following the renovation of facilities, the 

establishment of working regulations and the training of personnel, state governments were 

given complete independence as to the operation of their programmes. The Ministry merely 
retains the functions of regulatory guidance, supervision and evaluation, but each state's 
expenditure budget is managed solely by the local authorities. The financial contribution 
made by the local authorities is thereby gradually being increased. 

Immunization: in addition to routine immunization activities, a national poliomyelitis 
vaccination campaign in which protection was extended to 95% of the children at risk was 
organized in 1986, and the number of poliomyelitis cases with paralysis has already declined 
to one -third of its earlier level. An intensive measles vaccination campaign has also been 

1 The following is the full text of the speech delivered by Professor Soberón in 
shortened form. 
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undertaken, covering 3 million children; the number of cases has now been reduced to a 
quarter of its previous level. 

The six biologicals used in the expanded programme on immunization are produced in 
Mexico and are of adequate quality for the surplus production to be exported. In spite of 

the fact that more than 60 million doses of vaccine are used in the country annually, export 
earnings from biologicals and reagents rose by 50% in 1986. 

The construction of a new production plant will start in 1987, using designs and very 
detailed organizational schedules prepared in cooperation with the Institut Pasteur in Paris 
and the Centers for Disease Control in Atlanta. Production and exports will be substantially 
increased with the commissioning of this plant. 

Demography: the extension of family planning programmes has continued successfully and 
there are now 4.5 million contraception users; in the last four years, the birth -rate 
declined from 30 to 27 births per thousand and the rate of increase of the population has 
fallen to 2 %. 

Communicable diseases: the revival of endemic malaria has been reported in previous 
years, with an almost exponential increase in the number of cases as from 1978. As a result 
of the intensification of the vector control campaign and the early treatment of cases 
discovered, the spread of the disease was arrested in 1986. Meanwhile, morbidity from dengue 
remains high and steps have been taken to ward off the potential risk of haemorrhagic dengue. 

Acquired immunodeficiency syndrome (AIDS) is becoming a public health problem: 
407 cases had been reported by 10 April this year. AIDS was included some months ago in the 
list of diseases subject to epidemiological surveillance and compulsory notification. The 
testing of blood for infection prior to transfusion has also been compulsory for the last 
year. A few days ago, the legislative authorities approved a presidential initiative to 
amend the General Law on Health to prohibit the commercial sale of blood. 

A national committee on AIDS research aid control has been established and comprises 
four subcommittees: health education, blood banks, clinical research and epidemiological 
surveillance. A monthly epidemiological bulletin on AIDS is already being published; norms 
for surveillance and control have been developed and scripts have been written for radio and 
television programmes. 

Health legislation: the regulatory provisions of the General Law on Health applicable 
to the health aspects of advertising and to health research were published in 1986. The 
publication of a series of technical regulations governing the provision of services in areas 
such as health care, social welfare, preventive medicine, epidemiology, family planning, etc. 
has also been initiated. 

The health care model, which sets out regulations governing the work of health posts, 
auxiliary units, doctor's surgeries for diagnosis and treatment, mobile units and urban and 
rural health centres, is being applied throughout the country. 

Manpower training: special attention has been devoted to this question, particularly in 
respect of professional staff, with a view to introducing a measure of qualitative and 
quantitative rationalization. There is a serious imbalance between the size of the labour 
force and opportunities for employment, which has arisen as a result of the population 
explosion in the last few decades. This situation, however, is improving, with a reduction 
in the intake of first -year students, selection of students and encouragement of 
post -graduate study in disciplines such as family medicine and subjects relating to social 
medicine. 

At this point we must mention the importance we attach to the attainment of scientific 
and technological independence. In 1986, the School of Public Health, the Centre for 
Research in Public Health and the Centre for Infectious Diseases were amalgamated to form the 
National Institute of Public Health. This is intended to undertake applied research to meet 
the needs of health and health systems, and to promote a basic understanding of the 
infectious diseases which remain a serious problem in our country. 

The Centre for the Development and Application of Technology has become a Pan American 
Health Organization reference centre and has been assured of the means not only to maintain 
medical equipment but also to provide training to engineers and technicians from all over the 
region. It also designs and manufactures prototypes and models of simple equipment to meet 
the requirements of health units, thereby saving foreign exchange, promoting economic 
development and providing backing for the technology used at every level of health care 
delivery. 

Drugs: this is a subject to which I have referred for the last three years. 
Self -sufficiency in the production of raw and intermediate materials for the manufacture of 
drugs has increased from 20% in 1982 to 55% at the beginning of 1987. We also have strict 
and effective quality control and a prosperous and modern national and transnational 
pharmaceutical industry. The basic range of inputs has been extended: the list of drugs is 

updated every year, and curative materials, medical equipment and laboratory reagents have 
been introduced. 
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Control of addiction: two years ago my delegation reported that we had established a 

national council against addiction, with intersectoral representation and broad objectives 
covering production, trafficking and demand. Councils have now been set up in the states 
with their own local statutes, objectives and budgets, in pursuance of the policy of 

decentralization, which we hope will enhance their effectiveness. Smoking control has been 
included in these programmes, and the approach adopted in that area is, of course, 

essentially preventive. 
Reconstruction: last year I reported in detail on the scale of the damage to the health 

sector caused by the earthquakes in 1985; I also gave a detailed description of our plans 

for reconstruction and what had been achieved in the first few months. I said that not only 
would the 30% loss in the capacity of the health services be made good, but the capacity 
would be increased by 12% and distributed more rationally. A few days ago, six second -level 
hospitals were opened, each containing 144 beds and strategically located on the outskirts of 
Mexico City. The remainder of the rebuilding programme of the Ministry of Health and the 
social security institutions is 66% ahead of schedule and is expected to be completed by 1988. 

Political will: the economic crisis has not abated. In 1986 the situation deteriorated 
as a result of the fall in oil prices - our main export - and our currency continued to 
decline against the United States dollar. Nevertheless, under the Government's current 
policy, the financing of health has not been affected to the same extent as overall federal 
public spending aid the budget for that sector has been cut proportionally less. Yet, 

although our budget is higher than in previous years in current terms, it has been reduced in 
real terms. 

Nevertheless, the outcome may be considered positive: we have set out to achieve 
greater results with lesser means, aid we are managing to do so; according to some 
indicators, we are making good progress towards the goal of health for all by the year 2000, 
in fulfilment of the commitments we undertook at Alma -Ata. 

Mr NEWMAN (United States of America): 

On behalf of the Government of the United States of America, I am honoured to underscore 
our commitment to the work of the World Health Organization. This agency has touched and 
benefited every Member country, industrialized and developing alike, and I am certain that it 
will continue to confront the challenges ahead with the vigour and perseverance that have 
distinguished it for so long. 

This morning I would like to address three general areas: the financial situation 
facing WHO, the health agenda before this Assembly, and my country's support for technical 
cooperation. 

Many here are concerned about the financing of WHO's programme activities and are aware 
that United States payments towards the regular budget in 1986 and 1987 have been 
substantially below the level of our assessment. I want to assure you, Mr Director -General 
and fellow delegates, that these partial payments do not in any way imply a negative 
judgement by the United States about WHO. We were among the founders of this Organization 
forty years ago. We were partners in achieving such milestones as the eradication of 
smallpox and the evolution of the health -for -all strategy. Since the inception of the 
Organization my country has been assessed the largest amount of any Member State in support 
of the WHO regular budget. We also contribute substantially to programme development and the 
provision of technical expertise. Despite our present difficulties in paying assessments, 
the United States contributes substantial resources to WHO extrabudgetary programmes. In 

1986, we provided nearly US$ 11.3 million - more than the contribution of any other Member 
State. 

The problem faced by WHO in relation to United States assessments confronts much of the 
United Nations system. WHO has not been singled out for discriminatory treatment. We 
believe, in fact, that WHO is leading the way among specialized agencies in seeking 
improvements in the budget process. My Government believes that the resolution on this 
subject, adopted by the Executive Board in January, can provide a strong incentive for action 
by the rest of the United Nations system. It is my hope that this action will help pave the 
way to restoring the United States schedule of payments, thus alleviating WHO's financial 
difficulties. At the same time, we must recognize the need to economize. This Assembly 
faces a large increase of both the proposed budget and assessments, and when governments have 
problems paying current assessments such increases only exacerbate the situation. There is a 

limit to what any organization can do effectively. I believe it is essential that we begin 
the process of careful examination of the Organization's priorities, so that WHO can focus on 
the most critical health needs. As a symbolic gesture reflecting our concern over the need 
to reduce expenditure, the United States will decline its programme allocation under the 
1988 -1989 WHO budget proposal and request that the budget be reduced by that amount. The 
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United States benefits from its involvement with WHO in many ways. The United States 
allocation will be addressed in other ways. We invite other industrialized Member States to 
consider taking similar action. 

Let me now turn to the challenges before this Assembly. In these difficult economic 
circumstances we must focus on the most urgent concerns, in pursuit of health for all. The 
United States is especially committed to ensuring improved primary health care in developing 
nations. To help further the outstanding work of WHO in this regard, we would highlight the 
following: 

First, the Executive Board has presented us with valuable resolutions on diarrhoeal 
diseases and manpower development, and with the draft of the next six -year plan. Mу 
delegation supports these initiatives and believes that their adoption and implementation 
could greatly improve national health programmes. Secondly, the technical discussions here 
will focus on health financing. Mу delegation hopes that these talks will lead to a more 
effective use of limited resources and improved health care, including increased involvement 
of the private sector. Thirdly, our discussions will address the problem of AIDS. We should 
devote our fullest possible energy and expertise to dealing with this puzzling and 
devastating disease. 

Many in my Government are working on AIDS with WHO and with other Member States. The 
United States enthusiastically welcomes the lead that WHO has taken in developing and 
coordinating the global strategy. We will continue to support research, education and blood 
screening programmes to combat AIDS. One point that deserves more attention is the fact that 
data in many countries, including my own, reveal that many AIDS victims have a history of 
intravenous drug use. I urge WHO to address this problem. Mу Government is prepared to 
assist by assigning a consultant to WHO to help plan and implement work on the linkage 
between drug abuse and AIDS. With regard to the overall challenge posed by AIDS, the United 
States Government strongly endorses WHO's efforts to raise the necessary resources from 
Member States and the private sector. In 1987 my Government plans to provide WHO with an 
additional US$ 5 million. We are also providing US$ 9 million in support of other 
international AIDS programmes this year. 

Finally, I would like to mention some of the ways in which the United States cooperates 
in the global pursuit of health for all. In our bilateral programmes of health cooperation, 
my Government places its strongest emphasis on child survival and improved maternal and child 
health. Immunizations, oral rehydration therapy, nutrition and child spacing are the major 
focal points in the campaign for child survival of the United States Agency for International 
Development. We are also urging greater attention to other basic issues affecting the health 
of children, especially the need for clean water supplies, adequate sanitation and control of 
vectorborne diseases. Within my department, the United States Centers for Disease Control 
provides support for a wide range of international health activities, notably child survival 
programmes and the control of communicable and other diseases. Our National Institutes of 
Health supports an extensive programme of biomedical research, including the search for new 
or improved vaccines for such diseases as malaria, measles, typhoid, leprosy and cholera. In 
this connection, let me note that the National Institutes of Health celebrates its one 
hundredth anniversary this year. Starting with a limited effort to conquer cholera and other 
infectious diseases, the National Institutes of Health has become one of the world's leading 
institutions in addressing health problems through medical research. 

We knew in 1978 when we set the goal of health for all that the obstacles would be many 
and the resources too few. The health problems were enormous, and AIDS had not even 
surfaced. Despite such challenges as malaria and other parasitic diseases, drug abuse, 
environmental pollution, and now AIDS, we face even greater pressures on the resources 
available to deal with these problems. If we are to come even close to the goal before us, 
we must continue our international collaboration. Each of us has a role to play in bringing 
the goal of health for all closer to reality, both in our home countries and on the global 
level. The fortieth anniversary of WHO, which we celebrate next year, should embolden all of 
us to redouble our commitments. I want to reaffirm that my Government stands fully committed 
to the health -for -all strategies and their achievement through cooperation with the World 
Health Organization. 

Mr KOHDA (Japan):1 

Mr President, distinguished delegates, Dr Mahler, members of the staff of WHO, ladies 
and gentlemen, on behalf of the Japanese Government I would like to extend my warmest 
congratulations to you, Mr President, on being elected President of the Fortieth World Health 
Assembly. In addition, I wish to express my profound appreciation to all the competent staff 

1 The following is the full text of the speech delivered by Mr Kohda in shortened form. 
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members of WHO headquarters and the regional offices who are constantly striving for the 
objective, originally proposed by Dr Mahler, of health for all by the year 2000. 

The theme for World Health Day this year was "Immunization - a chance for every child." 
It is now 10 years since the countries of the world combined their efforts, under the 
guidance of WHO, to eradicate smallpox - which had afflicted mankind for 3000 years. The 
fact that this theme has been set for this year is of the profoundest significance in that we 
can look back on the successful eradication of smallpox and endeavour to improve the level of 
health throughout the world by such means as plans for extending the application of 
preventive vaccinations and other measures. At this World Health Assembly - the fortieth - 

we should return to the original aim of protecting the life of mankind. Through 

headquarters, the regional offices and the representatives' offices in every country, and 
every aspect of WHO's administration, we shall seek to realize the objective enshrined in 
WHO's Constitution, namely, "the attainment by all peoples of the highest possible level of 
health," by exerting ourselves even further; for the importance of that goal can never be 
stressed too much. The pioneers of WHO fought hard for its establishment and it is now 
highly thought of all over the world. 

Japan, for its part, has done its utmost to cooperate for the successful implementation 
of WHO's health strategies. In particular, one may say that Japan's financial contribution 
has been considerable. In addition to its assessed contributions, Japan's voluntary 
contributions to primary health care activities and measures to combat tropical diseases, for 
instance, have been increasing rapidly in recent years. Moreover, in the area of technical 
assistance, Japan receives a large number of WHO fellows from the developing countries and 
cooperates very actively in the manufacture of hepatitis vaccines and essential drugs. 

In addition to multilateral cooperation, Japan is also contributing to bilateral 
cooperation with many countries in various health and medical care fields. 

Cancer is an enemy common to all mankind, and is now certainly the main cause of death 
in the developed countries. The Japanese Government has inaugurated the "comprehensive 
ten -year strategy for cancer control ". It has also called for joint international research, 
and is endeavouring to identify and elucidate the causes of cancer. The Japanese Government 
is promoting exchanges of researchers, supporting international research and promoting 
international cooperation for the control of cancer by establishing foundations and adopting 
other measures. 

My Government was prompt to draw up a bill concerning AIDS, a scourge which has recently 
been causing great anxiety in every country. In addition to presenting this bill to the 
Diet, the Government is also actively involved in informing the public about AIDS, exchanging 
information and conducting research on test drugs and methods of treatment, in order to 
contribute to the efforts made by the international community. 

Both the Government and the people of Japan would like to emphasize in this forum that 
we are doing our utmost to strengthen international cooperation in health and medical care. 

It has now become necessary for WHO to address new problems, such as measures to combat 
AIDS and the promotion of health for the elderly; and, indeed, ways are being sought to 
enhance its activities further. 

However, WHO is at present confronted with an unprecedented "financial crisis ". In 

order for it to continue its meaningful achievements, we earnestly hope that all Members will 
discharge their obligations with sincerity. 

At the same time, it is a matter of common knowledge that because of the slow economic 
growth of recent years Members face a very severe fiscal situation, and many countries are 
making serious efforts to put into effect administrative and financial reforms. The funds 
for each country's assessed and voluntary contributions must come from tax revenue, from the 
country's taxpayers. Any excess in the scale of the Organization's budget should, therefore, 
be avoided. It is essential that every effort be made to ensure that programmes shall be 
managed still more effectively and efficiently. 

While WHO should not skimp on necessary expenditure, we believe that general 
administrative and other supportive expenditure should be kept to a minimum. 

In order to ensure the support of Members it is essential that the substance of the 
Organization's activities and the scale of its budget be supported by all Members, that both 
burden and resources be fairly distributed and that each programme be managed efficiently. 
We hope that this Assembly will be the first step in the re- evaluation of WHO's activities in 
the light of these principles. 

I should like to take this opportunity to emphasize that decentralization is the most 
suitable way for WHO to carry out its unique activities in keeping with the needs of each 
region. I believe that the WHO regional offices have benefited from a great deal of very 
useful advice from the regional committees, in which Members meet and exchange ideas 
continuously and very effectively. The offices are proud of their tradition of democratic 
management. I believe that the autonomous and energetic activities of the regional offices 



32 FORTIETH WORLD HEALTH ASSEMBLY 

should be further expanded where appropriate. Indeed, it should be borne in mind that they 

greatly enhance support for WHO in their respective regions and enable people all over the 
world to make a more meaningful contribution. 

Mr President, I value highly the work being done by so many people in Member States and 

by Dr Mahler and his staff at every administrative level, for all of them are making very 
valuable contributions to the activities of WHO, and I most sincerely hope that, by giving 
consideration to the various points I have referred to here, WHO will continue to develop 
further still. To that end, Japan intends to make every effort and cooperate with WHO to the 
greatest extent possible. 

Mrs TARDIF (Canada) (translation from the French): 

Mr President, Mr Director -General, honourable Ministers, distinguished delegates, ladies 
and gentlemen, in the course of the first statement made by a delegate of Canada at the World 
Health Assembly, on 29 June 1948, Dr Amyot said: "It is the belief of the Canadian 
delegation that the fundamental task of WHO is ... to stimulate and facilitate in every 

appropriate way the development of national health organizations in each country. These, of 

course, are in turn built upon an integrated system of adequate local health services. 
International technical consultations can then be utilized more effectively in those 
countries determined to develop their health services systematically ". Though the vocabulary 
we use has changed in the last forty years it is reassuring to see how far the principles 
expressed in 1948 remain very true today. What we then called local health services are now 
being systematically taken up again by our Organization under the heading "district health 
services" - an idea which all Member States should find attractive. 

Our Director -General considers that international cooperation in health matters benefits 
all countries. We believe equally strongly that the industrialized countries should envisage 
health aid, and indeed assistance to social development as a whole, as a cooperative activity 
which works both ways. We are ready to share our experience, and should also like to find 

out about yours. 
Never has the need for worldwide solidarity in the health field shown itself as clearly 

as during this AIDS pandemic which we are at present experiencing. All of us are affected by 
the AIDS problem and, to survive, we must share the solutions to it. The same applies to a 

number of other international health problems. It is on this account that Canada announced a 
a few days ago a contribution of $ 5 million to the WHO Special Programme on AIDS. The 

contribution should help our Organization to make an effective response to a world health 
problem which is developing rapidly. 

This week and next, the Assembly will be studying the proposed programme budget for the 
financial period 1988 -1989. On the whole, we believe that the Director -General has taken 
duly into account the changes in the requirements of Member States, and that his proposed 
plan of action for the years ahead is an extremely reasonable one. 

We should also like to congratulate the Director -General on his report on the employment 
and participation of women in WHO. Dr Mahler has adopted the necessary measures and policies 
for securing a steady increase in the participation by women in our Organization's work. We 
feel sure that new and bold initiatives in this field will further accelerate that process. 

In Canada curative health services have gradually developed to satisfy not only our 
primary health care needs but also the demand resulting from diseases related to living 
habits and longevity. However, we have reached a point at which the curative approach and 
the resources at our disposal are no longer enough by themselves to satisfy all the Canadian 
population's health needs and expectations. We have reached the conclusion that we must now 
add a new dimension to our curative system, one concerned primarily with disease prevention 
and health promotion. 

It is within this context that the Ministry of National Health and Social Welfare 
arranged the first International Conference on Health Promotion in Ottawa last November, with 
the cooperation of the World Health Organization and the Canadian Public Heath Association. 
After a week of plenary meetings and intensive workshops a health promotion Charter was 
adopted. I would urge you all to read that Charter, which may well become the cornerstone of 
national health -promotion strategies. At the Ottawa Conference Canada disclosed a strategic 
document entitled "Health for all - overall plan for health promotion ", which describes the 
road we propose to follow in our efforts to enable all Canadians to enjoy a better quality of 
life. 

The challenges which Canada is going to have to meet in order to secure such a quality 
of life for its population are the same as those in most of this Organization's Member 
States. The first challenge is to find ways of reducing the inequalities in regard to 

health, as between the low- income groups and the better off. We have documented the 
differences between the two groups' state of health and made substantial efforts to identify 
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the socioeconomic factors responsible for those inequalities. Additional measures have now 
to be taken to eliminate the differences found, because low income is not the only factor 
associated with ill health: age, sex, occupation and ethnic origin are other factors we must 
study, since all of them affect health. In our search for health policies which will lead us 
confidently towards the future, it is clear that the reduction of inequalities with regard to 
health is one of our most important challenges. In addition we must find new and more 
effective ways of preventing the injuries, diseases, chronic ailments and disabilities 
resulting from such inequalities. Although effective prevention is a most complex 
undertaking, highly encouraging results are already being recorded in many sectors. In the 
prenatal and neonatal care services, for instance, preventive measures have substantially 
reduced maternal and child mortality. 

To give a second example: the Minister of National Health has just tabled a bill 
prohibiting the promotion of and publicity for tobacco. Other provisions in the Bill will 
make it compulsory for the wrappings of tobacco products to bear strong and clearly visible 
health warnings. In addition, in cooperation with the ministries responsible for government 
operations and labour matters, the use of tobacco will be gradually eliminated in work -places 
under federal jurisdiction. We have already declared the offices of the Ministry of National 
Health and Social Welfare non- smoking areas. We are also devising strategies, soon to be 
announced, to combat drunken driving and drug abuse. There is still, however, a great deal 
to do if we are to prevent the spread of health problems such as AIDS, traffic accidents, 
drug abuse, suicide, and tobacco consumption among young women. 

Lastly, our third challenge is that of increasing people's ability to adapt themselves 
to, and live with, their chronic diseases, physical disabilities and mental health problems. 
We must find ways of providing the skills and community support needed by people with 
physical handicaps or mental disorders in order to function effectively, lead a stable life 
and improve the quality of their life. We have also got to recognize the importance of the 

help which ought to be available to men and women looking after relatives. 
Canada has come to the conclusion that the best way to meet the challenges I refer to is 

to undertake a more extensive and more effective health promotion campaign. Our Organization 
defines health promotion as the process which enables people to keep a better check on their 
health and to improve it. It is a strategy of mediation between people and their 
environment, which combines an element of personal choice with social responsibility in 
matters related to health in order to create a healthier future. Health promotion has 
developed from the mere dissemination of information among the public, into a complex 
activity covering education, training, research, legislation, coordination, policy- making and 
community commitment. We believe there are three main ways of promoting health. First, by 
means of personal initiatives, that is to say through the decisions and measures people can 
take for their own health; secondly, through mutual aid, that is, the things which people do 
to help one another; and thirdly, a healthy environment, that is, through the creation of 
conditions and surroundings favourable to health. These lines of action must be supported by 
strategic measures such as the encouragement of public participation, the strengthening of 
community health services, and coordination of the implementation of public health -promotion 
policies. Our aim will be attained when people opt for health as a matter of course. 

In conclusion, Mr President, allow me to recall that at the international health 
promotion conference Dr Mahler asked the delegates to commit themselves to health promotion 
by going beyond traditional or curative health care in a concerted and integrated manner. I 

have briefly outlined our response to the Director -General's appeal. It consists of an 
overall plan for the attainment of health for all, which enlists the health care system, the 
other related disciplines and - most importantly - the people themselves. This is an overall 
plan which should benefit all Canadians. Naturally, we will continue to have the pleasure of 
sharing our experience in this field, as in all others, with WHO's other Member States. 

Mr TUN WAI (Burma): 

Mr President, on behalf of the delegation of the Socialist Republic of the Union of 
Burma, I have the greatest honour to congratulate you on your election to high office at this 
Assembly and to wish you every success in your endeavours. We also congratulate the outgoing 
President on the clarity of vision and competence with which he directed the Thirty -ninth 
World Health Assembly. Permit me also to congratulate the Director- General and the 
representatives of the Executive Board for their excellent reports on the progress made in 
implementing the Global Strategy for Health for All by the Year 2000. 

With the aim of making active progress towards the objective of health for all by the 
year 2000, Burma is setting up an integrated health service based on primary health care. 
Having evolved a national development policy which stresses social equity, the 
decentralization of planning and implementation to local levels, a drive for active community 
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participation in development activities, is being given top priority. Resource mobilization 
and national self -reliance constitute a firm foundation for primary health care programmes. 

Burma is now implementing its third People's Health Plan, which is a medium -term health plan 
in line with the country's long -term economic development scheme. The main thrust of the 

current third People's Health Plan centres around qualitative improvements in the health -care 
delivery services established during earlier health plan periods, while priority is to be 

given to the grass -roots level. Developmental and service- activity objectives have been 
achieved to a satisfactory extent. The gap between urban and rural areas as to the 

availability of health services has been substantially narrowed, thereby leaving only a very 

small geographical area that could be referred to as "underserved ". To improve the skills 

and performance of basic health workers, a continuing education programme, facilitated by WHO 
and other related agencies, is being arranged. 

Encouraging progress in maternal and child health care has been achieved by the 

successful introduction of auxiliary midwives and trained, traditional birth attendants who 
are well supervised. We are now confident that the target of 100% primary health care 
coverage by 1990 will no longer be only a cherished dream. 

Burma strongly supports the inspiring programme for universal child immunization by the 
year 1990. The Burmese Government therefore endorsed the programme at the fortieth session 
of the United Nations General Assembly. Active mobilization, not only of the health sector 
but also of other relevant related sectors, is gaining momentum in our country to do away 
with all the immunizable diseases and to enable us to celebrate the victory of universal 
child immunization in the year 1990. 

Although Burma has been awarded the coveted Sasakawa Health Prize in recognition of its 

successful implementation of primary health care activities in the Ayadaw township, we wish 
to assure you and the distinguished delegates, that Burma has never become complacent with 
regard to health care delivery services. On the contrary, inspired by the Sasakawa award, 
the rest of the country has now appreciably increased its tempo in the area of socioeconomic 
development to catch up with Ayadaw. 

The period of the Seventh General Programme of Work will soon be reaching its last 
biennium in 1988 -1989. We have, in the meantime, undertaken a critical evaluation of Burma's 
implementation of health -for -all strategies and we are pleased to report that their 
objectives have been achieved to a substantial extent in major areas, such as primary health 
care services, International Drinking Water Supply and Sanitation Decade activities and 
universal child immunization. We are delighted to note that the Eighth General Programme of 
Work retains the same framework as the Seventh and hope that it will reflect WHO's continuing 
support to the health -for -all strategy, particularly its national components. 

At the country level, a government /WHO coordinating mechanism is actively being 
developed with a view to the mutual reinforcement of the implementation of health programmes, 
covering monitoring and evaluation of health activities geared to the achievement of health 
for all by the year 2000. As to programme implementation, the regional programme budget 
policy will constitute the basis for the optimal utilization of WHO resources. 

Mr President, may I now briefly refer to the topic of the Technical Discussions on 
"Economic support for national health -for -all strategies "? I would like to point out that 
our national health policy stresses an equitable distribution of health resources. In 

health -care systems manpower issues are the key to economic efficiency. The production and 
efficient allocation of trained personnel are the principal means of expanding health 
services and distributing them equitably among the population. The necessary steps, 
including reorganization at all levels, have already been taken and 53% of all health 
manpower is currently engaged in primary health care functions. However, disparity between 
the rapid advance of technology aid the much slower rate of increase in economic resources is 
a recurring issue among developing countries. Another important issue in health -care systems 
is essential drugs. Owing to the prevailing economic conditions even a modest expenditure on 
drugs will account for a large proportion of the health budget. With the assistance of WHO, 
measures have already been taken for the management of essential drugs in Burma. 

In the area of developing facilities emphasis for the current Plan period is not only on 
expansion but also on strengthening and upgrading existing health institutions. The 
progressive increase in per capita health expenditure and health expenditure as a percentage 
of the total government budget clearly indicate the increasing commitment to the health 

sector in Burma. Community financing of primary health care activities is also substantial, 

amounting to about 20% of government health expenditure. United Nations agencies, several 
governments and many nongovernmental agencies have generously come forward to cooperate with 
us in promoting the health status of our people. May I take this opportunity to express our 
deep appreciation for this gesture? I would also like to request you further to facilitate 
this continuing cooperation. 

In conclusion, Mr President, may I once more thank the Director -General, Dr Mahler, for 

his commendable contribution to the work of our Organization. Through you, we would like to 
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express our sincere appreciation to the Regional Director, Dr U Ko Ko, and his staff at the 
Regional Office for South -East Asia for their continuing cooperation with the Ministry of 
Health of Burma. Burma looks forward with hope and determination towards the social goal of 
health for all by the year 2000. 

Dr SABIMANA (Burundi) (translation from the French):1 

Mr President of the Fortieth World Health Assembly, Mr Director -General, honourable and 
distinguished delegates, the delegation of Burundi, which I have the honour to lead, has 
genuine pleasure in joining those who have spoken before me from this rostrum to congratulate 
cordially the President of the Fortieth World Health Assembly on his election. 

Mr President, the Member States that we represent have the fullest confidence in the 
Fortieth World Health Assembly. They hope that under your vigorous guidance and with the 
benefit of your great wisdom this august Assembly will find more practical and genuine ways 
of cooperating in furtherance of the goal of health for all by the year 2000. 

My delegation sincerely congratulates the Director -General of WHO and the Executive 
Board on the high quality of the documents under discussion, and assures them of its profound 
gratitude for the leading role they are continuing to play in speeding up the implementation 
of the strategy for health for all by the year 2000. 

Inasmuch as the etymological meaning of the word "cooperation" is "to work together ", it 

presupposes a concept of equality between partners, who have to pool the means required for 
attaining objectives decided upon jointly. However, we remain faced with inequalities 
between the economically advanced and the developing countries. Among the underdeveloped 
countries the trend is toward equality, but in their case equality has a rather negative 
undertone: equal poverty. 

These socioeconomic inequalities did not prevent Member States, in an unprecedented 
display of awareness, thirst for justice and solidarity, from setting themselves at Alma -Ata, 
nearly ten years ago now, the common objective of health for all by the year 2000. We are 

consequently all pledged, of our own volition, to strive for and to attain the same aim by 
the same date, though the starting point was not the same, nor the staying power either. It 

goes without saying that the weakest, that is the poorest, would not have dared to undertake 
such a commitment unless they felt they could count on the help of the strongest, meaning the 
richest. By subscribing to the objective of health for all, the wealthy countries have 
indirectly undertaken to help the poorer countries to achieve a standard of socioeconomic 
development ensuring the complete wellbeing of their peoples. 

"God helps those who help themselves ", as the saying goes, but this does not seem to 
work in practice. The countries of the southern hemisphere formed themselves into 
subregional and regional entities to give practical expression to South -South cooperation. 
The member countries of OAU adopted the Lagos Plan, which recommended cooperation between the 
countries of the continent as a development strategy. As a result of the shortage of 

economic, human and technological resources, the results achieved have been insignificant 
compared with the scale of the problems confronted, despite the seemingly unshakeable 
political will of the African countries. 

As to North -South. cooperation, it has been affected the world over by the deterioration 
of the terms of trade between the rich and poor countries, as the gulf between them widens 
daily - the rich becoming richer and the poor becoming poorer still. 

One of the best forms of cooperation with our northern partners, and one which can have 
a favourable effect on our peoples, is research in agriculture and health. However, as a 
result of the divergence of interests in those two sectors as between the poor countries and 
the rich ones, the latter invest little in research on tropical diseases and on the food 
problems of the Third World. 

The economically advanced countries should make greater efforts to invest in research on 
the scourges which do not directly threaten them but affect the poor countries; such 
research should no longer be undertaken solely to increase their own protection and to win 
the developing countries' potential markets. The best contribution they could make would be 
to get the poor nations going at the same pace towards the objective of health for all by the 
year 2000. 

At the national level, we have tried to organize a health system based on primary health 
care. The health infrastructure has been decentralized into 15 health provinces 
corresponding to the administrative provinces and into 114 health areas corresponding to the 
country's 114 communes. At the commune level, we are gradually setting up health and welfare 

1 The following is the full text of the speech delivered by Dr Sabimana in shortened 
form. 
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development committees which are responsible to the communities for the planning of primary 

health care activities. 
The other challenge we are confronted with is that of increasing food production by 50% 

by the year 2000 in order to maintain calorie availability at the present level of 

2200 calories per capita. This challenge is a formidable one in view of the deteriorating 
quality of the soil, the reduction in the size of holdings and population growth. The 

Government consequently attaches special importance to one of the aspects of demographic 
policy, namely, family planning, for the solution of the complex problem of self -sufficiency 

in food and security of food supplies in respect of 90% of the population which depends on 
farming for subsistence. 

Since March 1986 the expanded programme on immunization has been enjoying the political 

support of the Head of State, who has signed the Declaration on the univeral immunization of 

children by 1990. At the end of 1986 the rate of complete immunization coverage in our 

country was 46 %, accessibility being 75 %. The rate of administration of the third dose of 

DPT vaccine is 60 %. 

7 April, World Health Day, was celebrated enthusiastically in our country. The 

presidential couple visited a rural health centre to inaugurate the acceleration of 
immunization by immunizing children themselves. In every province this gesture was copied by 
the local, political and administrative authorities. 

In connection with the improvement of the quality of health personnel, we attach great 
importance to ongoing training. Special attention is being devoted to health centre 
personnel. Among the many retraining sessions, special mention should be made of a seminar 

on the management of the expanded programme on immunization, which was attended by health 
personnel and communal administrators. The participation of the administrators illustrates 
their rale as planners of activities and community mobilizers in support of the various 
aspects of primary health care. 

In collaboration with UNICEF we have set up a project for the manufacture of oral 
rehydration salts. The construction of a production plant is at its final stage. The plant 

and raw materials are being delivered. 

An important event took place at the end of last month. The Second National Conference 

of Government- Trained Personnel was held from 20 to 23 April 1987, under the chairmanship of 
the Head of State. The Conference recommended the maintenance and strengthening of 
self -sufficiency in food and the increase of food production, the improvement of rural 
housing by promoting the use of local materials, the improvement and protection of the 
environment, the promotion of the expanded programme on immunization, the family planning 
programme and the health education programme, the continuation of the extension of health 
coverage to outlying districts, and the promotion of regular intersectoral collaboration. 

Mr President, honourable delegates, various countries have forged a political will to 
establish primary health care services, and Member States have worked out national strategies 
which they are now putting into effect. But the most decisive stage will be characterized by 
the merger of the political wills of individual countries into a global political will to 
attain the objective of health for all by the end of the century. 

Dr ALWASH (Iraq) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate: 

Mr President, Mr Director -General, Vice -Presidents, heads and members of delegations, it 

is with great pleasure, appreciation, and pride that I stand here today to greet you all in 
this distinguished forum, where health leaders and thinkers from all parts of the world 
gather together. It is indeed an honour to convey to you feelings of friendship and 
affection, and words of commendation for the humane principles you stand for and embody. I 

bring greetings from the people of Iraq and their President, Saddam Hussein, greetings of 
peace from the heart of Baghdad, the city of peace. 

Mr President, the Director -General's report, which we have examined carefully, reflects 
the numerous positive accomplishments during 1986; it sets forth standards, principles and 
challenges with clarity and lucidity: standards in the progress achieved in implementing the 
strategy for health for all by the year 2000, principles for effective action in furtherance 
of our objectives, and the challenges inherent in our race against time now that the end of 
the century is less than fifteen years away. This is our fortieth Assembly, and next year we 
shall all be celebrating the fortieth anniversary of the birth of WHO. Let us go forward 
together to strengthen "health for all" and make these occasions sources of fresh impetus in 
facing the challenges and attaining our goals. Let us acknowledge with pride and profound 
appreciation the patience, determination, wisdom, and fine diplomacy shown by the 
Director -General, let us applaud his tireless efforts, and commend his great expertise which 
is an inexhaustible source of apposite guidance as he leads this Organization to the sunnier 
shores of health and wellbeing for mankind. 
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This forum is only too well aware of the conflicts that engulf the world today - 

conflicts precipitated by those intent upon genocide or upon burying all human values alive. 
Despite the fierceness of the struggle for survival, our leadership considers man himself to 
be a means and an end at the same time. It is this humanistic, scientific view that led us 
to adopt a national strategy comprising a number of programmes aimed at promoting health 
through a comprehensive health system deriving its fundamentals from the broader development 
plan. We firmly believe that health is inseparable from the dynamics of society, and our 
wise leadership does not consider health to be a sector with strict limits, confined to the 
delivery of health services, but one struggling to promote the health and wellbeing of 
individuals and society alike, which thereby contributes to the productive process. It is 

with far -sighted vision that our political leadership has given all its attention and 
support - on the instructions of President Saddam Hussein - to the promotion of health in our 
country, with the aim of contributing actively and effectively to the attainment of health 
for all by the year 2000. 

We have been endeavouring to provide the health system with all the integrated 
components needed to satisfy the requirements of the population. Health research is the 
basis of our coordinated planning and organization, which is aimed at efficient and effective 
delivery by the health system infrastructure. This infrastructure was set up on a solid 
scientific foundation with the aid of the enlightened expertise of WHO. We have concentrated 
on getting the managers of the health system to adopt a comprehensive view of priorities, to 
estimate actual needs regarding services, to take carefully considered decisions and thereby 
to secure a proper distribution of services and optimum benefits for the citizens of our 
country. At the same time we are making efforts to develop health manpower within the health 
infrastructure, to assume responsibilities adequately and to mobilize all creative and 
innovative capabilities. Community participation based on a keen awareness of the 
community's role in primary health care is also a key component of our concerted efforts. 
Community participation is based on the integrated coordination of the activities of various 
public sectors and society, under the guidance of effective leadership aimed at deriving 
maximum benefits from the capabilities of this broad base in the interests of health 
development. 

Preventive medicine and primary health care are at the top of our list of priorities in 
programming. We have emphasized the importance of these areas and done everything that was 
necessary to provide maximum benefits for public health. We have achieved notable successes 
by allocating material and human resources so as to increase productivity and rationalize 
consumption, and by minimizing the bureaucracy that prevents a proper balance from being 
reached between preventive and curative procedures, particularly those most closely related 
to primary health care. An enumeration of all our successes would take up too much of your 
valuable time; suffice it to say that we have worked hard to benefit from the opportunities 
offered by WHO and UNICEF, which have evaluated the positive results we have accomplished, 
particularly in the fields of maternal and child health, the expanded programme on 
immunization, and control of diarrhoeal diseases, as reflected by a remarkable reduction in 
infant mortality rates. Agricultural and industrial progress in Iraq has helped us to pay 
occupational health and safety the attention it deserves, and to create satisfactory working 
conditions free of hazards. The intercountry conference held in Baghdad in September 1986 
produced valuable recommendations concerning primary health care in the work -place. 
Effective legislative and educational measures have been adopted to curb smoking and its 
health and economic consequences for both individuals and society. A presidential decision 
prohibiting smoking at all meetings was taken, in support of the national day to combat 
smoking set for 28 October, when current action will be intensified to limit the spread of 
this habit and its consequences for both smokers and non- smokers. We commend WHO's decision 
to prohibit smoking at headquarters as from 7 April 1987. Our Ministry took a similar 
decision, which came into effect on 16 February 1986, prohibiting smoking in Ministry 
buildings and institutions. The National Committee for the Selection of Drugs has 
endeavoured to ensure a proper supply of essential drugs, and in the light of WHO 
recommendations we have formulated and implemented a national drug policy securing the 
availability of essential drugs, defining important ones, and excluding the rest. We have 
achieved "drug security" on the basis of domestic manufacture and Arab and international 
manufacturers with a humane and scientific approach to the drug industry. 

The allocation of resources to the health sector is one of the main concerns of health 
planners everywhere. Criteria such as the cost of health services and economic returns have 
played a significant part in all aspects of our planning, particularly in relation to high 
technology. Our highly respected Organization never fails to come up with initiatives which 
assist our national strategy and the development of our material and human resources. We are 
delighted that the subject of the Technical Discussions at this Assembly will be "Economic 
support for national health -for -all strategies ". We are confident that the discussions, and 
the recommendations that they will lead to, will satisfy the aspirations of all and define 
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sound courses of action and viable options and alternatives. Our Revolution is doing all it 
can to ensure that Iraq acts in accordance with the hopes and aspirations of WHO. Our wise 
leadership is supporting our programmes aimed at attaining the objective set by WHO, namely, 
health for all by the year 2000. This sacrosanct objective is prompting us to contemplate 
and seek the missing link - the link between peace and health. I have spoken on behalf of 
Iraq in this international forum time and again, and have always insisted that health and 
peace are inseparable. This belief guides our work and actions. We always defend this 
belief, as indeed we defend life, man, the land, and peace for all. The whole world bears 
witness to this. This Organization and all peace -loving delegations must speak out in favour 
of an end to the bloodshed, and thereby stop the wastage of human and economic resources 
caused by the fierce war that has now lasted seven years. We must take decisions emphasizing 
the close link between health and peace, and take advantage of the many offers of peace made 
by Iraq which wishes to coexist and live in harmony and good neighbourliness, so that the 
banners of peace can flutter over the land of peace. 

I have no desire to reiterate what I have repeatedly said about the suffering, 
terrorization, homelessness and deprivation endured by the Palestinian people on their 
usurped land, for everyone is only too well aware of the nature of their tragedy. But let us 
revive resolutions and put new life into them; let words be accompanied by deeds; let us 
prevent goodwill from being stifled, for we are in a good position to see what has taken 
place. Let this forum of health and peace strengthen goodwill, making health more 
comprehensive and peace universal. May we always join forces in furtherance of such noble 
goals and in the interests of all mankind. 

Mr DEES (Netherlands): 

Mr President, distinguished delegates, Director -General, ladies and gentlemen, first of 
all, on behalf of the delegation of the Netherlands I would like to join the previous 
speakers in congratulating you, Mr President, on your election as President of the Fortieth 
World Health Assembly. There could be no more fitting way of recognizing the contribution to 

the cause of public health of a public servant whose duties have not been confined by 
national boundaries. I would also like to extend my congratulations to the Vice -Presidents 
and the Chairmen of the main committees, to whom I wish every success in conducting this 
Assembly. 

Mr President, much of the discussion over the next fortnight will be based on the Eighth 
General Programme of Work, the 1988 -89 budget and numerous other excellent documents prepared 
by the Director -General of WHO, the Regional Directors and their staff. Every year it is 

once again brought home to us how important a role WHO plays, first and foremost on a 
worldwide level, in initiating, shaping and coordinating international health care policy. 

Secondly, but no less importantly, WHO deserves praise for its technical cooperation 
with the Member States. That cooperation should be seen as part of its overall activities 
and the "field experience" thus gained should be put to good effect in determining policy. I 

agree with the Director -General that WHO is still all too often turned to as a source of help 
rather than as a partner in working towards health for all by the year 2000. 

Last year's evaluation of national strategies geared towards health for all by the year 
2000 revealed a considerable degree of success, 90% of Member States having responded to the 
call for action. We are right, then, to feel confident that national and international 
efforts to achieve health for all by the year 2000 are proceeding in step with each other. 
None the less, we must not forget that we are only 13 years away from our deadline. 

I am firmly convinced that prevention is the key to achieving health for all by the year 
2000. Effective therapy can never play more than a complementary role. Accordingly, I feel 
that WHO is quite right to give especially high priority to discouraging smoking and alcohol 
abuse 

I strongly support the attention being paid in a variety of ways to the role of women in 
the health -for -all strategy, together with the question of women's rights. In the first 
place, this involves acknowledging the very valuable role of women in relation to the health 
of their children, their families and not least themselves. However, that approach is also 
part of the same emancipatory concept aimed at placing the consumer - in other words the 
patient - in a position to take control of his or her own health. 

The Netherlands' policy is set out in the "Policy document for the year 2000 ", an 
English translation of which is now available. The scenario techniques used in the 
Netherlands to predict future trends and equip policy- makers with means of preventing 
undesirable developments were, as you will recall, one of the subjects discussed at the WHO 
Conference on Planning and Management for Health, held in The Hague in 1984. 

The Netherlands, like many other highly industrialized countries, has reached the point 
at which the costs of health care have risen so dramatically that a fundamental cutback in 
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both the structure of funding and the health -care network is regarded as inevitable. I shall 

return to this subject shortly. 

In keeping with the concept of public health care, care of oneself and non- professional 

care within the community are given high priority in the Netherlands. An essential part of 

this approach is to make each and every one of us realize that we are responsible for 

influencing our own health through our own behaviour and life -style. One of the ways in 

which governments seek to help consumers is by enabling them to take control of their own 

health to a greater extent. It was to that end that I recently submitted a patients' rights 

bill in my own country. 
With regard to the integration of the health -care sector in society as a whole, I would 

venture to say that, taking into account the Technical Discussions conducted last year on 
intersectoral cooperation, the health -care sector has in the past tended to stray too far 
towards complete independence and isolation from the rest of the community and thus towards 
forced self -reliance. I would therefore like to see closer intersectoral cooperation at the 
national and international levels, which entails making other sectors fully aware of their 
role and contribution towards public health. 

As I said earlier, there is at present much discussion in the Netherlands about 
reforming the health -care system. When the Government entered its second term of office last 
year, the question was again raised as to what kind of health service should be offered to 
the public. A short while ago a committee appointed by the Government published a general 
report on the scope for curbing growth within the health sector, further reviewing the system 
of health insurance and deregulation. One of the key elements in the report is that the new 
health -care system should be made simpler and more transparent. In the Netherlands, as 
elsewhere, we are endeavouring to strike the right balance between government intervention 
and self -regulation within the health -care system. Some degree of competition would seem to 
be beneficial in encouraging resourcefulness and keeping costs down. 

These reforms have been prompted in part by the economic recession. Similar processes 
are under way internationally as well as in individual Member States. The WHO budget for the 
next two years has not escaped unscathed, for while the Organization's workload has increased 
due to the spread of AIDS, its funds have not risen in real terms. The Director -General, the 
Regional Directors and their staff deserve our admiration for the way in which they have 
managed to find balanced solutions despite the financial restraint imposed on them. The 

Government of the Netherlands has the greatest respect, too, for the Member States which year 
after year have made financial sacrifices in order to meet their commitment to the regular 
budget or make additional contributions. They have helped to make WHO what it is today - an 

organization of which we can be proud. The support of the Member States will continue to be 

needed in the period ahead and a decision will have to be taken on this matter during the 
present Assembly. 

The Director -General has announced drastic cutbacks in anticipation of a possible 
shortage of funds. His proposals entail the setting of certain priorities at worldwide and 
interregional levels. On examination, some of the proposed cuts in expenditure seem to be 
extremely severe considering the work to be done, and some explanation of the thinking behind 
them would help the Assembly to reach an informed conclusion. Moreover, special attention 
needs to be given to the exchange rates applied in the budget. With a view to the future and 
the effective operation of WHO, it is to be recommended that a sound agreement be reached 
during this Assembly regarding the size of the budget and the commitments to be met. 

The steps taken by WHO in response to the alarming, worldwide problem of AIDS have once 
again demonstrated the unique and pioneering role played by the Organization in the field of 
international health care. Unfortunately, this is not quite so apparent in the 1988 -1989 
budget, in contrast to the Special Programme on AIDS and, specifically, to the section on 
projected needs. Perhaps more light can be shed on this. I was very interested to read the 
report on the WHO meeting of prominent epidemiologists and disease control experts which was 
held on 2 and 3 March to discuss the connection between international travel and the spread 
of the AIDS virus. The main conclusion reached was that submitting international travellers 
to an AIDS test on entering a country was not an effective solution and could even prove 
detrimental to the whole AIDS programme in the sense that it might divert funds from other, 
more beneficial sections of the programme. The content of this report is of great importance 
to international passenger travel. 

With regard to the drafting of any future regulations on preventing the transmission of 
AIDS, both in relation to international travel and in other fields, every effort should be 
made to ensure that joint agreement is reached between WHO and the Member States on the need 
to base such regulations on the most recent epidemiological data available. 

In recognition of the rapid worldwide spread of AIDS and in particular the disastrous 
proportions it is assuming in some parts of the world, the Government of the Netherlands 
intends to continue its participation in the WHO Special Programme on AIDS through further 
contributions. 
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The PRESIDENT: 

I now invite the next delegate on my list, the delegate of Nepal, who asked to speak in 
his national language, to come to the rostrum. In accordance with Rule 89 of the Rules of 
Procedure of the Health Assembly, an interpreter provided by the delegation of Nepal will 
read out the text of the speaker's statement simultaneously. I ask the delegate of Algeria 
to come to the rostrum. Distinguished delegate of Nepal, you have the floor. 

Mr SINGH (Nepal) (interpretation from the Nepalese):1 

Mr President, Mr Director -General, excellencies, distinguished delegates, ladies and 

gentlemen, let me first congratulate you, Mr President, on your election to the high office 
of President of the Fortieth World Health Assembly. Under your able guidance I am confident 

that its deliberations will be fruitful for all of us. I would also like to take this 

opportunity to congratulate the Vice -Presidents, Chairmen of the main committees and the 
other officers. 

It is also my pleasure to congratulate the Director -General for presenting an excellent 
report on the activities of the Organization during the year 1986. He has provided a clear 
picture of the wide -ranging activities carried out in furtherance of the implementation of 

the Global Strategy for Health for All by the Year 2000 through the primary health care 
approach. I would also like to convey our appreciation to the Regional Director for 
South -East Asia for his continuing efforts to achieve the goal of health for all by the year 
2000 in our Region. 

Mr President, I wish to say a few words about my country and share the experiences 
derived from our efforts to achieve health for all by the year 2000 through primary health 

care in the context of basic minimum needs. 
As you know, Nepal is a landlocked, mountainous country and one of the least developed 

in the world. Poverty, illiteracy, high birth rates, high infant mortality rates, 

malnutrition, superstition and old beliefs still constrain and obstruct our progress towards 

socioeconomic development and our efforts to meet basic minimum needs. Recently, our beloved 
monarch, His Majesty King Birendra, called for the satisfaction of basic minimum needs by the 
year 2000. The basic minimum needs have been identified as: food, clothing, shelter, 
health, education and security. The task is herculean, but we believe that under the dynamic 
leadership of His Majesty King Birendra, the basic minimum needs of all our people will be 
met and this will also further the social goal of health for all by the year 2000. 

In the health sector, I would like, Mr President, to mention some of the measures we 
have adopted and progress we have achieved. 

We now have a total of 89 hospitals, 20 health centres and 675 integrated health posts 
out of 814 health posts. They provide basic services such as maternal and child health, 
family planning, treatment of minor ailments, health education, sanitation, etc., through an 

integrated approach. There will be at least 9 health posts in each elaka (sub -division of 
district) at the district level. District hospitals are being developed as the referral 
points for the health posts, with adequate manpower, drugs and equipment, which are a 
prerequisite for the effective delivery of primary health care. At present, we do not yet 
have district level hospitals in all of the country's 75 districts. However, we have plans 

to have at least one 15 -bed hospital in each district by 1990. The existing hospitals also 
need improvements for the effective delivery of essential services. 

We have made substantial progress in the expansion of the immunization programme and we 
expect to cover 70% of the eligible population of the country by 1990. We have also launched 
a programme to control endemic goitre, for which we have received international support. 
Diarrhoeal diseases, which account for most of the infant deaths in Nepal, still remain a 

problem. However, with increased community involvement and with the assistance of UNICEF and 
other donor agencies, we have made steady progress in our efforts to combat these diseases. 
A leprosy control programme involving multidrug therapy has been launched and is expected to 
cover the entire country by 1990. Malaria is still a serious health problem in Nepal. 
Development of resistance, case importation, etc., aggravate the situation. We are now faced 
with an acute shortage of insecticides and look forward to receiving support from donor 
agencies and friendly countries. Tuberculosis is also a public health hazard in Nepal and we 
are expanding control programmes to cover all the districts. A national tuberculosis centre 
in the capital and a regional tuberculosis centre at Pokhara are to be established with the 
assistance of the Government of Japan. An epidemiological surveillance system is being 
developed to assist in the control of communicable diseases, such as meningococcal 

1 In accordance with Rule 89 of the Rules of Procedure. 



THIRD PLENARY MEETING 41 

meningitis, Japanese encephalitis, etc. Though we have not yet had a single reported case of 
AIDS in our country, action has been taken to establish screening facilities and to promote 

health education activities in that area. 
Population growth in Nepal is a major concern, and we have taken the necessary measures 

to improve the operational efficiency of family planning programmes. Maternal and child 

health care is one of the priority programmes through which activities such as education of 
mothers, rehydration, immunization, nutrition, etc., are undertaken. Under the programme for 

the International Drinking Water Supply and Sanitation Decade, efforts are being made to 
provide potable water and proper sanitation facilities throughout the country to the steadily 
increasing number of households. 

Mr President, I would like now to briefly highlight some of the specific measures we are 
taking to improve the health delivery system and the quality of the health service. We are 

currently engaged in restructuring and reorganizing the health system with particular 
emphasis on decentralization, regionalization and integration. In order to strengthen 
managerial capabilities and the development of health for all leadership, we have launched 
several training programmes at different levels for various categories of health personnel. 
The Health- for -All Steering Committee, which is primarily responsible for the coordination of 
health -for -all activities at the country level, in addition to the HMG /WHO Management Group - 
one of the mechanisms at the country level for coordinating activities in the broad area of 
health for all - is now under review and a revised plan of action for achieving health for 
all through primary health care is being prepared. With WHO (headquarters aid regional) 
assistance, a proposal for information support for health -for -all strategy management is 

being prepared and, on that basis, a simple, practical and relevant information system will 
be developed along the lines of Nepal's health -for -all strategy and basic minimum needs 
approach. 

In order to promote further community involvement, we have started a revolving community 

cooperative drug scheme in some districts, with support from WHO. We are also actively 
supporting various nongovernmental organizations in different health activities, especially 
in the field of primary health care. To strengthen the primary health care approach, we 

carried out an evaluation of a priority programme in six integrated districts and one 
non- integrated district. The reports have been published and distributed to health officials 
in our Government, WHO and other agencies. The findings show that there is room for 
improvement, especially in terms of supervision, management, etc. On the basis of this 
evaluation, a plan of action is being developed to improve the implementation of primary 
health care. 

Training workshops for leadership development for nurses have been held and a plan of 
action is being developed for their effective involvement and participation in primary health 
care. We have made fair progress in the establishment of technical cooperation with 
neighbouring countries including India, Sri Lanka, Thailand and the Maldives. Several 
delegations from Thailand have visited us and a plan of action for further cooperation 
between our two countries in the area of health has been developed. A Nepalese delegation is 
to visit the other neighbouring countries in the near future. 

Mr President, I have tried to highlight some of the major issues in the health delivery 
system in Nepal. I should like to express our gratitude to the many international and 
bilateral agencies and friendly countries that have come forward to help us in fulfilling our 

aspirations to achieve the goal of health for all by the year 2000 in the context of overall 
socioeconomic development. In view of our limited resources and constraints, we still need 
much support from international, multilateral and bilateral agencies and friendly countries, 
and we look forward to such assistance in our further efforts to achieve the goal of health 
for all by the year 2000. 

Lastly, I would like to express my gratitude to WHO for its active support and excellent 
collaboration in all health -related matters, and to express my appreciation for your patience 
in listening to me. On behalf of His Majesty's Government of Nepal aid myself, I wish this 
august Assembly every success in its deliberations. 

Mr lOUlOU (Algeria) (translation from the French): 

Mr President, Mr Director -General, Regional Directors, honourable delegates, first and 

foremost I have pleasure in cordially congratulating, on behalf of the delegation of the 
People's Democratic Republic of Algeria, the President, the Vice -Presidents and the committee 
Chairmen on their election to their high offices; their enlightened guidance will guarantee 
that our deliberations will be fully successful and produce fruitful results. 

Mr President, ladies and gentlemen, the World Health Assembly gives us an opportunity to 

take stock together of the action taken in support of the health development of the peoples 
of the world; it is above all an opportunity to see how much remains to be done to attain 
our Organization's objectives. 
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The very lucid and exhaustive report laid before us by our Organization's 
Director -General shows the immensity of the problems and the scale of the imbalances which 
are hampering mankind's progress toward complete fulfilment. Every year we come to the same 
conclusion: there is a direct relation between a population's health and its socioeconomic 
development. No sociocultural progress, no economic take -off, can occur without adequate 
development of the health system. 

It is obvious - and this is a vicious circle which must be broken - that health itself 
depends on many factors, and in particular on opportunities for including public health among 
the priorities which command a country's resources and energy. In some countries the main 
health indicators, namely, life expectancy, infant mortality and birth weight, are now, at 

the end of the twentieth century, troubling the conscience of the world. The other 
indicators, in the social and economic field, are no less alarming. 

How in the circumstances can one hope to get any closer to the targets set by the 
challenge of health for all by the year 2000? Where are the steps leading up to 
development? The Director -General's report tells us of the praiseworthy efforts made in all 
the regions to meet the development challenge. But only genuinely active international 
solidarity, under WHO's auspices, is capable of bringing those efforts to fruition. Only 
such solidarity will make it possible to give effect to the basic constituents of primary 
health care. Health education, food and nutrition, water and sanitation, maternal and child 
health, disease control - on each of these fronts strong offensives have got to be organized, 
with large numbers of qualified personnel and adequate logistic support, as a prerequisite of 
global health. 

Modern scientific and technical resources are today making it increasingly feasible to 
solve certain problems - and they are not minor ones - such as famine and unhealthy living 
conditions. 

Many other problems are preoccupying the world, as reflected in this Assembly's agenda. 
Items 29 and 32 relate to matters that are becoming more serious and urgent every year and 
which weigh upon our conscience. These situations are dragging on at the expense of the 
health development and progress of the peoples concerned, and their solution is a challenge 
we have got to meet together. I am referring to the question of Palestine and the critical 
health situation of the martyred Palestinian people; to the painful problem of Lebanon; to 

refugees and displaced persons; and to the liberation struggles and assistance to the 

front -line States. 
In his report the Director -General has given a very clear account of the international 

community's major health problems. The topics relating to the development of health systems 
are based on the fundamental constituents of primary health care. 

Algeria, which inherited an inadequate and inappropriate health system from colonialism, 
has progressively been giving pride of place to the development of public health, despite the 
great number of problems resulting from the harshest liberation war in history. In 1974 it 

established free medical care throughout the public sector. That was a great health victory, 
but a victory won above all in the curative sector. Today, alongside the vigorously 
expanding curative sector, prevention is also receiving special attention from the 
Government, which is fully committed to it, as reflected in increasingly effective 
intersectoral coordination with regard to information, mobilization of resources and action 
taken. 

Today Algeria has over 60 000 hospital beds; yet, this figure, of which we are 
justifiably proud, is misleading in so far as it reflects a model of development based on 
curative care and has not - for example - had a decisive effect on the infant mortality rate, 
which is an important indicator of social development. This rate, which was in the region of 
140 per 1000 at independence in 1962, was still unreasonably high in 1983, in the region of 
80 per 1000. For this reason we have reorientated our strategy toward large -scale, and to 

some extent non -medical, prevention. 
The programme for the reduction of infant mortality, launched in 1986, aims at reducing 

the rate to 50 per 1000 by the end of 1990. This programme has involved the combination of 
several sub -programmes, including the sub -programmes for immunization, diarrhoeal disease 
control, nutrition, the registration of all births and pregnancies, control of acute 
respiratory diseases, the reduction of the number of still births, environmental health, 
birth spacing and breast -feeding. The originality of this programme lies chiefly in 
multisectoral integration aid the direct involvement of the country's entire population and 
of many executive authorities. Its preparation in 1984 and 1985 called for scientific 
methods of management and organization, and collaboration with UNICEF and WHO. 

At the same time, without waiting for the programme to get under way, the Ministry of 
Public Health, in cooperation with other ministries, undertook a number of large -scale 

national programmes for controlling the major scourges that were killing children in Algeria. 

Thus a programme for the control of diarrhoeal diseases was launched in the summer of 

1984. Five million packets of rehydration salts were distributed throughout the country. A 
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media campaign to mobilize public opinion, coupled with a drive to make medical and 
paramedical personnel more responsible, provided the preliminary basis for the programme. 
The major objectives of this campaign were to inform parents of the dangers of diarrhoea in 
young children and get them immediately to take the steps required, and to explain to the 
medical and paramedical professions the mechanisms of acute diarrhoea and the dangers of 
antibiotic therapy and other anti -diarrhoeal drugs. The Algerian Government accordingly set 
up facilities for the production of 10 million packets of rehydration salts in a 

pharmaceuticals factory, in cooperation with UNICEF. This operation was intensified in the 

summer of 1985. In 1986 the programme acquired a new dimension, with recognition of the need 
to use water fit for consumption in areas not yet served by the general distribution system. 

Suitab a and effective immunization remains one of our major concerns. First, measles 
immunization, made compulsory by decree in 1985, was included in the statutory immunization 
schedule; and then at the same time, through the organization of backlog immunization days 
(in November 1985, April 1986 and April 1987) launched by the President of the Republic on 
World Health Day, the rate of immunization against the six major infectious diseases was 
increased, to redress the imbalance still obtaining between the urban rate (which goes as 
high as 86 %) and the rural rate (which still peaks at 56%). To illustrate my point: 
1 358 000 children were immunized in 1985 and 1986 at over 3000 immunization centres opened 
on a permanent basis, which meant organizing 1516 teams, 8000 immunizers and the use of 
1 500 000 doses of vaccine. The backlog immunization days are part of the strategy for 
speeding up the programme and constitute part of the permanent immunization system. A 
national survey organized with the collaboration of WHO and UNICEF shows that these measures 
are beginning to be effective and suggests that the objective of covering at least 80% of 

children under two years of age will be attained before the end of this year. 
In our birth -spacing activities, which are part of the infant mortality control 

programme, emphasis is placed on the fact that such mortality is 50% higher when the interval 
between births is under two years, as compared with when the interval is between two and four 
years. Birth spacing helps to preserve the mother's and the child's health and so reduces 
infant mortality; birth -spacing services are now being provided in 1500 health units in the 
country (there were only 339 before 1983). Between 1983 and 1986 all the midwives in these 
units were retrained, and birth spacing became part of their training aid that of paramedical 
personnel in general. 

The danger of epidemics due to waterborne diseases is a constant source of concern in 
the developing countries. It can only be eliminated by means of a genuine preventive 
strategy - primarily a matter of organization. Effective intersectoral coordination and 
integration has been ensured in our country by an interministerial committee on which the 
Ministry of Public Health, the Ministry of the Interior and the Ministry of Water are all 
represented. The function of this committee is to operate a special programme, which is 

currently being intensified, and whose main achievements have been the registration of over 
150 000 wells; the chlorination of 114 000 wells; the cleaning and treatment of 15 000 
water towers, in 1986; the raising of US$ 200 million by way of a "communal solidarity fund" 
to finance the programme in the short term; and the preparation of a large -scale national 
water and sanitation project. 

With regard to the rational use of drugs - and I refer to paragraphs 111 -115 of the 

Director -General's progress report, on the principles adopted at the Nairobi Conference in 
1985 - the publication of a therapy handbook in our country seems to have been a decisive 
turning point. This publication, which was conceived and drafted on the initiative of the 
Ministry of Public Health by a committee of Algerian professors of medicine in cooperation 
with WHO experts, was one of the items in the plan of action for health policy development 
adopted by the Government in 1984. It is aimed at practitioners aid, thanks to its wide 
distribution, it will help to strengthen the action taken by the Ministry of Public Health to 
promote effective pharmacotherapy and the standardization of medical prescription. The 
handbook covers the country's principal diseases and syndromes under 217 headings, and sets 
out in a clear and practical manner the most proven treatment schedules. It also covers the 
preventive aspect; 309 drugs having the best effectiveness /risk ratio are referred to among 
the treatments recommended. The physician is thus called upon to give up certain habits that 
are frequently unnecessary, sometimes harmful and invariably expensive, leading to 
mis- prescription. In addition to its informative function, this handbook will play an 
important supportive part in health promotion. Thus the means and methods of contraception 
described in it are aimed at involving practitioners more actively in the implementation of 
the national birth -spacing programme. The therapy handbook will also assist the development 
of our national pharmaceutical industry, by reducing the number of products and increasing 
their volume and thereby making for a more concentrated production effort. Lastly, the 
naming of drugs by international nonproprietary names has the merit of not putting any 
supplier in a privileged position, leaving the economic operator freedom of choice in respect 



44 FORTIETH WORLD HEALTH ASSEMBLY 

of a number of criteria, such as quality, effectiveness and price; this also provides for a 

wider diversification of sources of supply. 
In any event, the productivity of our health system, to use the expression Dr Mahler 

employs in his report, has substantially increased in respect of preventive action and the 
quality of health care. Cardiovascular surgery and kidney transplants, for example, are now 
being performed in Algeria in our most advanced wards. The problems of renal dialysis have 

been solved throughout the country. I must confess that we feel a sense of pride when we 
look back at the road that has been travelled since the dawn of our independence in 1962 and 
see the progress that has been made in all sectors associated with health. This progress is 
the outcome of our Government's firm resolve to create and improve the conditions conducive 
to our population's development and fulfilment. 

On the eve of the fortieth anniversary of the World Health Organization, I feel that, as 
Dr Mahler has suggested, the watchword for 1988 should be "all for health ", and in my country 
steps will be taken to give the anniversary the publicity it deserves. 

Once again I congratulate Dr Mahler on his excellent report, on the soundness of his 
views, and on the humanism with which all the strategy implemented under his enlightened 
direction is imbued. On behalf of my country allow me to express my satisfaction with the 
efforts WHO is making both at headquarters and in the regions, to promote the development and 
wellbeing of the peoples of the world. 

Dr AKE (Papua New Guinea):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the Government of Papua New Guinea I would like to extend our sincere congratulations to 

the President and Vice -Presidents on their election to office. I would also like to thank 
the Director -General for his report on the work of the World Health Organization, and to 

express to him and to Dr Nakajima, the Regional Director for the Western Pacific, my 
Government's gratitude for the support that the World Health Organization has given to Papua 
New Guinea. 

The Government of Papua New Guinea firmly believes that good health is a right of all 
people, not the privilege of a few. Maintenance of good health requires economic development 
as well as healthy life -styles, a clean environment and adequate, accessible health 
services. Many factors outside those that health personnel can directly influence have an 
effect on the health of the population. It is the responsibility of governments - national 
and local - to make sure that health services are equitably distributed and adequately 
financed, and that policies in different sectors are coordinated so as to improve the health 
of the nation. 

The Technical Discussions at this year's Assembly focus on exploring ways of mobilizing 
and using resources optimally in developing and reshaping health systems. These discussions 
are of particular interest to Papua New Guinea in view of our current activities in health 
planning, health service financing and management support for provinces. 

Papua New Guinea presents great challenges for health planners. It is a young country 
with a predominantly rural and illiterate population of 3.5 million. Its people speak over 
750 different languages and are scattered over a terrain of rugged mountains, swamps, rivers 
and isolated islands. Consequently, communication and transport present major problems. The 
country has great potential for sustained economic growth through mining and greater 
agricultural production, but its hopes for economic improvements have not materialized in the 
last few years. 

Since independence in 1975 the Papua New Guinean Government has actively pursued a 
policy of decentralization. The move from strong, centralized control to full 
decentralization of responsibility for the delivery of health services to the 19 provinces 
was a major and sometimes difficult process. It took six years before it was finally 
completed in 1983. The central Government's role now is to formulate national health policy, 
plans and legislation; monitor standards of health service activities in the country; train 
health workers; and provide the country with pharmaceutical services. 

The central Government has thus retained ultimate responsibility for all health 
services, but has handed over to the provinces the responsibility for planning and 
administering the day-to -day activities in hospitals, health centres and aid posts. 

Papua New Guinea was one of the first developing countries to have a national health 
plan. This first plan - for 1974 -1978 - which preceded independence and decentralization, 
had an important bearing on the development of health services over the last decade. 

1 The text that follows was submitted by the delegation of Papua New Guinea for 
inclusion in the verbatim record in accordance with resolution WHA20.2. 
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Recently, the country's second national health plan - for the years 1986 -1990 - was 

completed. Its preparation was a collaborative effort by over 200 individuals, both from the 

health sector and from other departments and agencies. It is my firm belief that this plan 

will prove equally important as a guide to the improvement of both national and provincial 
health services. 

The past trends in the allocation of financial resources indicate that the health sector 
has received relatively favourable treatment. It has received an increasing proportion of 

the country's gross domestic product, and accounted for an increasing proportion of the 
Government's budget. These trends, however, will change with the fiscally austere times 

ahead and the increased emphasis being put on economic development, rather than the social 
sectors. 

In assessing the performance of the health sector since the first national health plan, 
we noted that the number of rural health centres, aid posts and urban clinics has increased 

substantially. About 96% of the population now lives within a two -hour walk from the nearest 
health facility. All categories of health manpower have expanded at a faster rate than 
population growth. People are increasingly using the health services. Most provincial 
hospitals more than doubled their out -patient workloads between 1973 and 1983. Other 

workload statistics - such as in- patient admissions, maternal and child health clinic 
enrolments and school dental examinations - have also shown increases greater than the 
population growth rate. 

We have built health facilities; we have trained manpower; people are increasingly 
using services. What impact have all these developments had on the health of the nation? 
Certain health indicators have improved considerably. The number of children dying before 
their first birthday was halved between 1971 and 1980, while life expectancy at birth rose by 

10 years in the same period. Disease patterns, however, have changed very little: the 

incidence of such diseases as diarrhoea, malaria, respiratory diseases and sexually 
transmitted diseases has not decreased; and 40% of all hospital and health centre admissions 

are still due to three infectious diseases, namely, pneumonia, malaria, and diarrhoea) 
diseases. 

We have been successful in stopping people from dying; yet we have been much less 
successful in keeping them healthy. The provision of a widespread, decentralized basic 
health care system alone has not been sufficient to achieve health for all. While people 
have made better use of health services to cure illness, they have taken little action to 
care for their own health and prevent illness. 

Further improvements in health status in Papua New Guinea can no longer be expected by 
increasing the quantity of health services and access alone. New ways must be found of 

helping people avoid getting sick and not only providing them with medicines when they are 
already ill. Thus the focus of the new health plan is on healthier lives. 

The principles that were followed in the formulation of the plan can be summarized by 

the word "PEACE ", a word formed from the initials of the five key principles. Health 
services should be: Participative, Equitable, Appropriate, Collaborative, and Efficient. 

The overall national goals of the health services are to minimize the occurrence of 
disease; provide basic treatment for common illnesses; and use resources equitably and 
efficiently. 

The primary health care approach to the improvement of health has been adopted as the 
strategy. The plan gives first priority to the promotion of good health, rather than the 
cure of illness. It calls for improving the quality of existing health services, encouraging 
healthier life -styles through effective health education and information, and promoting 
self -reliance and community participation in health and development activities. Finally, it 
allocates resources preferentially to the least well served to ensure equitable access to 

services and benefits for the majority of the population. 
The Department of Health has recognized the need for improved financial planning to 

ensure the implementation of its strategies for the provision of adequate health services for 
all people. In collaboration with WHO and other agencies, the Department of Health has, in 
the last 12 months, initiated efforts to study more carefully the financing and costing of 
the health sector. The results of these studies will provide the Government with the 
financial data base which it now lacks. Such a data base is a vital component of realistic, 

costed, long -range planning for the health sector. 
Papua New Guinea's health services will not be improved just by drawing up good plans 

and ensuring their financing at the national level. In a decentralized situation like ours, 
national plans need to be translated into provincial plans. They must be implemented and 
monitored effectively. At decentralization, provincial health authorities took on new 
responsibilities in the areas of provincial health planning and management for which many of 
them were inadequately prepared. 

With assistance from WHO, Papua New Guinea is at present involved in a major effort to 
provide managerial support for provincial health authorities. So far we have examined 
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provincial management development needs, using a checklist to assess personnel, budget and 
resource management, information system development, provincial health planning and quality. 
We have conducted in- service training on health planning and the use of health information at 
the national and provincial levels. We have developed correspondence learning modules on the 

use of health information for management and on setting goals, objectives and indicators. 
We are trying to transfer management skills to provincial -level staff, mainly through an 

ongoing link with a member of a small management support team at the national, Department of 
Health, level. This team member visits a province periodically to work with provincial staff 
at their job site on realistic, day -to -day problems, and to conduct small, in- service 
sessions on management development. In this way, the problems considered come from the real 
work situation and the solutions can be put into effect immediately. 

Papua New Guinea acknowledges with gratitude the assistance that WHO has given to its 

efforts in the areas of health planning, health care financing and management support for the 
provinces. Our manpower and financial resources are limited and the Organization's 
assistance in these vital areas is most valuable. In turn, we will be very happy to share 
our experiences with other Member States and have already placed copies of our new health 
plan in the WHO Library. 

6. ANNOUNCEMENT 

The PRESIDENT: 

Distinguished delegates, I have an announcement to make. Delegates and other interested 

participants are invited to attend an informal meeting on acquired immunodeficiency syndrome 
(AIDS), which will take place today, from 17h30 to 18h30 here at the Palais des Nations. The 
Director -General of WHO and the Director of the WHO Special Programme on AIDS will address 
the meeting. There will be interpretation into Arabic, Chinese, French, Russian and 
Spanish. We shall resume our deliberations at 14h30 this afternoon. This morning's session 
is adjourned. 

The meeting rose at 12h45. 
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Tuesday, 5 May 1987, at 14h35 

President: Dr J. VAN LINDEN (Netherlands) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

The Assembly is called to order. I give the floor to the next speaker on my list - the 

delegate of the Congo - and at the same time I call on the delegate of San Marino to come to 

the rostrum. 

Mr COMBO МАТSIONA (Congo) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, the 

delegation of the People's Republic of the Congo, which I have the honour to lead at this 
august Assembly, and I myself, add our voices to those of the previous speakers in offering 
you, Mr President, our sincere congratulations on your election to the presidency of this 
Assembly. In wishing you every success in the discharge of the onerous tasks entrusted to 
you by the international medical community, we should like to express our most fervent wish 
that, under your presidency, and despite the unfortunate incident that occurred at the very 
beginning of this Assembly, our deliberations may proceed in a tranquil spirit of 
understanding and strict regard for the traditions established in the course of assemblies 
over the years. 

We also offer our thanks and congratulations to Dr Hamzeh, Minister of Health of Jordan 
and President of the Thirty -ninth Assembly of our Organization, for the clarity of vision, 
the competence, the spirit of continuity and the firmness with which he guided the work of 
the Thirty -ninth World Health Assembly. 

Our thanks go out also to the man whose courage, far -sightedness and devotion to the 
cause of suffering humanity compel our admiration. Mr Director -General, dear Dr Mahler, at a 

time when the whole of mankind is experiencing one of the most serious economic crises bf its 
history, the eyes of the world of suffering and poverty are upon us, encouraging us to forge 
ahead in the struggle for the survival of man. To you, and to all, near and far, who are 
assisting us in carrying out this difficult but extremely satisfying task, we simply say, 
"Thank you ". Lastly, we greet all the delegates present at this Assembly of our Organization. 

In selecting matters as complicated as economic support for national health -for -all 
strategies and cooperation as main trend-setting themes for the deliberations of this 

Assembly, the World Health Organization, faithful to its traditional role as the specialized 
institution of the United Nations responsible for directing international coordination in 

respect of world medical problems, wishes, yet again, to prompt us, on the one hand, to 

consider how to instil into national decision -makers the will conducive to better 
understanding of national medical problems, and, on the other hand, to look for an approach 
to cooperation that will be more effective and direct, more respectful of the cultures of the 
partners involved and consequently more humane, being based essentially on projects imbued 
with more devotion, more understanding and more humanism. 

Mr President, distinguished delegates, since we are in effect in a period that is 
essentially one of serious economic crisis, a crisis, moreover, that no nation - not even a 
developed one - appears to be able to avoid, no other topic could be better suited to the 
deliberations of this Assembly, which is being held, as we should recall, in a situation that 
prevents most of our national economies - despite our willingness - from devoting more 
resources to the solution of our health problems. 

-47- 
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This in itself is a disturbing economic situation, and one that affects the developing 
countries more acutely, but it is regrettably further exacerbated by the consequences of 
numerous sources of tension that have arisen and are persisting in various parts of the 
world, preventing us from promoting and developing health care as fully as would be required 
for the satisfaction of the real needs of the suffering populations. 

It is obvious that under such conditions most of our States will continue for a long 
time to come to seek external support in the context of cooperation with international 
organizations, bilateral cooperation agencies and nongovernmental organizations. 

Our country, the People's Republic of the Congo, has always been conscious of the 
importance of cooperation at all levels. Thus, whether we consider the restructuring of our 
health system based on primary health care - about which we were too ambitious in 1985 - or 

the implementation of our specific health projects in furtherance of our national campaign 
for immunization against the six most deadly diseases of childhood, we have had the benefit 
of direct and effective support from WHO, from UNICEF, and from nongovernmental 
organizations. Here we express our feelings of deep gratitude for all these expressions of 
the willingness of these institutions to cooperate with our country in the promotion of our 
medical projects. 

Nevertheless, allow us to express concern about the future of such cooperation, which we 
wholeheartedly solicit, and consequently, to raise specifically the problem of redefining a 

new framework for cooperation in which donors and recipients are freely in agreement to pool 
their efforts for concerted action that has regard to the real requirements and stated 
objectives of the overall social and economic development plan of the beneficiary State. In 

that context, any paternalist attitude comes close to being a new form of alienation and must 
be regarded as contrary to the ideal of assistance that we shall popularize. 

Furthermore, a great deal of the assistance provided is often marginal to our health 
priorities. I would go further and state that some of it actually tends to inactivate vital 
national forces rather than induce them to assume their responsibilities, which cannot be 
taken on by others. 

Lastly, in a sphere as complicated as that of health, in which our priorities are still 
the control of communicable diseases, environmental hygiene, the training of national 
personnel and the development of facilities, our States have to be aware that progress cannot 
and should not continuously come from outside, that foreign aid cannot and must not be 
regarded as anything more than support for the national effort, and that most of our medical 
problems must be solved first and foremost by our own efforts. It is encouraging to note 
that, despite the consequences of the crisis, a number of developing countries have made 
considerable outlays in the health field and are undertaking to continue to do so. 

I cannot conclude my remarks from this rostrum of the Fortieth Assembly of our 
Organization without mentioning a newly obtruding and disturbing phenomenon, the acquired 
immunodeficiency syndrome. We are very sincerely of the opinion that there is little 
relevance in finally discovering the origin of this disease. What is important is to be 

aware that the presence of the disease is an established fact and that it may affect any 
nation at any time, whatever is done to prevent it. Therefore, Mr President, we wish to 
condemn the attitude of some of the Member States of our Organization that have adopted 
discriminatory and oppressive measures, that are effective only in conveying the strong 
racialist tinge that characterizes them. 

That, Mr President, is the message which the Congolese delegation conveys to this 
Fortieth World Health Assembly. 

Mr GHIOTTI (San Marino) (translation from the French): 

Mr President, Mr Director -General, your excellencies, ladies and gentlemen, I should 
like to begin by conveying to you the greetings of the Republic of San Marino, which I have 
the honour to represent at this honourable Assembly as Minister of Health and Social Security. 

Health and social security have always been the mainstay of development for my country, 
the centre of political concern and the fulcrum to which the greatest economic effort has 
been applied. For more than 30 years, our health system has provided assistance and medical 
care to all our citizens; in other words, our system was and remains an irreversible social 
achievement. 

The Republic of San Marino, an active Member of the World Health Organization, has based 
its health policy on the regulations and programmes of WHO. 

Health for all by the year 2000 is an important task, one to which the Republic of San 
Marino can contribute and wishes to contribute. Within the Republic, we are proceeding to 
modernize both the system and the actual facilities of the social services, so as to adapt 
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them continuously to new requirements that vary in nature, in number and in form. We have 

recently passed a law on hygiene and safety at work that supplements previous legal 
provisions in line with the constant changes taking place on the labour scene. We shall very 
shortly make other additions to the existing legislation on the hygiene of food and beverage, 
and soil and environmental hygiene. It should be noted that these laws are legal instruments 
suitable for effective action in the sphere of health education and in the context of a 

preparatory phase of prevention. The programme for the adjustment and modernization of our 
health system also involves health workers. In that connection, we recognize the need to get 
away from the rigid operational pattern that is currently a conditioning factor in their 
profession, and we are endeavouring to create the most favourable conditions - both 

conceptually and operationally - for better and more effective services. 
Our existing health service structure consists of the following services: basic 

medicine; the hospital and specialized service; the pharmaceutical service; the department 
of environmental hygiene; and a socio- medical service comprising a workshop -home for the 
handicapped, an outreach service, a visiting service for the elderly, and a neuropsychiatric 
service. All these services are run by qualified staff and have modern facilities and 
equipment suited to the needs of our communities. Within those services, special attention 
is paid to problems related to the employment of the handicapped, various forms of assistance 
to the elderly, and the rehabilitation of drug addicts, although there are relatively few of 
them. 

We also have grounds for satisfaction concerning the preventive measures taken in our 
country over the important problem of AIDS, and we can congratulate ourselves on having so 

far been fortunate in that respect. There are currently 1700 blood donors among the 23 000 
inhabitants of our country. All of these donors have been tested for seropositivity since 
1985, and we are happy to state that none have been found to be positive. This result is 
encouraging and a highly revealing indicator. 

The part played by the Republic of San Marino is not confined to its internal affairs. 
We are also a member of international bodies, and we are aware both of our identity as a 

small country and of the key importance of cooperation. On several occasions we have 
sponsored congresses and other meetings on matters pertaining to health and social security 
with the scientific and technical support of international organizations, and such events 
have proved useful for our own development. 

In November 1986, under the aegis of the Council of Europe and with the collaboration of 
the WHO Regional Office for Europe, we carried out in our country a plan for European 
cooperation through the establishment of the European Centre for Disaster Medicine (CEMEC); 
this centre, in which the participants have so far been France, Greece, Italy, Luxembourg, 
Malta, Portugal, Spain and Turkey in addition to ourselves, deals with the problems raised by 
prevention and immediate intervention in the event of a natural or technological catastrophe 
or disaster. The programme for this year includes training courses, research, the 
dissemination of results, and the organization of disaster relief. We trust that these 

services will shortly also be available to developing countries, which are unfortunately the 
countries most threatened by such disasters. We are indebted for the establishment of this 

centre to the valuable and irreplaceable collaboration of Dr William Gunn and Professor 
Michel Lechat, who have long been connected with WHO disaster relief, and to our Permanent 
Representative to WHO, Ambassador Deeter Thomas. The warmest thanks and gratitude of my 
country go to all these individuals and to the Regional Director for Europe, Dr Asvall. 

On behalf of my country, I should like to reconfirm our support for the Organization's 
policy of health for all by the year 2000. I should further like to convey my warmest 
congratulations to the Director -General on the content of his speech, with which my country 
is in full agreement. 

I also express the wish that this Assembly may make an important contribution to the 
furtherance of the progress achieved through cooperation, with a view to arriving at a health 
policy that will be effective for all countries and that will have regard to the real 
situation of all peoples and the highest standards of human justice and solidarity. 

Mr PATHMANABAN (Malaysia): 

Mr President, honourable Vice -Presidents, Mr Director -General, distinguished delegates, 
ladies and gentlemen, I join my friends in congratulating you, Mr President, on your election 
to the high office of the presidency of the Fortieth World Health Assembly. I am confident 
that under your wise leadership this Assembly will achieve its objectives. My 
congratulations also go to the five newly elected Vice -Presidents. 

Next year we shall be celebrating the fortieth anniversary of the founding of WHO. We 
can be justifiably proud of our Organization's achievements over the past 40 years. It has 
been able to mobilize international resources and support for health programmes at the 
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global, regional and country levels and to focus attention on problems of common concern. 
The forum that WHO has provided for discussing international health issues has acted as an 
effective catalyst for fresh approaches to, and new directions in, our national programmes. 
But, as in any other organization, the strength of WHO is derived from the support of its 

individual members and the resources it can muster. From its past record, we believe WHO is 
worthy of the full and unwavering support of all the nations of the world. 

We shall be debating in this Assembly the Organization's budget for 1988 -1989. We shall 
also be discussing the topic of "Economic support for national health -for -all strategies" in 

the Technical Discussions. Our discussions on both these subjects are taking place at a most 
opportune and critical juncture. 

We have previously considered in this Assembly the impact on health of the worldwide 
economic recession. The review reflected slower economic growth in many countries, and even 
negative growth in others. Mounting foreign debts, made worse by the erosion of exchange 
rates, burden many countries. Unemployment will increase, and countries may adopt extreme 
measures in an effort to give new momentum to their lagging economies. This would 
necessarily mean diverting more resources for economic activities, and much lower allocations 
for much -needed social services. 

The pall of economic uncertainty continues to hover over many countries and indeed over 
our own WHO. The current unfavourable economic climate calls for a much more critical look 
at the manner in which we manage our affairs. All national resources will have to be 
mobilized in the face of dwindling external assistance, and steps will have to be taken to 
increase productivity and cost containment. We must certainly be prepared to abandon 

traditional activities which have outlived their usefulness and to embark on new directions 
and approaches which seem more relevant and cost -effective. Intersectoral coordination needs 
to be stepped up, as the real solution to many health matters lies outside the health 
sector. A concerted and coordinated effort is needed if we are to reach our ultimate goal of 
health for all. 

The Seventh Report on the World Health Situation clearly shows how much still needs to 
be done and the severe difficulties that are already being faced. International comparisons 
indicate what can be done, or what is possible. The difference between needs and what can in 
reality be achieved reflects the magnitude of the health gap that is the challenge before us 
at this Assembly. Our discussions on the budget will be an answer to this challenge. 

The message and tone of the Director -General in his Introduction to the programme budget 
for 1988 -1989 and the report on the work of WHO in 1986 did not go unnoticed by any of us. 

We have a serious liquidity crisis arising principally as a result of a delinquent 
shortfall in income from assessed contributions to the Organization. There is a need for us 
at this Assembly to press for this situation to be corrected. All Member States must be 
obliged to demonstrate greater commitment and adherence to their constitutional obligations, 
instead of allowing the delinquency and the decisions of a few to detract from the most basic 
aspirations that WHO stands for - that is, to advocate and work towards policies and 

programmes that bring greater social justice, within nations and globally, through better 
health for all. 

We cannot be, and indeed are not, indifferent to this unprecedented crisis. We are and 
must be concerned. Nevertheless, the malaise that we face in WHO is reflective of crises 
elsewhere in international relations. We need to address the crises here and elsewhere and 
would urge the Director -General to do the same. 

In addressing ourselves to these issues, I would only make two points. 
First, the Organization as well as its regional representatives and ministers must go 

beyond problem characterization, which many of us unfortunately tend to indulge in. We must 
build the elements of a better management strategy and style that makes maximum use of people 
and resources. In the entire reorientation that is proposed, I consider concentration on an 
effective primary health care and referral system at the district level to have had the most 
promising start. The evaluation of ongoing programmes and the building of a viable, 
self -sustaining health system focused at this level is perhaps one medicine that will bring 
better cures to the problems of health programmes in the developing world. This will help to 
keep the focus of WHO's contribution national in character. 

Secondly, in redirecting the advocacy and national contact roles of WHO, it would be a 
serious mistake to relegate national ministries of health to a secondary role. The 

suggestion that WHO should be allowed to deal direct with other national institutions and 
centres, bypassing ministries of health, will only weaken their coordinating role at the 
national level and perhaps sow the seeds of a crisis at a different level - a crisis this 
time of confidence as to the national ministries of health: 
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Within the Western Pacific Region of WHO, from which we come, there are evidently great 
discrepancies in health achievements. Life expectancy, infant and maternal mortality, 
coverage of health infrastructure, and immunization, sanitation and safe water availability, 
as well as the ratio of health expenditure to gross national product, vary from very poor to 
very good. 

Though the comparisons are gross, their ranges are significant. Obviously, we are far 
from our goal of health for all. Missionary zeal alone is not enough, because many genuine 

efforts have been thwarted by the decisions or actions of others and other forums. For some, 
the quality of life is the paramount target, but for many others it is still the basic 
question of survival. Equity must still be our objective target. It is a question of the 
most for all rather than the best for the privileged few. The redistribution process must 
necessarily start at the country level, but similar steps are needed internationally if the 
global equity aspects of the health -for -all strategy are to be achieved. 

In spite of the tremendous advances in medicine and ready availability of effective 
technologies, health programmes in many countries continue to be uneven in coverage and low 
in level and quality. In many parts of the world, health services have not reached the rural 
and urban poor; or the services provided are grossly inadequate or unreliable. There is an 
imbalance between curative and preventive programmes. As a result, health problems which can 
be controlled or avoided still persist and pose a serious challenge. 

Lack of commitment or poor planning and improper utilization of resources contribute to 
the current inequity in health care. Another important factor is the perception of the 
medical profession with regard to its role in health care. Modern medicine has definitely 
improved the prospects for better diagnosis and treatment of illnesses; but unfortunately 
the emphasis appears to be more on curing rather than caring, more on disease rather than 
health, and more on technologies rather than patients. The catch phrase "partners in health" 
appears to have lost its significance and relevance as the medical profession, armed with the 
latest equipment and drugs, moves in to occupy the centre stage, as the bewildered patients 
willingly and trustingly surrender the responsibility for their own health to doctors and 
nurses. This disturbing current trend is incompatible with the Global Strategy for Health 
for A11. There has to be balance between cure and prevention or promotion, as well as the 
commitment and actions that go with it. 

Since a substantial proportion of the cost of health care can be attributed to the 
decisions of doctors, their ability as planners, managers, diagnosticians or therapeutists is 

increasingly coming under scrutiny. The need to instil cost -awareness among doctors has 

never been greater than now, as many countries are facing shortages of resources and the 
medical world is flooded with so- called improved technologies, new models or new drugs, whose 
superiority may be only marginal or that have yet to be tested fully. The practice of 
medicine without due regard to cost, whether paid for by patients or by other parties, cannot 
be defended in the health -for -all strategy. Whilst we agree that doctors should do their 
best for their patients, the best should be for all and therefore within the context of what 
is acceptable and what is available. 

If we accept the concept of ill health as the consequence of an aberration in the 
relationship between individuals and their general environment, the current disease -cure 
model in medical education and medical practice is obviously out of place. Some basic 
changes are clearly required in medical education. 

It is in this spirit that we welcome the proposed international conference on medical 
education next year. It is our firm belief that a doctor has many more roles than what he 
traditionally practises. He is also a systems analyst of a much bigger system than the human 
body and a manager of resources, the bulk of which are not his. If we can reorientate his 
education to fulfil these roles as well, we would like to believe that many of the issues 
raised at this year's Technical Discussions on "Economic support for national health -for -all 
strategies" could be more easily resolved. 

We are of the view that our biggest challenge today is in the area of management. There 
is increasing realization that many current weaknesses and shortfalls in health programmes 
are due to poor management. Availability of resources cannot guarantee good coverage or 
programme effectiveness unless they are properly managed. Planning and organizational skills 
are needed if resources are to be put to optimum use. Managing is more than just rules and 
procedures. It also involves people, effective team- building and communication; it is 

concerned with supervision and monitoring; and above all it involves problem- solving, 
training and staff development. Many managers do not possess these important skills, whilst 
others put into positions of management attempt to learn by trial and error. Clearly, there 
is a need to focus on management training and development. Those intending to become 
managers must be given the opportunity to learn these basic skills and acquire the needed 
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reorientation, and the relevant educational programmes must include elements of management in 
their curricula. Health for all can be achieved only through effective management and 
skilful managers. 

I join my colleagues in complimenting the Director -General on a clear, balanced and 
informative report, and on his single-minded pursuit of the objective of the health -for -all 
strategy. The Malaysian delegation wishes him well in this pursuit and looks forward very 
much to the proceedings of this Assembly. 

Mr GARCIA VARGAS (Spain) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, I am 

glad to have the opportunity of addressing the distinguished Members of this Organization, 
which will celebrate the fortieth anniversary of its existence in 1988. Also, as has been 
stated today, next year is the tenth anniversary of the Conference on Primary Health Care. 
During these ten years, the starting -point for all of Spain's activities in the health field 
has been the view of health as a basic human right, in full accord with the resolutions of 
the Thirtieth World Health Assembly. 

That framework of health for all has encouraged more concern in my country for such 
ideas as a new organization of primary health care, management systems, community 
participation, equality of access to services, the environment and the changing of 
life -styles. 

There is an ever -growing conviction in Spain that the real scourges of the second half 
of the twentieth century, such as traffic accidents, cardiovascular diseases, smoking, 
alcoholism and some forms of cancer, are closely related to our life -style and our social 
habits. The need to reconsider individual responsibility and the responsibility of society 
for the preservation of health is also beginning to be felt. 

All these considerations have been reflected in the general principles of the 1986 
General Law on Health, in which it is stated that the activities of the health authorities 
will be directed towards the promotion of health and towards an increase in self -reliance and 
in the interest of the individual, the family and society in health. 

During these years, the foreign policy of Spain in matters of health has always 
acknowledged the coordinating role of the World Health Organization and the need for 
international technical cooperation, which is essential for achieving the objectives of the 
Eighth General Programme of Work. My country has consistently held the view that it is only 
within this framework that some of the most pressing health problems can be tackled and 
solved. Outstanding among these problems are AIDS, drug abuse, and pollution of the European 
mainland and the Mediterranean Sea. 

To that end, we have also supported specific initiatives such as the Basic Plan of 
Priority Health Needs in Central America and Panama, which set forth seven priority areas of 
activity submitted for the consideration of the international community at the Conference on 
"The Contadora Process - Health for Peace in Central America" held in Madrid in November 
1985. Two years later an agreement for the continuation of work along these lines was worked 
out between the Spanish Ministry of Health and Consumer Affairs and PAHO /WHO. Support has 
also been given to specific programmes for Equatorial Guinea, the Maghreb and the Andean 
subregion. 

In as far as its application within Spain is concerned, this new health policy enjoyed a 
favourable start. During the last two decades, there have been very appreciable changes in 
death rates, birth rates and life expectancy. The mortality rate fell from 8.41 per thousand 
in 1970 to 7.72 in 1983. During the same period, infant mortality fell from 26.3 per 
thousand live births to 12.3, while life expectancy increased by more than 4 years to 

78 years for women and 72.5 for men. At the same time, there was a radical alteration in the 
birth rate, which fell from 19.6 per thousand in 1970 to 12.5 per thousand in 1984. This 

demographic change is bringing about marked variations in the age structure of the Spanish 
population and in health priorities. The projection for 1990 shows a narrowing of the base 
of our pyramid aid a widening of the apex. 

As a result of the increasing aging of the population, chronic and degenerative diseases 
have come to the forefront among the causes of death: in 1980, heart disease accounted for 
45.8% of deaths, tumours for 20.2% and respiratory diseases for 9.3 %. 

The aging of the population and the rising standard of living are tending to change the 
habits of the population, in some cases more to the detriment of health. Traffic accidents 
are of increasing importance as a cause of death, tobacco consumption continues to rise 
slightly, as the habit spreads among women, and only alcohol consumption has decreased in a 
very small measure. Differences between urban and rural areas still exist as to access to 
medical care, although there have already been many improvements as a result of the local 
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hospital building programme. Sоше infectious diseases characteristic of the Mediterranean 

region also persist, and others have arisen, such as AIDS, of which there have so far been 

357 reported cases, which is equivalent to 9.2 per million. 
To sum up, health care priorities are now very similar to those of other countries of 

the European Economic Community, but with some specific features. The health policy of the 

Spanish Government finds its definitive expression in the new General Law on Health approved 
in 1986. The current background is integration into the European Economic Community, 
activities carried out under the Strategy for Health for All by the Year 2000, and the 
political will to develop technical cooperation in the health field in specific geographical 

regions. 
In the same context, the coverage of public health assistance has been extended to 

practically the whole of the population; this provided the basis for the development of a 
programme of cooperation between Spain and the WHO Regional Office for Europe, with the 
particular aim of carrying out 23 of the 38 objectives of health for all. 

The process of decentralizing the management of the health care delivery system to the 
regional governments is also under way. 

In specific terms, our reform involves the attainment of the following objectives: 
- the potentiation and transformation of primary health care by primary health care 
teams located in health centres and consisting of eight to ten physicians and as many 
qualified nurses. The aim is for primary health care to regain importance relative to 

hospital care, and, in general, to provide preventive services, health promotion 
services and family planning; 

- the improvement of coordination between primary health care and hospital care, which 
is provided over a new medical administrative unit, the health area, with a population 
of between 200 000 and 250 000; 

- the management of public hospitals by public health professionals, with the 
participation of members of the medical professions and of the users; 

- the introduction of a new pay system for medical workers, which will give greater 

reward for greater time spent in the service of the public sector; 

- the provision of access to health care of the same quality for all Spaniards wherever 
they may be, and even if they belong to the most disadvantaged social groups. To that 
end we are directing investment to where the shortcomings are greatest and are setting 
up health centres close to where the people live; 

- the establishment of a national health system consisting of the services run by 
17 autonomous governments. This system will integrate the public networks, which are 
being concentrated into a single network, complemented by agreed private centres; 

- the improvement of the information system for monitoring highly prevalent diseases; 
- the promotion of specific programmes for the donation of organs and for transplants, 
smoking control, family planning, rational use of drugs, oral health and mental health; 

- a new role for the nursing profession is being introduced gradually despite the 

opposition to which it is giving rise among other professionals; 
- in addition, a national plan to combat drugs has been in existence since 1985, whereby 

a network of private and public drug addiction treatment centres is being set up; 

- a draft programme for a national AIDS control plan was submitted to the autonomous 
communities on 18 February last. That plan is being carried out with special emphasis 
on campaigns of education and prevention among the prison population and among persons 
dependent on drugs. Campaigns are also being conducted among the general public; 

- particular importance has been given to health education. Madrid recently hosted the 
first European Conference of the International Union for Health Education. 

To sum up, our policy is geared to a national health system guaranteeing equal care for 
all our citizens. This system has proved itself internationally to be both the most 
equitable and the least costly. The policy follows a global strategy that incorporates the 
objectives of the WHO Regional Office for Europe for the year 2000. 

Like other countries, we have encountered financial problems arising from the economic 
crisis. Public health expenditure in Spain is being kept at about 4.5% of the gross domestic 
product. However, there is willingness to increase the resources allocated to this sector 
and to improve services. 

Furthermore, our policy is conducive - and I shall end on this point, Mr President - to 

an immediate increase in international health cooperation, aimed at influencing the 
individual behaviour of people threatened by the widest variety of factors, and at avoiding 
the risks of illnesses such as AIDS that are spreading throughout the world. In order to 
avert the spread of this disease, Spain favours intensive action by this Organization to warn 
the entire population, while respecting individual convictions. The fate of many of the 
people of this planet may be at stake. 
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Dr ANTELO (Cuba) (translation from the Spanish): 

Mr President, Mr Director -General, gentlemen, in opening I should like to convey to 
the delegates to this Fortieth World Health Assembly, and in particular to Dr Mahler, the 
Director -General of our World Health Organization, the fraternal greetings of my people, and 
to congratulate the President on his election. 

It is truly encouraging for my delegation to have this opportunity of exchanging 
experiences and of learning from the leaders who are carrying out the basic undertaking of 

health for all, for we are sure that good use will be made of these days spent away from our 
countries in this great school constituted by the World Health Assembly. 

Fellow delegates, my country's work for health continues to have a preferential place in 
efforts for the socioeconomic development of Cuba. The main thrust of the work of the 
national health system has been the emphatic impetus given to all the tasks of the 
development strategy for Cuban public health laid down by our President and 
Commander -in- Chief, Fidel Castro. This strategy is comprehensive, and its many indicators 
are pointers to a scientifically based objective: an uninterrupted increase in the wellbeing 
and happiness of our people, achievable only with political will and operational boldness, 
high humanism and the embodiment of the latest advances in science and technology. It is a 
qualitative change in the organizational concept of public health because it is aimed at 
strengthening primary health care through an approach that is predominantly preventive and 
geared to health promotion, and at involving the family physician, incorporated into the 
health system, in the stimulation of progress and the acceleration of scientific and 
technological development. 

The family physician is, in our concept, the "custodian" of the health of the 
individual, the family and the community, and is successfully establishing his position as 
such throughout the country. A physician who undergoes clinical, epidemiological and social 
training in health matters goes on to provide information and education so as to make the 
community self -reliant in regard to its own health, thereby making maximum use of the 
limitless possibilities that are opened up for true scientific and human training by direct 
contact with the community and close relationships with the people. 

This programme now involves 2473 physicians, who provide care to 13.8% of the population 
in urban, rural and mountainous areas. In the not -too -distant future there will be 
20 000 family physicians, and a further 5000 providing services in factories, schools and 
other centres. All these physicians will follow a three-year postgraduate training programme 

to become specialists in comprehensive general medicine, a new discipline that is the basis 
of prevention and cure in health care for the people. The first 28 specialists in 

comprehensive general medicine graduated in 1986, aid 676 resident students are taking their 
specialist courses this academic year. 

The implementation of the public health policy is being reflected in a continuous 
improvement in the health status of the population. The health indicators regarded as the 
most important at the international level are improving noticeably throughout the country. 
Thus, life expectancy now exceeds 74 years. Significantly, in terms of overall national 
mortality, only 21% die below the age of 50 years, and 4.4% below the age of five years. At 

the beginning of the 1970s, when great successes had already been achieved in public health, 
37.5% of the population were still dying below the age of 50 years and 23.7% below the age of 
five years. 

Another important indicator is the proportion of deaths due to communicable and 
parasitic diseases, since these causes of death are largely avoidable if various measures are 
taken. During the first few years after the revolution more than 13% of deaths were due to 
these causes, but the figure had fallen to 1.5% by 1986, the lowest rate in our history. It 

can be pointed out that infant mortality was reduced by 50% over 11 years; from 27.5 per 

thousand live births in 1975 to 13.6 in 1986. 
The immunization programme is still making progress; the recent national 

triple -immunization campaign (measles, mumps and rubella) covered 95% of the children in the 
group between one and 14 years of age. The coverage of the four vaccines of the expanded 
programme on immunization was over 90% in the group of children less than one year old. 

The country remains free of poliomyelitis, autochthonous malaria, diphtheria, human 
rabies and tetanus neonatorum. The incidence of tuberculosis has fallen from 8.3 to 6.4 per 
100 000 inhabitants. 

These facts, of which I have given a few impressive and irrefutable examples, show how 
one of the fundamental human rights, the right to health, is being effectively ensured in 
Cuba for the whole population, without distinction of race, social status or place of 
residence. 
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Mr President, fellow delegates, the Executive Board has called upon heads of delegations 

to deal with the topic of international cooperation between Member States in pursuance of the 

goal of health for all by the year 2000. We are aware that we shall be unable to achieve a 

social goal of this magnitude unless we are able to develop cooperation between countries. 
The underdeveloped world is unable to cope with the enormous burden of development on its 
own, an undeniable reality that may perhaps be glossed over in a statement but which life 
continuously brings us up against in all its dramatic magnitude. 

In our opinion, international cooperation cannot be subject to considerations of any 
type that impose constraints or that lead to political and economic dependence. This 
cooperation must be directed towards achieving the greater development of the national 
capacities of those to whose needs it ministers. On the ethical level, we understand 
cooperation as a means of satisfying the right of man to wellbeing, irrespective of the 

frontiers within which he lives, his social system, his ideological views or the wealth of 
his land. Our very approval of the Strategy for Health for All has made it possible to 
analyse the problems confronting developing countries in their attempt to meet the challenge 
and to bring to light a group of problems that will not be solved without dialogue and 
understanding, which are precisely the mainstay of international cooperation. 

The need for peace and development is, for us, one of the most pressing problems facing 
humanity. It is axiomatic that there can be no development without peace; but it is also 
axiomatic that without development for four -fifths of the population of the world there can 
be no peace. If the great military powers of the developed countries were to see the 
nightmare of a nuclear holocaust eliminated, which of course would affect us all, it would 
only be legitimate for the peoples of the Third World to hope to see the disappearance of the 

nightmare of holocaust through hunger, illness, abandonment, homelessness, lack of work and 
absence of the most basic essentials of life, from which hundreds of millions of children, 
young people, women, men, and old people in these countries are already suffering. 

Fellow delegates, Cuba has made an effort to give concrete expression to its solidarity 
and to offer its cooperation to other peoples in need of it. More than 22 000 young people 

from the Third World study free of charge in our country. By 1986, students from 
88 countries had taken intermediate and higher -level courses in the health field, and as a 

result of this modest contribution 1100 doctors, 132 dentists and 634 technicians had 
successfully completed their studies, and more than 200 had completed specialization 
courses. More than 2000 health workers are at present serving in areas where they are needed 
in 35 countries. They include a group of our university teachers who are teaching in five 
countries that have already built their own medical faculties, which is a cause of legitimate 
satisfaction to us. 

We do not seek with these examples to show the extent of the cooperation that we are 
modestly able to offer. Their main importance is that they demonstrate the vast potentiality 
of our countries, the extraordinary reserves that we have, and that includes the developing 
countries, and our abundant willingness and ability to demonstrate that health for all is not 
merely the dream of a few well -intentioned people. 

If all of us truly wish to be consistent about health for all by the year 2000, all of 
us, to the extent that our development and wealth allow, must feel morally committed to this 
historic undertaking and act accordingly. Let us make use of international cooperation to 
ensure that the right of man to health be recognized as an inescapable duty of the whole of 
mankind. 

Dr BENGZON (Philippines): 

Mr President, Mr Director -General, distinguished delegates, honoured guests, ladies and 

gentlemen, the Government and the people of the Philippines extend their best wishes to the 

Fortieth World Health Assembly. Our President, President Corazon Aquino, extends her warm 
felicitations to the World Health Organization. 

In the past year the Philippines has tried to advance over a broad front in the field of 
health. We have strengthened our Ministry of Health organizationally. We have provided for 
health as a central concern in our new Constitution. Our Government has strongly supported 
health in its budget. We are revitalizing our public health programmes and we are improving 
our hospital services. We are expanding and deepening our collaboration with nongovernmental 
agencies and other government offices. Our Ministry of Health, and the whole Philippine 
health sector, is greatly encouraged and highly enthusiastic. Even with limited resources, 
we in the Philippines feel that in health many initiatives are possible, many advances can be 

obtained and many benefits can be achieved. Within the Government's framework of democratic 
restoration, the continued pursuit of peace, economic recovery, social restructuring and 
health has secured its place as a national goal and a means of attaining other national goals. 



56 FORTIETH WORLD HEALTH ASSEMBLY 

Despite this optimism, we have no illusion that the achievement of health for all is a 

matter preordained by faith or rendered automatic by circumstances. We are hopeful, but not 

unrealistic. There are still many obstacles. We are familiar with these obstacles to the 
real, sustained and substantial advance of health programmes. These obstacles fall into 

three basic categories. Many obstacles fall into one category, which is the lack of clarity 
and focus in policy. This category includes such problems as confusion, ignorance, bias, 
shortsightedness, expedience, technical defects and lack of direction. This type of problem 
is peculiar in that one does not easily recognize that one's policy is misdirected. Many 
other obstacles fall into the second category, namely, lack of resources, which involves such 
problems as deficient budgets, unpredictable cashflow, and rigidities in resource allocation 
and utilization. These problems are endemic in health sectors - so much so that we are 
devoting this year's Technical Discussions to the vital issue of economic support for primary 
health care. The last category of obstacles concerns problems of people. Such problems as 
personality differences, demoralization, intrigue, unhealthy competition, dishonesty and 

excessive pride fall into this category. We normally underestimate the damage caused by this 
type of problem; but many errors and much waste have occurred because of the 
"people problem". 

In the context of grappling with these obstacles, I would like to discuss two major 

issues that I believe will critically shape the way our country will surmount its 
difficulties in health. I shall discuss the issue of political governance as a basic 
underpinning of health initiatives and the issue of a public and open health ministry as a 
basic approach in health -for -all strategies. 

I am convinced that the domestic political climate presents both fundamental 
opportunities and constraints for health. Politics is a means to clarify society's goals and 
a tool for organizing efforts towards these goals. The political system has to take health 
goals as society's own before the vast arsenal of resources necessary for health progress can 
be mobilized. In this respect, policy formulation and administration in health has to be 

politically active. One of the recurring tragedies in health is the persistent dichotomy 

between those who have mastered health technology and those who control the levers of 
political power. This is tragic because of the neglect and waste that has resulted, as well 

as the disaffection it has caused among leaders in health. Health leaders have to be 
political leaders. If they are unwilling to do so, then health leaders must have sufficient 
patience, energy and attention to transform their political leaders into persons who 
understand and support health. These efforts will greatly assist in clarifying policy, in 
assuring resources for health and in managing personalities. Incidentally, a key issue in 
political governance is the tug of war between control and initiative. This issue permeates 
the debate on health policy and administration. In the Philippines, we have learned that 
opening up public debate on policy helps clarify directions, although with some loss of 
control. Participative management and consultative decision -making increases available 
resources but makes their efficient allocation and utilization more challenging and more 
difficult. No approach is perfect, but in any case leaders of goodwill and sound judgement 
are a necessity. I am sure many are familiar with the phenomenon I shall now describe. If 

one goes to a community, analyses its health problems and makes people aware of these 
problems and their roots, one sees that resources become available. People are mobilized and 
problems get solved. If this happens in a community, surely it can happen in a country. If 

this happens in a state, surely this can happen in the world. Except for magnitude, 

complexity and the extent of the intervention required, these situations are parallel and the 
approaches should be similar. 

On the basis of these assumptions, I would like to argue for a more open and publicly 
conducted ministry of health. I believe health leaders must openly communicate with the 
people. They must creatively and effectively thrust health issues in the centre stage of 
national debates. They must use information and technology to bring problems and possible 
solutions to those most affected - the people themselves. In this role, the credibility of 
health leaders becomes a critical issue. Our constituents, which is to say the people who 
are beneficiaries of our services and policies, should be able to regard us as competent, 
honest and forward -looking, since these are the hallmarks of credible leadership. These 
efforts to influence people via a publicly expressed leadership should be directed not simply 
towards greater awareness, but, beyond that, towards a more health -supportive behaviour. 
Here the field is broad, and wide open to innovation and demonstrated successes. I have seen 
too many studies in health where high levels of public awareness were not matched by 
equivalent levels of appropriate behaviour. 

In the Philippines, we are moving steadily forward. We had tremendous problems, but the 
future is hopeful. We shall continue to articulate health concerns in political arenas and 
we shall seek to build a publicly constructed consensus on health initiatives. Many people 
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still die unnecessarily, so we do not enjoy the luxury of a stately pace. Yet, rest assured, 
distinguished delegates, we join the rest of the world in pursuing great goals despite the 

lack of time and the even more acute shortage of resources. 

Mrs SIGURDSEN (Sweden): 

Mr President, Mr Director -General, distinguished delegates, never before has the World 
Health Organization been more important than at present. We have little more than a decade 
to go before the goal we have set - health for all by the year 2000 - is to be attained. 

The report of the Director -General to this World Health Assembly gives a clear picture 
of the Organization's strong support to Member States in implementing the health -for -all 
Strategy. However, it is clear that, despite tremendous efforts made nationally and 
internationally, the health status of a large proportion of the world's population remains 
precarious. Many countries face economic constraints which threaten their health budgets. 
On the positive side it can be noted that almost all countries have some form of strategy for 
health -for -all and that a wide range of technology already exists for the implementation of 
the essential elements of primary health care. 

As the Director -General underlines in his Introduction to the budget proposal, it is now 
important to support the establishment of sound health infrastructures and capacities for 
better health management. The Organization's impact on health development in all countries 
is self -evident. Sweden has certainly derived great benefits from the World Health 
Organization. Unfortunately, over the last years many efforts have had to be devoted to 
devising contingency plans and designing budget cuts, because some Member States have not met 
their financial obligations towards WHO. This is just not acceptable. We have a collective 
responsibility to see to it that WHO can work on the matters it is supposed to deal with - 
namely health matters. A prerequisite for this is of course that each Member State pays its 
contribution in full and on time. 

The world is now facing one of the most severe health hazards of this century - AIDS. 
Once again, WHO is there when we need it. Without delay, the Organization has pooled its 
resources of knowledge, skill and dedication and risen to meet this formidable challenge - an 
epidemic which was virtually unknown a couple of years ago. To meet new problems like AIDS 
we must have a strong and efficient WHO, an organization which can concentrate its efforts on 
what we want it to do - to improve world health. 

AIDS is already a pandemic; 101 countries representing all continents have reported 
cases. It is a severe - and growing - global health problem, affecting both developed and 
developing countries. In Sweden we have up to now had 106 cases of AIDS and there are 1400 
known cases of HIV infection in a population of eight million. Like many other countries, 
Sweden has started a nationwide campaign against AIDS. The goal is to inform everyone on how 
to avoid infection. Epidemiological surveillance and the active tracing of HIV transmission 
are other important parts of our overall community effort to combat the spread of AIDS. The 
most effective preventive strategy will of course vary somewhat from country to country and 
have to be adapted to cultural and social patterns. But at present, and for years to come, 
information that leads to changed behaviour will be the only "vaccine" available. For 
developing countries already afflicted with severe health problems, AIDS imposes an 
additional heavy burden. The personal, social and economic costs of the HIV epidemic are 
enormous. It is the productive 20- to 40- year -olds who will die. And once again children 
are at special risk - both of getting the infection from the mother, and of losing parents or 

other family providers. 
The need for international cooperation to combat the AIDS pandemic is self -evident, as 

is the crucial task of WHO to coordinate preventive measures, research and technical 
assistance. The Swedish Government is prepared substantially to raise its assistance to 

developing countries for measures against AIDS, and our bilateral assistance will be provided 
in close cooperation with WHO. Sweden's support to WHO's programme on AIDS is 1.8 million 
dollars for the fiscal year 1986/1987, and it will be 15 million dollars for the fiscal year 
1987/1988. Approximately 10 million dollars of this amount will be multilateral support for 
the Special Programme and 5 million dollars bilateral support. 

The societal impact of AIDS - personal, social and economic - will be increasingly 
profound. There are widespread fears and apprehensions among the general public. What will 
be the impact of the disease on our societies? It is clear that we must fight all tendencies 
of stigmatization of groups, discrimination, social isolation and hostility towards infected 
persons. In all our measures to combat the spread of AIDS our common basis must be to 

preserve the societies we have built up on the foundations of solidarity, humanism and 
respect for human dignity. Knowledge that one is infected with HIV virus is a heavy burden 
for the person concerned and for his or her family. This calls for support and assistance, 
and for the provision of education and psychosocial support to health personnel. 
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While I strongly support the general outline of the new programme on AIDS, I would like 
especially to underline some aspects. First, donor and recipient countries have a collective 
responsibility for the policy and implementation of the AIDS programme. Secondly, the need 
for special measures against AIDS, as well as intersectoral activities involving several of 

the WHO programmes, should be duly reflected in the budget. To achieve profound results, 
more than a special AIDS programme is needed. For instance, anaemia sometimes resulting in a 
need for blood transfusions can be avoided thanks to malaria prophylaxis. Prevention and 
treatment of other sexually transmitted diseases as well as drug abuse lessen the risk of HIV 
infection. What we really need is most of the essential elements in the health -for -all 
Strategy: a functioning health infrastructure, primary health care, mother and child health 
care, health education, family planning, vaccination programmes, etc., and whenever possible 
sound intersectoral approaches. 

In conclusion, Mr President, in times of financial restrictions and of urgent need to 
tackle severe health problems, of which AIDS is currently the most dramatic example, it is 
important that we unite our efforts and that we safeguard our Organization's work for health 
for all. 

Mr Hai Won RHЕE (Republic of Korea): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the Government of the Republic of Korea I wish to extend my sincere congratulations to 

you, Mr President, on your unanimous election to the presidency of the Fortieth World Health 
Assembly. I would also like to take this opportunity to express my deep appreciation to the 

Director -General and his staff for their unswerving endeavours to achieve health for all. 
Mr President, on this occasion please allow me briefly to review the efforts and 

progress made in the Republic of Korea in line with the goal of WHO, that is to attain health 
for all by the year 2000. 

The overall health situation in the Republic of Korea has remarkably improved during the 
last several years, with rapid economic and social development through the successful 
implementation of the five consecutive Five -Year National Economic and Social Development 
Plans. 

My Government has placed emphasis on social development as well as economic development 
to enhance living standards. Consequently, we have been able to promote the health of the 
people through balanced progress in the fields of health and medical services as well as 
other related areas, such as farming, education, safe water supply, housing and social 
security. 

In the field of immunization activities, an area of great importance prompted by WHO, as 

declared in this year's World Health Day theme, we have been able to maintain a high 
percentage of child coverage, with the active voluntary participation of parents through a 
better understanding of the matter. Furthermore, my Government has provided free 
immunization services to all children to prevent childhood infectious diseases, thereby 
reducing the infant mortality rate. 

In primary health care, my Government has launched a very ambitious programme, with 
major emphasis on the provision of health personnel and facilities, on community involvement 
and on reducing the financial burden to the people. As a result of this, we were able to 
eliminate doctorless areas in 1983, and the assignment of primary health care workers to the 

village primary health posts was completed throughout the country last year. 
The promotion of environmental health cannot be overlooked in the promotion of health in 

general. In order to preserve a healthy environment the Environmental Protection Law was 
promulgated in 1977 and the Environment Administration was established in 1980 at the 
national level. Air and water pollution, resulting from rapid industrialization, has been 
checked by the constant efforts of the Government with the help of industries and all 
citizens. We were therefore able successfully to host the Asian Games under pleasant 

environmental conditions last year. 
On the occasion of the Seoul Asian Games we made every effort to improve food and 

environmental sanitation. Continuous efforts in such areas as drug control, maternal and 
child health, including family planning, health services for the senior citizens and 
rehabilitation of the handicapped are also noteworthy. 

Apart from these accomplishments, I would like to touch upon the subject of our National 
Medical Protection Programme which is one of our major social security programmes. At 

present, a little over half of the Republic of Korea's total population are beneficiaries of 
one of the three programmes: the National Medical Insurance Programme, the Medical Aid 
Programme or the Medical Assistance Programme. My Government has decided to expand the 
National Medical Protection Programme to the entire rural population by 1988 and the entire 
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urban population by 1989. In addition we have amended the relevant law to include the 
Republic of Korea's traditional medicine in the medical insurance scheme with effect from 
this year. 

I would now like to make a few comments on international cooperation among Member States 
to ensure the attainment of health for all by the year 2000, emphasizing the ever -increasing 
role of WHO. The Republic of Korea has accumulated much experience of implementing various 
pilot projects for the promotion of health, in close collaboration with international 
organizations such as WHO and UNICEF. We are ready to share this valuable experience with 
other developing countries. My Government is willing to participate in the field of 
technical cooperation, such as the production of drugs and medical technology, to help 
countries which need such assistance. I also believe that the experience acquired with the 
Saema -ul Undong (New Community Movement), which has been a successful community development 
movement in the Republic of Korea, would provide other developing countries with a good 
example of the implementation of primary health care. 

Lastly, I would like to express my appreciation of WHO's action to control AIDS, as 
clearly shown in the Director -General's report. Virtually all nations are facing the serious 
AIDS problem. However, considering that the possibility of AIDS being spread by infected 
travellers is very high in some countries, I propose that WHO should initiate positive action 
to control the spread of HIV, including the HIV screening of international travellers, and to 
strengthen scientific research on AIDS. 

I am proud to report that all preparations, including health care services and 
environmental sanitation, are progressing properly for the great event of the 1988 Seoul 
Olympic Games. These preparations will ensure a memorable stay in the Republic of Korea for 
all the participating athletes and tourists during the Games. I would like to solicit your 
cooperation to make this great festival successful. I can also say with great confidence 
that the Seoul Paralympics next year will be a very meaningful gathering that will give hope 
and courage to the handicapped, supported by all your concern and cooperation. 

Mr President, I would like to conclude my remarks by extending my best wishes for the 
happiness and prosperity of all the distinguished delegates present. 

Dr MARANDI (Islamic Republic of Iran): 

In the name of God, the Merciful, the Compassionate: It gives me great pleasure to 
congratulate you, Mr President, on your election to the presidency of the Fortieth World 
Health Assembly, and to wish you every success in conducting the work of the Assembly. 

Mr President, the Government of the Islamic Republic of Iran, inspired by Islamic 
ideology, attaches great importance to the attainment of the noble goal of health for all by 
the year 2000. In this regard, high priority is given to the underserved rural areas, as a 

result of which thousands of kilometres of rural roads have been constructed, thousands of 
villages have been provided with electricity and millions of people have benefited from the 
rural literacy campaign. In 1986 alone, 1400 health houses and 200 rural health centres were 
established, and safe drinking -water was provided to 424 more villages. 

Under a new law passed by Parliament in October 1985, the former Ministry of Health was 
reorganized as the Ministry of Health and Medical Education, and is now expected to play a 
major role in the planning of health programmes as well as the training of manpower based on 
the actual needs of the country. To that end, nine new medical schools have been established 
and the number of annual admissions of medical students has increased from 3000 in the past 
to 5000 at present; an increasing number of medical -school teachers are involved in the 
health planning process and competent public health officers of the Ministry of Health and 
Medical Education are being considered as potential teachers for medical schools. 

Further to the national seminar on the role of medical schools in health for all, a 

national workshop on the strengthening and reorientation of the departments of community 
medicine towards health for all was held in Saravan, a remote district in the south -eastern 
part of the country, in March 1987. I personally attended it and chaired it, and chancellors 
of universities of medical sciences and the professors of the departments of community 
medicine actively participated in it. 

We are confident that, in the near future, our universities of medical sciences will 
realize the ardent desire of universities becoming actual partners with health sectors in the 
attainment of the goal of health for all by the year 2000. Needless to say that in this 
connection the support of the World Health Organization as well as the cooperation of 
interested Member States are needed and would be very much appreciated. 

Proceeding from the fact that, like many other developing countries, we lack critical 
resources in managerial expertise, a national workshop on the managerial process for national 
health development was held in Zanjan in September 1986 and was followed by eleven similar 
regional workshops. 
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Bearing in mind that close cooperation between developing countries is an undeniable 

necessity for attaining health for all, the Government of the Islamic Republic of Iran 

believes that true international collaboration, based on mutual goodwill and appropriate 
partnership can contribute to the implementation of the respective countries' national 

health -for -all strategies. However, one cannot ignore that many countries of the world today 

are still suffering from exploitation, hunger, illiteracy and war, which will make it almost 
impossible for them to attain the goal of health for all by the year 2000. 

Unfortunately, my country has been suffering from the war imposed on it for nearly seven 
consecutive years, as a result of which thousands of innocent people have been killed due to 

the use of chemical weapons and heavy bombardment of residential areas by the Iraqi regime. 

For example, early this year, in a period of less than two months, Iraqi bombers raided the 

residential areas of our cities and villages 236 times. As a result of this criminal action, 

about 4000 people were killed ... 

The PRESIDENT: 

There is a point of order. The delegate of Iraq has raised his hand. You have the 
floor, Sir. 

Mr AL-HADDAWI (Iraq): 

Mr President, this is a civilized forum. This is not an impertinent forum, wherein none 
other than a minister belittles himself by indulging the Organization in redundance, 
irrelevance and lack of tact. May I add, please ... 

The PRESIDENT: 

I am sorry to say this is not a point of order. You have the right to raise a point of 

order and you have the right to reply. Yes, you have the floor, Sir. 

Mr AL-HADDAWI (Iraq): 

I wish to raise a point of order and will exercise my right of reply at a later stage. 
Thank you, Mr President. 

Dr MARANDI (Islamic Republic of Iran): 

Thank you, Mr President. I was saying, by way of example, that early in the year, in a 

period of two months, Iraqi bombers raided the residential areas of our cities and villages 
236 times. As a result of this criminal action, about 4000 people were killed, around 12 000 
people were seriously injured and more than 60 hospitals and health centres were destroyed. 

Continuous use of chemical weapons by ... 

The PRESIDENT: 

You have a point of order, Sir? The delegate of Iraq. 

Mr AL- HADDAWI (Iraq): 

Thank you, Mr President. Mr President, the Minister of Iran should be called to order. 
I appeal to you for the second time, Mr President. There is no point in raising issues that 
have no bearing on the substance of this meeting. This is not a political institution. This 
is the World Health Organization. Mr President, I would request you to uphold the point of 
order, lest you force me again to interrupt, which I would very much hate to do. Thank you, 
Mr President. 

The PRESIDENT: 

You have the right to reply. I shall give you the floor at the end of the afternoon 
session. Again, Sir, you have asked for that, and I now ask the delegate of the Islamic 
Republic of Iran to continue his speech and to take into account what has been asked. 
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Dr MARANDI (Islamic Republic of Iran): 

The continuous use of chemical weapons by the felonious regime of Iraq is a tragedy well 
known to everyone. Regrettably, this regime has also used chemical weapons against our 
civilians and even our hospitals, frequently victimizing doctors, nurses and other health 
personnel. 

Mr President, distinguished delegates, despite the imposed war, we have been able to 

develop our health system based on primary health care so that, at present, more than 55% of 

the rural population have access to primary health care, safe drinking -water has been 

provided to 60% of the rural population, 75% of children under one year of age have been 
fully immunized against six target diseases of the Expanded Programme on Immunization, and 
the infant mortality rate has dropped from 104 to 50.7 per thousand. 

Nevertheless, we are not satisfied with what we have achieved so far, and I am confident 

that while my Government is determined to reach the goal of health for all, our people will 
work hard in order to accelerate its attainment. 

In conclusion, Mr President, I would like to congratulate the Director -General for his 
excellent report and wish him every success in realizing the goal of health for all by the 
year 2000. 

Dr DIALLO (Guinea) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates. The 

delegation of the Republic of Guinea wishes the Fortieth World Health Assembly every 
success. I should like to state that my country, despite the financial crisis our 
Organization is experiencing, has full confidence in the Director -General of WHO, Dr Mahler. 

Guinea appreciates the spirit of consensus that enabled the members of the Executive 
Board to reach harmonious decisions at its seventy -ninth session and hopes that this Assembly 
will carry out its work in the same spirit of mutual understanding. Mу delegation supports 
the emergency measures adopted by the Director -General to cope with the budget problems. Mу 

Government, despite the constraints imposed by the restructuring of the economy and monetary 
readjustment, has made praiseworthy efforts to pay its contributions for the financial period 

1986 -1987. 
During this biennium the Ministry of Health and Social Affairs has been concentrating 

its efforts on institutional strengthening, health manpower training (especially in 
management), compiling an inventory of available resources, drafting a document on general 
health policy containing a five -year health development plan (1987 -1991) and preparing 
projects for implementing the national primary health care programme. Activities such as the 
control of the cholera epidemic in 1986 and the vaccination campaign in Conakry (from 
December 1986 to February 1987) enabled the Ministry of Health and Social Affairs to 
strengthen its collaboration with other ministries and with governmental and nongovernmental 
international organizations, and were supported by emergency assistance from several friendly 
countries including France, Federal Republic of Germany, Italy, Algeria, Morocco, Egypt, 
Bulgaria, Hungary, Union of Soviet Socialist Republics, United States of America, Japan, and 
German Democratic Republic. 

Since 3 April 1984 the Ministry of Health and Social Affairs has managed to strengthen 
cooperation with the international organizations (WHO, UNICEF, the European Economic 
Community, UNDP, the African Development Bank and the World Bank), and this has led to the 
preparation of the following projects: the expanded programme on immunization /primary health 
care project with UNICEF, the development of health services project with the World Bank, 
institutional strengthening and the preparation of projects with the African Development 
Bank, and the essential drugs programme with WHO. The Government's decentralization policy 
has created a favourable setting for collaboration with nongovernmental organizations: six 
nongovernmental organizations are working together with the Ministry of Health and Social 
Affairs in Guinea and memoranda of understanding with two others are under preparation. An 
information meeting on Guinea for nongovernmental organizations was held under the auspices 
of WHO /Geneva during the annual meeting of nongovernmental organizations of the European 
Communities in Brussels in April 1987. It should be noted that all the projects are based on 
the implementation of integrated activities in the prefecture and the subprefecture health 
centres, with supply of essential drugs and recovery of costs. 

Exchanges of experience and joint consultations through the joint committee on 
cooperation are continuing with several countries, both in Africa and on other continents. 
All in all, Guinea attaches cardinal importance to international cooperation in the health 
field. The Government is also making great efforts to increase the budget allocation for 
health and to motivate staff through its recent decision to raise salaries. 
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The topic for the Technical Discussions is of great importance for the implementation of 
national strategies, which are genuinely in need of adequate and constant support. This 
support should make it possible to mobilize all resources, both internal and external, both 
budgetary and extrabudgetary. At a time when the Organization is feeling the full impact of 
the financial crisis the developing countries, particularly in the African Region of WHO, 
need the full support of the international community in seeking the extrabudgetary resources 
they need to implement their national primary health care programmes. 

The Guinean delegation supports the WHO programmes for the control of AIDS and 
diarrhoeal diseases and approves the draft Eighth General Programme of Work (1990 -1995). 
Nevertheless, attention should be drawn to the need to seek adequate funds for certain 
programmes that still take priority in Africa: malaria, tuberculosis, trypanosomiasis, 
leprosy, onchocerciasis and occupational health. 

Dr PELEKANOS (Cyprus): 

Mr President, on behalf of the delegation of Cyprus and myself I would like to 
congratulate you on your election as President of the Fortieth World Health Assembly and wish 
you every success in your difficult task. May I also extend our congratulations to all the 

other officers who have been elected to assist you in the deliberations of this Assembly. On 
this occasion, I would like to express my thanks and appreciation to the Director -General, 
Dr Mahler, and the Executive Board for their efficient work over the last year, aimed again 
at achieving better health for all. 

In Cyprus, further progress in obtaining health for all has been made over the last 
year, despite the tragic events of 1974 and the continuing displacement of one third of our 
population. The health infrastructure system has been strengthened in order to improve not 
only the quantity but also the quality of care. The health indicators show that progress is 
sustained. Infant mortality, for example, has been reduced to twelve per thousand live 
births. This, however, by itself cannot be comforting. The whole issue of health for all 
does not end with the examination of health indicators alone. Even under the best of 

circumstances new health problems will arise. A clear example is the AIDS epidemic. This is 

why the Government of Cyprus keeps a continuous watch on the development and spread of this 
dreadful epidemic. We have also introduced special measures to protect our population. 
Prevention of AIDS is the only safe way to contain this killer disease. Health education, 
screening of blood donors and high -risk groups and the introduction of legislative measures 
are the main elements of this national prevention programme. 

In the meantime other preventive and health promotion programmes were launched or 
continued. These include cardiovascular diseases and accident prevention. The strengthening 
of the health infrastructure system was made possible by adequate government funding and the 
general support of UNHCR for those projects that are directed towards the service of the 
Cypriot refugees. Furthermore, the contribution of the private sector has been very 
significant. This sector continued to supplement services that are not in the priorities of 
the national strategies for health for all, and to provide primary services on a broad and 
accessible basis, mainly in the urban areas. The establishment of medical foundations, 
namely, non -profit organizations, is another way of financing health care, particularly 
tertiary level care, that appears to be developing in Cyprus. In this area, we are 
mobilizing and utilizing all the available resources to support our national health -for -all 
strategies. Despite these facts, we have to continue the assessment and evaluation of our 
efforts in achieving the goal of health for all by the year 2000. This reappraisal is partly 
made possible through the WHO technical input, and I take this opportunity to thank the WHO 
technical staff for their contribution. I would also like to express our special thanks to 

Dr Hussein Gezairy, Regional Director for the Eastern Mediterranean, for his cooperation and 
positive response to our collaborative programmes with WHO. We also extend our special 
thanks to UNHCR for its inputs under our refugee health programmes. 

Before leaving the floor, I would like to reiterate the commitment of the Government of 
Cyprus to health for all and express our appreciation of the fact that the main theme of the 
Technical Discussions this year is "Economic support for national health -for -all strategies ", 
an issue that is bound to concern all Member States. Resources are not unlimited but it is 
certain that there is always a better way of using them. 

Airs BELLEH (Liberia): 

Mr President, Director -General, distinguished delegates, permit me, Mr President, on 
behalf of my delegation to congratulate you and your officers on your election to the high 
offices of the Fortieth World Health Assembly. We trust and believe you will guide the 

deliberations of this august body to a successful conclusion. In this regard, we assure you 
of our support and wish you and all of us success. 
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We have very carefully studied the Director -General's very informative and clear report 
on the work of WHO in 1986, on which I intend to make some brief observations shortly. Prior 
to my observations, I wish heartily to thank our hardworking Director -General and his 
Secretariat for the efforts made in the implementation of our collective decision during the 
year under review. We have, with some relief, noted the progress report on the Global 
Strategy for Health for All by the Year 2000. I also would like to seize this opportunity to 
thank sincerely our Regional Director, Dr Monekosso, for the constant and unfailing support 
and guidance he continues to make available to us in the implementation of our various health 
programmes. I therefore would like to assure both the Director -General and the Regional 
Director for Africa of my Government's continued support for their commendable and relentless 
efforts in the implementation of our collective decisions. 

We are all gathered here once again to deliberate the health issues affecting the 
wellbeing of us all wherever we may be. This Fortieth World Health Assembly is a very 
significant one and at the same time a special one. It is significant in that the 
accumulated 40 -year experiences of successes and failures of WHO will be carefully used to 
re-map and strengthen our efforts to attain health for all by the year 2000, and it is 

"special" because it is said that life begins effectively or more actively at forty. We hope 
for a brighter future for our Organization in this regard. 

Although some global gains have been made in the overall health situation in Africa, 
some have equally been lost due to various factors, some of which, like the economic 
recession, natural disasters etc. are beyond our control. These difficulties have had a 
negative influence on the successful implementation of our various health programmes, 
especially so in Liberia. The health demands of our people seem to outstrip the limited 
resources available. And this immediately brings me to the rational utilization of national, 
bilateral and international resources, which has been a constant subject for this Assembly's 
resolutions. Admittedly, we in Liberia, like those in other developing parts of the world, 
are going through a period of serious economic constraints, and that is one reason why my 
country welcomes the development and implementation of accelerated primary health care at the 

district level, with particular emphasis on the community level. 
Since we adopted this strategy in Liberia in collaboration with WHO, UNICEF, and USAID 

and other bilateral agencies we are happy to state positively that we continue to make 
efforts in that direction. It will, perhaps, suffice to mention that in collaboration with 
WHO, five countries have been selected for the implementation of primary health care 
activities. Prior to that, we carried out a survey on the overall health situation on the 
basis of which a district primary health care action plan is being formulated. 

In an effort to improve and strengthen the decentralized managerial process for 
effective primary health care implementation, an analysis of various systems was conducted 
which enabled us to formulate a national policy for implementation. A national revolving 
fund system aimed at ensuring the availability of essential drugs and medical supplies at the 

various levels at a reasonable cost has been developed and is being implemented in some 
counties and districts. We also directed our efforts at developing, through training courses 
and workshops, primary health care leadership with particular emphasis on the national and 
community levels. We consider this leadership to be a crucial element and requirement for an 
effective decentralized primary health care system, especially at the district level. At 

this point again, we would like to request the Director -General and the Regional Director for 
Africa to continue to assist in mobilizing the necessary resources for these very important 
activities. Support for both nationally and internationally recruited associate professional 
officers would greatly ease the tasks of primary health care implementation at the district 
level. 

Before concluding my statement, I should like to thank the Director -General for the 
efforts being made to contain the deadly disease AIDS. Although to date we have had only one 
clinically known case of AIDS, we appreciate and thank the Organization for the means and 
support being made available to us. No doubt the control and final elimination of the 
disease, as was the case with smallpox, will require much closer collaboration among us all. 
This, of course, is in conformity with the principles of technical cooperation between 
developing countries. 

Once again, Mr President, I pledge my country's support for the many efforts being made 
by WHO as we strive to achieve our objective of health for all by the year 2000, and wish all 
of us success in our efforts. 

Mr MOMIN (Brunei Darussalam): 

Mr President, Director -General, honourable ministers, ladies and gentlemen, may I take 
this opportunity on behalf of my Minister and my delegation to congratulate you on your 
election to the high office of President of the Fortieth World Health Assembly aid extend our 
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best wishes to other elected office -bearers. I am confident that with your leadership and 
experience and that of our colleagues you will continue to guide the deliberations of this 

Assembly towards further significant achievements for policy in the health -for -all movement. 
Throughout the world we have seen substantial progress in the health status of people. 

Since the Alma -Ata Declaration in 1978 all nations have accepted the primary health care 
approach as the best means to achieve health for all. Major childhood communicable diseases 

have either disappeared or their incidence has been drastically reduced in most countries. 
In all fields of research WHO has acted as a catalyst, and must sustain continuous support 

and encouragement as new problems such as AIDS emerge to threaten our progress towards health 
for all by the year 2000. Health policy and strategies based on the primary health care 
approach are oriented towards this goal in Brunei Darussalam. I must state that His Majesty 
the Sultan Dan Yang Di Pertuan of Brunei Darussalam himself has recognized and emphasized the 
important role of a healthy environment and community participation in influencing the 
everyday activities of the people. In this connection His Majesty created a new and separate 
Ministry of Health in October last year. 

It is therefore a great privilege and a singular honour to my country and my delegation 
to have been given this opportunity to address this august Assembly today. 

Brunei Darussalam is a small country with a small population and has health standards 
which compare favourably with most developed countries, with an infant mortality rate of 
11.97 per thousand live births, a perinatal mortality rate of 12.3 per thousand births and a 
life expectancy at birth of 70.2 years for males and 72 years for females. 

In the context of national targets for health for all, we are proud to state that we 

have already achieved universal immunization with almost 90% immunization coverage for three 
doses against diphtheria, poliomyelitis, pertussis and tetanus, and equally high coverage for 
tuberculosis and measles. Vaccination against hepatitis B will become a national programme 
in the very near future. We have also successfully eradicated malaria and controlled the 
vector of dengue haemorrhagic fever. The last indigenous case of malaria was reported in 
1970. We hope to receive WHO certification for malaria -free status before the end of the 
year. Programmes of health education are given priority, and it has been integrated into all 
ongoing health programmes as well as in teaching and training institutions. In order to 
promote self -reliance and encourage participation, primary health care pilot projects have 
been started throughout the State. Village health committees have been formed and we intend 
to extend these activities to more villages before the year 2000, particularly in the remote 
areas. Recognizing the role of intersectoral collaboration for health for all as an 
essential component, a national workshop for senior staff will be conducted in Brunei 
Darussalam this year. It will be the first of its kind involving government and 
nongovernment sectors and the community. Essential drugs are available and accessible to the 

whole population. Reorientation and re- training of existing staff at all levels in the 
primary health care approach is a high priority. The reorientation of community nurses has 
been initiated and this will be extended to other grades of staff eventually. Training of 
the trainers will be undertaken by a WHO consultant late this year. Village health 
volunteers are trained in simple health care aid returned to the community. This programme 
is being received well and we hope to have a team of trained volunteers in at least 75% of 
the rural and remote villages by the year 2000. 

A great deal of the success of our health care delivery and achievement of 
health -for -all targets is due to the socioeconomic, financial and political stability of my 
country and the generous allocation of funds to the health services by His Majesty's 
Government. 

Medical care is free for all citizens and heavily subsidized for others working and 
living in the State. The expenditure of the government health services is financed entirely 
from government revenue on a direct budget basis. Health costs are also shared by other 
relevant ministries. The demand for sophisticated technology in hospitals continues to 
absorb a major portion of the health budget. It is difficult to divert capital away from 
these institutions, and therefore very little is left for preventive care, health promotion 
and primary health care development. This imbalance is being looked into. The Ministry 
intends to carry out an in -depth study to find long -lasting and cost -effective solutions in 
health economics. Our present financial planning has the following objectives: 

- to rationalize existing services in order to reduce cost; 
- to encourage rational use of pharmaceuticals; 
- to develop maximum coverage of the population in order to make expenditure cost 

effective. 
The main obstruction to attaining the health -for -all goal rapidly is the acute shortage 

of manpower at all levels, inadequate training facilities and the under -utilization of 
existing trained health personnel. Problems of middle -level management have also hindered 
progress. To this end we are collaborating with WHO in assessing and developing various 
aspects of our health services. 



FOURTH PLENARY MEETING 65 

ASEAN's collaboration has facilitated technical cooperation in many fields of 
medico -social welfare between countries of the different WHO regions in Asia and the Western 
Pacific. 

Training programmes for health personnel from Brunei Darussalam in Singapore, Malaysia 
and Thailand have recently been further strengthened. Countries in the Commonwealth, such as 
the United Kingdom, Australia and Canada, continue to cooperate with my country to provide 
places for higher medical education, and training for our students and health personnel 
abroad. 

Since the Alma -Ata Declaration in 1978 the global economic crisis has hit the economies 
of all countries, particularly the developing countries, whose limited resources have already 
been stretched to the limit. Added to this, substantial cuts in health budgets, which are 
usually inadequate to begin with, have resulted in the disintegration of health and social 
welfare services and created shortages of drugs and medical equipment. The so- called arms 
race continues to escalate. Even a non-violent nuclear accident last year has affected, and 
indeed is still affecting, our delivery of health services. 

I am therefore particularly glad to note that the topic for the Technical Discussions 
this year is related to policies in financial planning and health economics. 

Mr President, I have no doubt that with your able guidance and astute discretion our 
deliberations and recommendations will not only benefit all of us at management and 
policy- making levels, but will also be appreciated by our counterparts in the budgeting 
sectors. Allow me, in conclusion, to express the hope that the necessary support will be 
forthcoming from all delegates at this Assembly to assist in developing strategies to 
overcome the major health problems currently facing many countries. 

I would like to place on record that we share and appreciate the sentiments and 
reservations expressed by the Director -General, Dr Mahler, during his address to the Assembly 
this morning. May I also express our sincere appreciation of the support we have received 
from the Regional Director, Dr Hiroshi Nakajima, and the staff of the Regional Office for the 
Western Pacific. 

On behalf of my Government, my Minister and my delegation, may I express our confidence 
that the deliberations of the Fortieth World Health Assembly will be productive, and extend 
our best wishes for the continued success of the work of the World Health Organization. 

Dr MAKENETE (Lesotho): 

Mr President, honourable ministers, Director -General, distinguished delegates, ladies 
and gentlemen, please allow me on behalf of the delegation of the Kingdom of Lesotho, to take 
this opportunity to congratulate you, Mr President, and your officers on your election. You 
have the important task of guiding the deliberations of this august body. We have full 
confidence in you and your officers, and assure you of our support. 

This Fortieth World Health Assembly is noteworthy in that our deliberations will focus 
special attention on worldwide cooperation among Member States to ensure the attainment of 
health for all by the year 2000. It is at this time that we need to stand together as 
nations to survive and to continue to have faith in a future which promises good quality of 
life and social wellbeing for all. 

The natural calamities of the recent past are still very fresh in our minds; for 

example, drought, earthquakes, nuclear accidents, to mention but a few. All these, coupled 
with the worsening economic crisis, cannot be dealt with by any single nation. No country is 
able to stand alone in dealing with these issues because many of the conditions which 
threaten our resolve to achieve health for all by the year 2000 recognize no boundaries. 

Lesotho is one of the countries being strangulated by the current economic crisis, at a 
time when it has not recovered from the negative impact of the prolonged drought. We have to 

reduce the national debt and at the same time address overall national development. Social 
and health indicators are pointing to warnings that cannot aid should not be ignored. 

It is for these and other reasons that my delegation particularly welcomes the special 
attention being given to worldwide cooperation to ensure the attainment of health for all. 
Not so long ago the Director -General, Dr Mahler, reminded us that the count -down to the 
target year had begun. We are now left with only 12 years. 

The Government of Lesotho remains fully committed to the goal of health for all. The 
new administration in Lesotho is also committed to a policy of peace and reconciliation, an 
equitable distribution of national resources, and giving priority to the hitherto underserved 
and rural infrastructures. The Government has set up decentralized mechanisms in the form of 
development councils in order to draw on community initiative and its participation in 
planning, implementation and monitoring of development programmes. An intensive programme of 

training in leadership roles for the council members has been initiated and continues. 
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The Government of Lesotho is also conscious of the fact that decentralized 
administration has more credibility if it is accompanied by decentralized authority, 
including that of decision -making and budgeting. It is for this reason that each district 
has been provided with some budget for its priority development programmes. We are 
encouraged to see the enthusiasm with which the districts are assuming this responsibility. 
For the implementation of the health -for -all Strategy we in the health sector see this 
process as offering a number of very important opportunities. In particular: (1) it offers 
communities a chance to plan, set priorities and implement programmes for their common 
benefit; (2) it offers them the opportunity to monitor and be'accountable for their 
programmes; (3) it improves local capabilities in the organization and management of 
programmes; and (4) it lays down the basis for the development of a critical mass for 
health -for -all leadership. 

We do not think that the health sector is over -optimistic in making the above 
assessment, especially because we have accepted the fact that health is an integral part of 
the overall development process. Lesotho is a recipient of significant donor assistance, but 
its people are also very resourceful (an inheritance of our past history for survival as a 

nation). It is, therefore, essential and important to achieve a proper mix of the two, that 
is, donor support and goodwill and local human resourcefulness, the main aim being to move 
towards self -sufficiency. 

A number of primary health care programmes are currently being implemented through the 
assistance of various donors; however, there are a number of areas still requiring further 
inputs of various types. 

The following are just a few of the major programmes which still require assistance: 
(1) Drinking-water and sanitation, for which donors still have to be identified for three of 
the 10 districts. 
(2) The food and nutrition programme, which is receiving some attention aimed at achieving 
national food security. The health sector is primarily concerned about household food 
security and its effect on the nutritional status of the population. This is important 
considering that 60% of households live below the poverty line and about 4% of the people are 
landless. Nutrition surveillance is ongoing, but its usefulness is limited by lack of 
well -established interventions; this is an area where a lot of assistance is still required. 
(3) Immunization and the control of diarrhoeal diseases, which have benefited reasonably 
from a well -coordinated approach from both the health sector staff and the public. We wish 
to register our appreciation to the donor community for the support which has been given to 
the Universal Child Immunization Programme (UCI /1990). We must point out, however, that a 

lot of work still needs to be done to strengthen the organizational and management aspects of 
the programme to ensure full coverage. 
(4) Child spacing as a component of maternal and child health services, which is being 
promoted vigorously. Joint action with the local nongovernmental organizations and women's 
voluntary organizations is proving to be very useful in this effort. 

(5) The essential drugs programme, which is based on the local manufacture of drugs and a 

reliable procurement, storage and distribution system, and is benefiting both Lesotho and 
neighbouring sister countries. 

We thank the donors who are supporting this venture; however, it is important to point 
out that there are still a number of areas requiring donor assistance, such as training of 
personnel and improvement of facilities. 

We wish to take this opportunity to thank all our donors for having contributed in so 
many ways towards our difficult but courageous goal of health for all. That WHO continues to 

offer strong guidance, even when faced with very difficult constraints, is commendable. 
Indeed, we expect no less from it as a leader in international health. We must also commend 
our dedicated and dynamic leader, Dr Mahler, who has a heavy responsibility within the 
Organization and sometimes has to tread a lonely path. 

May I take a moment again to thank Dr Monekosso, Regional Director for Africa, who has 
assumed the leadership of that Region at a most difficult time in its development. He has 
presented us with a three -year scenario for acceleration of the implementation of the 
health -for -all Strategy which we have accepted. We must now work together to realize our 
joint expectations. For our Region in 1985 the average immunization coverage for the 
eligible infant population was reported to be 20%. In one year, following 1986 being 
declared African Immunization Year, we increased that average to 30 %; this has raised our 
hopes, and we look forward to a significant reduction in infant mortality, which has hitherto 
been unacceptably high. 

In conclusion, Mr President, we realize that the deliberations of this Assembly are 
focusing on worldwide cooperation for health for all, certainly the most challenging theme 
since Alma -Ata. With frank and open discussions and goodwill all round the attainment of 
health for all by the year 2000 is still a real possibility. 
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The PRESIDENT: 

I thank the distinguished delegate of Lesotho. I now give the floor to the last speaker 
in the general debate of this afternoon's meeting, the delegate of Brazil, following which I 

shall give the floor to the delegate of Iraq, who has asked for the right of reply. 
I give the floor to the delegate of Brazil. 

Dr SANTOS (Brazil): 

Mr President, excellencies, ladies and gentlemen, on behalf of His Excellency 
Dr Jose Sarney, President of the Federal Republic of Brazil, and on behalf of the Brazilian 
delegation, I have pleasure in greeting the President and Vice -Presidents of this Fortieth 
World Health Assembly, wishing them full success in their work. 

I also extend to Dr Halfdan Mahler, Director -General of WHO, my most cordial greetings 
and renewed congratulations for his efficient work as the head of this Organization. 

The far -reaching political and administrative changes which have been set in motion in 
Brazil since March 1985, and to which we referred in our presentation at the Thirty -ninth 
World Health Assembly, have been maintained at a steady pace. In November of last year 
elections were held for the appointment of a new Congress in charge of adopting a new 
Constitution. At the same time, the country is deeply involved in overcoming its economic 
problems and accelerating the pace of social progress, which President Sarney described as 
the most salient feature of his presidential mandate. 

When it took over, the present Government found a situation of rampant inflation and 
tried to contain it through a price -freeze policy, together with a number of additional 
measures which yielded excellent results throughout most of 1986. In spite of the major 
economic difficulties, Brazil netted a positive trade balance of US$ 9.5 billion, a figure 
surpassed only by Japan and the Federal Republic of Germany. At the same time the per capita 
income grew, over two years, by 11.5% and the industrial product by 12 %. However, a number 
of underlying problems, and more specifically the crucial one of the financial commitments 
resulting from the foreign debt, gave rise in 1987 to renewed inflation and lower growth 
rates. 

In a context of political renovation and serious economic difficulties, President Sarney 
remained true to his initial pledge towards the more destitute members of the population, as 
witnessed by the increasing budgetary allocations in the area of health. At the same time, 
major steps were taken in the political and administrative area, aiming at a thorough 
reorganization of health services at federal, state and municipal level, including a 
reallocation of existing resources and the quest for additional financial means. In the 
coming months I think we can count on a consolidation of these reforms which should allow for 
a better use of existing resources for the promotion, preservation and restoration of health 
in Brazil, summed up in the process of health reform concentrating on primary health care. 

In the specific area of public health, the year that has elapsed has been fairly 
propitious in various health policy fields, as will be seen from the following examples: 
(1) AIDS (acquired immunodeficiency syndrome) 

Throughout 1986, the general public became increasingly aware of AIDS as a public health 
problem. The population at large and the media showed special interest in the measures 
adopted by the authorities and by health professionals. The programme launched by the 
Ministry of Health and closely observed by WHO specialists was essentially based on a massive 
educational campaign, waged with the help of the media, highlighting the nature of the 
disease, paths of transmission and means available to contain its progression. This campaign 
was both innovative and courageous in its outlook, to the extent that it dealt with problems 
which had never been discussed so openly. It was well received by the public. The Ministry 
is now carrying out an evaluation of its impact on the general public and on high -risk groups. 

The disease was first diagnosed in Brazil in June 1982. As at March 1987 a total of 
1542 cases had been notified, with a death rate of 54 %. Homosexuals and bisexuals accounted 
for 65 %, haemophiliacs for 4 %, users of injectable drugs for 2 %, not identified for 6 %, and 
22% of cases are still under investigation. The hospitalization of serious cases gave rise 
to a number of problems which had to be overcome. Considerable resistance was initially 
found in auxiliary staff. But this reluctance is gradually disappearing, thanks to an 
educational effort regarding transmission of the disease and to simplified isolation 
techniques for patients in general hospitals. 

One of the major problems has been the availability at reasonable cost of kits for the 
large -scale testing of potential donors of blood for various therapeutic uses. With the help 
of WHO /PAHO, Brazil is importing large quantities of such kits and is now working on the 
domestic production of such equipment, as part of a wider programme for self- sufficiency in 
the manufacturing of immunobiological products. 
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(2) Malaria 
Malaria remains the major challenge for the Brazilian authorities in the area of the 

main endemic diseases. Malaria is essentially prevalent in the Amazon region, where 

ecological conditions hamper the fight against the vector. The number of cases has increased 

as a result of the strong migratory currents of the past 10 years, with migrants coming from 
other regions of Brazil to the forest areas in quest of new mining and agricultural or cattle 
farming activities. 

As the conventional means of control did not avert a rise in the incidence of the 
disease or the emergence of Plasmodium falciparum strains resistant to the most commonly used 
drugs, the Ministry of Health decided to implement a special "crash" programme from October 

to December 1986. This campaign involved the participation of 2000 technicians dispensing 
chemotherapy in the hyperendemic areas and covered a total population of 550 000. At the 

same time, the vector control programme was intensified in the hope of reducing the rate of 
transmission of the disease in extremely adverse conditions. The initial results of these 
measures proved to be rewarding, inasmuch as they actually did help to slow down the rate of 
increase of the disease. 
(3) Aedes aegypti 

In March 1986 dengue fever was diagnosed in the metropolitan area of Rio de Janeiro, 
where high indices of Aedes aegypti concentration had been registered. 

A massive attack was launched on the vector with the help of 2800 field workers (for 
larva control) and the use of numerous spraying machines for the eradication of adult 
A. aegypti. 

Shortly thereafter two new foci broke out, although in smaller proportions, in the 

cities of Fortaleza and Maceió, in North -East Brazil. They were successfully put down thanks 
to the methods described above. 

Early in 1987, in the summer season, there was a further increase in the number of cases 
in the Rio de Janeiro urban area. The new outbreak, which was less serious than the previous 
one, has been visibly declining in the last weeks. 

Up to now none of the dengue cases has proved to be serious or to produce sequelae. 
Throughout this period, urban areas were closely monitored for possible outbreaks of urban 

yellow fever, but no cases have so far been detected. 
Throughout these efforts Brazil received considerable support from WHO /PAHO. 
In June 1986 Aedes albopictus was identified for the first time in Brazil. Measures to 

detect the insect were then put into force in various regions, and its possible role in the 
transmission of viruses was investigated. Brazil once again turns to those countries where 
A. aegypti and A. albopictus have been identified and urges them to intensify their efforts 
towards the control or even the eradication of these vectors. 
(4) Family planning 

In mid -1986 Brazil officially defined, through the Ministry of Health, its position with 
respect to family planning, thereby dispelling the doubts that had emerged in some sectors of 
Brazilian society. Based on this definition a programme was set up within the comprehensive 
mother and child welfare programme, and has rapidly met with considerable success. In 

keeping with the above -mentioned principles, the guidelines given below govern public health 
measures for the female population: 

- the concept of comprehensive care should be present at all times in clinical and 
gynaecological practice. A new attitude is thus expected of health staff, and new criteria 
are being applied to the selection and recruitment of health personnel; 

- the concept of comprehensive care implies a didactic approach: the recipients of 
medical care should be taught the basics of self -care aid a better control of their own 
health; 

- family planning comes as a supplementary activity in the mother and child welfare 
programme. The motivation of the Government of Brazil in suggesting effective measures in 
this area are based on principles of equity - equal access to information and means of 
fertility control for all the population - as well as medical principles, such as pregnancy 
risks. In no way should it be construed as a coercive measure for families resorting to the 
mother and child welfare services. 

To sum up, if such programmes, of which we gave a few topical examples, are to be 
extended to a population of 140 million inhabitants in a poor country such as Brazil, 
enormous financial resources are necessary, as is well known by everyone, including WHO 
officials. This is why we consider as excessive the additional burden resulting from a 
surprising 30% increase in Brazil's contribution to this international body. We do not 
question the need for WHO to find financial resources, or the excellent quality of its 
services. But we believe that it would be appropriate to improve the integration of some WHO 
programmes; improving the complementarity of programmes whilst cutting down costs is vital 
for countries which have to meet heavy external financial commitments. 
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We believe that if an effort towards better integration is incorporated in WHO 

activities it will be of immense help in achieving the goal of health for all in the year 
2000. 

The PRESIDENT: 

I thank the distinguished delegate of Brazil and now give the floor to the delegate of 
Iraq to exercise his right of reply. I would, however, recall that Rule 59 of the Rules of 
Procedure of the World Health Assembly states that, in exercising this right, the delegate 
should attempt to be as brief as possible. I remind you, too, of my announcement this 
morning that we have an informal meeting at 17h30 which is on AIDS: the Director -General 
will introduce the AIDS programme at 17h30. 

I give the floor to the delegate of Iraq. 

Mr AL-HADDAWI (Iraq): 

Thank you, Mr President. In exercising my right of reply to what the Iranian Minister 
of Health has said in deliberately trying to mislead this august Assembly I shall let facts 
talk for themselves. As early as 28 September 1980 the Security Council adopted 
resolution 479, which was the first to deal with the war which Iran has launched against my 
country. The resolution ... 

The PRESIDENT: 

Excuse me, the delegate of the Islamic Republic of Iran wants to raise a point of order. 

Mr HOSSEINI (Islamic Republic of Iran): 

In the name of God, the Merciful, the Compassionate: Mr President, when the Minister of 
Health of the Islamic Republic of Iran was giving his speech to this august Assembly the 
Iraqi delegate raised a point of order and said this was not a political Assembly. Now he 
himself is trying to politicize the Assembly. I suggest, Mr President, that you stop him 
from doing so. Otherwise, Sir, I would like to reserve my right of reply. 

The PRESIDENT: 

Thank you. I ask the delegate of Iraq to continue his statement, and I ask him to be as 

brief as possible. I remind the delegate of the Islamic Republic of Iran that he has a right 
to reply. 

Mr AL-HADDAWI (Iraq): 

... The resolution appealed to both countries to end the war and settle the dispute by 
peaceful methods. Shouldering its international responsibility, Iraq heeded the appeal, for 
Mr Saddam Hussein, President of the Republic of Iraq, immediately delegated envoys during 
October 1980 to scores of heads of state or government to convey to them the sincere desire 
of Iraq to conclude peace terms with Iran in accordance with international law and the 
Security Council resolution I referred to. This initiative, however, came from a position of 
strength. Iran on the other hand rejected the resolution and refused to accept the Iraqi 
invitation to peace. 

The Security Council so far has adopted half -a -dozen resolutions on the same issue. 
Chief among them were resolutions 540, 582 and 588. All were rejected by Iran and all were 
welcomed by Iraq. 

The President of Iraq has furthermore enunciated a project of peace which he repeatedly 
addressed to both the Iranian people and their rulers, but to no avail. The project 
comprises the following elements: (1) complete, comprehensive and unconditional withdrawal 
by both parties to the internationally recognized borders; (2) comprehensive exchange of 
prisoners of war; (3) non- interference by either party in the domestic affairs of the 
other; (4) cooperation by both countries to ensure peace, stability and prosperity for all 
nations of the region; (5) the signing of a peace and non- aggression accord between the two 
countries. Iran, however, has rejected this offer again because the Iranian regime assigned 
to itself the overthrow of Iraq's sociopolitical system as a basic task which is considered 
to be a divine duty and an unquestionable right. Indeed, Iran started the war against Iraq 
for one reason and only for one reason, namely, to accomplish its aggressive expansionist 
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policy and the export of the so- called Iranian revolution. Iran embarked on a policy of 
selectivity. In other words, the Iranian rulers, although they show indifference, albeit 
contempt, to the Security Council, always choose aspects or parts of Security Council 
resolutions that seem to be most beneficial to them and ignore the substance. Or they insist 
on selective conditions to serve their final purposes - short, of course, of ending the war 
and re- establishing peace. 

In his statement the Iranian Minister of Health once again resorted to the familiar 
style of diverting attention from the main issue and raising irrelevant subjects (which only 
yesterday the General Committee dismissed). The Minister of Health of Iran, who by resorting 
to lies has not only demeaned himself but also brought down further scandal on the already 
scandalous regime which has proved itself notorious ... 

The PRESIDENT: 

I am very sorry to interrupt you. May I kindly remind you of my request to be as brief 
as possible? You may continue, and be as brief as possible. 

Mr AL-HADDAWI (Iraq): 

Thank you, Mr President, it will take me half a minute, maybe less. I said, the 
Minister of Health of Iran, who by resorting to lies has not only demeaned himself but also 
brought down further scandal on the already scandalous regime which has proved itself 
notorious by sending little children to unearth mine -fields, by.killing and mutilating our 
prisoners of war and bombarding our towns by unguided long -range missiles and by refusing to 
accept peace. Such a regime is the last ... 

The PRESIDENT: 

I have again to interrupt you. The delegate of the Islamic Republic of Iran has asked 
for the floor on a point of order. 

Mr НOSSEINI (Islamic Republic of Iran): 

Sir, may I ask you kindly to stop this gentleman. Thank you. 

The PRESIDENT: 

I have already asked the delegate of Iraq to be as brief as possible. Perhaps you can 
conclude now, Sir. 

Mr AL- HADDAWI (Iraq): 

Thank you, Mr President, two seconds only. Such a regime is the last that should enjoy 
a seat as a Member in this august Assembly of WHO. 

The PRESIDENT: 

I now give the floor to the delegate of the Islamic Republic of Iran, for he has asked 
to exercise his right of reply to the statement made by the delegate of Iraq. In accordance 
with Rule 59 of the Rules of Procedure I would request him also to be as brief as possible. 

Mr HOSSEINI (Islamic Republic of Iran): 

Thank you, Mr President. In the name of God, the Merciful, the Compassionate: 
Mr President, distinguished delegates, peaceful settlement of disputes and 

inadmissibility of force are the basic principles of the United Nations Charter and 
international humanitarian law. The root of the present conflict is the violation of these 
principles by the Iraqi aggression regime. 

The Iraqi regime waged the total war of aggression against the Islamic Republic of Iran 
on 22 September 1980. You all know about the time of aggression, and here we do not have 
time to elaborate more on that - it is a lie of the Iraqi delegate when he mentioned another 
date for the aggression. 

Immediately after the time of aggression we asked for peace; ladies and gentlemen, 
distinguished delegates, we asked for peace; we asked for a cease -fire; we asked the Iraqis 
to return their forces of aggression to the internationally recognized borders. But 
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President Saddam Hussein, being proud of his "victorious" aggression, rejected our proposal 
of peace and continued his aggression with the intention of destroying our Islamic revolution 
and annexing part of the country to Iraq. 

Then our heroic Moslem people fought against the aggressors and pushed them back to 

their own border. After being defeated by Moslems, by our people, now the regime is asking, 
is crying, is begging for peace: What type of peace could this be? You invade a country and 
destroy thousands of villages, killing thousands of innocent people, and now you ask for 
peace? Iraqi conduct in the course of the imposed war has been indeed an open challenge to 

the raison d'être of the fundamental rules of international law governing armed conflict. 
The repeated use of chemical weapons, which is in clear violation of the 1925 Geneva 
Protocol, and was announced and condemned by the Security Council of the United Nations, as 
well as bombardment of purely civilian areas and threatening international civil aviation - 

these all illustrate the acts of lawlessness and brutality of the Iraqi regime. With these 
crimes, I am surprised that these gentlemen, this delegation, are asking for peace and 

wasting the time here of this august Assembly. 

After a minute, I think I will finish, Mr President. 

The Islamic Republic of Iran has always reiterated the point that as long as the 

international community does not master the necessary political will to take a clear, just 

and unequivocal position on the all -out military aggression initiated by Iraq, the cessation 
of hostilities remains inapplicable. As the respected United Nations Secretary -General, His 
Excellency Xavier Perez de Cuellar mentioned in his statement at the recent session of the 
Islamic Conference: "After six years it seems to be futile simply to repeat appeals for 
peace ". This is exactly what Iraq is doing: after being defeated, after those military and 
material and human losses, now they are asking for peace. In this connection, the position 
of the Islamic Republic of Iran is to achieve a lasting, durable and just peace. We are 
seeking a just peace. We want peace, of course; everybody wants peace; but a just peace, 

not the peace they are talking about. This can be obtained by the elimination and removal of 

the root of aggression which is President Saddam and his gang. 

The PRESIDENT: 

If the delegate of Iraq wants the floor ...? I am afraid I have to adjourn the meeting 
now; if you want to have the right to reply I can give you the possibility to reply 
tomorrow. You want it now? Half a minute? Then, yes, but before giving the floor to the 
delegate of Iraq - I am prepared to give you the floor, but I have to say that after your 
statement, which has to be as brief as possible, I will not authorize any other speakers to 
take the floor on this subject. We will adjourn this meeting after the delegate of Iraq has 
spoken. 

Mr AL-HADDAWI (Iraq): 

Mr President, the Iranian delegate pretended that his government, during the course of 
the war, asked for peace or offered Iraq peace. I wish the distinguished delegate of Iran to 
produce the document showing the time when such an offer was made, but I will be patient with 
him until the end of the World Health Assembly. Thank you. 

The PRESIDENT: 

Thank you. The meeting is adjourned. 

The meeting rose at 17h35. 



FIFTH PLENARY MEETING 

Wednesday, 6 May 1987, at 9h05 

President: Dr J. VAN LINDEN (Netherlands) 

Acting President: Dr E. HOSEIN (Trinidad and Tobago) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Good morning, ladies and gentlemen; the Assembly is called to order. 

The first item on our programme of work today is the first report of the Committee on 
Credentials, which met yesterday under the chairmanship of Dr A. Mochi (Italy). I invite 
Dr A. Zahi (Morocco), Rapporteur of the Committee, to come to the rostrum and read out the 
report, which is contained in document A40/25. 

Dr Zahi (Morocco), Rapporteur of the Committee on Credentials, read out the first report 
of that Committee (see page 267). 

The PRESIDENT: 

Thank you, Dr Zahi. Are there any comments? I recall to delegates that they should 
speak from their seats. The delegate of Afghanistan, you have the floor, Sir. 

Dr KIERAD (Afghanistan) (translation from the French): 

Mr President, I have asked to speak because of the remarks by the delegation of Pakistan 
referred to in paragraph 7 of the report of the Committee on Credentials. As far as these 
remarks are concerned, the delegation of the Democratic Republic of Afghanistan reaffirms the 
position of its Government on this matter, a position which it expressed at the 
Thirty -seventh World Health Assembly and at the most recent session of the United Nations 
General Assembly. The delegation of the Democratic Republic of Afghanistan is desirous that 
this short statement be reflected in the final report. 

The PRESIDENT: 

Thank you. The statement will be recorded in the official records of this meeting. Are 
there any other comments? If none, I take it that the Assembly accepts the first report of 
the Committee on Credentials, it being understood that the statements made in this connection 
will be reproduced in extenso in the verbatim record of the Assembly. The first report of 
the Committee on Credentials is thereby approved. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITs SEVENTY -EIGHTH AND SEVENTY -NINTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

We shall now continue the debate on items 11 and 12. 
The first and second speakers on my list are the delegates of Nigeria and the United 

Kingdom of Great Britain and Northern Ireland, whom I now call to the rostrum. I give the 
floor to the delegate of Nigeria. 

-72- 
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Professor RANSOME-KUTI (Nigeria): 

Mr President, Director -General, Vice -Presidents, distinguished delegates, ladies and 
gentlemen, since I had the unique privilege of addressing this august Assembly last year a 

number of far -reaching developments for the social and economic life in my country have taken 
place. But before I dwell on these, let me warmly congratulate you, Mr President, on your 
well -deserved election. I have no doubt that, with your able Vice -Presidents, the 

deliberations of this crucial Assembly will be brought to a successful conclusion. 
The economic fortunes of Nigeria took a down -turn last year with a collapse in oil 

prices. The revenue from oil on which we rely for 90% of foreign exchange earnings and 80% 
of total government revenue plummeted, with serious repercussions for the living standards of 
Nigerians and for government programmes designed to improve the quality of life of most 
Nigerians. Financial allocations to the social sector were greatly reduced. Superimposed on 
this was our balance of payments problem and also our external debt situation. In order to 
arrest the rapidly deteriorating economic situation, the Government took the bold action of 
introducing an economic structural adjustment programme aimed at correcting the distortions 
in the economy and restoring it to a path of sustained growth. Our economic reform programme 
is progressing satisfactorily but the acute shortage of foreign exchange, crucial for 
maintaining growth and development and servicing our external debt, stubbornly persists. 
Lastly, measures have been introduced to make our environment hospitable to foreign 
investors, to produce goods and services demanded by the home market which can also be 
exported. 

We have often said in this Assembly that health improvement in the Third World countries 
will be difficult without a speedy and just solution to our external debt problems. It is 

therefore my wish to see our Organization focus attention on this issue and promote worldwide 

cooperation among Member States to ensure the attainment of health for all by the year 2000. 
This Fortieth World Health Assembly will be undertaking a full review of the biennial 

programme budget for 1988 -1989. The review is being conducted at a period when the economies 
of many Member countries are bad. Many find it extremely difficult to pay their increased 

contributions as and when due. This problem is compounded by the savage devaluation of local 
currencies, as part of our economic reform programmes that many of us have been forced to 

implement. If there is a period when developing countries badly need the unique services of 
our Organization, that period is now. But, unfortunately, our Organization is also facing a 
real liquidity crisis. Our energetic Director -General deserves the utmost praise for 
presenting a fair and balanced biennial budget in which allocations continue to favour the 
regions in the greatest need. I am equally delighted that 32% of the regular budget is 

devoted to the health system infrastructure. This reinforces our belief that the surest path 
to health for all by the year 2000 is to build up a sound health infrastructure at the 
district level based on primary health care. 

In November last year my country experienced a most distressing outbreak of yellow 
fever. There were many deaths. The epidemic occurred in very poorly developed parts of 
Benue State. Extensive investigations confirmed that the disease was sylvatic and 
transmitted by Aedes africanus. We were able to contain the epidemic speedily and 

effectively, and, in this connection, I wish to express the appreciation and gratitude of the 
Government and the people of Nigeria to our Organization, WHO, to UNICEF, to USAID, to the 

European Economic Community, and to the many friendly governments who rushed vaccines and 
essential supplies to us. It is now obvious that we would have been spared the tragedy of 
this epidemic if we had followed up the results of the yellow fever serological survey 
conducted in a few states of the country a few years previously which indicated clearly that 
the immunity level in the population was very low. We are now embarking on a national mass 
vaccination campaign against yellow fever. Our yellow fever vaccine production laboratory is 
being expanded and modernized to cope with the increased demand for vaccine. Lastly, a 

proposal that we include yellow fever vaccination in our expanded programme on immunization 
is being seriously considered. 

Our health priority in Nigeria remains the establishment of a national primary health 
care system, in close collaboration with state governments but based in local government 
areas and run by local governments. The health manpower resources in the country have been 

mobilized to implement the programme and the country has been divided into four zones for 
effective implementation of the scheme. Zonal coordinators have been appointed and we 

continue to enjoy the fruitful collaboration of our Organization and UNICEF in the orderly 
implementation of the programme. 

With the launching of a primary health care programme in 52 local government areas in 
1985, each state has been implementing the major elements of the programme in two or three of 
their local government areas. Furthermore, our teaching hospitals are providing technical 
support to 12 local government areas. The schools of health technology are doing the same in 
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20 local government areas. Data have been assembled indicating the priority health problems 
and health needs in all the local government areas and the resources required and available 
to solve the identified health problems. A grant of 500 000 naira has been paid to each of 
the 52 local government areas to implement the programme. Our scientific approach and the 
comprehensive arrangement we have carefully evolved augurs well for the smooth implementation 
of a viable, self -sustaining national primary health care system. Our initial success in the 
introduction of the programme has given us encouragement to extend the coverage to an 
additional 30 local government areas. At the same time, we are providing financial and 
technical assistance to our schools of health technology to provide and expand the facilities 
in the training of health manpower for the programme. 

We have now succeeded in launching the expanded programme on immunization in 170 out of 
the 304 local governments in the country. We are fully conscious of the need to preserve and 
enhance the quality of the programme if the desired impact on the target diseases is to be 
realized. Our statistics show that 50% of the eligible children in the participating local 
government areas have been fully immunized while, at the same time, the programme is being 
progressively integrated into the comprehensive primary health care services. 

We have made impressive gains with the widespread introduction of oral rehydration 
therapy in health institutions and homes. The introduction of this therapy has saved health 
ministries and parents millions of naira hitherto spent on intravenous fluids and drugs, 
freed hospital beds for other cases and increased the mothers' ability to care for children 
with diarrhoea at home. 

May I briefly draw the attention of our distinguished delegates to the problem of 
sickle -cell disease, which is the most common genetic disorder seen in tropical Africa 
today. Because of improvement in general health care and greater awareness among the 
population, many victims of the disease are now surviving into adolescence and adulthood. We 
would like to see our Organization give as much visibility to the prevention, control and 
treatment of sickle -cell disease as it did to thalassaemia. 

The whole world is now gripped with an acute sense of fear and concern about the rapid 
spread of the dreadful disease AIDS. The fear is fully justified because AIDS is both 
incurable and fatal. We hope and pray that the intensified international collaboration in 
finding a speedy answer to AIDS will yield positive results soon. 

Finally, we in Nigeria continue to derive great satisfaction from the solid achievement 
of WHO in the field of health and pray for its continued success in the years to come. 

Mr FOWLER (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Mr Director -General, distinguished colleagues, it gives me great pleasure 
to be in Geneva today and I look forward to meeting as many delegates as possible. This is 
an important year for WHO in the run up to its fortieth anniversary in 1988. My country had 
the privilege of being one of the first two Member States to join WHO, in 1946, and forty 
years on we are looking forward to celebrating the Organization's anniversary next year. 

The theme of this year's Assembly concentrates on "Worldwide cooperation among Member 
States" and I am sure this is vitally important. Disease recognizes few boundaries. We face 
many similar problems, and it is because of our common interest in the promotion of health 
and the treatment of illness that we are all Members of the World Health Organization. Our 
common interest has never been made clearer than in the challenge of AIDS - a challenge to 

all of us. This is indeed an epidemic on a global scale which calls for urgent and concerted 
action by the international community. I am well aware that it is only one amongst a legion 
of problems facing us - but it is one that if we do not tackle it urgently and jointly could 
become infinitely worse. 

My own recent visits to the World Health Organization, the Netherlands, the Federal 
Republic of Germany and the United States of America have convinced me that there is much we 
can learn from each other's experience. And there are many areas in which international 
cooperation would be of the utmost benefit. 

I should like to say something about what we are doing in the United Kingdom. We have 
basically developed a four -fold strategy which represents a comprehensive approach to the 
problem of this disease. First, we have taken a number of positive measures, including 
screening of blood, heat treatment of blood products, establishment of a voluntary 
confidential surveillance system and provision of testing facilities for everyone who wishes 
to take advantage of them. Secondly, we are developing a broadly based programme of 
research; government -funded bodies are working alongside medical charities and the 
pharmaceutical industry. We recognize that the long -term solution must lie in the production 
of a vaccine to prevent infection and antiviral drugs to treat the effects of the virus. Mу 
Government is, therefore, funding a new coordinated research programme to tackle this, with 
the assistance of some of the country's leading scientists. Thirdly, we are developing 
services for those who are infected or who have AIDS, including treatment, care, counselling 
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and special training for health professionals. We are encouraging the development of 

community care for those people who do not need acute hospital provision. We are conscious 

that much of the burden will fall on family doctors and community skills and knowledge on the 
subject of AIDS. We are also giving considerable support to a wide range of voluntary 

organizations who have a valuable role in complementing statutory provision. 
Finally, we have carried forward a major public education campaign aimed at increasing 

public awareness about how the disease is spread and how it can be controlled. This is the 
largest public health campaign ever mounted in the United Kingdom. US$ 32 million is being 
spent over the next twelve months. All the main media have been used - newspapers, posters, 
young people's magazines, cinema and radio. A leaflet was distributed to every household, 
accompanied by intensive television publicity. The media have cooperated fully with our 
campaign; the four television channels joined together in an AIDS television week during 
which nineteen hours of programmes on AIDS were broadcast. For those of you who are 
interested, we have set up a small exhibition here of some of our publicity material. 

Our campaign has received overwhelming support from the general public and, I think, has 
made a substantial impact so far. Market research has shown that we have achieved success in 
raising the general level of awareness about AIDS: how infection is transmitted, and how the 
spread of the infection can be controlled. For example, in one survey, no less than 99% of 

people questioned knew that you become infected by sharing needles to inject drugs; 98% knew 
that you could catch the virus through sexual intercourse; 90% were aware that the risk is 
greater the more sexual partners you have; 93% of young people were aware that the risk can 
be reduced by using a condom. The campaign is also helping to dispel groundless fears and 

there is little evidence that it has caused unnecessary panic or alarm. All this suggests 
that we have struck perhaps the right balance by providing both information and reassurance. 

But this is only a start. We now need to concentrate on turning knowledge into action 
by persuading people, particularly those at most risk of infection, to modify their behaviour 
and so protect themselves and society at large. We recognize that we must maintain the 
campaign for many years to come and reinforce it with educational programmes at a local 
level, and we have recently set up a new body to oversee public health education. 

What lessons can we learn from our campaign so far? To be effective any country's 

campaign must reflect its own particular circumstances and conditions. It would be neither 
practicable nor sensible to export a campaign from one country to another. Having said that, 
I am sure that there are some principles common to all successful campaigns. These include: 

the need to inform both high-risk groups and the public generally; the need to keep the 

media and all branches of central government fully informed; the desirability of conducting 
comprehensive research studies before undertaking a campaign and following them up to measure 

its effectiveness; the need to give people the facts coupled with a positive message about 
how they can change their behaviour; and finally, and this is easily overlooked, the 
importance of encouraging tolerance and compassion. 

I have spoken at some length about our campaign because I hope that our experience might 
possibly be helpful to others. However, before I finish I should also stress our recognition 
of the vital need for urgent action by the international community to tackle AIDS. WHO is 
acting as the focal point for this international action through its Special Programme. My 
country strongly supports this role. We believe that WHO is ideally placed to provide a 
global leadership in the fight against this disease and to mobilize and coordinate the 
international resources which will be needed to establish and sustain national AIDS 
programmes in all countries. In recognition of this we have already given US$ 400 000 to the 
Programme and we will be contributing a further US$ 4.8 million this year. 

I am pleased to tell you that in order to foster international cooperation on AIDS my 
Government and WHO are proposing to jointly sponsor a major international conference later 
this year on public education and AIDS. We have learnt much from our work so far and want to 

bring together all those working on public education aspects of AIDS so that we may all 
exchange views and pool our experience, and I hope that many ministers will accept an 
invitation to attend the conference so as to ensure that the conclusions arrived at reach the 
highest levels of government. I, or members of my delegation, will be happy to discuss the 
preliminary details about the conference with you or your representatives and we will be 
sending out more detailed information during the next few months. 

AIDS is by its nature an international problem, and a problem of potential unprecedented 
scale. I know that reports of cases of AIDS have now been received by WHO from no fewer than 
105 countries and, if the truth were fully known, it is probable that few, if any, of the 

countries of the world do not have at least some people infected with the AIDS virus. The 
scientific and social questions raised in respect of controlling its spread and finding a 

cure are truly daunting. This makes it essential to develop a global strategy. This in turn 
requires that there should be the fullest cooperation between countries. 

Our record of cooperation in WHO in the past has been one of which we can all be 
justifiably proud. Together we have put an end to smallpox, one of the scourges of mankind; 
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and we are cooperating across a wide spectrum of WHO programmes, all of which present us with 
enormous challenges, of which AIDS is but one. It is a challenge to our ability and resolve 

to work together for the betterment of mankind. And it is a challenge which, if we meet it 
successfully, will help to bind us together in facing future problems. Let not those who 

will be addressing this Assembly in forty years' time say that we failed to meet the 
challenge. Let them say, rather, that we met the challenge and overcame it! 

Dr GIACONI (Chile) (translation from the Spanish): 

Mr President, Mr Director -General, elected officers of the Assembly, ladies and 

gentlemen, since the Alma -Ata Conference Chile has repeatedly voiced its political and 
technical support for our common goal of health for all and the strategy of primary health 
care as the appropriate means to achieve it. Our country, therefore, has made continuous and 
sustained efforts to fulfil the agreed objectives and has adopted the necessary legal and 
administrative decisions to that end. 

We believe that, in our particular setting, decentralization and community involvement 
are indispensable and mutually reinforcing when responsibility for the management of primary 
health care establishments is handed over to community administration by municipal 
authorities. This process, which we began in Chile in 1982, has been gradually extended and 
will be completed in 1987 when responsibility for more than 1000 health posts and 41 rural 
health centres is handed over. As an inevitable corollary to this transfer there has, of 
course, been a reinforcement and strengthening of the regulatory functions and supervisory 
activities of the Ministry in respect of health programmes. 

The extent of the coverage achieved by our health system can be seen from the percentage 
figures for care by professionals at deliveries (97 %), for the medical certification of 
deaths (93%) and for the overall coverage of immunization programmes (more than 90 %). At the 

same time, biodemographic indicators for 1986 give an infant mortality of 19.4 per 1000 live 
births, a maternal mortality rate of 0.47 per 1000 live births and an overall mortality rate 
of 5.9 per 1000 population. Malnutrition among children under the age of 6 years reached a 
level of 8.7 %, but only 0.2% were suffering from advanced malnutrition, which can thus be 
said to be virtually non- existent. 

In his report the Director -General has emphasized the weaknesses and rigidities that 
have been detected at the intermediate level in the evaluation of strategies. In this 
connection, we have made adjustments to our policy, without abandoning emphasis on the 
primary level, with a view to ensuring that facilities are updated and that 
intermediate -level health centres and hospitals are able to handle their referrals. We shall 
thus be able to respond to the demands of the population, which are already present in the 
form of chronic and degenerative diseases and accidents, a trend that will continue to rise 
as we approach the year 2000. If we popularize our slogan of "Health for all" and promote 
health as a value in the community and primary health care as a service, we must foresee that 
there will come a time when almost all the population will make demands at the primary level 
and at least one out of four people will be referred to the intermediate level. And if 
morbidity patterns reveal health conditions which require medical care, the critical point in 
the strategy in the medium term will no doubt be this intermediate level. 

Moving to another subject, in the last five years my country has repeatedly raised its 
voice to draw attention to the gloomy prospects which the world economic situation holds for 
the standard of living of the peoples of the less developed countries, for investment in 
health must compete with the annual servicing of an increasing external debt, which must now 
no longer be measured in years but in generations. The world economic crisis and its effects 
at the national level, in the form of heavy debt servicing, is jeopardizing the achievement 
of the goals of health and welfare in our countries. 

Last month, at the invitation of the United Nations Economic Commission for Latin 
America and the Caribbean, in Santiago, Chile, His Holiness Pope John Paul II urged 
economists to build up an economy of solidarity in the region which would permit solutions to 
the critical problem of acute poverty which they have revealed in their studies. The Pope 
recognized that he had no technical solutions to offer and that this was a matter for experts. 

I should like to dwell on this point for a moment, Mr President. Dr Mahler has warned 
us clearly and frankly, as befits his responsibility in his high position, that he doubts the 
ability of Member States to pay their contributions to the World Health Organization for the 
next biennium and has given notice that the document in question is a "phantom" programme 
budget. In other words, the serious economic crisis arising from debt is now a direct threat 
to the world technical agency that specializes in public health. In these circumstances, the 
Technical Discussions, on "Economic support for national health -for -all strategies ", should 
give us the opportunity to look more closely into the subject of what is known as health 
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economics, with a view to achieving efficient deployment of human, material, and financial 
resources; but this instance must also be used urgently to review the very concepts, 
instruments and methodology used by economists, physicians, hygienists, administrators and 
policy- makers. 

Mr President, officers of the Assembly, colleagues, may I conclude by expressing my 
sincere hope that we may work with dedication, solidarity and productive results at this 
World Health Assembly. 

Mrs DEMEESTER -DE MEYER (Belgium) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, I should first of all like to 

congratulate you, Mr President, on your election. I am sure that you will provide expert 
guidance for the Assembly's debates and that they will lead to effective conclusions. In 

addressing you, Mr Director -General, I can express nothing but gratitude for your efforts and 
those of your colleagues who assist you in implementing the ambitious project which is so 
dear to us: health for all by the year 2000. 

Last year I emphasized the importance of international cooperation and of the 
participation of all sectors in national health -for -all policies. This year I should first 
of all like to mention the problem of the human immunodeficiency virus, which remains a 

subject of discussion as AIDS continues to spread around the world. I am happy that rivalry 
between scientists has given way to effective international cooperation against AIDS, and the 
fact that Professor Montagnier and Professor Gallo have recently been awarded honorary 
doctorates at the Catholic University of Louvain is, to my eyes, symbolic of rapid progress 
and development in AIDS prevention and treatment. 

This meeting of scientists should serve as an example to governments who, in the face of 
the growing challenge posed by the disease, should consider the fight against AIDS as an 
international public health issue, sharing their resources, both material and intellectual, 
to support the action undertaken by the World Health Organization. This is the 
recommendation I shall make to the Council of the European Communities and the ministers for 
health meeting within the Council over whose session I shall be presiding on 15 May in 
Brussels. We have a great responsibility to present and future generations, for the 
decisions we take today and the measures and activities we introduce over the next few years 
could make all the difference for the future. I therefore give my full approval to the WHO 
Special Programme on AIDS as outlined at the Third Meeting of Participating Parties for the 
Prevention and Control of AIDS on 27 and 28 April this year, and I hope that the resources 
required for its implementation can be found as soon as possible. Only a mobilization of 
effort on an international scale can help to implement a basic programme of surveillance in 
all countries, from the most affluent to the poorest. This programme should include the 
compulsory screening of blood donors, reduction in the risk associated with the use of 
non -sterile equipment and education campaigns to inform the general public about sexually 
transmitted diseases. This education would aim at combating misinformation, prejudice and 
fear by raising the level of awareness about the modes of transmission and spread of the 
infection and about high -risk behaviour. It is encouraging to see that many countries have 
begun the task of informing their population. Belgium launched an extensive information 
campaign on 27 April on the theme "Open your eyes, so that AIDS doesn't close them ". 

For optimum effectiveness in these campaigns, the exchange of information, comparisons 
and strategy evaluation are required; of most use would be a concerted European approach 
and the meeting of the WHO Regional Committee for Europe which will take place in Bruges, 
Belgium next September would be a suitable time to initiate such an approach. Here, 
Mr Director -General, I should like to share with you my concern that the various initiatives 
taken by the different international agencies should be coordinated, so that the resources 
which are so difficult to obtain can be put to the best use. 

AIDS has reminded us of the importance of blood transfusion, and of the precautions 
required in this essential form of therapy. In presenting this real threat to our society, 
AIDS has also unfortunately reminded us of the existence of the trade in blood for the 
benefit of affluent countries. It has demonstrated the necessity for each country to become 
self -sufficient in blood supplies; here again international cooperation can play an 
important role, particularly in helping countries to set up laboratories for the screening of 
blood donors for carriers of the virus. Belgium has shouldered and will continue to shoulder 
her responsibilities in this respect. 

All these important aspects of the fight against the disease should not cause us to 
forget that the epidemic is raising serious ethical and social problems in terms of 
discrimination and stigmatization. It is essential that the best possible public health 
policy should be developed carefully while not encroaching on a person's right to objective 
information, freedom and privacy, and while respecting the fragile balance between the 
resonsibility of society and that of the individual. In this respect, Mr Director -General, 
the World Health Organization can also contribute to making the right decisions. 
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Ethical questions are, in fact, becoming increasingly important as progress is made in 

biotechnology; they relate to all aspects of life - birth, reproduction and death. Under 

the auspices of your Organization, for which I thank you, a national scientific symposium 
will take place in Belgium on 21 and 22 May. Six working groups, set up on an 

interdisciplinary and interuniversity basis, have met over several months to consider 
bioethical questions. Medical science is becoming increasingly capable of controlling, 
modifying and manipulating the entire set of human biological phenomena. Nevertheless, this 
extraordinary progress in medicine has not eliminated certain sceptical and critical 
attitudes. Some fear that the new developments may lead to abuse, or that the desire to 
obtain new knowledge may relegate the patient's interests to second place. The political 
world cannot ignore all these questions, hence the idea of organizing a multidisciplinary 
symposium. The agenda will contain an item referring specifically to the political control 
of science. The aim of the symposium is not to make recommendations but to initiate an 
exchange of ideas which could form the basis of a vision for the future of the fundamental 

questions facing society. WHO can play a fundamental role in this area so as to ensure that 
rules of morality and the fundamental rights of the individual and society are respected, 

while encouraging scientific studies. 
Over the last few decades, the focus of health policy has been on improving the quantity 

and quality of health care. Up to now prevention has not played a substantial role in that 
policy. For a health policy for the 1990s to be adequate the roles of curative and 

preventive care will have to be readjusted. WHO's action in banning smoking on most of its 

premises at headquarters in Geneva is an effective preventive measure in the fight against 
cancer; I congratulate you on it. I am pleased to announce that this step coincides with 
similar action in Belgium: a royal decree prohibiting smoking in some public places will 

come into force on 1 September. I have no doubt that these two initiatives will be followed 
by many others. 

Improved public health implies action aimed at promoting a healthy environment. Of 

relevance to such action is the fact that the European Communities have proclaimed 1987 
European Year of the Environment. The fall -out from Chernobyl remains a cause for concern 

for the entire world and recommendations have been made by the various international 
organizations concerned, WHO in particular. We hope they will be implemented. 

In achieving health for all the fate of the handicapped cannot be ignored. At present 
there is too great an inclination to make a distinction between a disease and a handicap 
using the criterion of permanence, a disease being a temporary state whereas a handicap is a 

permanent restriction of capabilities. In the same way, a distinction is made between the 
result sought by the health policy on the one hand and the policy on the handicapped on the 
other: the former aims at preserving and restoring health, whereas the latter implies the 
recognition that recovery is no longer possible. These distinctions are not always 
justified. When we look at such chronic diseases as Huntington's chorea, cystic fibrosis of 

the pancreas and phenylketonuria, we realize that it is not always easy to draw the line 
between a disease and a handicap. If we consider that readjustment must have at its core the 
reintegration of the handicapped, we see that the desired result is analogous to the hope we 
have concerning the health services. This is why we would like to stress the need for the 

complementary development of policies for the handicapped and health policies. 
A health policy for the year 2000 aiming to prevent disease or shorten its duration, and 

which can also bring about improvements in the quality of care, is the best guarantee of the 
patient's physical wellbeing. It would also result in an increase in material production and 

in productivity. In other words, the net economic benefits of such a policy, if 

well -planned, could be considerable. To implement this policy, financial resources would 

have to be optimized. WHO Member States should first of all ask themselves what percentage 
of their budget they would like to devote to the health services. At the present time, 

budgetary restrictions no longer permit the unlimited use of financial resources. This 
problem is even more serious in the developing countries. Moreover, the implementation of a 
health policy, which remains a priority objective, cannot be carried out at the expense of 
other areas such as education and agriculture. The construction of wells, better food 

supplies and better education are among the factors that have a favourable effect on health. 

The second question relates to the way in which the health services should be developed. 

What funds can be released for the development of medical care in the towns on the one hand 

and in rural areas on the other? Should professional staff be trained or should health 

education be given to the population? There is also the question of whether the local 

population can contribute to the cost or if health care would have to be provided free of 

charge. Finally, we should ask ourselves about the organization of health services. Should 

it be a state monopoly or is it more efficient to leave it to private enterprise? These 

questions show the difficult problems facing health officials in their efforts to implement 

the objectives fixed by WHO. The industrialized countries, in particular, should reflect on 
the various issues I have just mentioned in order to make their aid to developing countries 

more effective. 
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During the first half of 1987 it is Belgium's turn to preside over the European 

Community's Council of Ministers. It is in this capacity that I have the honour of 
continuing my speech with the following considerations. 

Since the last World Health Assembly, work on public health within the European Economic 
Community has continued, in accordance with the decisions and resolutions adopted by the 
Council of the European Communities and the ministers for health meeting within the Council 
at their session on 29 May 1986; the areas covered are to be reviewed at the next session of 
the Council and of the ministers for health meeting within the Council on 15 May 1987. 

Of particular concern is the fight against AIDS, following the request by the Council, 
which met in London on 5 and 6 December 1986, to the ministers for health and the Commission, 
to ensure, through the appropriate channels, an effective exchange of information at 
Community level on the spread of this disease, its prevention and treatment, and to examine 
the cooperative action which should be taken in the future by all Member States with a view 
to improved coordination of future action, and to complement action taken by WHO. For this 
purpose, the Commission will submit a statement to the Council on the fight against AIDS. 

Other important items on the agenda of the session on 15 May 1987 concern the fight 
against cancer: a communication from the Commission and a proposal for a Council decision; 
the draft conclusions of the Council relating to the improvement in the use of proprietary 
medical products by the consumer; the computerization of the European emergency health card, 
adopted by a resolution of the Council and of the representatives of the Governments of the 
Member States, meeting within the Council, of 29 May 1986; and finally the question of 
urgent information and mutual medical assistance in the event of a nuclear accident, taking 
particular account of the consequences of the Chernobyl accident. 

Speaking again on behalf of Belgium, I shall finish here, convinced that I have only 
touched on a small part of the many concerns of WHO. 

Mr President, Mr Director -General, ladies and gentlemen, I should like the year 2000 to 
bring health and an optimum quality of life in peace and happiness to everyone. I hope that 
you will have the resources necessary for your global mission, and I assure you that I will 

make every effort to convince those who, within the European Community and in their own 
countries, have the responsibility of providing them. 

Mr TOEOLESULUSULU (Samoa): 

Mr President, Director -General, distinguished delegates. As the leader of the 
delegation from the Independent State of Western Samoa I bring to this Fortieth World Health 
Assembly the warmest good wishes from the Government and the people of Samoa. We would like 
to congratulate you, Mr President, as well as the Vice -Presidents on your recent election. 
At this point, I would also like to congratulate Dr Mahler for his untiring efforts and his 
determined leadership in guiding WHO's activities in pursuit of the common goal set by the 
nations of this world to obtain a reasonable health status by the end of this century. 

I wish now to draw your attention to several developments which confirm the commitment 
of my Government to bringing equitable health care to our country. As mentioned last year, 
Samoa is still fighting filariasis and leprosy which in the public health field still have to 
be dealt with. My Ministry, helped by an army of over 1000 volunteers chosen from the 
various women's committees, was able to distribute antifilarial drugs and supervise their 
administration to 92% of the population. Microfilarial rates have now been brought down to 
approximately 2% while the parasite density has been reduced dramatically by the yearly 
one -dose antifilarial drug treatment which our population has been receiving over the last 
four years. 

I am happy to inform the Assembly that in the foreseeable future we are hoping leprosy 
will be considered less of a widespread public health problem in Samoa. Thanks to an 
intensive campaign, over 95% of our leprosy patients have been started on the so- called 
multidrug therapy programme and by the end of July of this year the majority of these cases 
will have completed their required two -year treatment. What needs to be done is to continue 
our leprosy surveillance programme to detect as early as possible those cases which are still 
in the incubation period. However, the awareness of the public has been raised to the point 
where new cases come for treatment at an early stage indeed. 

In the field of communicable diseases Samoa has just joined other nations of the world 
in setting up mechanisms to contain the infectious disease called AIDS. My Ministry has 
recently set up an AIDS monitoring committee which, through an intersectoral approach, will 
set guidelines and regulations to ensure that AIDS will be contained and will not become a 
public health problem in Samoa. To this date there are no reported cases of AIDS in Samoa. 

For many years my country has struggled with the problems of the so- called "medical 
brain drain ". Many of our medical graduates after graduating from overseas medical schools 
prefer to stay in the countries of the developed world or seek employment in other Pacific 
countries where the remuneration offered is higher than in our own country. Mу Government 



80 FORTIETH WORLD HEALTH ASSEMBLY 

has taken a fresh look at the situation and at the need for medical manpower. In reviewing 
the health statistics we have found that over 80% of the conditions for which our people seek 
medical advice in primary health care centres could be treated by personnel other than 
medical doctors. We have, therefore, taken the important step of expanding the curriculum 
and the career structure of the Samoa nursing profession aid have created as the last step in 
a nurse's career the position of community nursing officer (CNO). That person, after 
adequate and appropriate training, will be competent to look after the majority of conditions 
for which the average person would seek medical advice in hospitals in the districts. We 
hope that we will be able to report at the next Assembly that we have completed the first 
training courses for this health worker and that the CNOs, as we call them, are deployed 
around our country in the various peripheral health centres. With this move the department 
considers that the remaining doctors will be concentrated in the referral hospitals where 
their skills and expertise can be put to their fullest use because of the availability of the 
essential supportive services. 

It is not my intention to give a full report on the activities of my Government in the 
health field. I have only touched on a few health initiatives which I believe are an 
expression of my Government's determination to show the world community that Samoa is serious 
in promoting the primary health care approach as the strategy that will ensure health for all 
by the year 2000. In conclusion, I would like once again to take this opportunity to thank 
Dr Mahler and also the Regional Director for the Western Pacific, Dr Nakajima, and his staff 
for the valuable assistance WHO has offered Samoa and the considerable funds which have been 
made available for basic and postgraduate training awards for our health workers. We look 
forward to a continuation of this assistance in the years to come, so that it will allow us 
to reach the ambitious targets we have set. 

In conclusion, Mr President, I wish you every success in steering this Assembly and I 

pray that this Assembly may conduct its deliberations and conclude its work succcessfully. 

Mr BERG (Luxembourg) (translation from the French): 

Mr President, first of all I should like to extend to you, on my own behalf and on 
behalf of the delegation of Luxembourg, my congratulations on your election to the presidency 
of the Fortieth World Health Assembly, and also to greet you as a neighbour, the citizen of a 
country that has long been our friend and with which we have special ties. Your election to 
this high office gives us particular pleasure. May your wisdom, your wide knowledge of 
public health issues and your long experience of international affairs help us to 
successfully get through our heavy agenda and our debates on the proposed programme budget, 
which will be all the more difficult as our Organization is undergoing pronounced financial 
difficulties. 

Mr Director -General, your verbal report yesterday morning, your brave, sincere and 
rather alarming speech, your fears and doubts regarding pressures of all kinds on yourself 
and your colleagues and concerning the budget, and hence concerning the limitations on our 
flexibility in implementing our strategies that aim - or should be aiming - at achieving 
health for all, lead me to express my confidence in you, Mr Director -General, aid also the 
support of my Government for every effort to improve the situation. We shall certainly not 
be among those who hide in the shadows of silence. 

Mr President, dear colleagues, Mr Director -General, ladies and gentlemen, the 
Introduction to the proposed budget reminds us that in 1988 WHO will be celebrating the 
fortieth anniversary of its institution and also the tenth anniversary of the Alma -Ata 
Conference on Primary Health Care, and urges us to make a major thrust throughout the year in 
advocating the policy and strategy for health for all by the year 2000. Ir Director -General, 
I think I can now assure you that my Government will make every effort to play an important 
part in these activities. We shall emphasize the role of WHO in developing and supporting 
the strategy, and we shall keep our population informed of the significant progress being 
made in the world as regards health, as a result of WHO's work. Let us hope that the Global 
Strategy for Health for All will bear fruit by the year 2000 and enable us to reach a level 
offering the same health possibilities to all. 

In adopting this Strategy in 1981, the World Health Assembly did not neglect to 
emphasize the very close and also very complex relations which exist between health and 
socioeconomic development. This is all the more true as inequalities in living conditions 
play a major role in health inequalities. The Technical Discussions of 1986 further 
clarified these fundamental principles, in particular as concerns the essential components of 
strategies directed towards equality in health. 

Accordingly, my Government has widened the health infrastructure and also developed 

social security which has become a right for all those in difficulties. The social sector is 
developing, with a change of mentalities as well as remedial methods. We give priority in 
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social security to prevention, to the right to a minimum income, a job and a place in 

society, and to quality of life. A wide -ranging scientific study, conducted a few years ago 

in Luxembourg, has shown that poverty has not disappeared from our highly industrialized 

country and the current economic crisis has even created what we could call the "new poor ". 

We have, therefore, developed and launched multidisciplinary action to fight against poverty 
by passing a law in 1986 which guarantees a minimum income for the poorest members of our 
society and strengthens local welfare offices. 

Measures to benefit old people are another important concern of my Government, which has 
committed itself to improving their quality of life, but also and above all to providing more 
protection for old persons who can no longer look after themselves by a substantial addition 
to the number of hospital beds, while increasing the facilities for care at home. A 
significant rise in pensions is also planned to improve the financial situation of the old. 

Our family health measures are now showing considerable results, thanks to our very 
active collaboration with WHO. The perinatal programme proposed in 1968, after a study 
carried out by the WHO Regional Office for Europe, has borne much fruit. Starting from 
ranking sixteenth in Europe in 1970 with a perinatal mortality rate of 25 per 1000, we are 
now among the leaders with a rate of 8 per thousand in 1986, while the infant mortality rate 
is now only 9 per thousand live births. I feel that this is a remarkable success. 

I am also pleased to mention here that, thanks to our support, from the very beginning, 
for the WHO Expanded Programme on Immunization, we now have excellent vaccination coverage 
for poliomyelitis, diphtheria, tetanus and whooping cough, and that no death from these 
illnesses has been recorded in Luxembourg for many years. Since June 1986 we have introduced 

triple vaccination for all babies against measles, rubella and mumps. 
A wider policy of vaccination against hepatitis B is planned for 1988; we shall make 

the vaccine available to medical and paramedical personnel at risk, patients undergoing renal 
dialysis, drug addicts, babies of HBsAg- positive mothers and other groups at risk. 

But alas it is well known that real victories over serious diseases can be 
counterbalanced by new diseases. We are now experiencing this with the arrival of AIDS, 
which is a potential threat for a large number of the population and an unprecedented 
challenge to international public health. Each country affected finds itself confronted with 
a new health problem so serious that it requires the use of considerable resources. I should 
like to take this opportunity to thank WHO for its cooperative efforts with Members in the 
fight against AIDS as is shown by the Director -General's excellent report. In Luxembourg, a 

great amount of effort has been put into public information and education and I have doubled 
the budget allocation for this activity. 

Last week, with a press conference, I launched a very intensive information campaign 
about which I should like to mention a few key points: distribution of an information 
leaflet to every household; use of the media through television and radio advertising, 
discussions, posters, and advertising at stations, in buses and in cinemas; setting -up of an 
"AIDS- phone" with recorded messages giving information and useful addresses; a campaign of 
lectures and debates in every educational establishment; training and information for 
teachers and educationalists; information for doctors, health personnel and other people 
whose occupations involve contact with blood (chiropodists, hairdressers, acupuncturists, 
jewellers, etc.). Finally, mention must be made of the compulsory screening of each donation 
of blood or organs for antibodies to HIV, the compulsory but anonymous notification of all 
AIDS cases, and our contribution to the WHO Collaborating Centre in Paris and to the work of 
the Council of Europe and the European Economic Community. 

Mr President, the theme chosen by WHO for World Health Day in 1987 was "immunization ", 
with a very relevant slogan, "A chance for every child ". At the same time WHO informs us 
that, for lack of funds, millions of children continue to die every year in the Third World, 
and that even greater numbers are handicapped for life because of diseases for which 
effective vaccination has existed for a long time. Should not this shocking and absurd 
reality, like so many others, remain in our minds during the debates in the next few days on 
the proposed budget programme for 1988 -1989? 

I dare to hope so, and I thank you for your attention. 

Dr SEKERAMAYI (Zimbabwe): 

Mr President, the Director -General of the World Health Organization, Dr Mahler, your 
excellencies, distinguished delegates, ladies and gentlemen, I would like to start by 
congratulating you, Mr President, your Vice -Presidents and all the other officers who will be 
serving with you at this Fortieth World Health Assembly on your election to your high 
offices. I have no doubt that, under your expert guidance, this Assembly will conduct its 
deliberations cordially and complete the work it has to carry out in time. 
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This year we have been requested to focus our discussions on "Worldwide cooperation 
among Member States to ensure the attainment of health for all by the year 2000 ". This is a 

very appropriate topic for us to consider as Member States of the World Health Organization, 
who have all committed ourselves to the attainment of the global goal of health for all by 
the year 2000. 

It is a fact that the attainment of this goal is very dependent on Member States of the 
World Health Organization working in cooperation in the implementation of the various 
strategies that have been identified as critical for the attainment of health for all. 
Resources allocated to the health sector in many developing countries, for instance, would be 
completely inadequate to allow those countries to make any meaningful strides in implementing 
their health -for -all strategies. In the absence of bilateral and multilateral technical 

cooperation agreements some of our countries would have very little hope of attaining health 
for all by the year 2000. It is our hope, therefore, that the economically stronger 
countries will continue to feel morally obliged to support their weaker counterparts in the 
interests of progress for humanity as a whole and world peace. It is essential that 
technical cooperation should be strengthened not only among developing countries but also 
among the developed and developing countries. Such cooperation will best bear fruit when 
nurtured in a spirit of mutual respect for each country's autonomy and the need for 
self -determination. 

Every one of us here accepts that diseases know no borders. It is essential that joint 
planning and programming amongst our Member States for the control of certain diseases should 
be strengthened, both at the regional and at the global level. We will be discussing health 
problems of common concern during the two weeks we are here. It is our hope that in our 
deliberations we will come up with mechanisms and strategies for strengthening and 

facilitating joint actions and interventions aimed at attaining health for all. We already 
have many of these mechanisms within the framework of our Organization - the World Health 
Organization. It should, therefore, be our prime concern to identify ways in which we can 
strengthen WHO and ensure its smooth running. Within the framework of WHO we have made some 
spectacular strides in implementing primary health care strategies at the country, regional 
and global levels, e.g. the development of health systems based on primary health care, the 
Expanded Programme on Immunization, the Diarrhoeal Diseases Control Programme, the essential 
drugs programme, maternal and child health programmes, nutrition, water and sanitation 
activities, and endemic disease control, to mention only a few. 

Biomedical and health systems research activities continue to provide us with useful and 
alternative tools for tackling our health problems. Through the World Health Organization we 
have always had sound mechanisms for cooperation as Member States at both the global and 
regional levels, as well as a clearing -house for the exchange of information on all pertinent 
health matters. 

Our worldwide cooperation as Member States of WHO to ensure the attainment of health for 
all by the year 2000 can be greatly facilitated by strengthening strategies and mechanisms 
already operative in our World Health Organization. It therefore behoves us, as Member 
States of WHO, to always keep this in mind and work at all times for the smooth - running of 
our Organization, if indeed we are all serious in our commitment to our global goal of health 
for all by the year 2000. 

We note with grave concern the precarious financial situation of WHO. This precarious 
situation is most unfortunate. It has resulted in the disruption of ongoing programmes and 
the cancellation of some programmes, and has thrown some health plans into disarray. This 

obviously negates our efforts at achieving health for all by the year 2000. The depreciation 
of the currencies of most developing countries is compounding the problem of financing their 
health plans. It is also making it rather difficult for those countries to make their 
contributions to WHO and other United Nations specialized bodies. As the currencies of the 
developing countries are depreciating, those of the developed countries are appreciating. 
One would therefore expect the developed countries to welcome a percentage increase in their 
contributions reflecting the general appreciation of their currencies. 

The spectre of AIDS is haunting WHO. The full magnitude of the AIDS pandemic is only 
beginning to be fully appreciated. The AIDS control programme will require the mobilization 
of vast sums of money. Against the background of this precarious financial situation of WHO, 
is there any guarantee that there will be adequate resources for the AIDS control programme? 

We believe that the current constraints on the finances of WHO are temporary; we are 

sure that if we all work in good faith, inspired as we are by common goals in the health 
sector, the financial position of WHO will not continue to present such a gloomy picture as 
does finding a quick remedy for AIDS. 

Finally, Mr President, next year, in 1988, WHO will be celebrating its fortieth 
anniversary. It is our intention in Zimbabwe to celebrate this special occasion by making 
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visible milestones in our achievements in the health sector. For that reason, our 

multisectoral World Health Day committee at the national level and World Health Day 

committees at the provincial and district levels will work doubly hard to ensure not only 
that World Health Day and World Health Week celebrations are a success, as they have done 
since 1982, but also that the World Health Day message is disseminated all the year round, 
this being a strategy we shall use until the attainment of health for all by the year 2000 in 
Zimbabwe. 

The PRESIDENT: 

I now give the floor to the delegate of Portugal, who has asked to speak in her national 

language. In accordance with Rule 89 of the Rules of Procedure of the World Health Assembly 
an interpreter provided by the delegation of Portugal will simultaneously read the text of 
her speech in French. I now give the floor to the delegate of Portugal. 

Mrs BELEZA (Portugal) (translation of the French interpretation from the Portuguese):1 

Mr President, Mr Director -General, distinguished delegates, permit me first of all to 

extend my heartiest congratulations to the President of the Fortieth World Health Assembly on 
his election, which, as we have all seen, offers us a guarantee that our work will achieve 
the results which the citizens of the entire world have a right to expect from us. 

Health for all by the year 2000 - a global strategy full of promise - implies heavy 
responsibilities for all of us as health officials, not only in the country we represent but 
also towards the entire international community. That is what gives meaning to our presence 
here at this Assembly in this privileged forum of international cooperation on health. 

For Portugal, international cooperation in this field as in many others is of particular 

importance in relation to two different groups of countries. I should like to say a few 
words on this subject. On the one hand, we have the Portuguese -speaking countries; we would 

like to maintain our cooperation with them to our mutual benefit, through the friendly 
relations that have been strengthened by centuries of contact and by use of the common 

language in which I am proud to be addressing you today, quite apart from through obvious 
cultural similarities. During the yea' that has elapsed since the last Health Assembly the 

number of agreements for cooperation in health with some of these countries has increased, 
and this has been on terms that should enable us to achieve significant short -term 

development. We are preparing specific training courses in Portugal for specialists - 

doctors in particular - within the framework of cooperation, and we are prepared to allow 
nationals of the countries just mentioned to take part in these courses and to share our 
experiences with them and compare our knowledge. 

The second group of countries that I should like to mention comprises those which, with 
us, form the European Communities, of which we have been a Member since 1 January 1986. 

Within the framework of the Communities, cooperation on health has proved very encouraging 
for Portugal, which is still relatively far behind its European partners in the level of care 

provided. In particular, we have great hopes of the programme to fight against cancer, 
started at a propitious time and capable, it is hoped, of giving a strong impetus to national 

action programmes, and indeed it is now taking effect in Portugal. 
1986 provided us with the oppportunity to strengthen cooperation with the World Health 

Organization, with the formal approval of a programme which is already being implemented and 
which is providing us with valuable support in various fields. I commit myself once more to 
exploiting the full potential of this support, and I thank the staff of the WHO Regional 
Office for Europe and its Director, Dr Asvall, for their exemplary dedication. Again in 1986 
we extended our relations to another WHO regional organization, the Pan American Health 
Organization, which welcomed my country with open arms to observer status, making possible a 
timely widening of its former criteria. The cultural and historical links between Portugal 
and the American continent are very strong. It was in their name that we were welcomed, and 
the Pan American Health Organization can count on our full and frank cooperation. I should 
once again like to express my gratitude to Dr Carlyle de Macedo for the eagerness and 

friendship with which he conducted the whole process. 
Last year my country experienced economic and social development such as had not 

occurred for a long time. That year was a turning point and a time of progress for us, which 
was clearly reflected in the health situation, an area, as we all know, closely dependent on 

economic factors. Allow me to say a few words concerning our priority sectors for action 
over this period. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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Primary health care continues to receive constant attention. In the last few years it 

has undergone striking development, reflected in the setting -up throughout the country of a 

network of establishments known as health centres, conceived as multipurpose and dynamic 
integrated care units, which we wish to be closely linked to the communities they serve. 

These health centres carry out activities for health promotion and for the prevention, 

diagnosis and treatment of diseases that do not require sophisticated care. They constitute 
the first level of health care provision and, thanks to them, individuals and families can, 
for example, consult a general practitioner, whom we call the family doctor. This doctor 
should be committed to the community and should maintain sufficiently close contact with its 
members for direct and human relations to be possible, an important condition for 

well- planned health promotion. The success of these health centres is clearly linked to 
their credibility, and this depends on the level of training and prestige of the family 
doctor. For these reasons we have invested heavily in the training of general practitioners, 
and significant progress has been made in the last year, for we are conscious that the entire 
system of health care cannot really be viable unless it is capable of making an adequate 
response to primary health care needs. 

I should also like to mention that we have included the triple vaccine against measles, 
rubella and mumps, administered at the age of eighteen months, in our national immunization 
programme, inaugurated last month on World Health Day. Our programme, of which we are 
justifiably proud, is now completely operational. The launching of the new vaccine was 
supported by a large -scale information campaign, which has had the success we were hoping for. 

At present we are heavily committed to developing information material on certain 
aspects of health, in accordance with the Strategy for Health for All by the Year 2000. A 
series of 12 short films is thus being prepared for television, with the central theme of 
encouraging each individual to be concerned about the preventive aspects of health, and each 
different version is presented in a manner easily understood by everyone. 

Particular attention has been given by my Government to drugs, tobacco and AIDS. I 

shall deal briefly with each of these problems. 
A few weeks ago we launched an extensive campaign against drug trafficking and 

consumption. Fully aware of the gravity of the current situation, and conscious of the way 
drugs undermine, degrade and corrupt not only the physical and mental health of drug addicts, 
but also the strength of the social fabric itself and the strength of institutions, the 
Government of Portugal has launched a special programme coordinated directly by ministers. 
Under the title "Project life" it includes, in an integrated form, information and action to 
alert the public, directed particularly at schools, related to the treatment, rehabilitation 
and social integration of the drug addict, as well as to the fight against trafficking. 

The fight against smoking is also one of the Government's priorities in the health 
sector. Taking account of the fact that 22.6% of all Portuguese are smokers, we have 
launched a programme, to be implemented between 1987 and 1992, that has the objective of 
creating the essential conditions for a social climate hostile to tobacco consumption, in 
particular by a gradual reduction in the number of smokers and by increasing the number of 
public places where smoking is prohibited. The programme includes educational, legislative 
and other measures, proposes well -defined quantitative objectives for the reduction in 
consumption, and is mainly directed at particular target groups, with young people as the 
first one. 

AIDS is one of our serious concerns. Portugal is participating in the epidemiological 
surveillance programme of the World Health Organization and, although the number of cases 
recorded in Portugal - 54 as at 31 March 1987 - is fairly low in comparison with other 
countries, we remain vigilant and are taking all possible measures to avoid the spread of the 
disease. In 1986 we strengthened epidemiological surveillance and developed the laboratories 
required to study opportunistic infections and HIV infections; educational measures have 
been taken, and resources have been provided to guarantee that blood used for therapeutic 
purposes is not contaminated, in accordance with legal requirements. As far as the 1987 
action programme is concerned, I should mention the fresh efforts to inform the general 
public and to educate health workers, especially general practitioners, and the particular 
attention being given to drug addicts, as well as the serological surveys to discover the 
extent of infection in particular groups. 

The planning and rationalization of the hospital network has been a major policy concern 
of the Government of Portugal. As a result, we are now at an advanced stage in the 
development of a hospital charter based on technical and scientific criteria recognized by 

the international community, drawn up by agencies of undisputed merit and adapted to the 
Portuguese situation by qualified planning specialists. For this reason, a review of the 

country's hospital network has been carried out and the areas of influence of each 
establishment have been identified. The medical specialities, classified into different 

levels, have been defined, and the prerequisites and demands to be met by each hospital have 
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been determined. As a result, the public hospital establishments will be graded and it will 

be clear what each one can do and what resources are available. This is a fundamental 

measure to avoid waste and guarantee the quality of care for the population, but it is not 
always clearly understood and calls for thorough and patient dialogue with many agencies. 

Mr President, distinguished delegates, there remain 13 years before the year 2000. In a 

number of our countries, and of course in Portugal too, many tasks await us if we are to 
achieve the high objectives set by the World Health Organization. It seems important to me 
never to forget that although the progress achieved can be measured in cold statistics, these 
statistics cover real and individual situations involving human beings, who are the cause and 
purpose of our activity. In Portugal we are trying to make it clear at every opportunity 
that a health policy is only meaningful to the extent that it is conceived and applied in the 
interest of the people, and inasmuch as it reflects for each one of them a practical and 
human improvement in the care provided. Neither the adminstrative apparatus, nor the 
equipment, nor the resources of varying sophistication, nor the health personnel as a whole, 
can make us forget this reality. 

Dr E. Hosein (Trinidad and Tobago), Vice -President, took the presidential chair. 

Professor MECKLINGER (German Democratic Republic) (translation from the French):1 

Mr President, Mr Director -General, Regional Directors, distinguished delegates, allow me 
on behalf of the delegation of the German Democratic Republic to congratulate the President, 
the Vice -Presidents and the Chairmen of the committees on their election and to wish them all 
every success, and the Assembly fruitful work under their skilled direction. 

Ladies and gentlemen, dear colleagues, once again we have to state that the work of WHO 
is taking place in an atmosphere of world tensions. On the one hand, the danger of seeing 
humanity disappear in a nuclear catastrophe has not yet been banished and, on the other, the 
world's peace -loving and humanist powers are intensifying their struggle to safeguard peace. 
Considering the present international situation, we see that since the last Assembly there 
has been a light on the true path to disarmament and, by this means, to true peace. This is 
not least the result of initiatives from the Soviet Union and proposals made by countries 
signatories to the Warsaw Pact. Therefore, the opportunity being offered for disarmament has 
never been so great as it is today. In view of the incontestable fact that the fight for 

health against disease and early death can only succeed in a world of peace, disarmament and 
social progress, our Organization is called upon, and obliged to, direct all its efforts 
towards bringing about such a world. 

Allow me to emphasize our clear position on this subject: this policy has nothing to do 
with a so- called politicization of WHO, but implies the carrying -out of its mission as laid 
down in the Constitution, that is to maintain, promote and restore the health of peoples in a 

peaceful world. We are of the opinion that the social movement of health for all by the year 
2000, which the Director -General had every right to mention as such, should join the movement 
which aims to eradicate all nuclear arms from the world by the year 2000 if the main aim of 
WHO is to be realized in people's lives. For this reason, my country reaffirms its positive 
attitude, without any reservations, to the Strategy for Health for All by the Year 2000. But 
it is true that WHO is facing a large number of problems in accomplishing its global tasks. 
Most of the problems have been caused by the attitude of certain Member States towards 
economic and financial matters. We approve, and support all the more, the suggestion of 
taking the opportunity of the fortieth anniversary of the Organization in 1983 to implement 
throughout the year measures to increase the social significance of the Global Strategy for 
Health for All and to strengthen its initiating role. In this context, a major effort to 
commemorate the tenth anniversary of the Alma -Ata Conference on Primary Health care is 
essential. 

Mr President, ladies and gentlemen, one item on the agenda which attracts particular 
attention is the proposed programme budget for 1988 -1989, which the Director -General has 
submitted for our consideration. The delegation of the German Democratic Republic reaffirms 
its positive position, which it has already expressed at previous debates on the programme 
budget. It emphasizes the effective use of Member States' contributions aid requests an 
increase in democratic control. It is important that international cooperation, whose 
strengthening has become an objective necessity, should be brought closer into line with the 
capabilities of countries to fund the programmes. On this subject, the delegation of the 
German Democratic Republic supports the initiatives taken to reduce contributions further 
than the proposals debated by the Executive Board at its last session. We suggest that the 

1 The following is the full text of the speech delivered by Professor Mecklinger in 

shortened form. 



86 FORTIETH WORLD HEALTH ASSEMBLY 

economic capabilities of countries should be considered during debates on the draft Eighth 
General Programme of Work, which my delegation approves. 

We are pleased to see the activities of WHO in the fight against AIDS being the subject 
of a special discussion. The German Democratic Republic is ready to share its experiences in 

protecting the population against this disease, which are significant, with WHO and other 
Member States. 

Given the global role of WHO, which appears to be increasing, my delegation would like 
to assure the Director -General of the respect and support which we give to WHO as an 
organization which, as Dr Mahler wrote in his Introduction to the proposed programme budget, 
offers "moral, emotional and intellectual resources, valid information, relevant expertise 
and the fruits of experience ". This was also emphasized at the general meeting of national 
directors of the MONICA project, which was held in April this year in Berlin, the capital of 
the German Democratic Republic. The participants in the international conference on children 
and health, which will take place in Berlin from 1 to 3 June this year with the active 
support of WHO and UNICEF, will also see evidence of this attitude of my country towards our 
Organization. 

Mr President, the Party and State leaderships have recently formulated new guidelines of 
strategic importance for the implementation of a health policy to benefit the people - 

guidelines which result from the humanist nature of socialism. Based on a profound analysis 

of the development of the state of health, the decisions taken comprise a complex programme 
for the continued improvement of health protection and of the facilities provided by the 
health and welfare services - a programme that should help to strengthen our developed 
socialist society. The development of society as a whole, which has resulted in a high 

material and cultural standard of living, a high level of education and the continued 
improvement in health protection, in the quality of medical science, and in the health and 
social services, has contributed in the last few years to a distinct improvement in the state 
of health. These achievements and results play a decisive role in social security and 
accommodation, which are provided for the whole population. The rights of each citizen to 
guaranteed work, professional training and free general education, and to free protection of 
health and physical capacity, which are fundamental human rights, have their place in our 
policy which aims at achieving the wellbeing of the people and safeguarding peace. 

In implementing the health protection programme we give particular attention, in all 
sectors of society and the State, to encouraging the population towards a healthy way of 
life. The long -term objectives of the national strategy for health contained in the 
five -year plan up to 1990, as a lead -up to the year 2000, include: 

- priority increase in non - hospital and hospital primary health care, in accordance with 
the policies worked out at the Alma -Ata Conference; 

- the planned development of specialized and subspecialized medical care; 
- health protection as a task for the whole of society, the State authorities and those 
responsible for the national economy in particular: the health of workers, maternal 
and child health and the health of pregnant women; protection of the population from 

infections; the prevention and control of cardiovascular diseases; the prevention 
and control of cancer, metabolic disorders and other commonly occurring illnesses; 

- health and social care of the old and the handicapped. 
In the experience of the German Democratic Republic, the role of public health and 

medicine, and the role of health policy in general, continue to increase objectively and are 
reflected in the policy of our socialist State. It is clear that this policy accords with 
the objective and aim of the WHO Global Strategy, which has been proved many times and will 
be again in the future. I should like to add that the German Democratic Republic is 
attentively studying and analysing the experiences and results obtained at international 
level in implementing the Strategy for Health for All. Conversely, the German Democratic 

Republic continues to bring to WHO its own experiences, which for many countries are 
certainly interesting from the point of view of the management, planning and organization of 

primary health care, but also as concerns the integration of all social sectors, the State 
and the population in the many activities of the health policy. Based on the decisions taken 

by the country's decision- makers at the highest political level, since 1971 we have had the 
national concept of health for all in the German Democratic Republic in the sense of the 
Global Strategy adopted by WHO, a concept which goes beyond the year 2000 and is being 
successfully implemented. Everyone can feel its beneficial results in their everyday lives. 

Mr President, faced with the difficult situation of WHO, we feel the sincere need to 
declare that the German Democratic Republic is always ready to honour its obligations as a 
Member of the Organization, aid to make active provision for the participation of the 
country's scientific institutions and experts, so that WHO can realize its objective. In 

spite of current problems and difficulties, WHO has a true and broad outlook which calls for 

a commitment to people's health in the framework of the United Nations system, by using every 



FIFTH PLENARY MEETING 87 

available possibility. The German Democratic Republic declares itself a supporter of this 
outlook of WHO and continues to bring its full support to the Organization as it strides out, 
in the certainty of success, towards the future. 

Dr lU Ximing (China) (translation from the Chinese): 

Mr President, first of all, please allow me to extend, on behalf of the Chinese 
delegation, my warm congratulations to the President on his election to the presidency of the 
Assembly. 

The Chinese delegation has attentively read and listened to the Report of the 

Director -General on the Work of WHO in 1986 and Progress Report on the Global Strategy for 
Health for All by the Year 2000. We greatly value the tireless efforts made by WHO and its 
regional offices under the leadership of Dr Mahler for the attainment of the heath -for -all 
strategic goal, and we express our heartfelt thanks to WHO for its support to China's health 
services in the past year. 

In his report, the Director -General mentioned a number of important policy issues, and 
the serious financial difficulties faced by WHO at the present time. The Chinese delegation 
feels deep concern and will present its views on the relevant agenda items in the process of 
their review. 

The process of achieving WHO's strategic goal in a country should consist in 
implementing, in the light of that country's actual conditions, WHO -formulated programmes, by 
making full use of its advantages in the relevant fields. China's civilization is an ancient 
one, and one of its specialities and advantages is its traditional medicine, which is the 
comprehensive product of the Chinese nation's millenary experience in fighting disease. 
Endowed with a unique integrated theoretical system and providing outstanding clinical 
results, traditional medicine has played, and continues to play, an important role in helping 
the Chinese nation to flourish. 

The Chinese Government has always attached great importance to the role of traditional 
Chinese medicine (TCM) and pharmacology in protecting the people's health. Soon after the 
founding of New China, a series of principles and policies was laid down and forceful 
measures were taken to protect and encourage the development of traditional medicine and 
pharmacology. The Government also set up medical, educational and research institutions at 
various levels in the field of TCM, so that it became a government endeavour. During the 
past decade, with the continuous deepening of reforms, these policies and measures were 
further affirmed and strengthened. The Government clearly proclaimed that TCM must be given 
prominence on an equal footing with Western medicine in China. The "Development of 
traditional Chinese medicine and pharmacology" was written into the Constitution of the 
People's Republic of China in 1982. Furthermore, the Chinese Government established the 
State Administration of Traditional Chinese Medicine as the supreme governmental body in 
charge of ТСМ, under the direct leadership of the State Council, thus accelerating the 
development of traditional medicine and pharmacology. At the present time, China is drafting 
the "Traditional Medicine Law" to ensure the rapid and healthy development of ТСМ under the 
protection of law. 

There are now over 480 000 traditional medicine and pharmacology professionals in China, 
including senior scientific and technical personnel, such as professors and research 
fellows. TCM colleges total 28 and the number of faculties has developed to 36, with 30 ТСМ 
secondary schools. In the past 30 -odd years, more than 70 000 professionals, including staff 
with Ph.D. and Master degrees, as well as more than 100 000 intermediary level staff, were 
trained. In addition, 11 higher education institutions and 79 medical schools are also 
partially involved in the training of TCM professionals. Higher and secondary adult 
education programmes, together with various kinds of training courses, have also been 
organized. Fifty -four independent research institutions now exist in China and for the last 
30 -odd years more than 400 successful items of scientific and technological achievement were 
given recognition at health ministry level and above. 

At present, the number of TCM hospitals above county level has reached 1500 in China. 
Ninety -five percent of the 8000 county -level general hospitals comprise TCM departments or 
wards, and a large proportion of the 47 000 township health centres use traditional medicine 
as the main approach. Some of them are virtually specialized small -scale TCM hospitals. For 

instance, 413 such hospitals operate in Shanxi Province. This situation is particularly 
marked in the broad rural areas, where the majority of the total of 1.29 million rural 
doctors working in 625 000 village health clinics are capable of using herbal medicine, 
acupuncture and moxibustion in disease prevention and treatment. Among the 100 000 private 
practitioners in urban and rural areas, two -thirds are traditional medicine doctors. Because 
of its high efficacity and low cost, ТСМ is particularly popular in the rural areas. Its 

reliable therapeutic effects constitute the reason for the continued existence of ТСМ, which 
compensates in many ways for the insufficiencies of modern medicine. 
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China is a vast country with extremely rich herbal resources. More than 5000 

traditional medicinal herbs have been identified to date. China devotes 266 667 hectares of 

land annually to herb cultivation, and more than 500 plants produce over 3000 patent herbal 

medicines to meet the Chinese population's needs in prophylaxy and treatment. 

The present situation of traditional Chinese medicine and pharmacology clearly 
demonstrates their important role in health care in China. 

China is a large, one- thousand -million- strong country, but it is also a developing 
country. It is therefore an arduous task for us to achieve the health for all by the year 
2000 goal. On the basis of our present realizations, we shall consolidate and improve the 

efficacity of existing ТСМ institutions. By the year 1990 the number of hospitals at county 
level and above should rise to more than 2000. The three -level health and medical care 

network in rural areas will have been further strengthened and small -sized hospitals, 

specialized in TCM, energetically developed. In the meantime, more village practitioners 
with secondary school traditional medicine and pharmacology graduate qualifications will have 

been trained to service rural areas. Besides actively utilizing available herbal resources, 
all kinds of TCM non -drug therapies will be extensively developed. 

We are convinced that as long as the characteristics and advantages of China's health 

sector can be given full prominence, and health service personnel unite to exert fruitful 

efforts, China will be able to reach the goal of health for all. 

From the sixth century AD onwards, traditional Chinese medicine and pharmacology 

successively spread to countries of Asia, Europe and other regions of the world. Today, the 
development and achievements in this domain are attracting ever -increasing worldwide 

attention. TCM has become part of humanity's common riches, and ought to make its due 
contribution to the attainment of the strategic goal of health for all. The Chinese 

Government, for its part, is ready to develop friendly cooperation with all countries in all 
relevant fields, such as medical treatment, rehabilitation, health promotion and disease 

prevention, as well as in research and the production and development of herbal medicine and 
the training of TCM manpower. We are happy to note the continuous development of technical 

cooperation between China and WHO, as well as between China and many other countries, 
especially the constant progress of exchanges and collaboration in traditional medicine. We 

will continue to exert our efforts to this end. 
Mr President, over the past few years WHO has rightly begun to pay attention to the 

development of traditional medicine. We hope that, on this basis, the programme of 
development of traditional medicine will be further strengthened aid international exchanges 

greatly encouraged. At the same time, we hope for more WHO support to traditional medicine, 
including traditional Chinese medicine and pharmacology, to enable it to play a greater role 
in achieving health for all by the year 2000. 

Professor HUT'S (Hungary): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, first of all I 

should like to congratulate the President and Vice -Presidents of the Fortieth World Health 
Assembly on their election, and I wish them every success in their very hard work. 

We can state with confidence that the Fortieth World Health Assembly of our Organization 
begins its work at a time when a series of favourable changes can be felt in the world. With 

the initiatives and proposals of the Soviet Union and the socialist countries, as well as 

with the regular contacts and developing dialogue, a real possibility has been opened for 
concrete decisions for the prevention of the danger of a nuclear war threatening mankind, for 
concrete progress in different fields of disarmament and for the improvement of the 

international climate in general. This is the interest of all peoples. 
To this end, the Hungarian People's Republic also takes an active part in the 

elaboration of initiatives promoting development, and in the efforts aimed at the 
implementation of constructive proposals. Also, on the basis of our possibilities and 

conviction, we are greatly interested in the broadening of international relations and of 
contacts among people, in cultural exchanges and in the preservation of general human values, 
in a broad -scale cooperation free from restrictions and disadvantageous discrimination and, 

within this, in the deepening of cooperation in the field of health. 

Starting out from the principles outlined above, we welcomed the proposal that, at the 
plenary meetings of the present Assembly, we shall be examining how the world -scale 

cooperation of our Member countries can help us to implement the objectives of the Strategy 
for Health for All by the Year 2000. We are confident that the efforts towards consensus 
which characterized the seventy -ninth Executive Board session and brought such good results 
will become our "working method" also in this World Health Assembly, and we shall be 

endeavouring to reach agreement on the most important problems. 
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Hungary, as a Member entitled to designate a person to serve on the Executive Board, 
took part in the seventy- eighth and seventy -ninth Executive Board sessions of WHO and closely 
studied the reports on the proceedings, as well as the Report of the Director -General on the 
Work of WHO in 1986 and Progress Report on the Global Strategy for Health for All by the Year 
2000, and his oral statement. 

Allow me, Mr Director -General, first of all to congratulate you on these documents and 
on your inspiring speech of yesterday, which clearly show what an outstanding and important 
job the World Health Organization and its staff have done, under your efficient guidance, in 

directing and coordinating international health and in attaining the objectives of our 
Strategy. 

We are all aware that the precondition for the attainment of our long -term health policy 
objectives is the safeguarding of peace and, for this reason, I would like to stress the 
importance and progressive nature of the activities WHO carried out in the International Year 
of Peace. We positively assess the documents prepared by the Organization. Special mention, 
as the most important, should be made of the document on the "Effects of nuclear war on 
health and health services ", which is the logical follow -up of the material prepared in 1983 
and which has been backed by more detailed and more convincing arguments and calculations. 

During the entire World Health Assembly, Committee A will deal with the programme budget 
document for 1988 -1989, a document we have already carefully studied during the preparations 
for the January Executive Board session. Naturally, we shall take an active part in its 
discussion in Committee A, but I would like to avail myself of this opportunity too, to 

express deep concern over the financial situation of our Organization. As is known, WHO is a 

unique organization even among the specialized agencies of the United Nations as regards its 

comprehensive long -term conception and strategy, which all have accepted collectively and 
confirmed several times. The prestige of the Organization is perhaps greater than it has 
ever been before, thanks to the strategy initiated by our Director -General and carried out by 
him with faith and enthusiasm: nobody has ever questioned the outstanding professional 
competence of the Organization. It is therefore all the more regrettable that the World 
Health Organization is at present in a financial crisis, which it does not merit, and at the 
same time, which is unacceptable for those Member countries who, like Hungary, pay their 
contribution regularly. 

An important item of the agenda this year too will be the Eighth General Programme of 
Work which will continue the fundamental principles of the previous one and at the same time 
will include the results of the first evaluation of the Strategy. In our opinion, this will 
be a good basis for the elaboration of the medium -term plan and of the programme budgets. 

Finally, I would like to make it known that the Hungarian People's Republic, which has 
always taken seriously the recommendations adopted collectively, has elaborated its national 
health promotion programme covering the whole of society, and in the near future, probably 
tomorrow, will submit it for political decision at the highest level. This programme will 
set a great task for all sectors; first of all for the health service and health workers; 
for the educational system; and so on. But the responsibility of the individual, of 

families and of communities will not be less either. This initiative has been undertaken 
voluntarily, it must become a movement on the part of the population, as well as of the 

Government, and there are already favourable auspices in our country. 
In elaboration of our national programme we have started out from the indices of the 

state of health of the Hungarian population, but in the course of our work we have fully 
taken into account the Strategy for Health for All by the Year 2000 and the countrywide 
integrated programme for the prevention and control of noncommunicable diseases. We took 
into account also the recommendations of the outstanding First International Conference on 
Health Promotion - the Move towards a New Public Health, held in Ottawa last year, and we 
used the Ottawa Charter for Health Promotion in the elaboration of our national programme, 
similarly to other countries. At a later stage, we asked for the opinion of the WHO 
Director -General and we utilized his visit to Hungary also in promoting the adoption of our 
national programme. We also invited an international team of experts to Hungary with the aim 
of obtaining information about their successful health promotion programmes. We expect from 
this programme a continuous improvement in the state of health of the Hungarian population. 

Mr President, I am convinced that the Fortieth World Health Assembly will do successful 
work and in this way will contribute to the implementation of our joint aim, the Strategy - 
Health for All by the Year 2000: 

Mr CHOWDHURY (Bangladesh): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, ladies 
and gentlemen, it is indeed a great pleasure and privilege for me and members of my 
delegation to be with you in this august Assembly. I take this opportunity to congratulate 
the President, and the Vice -Presidents elected to the Fortieth World Health Assembly. 
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The report of the Director -General presented to this Assembly has dispassionately 
outlined the follow -up activities of WHO in various areas during 1986 and has identified a 

number of key issues which call for greater attention to achieve the cherished goal of health 
for all by the year 2000. I congratulate the Director -General and his colleagues for the 
hard work carried out to prepare and produce this important document. 

In spite of many constraints, we have recorded a number of significant achievements 
during the last few years, which were mainly due to the concerted and collaborative efforts 
of national governments and WHO. However, a persisting gap exists between our expectations 
and the achievements realized. Many operational problems and constraints still impede our 
health development efforts, which is often a cause for concern. For many years WHO has been 
supporting and promoting the philosophy of giving emphasis to preventive health care in terms 
of health manpower utilization and resource allocation. I cannot help but wonder how many of 
the resources are actually being allocated for preventive health care at the national and 
international levels. I cannot also help wondering whether it is fair to expect from health 
professionals greater emphasis on preventive health care when they find it conflicting with 
their own interests. Primary health care belongs to the community and only the community can 
fully develop and sustain it. The primary health care approach requires major reorientation 
of policies and strategies in the way health care is perceived, promoted and delivered. This 
also applies to resource mobilization, allocation and distribution, so that the governmental 
health system can be optimally supportive to the community efforts. The initiative for the 
establishment and operations of primary health care should not be a monopoly of the health 
professionals; rather the community and its leaders should be motivated to take the 
initiative in this respect. 

Although our commitment to primary health care, based on preventive and promotive 
services, community involvement, equity and universal accessibility, has been declared, most 
of our health professionals are still curative -biased and are perhaps not adequately oriented 
to the planning, management and provision of primary health care services in an efficient and 
appropriate manner. This lack of orientation acts as a barrier to the adequate delivery of 
primary health care services in rural areas. 

Recently there has been a decentralization of adminstrative power and authority in our 
country, as a result of which there is an added momentum in socioeconomic and health 
developmental activities, particularly in the rural areas. We have 347 health complexes in 
460 upazillas, or subdistricts, and 2847 health and family welfare centres in the rural 
areas. The upazilla, or subdistrict, administration is now being actively involved in the 
planning and management of local primary health care services in collaboration with the 
central Government. 

An expanded programme on immunization has been launched in Bangladesh on an intensive 
basis as part of the primary health care package. This programme, based on a phased plan of 
action, aims at immunizing 85% of the target population against six diseases by 1990. In 

this connection it is a matter of gratification that the United Nations Population Award 

recently granted to the President of the People's Republic of Bangladesh clearly recognizes 
the firm political commitment of our Government, emphasized by our President's personal 
concern for reducing population growth in Bangladesh side by side with mother and child 
health care, including immunization. 

Diarrhoeal diseases still remain a major cause of morbidity and mortality in Bangladesh, 
as in many other developing countries. Substantial progress has recently been made in the 
control of diarrhoeal diseases, especially with the widespread u$е of oral rehydration 
solution. The International Centre for Diarrhoeal Disease Research in Bangladesh has played 
a very significant role in increasing the knowledge about various aspects of diarrhoeal 
diseases, including the development of oral rehydration therapy. This International Centre 
has been playing a significant and complementary role with the global Diarrhoeal Diseases 
Control Programme. Scientists from countries where diarrhoeal diseases are most prevalent 
should perhaps be more closely involved with the research activities of this centre. 

As in other developing countries, malnutrition constitutes a serious problem in 
Bangladesh, and it compounds our health problems. We are taking a number of measures within 
the primary health care framework for the promotion of better nutrition for our people. But 

unless the economic situation is improved it may be difficult for countries like ours to 

achieve the goal of health for all by the year 2000. 

As a consequence of the implementation of our national drug policy of 1982 a pragmatic 
and rational use of drugs has been ensured. Local production of essential drugs has 
increased from 1730 million taka in 1981 to 3350 million taka in 1986. At the same time, 

average prices are lower and more stabilized. Almost 90% of our drugs are now locally 
formulated. We now produce tetanus toxoid in adequate quantities to meet the existing need, 
but for sustaining our expanded programme on immunization we need to produce other essential 
vaccines locally. 
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It is against this backdrop of achievements and failures that we today strive to improve 

the planning, management and operational aspects of our health services in keeping with our 
policy commitments and social obligations. Though primary health care programmes have been 
operating throughout the country, there is much to be desired in terms of equity, efficiency, 

community involvement, effectiveness and universal coverage. 
The Director -General has mentioned in his lecture the importance of technical 

cooperation between the Member countries and the regions. We have often availed ourselves of 
the services of expatriate consultants, some of whom have proved to be useful. But in many 
other fields there has been no substantial transfer of technology or expertise to the 
nationals, in spite of external technical assistance. It is therefore crucial that 
technology transfer should be a part and parcel of technical cooperation and our health 
personnel should acquire the skill and proficiency which are essential for sound planning and 
the effective implementation of various health programmes. We acknowledge with gratitude the 
valuable assistance we have received and we continue to receive from WHO. We are also 
grateful to other international and national agencies, such as UNDP, UNFPA, the World Bank, 
the Asian Development Bank, etc. 

The Director -General, in his very emotional and passionate speech, has raised some very 
interesting issues. Between the frustrations of Hamlet and the profundities of Shakespeare 
he has given vent to a few points that certainly needed to be brought forth. It would seem 
to some of us that regional cooperation is anathema to international cooperation. Yet to 
many of us regional cooperation is a spirit that perhaps enhances greater international 
cooperation based on the principle of equity. 

We have noted with great concern the Director -General's statement regarding financial 
constraints in the WHO budget and the possibility that programmes may have to be further 
curtailed due to shortfall of resources. I would like to appeal to the world community of 
nations to come forward with more resources to support the World Health Organization, so that 
it can boost up its efforts to promote health, along with peace and prosperity, amongst all 
its Member countries throughout the world. I refer particularly to the developing countries 
which increasingly need more assistance to enable them to achieve health for all by the 
year 2000. 

Dr DEWIDAR (Egypt) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate: 

Allow me to congratulate the President on his election to the Presidency of this 
distinguished Assembly, also to congratulate the Vice -Presidents, and to wish you all every 
success in directing this Assembly so that more may be done to achieve health for all by the 
year 2000. 

Mr President, Mу country's delegation has read with great interest the documents for the 
Fortieth World Health Assembly, including the reports of the Director -General and of the 
Executive Board aid the proposed programme budget for the period 1988 -1989. I have pleasure 
in conveying to Dr Mahler, the Director -General, and his staff, our deep appreciation of the 
immense amount of work those documents have involved. We also avail ourselves of this 
opportunity to note with admiration the constructive cooperation that is taking place between 
our country and WHO and the close cooperation we have been enjoying with the Regional Office 
for the Eastern Mediterranean, under the Regional Director, Dr Hussein Gezairy, who has, with 
his staff, earned our profound gratitude and appreciation. 

We know that health for all is one of the loftiest goals that has been set before 
mankind in the present age. Man's right to health is no less a noble and sublime one than 
are his rights to freedom, work, food, peace and information. We are well aware that the 
road to health for all is not a smooth one, it is full of difficulties and obstacles; but 
advance toward this lofty goal deserves all the effort, hard work and dedication we can 
devote to it. The reports before us, Mr President, show clearly the endeavours to attain it 
made by the international community. Despite the immense difficulties encountered in the 
political, economic and social spheres in many parts of the world today this goal still 
lights the way for mankind and the march towards it continues unabated. The bright promise 
that it holds out fills us with optimism and with the hope that a profound determination and 
firm commitment exist to attain health for all, regardless of the difficulties hampering our 
march. Egypt long ago adopted the concept of health for all and wrote it into its 
Constitution as a right of all citizens, and the State is committed to it. As a result, an 
integrated network of primary health care facilities, backed up by health and treatment 
units, now covers the whole country and the entire population. Yet, Mr President, we are 
living in a world in which many countries are bowed under the burden of rapidly increasing 
population, economic stagnation, inflated demand and ever -decreasing development, over and 
above other burdens referred to in the reports before us. We are availing ourselves of all 
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possible unilateral, bilateral and international means to deal with this situation and 
endeavouring to mobilize community and governmental potential in the best possible way. We 
cooperate at bilateral level with other countries concerned, to the advantage of all, and are 
consolidating our working relationships with various international organizations, in 
particular WH0, UNICEF, UNDP and the Organization of African Unity. 

In this connection permit me to mention that Egypt acted as host to the second 
conference of African ministers of health, held in Cairo from 29 to 30 April 1987. We 
examined the health problems facing the African continent and ways of cooperating to attain 
health for all by the year 2000. I have pleasure in informing this distinguished Assembly 
that, despite formidable difficulties, we are making progress toward the attainment of our 
lofty objectives. In Egypt the campaign to immunize children against the diseases covered by 
the Expanded Programme on Immunization is well under way and is being carried on with the 
determination and in the serious spirit it deserves; universal immunization targets will be 
attained, God willing, before the end of this year. 

The campaign against dehydration by means of oral rehydration is now attaining its 
educational, preventive and curative objectives in all parts of Egypt and at all levels of 
the health service. This has led to a decline in the rates of infant and child mortality, as 
certain of the reports before the Assembly indicate. The health infrastructure in Egypt is 
supplied with almost enough physicians. We accordingly intend to reduce the number of 
medical graduates from Egyptian universities and to concentrate on training those already 
qualified so as to raise their scientific and practical standards of attainment. We are 
paying due attention to the training of ancillary categories to help them reach the necessary 
appropriate level, and are cooperating with other countries in this field. A training course 
for leaders in the field of nursing from 17 African countries was conducted in Cairo from 
16 November to 11 December 1986. Another such course, for leaders from 27 African countries, 
will be held in Cairo in December 1987. 

These, Mr President, are just some of the measures that have been taken to attain health 
for all. We are resolved to persist with undaunted determination in our endeavour to attain 
this sublime objective. It may be the only objective that North and South join forces to 
achieve, the only one aspired to by the "haves" and the "have nots" alike. 

When we met here for the World Health Assembly last year the Chernobyl accident was only 
a few weeks old. WHO had responded with the positive, prompt measures mentioned in the 
Director -General's report. But the consequences of this accident, direct and indirect, have 
aroused ever -deepening anxiety about public health and environmental safety, particularly 
since the possibility of similar accidents occurring in other parts of the world is not 
altogether ruled out. In Egypt we were, thank God, a long way away from the winds carrying 
the radiation, but the possibility of that radiation affecting our country and many others 
through foodstuffs and the like is not very remote. To forestall any such threat we took 
protective measures designed to secure our people's safety, aid turned back numerous 
shipments which had unacceptable levels of exposure to radiation. In our view the 
international community is in duty bound to take a firm, uncompromising stand and prohibit 
the distribution of contaminated products in international trade. If we are set on attaining 
health for all the least we can do is to protect the millions of human beings who may consume 
such products unawares, without having been given any warning, so that they can escape the 
scourge of radiation and avoid unwittingly, through negligence, passing it on to their 
children. Dense clouds are gathering and will cast a grim shadow over the health of mankind 
unless suitable measures of this sort are taken. 

My address to this distinguished Assembly would be incomplete if I did not mention the 
plague of the present age which is affecting the advanced and the developing worlds alike and 
laying low unprecedented numbers of people. AIDS has spread in a relatively short period of 
time and attained dimensions that seem beyond control, threatening mankind with an immense 
explosion. The virus of this killer disease does not recognize international frontiers or 
national boundaries and there is no way of keeping it out of any country in this age of rapid 
international travel. It is true that a great deal has been discovered about it in the last 
few years, but we believe that further research is required to find how it is communicated to 
healthy individuals and how it can be detected and combated. Epidemiological research and 
other requisite studies have got to be intensified to identify the true magnitude of the 
problem, awareness of the tremendous threat has to be stimulated and raised, and people must 
be urged to participate actively in its control and prevention. But control cannot reach an 
effective level unless such requisites as laboratories, equipment, reagents and trained 
personnel are made available. That all requires an immense amount of money, far beyond the 
financial and technical means of many of the developing countries. We therefore call upon 
the Organization, the affluent countries and international bodies to cooperate with the rest 
of the world in setting up an integrated international network, in a coordinated, 
consolidated effort to win for mankind the battle against this epidemic. 
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To conclude, Mr President, science and technology alone cannot guarantee health for all, 
nor are money and aspiration sufficient for the attainment of this goal. We have always to 
bear in mind that the road to attaining health for all must be through peace and respect for 
the rights of peoples. 

I wish the World Health Assembly under your leadership, Mr President, every success. 
Peace be with you all. 

Dr J. van Linden (Netherlands), President, resumed the presidential chair. 

Dr ATHAPATTU (Sri Lanka): 

Mr President, let me first take this opportunity to congratulate you and the 
Vice -Presidents on your election to high office and assure you of the complete cooperation of 
my delegation during the deliberations in the next few days. To Dr Mahler, the 
Director -General, and his team of hard - working officers I bring greetings from the people of 
Sri Lanka. We are very grateful for your guidance and help during the last year and we are 
particularly appreciative of the efforts of your Regional Office in New Delhi towards the 
betterment of health standards in Sri Lanka. 

Mr President, we meet today under a cloud of financial difficulties faced by the World 
Health Organization, a cloud which we in the Third World are all too familiar with. However, 
it is rather tragic that a humanitarian organization, such as the World Health Organization, 
should be facing financial embarrassment. We in our Region, for our part have decided to do 
what we can among ourselves. I wish to thank the distinguished delegate from Nepal for 
mentioning yesterday what Sri Lanka has done in its own way in our Region. I might mention 
at this stage that the South Asian Association for Regional Cooperation countries, their 
ministries of health and their parliamentarians have got together and initiated programmes of 
collaboration in fields of child survival and immunization. If I may interrupt the trend, Mr 
Director -General, I might mention that Sri Lanka has already achieved the WHO aim of 
universal immunization and we hope in the next year, that is in 1988, to eliminate 
poliomyelitis from our country - 1986, epidemiologically, was the year we anticipated an 
epidemic of poliomyelitis and we had ten suspected cases, of which four were proved to be 
poliomyelitis - so we are hopeful that we can achieve our aim in 1988. Talking of regional 
collaboration, I wish to endorse the views expressed by the distinguished delegate of Japan 
yesterday and my colleague from Bangladesh today that we would like more authority and more 
power in our regions. I must hasten to assure the Director -General that when we ask for more 
power and more authority we are not asking for the right to form exclusive clubs. We are 
well aware of our commitment as members of a global body and our commitment in the global 
perspective. However, we feel that, particularly when it comes to priorities, it is we who 
live in our regions who are able to pin -point in which direction resources should flow in our 
particular areas. In that way, I feel that amount of authority should be given to us. 

Yesterday, the Director -General in his speech mentioned appointments. Frankly, we are 
not interested. My delegation was appointed to chair Committee A and I must say that we were 
completely unaware of the honour that was being done to us till we came to the hall. We are 
only anxious to see that the people appointed to our Region are people who are competent and 
are knowledgeable of the conditions of health in our Region and the needs of our people. At 

this stage I might mention that the United Nations has declared 1987 as the International 
Year of Shelter for the Homeless on the initiative of Prime Minister Premadasa of Sri Lanka. 
While housing is a region of development on its own, its close connection to the status of 
health of the people is well known, and therefore we are indeed grateful to the Executive 
Board for having included a resolution at this Assembly on this particular subject. 

Poor as we are, we in Sri Lanka stand by our commitments to the World Health 
Organization. In this gloomy atmosphere, however, I see a silver lining. We are grateful, 
and indeed happy, that the big powers have met - and are meeting even today - on the 
all- important subject of disarmament, particularly in the field of nuclear arms. We wish to 
thank the representatives of the United States of America and the Union of Soviet Socialist 
Republics for the initiatives they have taken. It has often been said that the money spent 
on nuclear armaments for one day can finance the budgets of most of our small countries in 
this Assembly. We wish your discussions all success, and we hope that the resources that 
will be generated as a result of your fruitful negotiations will be diverted to humanitarian 
organizations like the World Health Organization. 

Distinguished delegates, I wish to draw your attention to a statement I made on an 
earlier occasion. In explaining how in a poor country like Sri Lanka with a per capita 
income of just US$ 330 we have managed to have a good quality of life with good health 
indices, I made the point that we are a vibrant democracy. Our successive governments have 
had to respond to the basic needs of people in the form of free health, free education and 
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subsidized food. That democracy I spoke of just two years ago, today hangs on a very slender 
thread, and the fingers that can snap this thread unfortunately belong to those who are 
wedded to violence. 

There is yet another reason why Sri Lanka has been able to make these achievements in 

the field of health. In the field of defence -spending some startling facts came out at our 
last meeting in Delhi, when members of the South Asian Association for Regional Cooperation 
met to discuss the problems of child survival. It was brought out by one of the delegates 
that since 1947, which was the year that we and most of the countries in our Region obtained 
independence, up to date, we have received US$ 22 thousand million in assistance but on our 
own we have spent US$ 122 thousand million on defence and armaments. Up to 1983 Sri Lanka 
had a very low defence expenditure - it was less that 1% of our national budget - but due to 

unfortunate circumstances, which I think the world is too well aware of thanks to the 
sensation -loving media, today we are rapidly escalating the expenditure on defence, and, if 

we were to continue on this path, I am afraid the Director -General and our colleagues will no 
longer be able to point to Sri Lanka as a poor country which, though poor, has managed to 
maintain a good quality of life. I do not wish to make use of this forum to talk about the 
internal problems of my country, but I would like to ask my colleagues in the World Health 
Organization, and particularly my colleagues in our Region, for more understanding and for 
whatever assistance they can give us to get back to the life of peace that we have been used 

to for 2500 years. I think that is not asking too much. 
Mr President, Mr Director -General, may I conclude by quoting a popular song of the 

Forties; that, for the World Health Organization and for countries like us living in 

troubled times, "May the clouds soon roll by ". 

n A 

Professor DANG HOI XUAN (Viet Nam) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, on behalf of the delegation of 
the Socialist Republic of Viet Nam I have the honour of addressing my warm congratulations to 
the President, the Vice -Presidents and the other elected officers of this Fortieth World 
Health Assembly. 

I also express our approval and deep appreciation of the report on the work of WHO in 
1986 presented by Dr Halfdan Mahler. This report describes the many results obtained and the 
efforts made towards achieving the strategic objective of health for all by the year 2000, in 

spite of the numerous socioeconomic problems that appeared last year in all regions. Each 
Member State has made a particular effort to promote primary health care within the Strategy 
for Health for All by the Year 2000. In Viet Nam, as in other Member States, World Health 
Day was celebrated by the expanded immunization campaign aimed at promoting extensive 
preventive activities for the entire population, and in particular for children, the 
generation which will succeed us. 

Only a dozen years remain until the year 2000, a relatively short space of time. But in 

order to achieve WHO's strategic objective as defined at the Alma -Ata Conference in September 
1978, countless material, human and financial resources still have to be mobilized and many 
efforts need to be made to maintain peace and stability in the world arena. This is why we 
salute the slogan adopted by the United Nations for 1986, declaring that year to be the 
International Year of Peace. Not only health but the whole of human life are threatened each 
day by the risk of nuclear war, by chemical and biological weapons and by the arms race of 

militarist powers, while the majority of the population of many Countries, especially the 
developing countries, suffer from famine and other privations, and do not have any form of 
health care when they are ill, not even primary health care. 

While no inhabitant of the developing countries has enough money to cover health care 
expenses, aggressive powers are spending thousands of millions of dollars to perfect weapons 
of mass extermination, to increase their military potential and to prepare for war. We feel 

that the sine qua non for preserving man's health and bringing people happiness is to 

entirely eliminate the conditions which bring about war, even limited war. As doctors, 
witnesses of the consequences of the holocausts at Hiroshima and Nagasaki, we express our 
full support for International Physicians for the Prevention of Nuclear War and we call on 
the doctors of the entire world to participate effectively in preventing mass genocide. 

Peace and health must be indissolubly linked. The peoples of every country warmly greet 
the suggestions and initiatives of the Soviet Union on disarmament, particularly the 

reduction, in successive stages, of nuclear arms, leading to their complete elimination by 
the year 2000, and on cessation of the use and production of chemical weapons and their 
destruction, proposals all aiming to ensure lasting peace on earth, the profound aspiration 
of all sensible people. Success in promoting a movement in favour of peace in the whole 
world would, in our opinion, be the best result to prepare for the fortieth anniversary of 

the founding of WHO and the tenth anniversary of the Alma -Ata Declaration on health for all. 
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Moreover, to implement the programme of action on health for all by the year 2000, the 
developing countries, in other words the poorer countries, require positive support from WHO 
in the form of resources. However, this year, the curtailment of a number of programmes is 

beginning, as the Organization's budget is now in difficulties. It is to be hoped that the 
States that have not yet paid their annual contribution - especially those with ample means 
to do so - will do this within the specified period and pay the assessed amount. We feel 
that we should all work to find a prompt solution to this worrying situation, which requires 
special and effective measures, without which it will be the poor countries, which should be 
given priority in the organization of primary health care for their populations, that will 
suffer the most. 

There are also programmes requiring a greater budget allocation, such as the research 
programme on tropical communicable diseases, and the programme for AIDS research and control, 
as this disease is increasing in many countries and represents a serious health risk for all 
the earth's inhabitants. 

The exchange and application of appropriate technology between the developed countries 
and the developing countries have enabled many countries of low economic potential to solve 
numerous material and technical problems in order to improve environmental conditions and 
prevent or treat illnesses, and this includes simple methods for treating drinking -water and 
sewage and emergency help for dehydration caused by diarrhoea. 

We fully appreciate the efforts made by WHO to this end. In its five -year plan for 
health development for 1986 -1990 Viet Nam still has two main objectives, which are primary 
health care and the improvement of health management and the quality of disease prevention 
and treatment. 

In the national action programme these two objectives take the form of ten items, in the 
spirit of the Alma -Ata Conference, as applied to the particular conditions of Viet Nam. 
Therapy using medicinal plants native to the country, using little or no modern medicine, and 
the increased use of acupuncture to treat common illnesses, have been carried out on a wide 
scale at both local and central level. The programmes for infectious disease control, 
expanded immunization, diarrhoeal disease control and child health protection combined with 
family planning have been integrated and implemented within the framework of the country's 
health service. With the effective and efficient help of WHO and other humanitarian 
organizations, in particular UNICEF, UNFPA, UNDP, FAO and WFP, we have overcome a number of 
material and technological constraints in the present situation, and obtained good results 
with the health services. 

We are convinced that with the effort made by Member States, under the clear -sighted and 
effective leadership of the Director -General and the Regional Directors, with the upholding 
of responsibilities of the WHO regional offices whose role is of the greatest importance, and 
with the impetuous movement of the peoples of the world for the defence of peace we shall be 
capable of achieving in practice the strategic objective of health for all by the year 2000. 

Mr YAVUZALP (Turkey): 

Mr President, Mr Director- General, honourable delegates, ladies and gentlemen, I want 
first to express to you, Mr President, the warm congratulations of our delegation on the 
occasion of your election to the Chair. We have no doubt that under your able guidance this 
conference will achieve its mission with success. Our congratulations go also to the other 
distinguished officers of the Assembly. 

Every year we assemble in Geneva to give a new impetus to the work of our Organization, 
which in itself is a formidable challenge in the fight against human suffering and the 
realization of the welfare of mankind. We are all aware that this formidable task requires a 
sense of altruism and the achievement of solidarity for close and effective cooperation among 
Member countries. Lack of solidarity and a selfish approach to problems by individual 
countries constitute a very serious impediment to the realization of the humanitarian task to 
which we all have dedicated ourselves. It may perhaps be true that the resources which are 
at present available to us might not be sufficient to respond fully to the requirements of 
the formidable task which is before us. Under such circumstances the optimal use of 
available resources becomes all the more imperative. This in turn necessitates rational 
planning through increased coordination. 

The countdown to the year 2000 has started with only 12 years in which to achieve health 
for all. I note that many countries are reviewing their health strategies and programmes, 
mobilizing all available resources in order to achieve this laudable goal. 

Some of the most important factors for accelerated action include intersectoral 
cooperation and coordination, international cooperation and mutual sharing of experiences. 
In this context, international solidarity and financial and technical support for national 
health -for -all strategies acquire an added importance, particularly for developing 
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countries. Consequently, we believe that it is imperative to see to it that the priority 
needs of these countries are not affected by whatever budget cut may be foreseen. 

Beginning with the signing of the Alma -Ata Declaration, the Government of Turkey adopted 
the primary health care strategy. Programmes of preventive and promotive health care have 
received high priority. 

From 1985, the maternal and child health programmes gained momentum. Starting with the 
acceleration of immunization in 1985, the programme of child survival and maternal health 
widened to cover other actions to reduce infant and child mortality and morbidity and to 
reduce the birth rate. The programme includes control of diarrhoeal diseases, control of 
acute respiratory infections, improved child nutrition, sustaining high coverage of child 
immunization, improved maternal health, improved birth delivery practices and family planning. 

The national immunization campaign carried out in 1985 resulted in immunizing over four 
million children, 80% of under five -year -olds, against five vaccine -preventable diseases. It 

is estimated that 22 000 lives of young children were saved, and over three million cases of 
disease were prevented. We saw very few cases of these diseases in our hospitals last year. 

But my Government does not wish to limit itself with these results. The true touchstone 
of success in the long run is expected to manifest itself: first, by having a sustained 
immunization programme by which more than 80% of the 1.5 million children born every year are 
protected against six vaccine-preventable diseases; secondly, by the immunization success 
leading to encompassing a wide range of relevant activities; and, finally, by achieving the 
objective in my country's five -year development plan of halving the present rate of infant 
mortality by 1990. 

Another cost -effective programme now being implemented is the control of diarrhoeal 
diseases and the use of oral rehydration therapy. It began in 1984 and was scaled upwards to 
cover all of Turkey's child population in 1986. Packages of oral rehydration salts have been 
distributed throughout the country aid domestic solutions have also been encouraged. The 
programme is implemented through hospitals and at the periphery through 3000 health centres 
and 7000 health houses. 

A programme of control of acute respiratory infections is another programme which has 
been implemented initially in two provinces and is aimed at covering the whole nation in the 
near future. 

In all these efforts the Ministry of Health and Social Assistance has cooperated and 
worked closely with other relevant public sectors, as well as private sectors, voluntary 
organizations and the media. Among international agencies, WHO, UNICEF and Rotary 
International have been our strong supporters and have given both technical and financial aid. 

In 1987, the Government of Turkey prepared a new draft for public health which is now 
before the Grand National Assembly for approval. This law will provide health care equally 
to all, with special emphasis on preventive health services. The law will also contribute 
substantially to improvements in human resource development. Some of the essential features 
of this law are: the integration of health services hitherto provided by various sectors 
under the coordination of the Ministry of Health and Social Assistance; the creation of a 
strengthened and effective system of referral to prevent the flooding of hospitals with 
patients and to regulate the transfer of cases from each level of the system - at the 
primary level there will be a strong base with the provision, in due course, of 40 000 health 
houses, one in every village of Turkey; a comprehensive health information system, so 
important for supervision and monitoring of health services, will be organized; a new model 
of health financial management will be introduced by which curative services will be 
essentially self -financing- this will be achieved through a unified health insurance scheme 
which, by 1990, is aimed to cover 90% of Turkey's population; and, finally, closer 
cooperation with universities will be facilitated for continuous training and education of 
health personnel. 

I now want to touch upon a serious health problem, AIDS, which has begun to threaten 
different regions of the globe. The international action against this evil will constitute a 
challenge and a new test for solidarity and effective cooperation referred to at the 
beginning of my intervention. Nothing can illustrate better than this new threat the very 
basic need for collective effort and close cooperation in fighting diseases. Not much, if 

anything, can be achieved in fighting this evil without active cooperation by all countries, 
both developed and developing, in the intermingled world in which we live. We have no doubt 
that WHO, conscious of the serious danger inherent in this new threat, will play an active 
role in mobilizing a global spirit of dynamism to fight this disease, commensurate with the 
danger that it constitutes for the health of mankind. 

I firmly believe that the fruitful work of the Fortieth World Health Assembly, as well 
as the dynamic and valuable contribution of our Director -General, will enlighten the health 
planners, policy- makers and voluntary organizations of Member countries. We firmly express 
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the hope that collective efforts and cooperation among Member countries will contribute to 

national efforts directed to achieve our cherished objective of health for all by the end of 
this century. 

Dr STORANI (Argentina) (translation from the Spanish): 

Mr President, delegates, when the United Nations General Assembly proclaimed the advent 
of permanent and lasting peace with justice more than forty years ago, extraordinary new 
prospects and expectations opened before the world. Unfortunately, time has brought 
conflicts and special situations of all kinds which have made it impossible for us to enjoy 
permanent and lasting peace with justice. But the assimilation of the concept of justice to 
that of permanent peace has entailed and continues to entail the economic concept of the need 
to improve the situation of the countries which were then at a disadvantage. This means that 
a nation such as Argentina, locked in the continent of South America, must point out that our 
region is now in a situation of economic inequality that is characterized by three factors, 
which are very difficult to surmount and which are weighing heavily upon us and our sister 
countries in Latin America: the tremendous rise in our external debt and the terms by which 
it is accompanied; the decline in the value of raw materials and the deterioration of terms 
of trade; and the unfair protectionism practised by the industrialized countries against the 
interests of the developing countries. These three factors mean that the economies of our 
countries, which are directly affected by equity in the distribution of goods and wealth, are 
having negative repercussions on the development of the health of our peoples. 

Consequently, it is necessary for us to stress this point. Last year, therefore, my 
country and others suggested that the subject of the repercussions of the world economic 
situation on health should be considered by the Assembly and this was passed as a resolution 
to the Fortieth World Health Assembly. The subject has been discussed by the 

Director -General in his annual report for 1986 and has been referred to one of the committees 
for consideration, although it is not being considered by the Assembly. We would like to see 
the recommendations on this question debated here in these plenary meetings before they come 
to a close, for we consider that it is vitally important to deal with this topic. It is 

absolutely impossible for developing countries to attempt to tackle health -related problems 
efficiently unless these economic objectives are achieved and as long as inequalities persist. 

We wholeheartedly endorse - for it is our right to do so, and because 
President Raúl Alfonsfn of Argentina is a founder member of the group of six for disarmament 
and peace - the terms in which the Secretary -General of the United Nations, 
Javier Pérez de Cuéllar, referred, in his message read at the opening of this Assembly, to 
the danger of nuclear war and of the inevitable repercussions of a potential universal 
holocaust on the health of the peoples of the world. Moreover, this Assembly has as item 30 
on its agenda the subject of the effects of nuclear war on health and health services. We 
should like to emphasize, as other delegates have done, that this Assembly must direct its 

hopes and desires into a plea for the achievement of lasting peace and the removal of the 
threat of nuclear war. We do, indeed, welcome the progress that has recently been made in 
the world in this direction. But we must also point out that in spite of the relief this may 
bring, it is offset by another situation for which there is no relief: the economic 
discrimination to which the peoples of the developing countries are being subjected. 

It is for this reason that President Alfonsin has drawn attention in a number of 
international forums to the need to work towards a new international economic order which 
will mean substantial improvements in commodity prices for the developing countries. As I 

have already pointed out, in the Republic of Argentina, notwithstanding the adverse factors 
affecting our trade balance and our terms of trade, the share of the budget for health care, 
education and housing has not been cut, as we have made tremendous efforts and sacrifices in 
other sectors. We can therefore point out that since constitutional government was 
introduced and democracy was restored in Argentina we have introduced a national food plan, 
in December 1983, which we reported to this Assembly in 1984. This has provided relief for 
1 200 000 families, who are receiving a continuing monthly food allowance of 15 kg which is 
balanced in its energy composition and sufficient to have significantly raised the 
nutritional status of children and pregnant women, and has helped to lower the infant 
mortality rate, to reduce school abandonment and to raise the level of school attendance 
among children. This is a successful and commendable social achievement, together with which 
we can now inform you that we have made a substantial investment in school canteens, which 
will serve meals for several million children. Through my Ministry alone, the Nation is 
providing permanently for 700 000 children at school canteens, and there are more than a 
million more children in the provinces in Argentina, so this has meant a substantial 
improvement in the nutritional level of our population. We have resolved the problem of the 
supply of drugs and medicines to all hospitals in the Republic through the drug assistance 



98 FORTIETH WORLD HEALTH ASSEMBLY 

fund, which is a tremendous step forward, and we have successfully carried out our plans for 
immunization and the reduction of sexually transmitted diseases and all types of endemic 
disease through substantial investment in control operations, in collaboration with some 
neighbouring countries such as Bolivia and Paraguay. 

Thus, Mr President, the Argentine Republic is taking commendable steps to pursue the 
strategy and meet the goal of health for all by the year 2000. But I should like to point 
out here and now in 1987, 13 years from the turn of the century, that if we really want to 

celebrate, here at the Assembly in the year 2000, the attainment of a sufficiently universal 
level of health, we must continue undaunted (without it interfering with the specific mission 
of the World Health Organization) in our struggle to achieve an equitable distribution of 
goods and wealth in the world, through the activities of our governments in the relevant 
forums. 

There will not be sufficient opportunities for investment; suffice it to look at what 
is happening in my region, Latin America, where per capita income has fallen back to 1970 
values. By 1984 the external debt had risen to 360 thousand million dollars and many of the 
countries in the area were totally unable even to pay the interest on their debt. 

My country is making tremendous efforts to service its debts, so that we have had to 
rationalize investments, including investment in important priority fields, without detriment 
to the field of health; but we have gone as far as we can and have made enormous sacrifices 
in other sectors. Workers' wages and allocations for retirement and other pensions have paid 
very dearly for this readjustment, which we have been obliged to make as a result of the 
discriminatory treatment we are receiving under the new international economic order, which 
is unjust by any standards. That is why I am stressing this point so vigorously, 
Mr President, for what is the use of the plan, the Strategy, the good offices of the 
President, the highly efficient actions of the Director -General of the World Health 
Organization, the plans and all the activities we may carry out, if we are not able to 
redress the unjust international economic order from which the underprivileged nations are 
suffering. The North -South dialogue must become a true dialogue and not merely the 
controversy we have so far had to bear with. 

I should like to conclude, Mr President, by saying that Latin America hopes it is 
possible for the situation to change. Just as we are now searching for ways of doing away 
with nuclear war, a nightmare which has haunted the minds of people in many parts of the 
world with the images of terror it conjures up, so we should also like to be able to hold out 
hope of an improvement in the system in the near future, which would enable us to make better 
investments in health and would ensure that this strategy finally becomes the pursuit for 
health for all, attaining a reality which would bring happiness to the world in peace and 
justice. 

The PRESIDENT: 

I thank the distinguished delegate of Argentina. I now invite the next speaker on my 
list, the delegate of the Democratic People's Republic of Korea, and call on the delegate of 
Chad, to come to the rostrum. The delegate of the Democratic People's Republic of Korea has 
asked to take the floor and speak in his national language. In accordance with Rule 89 of 
the Rules of Procedure of the World Health Assembly, an interpreter provided by the 
delegation of the Democratic People's Republic of Korea will simultaneously read the text of 
his speech in English. 

Dr LI Jong Ryul (Democratic People's Republic of Korea) (interpretation from the Korean):1 

Mr President, distinguished delegates, I would like to begin by congratulating you, 
Mr President, on your well -deserved accession to the presidency. I would like, furthermore, 
to express my appreciation to the Director -General, Dr Mahler, for his energetic activities 
exerted for the development of WHO during the period under review aid for his excellent 
report presented to this Assembly. 

We have followed carefully the Director -General's report on the work of WHO in 1986. 
The report shows that during the period under review the activities for attaining the 
strategic goal of health for all by the year 2000 have been actively pushed forward and the 
work for improving primary health care vigorously carried out at the global, regional and 
national levels. 

In particular, WHO has paid due attention to raising the quality of primary health care 
by strengthening the intermediate level of the health system through strengthening district 

1 In accordance with Rule 89 of the Rules of Procedure. 
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health systems and increasing logistic, administrative and technical support to primary 
health care by raising the role of hospitals in primary health care. We highly appreciate 
it. Such measures are of great significance in developing primary health care. 

We consider that the successes registered in primary health care are directly related to 
the close mutual cooperation among Member States and the active coordinating role of WHO. 

Many successes have been achieved in the attainment of the goal of the global health 
strategy; however, there is still a great deal of work to be done, as well as obstacles to 
be overcome. It is the view of my delegation that Member States should join their efforts in 
overcoming difficulties and accomplishing this noble and common cause for the strategic goal. 

In this connection, we consider that WHO should continue to pay deep attention to the 
expansion and promotion of bilateral and multilateral cooperation among Member States and, at 
the same time, to the consolidation of mutual cooperation among developing countries. We 
think that an important thing in health promotion in developing countries is the realization 
of South -South cooperation in such fields as the production of vaccines and essential drugs, 
the operation of hospitals aid the proper integration of traditional medicine with modern 
medicine. The Government of the Democratic People's Republic of Korea will exert every 
effort to work out effective measures to expand and promote South -South cooperation in the 
health field and put them into practice. The extraordinary ministerial meeting of 
non -aligned countries on South -South cooperation to be held in Pyongyang in June this year 
will pay due attention to this matter. 

The Government of the Democratic People's Republic of Korea has taken successive 
measures to further develop the country's health services during the period under review. 

The great leader Comrade Kim Il Sung, President of the Democratic People's Republic of 
Korea, said: "In our system nothing is more precious than the people. We should develop our 
public health services to protect the lives of the people and further promote the health of 
the working people ". 

Last year the Government invested a great deal of money in the public health services; 
health expenditure for the year 1986 increased by 106.7% over 1985, and this year it will be 
up by 106.5% over last year. The Government of the Republic made further progress in the 
implementation of the Strategy for Health for All by the Year 2000. 

We have endeavoured to enhance sanitary and cultural standards to another higher stage 
in conformity with the reality of the improved hygienic and cultural level of the 
population. To this end we changed the previous campaign for "model county in hygiene" into 
the campaign for "model county in health ", and created and popularized model counties in 
health and hygiene. 

To gain the title of "model county in health ", first, all the health facilities in a 
county should satisfy standard requirements and the living and working environment must have 
reached a higher stage; secondly, health indicators and the quality of medical services in 
the county must be very high; thirdly, all the medical service organs should be arranged in 
keeping with the standard set by the State. The Government provides the health institutions 
in the "model county in health" with modern medical equipment and awards high national orders 
to excellent health workers. 

Last year the Government of the Republic directed efforts to readjusting and reinforcing 
the health infrastructure and strengthening its material and technical basis for the 
promotion of primary health care. In the Democratic People's Republic of Korea there are 
more than 8000 preventive and curative institutions of various levels. 

We consider that the most important task in the health field now is to upgrade the level 
of primary health care. Therefore, we integrated and readjusted small -sized clinics and 
ri hospitals and set up the necessary specialized departments in county people's hospitals. 
To strengthen primary health care units at the peripheral level, we trained more than 7000 
doctors and nurses and retrained more than 3000 doctors in service last year. 

From this year the Democratic People's Republic of Korea started to carry out the third 
seven -year plan. During this period the number of doctors will reach 43 per 10 000 
population, the number of hospital beds will increase by 1.3 times, and pharmaceutical 
products by 2.3 times, thereby laying the sound material and technical basis of the socialist 
health system in our country. 

During the period under review the cooperation between our country and WHO has been 
further strengthened in various projects, especially in the prevention and control of cancer 
and cardiovascular diseases. 

In September of this year the fortieth session of the WHO Regional Committee for 
South -East Asia and the seventh meeting of ministers of health of countries of the South -East 
Asia Region will be held in our country. We will make every effort to make these meetings a 
good opportunity to strengthen further the relations between our country and WHO and develop 
wide and practical mutual cooperation among the Member States of the Region in the health 
field. 
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In the future, too, we will make active contributions to expanding and promoting 

relations with WHO and strengthening mutual cooperation among Member States so as to carry 

out the noble cause of attainment of WHO's strategic goal of health for all. 

Mr MALLAYE (Chad) (translation from the French): 

Mr President, the Chad delegation, which I have the honour to lead, would like to join 

with the preceding delegations in expressing its sincere satisfaction with your noteworthy 

election, and offers its hearty congratulations to the other elected officers of this 
Fortieth World Health Assembly. We are convinced that with your experience, your wisdom, 
your dynamic approach and your expertise, the work of this Assembly will take place under 

very good conditions. We also congratulate the Director -General and the Executive Board on 

their comprehensive reports, which have provided us with a fair assessment of all the 
activities of the past year. 

On behalf of the Government of the Republic of Chad I express our satisfaction with the 

unceasing efforts made by our Organization for the benefit of all humanity, and transmit our 

sincere greetings to all Member States and to the entire international community committed to 

the struggle for peace, freedom, equality, development and the wellbeing of all the peoples 
of the world. 

The holding of this Fortieth World Health Assembly gives us another opportunity to 

analyse questions of common interest and to plan the strengthening of cooperation, thanks to 

which we can give impetus to the health development of our countries by making optimum use of 
the resources at our disposal, with the help of international cooperation. 

Armed conflicts leading to the displacement of persons, natural disasters, rapid 

population growth and the difficult international economic situation oblige us to continue 
our efforts on the path to global cooperation between States, in spite of the many 
difficulties we encounter. 

Economic relations between industrialized and developing countries should be founded on 
justice, while taking account of the imbalance in the terms of trade which favours countries 
possessing technology to the detriment of those with raw materials and other resources. The 

present global economic recession, with its extremely harmful consequences for the African 
Region, is further aggravating the deficits of developing countries. 

In the particular case of Chad, confronted with a situation of war and various 
calamities, these deficits are more marked because of the efforts made to ensure the security 
and peace of the population in the face of a policy of genocide and destabilization 
undertaken by annexing powers. The fall in the price of cotton, communication problems and 

many other negative factors weigh heavily on Chad's meagre resources and are preventing its 

economy from taking off. 
On the other hand, the benefits of a generous rainy season in 1986 have added to the 

joint efforts of the Government, led by His Excellency Hissèпe Habré and the international 
community, and have made it possible to reduce the country's food deficit, which was about 
350 000 tonnes in 1985, to less than 60 000 tonnes in 1986. This is a positive trend towards 
self -sufficiency in food. 

Unfortunately, this significant improvement in food has not benefited the entire Chad 
population owing to the occupation by armed forces of the North of our country, 
Borku -Ennedi -Tibesti, a territory of over 500 000 km2 with a population of about 200 000. 

Today, after four years of hardship under the yoke of expansionist powers, the 

populations of the liberated areas of Borku -Ennedi -Tibesti are in a critical and extremely 
urgent situation in all respects. Palm groves burned down, innocent civilian populations 

massacred, water sources poisoned, livestock decimated, hospitals and schools destroyed or 
converted into barracks, populations displaced or deported in thousands - this, without any 
exaggeration, is the sad fate of the population of a region that was already naturally 
deprived and has now been transformed into a minefield. 

Today, in the face of this distressing situation which has been caused by blatant 
external aggression the consequences of which for health and welfare are immeasurable, I call 
on the conscience of the Health Assembly to consider the fate of the Chad population of 
Borku -Ennedi -Tibesti, to acknowledge the extent of their sufferings, and to bring its moral, 
human and material support to the Chadian people in their legitimate aspirations to health 
for all by the year 2000. 

Colonization, colonialism, discrimination of all kinds, senseless wars, glaring 

inequalities and the exploitation of man by man must disappear for ever to ensure a better 
future for humanity. 

In spite of the difficulties of all kinds which have just been described, we are 

continuing with courage and determination to implement the policy defined by our Government 

and the National Union for Independence and the Revolution, with the support of international 
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agencies and many friendly countries, to which we express our sincere gratitude. The 

Government of Chad, in spite of everything, has defined the main lines of action for 

development. The strategies for achieving health for all by the year 2000 are expressed in 

the national programme of primary health care produced by the Ministry of Public Health and 
adopted by the Government. This programme, which covers primary health care activities 
throughout the country, plans by the year 2000: the training of 23 462 health officers; the 

repair of health units that were destroyed; the construction and equipping of 556 health 
units; and the setting -up of 4477 health posts throughout the country. This programme is 

now being implemented through programmes concerned with specific components of primary health 
care, such as water and the environment, the expanded programme on immunization, maternal and 

child health and the promotion of good food and nutrition. 
Apart from the financial contribution of the State, these programmes receive financial 

support from bilateral and multilateral cooperation, from WHO, UNDP and UNICEF in 

particular. The proportion of the budget allocated to health this year represents 2.9% of 

the entire national budget, whereas foreign financing of the health sector is evaluated at 
3.5% of the total granted to Chad, making a total of 6.4% for health activities in 1987. 

Even if the proportion devoted to health appears reasonable for a country like Chad, which is 
confronted with innumerable difficulties, the fact remains that there is a very long way to 

go to achieve health for all by the year 2000 in accordance with the concepts of primary 
health care, and further efforts of international cooperation will be needed which should 

permit an adjustment of the proportion. Consequently, I feel it is not misplaced for me to 

request the Organization once more to support the efforts of Chad in this crucial stage of 

national reconstruction so that the country can rapidly move on to the development stage. We 

are confident that, together, we can achieve the objective of health for all by the year 2000. 

The PRESIDENT: 

I thank the distinguished delegate of Chad. Distinguished delegates, the next plenary 

meeting will be held this afternoon, at 14h30. Then we shall resume our deliberations on 

items 11 and 12, and start with the delegates of Jamaica and Bulgaria. I also recall that at 

14h30 this afternoon Committee B will hold its first meeting. The meeting is adjourned. 

The meeting rose at 12h40. 
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Wednesday, 6 May 1987, at 14h35 

President: Dr J. VAN LINDEN (Netherlands) 
Acting President: Mrs P. DJOMBE DE MBUAMANGONGO (Equatorial Guinea) 

DEBATE IN THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY- EIGHTH AND SEVENTY -NINTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

The Assembly is called to order. 
Distinguished delegates, I now call on the delegate of Jamaica who will speak on behalf 

of Barbados, Grenada, Guyana, and Trinidad and Tobago, and on behalf of his own country. The 
delegates of these Member States are now seated on the rostrum. A time limit of 20 minutes 
has been allocated to this speaker as he will speak in the name of the five countries. In 

order to save the Assembly's time, the delegates of these countries will not take the floor. 
I invite you, distinguished delegate representing the five countries, to take the floor. 

Dr BAUGH (Jamaica): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, I have been 
selected by my fellow ministers from the English -speaking Carribean to speak on our behalf. 
I therefore speak on behalf of the following countries and political units in the subregion: 
Anguilla, Antigua and Barbuda, Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, 
Cayman Islands, Dominica, Grenada, Guyana, Jamaica, Montserrat, Saint Christopher and Nevis, 
Saint Lucia, Saint Vincent and the Grenadines, Trinidad and Tobago, and the Turks and Caicos 
Islands. 

Mr President, we extend to you and to the Vice -Presidents and elected officers our 
congratulations on your election to high office at the Fortieth World Health Assembly. 

As many of you know, the countries of the English -speaking Caribbean have a long 
tradition of cooperation and collaboration derived in part from common historical and 
cultural origins. This tradition of cooperation, forged by history aid expressed today in so 
many ways, now sustains a new initiative which we are attempting with the collaboration of 
two of the organizations to which we belong: the Pan American Health Organization (РАНО) and 
the Caribbean Community (CARICOM). I will try to describe to you this intiative, "Caribbean 
Cooperation in Health" (CCI), its objectives, its strategies and the aspirations which we as 

ministers of health have for it. Most people think of us in terms of our climate and the 
physical beauty of our countries and are not aware of the many problems we face. 

This initiative comes at a time when our health services are under severe strain for a 

variety of reasons. All of our economies were, and are, suffering the effects of global 
economic crisis. The process of structural adjustment with which most of us have had to 

contend has had its effect on our health services. Many of the gains we have made, in terms 
of our health services, are under threat of erosion. We are proud of the extent to which we 
have been successful in making our way along the road towards health for all by the year 
2000, and so the spectre of a slowing of the pace or a reversal of our steps is not a 

pleasant one. Many of our countries are small islands with populations ranging from less 
than 15 000 to two million, with a total population of six million. Population densities 
vary from 3.8 per square kilometre in Guyana to 582.8 per square kilometre in Barbados. The 
latter ranks among the highest in the world. These variations pose peculiar problems to the 
delivery of health care in the subregion. It would seem to us therefore that a cooperative 
venture through which we could focus national and international attention on our health 
systems would be most opportune. 

The overall objective of the CCI is to assist the governments of the subregion to 
improve the health of their people. The specific objectives are as follows: (1) to identify 
and utilize strategic priority areas as entry points for facilitating the more productive use 
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of resources and for promoting technical cooperation between developing countries; (2) to 

develop specific projects as vehicles for improving the whole health delivery system and at 
the same time providing solutions for the more critical health sector problems; (3) to 

improve technical cooperation in health in the Caribbean by stimulating intercountry, 
interagency, and inter -institutional collaboration; (4) to mobilize national and external 
resources to address the most important problems of the neediest groups and sectors. 

It was agreed that there would be six priority areas which would form the entry points 
for activities which would strengthen the whole health system. These six priority areas were 
selected on the basis of the available epidemiological and demographic data for all countries 
and also represent fields in which we feel that there is potential for short- and medium -term 
impact with good opportunities for effective collaborative action. The priority areas are: 
environmental protection, including vector control; human resources development; chronic 
diseases and traffic accidents; strengthening of health services infrastructure; food and 
nutrition; and maternal and child health, including population issues. I will describe 
briefly the major problems which occur in these areas and the objectives of the activities to 

be developed in them. 
Environmental protection, including vector control, is the first area. The thrust in 

economic development inevitably means an increased demand on our natural resources. New 
communities have sprung up with increased urbanization, putting strain on an already 
deficient infrastructure. Studies have shown that, although there is a high level of 
coverage by water services, there is inequality in both quality and quantity. Many of the 
water agencies have serious institutional weaknesses with inadequate financial management and 
accounting systems, together with frequent breakdowns of mechanical equipment. The storage, 
collection and disposal of refuse is a priority environmental problem throughout the 
Caribbean. There is a lack of financial resources and trained manpower, and many of the 
institutions are inadequately managed and equipped. Appropriate legislation and public 
education need to be developed and yet, here again, the resources to make the necessary 
impact are inadequate. Many countries have made efforts to eradicate the Aedes aegypti 
mosquito. At best a few have been successful in achieving temporary control. The presence 
of the Anopheles mosquito poses a constant threat of reintroduction of malaria through 
imported cases. The objective is to eradicate these mosquitos from the Caribbean. 

Human resource development was the second area selected. Most Caribbean health 
professionals are trained at the University of the West Indies, which has campuses in the 
different islands. Medical training has begun in the University of Guyana. A new medical 
sciences complex has been built as part of the Trinidad campus of the University of the West 
Indies in order to provide new impetus for medical education in the Caribbean, including the 
training of allied health professionals. Thus, among the objectives of this subregion will 
be the development of policies and plans for human resource development and retention in 
general, the establishment of subregional cooperative arrangements for the preparation of 
leaders in the health professions and the development of appropriate educational 
technologies. We also wish to strengthen the infrastructure at all institutions which 
prepare our health personnel. 

We have selected chronic disease control and the prevention of traffic accidents as the 

third priority area: the chronic diseases, for example cancer, hypertension and diabetes 
mellitus, now represent the leading causes of mortality in most of our countries. The 

incidence of hypertension is 25 % -40% in persons over 40 years of age in some countries. 
Traffic accidents have been showing an alarming increase. We need to strengthen integrated 
community -based control programmes and to organize the necessary diagnostic, therapeutic and 
rehabilitation services for these diseases. We need also to work in an intersectoral way to 
develop programmes to reduce the frequency and public health impact of traffic accidents. 

We have decided that a fourth specific area of work should be strengthening of the 
health systems. This perhaps is the basis of the whole initiative. Our health systems are 
being severely affected by increasing operational costs at a time when we face increasing 
demands from a population which is growing and changing its demographic profile. We need to 

pay attention to four principal areas: organizational development, physical infrastructure 
and its maintenance, critical supplies and health systems research. We wish to see project 
activities which will strengthen the managerial capacity of the health sector to ensure 
efficient operation and increased productivity. Activities have to be developed to improve 
coverage and health services delivery quality by strengthening national and intercountry 
networks of services. We also propose to develop mechanisms for facilitating community 
participation in health matters. 

The fifth area of concentration is food and nutrition. Chronic undernutrition and 
malnutrition still exist in several countries. Some studies have shown that iron deficiency 
may occur in as many as 40% of young children and 60% of pregnant females. Our population 
has a high prevalence of nutritionally related chronic diseases, such as obesity and 
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diabetes. The project activities in this area will have to address those specific 

nutritional problems, and at the same time put into operation the Caribbean food and 

nutrition strategies to which we have agreed. 

The sixth priority area is maternal and child health and population activities. Our 

demographic data show the importance of this area: 40% of the population is under 15 years 

of age and female teenagers represent 20 % -30% of all potential mothers in the region. 

Teenage fertility rates are up to 150 per 1000 live births in some of our countries. Partly 

because of a high incidence of low birth weight, perinatal morbidity and mortality are 
growing problems. We are therefore proposing project activities to reduce the number of 

births, especially to younger teenage mothers. We must improve the state of perinatal health 
aid at the same time reduce morbidity and mortality from diarrhoea) diseases and acute 
respiratory infections. We have to achieve and maintain high immunization coverage. 

Projects must also address the problem of physical and mental disability in children. 
We are not beginning'from zero in this initiative. Over the years we have developed 

several regional strategies and plans of action which are in varying states of 

implementation. We are fortunate in having subregional institutions which sustain a 

cooperative approach. I have referred to the University of the West Indies which has a 

subregional mandate. The Caribbean Development Bank has formally agreed to work with РАНО 

and CARICOM in furthering and developing activities in those areas in which it has competency 
and a mandate for action. We have also the Caribbean Food and Nutrition Institute (CFNI) and 

the Caribbean Epidemiology Centre (CAREC) - two joint ventures of our countries and WHO /PAHO. 
The strategy which has been followed to date in executing the CCI consists primarily of 

active promotion of the initiative and development of specific projects in the six priority 
areas mentioned earlier. 

We, as ministers of health, formally ratified the CCI at the tenth Meeting of Ministers 
Responsible for Health in the Caribbean, held in Georgetown, Guyana, in June 1986. The 

Director -General, Dr Mahler, participated in that meeting. The Heads of Government of the 

Caribbean formally approved the initiative at their meeting in Georgetown, Guyana, in 
July 1986. The Government of Trinidad and Tobago elected in December 1986 has also endorsed 
this health initiative. The new administration has reaffirmed and strengthened regional ties 
and has expressed its commitment to the goals of the World Health Organization. The ССН was 

approved at the XXII Pan American Sanitary Conference in Washington, DC in September 1986. 
The resolution by which it was approved asked that the Director -General of the World Health 
Organization be informed and his support requested for its continued development. 

We also took the opportunity to present the initiative at the meeting of the 

Commonwealth ministers of health which was held in Nassau, Bahamas, in October 1986. We have 
approached several multilateral and bilateral donor agencies and asked for their support, and 
in general we have been pleased with the response we have received. 

Project preparation in the six priority areas was begun last year and is continuing, and 
we have decided that these projects should be of three kinds: there are projects which are 
uniquely national in scope, those which address the concerns of the Eastern Caribbean States, 
and those which are subregional. It is obvious that in the long run all projects must have 
national expression. 

We have been modestly successful in the development of the CCI to date, but a great deal 
more needs to be done. There needs to be even more intensive mobilization of resources in 
the Caribbean but equally there is the need to bring the attention of the international 

community to the Caribbean and its problems - in this case its health problems. While we 
have been fortunate in not having the extremes of ill- health which affect many of our sister 
States, we believe that the near -crisis situation which exists in many of our countries needs 
particularly urgent attention. We believe also that our existing institutions provide the 
infrastructure through which we can maximize use of additional resource inputs. In addition 
we are committed to working together: the fact that one minister from the Caribbean is 
speaking in this Assembly on behalf of his colleague ministers attests to our desire to work 
cooperatively. The ССН initiative which I have presented is another tangible expression of 
that cooperative approach. We are indeed grateful to the Director and Secretariat of the Pan 
American Health Organization for their untiring support for its continued development. 

Professor POPIVANOV (Bulgaria) (translation from the Russian): 

Mr President, Vice -Presidents, Dr Mahler, ladies and gentlemen, it is a great honour and 
pleasure for me, on behalf of the Bulgarian delegation, to congratulate you, Mr President, 
and the Vice -Presidents, on your election to the highest offices in the supreme world forum 
of public health. With all my heart I wish you success in your responsible work. 

Mr President, ladies and gentlemen, the report on the first evaluation of the 
health- for -all Strategy, approved at the Thirty -ninth World Health Assembly, enabled every 
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country to take a critical look at the work it had done in the relevent field and, comparing 
its achievements with the initial situation and the results obtained by other countries, 

decide the orientation of its future activities. 

In the light of an analysis of the health status of the Bulgarian nation, conducted in 
1986, and of the decisions of the XIII session of the Bulgarian Communist Party on the 
protection of workers' health, the Ministry of Health of Bulgaria has carried out a number of 
programming exercises. Of these the most important from the social viewpoint is the adoption 
by the Government of a comprehensive national programme for the control of chronic 

noncommunicable diseases. This programme, together with measures approved by a national 
conference on strengthening the health protection of workers in industry and agriculture, has 

determined the main orientations and the concrete tasks whose accomplishment in the coming 
years will raise the health level of the population. 

During the period under review a great deal was done to make specialized medical care 
still more accessible in every corner and inhabited locality of the country. 

The implementation of planned activities has resulted in the establishment in industrial 
undertakings in our small country of additional new works health units, dental surgeries, and 
first aid and emergency care posts; schools have been further provided with new medical and 
dental clinics. The scientific manufacturing combines of the Academy of Medicine have 
increased the volume and range of medicaments and medical equipment produced. At present the 
bed capacity of hospital facilities in various regions is being reorganized to take account 

of changes in the disease pattern, the scope of concern with maternal and child health is 
being widened, and improvements are being made, notably in the organization of pharmaceutical 

supplies and the introduction of new medical technology. 

These are all essential prerequisites for solving the major public health problems 
facing us between now and the year 2000: high mortality from cardiovascular diseases and 
also from some other chronic diseases, the problems associated with the aging of the 

population and the need to improve the quality of medical care, etc. 
The first evaluation of the health -for -all Strategy has, we feel, also become a 

motivating force in the implementation of WHO's regional and global programmes. 
Dr Mahler's report on the work of WHO in 1986 clearly shows that every step taken by the 

Organization in its programme areas depends on the results of an evaluation. This enables 
the Bulgarian delegation, too, to give a favourable evaluation of WHO's work in 1986, which 
has contributed to improving the health status of the world's population. 

We should like to remark that the report of WHO's Director -General bears eloquent 
witness to the very important role and the effectiveness of the cooperation of Member States 
in implementing the Strategy for Health for All by the Year 2000. As this document shows, 
every significant development in public health in a specific group of countries is the fruit 

of the collective efforts of those countries in the relevant field, as also of their 
cooperation with WHO and, through WHO, with other specialized organizations. 

Against a background of dynamic development of science and technology, peoples cannot by 
themselves solve the multifarious social and economic problems with which life daily 
confronts them. To study the experience of other countries and adopt what is worthwhile in 
it saves time, effort and material means. The pooling of human resources in the relevant 
sphere accelerates attainment of the goals and also builds confidence and strengthens 
cooperation between countries and peoples. 

But if cooperation between the countries of the world on a basis of mutual respect, 
mutual responsibility and mutual benefit is desirable for solving problems of national 
importance, it is absolutely indispensable for addressing tasks of worldwide importance such 
as the fight against hunger, improvement of the environment, elimination of the AIDS 
epidemic, cancer control, and many others. 

Of all the problems, the most worrying for the contemporary world is how to preserve 
peace on earth and prevent a nuclear catastrophe. To solve it would create the requisite 
conditions for solving all the rest. 

Ladies and gentlemen, the past year, 1986 - declared the "International Year of Peace" - 
established a peculiar record: for expenditure on the manufacture and stock -piling of lethal 
weapons. The struggle for health for all that we are waging today would lose all meaning 
without a struggle for the survival of mankind. That is why we warmly support the proposal 
of the Soviet Union for the phased elimination of nuclear weapons by the year 2000, and also 
the proposal for the establishment of a universal system of international peace and security. 

Disarmament would release an annual sum of over 900 000 million dollars which could be 
used to solve a number of economic and social problems, in the health field among others. 
Thus, only in the pages of the history of mankind would the cruel truth be recorded that in 
the last part of the twentieth century 15 million people died of hunger every year, 
800 million were illiterate, and a quarter of the earth's population had no access to 

essential medical care. And mankind will not merely survive: it will be able to embark upon 
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the twenty -first century with strengthened health and thus to create still greater scientific 
and cultural riches for the benefit of present and future generations. 

Mr NUNES CORREIA (Guinea -Bissau) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, for the delegation 
accompanying me and for myself it is a great honour, and at the same time the performance of 
a duty, to take part in this World Health Assembly at a time when, rallying to the watchword 
of international solidarity, we are seeking new ways to meet the new challenges facing the 
international community 13 years from the target we collectively agreed upon, in this last 

part of the century which corresponds to the concluding phase of the Strategy for Health for 
All by the Year 2000. 

Mr President, I warmly congratulate you upon уоаг election to preside over the'Fortieth 
World Health Assembly, which we see as a guarantee of its success. 

It is an incontrovertible fact that, despite the efforts that have been deployed to 

raise the level of health of the most deprived communities - which constitute the greater 
part of the world's population - an imbalance persists between the health services provided 
and the needs of the peoples. We have a long way to go before every family and every 
community are associated in the social and health development process whereby the attainment 
of a state of complete physical, mental and social wellbeing will become possible. 

Throughout the report which the Director -General has submitted to this august Assembly, 
and which we unreservedly approve, we see evidence of the progress achieved by Member States 
but also of the need to intensify the search for new ways to mobilize resources for economic 
support to national strategies for health for all. 

We note with pleasure that the efforts exerted in my country, Guinea -Bissau, to mobilize 
resources for the promotion of primary health care were deemed worthy of mention in the 

Director -General's report. The sectoral consultation on health that took place at Bissau in 

February 1986 provided the opportunity for a joint analysis of the utilization of resources 
for primary health care. 

With WHO and UNICEF support, and in cooperation on a bilateral basis with 
nongovernmental organizations and other donor agencies, we are working to attain the 
medium -term objectives set for the year 1990. The objectives are: immunization of children 
during their first year of life against the six target diseases, control of hunger and 
malnutrition, provision of drinking -water and environmental sanitation. 

Like other countries in Africa and the rest of the world, we are continuing to exert the 
efforts necessary for the attainment of the goal established at the Thirtieth World Health 
Assembly in 1977: universal immunization through the Expanded Programme on Immunization. We 
all know that every day tens of thousands of children die or are left handicapped because 
they have not had the vaccination that is their right. These of course include some children 
from my country. So we congratulate WHO and its Director -General on their particularly apt 
choice of the theme of immunization, presented as a health issue of worldwide interest during 
the celebration of World Health Day. "Immunization - a chance for every child" is indeed a 
topical theme and one of fundamental importance to the economic development, social progress 
and happiness of peoples. This is the explanation of an unprecedented phenomenon - 
Guinea-Bissau's total mobilization in support of the Expanded Programme on Immunization, to 

ensure that all children are protected against the six avoidable communicable diseases. 
The same high priority is accorded to another fundamental component of primary health 

care: availability of drinking -water and a healthy environment as a means of reducing the 
prevalence of waterborne diseases such as diarrhoea, parasitic infections and, above all, 
cholera. At the half -way point in the International Drinking Water Supply and Sanitation 
Decade there already exist in the country 1582 producing built water points, compared with 
104 at the end of 1979, supplying 20% of the rural and urban -fringe population. 

In our view, only by mobilizing additional resources and adopting new solutions will it 
be possible, in the present economic and financial situation, to speed up the programmes, 
assigning the personnel and resources that are essential for wider coverage of the 

population. For the country as a whole the estimated requirements by 1990 are some 6000 
wells and water points and 120 000 latrines. To put our common determination and the new 
patterns of technical cooperation to work for authentic, self -reliant development of every 
community, each according to its abilities and its own scale of values, will certainly be the 
surest way of achieving better balance between needs and available resources. 

With regard to traditional medicine and its development, we have pleasure in informing 
you that our Government supports the action initiated by the Ministry of Public Health, in 

coordination with WHO, to identify at the national level all traditional practitioners, with 
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a view to integrating them into primary health care activities, since their achievements are 
very important to us in the current state of our country's economic development. 

Mr President, Mr Director -General, distinguished delegates, economic questions continue 
to preoccupy those responsible for guiding health policies. During the next 13 years many 
obstacles are going to be overcome. However, new problems will take the place of those to 

which adequate solutions have already been found. Among these we cannot leave unmentioned 
the new problem presented by acquired immunodeficiency syndrome (AIDS). The threat it 

constitutes justifies adoption of the measures that are indicated i- *he present state of our 
knowledge, including activities to detect any carriers of the virus, improvement of 

epidemiological knowledge within the country, and health information and education of the 
public to prevent the spread of the disease and allay any unwarranted alarm, while not losing 
sight of the threats also held out by malaria, poliomyelitis, acute diarrhoeal diseases, 
tetanus and so many other diseases that are public health problems in our country. The 
Republic of Guinea- Bissau is giving and will give its full support to WHO in any activities 
the Organization undertakes to combat this disease at the global level, notably in the sphere 
of exchange of available information, and reaffirms its readiness to cooperate to the full in 

research work in this field. 
May our determination not desert us in the great fight for health for all by the year 

2000: 

Dr DA COSTA DELGADO (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the delegation 
of the Republic of Cape Verde, and in my personal capacity, I should like to offer you, 
Mr President and distinguished Vice -Presidents, our hearty congratulations on your election 
to the highest offices in this august Assembly. We are confident that under your presidency 
we shall attain the objectives set by the Member States and by the Organization for the 
Fortieth World Health Assembly. I should also like to offer my congratulations to the 
Director -General, to his staff, and to the members of the Executive Board on their excellent 
report which, in detailing the activities developed by our Organization and the progress 
achieved in 1986, also lays stress on the objectives that must guide us in framing our 
Strategy for Health for All. 

The closer we draw to our target date, the year 2000, the more aware we become of the 
difficulties that all of us, and especially in the developing countries, must overcome to 

attain the assigned objective. It is increasingly clear that only better organization and 
management of our health systems will allow us to reach the goal of health for all. Our 
Government appreciates all the efforts WHO is making in the organizational sphere to render 
itself ever more capable of providing the indispensable support all Member States expect of 
it. I might mention as one example the establishment within our African Region of three 
subregional health development offices, decentralized in order to place more effectively at 
the disposal of African States the resources available to our Organization. 

Mr President, Mr Director -General, distinguished delegates, for over 15 years my country 
has been suffering from the effects of the prolonged droughts that cyclically affect the 
Sahel, a geographically disadvantaged region living under the growing threat of 
desertification, whose effects are felt in the health sphere either in the form of 
nutritional problems that weaken the populations, or through repercussions on the economy 
with consequent retardation of the development process. At the same time, geographical 
characteristics, such as our island topography and rugged terrain, necessitate a larger 
number of health facilities and health staff, and we are also hampered by our lack of natural 
resources. Despite all these constraints, our Government and our people are staunchly 
determined to surmount the unfavourable conditions in order to attain the objective of health 
for all, and we can state that definite progress has been made in that direction. 

In 1986 our efforts were concentrated on improving the organization and management of 
the health system and trying to use the available resources to better effect. Despite the 
infrastructural shortcomings and staff shortages, the organization of the health system is 
based on decentralization and deconcentration of the decision -making bodies, which promotes 
horizontalization and integration of primary health care programmes at the level of the 
13 health districts into which the country is divided. Another principle we constantly 
stress is promotion of participation by the community in the protection of its own health. 
We are convinced that, in a country like ours, it is of prime importance to involve the 
populations in the health development process, while, in the cost field, it is imperative at 

the primary care level to step up activities with the family and the community, motivating 
them for the defence of their health. 

The development of the components of primary health care has claimed particular 
attention from our Government, with resultant intensification of activities aimed at 
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promotion of health and control of diseases. I shall illustrate this by mentioning a few of 
its aspects. Systematization of health education activities is proceeding through the medium 
of information, either by utilizing the channels of social communication or by turning to 
account the cultural particularities of the populations to teach and popularize essential 
measures of prevention. The maternal and child health and family planning programme, which 
has been operating for 10 years in our country, now covers 100% of the country with 
activities relating to nutritional supervision and development of the child, immunization 
against the six preventable diseases, supervision and follow -up of pregnant women, family 
planning and nutritional support in case of need. The launching of the expanded programme on 
immunization, designed to strengthen the activities already developed by the maternal and 
child health service, will, we hope, enable us to attain the assigned objective of immunizing 
by the year 1990 100% of children under one year old. Wider use of oral rehydration and 
other measures to control diarrhoeal diseases will reduce one of the leading causes of 
morbidity and mortality in our country. Other activities include: participation in 
multidisciplinary teams to ensure that the populations have access to safe drinking -water and 
also to improve environmental health conditions; promotion and development of dietary and 
nutritional support activities to prevent deterioration of conditions due to the prolonged 
drought we are experiencing; vector control to keep down mosquitos and consolidation of 
malaria control; development of an essential drugs policy, including in particular the 
establishment of a national pharmaceutical commission and the revision of the national 
formulary; and continuation of training activities, at home and abroad, to reduce the 

shortage of personnel. 
The results of some of these activities are for us a source of satisfaction and 

stimulation and encourage us to continue our effort: for example, the reduction in infant 
mortality from 100 per 1000 to 70 per 1000; the immunization coverage attained against the 
six commonest preventable diseases; and a marked improvement in care delivery at all 

levels. Other results reflect the weaknesses that persist in our health system: thus no 
indigenous cases of malaria had been recorded for three years, but in 1986 we had 25, two of 

them fatal. 
In order to be able to achieve these results we have had to have cooperation: bilateral 

cooperation with friendly and neighbouring countries, cooperation under TCDC arrangements, 
and international cooperation with the United Nations system and also with nongovernmental 
organizations. We are grateful for the help we have received so far, and are counting on its 
continuance for the future development of our health system. We consider cooperation to be 
an important factor for attaining the objective of health for all established by WHO. Our 
Organization cannot claim to have achieved health for all so long as one Member State is 
unable to reach that goal, particularly if we find that this is due to the fact that the 
Member State concerned lacked financial and technical means that were available in other 
countries and could have been transferred to it. 

Henceforth it is important that technical and financial cooperation should progress 
beyond the stage of substitution for national capabilities and evolve towards a form of 
institutional support able to provide backing for the national health policy defined by the 
country itself, allowing the creation of structures with organizational and managerial 
components. It will then truly be a contribution to the continuous and harmonious 
development of health activities. 

Mr President, Mr Director -General, distinguished delegates, before concluding I should 
like to refer to a problem that is darkening the health horizon at the end of this century, 
AIDS, so as to give a brief overall view of the situation in our country. In 1986 -1987, we 
conducted two seroepidemiological surveys to assess the presence of HIV, involving almost 
2000 blood samples. Not all the results are available but the current situation in the 
country can be summarized as follows: 25 sero -positive subjects, of whom three have 
developed AIDS (one has already died). Of the 380 people tested, 15 were carriers of 
antibodies to HIV -2, and one of them presented signs compatible with the clinical definition 
of AIDS in Africa drawn up by WHO. No antibodies to LAV -1 have been detected. The 
Government has drawn up a national AIDS control plan, the main components of which are as 
follows: establishment of an AIDS working and monitoring group in January 1987 to coordinate 
all activities; continuation of the seroepidemiological survey so as to obtain a more 
representative sample; setting up of a screening laboratory to protect recipients of blood 
transfusions; information and education of the general public, which is of cardinal 
importance; training of physicians and laboratory technicians to enable them to carry out 
clinical and virological diagnosis and provide the patients with what treatment is possible. 

Although we cannot remain indifferent to the severity of the AIDS problem, we wish to 
draw the attention of this august Assembly to the wider health problems that still prevail, 
especially in Africa. The adverse impact on the people's health caused by endemic diseases 
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such as diarrhoeal diseases, malnutrition, malaria, onchocerciasis, tuberculosis, and the 
scanty resources available to combat them, still deserve and will continue to deserve special 

attention from the countries of our Region and from our Organization. Here I should like to 

express gratitude to the Regional Director, Dr Monekosso, for his efforts on behalf of our 

Region. Finally, we are certain that if all of us, the Member States of WHO, work hand in 

hand, we shall achieve health for all. 

Mrs ARBELI- ALMOZLINO (Israel): 

Mr President, Director -General, fellow delegates, on behalf of my delegation, I extend 

to you, Mr President, congratulations on your election to preside over this important 
Assembly. May you be successful, Mr President, in guiding the discussions in a true 
technical, professional and cooperative spirit. 

Our congratulations are also extended to you, Dr Mahler, for the excellent report which 
you have presented to this Assembly. Your report puts much stress on health services, based 
on primary health care, on health education, on health promotion, on equity and on community 
involvement. 

Within its budgetary constraints, my Government continues to give high priority to the 

provision of comprehensive and high -quality health services to the entire population. Mother 
and child health centres and other preventive primary health care services exist in every 

village, neighbourhood, town and city. These services are available to all - rich and poor, 
Jew, Arab, Bedouin and Druze. 

For too long, emphasis in health care has been on illness. Increased emphasis is now 
being placed on community -based medicine, on preventive strategies, on community involvement, 
and on education, information and motivation. 

A special challenge to Israel's Public Health Services has been the recent absorption of 
immigrants from Ethiopia. All Ethiopian children up to the age of 18 years were given the 
full series of childhood vaccinations within their first year. All pregnant women were 
screened for hepatitis B markers, and newborns of sero -positives received passive hapatitis B 
immunization at birth. All newborns and children up to age 3 years received active hepatitis 
B vaccine. 

Another challenge facing us is the treatment of Holocaust survivors. As the remaining 
survivors of the Holocaust grow old the effects of the horrors which they lived through 
become more prominent - both physically and mentally. This requires extra financial 

resources for institutional and community -based services. 
Much emphasis has been placed this year on combating smoking. Already in 1983 the 

Knesset, our Parliament, had approved restricting smoking in public places. I am striving to 

extend this law to make smoking unlawful also at the workplace. Vast educational non- smoking 
programmes have been introduced in schools and youth movements with the full participation of 
the young people themselves. On World Health Day pupils and scouts were actively engaged in 
persuading smokers to quit this hazardous habit. 

Special emphasis - and not at the expense of other services - is being placed on the 
prevention of AIDS. Since April 1986 all donors of blood have been screened for antibodies 
to HIV. All sperm and organ donors are also being screened. Information and education 
activities concerning transmission and prevention of AIDS are being conducted. A number of 
hospital centres have been designated to diagnose and follow up AIDS patients and 

sero -positive carriers, free of charge. 

All the above -mentioned activities are being implemented also in Judea, Samaria and Gaza. 
Extensive hospital developments have taken place in Ramallah, Hebron, Beit Jallah and 

Gaza. Also impressive are developments in preventive health facilities through mother and 
child health centres and primary health care centres. Basic immunization coverage has 
reached 90 %. 

In accordance with the exchange of letters in April 1984 between the Director -General of 
WHO and the Minister of Health, three collaborating centres are operating in Ramallah and in 
Gaza with close cooperation and coordination between the World Health Organization and the 
Government of Israel. More details on this topic will be found in Dr Mahler's report. 

I would like to mention the close cooperation on the local scene which has been given 
expression by the large number of physicians from Judea, Samaria and Gaza who have been 
specializing in Israeli hospitals over periods from a few months to two years: 25 physicians 
have been specializing in anaesthesiology; 14 in internal medicine, paediatrics and 
pathology; and 7 in haematology, neurology, paediatric surgery, neurosurgery, orthopaedics, 
radiology and open heart surgery. These courses have taken place at the Beilinson, Hadassah, 
Hasharon, Kaplan, Afula, Ichilov, Meir Kfar Saba and Tel Hashomer hospitals. Similarly, 
25 nurses have been specializing in intensive care, neurosurgery, operating theatres and 
obstetric nursing. 
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In recent years we have increasingly faced health resource questions concerning the 
rapidity of technological development - questions which have perplexed policy- makers all over 
the world. Where should priority be given? To curative services? To preventive services? 
To technological developments? To research? And all these within limited resources. Such 
decisions are no easy matter, even in developed countries - let alone in poor countries. I 

therefore congratulate the WHO Executive Board for having chosen for this year's Technical 
Discussions the theme of "Economic support for national health -for -all- strategies ". 
Hopefully the report on the Technical Discussions which will be presented to this Assembly 
may serve as a guide to many decision -makers across the world. 

1988 is the year of the fortieth anniversary of the World Health Organization. It is 

also the fortieth anniversary of the State of Israel. To celebrate our joint birthdays and 
collaboration, we have decided to follow the European initiative of "Healthy cities ", and to 
make Jerusalem the first "Healthy city" in Israel. This is an outcome of the new 
reorientation in my country towards "Health promotion ", which is one of the 38 targets of the 
WHO European Region towards health for all. We hope that during the year other cities will 
follow suit. 

In conclusion, I would like to say that we believe wholeheartedly in collaboration . 

between countries and peoples, in technical assistance, and in the exchange of information 
and experiences. May we all engage in constructive dialogue in a collaborative spirit for 
the health of people the world over. May we indeed achieve "Health for all by the year 2000 ". 

Dr RUOKOLA (Finland): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, I have 
the pleasure of congratulating you, Mr President, on your election to the presidency of this 
World Health Assembly. I believe that we will make successful and beneficial decisions under 
your able leadership and that of your Vice -Presidents. Far -reaching decisions will have to 
be made at this World Health Assembly in order to attain the targets of the Strategy for 
Health for All by the Year 2000: first, by adopting the programme budget for the next 
biennium; and secondly, but not less significantly, by discussing and adopting the Eighth 
General Programme of Work for the years 1990 -1995. In order to attain our targets and to be 
able to implement the activities of the Eighth General Programme of Work later on, we shall 
need goal -oriented working methods and sufficient resources. 

We note with satisfaction that this World Health Assembly gives us an opportunity to 
discuss these matters, not only in connection with the programme budget but also during the 
Technical Discussions. 

Mr President, the Organization's ability to act and its capacity to accomplish the 
Strategy for Health for All by the Year 2000, which has been unanimously agreed upon and 
adopted by the Member States, can be safeguarded only with adequate financial resources. 

The delegation of Finland has always been of the opinion that the activities of the 

Organization should primarily be carried out by means of the regular budget. In view of 
this, we are concerned about the unfavourable development which has taken place in regard to 

the decrease of budget funds as the result of an increasing number of countries leaving their 
membership fees unpaid or only partly paid. This will have direct consequences, resulting in 
unavoidable budget cuts. Therefore the responsibility of each Member State to pay the 
assessed contributions in full and on time is of the utmost importance. 

Even though my delegation notes with satisfaction that the level of extrabudgetary 
funding has remained unchanged, we are at the same time concerned about the difficulties 
which might occur if the Organization finds itself in a situation of having to depend more 
and more on the income of extrabudgetary funds. We believe that this would lead to 
unbalanced priority -setting and uncoordinated decision - making, if decision- making is 

transferred to too large an extent from WHO to the donors. 
Finland notes with satisfaction the work of the Organization in the field of technical 

cooperation. The World Health Organization is one of the few agencies, if not the leading 
one, using the major part of its regular budget funds for health in developing countries. It 

is my Government's declared endeavour and intention to support the implementation of the 
Strategy for Health for All by the Year 2000 in its technical cooperation programmes. 
Finland has allocated approximately 10 million Finnish marks in support of six WHO programmes 
working in the field of technical cooperation. Good and sustainable results in technical 
cooperation in the health sector can be achieved only if the recipient countries themselves 
give priority to their health policy objectives as a basis for social and economic 
development. 

AIDS, as previous speakers have already outlined, is a health risk affecting almost all 
countries in the world, and in the near future in many countries it will be threatening what 
has been achieved since the Declaration of Alma -Ata. Mу delegation appreciates the active 
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role and responsibility shown by this Organization in its efforts to prevent the spread of 
the disease. We will triple our present support to the WHO Special Programme on AIDS in 
1988. Steps have also been taken to integrate AIDS prevention programmes into existing and 
ongoing technical cooperation projects supported by Finland. 

In recent years the delegation of Finland has reported several times, on the 

implementation of our health -for -all strategy. As a brief review, allow me to note that the 
Finnish Government submitted a health policy report to Parliament in 1985. A more detailed 
long -term national health policy plan was completed by the Ministry of Health and Social 
Affairs last December. Thus the lines of action for health for all have been determined in 
our country. At present we are preparing an outline for a research policy which will support 
the implementation of this strategy. 

Since the early 1970s Finland has followed a primary health care approach as the 

cornerstone of our health policy. Community participation forms the base for our health 
service system through local representation. Looking back, we are convinced that our choice 
was right. Health care expenditures have been kept within reasonable limits and in line with 
our economic growth. With the support of the planning system we have been able to develop 
and strengthen our health services continuously. As a result of this, the health status of 
the population measured by many indicators is improving. The health -for -all strategy has 
served as an eye-opener, showing us the importance of health promotion, intersectoral 
cooperation, and cooperation with nongovernmental organizations. In this connection, 
Mr President, I am pleased to inform you that Finland will indeed celebrate the fortieth 
anniversary of WHO and the tenth anniversary of Alma -Ata in the coming year. 

Mr President, last year radioactive pollution threatened human health and the 

environment. The importance of good and effective international cooperation has become 
evident. Finland wishes to emphasize that the World Health Organization should attach 
increased importance to medical preparedness in case of possible future nuclear accidents. 
It is also important for WHO to increase its cooperation with organizations such as the 

International Atomic Energy Agency, which deals with the peaceful use of nuclear energy. At 

the same time we should neither forget nor neglect other environmental pollutants which 
contaminate the atmosphere and waters and cause severe health problems. 

Finally, Mr President, Finland perceives the task and role of the World Health 
Organization mainly as a global coordinator, catalyst, and centre of information for the 

implementation of health -oriented policies. It is under the aegis of this Organization that 
nations should assemble to discuss and decide about a global health policy which should then 
be actively reflected at the national level in every Member State. 

Mr JAYANANDANA (Thailand): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Thai 

delegation I would like to offer my congratulations to the President and Vice -Presidents on 
their election to high office in this Health Assembly. 

The report presented by Dr Mahler is indeed very enlightening and I would like to thank 
the World Health Organization for being a very active partner, and for keeping us constantly 
informed of the changes and evolution occurring in different parts of the world in pursuit of 
the global goal of health for all by the year 2000, particularly the role of WHO in 
cooperating with Member States in 1986. I believe that the key issues as reflected in this 
report should assist both WHO and Member States to keep abreast with the progress made and 

the problems involved. This should lead to improvement of collective efforts and the search 
for alternative approaches in health development. 

Health development in Thailand has focused on the provision of health services to the 

community. The Thai Government has rendered continuing support in expanding basic health 
infrastructure, particularly at the district level where there are roughly 60 000 people per 

district. Strengthening of the health system and its managerial process at the district 
level is recognized as the key strategy towards health for all. District health personnel 
not only provide basic services such as medical treatment, environmental health and 
communicable diseases control, but also serve as a basis on which primary health care can 
flourish in the community. These personnel must be constantly informed of the changing roles 
and tasks expected from them owing to the implications of primary health care and related 
policies. In Thailand we consider this to be of the utmost importance and essential for the 
improvement of the district health system. The model for district health development has 
been actively supported by WHO in all stages of development, starting from planning to field 
testing, monitoring and evaluation. There have been a number of collaborative activities in 
this priority area, including joint evaluation of the expanded programme on immunization, 
communicable disease control, diarrhoeal disease control, and village - based, self- managed 
primary health care projects. 
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To ensure that the national health service delivery system will cover all the 

high -priority target groups, Thailand has embarked on an ambitious plan for building a 

critical mass of development leaders both in rural and in urban communities, emphasizing 
training of potential health -for -all leaders, promotion of health literacy through the mass 

media, meetings of community leaders to exchange experience and know -how among the villages, 
strengthening of community organization and resource mobilization, and so on. The Thai 

Government also gives high priority to the low- income population, children and the elderly, 
with appropriate measures and resource support to ensure that essential research services are 
within their reach. 

The concerted efforts of the Government and WHO, as well as other international and 

bilateral organizations in health development, have made a great impact on the development of 

the health system, health infrastructures and the health status of the people. The infant 
mortality rate has been reduced to less than 50 per 1000 live births. Antenatal care now 
covers 50% of pregnant women and most deliveries are attended by trained personnel. Basic 
health services organized by the Government and the private sector could cover 60 % -70% of the 
population. The issues which require further cooperation from WHO lie in the area of 
increasing efficiency in management to ensure that major programmes and projects achieve 

their objectives and targets, given the limited resources available. Training in management 
aid health economics is an area of increasing concern. There is a need for further 
reorientation of health personnel so that they acquire adequate knowledge and skill to 

support the people in identifying and solving their own health problems and are also able to 
provide continuing education and supervision. In addition, existing health information 
systems and mechanisms for effective intersectoral collaboration should be further 
strengthened. Collaboration with WHO and other Member States in heath manpower development, 
in both technical and managerial aspects, is considered to be highly relevant for the years 
to come. 

For our part, Thailand is 
outside our Region. I believe 
expertise, and the transfer of 
certainly have a better chance 

willing to cooperate with all Member States both within and 
that, through the sharing of experience, the exchange of 
technology, our march towards the goal of health for all will 
of success. 

Mrs P. Djombe de Mbuamangongo (Equatorial Guinea), Vice -President, took the presidential 
chair. 

Dr ABU SALIR (Sudan) (translation from the Arabic): 

In the name of God, the most Gracious, the most Merciful: 
Madam President, distinguished delegates, on behalf of the Democratic Republic of the 

Sudan, and from the bottom of my heart, I should like to congratulate the President of the 
Fortieth World Health Assembly on his election. I also take pleasure in congratulating the 
distinguished Vice -Presidents and the Chairmen of Committees A and B on the trust placed in 
them by this august Assembly. I would like to thank the Chairman and members of the 
Executive Board for the important work they have done and for their reports on the 
seventy -eighth and seventy -ninth sessions of the Board. Moreover, I should like to 

congratulate the Director -General, Dr Mahler, on his comprehensive report which presents his 
views and a true and accurate description of the Organization's activity throughout the 
world. I also wish to congratulate my friend, Dr Hussein Gezairy, the Regional Director for 
the Eastern Mediterranean, on his perseverance in the service of all the nations of the 
Region. 

A whole year has passed since the election of the people's Government in the Sudan and 
the establishment of an assembly elected by direct and free suffrage. The Government is 
continually seeking to repair the damaged national economy it has inherited. As soon as it 
could the Government laid down the general guidelines for a four -year emergency plan in order 
to halt the deterioration of the economy. Those guidelines concentrate on the following 
points: (1) providing at least the minimum vital necessities in terms of food, drink, 
clothing, security, health, education and transport; (2) ensuring food supplies for the 
rural and urban population; (3) improving the traditional sector and ending the contrasts 
between urban and rural life -styles; (4) restoring environmental equilibrium and maintaining 
and developing natural resources; (5) introducing administrative and institutional reforms 
in order to make the most use of resources; (6) seeking self -sufficiency so as to make good 
the domestic budget deficit; and (7) making rational use of external resources. 

These objectives cover all aspects of an economy desirable for the Sudan of the future. 
In endeavouring to attain these objectives we have taken into account the need to apply a 
well -balanced development process at the local, regional and central levels and to identify 
the horizontal and vertical relationships between all three levels. 
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The last plan prepared by the Ministry of Health was in 1977, in the form of a national 
health programme for the period 1977 -1984. The programme was prepared on a sound scientific 
basis, and concentrated on specific areas: (1) primary health care; (2) control of some 
endemic diseases such as malaria and schistosomiasis; (3) environmental sanitation and 
supply of pure drinking - water. However, it failed to attain the objectives in an optimum 
manner for the following reasons: (1) lack of human and material resources; (2) lack of 
health awareness; (3) vagueness of the primary health care concept - its emergence as a 

vertical programme isolated from other activities; (4) lack of coordination between the 
central level and the regions; (5) lack of follow -up and evaluation. 

The Ministry of Health and Social Welfare has decided to start preparing a short 
national health plan for the period 1987 -1991, aiming mainly at: (1) assisting the health 
facilities to overcome the deterioration they suffered during the despotic regime, and 
supporting them with equipment and drugs; (2) reviewing previous health programmes, 
concentrating on primary health care and reforming the strategies in order to make the 

central hospital the centre of the activities; (3) taking interest in health manpower 
development; (4) underlining the concept of full coordination with other sectors whose 
activities have an impact on the population's health; (5) involving the community in solving 
health problems through health education and by providing support in this field. The plan 
will be carried out with a view to complementing the Government's objectives and programmes 
for protection, restructuring and development, including all the ministries' plans and 
programmes. 

In drawing up the plan the Ministry of Health and Social Welfare has ensured that it is 

built up from local and regional plans, is well -balanced in its preventive and curative 
objectives and is concerned largely with the most underdeveloped and underserved areas. It 

was fortunate that the visit of the WHO team to review the primary health care programmes 
coincided with the preparation of the plan, as those responsible for drafting the plan were 
able to benefit from useful opinions and observations in the team's initial report. The plan 
will be divided into two parts: a one -year plan for 1987 -1988 and a three -year programme for 
1988 -1991 which will be an extension of the first part. This arrangement is necessary 
because of the prevailing conditions and the available resources for implementing the plan. 

The fruitful cooperation between our Government and the World Health Organization has on 
many occasions led to the successful implementation of projects, and I would like with your 
permission to enumerate the most important and recent ones: 

(1) Preparation of a catalogue of all voluntary associations and organizations in the 
Sudan, with the cooperation of the Relief and Reconstruction Department, the Social Services 
Department and the World Health Organization. There was also cooperation in the 
implementation and harmonization of those organizations' activities. A special protocol was 
drawn up for signature by those organizations and the Ministry of Health and Social Welfare. 

(2) The Government was given US$ 300 000 by the World Health Organization to buy 
antimalarial drugs. 

(3) Work has started on a project to establish radio communications between the 
Ministry, the main regions and some important cities. WHO made available US$ 90 000 for this 
purpose. 

(4) The first phase of the Blue Nile health project, involving WHO, Japan and USAID, 
has been completed with great success: a strategy to control malaria, schistosomiasis and 
diarrhoea has been drawn up and approved by WHO after evaluation by a technical advisory 
group. WHO has also approved, in its report, the continuation of the project for the next 
five years. 

One of the greatest challenges facing us in our attempt to reach the goal of health for 
all by the year 2000 is the rehabilitation of all health facilities, ranging from local 
health units to rural and regional hospitals, and the provision of the necessary equipment 
for these facilities. This challenge unquestionably calls for tremendous efforts. 

Furthermore, we are continuing to conduct immunization programmes against the diseases 
of childhood, to provide maternal health care, to control diarrhoeal diseases, to prepare 
nutritional surveys and to promote health education. 

Despite the International Decade for Drinking Water Supply and Sanitation, many areas of 
the country still need supplies of pure and healthy water. Environmental sanitation services 
are very much needed to purify the environment and prevent the spread of epidemics. 

Many endemic diseases still need intensive research and work. Diseases such as malaria, 
schistosomiasis, kala -azar, onchocerciasis, trypanosomiasis and tuberculosis continue to 
affect the health of a large number of people. 

Another important challenge that we are facing concerns the financing of the health 
services: we are seriously thinking of joint funding by the Government and the population, 
backed up by cooperation with friendly States, to achieve our goals. 

The drought and desertification which created serious problems in the Sudan have now 
disappeared, but their effects continue. We intend to rely primarily on our own resources to 
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overcome the difficulties and challenges we are faced with, well aware of the vast extent of 

the crippling economic crisis, the dangers of which are increased by the after -effects of the 
years of drought and desertification and by the influx of refugees, to cope with which 
exceeds our limited national resources; we shall require very considerable efforts from the 
entire international community in order to support us and help us solve the refugee problem. 

The Israeli Zionist occupation continues unabated in Palestine and Lebanon, oppressing 
the innocent population and destroying vital resources. We take this opportunity to condemn 
outright the aggressive State's disdain for international charters and resolutions. We 
continue to believe firmly in the right of the Palestinian people to self- determination, 
their right to establish a free and independent State on their own soil, under the leadership 
of the Palestine Liberation Organization as their sole legitimate representative, and the 
need for the withdrawal of the aggressive forces from southern Lebanon and all occupied Arab 
territories. Finally, we ask the World Health Organization to continue its support for the 
population of the occupied Arab territories, including Palestine. 

We would like on this occasion to salute the South African people for their struggle 
against the odious South African apartheid regime which practices the ugliest kind of 
occupation, killing, terrorism and racism on the populations of South Africa and Namibia. We 
ask the World Health Organization to continue to provide health and medical assistance to the 
African liberation movements representing those struggling people until they recover their 
violated rights and territories. 

Madam President, I would like to offer you once more my congratulations on your 
election. Thank you for listening. May the peace, mercy and blessing of almighty God be 
upon you all. 

Dr MAFIAMBA (Cameroon): 

Madam President, Mr Director -General, Mr Deputy Director -General, distinguished 
delegates, ladies and gentlemen, please permit me first of all to congratulate the new 
President of the Health Assembly and the new office bearers on their well- merited elections 
and to warmly thank the outgoing President and the other officers for work well done at the 
last World Health Assembly. 

The World Health Assembly is meeting this year under grim circumstances. Owing to the 
world economic situation, many Member States have not paid their budgetary contributions, and 
so not only has the programme budget for the current year been compressed, there is a risk 
that even what is left may not be executed for lack of liquidity. It is in this context that 
we will be considering the draft programme budget for the 1988 -1989 biennium. Thus the 
shortfall in national finances gravely compromises the implementation of the programmes for 
health for all by the year 2000. 

However, it is to the credit of the Director -General and his able staff that, in spite 
of this economic crisis, the World Health Organization has not disarmed itself or shown 
itself indifferent to the search for solutions to old existing problems or to new 
preoccupations, such as the acquired immunodeficiency syndrome. 

Thanks to the cooperation of the World Health Organization, UNICEF, USAID and the Agency 
for Technical Cooperation, Federal Republic of Germany (GTZ), to name only a few of our 
benefactors, our country has continued to make steady progress in the achievement of health 
for all, notably the enlarged programme of vaccination of the under -fives and pregnant women, 
which has been justly chosen as the theme of World Health Day this year, and the further 
development of the primary health care programme. Our national vaccination days, organized 
as part of the African Immunization Year, 1986, gave us the opportunity to appreciate the 

great potentialities and benefits of intersectoral cooperation in promoting health for all. 
Our country was very much honoured by the interregional conference on "Community health 

workers: pillars for health for all" which was held in our country's capital in 
December 1986. We are grateful to the Japan Shipbuilding Industry Foundation for making this 
high -level world conference possible and to the WHO Director -General and his &tat major for 
honouring this conference with their presence. The conclusions, we hope, will be an 
important contribution to the solution of this important field problem of the role of 
community health workers in the efficient functioning of primary health care programmes. 

The year 1986 saw significant developments in public health in our country. The main 
thrust of our fight against communicable diseases was the national vaccination programme 
which saw, at the end of a special campaign, an increase in the vaccination coverage against 
the six childhood diseases from 35% to more than 60 %. Thanks to the large and enthusiastic 
participation of women and children from all walks of life, even in remote areas, we think a 
certain contribution has been made to reducing young -child mortality. 1986 also saw the 
effective coming into being of our National Pharmaceutical Office, ONAPHARM, which enabled 
essential drugs to be distributed to public sector health establishments and thus spared us 
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the rupture of stocks of drugs which they have often known in the past. In the field of 
health manpower, five new nursing schools were created, with greatly increased student 
intakes, to cater for the increased need for health personnel all over the country. This 
year will see further development in the field of health manpower, for at last the programme 
of specialist training is coming on stream. Work on the construction of two national 
reference hospitals which should spare us costly health evacuations abroad is being actively 
pursued. Also worthy of mention is the liberalization of authorization for medical 
practitioners, dental surgeons and pharmacists to install themselves in private practice, 
thus helping to ease the load on government health establishments. The National Campaign of 
Hygiene and Sanitation, first instituted in 1978, has today become, thanks to broad 
intersectoral cooperation and community participation, an effective instrument which is not 

only being used for improving the quality of the environment, but is also being harnessed for 
the fight against human trypanosomiasis. On the negative side, we deplore the greatly 
increased number of motor traffic accidents, many of them fatal, with the opening of modern 
motor highways. Again, owing to intersectoral cooperation, measures have been taken to 
reduce these accidents. 

In conclusion, the Government of the Republic of Cameroon, in the pursuit of its policy 
of authentic non- alignment, has in the last year strengthened its cooperative ties with many 
friendly countries, irrespective of race, religion, ideology or geographical origin. In this 
spirit we bring our humble contribution to the work of WHO in its objective efforts to make 
the world a healthier and happier place to live and work in. 

The report of the Director -General, which we approve, shows that a great deal has been 
done is this regard in diverse fields in 1986, and we wish many more successes in the future 
in spite of the difficult economic situation. 

Professor SZCZERBAÑ (Poland): 

Madam President, Mr Director -General, Mr Deputy Director -General, excellencies, 
distinguished delegates, ladies and gentlemen, on behalf of the Polish delegation I wish to 

express our sincere congratulations to the President and other officers on election to high 
office. We are convinced that this Fortieth World Health Assembly under their guidance will 
go down in the history of our Organization as a valuable and important contribution to the 
attainment of the health of mankind. This world forum of distinguished representatives in 
the field of health care bears the responsibility of implementing all necessary factors in 
the remaining 13 years to the year 2000 to establish a world that is healthy and free of 
threats. This requires that all of us here and in the countries that we represent make a 
special effort to reinforce ties of friendship, peaceful coexistence and mutual understanding. 

My delegation believes that our common mission to attain health for all by the 
year 2000, a goal with a universal and humanitarian character, should be of high priority in 
the field of international cooperation. The Polish delegation feels that during the Fortieth 
World Health Assembly it is particularly justified to stress the significance of healthy 
life -styles, so essential a development for the promotion of an efficient and healthy 
generation of people all over the world. 

My delegation wishes to express its esteem for the World Health Organization and the 
Director -General, as well as for the contributions made to the celebration of the 
International Year of Peace. As we are all aware, world peace is the fundamental condition 
for the success of WHO's leading programme, health for all by the year 2000, and an 
indispensable condition for the preservation of health itself. In this regard, the Polish 
delegation expresses its appreciation for the peace initiatives made by the Union of Soviet 
Socialist Republics especially concerning the elimination, in stages, of nuclear arms, also 
by the year 2000. The vision of a safe and stable world is close to the medical profession 
in particular. This is confirmed by the active participation of Polish doctors in the 

well -known movement International Physicians for the Prevention of Nuclear War - honoured by 
the Nobel Peace Prize. 

The comprehensive dedicated and competent work of the Organization and the 
Director -General meets with high regard in my country because of its ambitious programme, 
modern strategic concept and expertise in health promotion. It should be strongly emphasized 
that the global programme of WHO, with all its ramifications, has proved to be correct aid 
effective. This creates the hope, that, if implemented consistently and steered accurately, 
it will achieve its objective. Poland, being aware of the significance of its participation 
in this programme, declares itself in favour of maintaining the selected line of action, and 
is interested in close cooperation with WHO. 

I would like to draw attention to the fact that present -day Poland is characterized by a 
reorientation of sociopolitical and economic concepts, with the best utilization of the value 
which results from the socialist road to development. In present -day Poland it is a time of 
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reforms and the Polish health care system is undergoing this process together with the entire 

economy. In Poland, health care, with its preventive, diagnostic and therapeutic aspects, is 

regarded as part of the national economy, and at the same time as one of the more important 

elements of the social policy of the State. 

An important feature of the Polish health care programme is the attempt to increase each 

citizen's responsibility for his own health. This is implemented by means of health 

education, promotion of health life- styles, anti -smoking and anti -alcohol campaigns and also 

by the fight against drug addiction. 

Health, which is particularly dependent on environmental factors, cannot be supervised 

and steered only by the traditional health sector. It is for this reason that in Poland we 

are working on the introduction of a complex State health programme, which will provide for 

the joint participation of a number of ministries as well as social, trade union and 

political organizations. 
Of course, there is no need to add that these concepts are consistent with modern 

development trends in the world and with World Health Organization principles. The Polish 
strategy for health for all by the year 2000 is in fact the European version of the Strategy, 
adapted to Polish conditions and particular demands. 

Summing up, among the main programme directions we include: preventive medicine, 
together with promotion of healthy life -styles and measures to combat the effect of the 

environment on health; optimization of health care; improvement in economic conditions; 
cooperation between the various sectors as well as branches of science; and public 

participation in the programme. This must be supplemented by the necessary work on preparing 

new training systems for medical staff which will take into account the future health needs 
of the people and which will be adapted to the new organizational framework, with particular 
attention placed on preventive medicine and primary health care. 

We are an open country and therefore we are also acutely aware of the danger of spread 
of AIDS, which could be one of the most lethal and challenging diseases of modern times. In 

high -risk groups, for instance haemophiliacs, we already have serological evidence of AIDS 
virus carriers. In our epidemiological registry we have 28 cases with a positive ELISA test 
- a population group of 119 000 was tested. A sum of 500 million zlotys has already been 
assigned for public information and education. 

Furthermore, it is also important to ensure access to advanced medical technology, to 
expand and modernize the economy and the health sector infrastructure, and to utilize 
computer technology more extensively in improving the decision-making process as well as 
managing and operating the health care system. 

I would like to inform you that, in spite of the difficulties we have faced in the 
Polish health care service in the last few years, a number of clearly visible accomplishments 
have been noted. In the years 1980 -1986 we built 36 new hospitals with 29 319 hospital 
beds; we have also increased the numbers of doctors by 11 896, dentists by 557, pharmacists 
by 709, nurses by 29 509 and midwives by 4681. 

In conclusion, I would like to stress that we see the chance of success basically in 
mutual cooperation, goodwill and understanding. There is no other forum of cooperation that 
is as universal aid consistent in its goals as action for the benefit and wellbeing of 
mankind. 

Dr GRANADA RODRIGUEZ (Colombia) (translation from the Spanish): 

Madam President, Director -General, distinguished delegates, ladies and gentlemen, may I 

first of all bring you the cordial greetings of the people of Colombia and their 
constitutionally elected President, Dr Virgilio Barco, and express to you, Director -General, 
our especial gratitude for the excellent programme of activities carried out by WHO in the 
last year, as described in the report you have submitted to this eminent Assembly. 

Colombia, like most other countries in the world, has been making unceasing efforts to 

fulfil the targets it has established for the attainment of health for all by the year 2000. 
Although there has been an improvement in general health conditions in our country, we are at 
present facing the challenge of responding to a complex pattern of mortality aid morbidity, 
characterized by the persistence of the diseases of underdevelopment coupled with a rapid 
rise in the diseases associated with large modern centres of population. Special mention 
must be made of the trauma resulting from accidents and violence, which is now a serious 
health problem, especially among the economically active population of Colombia, both in 
terms of morbidity and mortality and of subsequent disablement. We feel it is essential to 
develop new methods for the management of trauma, which, in addition to their technical and 
health care aspects, will include political and administrative measures to promote prevention 
and provide some kind of financial solution, such as compulsory personal accident insurance. 
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Adverse factors familiar to other countries in Latin America have also affected 

Colombia, in the shape of the effects of the economic crisis, which deepened at the beginning 
of the decade and has resulted in the reduction or stagnation of the gross national product 
and per capita income, unemployment, a fall in exports, falling currency reserves and a 
crushing burden of external debt -servicing commitment. 

Against this background it has been necessary to work out a policy of economic and 
fiscal adjustment, which has in turn led to a reduction in spending and investment in the 
social sector, and particularly in health. A review of the overall evolution of public 
spending on health in the last few years shows a decline, in percentage terms, in relation to 
the total budget, which reflects the extent to which health expenditure has been used as one 
of the instruments of fiscal adjustment. Devaluation and import controls have given rise to 
additional difficulties in obtaining the imports and equipment essential for the provision of 
service and have contributed to the rise in domestic prices for some basic items, such as 
drugs 

In the light of these serious economic and social problems, the new Government of 
Colombia has embarked with determination upon the task of economic reconstruction, based on 
the concept of social economy, whose major objective is to eradicate absolute poverty, 
especially in depressed rural areas and marginal urban slums. 

Within this framework, the President of the Republic has included basic health for all 
as an essential element of his social policy, which is founded on the conviction that all the 
Government's and the nation's resources and attention must be directed towards reducing the 
serious social imbalances, which have been exacerbated by the economic recession and the 
policies of fiscal adjustment and cuts in public spending in the social sector. 

To achieve the proposed health objective, strategies for a fundamental review of the 
conditions under which health and health -related services have to function have been 
developed. We consider that emphasis should be placed, inter alia, on the following: 
(1) reorientation of public spending to give priority to health care, and review of sources 
of funding with a view to strengthening and expanding them; (2) overhaul of the structure of 
the national health system with a view to promoting active decentralization and the 
strengthening of municipal authorities, so that administrative and operational units, at both 
regional and local level, receive the necessary support, especially for improvements in their 
managerial capability; (3) coordination, cooperation and complementarity between the 
national health system and the social security institutions, and concerted action with other 
government agencies in respect of areas of essential relevance to the implementation of 
health programmes, such as environmental sanitation, education, and research in 
health -related fields, with the participation, in particular, of the Ministry of Education, 
the universities, the faculties of medicine and other vocational training centres of 
relevance to the sector; (4) development of planning in the health sector, starting at the 
local level, as an essential prerequisite for adapting programmes to the particular 
conditions of each municipality and for engaging the responsibility and ensuring the 
participation of the local authorities; (5) improvement of information, statistics and 
accounting systems, so as to maintain valid and comparable data which can be used to evaluate 
results, establish cost -benefit criteria and introduce corrective measures as may be needed; 
and (6) increasing community involvement, an element of paramount importance in expanding and 
giving effect to preventive campaigns, in rationalizing the demand for services and in 
referring patients to the appropriate health centres according to the complexity of their 
requirements. 

Two fundamental characteristics of the national health plan can be deduced from this 
broad list of activities: the political will and determination to extend the coverage of the 
health services to the population which today has no access to them, or has only precarious, 
delayed or inadequate access; and the introduction of the managerial objective of efficient 
and participatory administration as a factor which will contribute to the rationalization and 
optimum use of the resources available, which remain scanty, despite all efforts to increase 
them. 

We believe that the extension of health requires first and foremost a transformation in 
traditional methods so that the provision of health services is seen as a complex and 
large -scale undertaking with exacting standards. Thus, the development of baseline 
technical, administrative and financial planning by local health care units will become the 
fundamental discipline for the process of change. For the health system to come to maturity 
the central Government must take the risk and the responsibility for delegating, 
decentralizing and transferring the point of departure for decision -making to the local level 
at which daily activities are carried out, where the needs of the community are directly 
juxtaposed with the responses of health institutions, be they good or bad, successful or 
unsuccessful. 
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Reverse planning, from the base upwards, rather than the other way round, will obviously 
require greater efforts from the State, in terms of training, education and support, and the 
very magnitude of the task is the major obstacle to the process; it will put a considerable 
brake on our enthusiasm to achieve change rapidly. Nevertheless, we consider this to be 

absolutely essential if we wish to realize our aspiration to make health services widely 
available to the population most in need. 

We would also like to say that community participation, which has for many years been 
recognized by the World Health Organization as important for the development of prevention 
and primary health care, will be channelled into a broad programme of community development 
in our country, which will aim at promoting effective participation by the poorer sectors of 
the urban and suburban population, who will be encouraged, with the support of the State, to 
take the initiative to use the resources that will be placed at their disposal to undertake 
the construction of sanitation works and to take part in programmes for the protection of 
health. In this connection, we have already had valuable experience with the child survival 
programme, which is designed to reduce morbidity and mortality among children and promote 
their physical and emotional development, by acting against the causes with the highest 
incidence in such ways as the following: early vaccination to control vaccine -preventable 
diseases; the use of oral rehydration salts; early treatment of respiratory infections; 
complementary feeding; treatment of perinatal complications; and the prevention of mental 
and emotional deficiency. This programme has involved the mobilization of more than 200 000 
sentinel health agents, consisting of secondary school students and volunteers from a variety 
of organizations which are cooperating with the programme, under the guidance and supervision 
of officials of the national health system. We have similarly been able to mobilize the 
population on the occasion of immunization campaigns, which this year were devoted to the 
eradication of poliomyelitis. We believe that if we are able to mobilize large sectors of 
society such as those described, we may confidently expect to be able to carry out a similar 
programme to extend the coverage of basic health care to the entire population. 

Our aim of extending health benefits involves another factor that is crucial: greater 
efficiency in hospital administration at the local and regional levels, for operational 
constraints have contributed to the concentration of services within the large university 
hospitals, resulting in a hierarchy of health care, disjointed functioning of the system and 
high running costs. This is set against the paradoxical background of low rates of bed 
occupancy among a population whose needs are not adequately met. 

To conclude, Madam President, I should like to touch briefly upon the topic that is 
central to the discussions of this Assembly: the problems of health financing. I have 
already mentioned the reorientation of public spending and the efficient deployment of human 
resources, facilities and funds, which my Government has adopted in response to the 
difficulties thrust upon us by the constraints of the economic situation, compounded by the 
structural difficulties inherent to developing countries. I nevertheless believe that the 
goal of health for all by the year 2000 demands a clear and consistent expression of 
international solidarity, in the form of fair economic treatment for developing countries and 
their products. While it is true that WHO, which has made such an exemplary contribution to 
technical cooperation for the advancement of health throughout the world, is not the 
specialized agency that deals with economic relations between countries, we must not lose 
sight of the fact that every time there is a drop in the prices of our export commodities, or 
limits are placed upon the growth of our economies, millions of human beings in the 
developing countries see their chances of access to health services yet further reduced. 

Dr J. van Linden (Netherlands), President, resumed the presidential chair. 

Mr BELLOUM (Central African Republic) (translation from the French): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I should 
like to begin by conveying to this august Assembly the best wishes of His Excellency General 
Andr6 Kolingba, President of the Central African Republic and Head of State, for the success 
of the deliberations of our Fortieth World Health Assembly. On behalf of my delegation, I 

should next like to join with previous speakers in congratulating you, Mr President, most 
warmly on your election to the Presidency of our Assembly. 

My delegation and I myself have read most attentively the reports of the Executive Board 
on its seventy -eighth and seventy -ninth sessions and the excellent report of the 
Director -General, Dr Mahler, in which, once again this year, we are informed not only of the 
activities of our Organization in 1986, but also of the direct repercussions of the world 
economic crisis on the health of the peoples of the world. I am pleased to note that the 
Technical Discussions, which are taking place at this moment, relate essentially to a subject 



SIXTH PLENARY MEETING 119 

that no longer has to be shown to be relevant, "Economic support for national health -for -all 
strategies ". The impact of the economic crisis on the socioeconomic development of the 
developing countries has now become a matter for urgent consideration and of deep concern. 

The Central African Republic, a land -locked country, has seen its economy flag under the 
impact of an adverse international economic situation, and this is holding back the 
development of health and medical activities. Evaluation of our national strategy for health 
for all by the year 2000 has shown that the objectives determined by the Government and the 
resources available to implement the strategy are not adequate. National health policy has 
therefore been redirected, in the framework of the five -year plan for 1986 -1990, to focus on 
the priority activities to be carried out to benefit target groups at the district level; 
the financial implications have yet to be determined and the financing planned. 

Distinguished delegates, we are increasingly convinced that the people who enjoy health 
care must be closely involved in the process of decision- making at district level, in order 
to promote community participation in the effort to develop health systems. 

The Government of the Central African Republic has initiated large -scale national health 
programmes, in particular, the plan of action to accelerate the expanded programme on 
immunization for children. There has been intensive activity in the framework of this 
programme in view of the rather high infant mortality rate that has been recorded in recent 
years. This year we expect vaccination coverage to reach about 75 %. The establishment of a 
system of maternal and child health services, including family planning, is proceeding at a 
steady and satisfactory pace as a result of the combined activities of WHO and UNICEF, which 
are helping us to attain the objective of the immunization of all children by the year 1990. 
There is one particular feature of this programme that deserves a mention. On 7 April 1987, 
World Health Day, the Head of State, General André Kolingba, launched the 1987 immunization 
campaign by vaccinating three children himself. This is a token of the Government's 
high -level political commitment to this programme for the immunization of children in Central 
Africa. 

Special efforts have also been made in the field of nutritional surveillance and, above 
all, in education for health, which is one of the major concerns of the country's leaders. 

All these activities require the mobilization of considerable material, financial and 
human resources, which we lack in view of the limited level of the national budget in the 
present adverse world economic situation. As we approach the great target of the year 2000, 
economic support for health -for -all strategies must become a matter of real concern to the 
Member States of our Organization. 

In encouraging WHO to pursue unremittingly its contacts with donors and nongovernmental 
organizations in order to obtain concerted financial support for health programmes, we should 
like to take this opportunity to congratulate the Director -General on his strenuous campaign 
for health throughout the world. Our congratulations go also to Dr Monekosso, Regional 
Director for Africa, for his constant concern for the countries of our Region and his 
goodwill towards them. A man of the field, he has inspired us by his presence and with his 
moral support to hope that, in spite of the financial crisis which has disrupted the 
economies of the developing countries, the social objective of health for all by the year 
2000 will be attained. 

The Central African Republic has therefore committed itself to continuing its efforts to 

develop its health system by strengthening activities at district level, so as to enable 
communities to attain a socioeconomic level that will enable them to have better health. It 

is at district level that international and intersectoral collaboration in basic health 
activities is needed, directed essentially towards integrating health into a process of 
overall development. We are convinced that this is the only way to place the health sector 
in a strong position within the framework of the economic development strategies of our 
States. 

The PRESIDENT: 

I thank the distinguished delegate of the Central African Republic. I invite the next 
speaker on my list, the delegate of Greece, and call on the delegate of Tunisia, to come to 
the rostrum. The delegate of Greece has asked to take the floor and speak in his national 
language. In accordance with Rule 89 of the Rules of Procedure of the World Health Assembly, 
an interpreter provided by the delegation of Greece will simultaneously read the text of his 
speech in English. 
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Mr SOLOMOS (Greece) (interpretation from the Greek):1 

Mr President, let me first of all congratulate you on your election and express the 

conviction that under your leadership the work of the Assembly will be brought to a 

successful conclusion. 
I wish also to express my appreciation to the Director -General, Dr Mahler, for the 

guidance and inspiration he has provided us with in his report. The staff of WHO, which has 
assisted the Director -General in carrying out the tasks of the Organization, also deserves 
our thanks and recognition. 

During the past years the Greek delegation has informed the Assembly of the efforts made 
to reform the national health system on the basis of a programme initiated in 1982. In 

carrying out these reforms we have been endeavouring to harmonize the national health system 
with WHO's theme of health for all by the year 2000. As we have also stated in the past, our 
health system is aspiring to provide services for all free and on an equal basis, 
irrespective of economic and social condition, home location or employment situation. 

We are today in a position to mention a number of positive results from our efforts. 
The development of primary health care has advanced to a satisfactory degree. There are 
105 health centres already functioning in rural areas and we hope that within a year the 
remaining 75 will be put into operation. Nearly all these centres have been built and 
equipped during the years 1984 -1986. Within the framework of the decentralization of health 
services, three regional hospitals are to be completed this year with full medical services 
for advanced care and with 2100 beds. 

A great part of the countryside is about to acquire a complete network for providing 
health services near the population centres. In this way we are hoping to check the flow of 
patients to the city centres, which constitutes one of the great problems of health care in 
our country. Moreover, a decentralized system for dealing with emergency cases has been set 
up. This development has a particular significance for Greece, in view of its many 
mountainous areas and its numerous islands. However, we are meeting a number of difficulties 
in the functioning of these hospitals because of the scarcity of paramedical staff. 

We have been striving in recent years to improve the training of personnel and the 
efficiency of the system. To that effect, three regional seminars on primary health care 
have been held and an extended programme of scholarships for training at home and abroad is 
under way, with the aim of covering our current needs for specialized personnel. We think 
that, in this domain, the guidance and contribution of WHO will be of great value to us, 
especially in assisting our efforts to develop biomedical technology, a field to which we 
attach special importance. 

Although the problem of AIDS has not so far been acute in our country, an information 
campaign has been initiated in order to enlighten the people in regard to the prevention and 
timely diagnosis of the disease. 

I should also refer to the positive results we have had in dealing with the problem of 
narcotic drugs as well as to our persistent efforts in reforming psychiatric care in 
cooperation with the European Economic Community. 

The Greek Government, with its special interest in promoting the health care and 
security of working people in their place of work, has initiated a number of important 
measures. In our belief that a well -informed citizen is capable of dealing in a satisfactory 
way with health hazards, we are endeavouring, through our mass media and other promotional 
means, to make our people aware of such hazards as the abuse of drugs, road accidents, 
smoking, AIDS and cancer. 

In recent years Greece has made considerable efforts in the domain of health care. We 

believe that these efforts are well integrated with the WHO target of health for all by the 
year 2000. We are aware that the realization of this aim requires consistent and intensive 
effort. It also requires the allocation of adequate financial resources so that the new 
institutions can function efficiently, because the success of an institution is measured 
against the results it yields. This is the reason why the institutional reform in our 
country has made necessary the reorientation of State efforts regarding the distribution of 
national income. In this spirit, health policy has received high priority, as is shown by 
the considerable increase in the percentage of funds allocated to health care in the national 
budget and the readjustment of the relevant allocations. 

May I conclude by stating that, since health constitutes a social value with a universal 
character, it requires worldwide cooperation in an atmosphere of peace and security. Our 
presence in this Assembly has exactly that meaning. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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Dr LYACOUBI (Tunisia) (translation from the French): 

Mr President, Director -General, distinguished delegates, colleagues, ladies and 

gentlemen, it is a great pleasure to take the floor once again on behalf of my Government and 
my country to bring greetings to all the Members of this honourable Assembly, and first and 

foremost to Dr Mahler, the Director -General of WHO, and to commend the commitment of all 
those who, like him, are striving effectively towards the establishment and success of the 

Strategy for Health for All by the Year 2000. We are now little more than a decade away from 
the target we have set ourselves. In the developing countries dependent upon the 
fluctuations which result, in terms of the international and national economy, from the 

tremendous advance in technology throughout the world, we shall have to redouble our efforts 

and instil new energy into our existing strategies and structures to contribute to the 

development of new forms of health care delivery. 
•It is in this spirit that our national health policy, which has for 30 years been based 

on the two inviolable principles of the rights and the equality of all citizens in health and 
in sickness, has included in the "health" section of its seventh economic and social 
development plan community objectives that will all contribute to the improvement and 
consolidation of the health facilities that are already available. This commitment to the 
service of dignity and justice finds its fullest expression in the activities carried out for 
maternal and child health care, where the increase in the number of maternal and child health 
centres has made it possible to introduce better antenatal and postnatal surveillance and 
better preventive care for children's health, and in which the role assigned to the Office of 
Family Planning by President Bourguiba, a man of his times and an enlightened modernist, is 
concerned, of course, with controlling the growth of the population but also with the 
promotion and improvement of the quality of human life. For health, as you know, does not 

merely consist in the proper functioning of the body's organs and the absence of disease or 
disability, but also - and essentially - in balance and harmony between all aspects of the 

individual's life - physical, emotional and intellectual. This need for harmony has been 
understood aid is reflected at several levels by those responsible for health: in a range of 

epidemiological studies to ascertain the characteristics of endemic diseases; in the 

inclusion of mental health and psychiatric care in primary health care and the general health 
system; and, finally, in the health education that is being undertaken throughout the 
population, and in respect of target groups for specific diseases. Appropriate training is, 
of course, given to the personnel whose task it is to promote education and health protection 
among the people. In this connection, we are developing and encouraging training seminars 
and refresher courses, workshops, international meetings, the work of specialized committees, 
public information campaigns on specific subjects, etc. 

It goes without saying that in promotional activities such as these, proper coordination 
and the effective involvement of all State institutions and all departments have an essential 
role to play in solving health problems, for health is a shared responsibility. The 

inclusion in our overall policy of a rural development plan, which is continually being 
revitalized and is striving to bring decent housing and adequate health conditions to the 
poorest of the people, demonstrates the unquestionable determination of health 
decision- makers to reduce geographical differences and social inequalities and to seek some 
degree of equity in the distribution of resources and facilities. Witness the new health 
facilities that are being built in the country and the installation of basic health services 
in every governorate so that the ratio today is one health worker for roughly every 
6000 people, moving us towards a more efficient strategy which brings care geographically 
closer to the people and makes both preventive and curative treatment more accessible 
financially to the population. 

Ladies and gentlemen, all those who reflect on the future of health systems and who 
start from the premise that health care must, above all, be expressed in qualitative terms 
also know that they must not fail to give absolute priority to managerial and financial 
aspects. We are doing this in order to resolve our problems. For this reason we have opted 
for greater rationalization in our selection of investments, greater involvement of the 

social security systems in the financing of health, and improved and rationalized management 
of our structures to control cost and expenditure. In our pursuit of efficient 
rationalization, we have had to rethink our drugs policy and to curb excessive drug 
consumption by keeping our list of drugs under continuous review in the light of developments 
in the pharmaceutical industry in our country and throughout the world. This widely 
solicited intervention of the Government in the establishment and promotion of strategies and 
structures to make health accessible to all has also been buttressed by effective support 
from nongovernmental organizations working for the relief of abandoned children and the 
physically, socially and mentally handicapped. However, awareness still needs to be 
developed among institutions and companies in the private sector to involve them in making a 
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financial contribution to the economic resolution of the problems of health financing, both 
in the area of social security and in bringing the problem of the unemployment of existing 
trained health personnel under control. 

Mr President, Director -General, when we see the threat of AIDS looming before us and the 
prospects for health in the world, when we know the strains the international economic 
situation is placing upon our economies as the full force of its effects are felt, and when 
we realize how little time we still have until the end of the twentieth century, our 
irrevocable commitment to the humanitarian process of protecting the health of all our 
peoples in this short time can only be described as a challenge. Let us take up that 
challenge and let us hope throughout the world that our universal wish to bring health to all 
will become a reality for the children of occupied Palestine and South Africa, for the 
starving peoples of the Sahel, and for all the victims of aggression and of dominating 
hegemonies. 

Ladies and gentlemen, I should not like to conclude without sharing with you my emotion 
in expressing to you, Mr President, to you, Director -General, and to all delegates to this 
distinguished Assembly, all the hopes and faith we place in you for the accomplishment of 
this fine and noble task of protecting the health of the world and the health of all. I take 
this opportunity to pay tribute on behalf of my Government and my country to 
Dr Halfdan Mahler, the Director -General, and to Dr Gezairy, the Regional Director for the 
Eastern Mediterranean, for the outstanding and unremitting efforts made by them and their 
colleagues to accomplish and help us to accomplish this noble objective towards which we are 
striving. May I wish the Fortieth World Health Assembly a successful outcome to its work. 

Dr TOKOLYOVA (Czechoslovakia) (translation from the Russian): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of the Czechoslovak Socialist Republic, I should like to congratulate you, 
Mr President, and the Vice -Presidents, on your election to your highly esteemed posts at this 

Assembly. I should like to set out the position of our delegation on two very important 
questions that are discussed in the Director -General's report on the work of WHO in 1986. 

In the first place, health manpower development. A fundamental prerequisite for the 
implementation of any programme in the field of health is that health manpower should be 
adequately trained. Their training needs to be constantly adapted to changing conditions and 
the increasing health care requirements of the population. Our system of health manpower 
training, which has grown out of a long tradition and achieved quite a few successful 
results, is continually being restructured so that it is able to meet the aims we have set 
ourselves. 

The undergraduate training of doctors and pharmacists, which is carried out at 
10 medical institutes and two pharmaceutical institutes, is governed by the new law on higher 
education institutions. The postgraduate training of doctors and pharmacists, which is given 
in two separate institutes in Prague and Bratislava, and the postgraduate training of 
middle -level health workers, which is carried out in two separate institutes in Brno and 
Bratislava, is chiefly concerned with change, and sets out, first, to upgrade continuously 
the professional skills of first -contact health personnel; secondly, to upgrade continuously 
the managerial skills of health leaders so that they acquire and master modern managerial 
techniques; and thirdly, to provide opportunities for and improve the quality of further 
training for specialists. 

To this end we have substantially broadened our basic curriculum, increased the number 
of courses provided and significantly improved the quality of teacher training for health 
manpower education. The preliminary results of these measures are already reflected in 
medical practice, aid are being widely applied in a whole range of research projects, on the 
results of which we have reported from time to time in connection with a whole range of WHO 
activities. 

I now turn to the Expanded Programme on Immunization. This programme has been carried 
out in our country since 1953. We have attained a high level of coverage in revaccinating 
children, reaching a level of more than 95 %. As a result of these measures, several 
infectious diseases have been eradicated. Poliomyelitis was fully eradicated in 1960, 
diphtheria by the end of the 1960x, and the incidence of whooping cough had fallen to about 
one case per 100 000 population by 1971. Vaccination of the adult population against tetanus 
between 1973 and 1975, followed by revaccination 10 years later, has substantially reduced 
morbidity from this disease, and in 1985 not a single case was reported. Significantly 
successful results have also been achieved through the introduction of vaccination against 
measles. Vaccination against rubella was extended to all children of pre -school age in 
1985. The immunization programme that has been carried out in 1986 includes all the 
recommendations and targets of the WHO Expanded Programme on Immunization. In the light of 
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this positive experience, the delegation of Czechoslovakia would recommend that careful 
attention should be given to this programme in the future. 

The ending of the arms race, disarmament and the use for social and economic development 
of the resources that can thus be saved is an essential prerequisite for the implementation 

not merely of these programmes but of the entire Strategy for the attainment of health for 
all by the year 2000. In this connection, you will remember the initiative of the socialist 

countries on the establishment of a comprehensive system of peace and security that was 

adopted by the United Nations General Assembly at its forty -first session. A system of this 

kind would help to further the development of international cooperation and would lay solid 

foundations for the fulfilment of such aims and necessities as the Strategy for Health for 
All. 

Mr President, ladies and gentlemen, the delegation of Czechoslovakia therefore attaches 
extraordinary importance to the facts put forward in the document "Effects of nuclear war on 
health and health services ", which was prepared by a group of experts in which scientists 
from the socialist countries took part, in pursuance of resolution WHA36.28 on "The role of 
physicians and other health workers in the preservation and promotion of peace as the most 
significant factor for the attainment of health for all ". The delegation of Czechoslovakia 
recommends that activities in this connection should be continued. 

Dr MOUDI (Niger) (translation from the French): 

Mr President, I should like to join with the many speakers who have preceded me in 
offering you the congratulations of our delegation upon your election. 

Mr President, distinguished delegates, ladies and gentlemen, we live in a world beset by 
natural disasters such as earthquakes, floods, emanations of toxic gas, drought, 
desertification and the ravages of locusts and jerboa. The real drama is that some disasters 
are man -made, and this is so in the case of apartheid and war, with all their implications 
for health. In the face of these situations, our Organization has always found ways of 

relieving human suffering wherever it may occur, as was clearly proclaimed here last Monday 
by the representative of the federal and cantonal authorities of Switzerland. 

Your brilliant report, Director -General, on which I congratulate you, is the perfect 
illustration of this commitment. I would add that WHO must and can attain the social 
objective of health for all by the year 2000 which we have set ourselves. 

Niger, which has endorsed this objective, is continuing its efforts to introduce primary 
health care, with emphasis on programmes for the control of diarrhoeal diseases and malaria, 
the expanded programme on immunization, which was officially launched in January 1987 by 
President Seyni Kountché, and the establishment of a nutritional policy which will 
consolidate surveillance on the basis of an early warning system which is already 
operational. With regard to clean water supply and basic sanitation facilities, Niger is 

continuing to implement its village and urban water programme but, as well as the inadequacy 
of our resources, is facing the constraint of having to master the technology. We have 

appealed to WHO and the international community on this point at a number of conferences on 
dracunculiasis and cholera. On the question of supplies of essential drugs, we would recall 

the conference of ministers of health of the countries of the Organization of African Unity 
held in Cairo a week ago. This is an area where South -South co-operation should help us to 

make rational use of our very slender resources. 
These and many other programmes are being implemented in our health facilities with the 

active involvement of our people, particularly through the structures of the Society for 
Development. In accordance with the draft declaration of the Regional Director for Africa on 
the establishment of health districts, the organization of our health system is based on the 
political and administrative structures for consultation, concerted agreement and 
participation which are characteristic of the Society for Development. Thus, at the 

peripheral level, village health workers are members of the village development council. At 

the village and cantonal levels, nurses participate in the local development councils. At 

the arrondissement level, which corresponds to the level of districts within a region, health 
workers are members of subregional development councils, which are multisectoral institutions 
for the promotion of socioeconomic development in the subregions. Administrative and 

financial decentralization, as advocated by the conference of Niger's command officers in 

1985 has been put into practice; districts or territorial communities now enjoy managerial 
autonomy and have the power to take decisions on any programmes adopted by the district 
councils. 

The world economic crisis, which is affecting the developing countries even more 
severely, has taught us to be more careful in managing our resources. It is against this 
background that my Ministry has begun to train health personnel in the process of management, 
with the help of WHO. In the context of a project on structural adjustment, several studies 
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are under way on the development of a hospital cost -recovery system involving the 
establishment of a system of patient participation in the cost of care and the improvement of 
health services management. The mobilization of resources also requires support from the 
international community. In this connection, a meeting of donors was held in Niamey in April 
1987 to prepare for a round -table meeting to be held here, in Geneva, in June 1987. The 
funds that will thus be raised will make it possible to finance a number of development 
projects under the five -year plan for 1987 -1991. The situation is certainly difficult, but 
the objective we have set ourselves remains valid and must be within our reach. 

Before I conclude, I should like to say a few words about acquired immunodeficiency 
syndrome (AIDS), a cosmopolitan disease which will certainly continue to gain ground unless 
dynamic prevention measures are taken, as was stressed yesterday by Dr Mann in his brilliant 
presentation. For this reason, my country has, according to its means, established an AIDS 
surveillance programme, setting up a national AIDS control committee, gradually equipping its 
hospitals with facilities for AIDS detection and, soon, launching a public information 
programme, which has in fact already started with a round -table meeting on AIDS at Niamey 
that was broadcast on radio and television. WHO and the international community should do 
their utmost to ensure that resources are urgently and effectively mobilized so that we can 
go beyond talking and put a stop to AIDS. Nevertheless, this disease must not obscure the 
much more serious and deadly health afflictions that are our real priorities. 

Mr SAKUHUKA (Zambia): 

Mr President, Director -General of the World Health Organization, distinguished 
delegates, ladies and gentlemen, on behalf of the Zambian delegation I wish to join other 
distinguished delegates who have spoken before me in congratulating you and the 
Vice- Presidents on your election to high office. In the same spirit, my delegation wishes to 
pay special tribute to the Director -General for the elaborate report he presented to the 
august house of this Assembly yesterday. 

Your excellencies, I am delighted to be in your midst, because it is the first time I am 
representing my country in this forum. May I seize this opportunity to convey to the World 
Health Assembly fraternal greetings and best wishes for a successful Assembly from 
His Excellency the President of the Republic of Zambia, Dr Kenneth David Kaunda, and indeed 
the people of Zambia. Zambia attaches great importance to the activities of the World Health 
Organization. As a nation we are sure that the many health and health -related problems 
besetting our country and the world at large can be overcome through concerted efforts. The 
challenge we have set ourselves, of health for all by the year 2000, is a true testimony of a 
collective approach to uplift the socioeconomic status of the peoples of the world. 

Although Zambia has experienced an unprecedented decline in the performance of her 
economy, arising from the falling price of copper on the world market and other factors, the 
leadership is still very committed to its philosophy of providing free health services to the 
Zambian people. The challenge of this commitment is enormous, because of the economic 
climate obtaining. The emphasis which has been placed in recent years on the diversification 
of the agricultural sector as a means of improving our economy has had setbacks, due to 
droughts which have been experienced for the past five consecutive years, with the exception 
of 1986. It is, however, encouraging that, in spite of the economic ills obtaining, the 
standard of living of Zambians has improved. This trend, coupled with the political will 
accorded to health, has resulted in increased life expectancy from 48 years in 1969 to 
54 years in 1986, and infant mortality has decreased from 141 per 1000 live births to 85 per 
1000 live births. 

Admittedly, infant mortality and morbidity are still high, largely from preventable 
conditions. We have, therefore, doubled our efforts to minimize the incidence of childhood 
killer diseases. To that end, the expanded programme on immunization has been accorded the 
priority it deserves to safeguard the lives of our dear young ones. To underline the 
importance attached to the programme of immunization, His Excellency the President of the 
Republic of Zambia, Dr Kenneth David Kaunda, launched the universal childhood immunization 
programme in Zambia on 7 April 1987, to mark World Health Day. The President urged health 
workers, women and youth organizations and church and community leaders to rise to the 
occasion and mobilize the people to play a leading role in sensitizing mothers to the 
importance of immunization. It is to be hoped that once the objectives of the immunization 
programme have been fully achieved, immunization coverage will rise to 80% in urban areas and 
rural areas by 1990 and 1992 respectively. Zambia is grateful to the many friendly countries 
and international agencies for various contributions received so far in support of the 
immunization programme and other components of primary health care. Further support in this 
regard would be highly appreciated. 
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Other key primary health care activities being intensified include health education, 
maternal and child health care, including family planning, the provision of safe water and 
sanitation, communicable disease control and activities relating to mental health. The 

provision of mental health services has been decentralized and fully integrated in general 
health care at all levels of the health -care system. The psychiatrists working at our 
referral hospital provide back -up specialist services to general health -care institutions 
scattered throughout the country. 

Since the Thirty -ninth World Health Assembly the Ministry of Health of Zambia has 
decentralized to district level the management and supervision of some of the health centres, 
so as to enhance multisectoral collaboration and cooperation in health and health -related 
matters. The decentralization process will continue during the course of this year. 

With regard to tertiary care, the only university teaching hospital in the country has 
been given the autonomy to plan, direct and manage patient care, in the manner the board of 
directors sees fit. The granting of autonomous status in the field of health is a new 
experience in Zambia and it is hoped that this experience will be extended to other major 
hospitals in the country. 

In the area of manpower development, I am pleased to inform the Assembly that in respect 
of lower cadres and middle -level health workers progress has been achieved. In the last five 
years, 1200 traditional birth attendants, 4080 community health workers, 1700 registered 
nurses and midwives and 2800 enrolled nurses and midwives have been trained. With regard to 
doctors, only 170 have been trained during the same period. In consequence, the country is 
experiencing a critical shortage of doctors. However, appropriate measures are being worked 
out to minimize the shortage. At this juncture, Mr President, permit me to thank all 
friendly countries which have encouraged their nationals and provided favourable conditions 
to attract doctors to serve in Zambia. 

Like other countries, Zambia is concerned about the occurrence of the new public health 
problem, namely, acquired immunodeficiency syndrome (AIDS). Regrettably, some foreign 
propaganda continues to distort the prevalence of the disease in the African Region. This 
attitude can only retard progress in achieving the control of this deadly disease. We in 
Zambia are of the view that ill- informed propaganda will not serve any meaningful purpose. 
The spread of the virus will only be contained through collaboration and cooperation with 
other countries and the international community at large. To that end, Zambia has adopted 
several measures intended to control the spread of the virus. 

Allow me briefly to inform this Assembly with sadness that South African commandos 
raided Livingstone, a tourist town of Zambia, on 25 April 1987, killing four innocent and 
defenceless Zambians. Apart from this wanton attack, the apartheid regime has continued to 
destabilize front -line States. In consequence, there has been an unprecedented influx of 
refugees into Zambia. This unfortunate trend has overburdened our health infrastructure. 
The psychosocial factors associated with the destabilization policy by the racist regime are 
enormous. This appalling situation in our region is a major stumbling block to the 

attainment of the goal of health for all by the year 2000. 
I would, however, like to take this opportunity to pay tribute to friendly countries, 

the World Health Organization and other United Nations agencies for the continued moral and 
material support accorded to the front -line States, the African National Congress of South 
Africa (ANC) and the South West African People's Organization of Namibia (SWAPO). While I 

pay tribute for the support we have received so far, I would like to seize this opportunity 
to appeal for increased material support from the United Nations agencies aid the progressive 
international community to enable us to contain the volatile situation in our region, which 
has seriously threatened the health status of the Zambian people. 

In conclusion, Mr President, I wish to thank the international community once more for 
the support accorded to the Zambian health sector, which has gone a long way towards meeting 
some of the aspirations of the Zambian people. 

Distinguished delegates, my submission would be incomplete if I failed to congratulate 
the Regional Director for Africa, Dr Monekosso, on the able leadership he is providing to the 
African Region. 

Mrs SIDIВE (Mali) (translation from the French): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of Mali I should like to join with previous speakers in congratulating you, 
Mr President, on your election as President of the Fortieth World Health Assembly and, with 
you, all the other elected officers. May we assure you that you will have our full 
cooperation in carrying out your difficult task. 

I am pleased to take this opportunity to express once again to the Director -General of 
our Organization, Dr Mahler, the gratitude of the people of Mali, its Party and its 
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Government for the valuable support he continues to give us in our pursuit of the objective 
of health for all by the year 2000. Our gratitude also goes to Dr Monekosso for his untiring 
efforts at our side. 

After reading the Director -General's report we have the following comments to make. At 

13 years from the target date for our social objective of health for all by the year 2000, 
Mali welcomes the efforts being made to speed up this process and is pleased to note the 

subject selected for the Technical Discussions of this Assembly. 
Mali's firm and unequivocal commitment to implementation of the strategy of primary 

health care was reaffirmed at the second extraordinary congress of the Party last March. In 

adopting the Charter for the orientation of the nation and the conduct of public affairs, it 

endorsed our declarations relating to the field of health. The launching of the country's 
expanded programme on immunization on 11 December 1986 by the Head of State, General 
Moussa Traoré, is a token of our determination to translate the expression of our health 
policy into action. To speed up this process, we have chosen the cercle - known elsewhere as 
the district - level as the decentralized operational support base with responsibility for 
the planning, implementation, monitoring aid evaluation of primary health care activities. 
In this connection we should like to pay a resounding tribute to Dr Monekosso and the team 
from Health Development Sub -Region I for their support in this area of activity. 

The major obstacle to the establishment of our primary health care structures remains 
our economic condition, which is characterized by drought and desertification as well as by 
the effects of the international economic situation. The resulting inadequacy of both 
material and financial resources is a major problem in carrying out our health programmes. 
We are aware of this and are attempting to include a health component in all development 
projects, laying special emphasis on permanent cooperation among all technical structures at 
the periphery and the rationalization of efforts to involve the community. 

In a similar spirit, the Department of Public Health and Social Welfare is attempting to 
identify and mobilize additional resources and has carried out some very interesting 
experiments to improve hospital management and to recover the costs of health care delivery 
at health centres. Meanwhile, in order to facilitate the programme budgeting of primary 
health care activities within the framework of a general process of management, supervision 
and evaluation, a detailed analysis of health problems and socioeconomic factors was carried 
out in 1986, with the technical and financial support of our Organization. This analysis is 
intended to facilit.._e the selection of strategies that are socially and economically 
feasible, at the same time providing an inventory of the resources available for health and 
of the additional resources that will be needed by 1995 to implement our national strategy. 

To culminate more rapidly in tangible health promotion results these efforts at the 

national level require international support. Mali, which is at a crossroads of 
civilizations, has the privilege of acting as host to the office of Health Development 
Sub -Region I and we therefore feel we should take a lead and encourage all activities to 
promote and strengthen international solidarity. Thus, having acceded to the African Charter 
for Health Development and signed a framework agreement with the United Nations system for 

the implementation of our expanded programme on immunization, we support and encourage 
technical cooperation among developing countries as a vital element in the collaboration 
between governments which is essential to bring about the harmonization of our national 
policies and strategies. We therefore welcome the decision taken at Lagos that we should 
unite our efforts to control major endemic diseases in our sub -region through the 
establishment of a West African organization for health coordination, whose objectives we 
firmly support. 

This Assembly gives me an opportunity to express to all the governments, bilateral and 
multilateral aid agencies and nongovernmental organizations working in our country our 
sincere gratitude for the interest which they are taking in our people. I can assure you 
that the people of Mali will ever remain thankful for the aid and assistance of the 

international community in these dark hours of our history, which has been marked in recent 
years by persistent drought. 

It is my hope that the Fortieth World Health Assembly will provide the opportunity to 
lay the foundations of ever -greater and more fruitful international collaboration. 

Mr ASSANALI (Comoros) (translation from the French):1 

Mr President of the Fortieth World Health Assembly, Director -General of the World Health 
Organization, distinguished delegates, ladies and gentlemen, the delegation of the Islamic 
Federal Republic of the Comoros, which it is my great honour to lead, thanks you for this 

1 The text that follows was submitted by the delegation of Comoros for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 



SIXTH PLENARY MEETING 127 

opportunity to speak on behalf of the Comoros Islands from this famous rostrum and before 
such a distinguished Assembly. 

Mr President, saving your modesty and notwithstanding the repetition, I should regret to 
miss this opportunity to acquit myself of the pleasant duty of adding the most cordial and 
sincere congratulations of my delegation to those of the distinguished speakers who have 
preceded me, on the occasion of your election to the Presidency of the Fortieth World Health 
Assembly. May all our wishes and prayers go with you for a full and fruitful term of office 
and for the progress of humanity towards the social objective of health for all by the year 
2000. 

Mr President, in order to facilitate our work, the Executive Board and the 
Director -General have devoted their customary skills and care to the preparation of the 

documents relating to the Assembly's agenda. May we take this opportunity to thank them 

publicly. 
In the spirit of international cooperation that prevails at this great occasion for 

giving and taking, I should like very briefly to outline to the Assembly the situation of my 
country at this decisive stage in the arduous but compelling progress of the human race 
towards one of its most noble objectives, the provision by the year 2000 of a minimum level 
of acceptable and accessible health services to all people, wherever they may be and whatever 
their social status and political or religious convictions, an idea which is diametrically 
opposed to the fratricidal wars and mass extermination which beset our world in many places. 

The political commitment of my country to the strategy of primary health care as the 

master strategy for the attainment of this social objective is clear. In addition to our 
endorsement of the solemn Declaration of Alma -Ata, our ratification of the regional Charter 
for Health Development and our national health strategy based on the extension and upgrading 
of our country's health facilities, the control of endemic diseases, the training of health 
and maternal aid child health (including family planning) personnel, the year 1986 has been 
proclaimed "health year" by His Excellency President Ahmed Abdallah Abderemane. The 

proclamation of the year 1986 as national vaccination year is another token of my 
Government's determination to raise the health of our people, with the help of the 

international community, to the highest possible level, in a strenuous effort to combat the 
present particularly unfavourable economic situation. 

When national strategies were evaluated in 1985, the uncompromising report on our health 
situation was not of the best. Although there have been no spectacular changes since then, 
we can nevertheless report a number of significant and encouraging achievements. 

(1) The three -tier pyramidal infrastructure which is characteristic of our health 
facilities is now relatively well developed in the three islands which at present make 
up the Islamic Federal Republic of the Comoros, namely, Great Comoro, Anjouan and 
Mohéli, and comprises: (a) at the peripheral level, 54 health posts and seven rural 
maternity clinics (each post serves three to five of our 309 villages); (b) at the 

intermediate level, three out -patient medical centres with no hospital beds in the urban 
areas, and eight health centres with about 40 hospital beds in the rural areas; (c) at 

the regional level, i.e. on each island, a hospital in each of the chief towns, with the 
hospital in the capital as the final referral level. Physical accessibility is thus 

theoretically good, since more than 84% of the population has access to a health 

facility within a radius of four to five kilometres or one hour's walk on average. 
(2) A facility for the production of essential drugs now enables us to manufacture 
several products, in particular, oral rehydration salts (3000 sachets per month for the 
time being), powdered solutions, cough syrups, analgesic suppositories, etc. 
(3) Although it is not yet functioning at full capacity, the national health school has 
so far: (a) trained 78 graduate State nurses, 35 State midwives, 20 dental nurses and 
24 technical laboratory nurses; (b) given six months' intensive training to 80 medical 
assistance nurses; (c) provided refresher courses for 142 medical aides and 184 
traditional birth attendants. 
(4) The partial results of the national vaccination year covering eight months (April - 
December 1986) show a substantial improvement in immunization coverage, which rose to 
50% as compared with 21% at the beginning of the campaign. This was inaugurated by the 

Head of State in person, who marked the occasion by vaccinating the first six children. 
(5) In an attempt to eradicate malaria, which is hyperendemic and catastrophic for the 

country's socioeconomic development, a malaria control campaign has been launched this 

year and has made a promising start which augurs for successful results, especially if 
international aid continues. 
(6) In accordance with the three -year plan of action endorsed by the Regional Committee 

for Africa at its thirty -fifth session to speed up the introduction of primary health 

care, twelve health districts have been established, in some of which intersectoral 
development committees are already functioning. The final official number of these 

districts will shortly be decided by the national authorities, which are convinced of 
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the efficacy of this approach to health development at the local operational level; the 

readiness of the people of Comoros for social mobilization for community activities, 
such as the building of mosques, water storage tanks, schools or health facilities, is 
undoubtedly a major asset for the success of this form of health development, and we 
shall certainly make the most of it. 

National and regional coordinators have already been appointed to supervise the 
activities of the basic health services, the expanded programme on immunization and the 
maternal and child health /family planning programme. 

There are, nevertheless, many obstacles that hamper our efforts; I shall mention only 
the most important, in the hope of eliciting the understanding of some possible future 
partners in our health development. 

First and foremost, our health manpower is woefully inadequate in both numbers and 
quality and the situation is exacerbated by imbalances in its regional distribution. The 

limited communication within and between the islands is a major constraint that considerably 
hampers the functioning of the health services. Acute difficulties with clean water supply 
(which may seem paradoxical in an island country with heavy rainfall but are very real) aid 
critical problems with environmental sanitation are the root causes of a multiplicity of 
diarrhoea) diseases and the persistence of malaria, mainly Plasmodium falciparum. The meagre 
level of resources available for the implementation of the national health programme, 

especially since the prices of the country's main export earning commodities, perfume 
essences, spices and copra, have fallen, is a serious handicap, which is forcing us to count 
considerably on external assistance, in spite of our determination to be self -reliant. 

Mr President, I cannot conclude without taking this opportunity to express the sincere 

thanks of my Government to all the friendly countries, including Kuwait, Saudi Arabia, 
France, Belgium and Canada, and all the inter -African and international organizations, 
particularly UNDP, the World Bank, UNFPA, UNICEF and WHO for their never -failing support, and 
to beg them to continue to support us in our efforts towards socioeconomic development. 

The proposed draft resolutions seem to us to be most pertinent. The delegation of the 

Comoros endorses their substance and would request the Assembly to adopt them with whatever 
amendments it may deem necessary. 

Long live international solidarity, long live the World Health Organization, long live 
the Islamic Federal Republic of the Comoros: 

Dr MORS (Costa Rica) (translation from the Spanish):1 

Socioeconomic background. Costa Rica is situated in the Central American Isthmus. It 

borders in the north with Nicaragua, in the south -east with Panama, in the east with the 
Atlantic Ocean and in the west with the Pacific Ocean, and is located in a central position 
in the western hemisphere. 

The political, economic and social system the country has developed has a number of 

unique democratic features, including the abolition of the army in 1948, free secondary 
education, full political rights for women, no immediate re- election of the head of state and 
a fully independent supreme election tribunal, which presides over the selection of the 
people's representatives to the executive and legislative powers. 

After a period of expansion in the last two decades, the country's economy was affected 
at the start of the 1980s by a severe economic crisis, which was felt most acutely between 
1981 and 1982, and was characterized by galloping inflation, a sharp rise in the exchange 
rate and a fall in the gross domestic product, whose upward trend was reversed in 1981 when 
it fell to negative levels, which have been followed since 1983 by an irregular performance 
and a slight rise of 1% in 1985. As a result of this situation, public spending has also 
suffered tuts, which have in turn affected expenditure on health, whose share of the gross 
domestic product - which had attained 7.9% in 1980 - has remained between 5.6% and 6.9% since 
1981. Per capita expenditure for health has been maintained between US$ 57 and US$ 101.62 
during the first five years of the present decade. 

From 1980 to 1982 the crisis produced sharp imbalances in the labour market, with rapid 
growth of the labour force and a doubling of unemployment, which rose from 4.6% in 1980 to 
9.5% in 1982, to drop gradually to 6.1% in 1986. 

This strong inflationary process had serious repercussions on purchasing power between 
1980 and 1982, resulting in a drop of 32% in the mean real value of wages. The social 
measures that were adopted, however, cushioned the effect of the situation on the minimum 
wage, which fell by only 7% in this period. Although the value of wages began to recover 
after 1982, purchasing power is still about 12% below the level reached in 1979. The crisis 
drastically affected low- income families, and it is estimated today that one quarter of the 

1 The text that follows was submitted by the delegation of Costa Rica for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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families in the urban areas and nearly half the families in the rural areas are low -income 
families. 

In spite of a drastic decline in fertility between 1960 and 1975, the birth rate (30 per 
1000) and the population growth rate (2.6 %) remain relatively high. The population aged 

between 1970 and 1985, which is reflected in a reduction in the number of children under 15 
years (which fell from 45.7% to 36.7 %) and an increase in the number of people over 65 years 
(which rose from 3.4% to 3.8 %). The population in the 15 year to 59 year age group rose from 
49% to 57.5 %. 

Health situation. In the course of the last and the current decade, the State has 

directed its most substantial efforts in the field of health towards the most vulnerable 
sectors of the population and the most vulnerable health problems, using the technology 
available and concentrating on vaccine -preventable communicable diseases and basic 
environmental sanitation, and extending health services coverage to sectors of the population 
that were formerly unreachable. The results achieved are reflected in striking changes in 
health indicators. The overall mortality rate, which was 6.6 deaths per 1000 population at 
the beginning of the last decade, fell to 4.0 in 1985; infant mortality, which was 61.5 per 
1000 live births in 1980, has fallen so far that since 1977 we have exceeded the regional 
health -for -all target for the year 2000 and in 1985 the rate was 17.6 per 1000 live births; 
while the rate for children between the ages of 1 year and 4 years is at present less than 1 

per 1000, which again exceeds the regional health -for -all target for the year 2000. 
Infectious and parasitic diseases, which were the leading causes of death at the 

beginning of the last decade, with a rate of 14 per 10 000, and accounted for over a fifth of 
all deaths, fell to ninth place in 1985, with a rate of 1.36 per 10 000, accounting for 3.4% 
of all deaths. 

The decline in mortality has been reflected in increased life expectancy at birth, which 
was estimated at 73.7 years during the period 1980 -1985. As a result of this increase, 
together with the reduction in communicable diseases and the aging of the population, the 
incidence of disease has shifted to the middle and older age groups, and there is a 

substantial increase in chronic and degenerative diseases: diseases of the circulation, 
which are at present the leading causes of death, have increased their share from 19.5% of 

deaths in 1970 to 28% in 1985, although the rate fell from 13 to 11 per 10 000; tumours have 
risen from fifth to second place and have doubled in relative importance (rising from 10% to 
20 %), while the rate of cancer mortality has risen from 6.6 to 8.13 per 10 000 during the 
same period. The importance of injuries and poisoning as causes of death has also increased, 

moving from sixth to third place over the same period, and, although the rate has remained 
4.4 per 10 000, their relative share has increased from 7% to 11 %. These first three groups 
of causes accounted, in 1985, for 59.4% of all recorded deaths, whereas they represented 
barely 36% in 1970. In the infant age group it will be noted that, whereas 53 of every 100 
deaths among infants under the age of one year were perinatal deaths in 1970, in recent years 
this proportion has risen to more than 90 %. 

The incidence of vaccine -preventable diseases fell sharply between 1975 and 1985, in 

most cases by more than 90 %. Ni cases of poliomyelitis or diphtheria have been reported 
since 1973 and 1975 respectively. Of the vaccine -preventable diseases, measles has been the 
most irregular in its evolution; after many ups and downs the number of cases fell over the 
last 10 years by almost 100 %, until 1985, but a new epidemic outbreak occurred in 1986, 
raising its incidence to 168 per 100 000 and making it necessary to step up vaccination 
against this disease substantially. 

Waterborne diseases have also fallen substantially over the last 15 years. Vectorborne 
diseases, whose incidence was fairly low until 1982, underwent a slow but gradual increase 
from 1983 to 1985 but the risk of these diseases fell by more than 50% in 1986. The disease 
which has advanced most significantly is malaria, and a high proportion of cases are imported. 

The incidence of sexually transmitted disease has fluctuated irregularly over the last 
decade and when the extremes within the period 1975 -1986 are compared the risk appears to 

have increased. 
Degenerative diseases have not only increased as causes of death, but their incidence 

has also risen, to the extent that whereas 131 malignant tumours per 100 000 population were 
recorded in 1979, by 1985 this figure was 143 per 100 000. Malignant tumours of the stomach, 
skin, uterus, breast and prostate presented the highest incidence. 

The nutritional status of the population has evolved favourably since 1975, and the last 
national nutrition survey, carried out in 1982, showed fairly low percentages of severe and 
moderate malnutrition among children under the age of 6 years (4.1% by weight /age), while 
only 1% of the population fell more than 80% below the normal weight /height standard. 

Organization of the health services. The health sector comprises the institutions 
responsible for activities in this field under the guidance of the Minister, who is 
responsible for definition of the sector's policies and for ensuring that the organization 
and functioning of these institutions correspond to the sector's objectives. The sector 
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comprises the Ministry of Health, the Costa Rican Institute for Water Supply and Sewerage, 
the Costa Rican Social Security Fund, the occupational risk programme of the National 
Institute of Insurance, and the Institute of Research in Health and the Medical Sciences of 
the University of Costa Rica. 

In practice, the Costa Rican Social Security Fund concentrates most of its efforts on 
curative and rehabilitative activities, while the Ministry is responsible for overall 
management of the sector's policy, epidemiological surveillance, environmental sanitation and 
other preventive services. The Social Security Fund is responsible for two levels of 
hospital care: a highly specialized level, comprising national reference hospitals and 
clinics, and a general and specialized level, consisting of the remainder of the country's 
hospitals and clinics. The Ministry is responsible for basic health care and provides 
community and domiciliary services through its primary health care programme. There is also 
another general, intermediate level of care, which is provided in ambulatory establishments 
(Ministry of Health health centres and Social Security Fund outlying clinics), in which there 
is not such a clear demarcation of functions and in which special efforts have been made to 
achieve coordination between these two institutions. 

The Costa Rican Institute of Water Supply and Sewerage is an autonomous government body 
which has responsibility for water supply and sewerage services throughout the country. In 

addition to its prescriptive and technical functions, it is also directly responsible for the 
administration of services in the Metropolitan Area and 28 other towns or cities; in all 
other places, services are administered by municipal authorities or community development 
councils. In the scattered rural areas, the environmental sanitation programmes undertaken 
by the Ministry of Health have included projects for the installation of latrines and manual 
pumps for water supply. 

Infrastructure and priority programmes. Hospital infrastructure was characterized 
between 1970 and 1985 by a drop in the number of beds from 4 to 2.8 per 1000 population, a 

reduction of 30% which has particularly affected paediatric and long -stay beds and is partly 
the result of the closure of the specialized leprosy and tuberculosis hospitals. In 

contrast, however, the infrastructure for ambulatory and domiciliary care has increased. The 
number of Ministry of Health centres rose by 10% between 1982 and 1985, and there was an 
almost five -fold increase in mobile medical units. Basic primary health care establishments, 
whose number had steadily expanded since 1973, were maintained at the same level over these 
four years, in spite of the severity of the crisis. The situation was roughly similar for 
the institutions involved in the nutrition programme, in respect of which a law authorizing 
additional funding has been enacted and a substantial extension of their coverage is 

projected. The number of dental clinics has continued to rise, especially school and rural 

outreach clinics, which by 1985 accounted for 72% of the total. There was also strong and 
sustained growth in the capability and facilities of the Social Security Fund for outpatient 

care, and this was also directed towards more equitable distribution. 
During the present decade, high priority has been given to family- oriented programmes 

and to the improvement of food and nutrition, especially for the most needy sectors of the 
population. With a view to improving the effectiveness of programmes directed towards the 
poorer sectors, the process of integrating a number of separate Ministry of Health programmes 
has been initiated and will bring them together into a single primary health care programme, 
which will be run according to a uniform set of criteria and will have a proper 
infrastructure which will provide the best possible technical and administrative support. 

Faced with the severe effects of the economic crisis on the budget for these programmes, 
great efforts have been made to rationalize expenditure and to increase the productivity of 
services. Efforts by both the Social Security Fund and the Ministry of Health to extend 
coverage have nevertheless continued. 

Principal health policies. The changes in the health situation which have occurred over 
the last 15 years mean that Costa Rica must define a policy which is firmly founded on the 
progress it has achieved and seeks both to consolidate it and to look towards the future, 
when it will have to tackle the problems characteristic of the affluent countries with the 
economy of a poor country. In doing so, it will have to take into account the fact that 
smallness, openness to the outside world and lack of diversification in exports make the 
national economy extremely sensitive to world economic trends; it will have to face up to 

the process of impoverishment and concentration of incomes which the economic crisis has 
produced, and which the sector has tried to mitigate by providing services for the poorest 
sections of the population. It must not be forgotten that the level of external debt is very 
high and that there are serious problems in meeting debt service obligations, while the way 
in which the sociopolitical problems of Central America are affecting the country's economic 
and social system and their repercussions on the health situation must also be remembered. 

Notwithstanding all these constraints, the highest possible level of health for the 
Costa Rican people must be obtained through activities which ensure access to health services 
without restrictions of an economic, political, geographical, sociocultural, technological or 
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operational nature. If the social goal of health for all, with its national and 
international commitment, is to be achieved, the health service system must ensure that all 
members of the population, without any kind of distinction, play an active part in social 
developments, through: (a) equity in the delivery of health services, closing the gap 
between groups in different areas of the country and at different levels of economic and 
social development; (b) reduction of the number of preventable and avoidable deaths; 

(c) reduction of diseases and disability, adding health to life; (d) activities to promote 
full development of the physical and mental potential of the people, adding healthy life to 

years. 
In order to consolidate a national system of health services, it will be necessary to 

reorganize the sector, defining the functions of its component institutions: their 
respective areas of competence, their responsibilities for the delivery of integrated health 
care to the population and the interaction of these responsibilities, both among the 

institutions of the health sector and with other sectors of national development. There must 
also be a thorough -going review of the legal, structural, administrative and financial 
concepts upon which the services are based, so as to improve their efficiency and to achieve 
a universal coverage which will be able to meet the basic needs of the population on a 

continuous basis. 
A fundamental aspect of this process will be the strengthening of the health services 

infrastructure, so that all services develop together and technical and administrative skills 
can be combined to produce integrated programmes of health care. In doing so, it is intended 
that the Ministry of Health should be developed as the sector's central authority and that 
there should be an effective devolution of services, strengthening the operational capacity 
of the various levels of health care, while enhancing the managerial capability needed for 
the system to function well. It will also be necessary to review and develop information 
systems so that they effectively support the processes of planning and programming and 
provide the information needed for decision -making, follow -up activities and the evaluation 
of results; it will also be necessary to develop new approaches to the recruitment, training 
and deployment of manpower in the health services, so that the system's capacity for response 
is commensurate with the needs of the population. Physical and technical facilities must be 
developed in accordance with the health needs of the population and must address and resolve 
the priority problems of the most vulnerable groups. 

Constant surveillance must be maintained to consolidate the advances that have been 
achieved in health and to avoid the reintroduction or revival of problems where substantial 
efforts and resources have been required at the national level to prevent them and reduce 
them to a minimum. Internal migration and the movement of people, resulting from the social 
and political conflicts in Central America, are creating new patterns of risk, against which 
early, permanent and effective investment must be made. Epidemiological surveillance, the 
study of risk factors and evaluation of the efficacy of the sector's response must become 
part of the process of consolidation of advances in health. 

In order to address the full range of diseases which contribute to current patterns of 
morbidity and mortality, epidemiological studies and research into factors affecting their 
scale and importance, and special risk groups, will be needed, so that services can be 

adapted to carry out the activities that are most effective, with emphasis on measures of 
promotion and prevention. The strengthening of activities directed towards early diagnosis 
and timely treatment, together with rehabilitation, will provide for adequate delivery of 
this care to the whole population. 

Within these guidelines, the national health service system will have to develop new 
approaches to integrated care, with emphasis on the provision of ambulatory care which 
combines all levels of care and receives individual, family and community support in a joint 
effort to meet the health needs of the population. Such care will make full and efficient 
use of the services and give satisfaction both to health personnel and to users of the 
system, who should have permanent access to it. It should be provided in a manner permitting 
an individual and humanized doctor -patient relationship, with the support of a health team 
which will serve as the foundation for permanent, equitable and efficient health services. 

In the last 15 years, priority attention has been given to stimulating and supporting 
community involvement and this has been complemented by health education activities, 
especially in primary health care programmes. This will serve as the starting point for the 
intensification of promotion and support for community organization and participation in 
development, with special emphasis on health activities ranging from the identification of 
problems to the determination of priorities. The best possible training will be needed for 
this to help the community to determine its own health needs and to facilitate its 
participation in the programming and evaluation of services. 

The health services must be able to act in an integrated and mutually complementary 
manner at the various technical levels. The goal will be to achieve universal coverage to 
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meet basic health needs and to reduce inequalities, ensuring access to health services for 
the poorer socioeconomic groups, giving priority to the scattered rural population and the 
marginal urban population, and in particular to the families at greatest risk. To obtain the 
best results from the available resources, the most depressed areas of the country have been 
defined geographically and the types of risk to which priority will be given have been 
determined. 

The pursuit of efficient and effective solutions to current problems and the fulfilment 
of all the policy guidelines drawn up by the Ministry of Health of Costa Rica will be a real 
challenge, but the successes we have achieved so far spur us on to take up the challenge with 
determination and courage. 

The PRESIDENT: 

Before adjourning this meeting I wish to announce my intention to close the list of 
speakers at the beginning of tomorrow's meeting. Delegates who wish to participate in the 
debate and who have not yet inscribed on the list of speakers are kindly invited to give 
their names to the Assistant to the Secretary of the Assembly here in this room. The next 
plenary meeting will be held tomorrow at 9h00. 

The meeting is adjourned. 

The meeting rose at 17h40. 



SEVENTH PLENARY MEETING 

Thursday, 7 May 1987, at 9h05 

President: Dr J. VAN LINDEN (Netherlands) 
Acting President: Mr T. BENCHEIKH (Morocco) 

1. ANNOUNCEMENT 

The PRESIDENT: 

The Assembly is called to order. 
I wish first to make an important announcement concerning the annual election of Members 

entitled to designate a person to serve on the Executive Board. Rule 101 of the Rules of 
Procedure reads: 

At the commencement of each regular session of the Health Assembly the President shall 
request Members desirous of putting forward suggestions regarding the annual election of 
those Members to be entitled to designate a person to serve on the Board to place their 
suggestions before the General committee. Such suggestions shall reach the Chairman of 
the General Committee not later than forty -eight hours after the President has made the 
announcement in accordance with this Rule. 

I therefore invite delegates wishing to put forward suggestions concerning these 
elections to do so not later than Monday morning, 11 May, at 10h00, in order to enable the 
General Committee to meet the same day, at 17h00, to draw up its recommendations to the 
Assembly regarding these elections. Suggestions should be handed to the Assistant to the 
Secretary of the Assembly. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO 'N 1986 (continued) 

The PRESIDENT: 

As announced yesterday afternoon, I shall now close the list of speakers and I shall ask 
Dr Lambo, Deputy Director- General, to read out to you the list of the remaining speakers. 
Dr Lambo, you have the floor, Sir. 

The DEPUTY DIRECTOR -GENERAL: 

Thank you very much, Mr President. The list of speakers as at Thursday, 7 May, contains 
the following names: Maldives, Paraguay, Mongolia, Ethiopia, Yugoslavia, Indonesia, Angola, 
Uganda, Ecuador, Lao People's Democratic Republic, Ghana, Rwanda, Uruguay, Mozambique, 
Botswana, France, India, New Zealand, Italy, Democratic Kampuchea, Honduras, Gambia, Zaire, 
Mauritania, Afghanistan, Holy See, Venezuela, Libyan Arab Jamahiriya, Mauritius, Australia, 
Albania, Peru, Suriname, Palestine Liberation Organization, Kenya, Malawi, Pakistan, 
Organization of African Unity, Sierra Leone, Kuwait, Cook Islands, Council for Mutual 
Economic Assistance, Seychelles, Iceland, Equatorial Guinea, Namibia, United Republic of 
Tanzania, Jordan, Somalia, Swaziland, Denmark, Lebanon, Saudi Arabia, African National 
Congress. 

The PRESIDENT: 

Thank you, Dr Lambo. Are there any additions to this list? If not, with the agreement 
of this Assembly, I shall declare the list of speakers closed. 

- 133 - 



134 FORTIETH WORLD HEALTH ASSEMBLY 

We shall now continue the debate on items 11 and 12, and I call to the rostrum the first 

two speakers on my list, the delegates of Maldives and of Paraguay. As you know, we have 

this debate up till shortly before 11h00; at 11h00 we will have the ceremony, and I hope 
that you will all be here. I now give the floor to the delegate of Maldives. 

Mr JAMEEL (Maldives): 

Mr President, Director -General of the World Health Organization, Dr Mahler, 
Vice -Presidents, distinguished delegates, ladies and gentlemen, permit me first of all to 

congratulate you, Mr President, on your election to the distinguished office of the President 
of the Fortieth World Health Assembly and to wish you all success in your efforts to bring 
the deliberations of the Assembly to a successful end. Also, I convey sincere 
congratulations to the Vice -Presidents. 

I listened to the speech of our Director -General with great interest. Numerous 
quotations from Shakespeare's "Hamlet" in his speech, particularly the quotation "I must be 
cruel only to be kind ", are not to be taken lightly. No doubt all kinds of warning bells 
kept on ringing throughout his presentation. I thank the Director -General for his excellent 
and timely report. 

Next year we will be celebrating the fortieth anniversary of WHO, and the tenth 
anniversary of the historic Alma -Ata Conference. Only 13 years remain before the deadline 
for health for all. And yet even the very concepts of primary health care and health for all 
by the year 2000 seem not to be clearly understood by many prominent leaders throughout the 
world. 

It was last year on this rostrum that I spoke at length of a high -level national seminar 
that we held in the Maldives in April 1986. Today, I am very delighted to say that the 
achievements of the seminar are being sustained; the new realization by all sectors that 
their goals are the same as those of the health sector, namely, human development and 
improvement of the quality of life, and that, by cooperating with each other, not only can 
precious resources be saved but goals can be attained much earlier. 

This Fortieth World Health Assembly is a momentous one, which will influence the future 
of our Organization. In this session we have been dealing with the programme budget for 
1988 -1989 in the light of the present financial crisis, and other crucial subjects considered 
by the Executive Board. Indeed, financial resources alone are not the only element that 

makes our progress successful. Besides these determination is very important. 
The Maldives, with all the constraints and limited resources, is making every effort to 

deliver health services to the population of 189 000, inhabiting 200 tiny islands scattered 

over a relatively vast area of the Indian Ocean. It is precisely because of these 
geographical peculiarities that we have to adopt a mobile -team approach as a pilot project 
with the assistance of UNICEF. The achievements are satisfactory, not the least of which is 

the high immunization coverage in the catchment areas: BCG - 98 %; diphtheria /pertussis/ 
tetanus, three doses - 70 %; poliomyelitis, three doses - 68%; measles - 60%. However, this 

approach cannot be applied to the entire country because of the high operational cost of the 
teams. And this was not the intention. To improve the quality of life of our people, and to 

have a productive and healthy population, we started our child -spacing programme about two 

years ago. The programme is gaining acceptance among the public in general and the 

policy-makers in particular. It is our desire to improve the welfare of our people. 
At the end of this year, the Maldives' first three -year national plan for development 

will be over, and now we are in the process of drafting the second three -year plan. In the 

new plan we will clearly identify new objectives to intensify health activities, to achieve 

our cherished goal of health for all by the year 2000 and to develop a more self -sustaining 
health infrastructure with our limited resources. We are studying the possibilities of 
formulating policies regarding smoking within the premises of government ministries and 
departments, without provoking the smokers. Health education has been intensified to make 

the public more aware of the danger of smoking. The Maldives is making the final 
preparations to proclaim the eradication of malaria from the country. No doubt all 
distinctions for this achievement go to WHO. Indeed, it is WHO that has supported all our 
activities in the eradication of malaria. Our process of strengthening the health managerial 

system and decentralizing the health services is gaining momentum. We envisage that we shall 
be able to achieve our objectives very soon. 

There is much to be done and few resources to do it. Being one of the least developed 

countries we are faced with several constraints, such as shortage of trained manpower and 

transport and logistic problems. Our efforts to develop manpower, the heart of all our 

difficulties, are exhausting. The demand from all sectors for human resourses is increasing 

day by day. We are extremely grateful to WHO for its constant contributions to our country's 
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health development, in terms of both expertise and material assistance. In our minds there 

is no question about the usefulness of the role that this noble Organization plays. On the 

contrary, we would like to pay a glowing tribute to this most democratic and humane 
institution, which has a long and colourful list of achievements to its credit. I would also 
like to place on record our deep appreciation of the efforts of our Director -General to make 
our cherished goal of health for all by the year 2000 a reality and our world a better place 
to live in for everyone. 

Dr GODOY JIMÉNEZ (Paraguay) (translation from the Spanish): 

Mr President, Mr Director -General, Vice -Presidents, members of the General Committee, 
distinguished delegates, ladies and gentlemen, the delegation of Paraguay congratulates the 
President of the Fortieth World Health Assembly, who is a most worthy choice for that high 
office. We similarly congratulate all the other elected officers of this important 
international meeting. Mr Director-General, we were deeply moved by your words when you 
addressed this Assembly with brilliant oratory, expressing your views in a clear, restrained 
and indeed courageous manner on topics that are of great importance for the life of this 
international Organization. I congratulate you on your address on behalf of the delegation 
of Paraguay. 
Implementation of the health -for -all strategy in Paraguay and repercussions of the world 
economic situation 

Objectives. The main objective of the national health plan in force in Paraguay is the 
rapid extension of health services coverage so as to reach the entire population by the year 
2000, especially the most vulnerable groups, such as the underserved and those with scanty 
resources (for example, mothers, children, and inhabitants of rural and urban fringe areas), 
so that all citizens can attain a level of health and wellbeing that will enable them to lead 
a socially and economically productive life. 

The main strategy selected for attaining the objective of health for all is primary 
health care, which is seen as a significant departure from the traditional course of action, 
involving changes designed to mobilize the potential resources and to improve their use, 
their efficiency and their efficacy. 
Main lines of action 

The aim is to develop and ensure the continuing operation of a full network of health 
services, with different levels of specialization and functionally interrelated, that will 
cover the entire country and be accessible to the whole population, especially those at 
greatest risk of disease and death. To achieve this aim we are constructing, fitting out and 

staffing the following facilities: specialist referral hospitals in and around the 
metropolitan area of Asunción; regional health centres in the chief towns of the 12 health 

regions, most of which have more than 20 000 inhabitants; departmental and district health 
centres in places with 2000 -20 000 inhabitants; and health posts in rural communities with 
fewer than 2000 inhabitants, making a total of 290 such units in all. In addition to this 
expanding network of health establishments, health promotors and voluntary workers give their 
services to small semi -urban and rural communities with fewer than 500 inhabitants, and to 
scattered rural populations, in order to extend the country's health coverage. 

Development of environmental sanitation services. The main objective is to ensure the 

rapid extension of the public sanitation services, especially through the construction of 
systems for drinking-water supply, for sanitary excreta disposal and for refuse collection, 
and the construction of sanitation units wtih showers and toilets, septic tanks, wash basins 
and sinks for washing clothes. At present, 115 localities have a drinking -water supply, 41 

have projects in progress and 130 others have projects to be initiated shortly. The main 
towns now have a mains sewerage system, and the others have septic tanks and latrines. 

Development of human resources. The objective is to provide basic and refresher 
training for the staff required for the efficient operation of the rapidly expanding network 
of health services and environmental sanitation. Among our main achievements we have set up 
the National Centre for Human Resources in Health, established a registration system for 
health professionals and technicians, started building the Training Centre for Technical and 
Auxiliary Health Personnel, and opened a scientific and technological documentation centre 
for keeping staff up to date. 

Institutional development and increase in operational capacity. The objective is to 

improve the efficiency, efficacy, equitability and utilization of the network of health 
services by improving the technical and administrative systems and procedures. The main 
activities carried out for this purpose include formulation of a national health plan and of 
programmes and technical standards for converting the policies of the plan into specific 
activities; design and introduction of a supervision system aimed at motivating, guiding and 
training staff to improve implementation of the plan; gradual improvement of the information 



136 FORTIETH WORLD HEALTH ASSEMBLY 

system; improvement of the system for the supply of essential drugs; and maintenance of 
buildings, installations and equipment. 
Mobilization of potential resources 

Sectoral and intersectoral coordination. The basic objective is to step up the 

utilization of all the resources of the health sector, both public and private, and to widen 

the scope of health activities through joint work with other institutions inside and outside 
the health sector, especially those with the greatest influence on improving the level of 
health. 

Education and community participation. The objective is to enrich the institutional 
system of health services by incorporating the ideas, resources and efforts of 

nongovernmental organizations and the community in general, such as the Rotary Club of 
Paraguay, the Social Pastoral Movement of the Church, charitable organizations, the mass 

communication media, the Radio Club of Paraguay, services clubs, political organizations, 
student associations, health committees, sanitation boards, voluntary workers, mothers and 
the community in general. The main aims are to promote and increase active community 
participation in the study, prevention and solution of health problems. One of the main 
achievements has been the extensive mobilization of community resources, throughout the 

country, for the national immunization campaign, through the organization, at all levels, of 
interinstitutional committees responsible for the programming, organization, implementation 
and evaluation of the campaign in each of their respective geographical areas. This 
organizational model, which has led to coverage rates close to 100 %, will be evaluated and 

encouraged with a view to extending it to other health programmes. 
Promotion and coordination of external cooperation. The aim is to supplement, and 

heighten the effect of, national resources by increasing and coordinating external technical 
and economic cooperation, especially that obtained on favourable terms from such credit 
agencies as the Inter -American Development Bank, The World Bank, Cacex of Brazil and 
Fomplata, from the bilateral cooperation agencies of developed countries such as the Japan 
International Cooperation Agency, the Agency for Technical Cooperation, Federal Republic of 
Germany, the International Development Association and the Canadian International Development 
Agency, from international agencies in the United Nations system such as WHO /PAHO, UNICEF, 

UNFPA, WFP, FAO, UNCTAD, UNDRO and UNDP, from nongovernmental organizations such as the 

Kellogg Foundation, Rotary International, the Friends of the Americas, German Aid to Lepers 
and the Public Health Services Foundation of Brazil, and from developing countries, 
especially in the southern half of South America. Of the many achievements that may be 
highlighted are the construction of various health establishments, staff training, the 

introduction of new technologies, the provision of equipment, and other major inputs. It 

should also be pointed out that a highly promising process of cooperation among the countries 
in the southern half of South America has been initiated, within a framework of fraternity 
and solidarity. With the aid of the strategies I mentioned earlier the services are being 
strengthened so as to ensure more adequate implementation of the programmes of individual 
care, especially those for mothers and children, and the programmes for disease prevention 
and control and environmental sanitation. 
Implications of the economic crisis for the development of health services 

During the 1970s the economy was expanding, and the gross domestic product rose by 10.7% 
in 1979 and by 11.4% in 1980, the main driving force being the capital investment in the 
Itaipú hydroelectric scheme and, to a lesser extent, in the Yacyretá scheme. An ambitious 
national health plan was drawn up for the period 1976 -1980 which has served as a frame of 
reference for many health development programmes and projects. The Government found itself 
forced to introduce a number of economic adjustment measures, which gave priority to 
productive investment at the expense of the resources available for programmes in the health 
sector. Consequently, the economic crisis had adverse repercussions on the budget of the 
Ministry of Public Health and Social Welfare. These economic repercussions began to be felt 
in 1984, compelling the health sector to mobilize all potential institutional, sectoral, 
extrasectoral, nongovernmental, community and external resources, as I mentioned earlier. 

Mr TSERENNADMID (Mongolia) (translation from the Russian): 

Mr President, distinguished delegates, ladies and gentlemen, permit me first of all to 

congratulate you, Mr President, on your election to the high office of President of the 
Fortieth World Health Assembly and to express confidence that your experience, knowledge, aid 
active effort will make a great contribution to the successful handling of the problems 
facing this Assembly. Permit me also to congratulate the Vice -Presidents and to wish them 
success. 

Mr President, the Fortieth World Health Assembly is taking place at a time when the 
struggle for peace is becoming more active, when fundamentally new proposals for peace are 
being initiated, and in an atmosphere of new political thinking. 
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The agenda for this Assembly includes a report by the Director -General of WHO on the 

Organization's contribution to the International Year of Peace, and the report "Effects of 

nuclear war on health and health services ". These documents are a valuable contribution by 

our Organization to the struggle to strengthen peace and avert the threat of a nuclear war. 

They are further testimony that the struggle to ensure health is an inseparable part of the 

struggle for peace and disarmament. In this connection, it should be noted that the Soviet 
programme for the complete liquidation of nuclear weapons and other weapons of mass 
destruction in a series of stages before the end of this century, and the joint proposal, 
made by the Socialist countries at the Forty -first session of the United Nations General 
Assembly, for the creation of a comprehensive system of international peace and security, 
provide a practical setting for freeing humanity from the nuclear threat, ensuring equal 
security for all and thus achieving health for all by the year 2000. 

During the past year our country has made some progress in improving the health and 
wellbeing of the people. There has been a 5% increase over last year in the coverage of the 
health monitoring system, so that by now 60% of the population have had a preventive medical 
examination, including essential laboratory tests. At the beginning of this year we 
conducted an extensive discussion of the topic of health as a social resource, in which we 
involved representatives of the various branches of the economy. In conjunction with 

official, voluntary and cooperative organizations, we have produced an integrated programme 
to improve the health of the population and to prevent disease. Furthermore, in 

collaboration with the appropriate medical institutes of the Soviet Union, we are producing a 

comprehensive programme of maternal and child health to extend to the year 2000. Mongolia is 

also successfully collaborating on health care with other socialist countries in the Council 

for Mutual Economic Assistance. These long -term programmes are important measures for 

achievement of the aim of health for all by the year 2000 and for the health level of the 

rising generation. 
The population growth rate in the Mongolian People's Republic is currently 3 %. We have 

25 physicians for every 10 000 of the population, 79 middle -level medical personnel and 111 

hospital beds. Mortality and morbidity continue to decline. General communicable disease 
morbidity fell by 10.1%, with, in particular, an 84.4% reduction in whooping cough, a 78.6% 

reduction in measles, and a 12.2% reduction in viral hepatitis; poliomyelitis may be 
regarded in principle as eradicated. There has been a 31% reduction in the mortality rate 

for children up to three years old. These achievements were made possible by a policy of 

developing primary health care and by measures to provide the entire population with the 

requisite medical care and health services. In this connection, I am plesed to note that WHO 
projects, especially the primary health care project in the Hubsugul ajmak, have made a not 
unimportant contribution. 

During the period under review the World Health Organization has been active on many 
fronts, making a definite contribution to the development of health services in the Member 

States of the Organization, to the extension of the medical care provided, and to 
implementation of tasks in the Strategy for Health for All by the Year 2000. This 

Organization plays a great part in solving the pressing problems facing Member States, in 

particular those facing developing countries. Nevertheless, the competence and potential of 

the Organization are largely dependent on the attitude of the Member States towards it and, 

in particular, on how they accept and implement collective decisions. Some very important 

measures planned for 1986 -1987 and approved by the Assembly have not been carried out because 

of financial difficulties. In that context the interests of the Member States of WHO require 

that States, and in particular those countries that have the highest percentages in arrears 

in their contributions to the WHO budget, those arrears being the main cause of the financial 

crisis of the Organization, should draw the appropriate conclusions. 
In the twentieth century, we have a vast potential available to us for the control of 

any disease. There are also ever increasing possibilities for collective activities based on 

agreed decisions and the creative use of modern science and technology. AIDS is one painful 

problem, the solution of which requires the urgent mobilization of our potential and the 
uniting of our efforts. The delegation of the Mongolian People's Republic notes with 
satisfaction and approval all the measures taken by WHO for the control of AIDS. Having 
regard to the threatening nature of the disease, it is becoming acutely necessary to set up 

the machinery for the control of AIDS both at WHO headquarters and at the regional offices, 
to go further in the mobilization of resources, to carry out the measures being adopted and 

to provide prompt coordination for all necessary organizational measures. Our delegation is 

of the opinion that measures to solve this problem should if necessary be financed from 

funds earmarked for other projects that go on for many years without perceptible results. 

Serious attention must also be paid by WHO to the fact that there are great deficiencies in 

the monitoring, diagnosis and epidemiological study of AIDS in a number of countries, 

especially the countries of Asia and Africa. 
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It is evident from the reports and from the information provided by the delegations that 
the Director -General has made a profound analysis of the Organization's activity, and has 
been at considerable pains to make a realistic assessment of achievements and of difficulties 
in the work of WHO. In that context it is noteworthy that Health Assembly resolution 
WHA33.17, which stipulates that measures to be financed by WHO must be in conformity with the 
Organization's policies, is far from fully observed. Although the general policy of WHO is 
incapable of reflecting all national health care strategies, which embody all the 
socioeconomic developmental characteristics of Member States, including those of health care, 
national strategies for the development of health care should not be outside the general aims 
of the Strategy for Health for All by the Year 2000 and the basic principles for its 
implementation. It is therefore extremely important that even greater attention be paid to 
this matter both by WHO and by the Member States and that joint efforts be made. 

The year 2000 is approaching slowly but inexorably. The time is shortening before WHO 
and the Member States have to report to the generation of the twenty -first century on how the 
collective decisions to ensure health for all by the year 2000 have been fulfilled. The 
shortness of the time remaining makes it necessary that we should all unite to understand 
each other better, and direct all our activities and resources, using scientific and 
technical advances, to measures that will improve the health and wellbeing of the people. 
Stable peace on earth is also a most essential and extremely important condition for the 
achievement of the targets set for the year 2000. Consequently, WHO and we ourselves, 
physicians and health care workers, representatives of a most humane profession, must be 
fully aware that the struggle for peace is an inalienable part of the struggle for life and 
health. 

Mr T. Bencheikh (Morocco), Vice -President, took the presidential chair. 

Dr TSEHAI (Ethiopia): 

On behalf of the Ethiopian delegation to the Fortieth World Health Assembly and on my 
own behalf I sincerely congratulate the President, the Vice -Presidents and other officers on 
their election to the high offices of this Assembly. It is also my pleasure to congratulate 
the Director -General on his most remarkable and informative report on the work of WHO in 1986 
and his progress report on the Global Strategy for Health for All by the Year 2000. 

Mr President, the adverse effect of the widespread economic crisis on socioeconomic 
development prospects in a large majority of developing countries is still a matter of great 
concern to all of us, and calls for measures to intensify the search for new ways to mobilize 
resources for health, including the more active involvement of communities and 

nongovernmental organizations, as clearly indicated in the Director -General's report. 
Although it is very gratifying to see Member States, including my own country, taking 

full advantage of the results of the evaluation of the health -for -all Strategy undertaken in 
1985 -1986, in pursuit of the reorientation and strengthening of their health development 
efforts, it is discouraging to see that economic issues have continued to command most of 
their attention. This situation, indeed, has affected the health budgets of many countries 
at a crucial time when additional resources are required to build and sustain national health 
systems to meet the priority needs of all people and eventually reach the social goal of 
health for all by the year 2000. 

However, it is encouraging to note that the subject for the Technical Discussions at the 
Fortieth World Health Assembly is "Economic support for national health -for -all strategies ". 
The obvious sources of resources for health development - the government, the community and 
foreign assistance - are to be looked at very carefully. The problem is not only the 
non -availability of economic resources, but the lack of a proper approach in mobilizing those 
that are available, coupled with inappropriate management in their utilization. Such 
problems and others should be discussed thoroughly during the Technical Discussions in order 
to make workable recommendations. Otherwise, no matter how good are the strategies we 
formulate to implement health for all by the year 2000, they will remain plans on paper. 

One other important issue to be discussed during this Assembly is the proposed programme 
budget for 1988 -1989. I believe that the overall distribution of funds between the various 
programmes was not made arbitrarily but based on the priorities indicated by Member States. 
However, it is not difficult to observe that certain programmes have suffered a decrease and 
this must alert Member States and the World Health Organization to the fact that they should 
increase their efforts to solicit more extrabudgetary resources. 

I will now briefly share my country's experience in the implementation of primary health 
care. In Ethiopia the strengthening of management at the district level has become a 
preoccupation in paving the way for the successful implementation of primary health care. It 

is believed that district health systems can provide good opportunities for people to become 
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actively and genuinely involved in managing their own health, because the size of the system 
means that its facilities are within their reach. They can monitor for themselves what is 

going on as expected and what is not and they are close enough to those who provide them with 
technical assistance to influence their decisions. With this background as a take -off point, 
Ethiopia has started to train physician district managers for two years. The trainees have 
already completed their theoretical training and are now assigned to various districts to do 
their field practice. It is planned that the trainees will go back to the same districts 
after completion of their training. 

It is to be recalled that Ethiopia was hit by recurrent drought and famine, which cost 
the country human lives, livestock and other resources. In order not to undergo a similar 

experience, the Ethiopian Workers' Party and the Government have taken serious steps to 
implement aggressively development programmes in the rural areas. 

With agricultural development as a spearhead, and with irrigation schemes and the 
construction of small dams, resettlement and villagization programmes are being implemented. 
As part and parcel of such development programmes positive necessary preventive, promotive 
and rehabilitative health measures are obviously included. Cognizant of this situation, the 
Party and the Government ensure that health is one of the components of the development 
schemes. For example, one community health service for about 500 households (or 
2000 population); one health station for 10 000 population; and one health centre for 
100 000 population, supported by rural hospitals. 

The implementation of the essential elements of primary health is also very strictly 
observed. At the village level there are health committees responsible for the mobilization 
of resources and the proper management of health care, and implementation of the programmes. 
Of course, there are committees at the various levels of the administrative structure of the 

country that are charged with responsibility for the villagization programme. Similar 
undertakings are being observed in all agricultural development work, including the control 
of malaria and schistosomiasis. 

The year 1986 was declared African Immunization Year. In Ethiopia special efforts have 
been made since then, and in 1986 the Government of socialist Ethiopia organized an event in 
which representatives of governmental, nongovernmental and international organizations took 
part. One other step taken to improve the coverage of the expanded programme on immunization 
is the launching of immunization in 23 districts in 10 administrative regions of the 
country. Immunization, however, is one component of the accelerated child health programme. 
The programme is supported by the Government of Italy and executed by UNICEF aid the 
Government of Ethiopia. This programme is well under way in its implementation. However, 
the intended acceleration, the desired result, has not been achieved because of the low 
capability and the low health conciousness of the people. Despite existing problems we have 

intensified our efforts to meet our goals. In view of this the Government of Ethiopia took 

full advantage of this year's World Health Day, the theme of which was "Immunization: a 

chance for every child ". The occasion was celebrated in the presence of the Head of State, 

Comrade Mengistu Haile Mariam, as well as representatives of international organizations. 
Therefore, to confirm the continuity of the programme and to reinitiate immunization 
activities, the Revolutionary Leader vaccinated one male and one female on this occasion. 
This, of course, was a strong sign of commitment on the part of the Government, which will 

ensure the continuity of the programme. 
When primary health care was designed the fact recognized was that health resources were 

accumulated in a few urban areas; the initiation of measures to use those resources 

optimally was one of the steps to be taken. Such an undertaking would allow technologically 
and highly organized health facilities to receive referred and serious cases for care. In 

view of this, in the city of Addis Ababa, health centres were established and strengthened 
with delineated catchment areas. The reason for establishing these health centres was to 
decrease the load on the hospital and, at the same time, to promote the promotive and 
rehabilitative functions of the health centres. 

I am very happy to inform this Assembly that the above important steps are being taken 

on the eve of the establishment of the Peoples' Democratic Republic of Ethiopia. At this 

juncture, I would like to extend our appreciation to friendly countries, international 

agencies and nongovernmental organizations who have continued to assist us in our combat 

against the remnant of the devastating drought and famine in our country. 

Finally, I would like to conclude my intervention by expressing my gratitude and 

appreciation to WHO, both at the headquarters and the regional level, and to other 

international agencies and Member States for their continuous support to the health service 

delivery of our country. I would specially like to add our acknowledgement to WHO for its 

valuable support in the development of district management, by participating in the training 

of district managers and by collaborating in the establishment of facilities for learning 

material production for strengthening information, education and communication in our country. 
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Dr OBOCKI (Yugoslavia): 

Distinguished delegates, it is indeed a great pleasure for me to congratulate the 
President and the Vice -Presidents on their election. I am confident that under the 
President's able chairmanship and with our full support this Assembly will be successful. 

The pursuit of solutions to world health problems is a shared responsibility and our 
common goal, as disease recognizes no boundaries. The results achieved by our Organization 
so far in promoting health care are encouraging. Nevertheless, we are aware that the 
implementation of the health -for -all Strategy is threatened under the present international 
political and economic conditions. The economic crisis, affecting in particular the 
developing countries, has a negative impact on the social sphere and the implementation of 
health programmes. In spite of the difficulties faced in this area, the WHO Member States 
are implementing the agreed programmes with full support of our Organization. 

At the same time, the World Health Organization itself faces serious financial 
difficulties and external pressures in the realization of its programmes. It is precisely in 
such a situation that we strongly support the efforts of our Organization and of its 
Director -General to maintain the required level of programmes to the benefit of developing 
countries. Besides rendering political support to the programmes and activities of WHO it is 
essential that all Member States, especially the most developed ones, should fulfil their 
financial commitments towards the Organization. Yugoslavia, although experiencing serious 
economic problems itself, has fully met its financial obligations for the year 1987. 

This World Health Assembly is especially important, since we are to adopt the proposed 
programme budget for the period 1988 -1989. We endorse the proposals contained in it, and in 
particular the activities related to health infrastructure development at the district level, 
the build -up of critical masses of health -for -all leadership, and technical cooperation 
activities focused on the implementation of national strategies for health for all. 

At the same time we support the Eighth General Programme of Work as a concrete basis for 
our future activities in the attainment of our goal of health for all. 

Promotion of technical cooperation among Member States is one of the vital elements for 
the implementation of the health -for -all Strategy, as the Director -General, Dr Mahler, 
underlined in his address to the Assembly. In this field, Yugoslavia has made its 
contribution. Over thirty high -level Yugoslav medical institutions and their counterparts in 
both developed and especially developing countries have established mutual cooperation in 
different fields. This cooperation is carried out through special projects in the field of 
health, medical sciences and pharmacy. It is equally developed in primary health care, 
preventive medicine, the integrated treatment of noncommunicable diseases, health in tourism, 
medical equipment supply, pharmaceuticals, health planning and economics. 

Furthermore, Yugoslavia participates in one of the priority WHO programmes related to 
the development of health -for -all leadership. In cooperation with WHO we have so far 
organized three international colloquia in Brioni devoted to this important subject. This 
activity, initiated by the non -aligned countries and subsequently supported by the 
Thirty- seventh World Health Assembly, has met with a large response worldwide. 

All this only reflects the special importance that my country attaches to its 
cooperation with WHO as a whole and also with the Regional Office for Europe within the 
medium -term programme for the implementation of regional and national strategies for health 
for all. 

The economic difficulties faced by my country, owing to both internal and external 
circumstances, have not prevented us from pursuing our health development priorities, 
especially in the field of primary health care and preventive medicine, health planning and 
economics, and health system infrastructure development. In this, our main achievement is 
that the health care system covers the entire population. At the same time we are directing 
our efforts to maintaining the achieved level of health care. In addition, new efforts are 
being made to protect our population against ionizing radiation, acquired immunodeficiency 
syndrome, drug dependency and other emerging diseases. In cooperation with WHO we have 
worked out our national programmes for measles control and the eradication of 
diarrhoea -related diseases. 

In conclusion, we would like to point to the importance of marking the fortieth 
anniversary of our Organization and the tenth anniversary of the Alma -Ata Declaration in the 
period to come. It will provide us with a valuable opportunity to give a new impetus to 
activities both within WHO and at the national level, aimed at achieving health for all by 
the year 2000. 

Dr SURJANINGRAT (Indonesia): 

Mr President, Mr Director -General, excellencies, distinguished ladies and gentlemen, on 
behalf of the Indonesian delegation I would like to congratulate the President on his 
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election to this exalted post. I would also like to convey my appreciation to the outgoing 
President and Vice -Presidents of the previous Assembly for conducting the Thirty -ninth World 
Health Assembly so well. The congratulations and best wishes of the Indonesian delegation go 
also to the elected Vice -Presidents and the Chairmen, Vice -Chairmen and Rapporteurs of the 

Committees. 
I am particularly pleased with the comprehensive report prepared by the Director- General 

which is undeniably important to us to take stock of the progress of last year's activities 
in the health sector as well as the constraints, both in our Organization and in Member 
States. His report's conclusion is indeed exact and convincing, although we have to admit 
that most of its elements are really disheartening, especially for a large number of 
developing countries whose financial capabilities in the health sector have severely suffered 
from the adverse economic situation in the world. 

Ten years ago we committed ourselves collectively to achieving health for all by the 
year 2000. We are convinced that health is a powerful lever for socioeconomic development. 
We must make concerted efforts to achieve health for all by the year 2000 through the primary 
health care approach. Health development must encompass all people, all of us, and it must 
"reach all of the unreached ". We do recognize the important role of community participation 
as a fundamental element of primary health care. This is particularly true with regard to 
developing countries, as the appropriate way to accelerate the process of learning, to make 
the villagers understand their day-to -day health problems better, is to let them play an 
active role in health and other social welfare activities. 

The Indonesian experience of involving the Family Welfare Movement, known in the country 
as "PKK", a volunteer organization of village women to execute family health package 
programmes and other related educational activities, has demonstrated its usefulness in 

bringing down infant mortality and fertility rates. This approach, known as "POSYANDU ", or 
the integrated family health -package service post, has obtained recognition not only at a 

national level but also in WHO and UNICEF circles. "POSYANDU" should be viewed as a platform 
for the village community to communicate and discuss their health and other related social 
welfare issues under the technical guidance and supervision of the existing health centres. 
Its activities are confined mainly to information, education and communication programmes 
related to immunization, growth monitoring, oral rehydration, maternal and child care and 
family planning. This is also meant to create self -reliance and self -help with regard to 
health promotion and simple measures for prevention, improved nutrition and a healthier 
environment. In the field of health manpower development, intensive efforts must be 
continued to mobilize commitment and support for achieving health for all by the year 2000, 

especially from various health professionals. Primary health care should not be confined to 

merely providing health facilities such as health centres and hospitals, but should also be 
seen in relation to its broader aspects of the economic life of the individual family and the 
entire community, to ensure their commitment to attaining health for all by the year 2000. 

The world economic crisis has upset the national economies of developing countries, 
draining their limited resources for health and social welfare. This had made us look at our 
available resources more closely, with a view to using them more efficiently and 
effectively. What is required is improved health management at the intermediate and lower 
levels with a view to more effective health planning and the supervision of programme 
implementation. 

Let me also, at this juncture, comment on the financial problems faced by our 
Organization. In the view of my delegation such problems should be tackled by focusing on 
priority programmes whose financing must take into account the financial capabilities of 

Member States. If not, we will be threatened by dramas such as have been experienced by 

other organizations that are unable to function properly in implementing their mandate. 
Since the adoption of primary health care as a key approach to the attainment of the 

goal of health for all by the year 2000, as advocated by WHO, Member States have been able to 
devise and implement national health policies to meet this goal. With this objective in 

view, Member States are required to display a strong political will and to take firm 
political action, both individually and collectively. Worldwide cooperation among Member 
States to ensure the attainment of health for all by the year 2000 at this crucial period is 

not only important but also indispensable. In this respect, I would like to refer to the 
United Nations Conference on Technical Cooperation among Developing Countries held in Buenos 
Aires in 1978, which emphasized the importance of pooling knowledge and experiences, for 

mutual benefit and for achieving national and collective self -reliance, which are essential 

in the broader context of social and economic development. We have to be aware that the 

problems we are facing are different in the various countries and regions, as the 

sociocultural and socioeconomic settings affecting their health and development problems vary 

in nature and intensity. I am convinced, however, that in this diversity there is one common 

point, that is the responsibility we are sharing for the health, the wellbeing and the 
prosperity of man all over the world. 
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Technical cooperation in health matters has been developed in the various regions of the 

world. None the less, I must confess that this cooperation, especially among the developing 
countries, is still limited to exchanges of experience and information. The limited 
resources in the health sector in most of the developing countries do not permit them to 
embark on technical cooperation in the broader area of sophisticated medical and 
pharmaceutical technology. However, we must pledge ourselves to work towards it. Referring 
to cooperation between developed and developing countries in the health sector, there is an 
urgent need for the transfer of appropriate technology from the industrial world to the 
developing countries with respect to information technology, biotechnology, in particular for 

the production of raw materials for essential drugs and vaccines, and health system 
research. Quite a number of developing countries have reached such a stage of development 

and are ready to embark on such cooperation. This is, I believe, an area to be explored by 
WHO in association with the World Bank and other financial agencies within the United Nations 

system, to facilitate this kind of cooperation between developed and developing Member States. 
Allow me to touch on issues of importance with regard to our mutual concern. While 

developing countries are still struggling to fight communicable diseases, the main causes of 
death of our children in particular, we are facing other threats, such as from narcotic drug 

abuse and illicit trafficking. Narcotic problems in my country and other countries of ASEAN 
do not result in large numbers of drug abusers. This should not, however, be viewed from its 
narrow aspect, or from the statistical data indicating an increasing number of drug abusers, 
but should be regarded as a threat to the nation. ASEAN has taken a firm stand on illicit 

trafficking and this is categorized as a crime under threat of the highest penalty. 
WHO recognizes that AIDS is a global problem causing people grave fears, and I believe 

that without appropriate preventive action the disease will spread quickly through larger 

groups of the community. AIDS virus respects no national boundaries; it spreads to any part 

of the world through rapid international travel. Although my country and the region appear 

to be still relatively unaffected by the virus, collective collaboration to limit its spread 
should be placed on a high level of priority by WHO and Member States. I would like to 

convey my appreciation to WHO for taking steps to cope with this alarming problem through 

appropriate planning and the collaboration of all Member States. 
A review of the Organization's structure and the method of work of the Assembly is 

sometimes needed in order to keep abreast of new developments. However, this should be 
conducted in a prudent manner and should be based on an in -depth analysis. Since a review 
may entail amendments to the Constitution, as well as to the management of our Organization, 
it is important that guidelines from the Assembly are seriously considered in order to 
prevent possible controversies which may weaken our unity and solidarity. 

With regard to the Technical Discussions during this Assembly, my delegation supports 
the expectations expressed by the Director -General on the positive results of this meeting. 

We also hope that the Technical Discussions will help us to contribute in seeking a 

comprehensive solution to our problems, taking into account both economic considerations and 

the importance of humanitarian values. 
In conclusion, learning from the experiences of the ten years since Alma-Ata, I have the 

courage to say that our goal is clear, the primary health care approach is firmly established 
and we are determined to continue implementing our collective policies and strategies, even 
at a crucial time when all of us have been seriously plagued by the negative effects of the 

economic crisis. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 

behalf of the delegation of the People's Republic of Angola and on my own behalf, I should 
like to echo previous speakers in congratulating the President and all the officers of the 
Assembly on their election. All of them have our best wishes for the conduct of the work of 
this Fortieth World Health Assembly. We also congratulate the Executive Board and the 
Director -General on the quality of the documents submitted, which bear witness to the efforts 
made by the World Health Organization to achieve the common objective of health for all by 
the year 2000. 

The health policy defined by the MPLA Labour Party is based on unrestricted access to 
health services, which are free of charge for all citizens, and on the equal distribution of 
resources, so as to give the entire population access to primary health care and to the other 
levels of the health system. The achievement of these objectives, which are integrated with 
socioeconomic development, involves responsible participation by the people, intersectoral 

collaboration and international cooperation. 
Mr President, at á time when all our energies should be concentrated on improving the 

health of our population the People's Republic of Angola finds itself obliged to cope with a 
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number of adverse factors. The persistence of a climate of destabilization and aggression 
provoked by the racist regimen in South Africa, together with the implications of the 

worsening economic and financial situation, is seriously jeopardizing the development of 

health activities. Moreover, the fall in oil prices and the devaluation of the United States 
dollar have substantially reduced the funds available for the health sector in 1986. Under 

these circumstances the great challenge we have to face consists essentially of ensuring that 
the national health service operates normally within an extremely unfavourable social, 

economic and financial situation, and of readjusting health activities so as to improve the 

present health indicators. Experience has already led us to make gradual improvements in the 

organization and management of available resources, through better use of internal capacity, 
greater community participation and closer coordination with nongovernmental and humanitarian 
organizations. 

On the foreign front, links with African countries where the official language is 

Portuguese have been strengthened, and within the framework of technical cooperation among 
developing countries we have forged closer links with other members of the international 
community in the Region on the basis of complementarity and the exchange of information, 
experience and technology in the health field. The contribution of WHO, the Swedish 
International Development Agency, UNICEF and friendly countries has proved invaluable. New 
partners for development have been found and at the same time we have entered into closer 
relations with the agencies of the United Nations system and with governmental, 
intergovernmental, nongovernmental and humanitarian organizations. Despite the progress that 
has been made, however, some difficulties are being encountered in mobilizing these external 
resources in such a way that activities are properly coordinated aid integrated. 

As regards our efforts to strengthen the management of the national health system, a 

major activity in 1986 was the completion of the work to redefine the national health 
indicators and hence to readjust the national information system, which is at present in the 

phase of trial implementation. At the same time, an inventory of health units has been 
prepared which is not confined to the listing and recording of national infrastructure. This 
constitutes an important source of information for long -term and medium -term planning and for 
improving the organization and operation of the health sector. 

In view of the shortage of staff, training is one of the foundations of our development 
strategy. Parallel to the large -scale training of health workers at different levels of the 

system (with priority for community health workers), we have initiated a training process for 
nurses and health technicians that concentrates on quality, because of the key role these 
staff have to play in the current phase of the application of the health -for -all strategy. 

Following the international evaluation of the expanded programme on immunization, this 

programme has been redesigned so as to achieve higher rates of coverage among the target 
groups. This and other priority health programmes are achieving strong support at the 

highest levels of the Party and the Government. On the occasion of the recent visit to the 

People's Republic of Angola of Mr Grant, Executive Director of UNICEF, the President of the 

People's Republic of Angola, Comrade José Eduardo dos Santos, reaffirmed the will to 

strengthen health activities at all levels. The recently introduced programme of priority 
townships will strengthen the capacity for local intervention, improve intersectoral 
coordination and ensure greater logistic, administrative and technical support at the local 

level. 
The rehabilitation of people mutilated in the undeclared war being waged in the People's 

Republic of Angola is a very important task. A project now in progress and supported by 
humanitarian organizations, in particular the International Committee of the Red Cross and 
the Swedish Red Cross, should greatly increase the national capacity for the manufacture of 

artificial limbs and smooth the way for the reintegration of disabled people into society. 
In order to tackle the emergency situation in the People's Republic of Angola a vast 

movement of international solidarity has been created under the auspices of the United 

Nations. But all this support will be in vain while the main cause of the emergency remains, 

namely, the constant armed attacks by the apartheid regime on the front -line countries, for 

these criminal acts are causing death and the destruction of infrastructure and economic 
centres, especially in the rural areas. These acts form part of a more general framework of 

attacks on the countries of what is known as the Third World, thus creating a climate of 

insecurity. This is why we strongly support all initiatives to re- establish world peace and 
security, including the recent discussions on the reduction of nuclear arms. 

Mr President, in view of the numerous South African attacks on the front -line countries 

and the violent repression of the populations of Namibia and South Africa, we reaffirm on 

behalf of the Government of the People's Republic of Angola the need for greater support from 
WHO to the front -line countries and for the stepping -up of aid to the legitimate 

representatives of the Namibian people and the South African people, namely, the South West 

Africa People's Organization and the African National Congress, respectively, in accordance 
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with United Nations Security Council resolution 435 on Namibia and the application of 
vigorous measures against the apartheid regime. 

In conclusion, I should like to take the opportunity offered by this Assembly to 
highlight the dynamic role played by WHO in the application of the health -for -all strategy in 
the People's Republic of Angola. We welcome the initiatives taken by the Regional Director 
for Africa to provide the countries of the Region with more direct and more effective support 
in order to speed up the attainment of the objective of health for all by the year 2000. 

The struggle for health for all by the year 2000 goes on, but victory is assured. 

Dr RUHAKANA-RUGUNDA (Uganda): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I join 

the previous speakers in congratulating the President on his election to the presidency of 
the Fortieth World Health Assembly. 

At the outset, let me take this opportunity to thank the Executive Board for the 

comprehensive and lucid analysis of the performance of our Organization. My delegation would 
also like to record our appreciation to the Director -General for the candid report. 

The uncertain financial situation facing our Organization is a cause of concern, 
especially at this critical stage of our health -for -all crusade. 

My delegation believes that the greatest resources any country can have are its people. 
Indeed this is the basis of primary health care strategy, whose cornerstone is popular 
community involvement. We in Uganda have therefore adopted a policy of full community 
mobilization and participation, especially at the grass roots. I am glad to report that our 
task of democratically organizing communities at the grass roots, through the resistance 

committees, has now been fully consolidated. As a result of popular community participation, 
it has been possible to implement more basic health programmes with the limited resources 

available. 
Our experience of years of tyrannical and dictatorial leadership has taught us that 

there can never be effective primary health care without democracy, since primary health care 
must be accessible and acceptable, and entails free -will and purposeful community 
participation. Thus, without justice, the attainment of health for all would be difficult. 
It is for this reason that we must give increasing and sustained support to all those 
struggling for their freedom and democratic rights, as this will positively contribute to the 

attainment of the global goal of health for all. 
One of the main issues being addressed by the Fortieth World Health Assembly is 

mobilization of resources for the achievement of our collective goal of health for all by the 
year 2000. This is against a background of rising health costs and severe economic hardships 
faced by many developing countries, often due to problems beyond their own control. These 
economic trends have had an adverse effect on some essential health programmes. As a step 
towards breaking this vicious circle of stagnation, dependency and underdevelopment, the 
Government of Uganda has concluded barter trade agreements with a number of developed and 
developing countries. Barter trade has significantly widened our socioeconomic horizon and 
has assisted us in getting urgently needed inputs in the health sector. Barter trade will 
also help break the dependence on the traditional export commodities, such as coffee, copper 
and cocoa, to which Uganda and a number of developing countries have been condemned since the 
colonial era. Distinguished delegates are clearly aware that the prices of these 
commodities, that we have been so heavily dependent on, have sharply fallen. 

Uganda, like a number of developing countries, still has a high infant mortality rate, a 

high maternal mortality rate and a low life expectancy rate. The high childhood morbidity 
and mortality rate is basically due to preventable childhood diseases. Sleeping sickness, 
malaria, and diarrhoeal diseases continue to cause significant loss of life. Uganda, with 
the support of nongovernmental organizations, has embarked on a number of active child 
survival programmes. In this respect an intensified programme to accelerate immunization 
against the six killer diseases was launched by the President of Uganda in January this 
year. The target is to cover at least 50% of the children within six months. An 
international evaluation team is due to assess the progress of this intensified immunization 
programme in July 1987. 

We have also stepped up activities to reduce morbidity and mortality due to diarrhoeal 
diseases, malnutrition and parasitic diseases, through health education, improving basic 
environmental sanitation and utilizing improved child -feeding practices. We are still, 

however, grappling with the problems of sleeping sickness and tuberculosis. 
Last year I drew the attention of the Thirty -ninth World Health Assembly to the serious 

threat to humanity created by the AIDS pandemic. Since then more efforts have been mobilized 
to contain the further spread of this dreadful disease. We are firmly convinced that AIDS 
will imminently become a preventable disease by means of behavioural changes and judicious 
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health care. Our main thrust has therefore been a vigorous campaign to prevent the further 
spread of the disease by sharpening public awareness through health education. True to our 
traditional methods of work we have maintained a policy of openness in tackling this 

disease. I wish to report that, in collaboration with WHO, we have formulated a five -year 
AIDS action programme. In fulfilment of this programme a meeting of interested participating 
parties has been organized in collaboration with WHO, and this meeting will take place in 
Kampala on 20 May 1987. 

From the reports of the Executive Board and the frank exposition of the 

Director -General, it is evident that our Organization has problems. These problems pose a 

challenge for all of us to answer individually and collectively. We must not allow our 

Organization, which has done so much in its forty years of global leadership in the health 
field, to have its good work threatened. All countries - big or small, rich or poor, 

developed or developing - collectively need each other in a global struggle against disease 
and ill health. In this struggle we need WHO leadership more than ever before. WHO in turn 
needs and definitely deserves our unflinching and unequivocal support. 

Mr President, Uganda is determined to play her national and international role in our 
collective responsibility to achieve health for all by the year 2000. 

Dr J. van Londen (Netherlands), President, resumed the presidential chair. 

Dr MENDOZA (Ecuador) (translation from the Spanish): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, nine years 
ago all the nations of the world made a firm and categorical commitment to health for all by 
the year 2000. It was at Alma -Ata that, without any disagreement at all, the strategy of 
primary health care was launched as the most valid way of achieving the wellbeing of every 

individual, without distinction as to social, economic, political, racial or any other kind 

of status. Stress was laid on getting away from empty rhetoric and carrying out a plan of 

action that would represent a formal commitment by the nations to attain a level of health 
that would enable them to consolidate development, peace and social justice. 

But what have we done since then? In a way, very little; the efforts of developing 
countries like ours have been restricted by a series of difficulties that will continue to 
worsen on account of the economic and financial crisis our countries are experiencing. As a 

result of this the social structures are constantly under threat and health has not been able 

to develop properly and satisfactorily. 
In spite of these drawbacks, Ecuador has made some very big steps in the health field in 

recent years. It has organized its technical and administrative structures in accordance 
with current needs; it has rationalized its services and operational units, especially in 

rural areas; it has promoted maternal and child health; it has laid emphasis on the 

prevention of disease, especially in children under one year of age; it has improved basic 

sanitation in rural areas; it has given encouragement to food and nutrition programmes; it 

has set up the programme for reducing infant morbidity and mortality (PREMI), using four 

basic strategies, and the free drugs programme for all children under eight years of age who 

receive care in State health units. 
Much remains to be done, however, since the demand keeps growing and life expectancy has 

increased; health care is now more accessible to a larger number of people, but the 

facilities are unevenly distributed and it is above all the rural and poor urban areas that 

are underserved. 
I should like now, with your permission, to present to you some information on my 

country and the way we are tackling Ecuador's health problems. The country has an area of 

282 000 km2 and has four geographical regions, each with its own characteristics: the 

tropical coastal region, washed by the Pacific Ocean and highly populated; the highland 

region of the Andes, with a cold climate; the Amazonian region in the east, with a tropical 

climate; and the island region, or Galápagos, which is a real natural history laboratory. 

The 1982 census recorded 8 606 116 inhabitants, and according to projections the 

population will increase by 30 June this year to 9 922 514, 53.5% of them living in rural 

areas. It is important to note that the process of migration from the country to the towns 

has speeded up. 
The population growth rate of 3.6% is accounted for mainly by the drop in the crude 

death rate, since the birth rate has fallen from 34.9 live births per 1000 inhabitants in 

1976 to 28.2 at present. The mortality figures show a downward trend between 1976 and 1984: 

the general death rate fell from 8.4 to 5.8 deaths per 1000 inhabitants, while infant 

mortality dropped from 64.9 to 43.4 deaths per 1000 live births. Under this heading the 

sharpest fall was for postnatal mortality, which went down from 46.2 to 27.5 deaths per 1000 

live births, while maternal mortality fell from 1.9 to 1.5 deaths per 1000 live births. Both 
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general and infant mortality were predominantly due to infectious diseases that could be 
prevented by simple technologies at fairly low cost, the leading causes of death being 
intestinal and respiratory infections. 

There is an obvious difference between urban and rural areas in the coverage provided by 
the basic sanitation services. For example, safe drinking -water is provided for 56.1% of the 
total population: it is available to 79.8% of people in urban areas and 30.4% of people in 
rural areas. The overall population coverage for mains sewerage is 36.6 %: 62.5% in urban 
areas but only 8.5% in rural areas. The present Government has encouraged the creation of a 

national fund for environmental sanitation with an initial amount of 11 000 million sucres, 
of which 5000 million sucres are for water supply and the remainder for the control of water 
and air pollution. 

The health services infrastructure is made up of a total of 2618 establishments with 
17 022 beds, 50% of which come under the Ministry of Public Health, which is the directing 
agency for the drafting and implementation of health policies, while the remainder come under 
the Ministry of Social Welfare and various semi -public and private bodies. Of the Ministry 
of Public Health establishments 9.9% are hospitals, 5.2% are urban health centres, 60.1% are 
health subcentres, and 22.8% are health posts. The last two groups are rural units at the 
primary level. 

The main health activities carried out in Ecuador are health promotion and protection, 
consisting of: maternal and child health and family welfare programmes; programmes for 
community development and participation through the application of primary health care 
strategies; epidemiological control aid surveillance programmes; and curative care 
programmes based on the hospitals. The budget allocated to health represents approximately 
7% of the total State budget. 

The Government has stressed the importance of providing efficient, effective and 
equitably distributed care, especially for the population at greatest biological and social 
risk, by implementing three programmes: 

(1) The plan for reducing infant morbidity and mortality (PREMI), which has specific 
activities for supporting vaccination, diarrhoeal disease control, the promotion of 
breast -feeding and the monitoring of child growth and development. Some State bodies, 
private bodies and the community are involved. 

(2) The free medicine programme for children under eight years of age (MEGRAME), 
financed by a tax on certain types of alcoholic beverages, cigarettes and luxury articles. 
The programme covers 39 essential drugs. 

(3) The generic drugs programme, which makes these drugs accessible to the general 
population because of the high cost of branded pharmaceutical products. These generic drugs 
are sold through the State pharmacy and to some extent in private pharmacies. The cost is 
met by a tax on beer; the programme includes 243 active principles in 382 dosage forms. 

Research in Ecuador is conducted by two establishments: the National Institute for 
Nutritional aid Medicosocial Research and the National Institute of Hygiene and Tropical 
Medicine. 

Mr President, distinguished delegates, the World Health Organization decided in 1977 
that the social target of governments in the coming decades would be to achieve health for 
all by the year 2000. This target, accepted by every country, is not just a slogan; it is a 

challenge and a commitment forcing us to work hard and enthusiastically to ensure the future 
of our children and our societies. Only 13 years are left for attaining this outstanding 
objective; although it will be difficult to achieve, we must be firm in our resolve to 

consolidate all our efforts so that our ideal will not perish but will instead provide a 
foundation for building a new and better future for our peoples. 

Professor RAJPHO (Lao People's Democratic Republic) (translation from the French): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, ladies 
and gentlemen, on behalf of the delegation of the Lao People's Democratic Republic I join 
with the eminent previous speakers in offering warm congratulations to the President and 
Vice -Presidents on their election. I wish them every success in discharging the heavy 
responsibilities entrusted to them. 

We also congratulate Dr Mahler and all his staff on their efforts to promote and develop 
health throughout the world. 

Mr President, distinguished delegates, at this Assembly we shall be discussing and 
evaluating the world health situation and trying to find the best possible strategies for 
attaining health for all by the year 2000. However, the road still seems long and strewn 
with obstacles. In the Lao People's Democratic Republic, moreover, we got off to a difficult 
start because of all kinds of problems. 
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As regards my country's health problems, at the beginning of this year our Ministry of 
Health organized a second national congress attended by all the national and provincial 
health leaders to evaluate the results achieved over the past 10 years and to fix new targets 

to be achieved in the years to come. The presence at the congress of our Party and 

Government leader, Comrade Kaysone Phomvihane, bears witness to the importance attached by 
our Party and our Government to health problems. The congress was unanimous in stressing the 

progress achieved in health over the past 10 years in spite of tremendous socioeconomic 

difficulties. 
As regards medical staff, besides the training of middle -level, higher -level and 

specialist staff in various institutions we have always attached great importance to the 
basic and refresher training of the village health workers who provide everyday medical care 
and attend to preventive health education in the villages themselves. 

With the assistance of WHO, UNICEF and UNDP, the School of Public Health, the first of 
its kind in my country, has now opened aid the first students have just graduated from the 
six -month training course. They will now return to their respective provinces to train and 
coordinate the activities of the health leaders working at local level. They will have the 
task of organizing the masses and getting them to participate in building up and developing 
primary health care. Stress is also placed on the training of drinking -water technicians; 
it is planned to attain coverage of 23% of the population by the end of this year. 

The generalized use of oral rehydration salts has brought about a reduction of around 
60% in diarrhoeal diseases of different causes, which are the most common diseases after 

malaria and acute respiratory infections. The expanded programme on immunization has been 

revised and is gradually extending its coverage of the target population. Malaria control is 

continuing to receive priority, and the incidence of malaria is gradually declining. 
Progress is being made in leprosy control and a number of initiatives have been taken to 
improve the quality of care and treatment in the provinces where leprosy is endemic. 

In the field of maternal and child health special attention is still being paid to the 
basic and further training of traditional birth attendants and auxiliary midwives and to 

extension of the network of clinics for pregnant women, mothers aid children which are 
attached to the hospitals and dispensaries of different levels, and provide advice on 
hygiene, vaccinations and nutrition. 

The health network is being extended to cover the entire country. During the current 
five -year plan we shall have to build or renovate small district and commune hospitals so 

that they become genuine referral centres, with redistribution of medical responsibilities at 
each level. At the same time we are setting up small health posts in cooperatives, 
production units aid villages. At present we have 113 district hospitals and 1136 commune 
hospitals and village health posts; about 60% of the total population of the country has 
access to health care. Over 50% of health workers in various categories work in the local 

health sector. 
We are still facing enormous difficulties as regards drugs, despite the opening of the 

new pharmaceutical factory. In order to cope with this situation it has proved essential to 

combine traditional therapy and modern medicine. 
Those, in brief outline, are some of our achievements in the medical and health field. 

I should like to stress that these activities could not be successful without the active 
participation of the people. 

To conclude my brief intervention may I express whole -hearted thanks to the friendly and 

brother countries, to the international and nongovernmental organizations for all the 

assistance they have given us, and to the Director -General, Dr Mahler, and the Regional 

Director for the Western Pacific, Dr Nakajima, for the constant concern they have shown for 

my country. 
I conclude by wishing the Fortieth World Health Assembly every success. 

Mr KLUTSE (Ghana): 

Mr President, Director -General of the World Health Organization, distinguished 
delegates, ladies and gentlemen, the Ghanaian delegation wishes to associate itself with the 

previous speakers in congratulating the President, the Vice -Presidents and other officers of 

the Fortieth World Health Assembly on their election to their high offices. It is our hope 

that under their wise direction the proceedings of our Assembly will be conducted smoothly 
and will be crowned with success. 

Мy delegation also wishes to congratulate the Director -General for his inspired 

leadership of the World Health Organization and in particular for the skilful way in which he 

has been mobilizing the world community for the goal of health for all by the year 2000. 

Mr President, since I last addressed you on the status of implementation of primary 

health care in my country we have made very modest progress in our march towards health for 
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all by the year 2000. We in Ghana believe that a very important prerequisite for the 
successful implementation of primary health care is effective decentralization to the 
community level. During the past year, therefore, the Government of Ghana has strengthened 
all the district administrations. All the 65 districts have now got the full complement of 

staff for their district health management teams which will be responsible for implementing 
primary health care in their districts. About 50 of these teams have been trained in needs 
assessment, operational planning and basic financial planning and management. At the 

institutional level each institution has established a management committee whose composition 
includes community members. The leader of the district health management team will also 
represent the health sector on the district planning committee of the district council. It 

is these two organs that will ensure the comprehensive and integrated planning that is so 

vital for the socioeconomic development of the district. Similarly, regional planning 

committees will be established for the regional councils. We in Ghana see district and 
regional planning committees as very essential institutions for the effective planning and 
implementation of integrated strategies which are vital for total socioeconomic development, 
the prime objective of our primary health care programme. This ensures total local 
involvement and full community participation at all levels. 

As a result of the mass immunization campaigns of the past two years there has been a 
sharp increase in awareness among mothers of the usefulness of maternal and child health 
services. In order to meet the increased demand we have started community -based growth 
monitoring projects using all the recognized organized women's groups. The same groups will 

also serve as distribution outlets for oral rehydration salts and nonprescription 
contraceptives. This is in addition to the regular maternal and child health and family 
planning services provided by my Ministry. 

Two years ago we experimented with mass measles immunization of children under two years 
of age. We achieved 80% coverage nationwide. Encouraged by this achievement we carried out 
another mass campaign last year, using all the six antigens against the known childhood 
communicable diseases. That campaign was launched by the Head of State himself. At the end 
of the mass immunization campaign, in December 1986, 55% of all eligible children had been 
effectively protected against all six childhood communicable diseases. One glaring outcome 
of the campaigns has been that measles, which used to be among the seven commonest causes of 
morbidity and mortality, has dropped to twentieth place. Mothers are the happier for this. 
This year's mass immunization campaign has just started and the initial results are very 
encouraging. The heavy turn -out of mothers, the very high level of community participation 
and support in cash and in kind, and the enthusiasm and dedication of the staff are a clear 
indication that even greater success lies ahead. 

We have selected five diseases to be controlled in the context of primary health care. 
These are tuberculosis, leprosy, malaria, schistosomiasis and guinea -worm disease. With 
regard to tuberculosis and leprosy the emphasis is on case -finding, backed by aggressive 
education of the public for regular treatment. Multidrug therapy is currently being tried 
out in one leprosarium. Malaria chemoprophylaxis for pregnant women and for children is 

being actively promoted while community members are encouraged and educated to undertake 
environmental control and other measures that reduce vector -human contact. 

The recent development of irrigation schemes has resulted in the spread of 
schistosomiasis, both Schistosoma haematobium aid Schistosoma mansoni infections, 
particularly along the lower Volta River. Many communities in the area have formed their own 
control groups which are working with our experts in the control of the diseases. 

The Global 2000 Foundation is currently working with the Ministry of Health to eradicate 
guinea -worm from Ghana. 

Working with WHO and UNICEF Ghana has prepared an essential drug list for the country 
and has also formulated a national drug policy and raw material procurement policy for the 
local pharmaceutical industry. All this involves the importation of raw materials, and 
finished and semi -finished goods. In order to ensure ready acceptability and strict 
compliance with these new policies, my Ministry has started a wide discussion of all related 
issues with the main professional groups within health. This will culminate in the 
publishing of a new formulary in June or July 1987. Fundamental to all this is the 
availability of foreign exchange which we in the Third World are today finding more and more 
difficult to obtain. The need, therefore, to mobilize extrabudgetary resources on a large 
scale to assist us is greater now than ever before. Without the generous support of our 
traditional partners and friends such as UNICEF, UNFPA, USAID, the United Kingdom, Canada, 
Japan, Italy and Switzerland, we could not have done as much as we have done. I would, 
therefore, like to place on record the Government of Ghana's deepest gratitude to all these 
friendly governments and organizations for their full support. 

Finally, Mr President, Director -General of WHO, distinguished delegates, these are only 
modest achievements we have chalked up on our long march towards health for all by the year 
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2000. We are, however, hopeful that activities will gather momentum as we move along and 
that health for all by the year 2000 is within reach. It is a reality, and I have the honour 
to pledge my country's full support to all WHO programmes. 

Mr BENCHEIKH (Morocco) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate: 

Mr President, Mr Director -General, ladies and gentlemen, it gives me great pleasure to 
be participating, now for the third time, in the work of the World Health Assembly. On 

behalf of the Government of His Majesty King Hassan II, the Moroccan delegation has the 
honour to offer its congratulations and best wishes to you, Mr President, and to the 
Vice- Presidents and the other officers on your election, and to wish this Assembly every 
success. 

I take this opportunity to express appreciation of the fine work the Director -General, 
Dr Mahler, and his colleagues have done, of the efforts they have made, of their continued 
endeavour to improve the Organization's working procedures, and of their leading WHO along 
the right path, a path which will, I hope, bring us all an acceptable level of health and 
wellbeing. 

We have studied with great interest the valuable report compiled by the Director -General 
which not only reviews our Organization's work during the year 1986 but also concentrates on 
the progress of the Strategy for Health for All by the Year 2000 and the need for increased 
international cooperation between Member States to attain that objective. 

Mr President, ladies and gentlemen, the year 2000 is fast approaching, and the 
attainment of a state of health which permits all the peoples of the world without exception 
to lead a socially and economically productive life has become a matter of great urgency. 
For that state of health to be attained in all parts of the world, however, it is imperative 
to secure for every individual, without further delay, his or her fundamental right to 
health, which is held to be an essential personal possession. The health of every individual 
in society is, and must remain, the sole genuine objective of programmes of work, whatever 
their nature, as it is defined by government officials present or represented here at this 
Fortieth World Health Assembly. Thanks are due to WHO for having helped governments to 

define this objective and for having suggested to those who had not yet done so various 
strategies to help them attain it, appropriate to each country's particular conditions. 

For my part, I should like to draw your attention to certain points, crucial to the 

attainment of health for all, which must be regarded as matters of great urgency. 
First, I believe that, given the existence of the necessary political will in most 

countries, we have got to do our utmost to overcome all obstacles to our progress towards the 
goal we have set ourselves. It is not sufficient that this political will should exist only 
in ministers of health, because the resources at their disposal are often limited; it must 
exist, in each and every country, in all members of the government, all political and social 
quarters, and both the public and the private sectors. This broad agreement must be reached 

against a background of authentic socioeconomic development. This is closely related to 
health standards and naturally contributes to their improvement. WHO has often tried to show 
that economic development means nothing in itself unless measured and defined on a basis of 
its social aspect, socioeconomic development being a preferable term. Now more than ever 
before, in these critical times when all countries are faced with serious financial problems, 
governments have to be persuaded to make the effort and take the necessary steps to reinforce 
and expand economic support for national policies aimed at attaining health for all. 

In Morocco we are doing our very best in this regard, and in the course of the Technical 
Discussions we shall be pleased to describe the steps we are taking. I do not, Mr President, 
want to anticipate the debate on this point, but it is useful to emphasize the importance 
that we - Morocco included - must attach to the development of financial planning and 
management capable of ensuring the success of national strategies for health for all, in 

spite of the difficult circumstances that confront those strategies. Naturally there has to 

be a capacity to formulate appropriate policies and to create the economic conditions 
required for supporting the strategies if we want the strategies to work. It is not merely a 
matter of politics, as WHO has kept pointing out; but of making a realistic effort to 
mobilize all possible financial, material and human resources and of paying constant 
attention, as has been recommended, to equity, suitability and credibility. It is 

considerations of this sort that cause us to set such great store by primary health services 
and to give them priority in our planning. 

1 The text that follows was submitted by the delegation of Morocco for inclusion in 
the verbatim record in accordance with resolution W1A20.2. 
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This concern has also made us look into the question of developing basic health 
equipment and the functions associated with it, while at the same time striving for 
efficiency, that is to say for the ability to intervene successfully before the symptoms of a 

disease are apparent, or at any rate at an early stage, and to do so with the greatest 
possible cost -effectiveness. In this context Morocco subscribes to the objective set by our 
Organization, also by the United Nations on the occasion of its fortieth anniversary, of 
universal immunization of children by the year 1990. Determined to speed up the work being 
done under the expanded programme on immunization in our country since 1981, and with a view 
to enhancing its ability to intervene, Morocco has decided to adopt new strategies for 
increasing vaccination coverage so as efffectively to influence the rate of morbidity and 
mortality from infectious diseases. During the royal audience granted by 
His Majesty King Hassan II to the Executive Director of UNICEF, His Majesty gave instructions 
for vaccination coverage to be extended to include all children under five years of age from 
1987 onwards, and for annual national vaccination days to be organized, the Government as 
well as nongovernmental organizations participating. 

Thus it is our view that political will and economic support are the two basic 
conditions for the success of special programmes to secure for every individual the highest 
attainable standard of health without anyone being excluded, particularly if he happens to 

belong to a poor and vulnerable category. This represents no more than a legitimate desire 
to see social justice done in this vital sphere, and it is the natural and normal aim of any 
decision to do with public health. 

We are convinced that efforts by each country internally to attain this objective will 
not be sufficient if other countries are ignored, and it is necessary therefore to strengthen 
the concept of cooperation between Member States of the United Nations. As may be seen from 
the documents of this Health Assembly, health alone is capable of prompting cooperation among 
countries, regardless of ideological differences, political disputes and the conflict of 
national interests. Is it not useful then to avail ourselves of the opportunity provided by 
these Assemblies to examine similar problems that some neighbouring countries are confronted 
with - provided we remain realistic and take care not to call for action that is impossible 
of execution - and to exert our efforts jointly by exchanging information, suitable 
technology and resources wherever possible, with a view to greater cost -effectiveness? Allow 
me to emphasize once again the importance of the effective role played by our Organization in 

raising the level of technical cooperation among developing countries, the Organization 
itself and developed countries. 

I cannot conclude, Mr President, without referring to a basic human problem to which 
Morocco has always attached immense importance and which it has constantly striven to set 
right, namely, the health conditions of the Arab population of the occupied Arab territories, 
including Palestine, and without once again reminding you of the relevant resolutions adopted 
by successive Assemblies. We continue to condemn the actions of the occupation forces, and 
call upon all peace -loving countries in the world to support measures to improve health 
services in the occupied Arab territories, so as to enable the peoples of the world to attain 
the objective set by our Organization. 

Mr NATAPEI (Vanuatu):1 

Mr President, Director -General, fellow delegates, ladies and gentlemen, it is my 
pleasure to address the World Health Assembly and to reaffirm the commitment of my Government 
to the Constitution and goals of the World Health Organization. As Minister of Health I 

cannot help but share your enthusiasm for reaching the goal of health for all by the year 
2000. I am a firm believer that accessibility to good health for people everywhere is 

essential, as it is a prerequisite for a better quality of life in this world. 
In Vanuatu we have made substantial progress in the health status of our people ever 

since our independence in 1980. Infant mortality is being reduced; life expectancy is 

increasing; water and sanitation facilities are being expanded to the remotest islet and 
atoll; the coverage by immunization of our children is expanding every day. These are 
tangible results which we have obtained as a result of our adoption of health policies 
advocated by this Organization that I am addressing now, under the able leadership of its 
Director -General, Dr Mahler. 

1 The text that follows was submitted by the delegation of Vanuatu for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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The health - for -all strategy based on primary health care that the Ministry of Health has 
adopted forms the cornerstone of our health system and we intend to push further in this 

chosen path of ours so that we will succeed in providing to our people a better quality of 

life in our beautiful islands. 
The special topic for this Assembly's Technical Discussions is "Economic support for 

national health -for -all strategies ". The choice of this topic is most opportune now, when 
developed and developing countries alike are experiencing major economic and financial 
problems. While a high level of political will to make primary health care strategies work 
is very essential, unfortunately such strategies may not survive if not supported 
economically. Despite the high level of political will to implement primary health care 
which is evident in my country, the economic instability prevailing in this world is greatly 
impeding our efforts in implementing more vigorous programmes based on primary health care. 

The island nations of the Pacific are, further, more subject to natural disasters, such 
as the hurricane that hit our nation early this year. These natural disasters do not help in 
fostering such policies because of the massive disruption they cause. Mr President, my first 
engagement after I was nominated to the Ministry of Health was to tour cyclone -devastated 
areas of my country. The destruction caused by cyclone Una to our capital and to Tafea 
District in the south (which is also my constituency) is so enormous that it is beyond 
description. The damages run into millions of dollars and the loss of some 45 lives has been 
substantial for a small nation such as ours. The destruction to the health infrastructure on 
some islands has left them virtually without any health care facilities. These problems 
compound the issues involved in making the goal of health for all work effectively. How are 
we to finance our health plans when we are faced with the dilemma of first reconstructing 
what we have already built? This is one of the questions among a host of other critical 
issues that face us now in our efforts to redress our health services after such a 

devastating hurricane, which was rated as the strongest ever witnessed in the Pacific in 
recorded history. 

Mr President, may I at this juncture crave your indulgence to publicly express my 
Government's deepest appreciation for the very generous support and help Vanuatu has received 

from the many friendly nations, international organizations and agencies in bringing relief 

to our people? I wish specifically to mention the Governments of the European Economic 
Community countries, as well as other countries and organizations who so generously assisted 
us in our relief and reconstruction efforts. The special interest of the Regional Director 

for the Western Pacific, Dr Nakajima, in helping our health services to stand up again and go 
on with the task of serving our people and the efforts of the other United Nations agencies 
which came to the rescue immediately after the disaster struck, needs special and lofty 

praise. It is at these times of extreme difficulty that we all come to know whether or not 
we are really determined to achieve our common objectives of health for all, by the year 2000. 

Our nation is grappling with the age -old disease of malaria, and is tackling a host of 

other diseases, such as tuberculosis, diarrhoea and measles, with some success. This should 
be attributed to the availability of weapons and techniques that are being put at our 
disposal through the cooperative action of WHO and governments, as well as nongovernmental 
organizations, in the form of expertise, materials, equipment and supplies, as well as 

fellowships for our health workers so that they may one day shoulder the task on their own. 
Vanuatu continues to make every effort to attain the goal of the Global Strategy 

especially through the involvement of the people. The annual national health week which was 

initiated in 1986 is one example of this attitude. Indeed, the signs of coordinated effort 
emanating from our people during this week are, I believe, positive proof that the global 
goal of health for all by the year 2000 will be a reality in our country. It is during this 
one week of each year that the whole of our population, including the churches, chiefs, local 

government councils, parents and students, join hands with the Ministry of Health in a 
concerted effort to rid our country of as much of our unhealthy environment as possible. 

I wish to return to the theme of our Technical Discussions this year on "Economic 
support for national health -for -all strategies ". I stated earlier in my address that one of 
the questions we ask ourselves is how are we to finance plans to meet such challenges of the 

magnitude that we are facing? We are not despairing; we have undertaken, with the help of 
the Organization, the development of a well -defined plan of action to meet the goals we set 
as part of our second national development planning cycle for the period 1987 -1991. Included 
in such a plan of action is a national health financial master plan. We believe financial 

master planning can provide us, being underdeveloped, with a framework for assessing the 

feasibility of implementing our goals against the resources available to us. We hope to 

finalize this plan this year with, it is hoped, further input from WHO. We hope this 
exercise will help us to identify ways and means by which we can mobilize the resources at 

our disposal, either through our limited revenue or by reorienting our services through the 

introduction of innovative approaches to make them more efficient; or by attracting external 
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resources through bilateral or international cooperation. Here we look to WHO to play the 
honest broker or catalyst in facilitating this flow from the developed countries capable of 
helping their fellow men on this planet. 

Finally, Mr President, as a minister of health of one of the least developed countries, 
may I address a plea to the fortunate countries to help the unfortunate countries, since 

diseases do not respect frontiers or even natural barriers such as the great oceans? AIDS is 

a vivid example of this fact. 
I also note with satisfaction that one of the items to be discussed in this Assembly is 

the health hazards of nuclear war. In 1984 when my country put forward the suggestion to the 
Regional Committee for the Western Pacific that this item should be addressed by this 
prestigious Organization, we were told in kind diplomatic terms that our World Health 
Organization was not the appropriate body to deal with the subject. Vanuatu has increasingly 
advocated objection to any form of nuclear weaponry and we will continue to do so. In this 

regard, Mr President, I must once again voice Vanuatu's total opposition to French nuclear 
testing in the Pacific, for the sake of our South Pacific people, our health, peace and 

prosperity. Fellow delegates, the report you have in front of you in document A40 /11 
contains theories, imagination and possible scenarios. We in the South Pacific are facing 

real health hazards from pollution of our environment by the testing of nuclear weapons in 
our neighbouring French colony of Tahiti by the French authorities. In 1986 Europe was held 
hostage by the thought that the Chernobyl accident would pollute the waters and the 
atmosphere. In Vanuatu we are certain that an accident in Tahiti will be destructive to the 

whole South and Western Pacific region through the pollution of our most important resource, 
the Pacific Ocean. We ask the question - is French nuclear testing in the Pacific different 
from Chernobyl? In furtherance of our view on this issue my delegation would like to urge 
our World Health Organization to ban all testing of nuclear weapons, which threaten the 
health and safety of mankind. 

In conclusion, Mr President, I would like to take this opportunity to thank the 
Director -General and the Regional Director for the Western Pacific for the valuable 
assistance WHO has offered, and is offering, to Vanuatu, especially in terms of expert 
services and the considerable funds made available from its regular budget or through the 
United Nations system, which will enable us in the years to come to reach the ambitious 
target we have set in the health field. 

May this Assembly conduct its deliberations and conclude its work successfully: 

The PRESIDENT: 

I want to thank all the speakers of this morning for their excellent discipline, 
enabling us to start the ceremony on time. 

We shall now suspend the meeting for a very brief moment. Please remain in your seats. 
At around 11h00 we shall start with the ceremony. 

The meeting was suspended at 10h55 and resumed at 11h00. 

3. PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE 

The PRESIDENT: 

Distinguished delegates, colleagues aid friends, we are assembled here today for the 
presentation of the prizes awarded by the Léon Bernard Foundation, the Dr A. T. Shousha 
Foundation, and the Child Health Foundation, the Jacques Parisot Foundation Medal, and the 
Sasakawa Health Prize. I have much pleasure in welcoming among us the distinguished winners 
of these prestigious prizes, who are seated on the rostrum. 

We shall start with the presentation of the Léon Bernard Foundation Prize. It is both a 
duty and a pleasure for me to confirm that the Executive Board, which met in January of this 
year, decided that the Léon Bernard Foundation Prize for 1987 be awarded to Sir John Reid of 
the United Kingdom of Great Britain and Northern Ireland for his outstanding service in the 
field of social medicine. 

Sir John needs little introduction to those of you who are gathered here today. His 
active involvement in the work of WHO, as a member of the United Kingdom delegation, dates 
back to 1972. His forthright manner, his integrity and his sense of justice, have long been 
admired by those of us who have had the pleasure of sitting around the conference table with 
him. His contribution to the work of this Organization and to international health is 
enormous. 
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Sir John was born in Scotland and received his medical degree, with high commendation, 
from the University of St Andrews, Scotland. After postgraduate training in internal 
medicine and public health, he held a number of junior public health posts. Early in his 
career, Sir John was responsible for airing the views of medical students prior to the 
setting -up of the British National Health Service. 

In 1955 he was appointed Senior Lecturer in Public Health and Social Medicine at the 
University of St Andrews, during which time he concentrated much of his energies on the 
problem of diabetes mellitus, participating in numerous seminars on the subject. He received 
a WHO fellowship in 1962 for studies in the United States of America on the sociomedical 
aspects of diabetes. 

As County Medical Officer of Health, first of Northamptonshire and later of 
Buckinghamshire, he stimulated the functional integration of all branches of the health 
services and published papers on the future of the public health services in the 
United Kingdom. He initiated a department of health education in a district hospital and was 
instrumental in bringing about a link between hospital and community health services in 
fields such as midwivery and diabetes. He was also involved in establishing health services 
for one of the largest "new" towns in the United Kingdom - Milton Keynes. 

Sir John's first taste of international health issues came in 1972 when, on his 
appointment as Deputy Chief Medical Officer at the Department of Health and Social Security 
in London, he became a member of the United Kingdom delegation to the World Health Assembly 
and the Executive Board. He was Vice -Chairman of the Board from 1977 to 1978 and Chairman 
from 1978 to 1979. In the words of Sir George Godber, he was an especially effective 
Chairman of the Executive Board at a time when that body was playing a part of growing 
importance in WHO. In addition to his participation in official meetings of WHO, he has 

worked as a consultant to the Organization on a number of occasions, on such tasks as drawing 
up proposals for the organization of health services in Portugal and reviewing the management 
of WHO's resources in Thailand, as well as participating in studies on the role of WHO at the 
country level, particularly the role of the WHO representatives. 

In 1977 Sir John was asked to return to his homeland, Scotland, where, as Chief Medical 
Officer, he was made responsible for planning health services and for initiating new 
approaches to health care. He encouraged and participated in studies of maternal mortality 
and perinatal mortality and forged links between Scotland and Finland in the investigation of 
common health problems. He retired from this post in 1985 and was appointed Consultant 
Adviser on International Health at the Department of Health and Social Security in London. 
He is Governor and Vice-Chairman of the Board of Management of the London School of Hygiene 

and Tropical Medicine and is in the process of reviewing a strategy for the future of that 

institution. 
Her Majesty Queen Elizabeth II appointed him Knight Commander of the Most Distinguished 

Order of St Michael and St George in 1985. He had previously been honoured as Companion of 
the Most Honourable Order of the Bath in 1975. During his service as Lieutenant -Colonel in 
the Royal Army Medical Corps, Sir John received the Territorial Efficiency Decoration. He 

continues to be Consultant Adviser in Community Medicine to the British Army. 
Ladies and gentlemen, I have mentioned but a few of the landmarks in Sir John Reid's 

brilliant career and the service he has rendered both to his own country and to this 

Organization. He follows in the footsteps of such illustrious names as Professor tampar, 
Dr Karl Evang and Professor Aujaleu, to name but a few. It is with great pleasure that I now 
present Sir John Reid with the Léon Bernard Foundation Prize for 1987, for his outstanding 

service in the field of social medicine, and wish him continued success, good health and 
happiness. 

Amid applause, the President handed the Léon Bernard Foundation Prize to Sir John Reid. 

The PRESIDENT: 

I invite Sir John Reid to address the Assembly. 

Sir John REID: 

Mr President, Director -General, friends, to be awarded the Léon Bernard Foundation Prize 
must surely rank as a supreme event in the lives of the recipients. For me, it is a 

particular honour to follow, however inadequately, in the footsteps of so many colleagues 
whose friendship I have enjoyed and whose work I have admired; and that is especially true 
in the case of my distinguished former chief and mentor, Sir George Godber. The Prize is in 

memory of Professor Léon Bernard, a man who was revered alike in his native France and in the 

international community of mankind and of nations. His record of achievement spanned a wide 
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range in science, in physiology and pathology, in clinical medicine, in the fight against 
tuberculosis and in social medicine. Hе was, in personal characteristics, a man who loved 
people and who loved life; and it is a sobering thought that he died in 1934, at the age of 
62, from a trivial infection which, in his day, could spell death - as, alas, it still all 
too frequently can in some countries of this inequitable world. 

Mr President, what adequate words can I utter, in ten short minutes, which are relevant 
to the many interests of Léon Bernard? I can, I fear, do no more than reflect on a few 
matters which, I believe, would have excited his interest had he been with us today in 
person, as I am sure he is in spirit. 

Léon Bernard was an internationalist who well knew that health and the exercise of his 
chosen profession transcended the accidents of history which have so often determined the 

boundaries between nations. He was, as Professor Robert Debré said when he received the 
prize in 1964, "an apostle of health work without frontiers." He was intimately concerned in 
the establishment of the Health Committee of the League of Nations, in the work of the 
International Union against Tuberculosis, and in that of the League of Red Cross Societies, 
to mention but three of his worldwide activities. 

He would, I am confident, have been deeply interested in the work of WHO as the 
successor of the Health Committee of the League of Nations. May I accordingly take the 
liberty of saying something about how I would, if accorded the honour, have attempted to sum 
up a few aspects of the current position of our Organization for his benefit? There are very 
many individual topics which I could have chosen to mention. For example, Léon Bernard would 
have been fascinated by the great advances which have been made since his untimely death 
removed him from the fight against tuberculosis. I believe, however, that he would have been 
appalled by the way in which, despite the clearest scientific evidence about its deadly 
effects, tobacco has, in a steadily growing number of countries, more than replaced the 

tubercle bacillus as the harbinger of disease, suffering and death. That bacillus was, in 
Léon Bernard's time, a vast challenge to medicine and to society, but at least it was not 
addictive, nor was it assiduously promoted, not least amongst vulnerable groups, by a rich 
and cynical industry. 

He would, I believe, as the medical polymath he was, have viewed with approval the 
extensive activities of WHO in the numerous fields in which he had a particular personal 
interest, including such diverse topics as the control of communicable diseases, malaria, 
nutrition, biological standardization, health statistics, research and the classification of 
the causes of death. 

Looking wider, Léon Bernard, with his wealth of experience of international 
organizations, could not be other than fascinated by the evolution, in recent years, of a 
clear philosophy and strategy for the continuing development of the work of WHO. The 
striving for social justice in the context of health is epitomized in the strategy for 
attaining health for all, with its firm base of primary health care, as comprehensively 
defined at Alma -Ata. The steady move forward from the concept of a somewhat paternalistic 
donor agency relationship with Member States to a clear policy of technical cooperation, 
which is of benefit to developing and developed countries alike, would have excited his 
imagination, as would the advent of programme budgeting and the movements, spearheaded by the 
Region in which he lived, towards quantified health targets and towards a wide philosophy of 
health promotion. 

These aid many other facets of the evolution of WHO are recorded in successive reports 
of the Director- General and are, of course, highlighted in various ways in the programme 
budget which is before the present Assembly. However, in reading the Director -General's 
Introduction to the programme budget document, Léon Bernard would surely have found it 
utterly paradoxical that WHO, through absolutely no fault of its own, despite self -critical 
and efficient management, irrespective of its monumental achievements, and without regard to 
the new problems, not the least AIDS, with which it has to grapple on behalf of the human 
race, has been placed in so desperately critical a financial situation. I am sure that he 
would have prayed, as we all must pray, that those in whose hands lies the power to correct 
this unjust state of affairs will do so with the utmost dispatch. 

Incidentally, leaving aside the present crisis, I suspect that Léon Bernard would have 
been more than a little surprised to learn that WHO currently operates on a regular annual 
budget of only some US$ 260 million, supplemented by a roughly equal sum from other sources. 
This, he would have appreciated, represents only a tiny fraction of the sum spent on health 
services in many individual developed countries; aid that fact deserves to be much more 
widely known, as it provides a useful perspective on the modest size of the Organization's 
finances in relation to its manifold and humane mission. To give but one dramatic example of 
WHO's work, the removal of the scourge of smallpox from the world surely represents supreme 
value for money. 
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On turning from aspects of the functioning of WHO to facets of its structure in support 
of these functions, I would have assured Léon Bernard, had he been present, that, in my 
estimation, the Organization is currently in a healthy state of balance between the work of 
the World Health Assembly, of the Executive Board, and of the Secretariat so ably led by 
Dr Halfdan Mahler. These three bodies are complementary, and not rival institutions, each 
augmenting the efficiency and effectiveness of the other two. The work of the Assembly has 
become crisper and better focused in the past decade, with the plenary discussion on the 
reports of the Executive Board and of the Director -General increasingly concentrating on an 
agreed theme. 

There are only two further comments I would make about the Assembly. The first is the 
feeling of sadness which I experience on the few occasions when delegates allow their 
rhetoric to stray from the true domain of their Organization, which is the health of mankind, 
a subject which should demand all our attention and all our limited resources. The second is 

that I sometimes think that we should exercise restraint in passing resolutions, but rather 
concentrate on ensuring that those which have already been agreed are indeed being translated 
into appropriate action in our own countries. It is easy to be morally righteous in an 
international forum, but much more challenging to translate that moral righteousness into 
practical action on returning home. 

The Executive Board exists, inter alia, to facilitate the work of the Assembly; and the 
increasing contribution of the Board's representatives to the deliberations of the Assembly 
in recent times has helped to cement that mutually supportive relationship. Those of us who 
have the good fortune to be members of the Board should serve on it not as narrowly 
nationalistic delegates but as people, according to the rubric, "technically qualified in the 
field of health "; and it is our duty to concern ourselves with the problems of humanity at 
large. When I first joined the Board, some 14 years ago, it comprised 24 members. Now, with 
the increasing number of nations which belong to WHO, the membership is 31; and it will soon 
become 32. I believe that the most serious thought should be given before the latter figure 
is exceeded. If the Board were to grow even larger, it would become less effective as an 
executive body, its dialogue with the Director -General and his staff would be in danger of 
being less intimate, and there would be an enhanced risk of members acting as national 
delegates rather than fulfilling the wider role to which I have referred. 

There is no doubt that the demands made on the Secretariat are very substantial in 
relation to their limited numerical resources, but they have maintained their justifiable 
reputation for work of high quality. The move towards balanced geographical recruitment is 

making steady progress, although with due regard to the paramount consideration of ensuring 
that all appointments secure the highest standards of efficiency, competence and integrity. 
The representation of women in the Secretariat is likewise improving, although it would be 
good to see some entering the most highly graded posts. 

Lest Léon Bernard should have thought that my brief remarks about WHO constituted 
something of an eulogy, I would have directed his attention to a research document from which 
I have quoted on several occasions. It is the 1982 publication of the United Nations 
Institute for Training and Research giving the results of a study of the views of senior 
diplomats stationed in New York on the relative success of the various members of the United 
Nations family. Such diplomats, with their wide experience of the United Nations itself aid 
of the specialized agencies, ranked WHO first amongst all such agencies. Surely there is a 
moral here, not least for those who look upon the United Nations family as a monolith of 
dubious value. Just as in its human analogue, the United Nations family has its share of 
favourite uncles and cousins whom one sometimes hesitates to mention in public. Some of the 
organizations concerned are better managed than others, and some manifestly make greater 
contributions than others to the wellbeing of the human race; but under either criterion WHO 
shines forth as a twinkling star of hope from the top of the tree of mankind. 

Mr President, the time has come for me to bring my response to its conclusion. The last 
occasion on which I spoke from this rostrum was eight years ago when, as Chairman of the 
Executive Board, I responded to the plenary debate on the report of the Board to the 
Thirty -second World Health Assembly. At that time I suggested that, in pursuing our 
collective objective, we should be guided by a wise saying, attributed to Rupertus 
Meldinius: "In necessariis, unitas; in dubiis, libertas; in omnibus, caritas ". In other 
words, in things essential, unity; in doubtful things, liberty; and in all things, 
charity. As I said in 1979, these words should both illuminate and epitomize all that our 
Organization stands for and all that it does; for if unity, liberty and charity cannot 
flourish here, where indeed can they flourish? 

Mr President, if, as I profoundly hope, that is accepted, let those of us who have the 
honour, the responsibility and the pleasure of pursuing the various arts and crafts which 
foster health do so in terms of the compassionate aphorism of Léоn Bernard: "La médесinе 
devrait être pratiquée comme une forme de l'amitié"; medicine should be practised as a form 
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of friendship. That is true in relation to the individual patient; and I fervently believe 
that it is equally true in relation to the collective whole of humanity in this, our 
ever -troubled world. 

Mr President, Director -General and friends, I thank you for the great honour which you 
have accorded to me today. 

4. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE 

The PRESIDENT: 

Ladies and gentlemen, I now come to the presentation of the Dr A. T. Shousha Foundation 
Prize. 

The Shousha Medal and Prize is given at the World Health Assembly each year to a person 
who has rendered significant health service in the geographical area in which 
Dr A. T. Shousha served the World Health Organization ". The Executive Board, at its 

seventy -ninth session, awarded this year's Prize to Professor Ahmed El- Hassan of the Sudan. 
Professor El- Hassan has carried out extensive research in the course of his career, and 

his discoveries have made a great impact on the health situation in the Eastern Mediterranean 
Region. Professor El- Hassan studied medicine at the Universities of Khartoum and London. He 

obtained his Ph.D. in 1964 and in 1974 became Master of the Royal College of Physicians in 

London. He has pursued a distinguished career as a professor and in research in his country, 
notably in association with the Faculty of Medicine and the Tropical Diseases Institute, 
University of Khartoum. Since 1981, Professor El- Hassan has been Director of Research, 
Translations and Publications at the College of Medicine and Medical Sciences, King Faisal 
University in Saudi Arabia. He has held the post of Chairman of the Department of Pathology 
at the same college since 1984. 

His research contributions span a wide variety of fields, including leishmaniasis, 

schistosomiasis, tuberculosis, cardiovascular diseases and cancer. To cite only two 

examples, it was on Professor El- Hassan's initiative that a bilharzia society was formed in 
the Sudan in the early 1960x; in the area of tuberculosis, he developed an autopsy service 
for the greater Khartoum area, which made it possible to learn more accurately about the 
pathology prevailing in the country. 

In the past ten years, Professor El- Hassan has served as an adviser to the World Health 
Organization on medical education, health research and tropical diseases research. He is the 

co- author of more than 70 outstanding publications on public health topics. 
I invite Professor El- Hassan to accept the Dr A. T. Shousha Foundation Prize. 

Amid applause, the President handed the Dr A. T. Shousha Foundation Prize to 
Professor Ahmed Mohamed El- Hassan. 

The PRESIDENT: 

I invite Professor El- Hassan to address the Assembly. 

Professor EL- HASSAN: 

Mr President, Members of the Assembly, first I wish to express my gratitude to the 
Shousha Foundation, the Executive Board of WHO and the Health Assembly for the honour 
bestowed upon me and my country. In so doing, I am also expressing the sentiments of all my 
colleagues who were involved with me in the work that has been the basis for the Award. They 

equally share the honour. 
Mr President, distinguished colleagues, those of us who have practised medicine during 

the past 40 years feel privileged to have done so at a time that has been exceptionally 
exciting and challenging. The scientific progress has simply been phenomenal. Developments 
in molecular biology, genetic engineering and transplantation, the introduction of effective 

drugs and vaccines and novel diagnostic tools are only some examples of the technological 
achievements we have witnessed. Perhaps the greatest development has been the redefinition 

of the role of the physician. We came to realize, more than ever before, that the physician 
is no longer regarded as a mere healer. There is more to medicine than bedside diagnosis and 
management. The health of a population is affected by a multitude of factors that are beyond 
the confines of a traditional physician. Agricultural production and practices, the 
integrity of the environment, migration from rural to urban areas, unemployment, the changing 
trends in values and traditions, the menace of drought and poverty and the problems of 
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refugees and war are examples that have profound effects on health. It was the realization 

of the importance of these factors that liberated the physician from the confines of his 

ivory tower. In the same way that he utilized knowledge gained from the natural sciences he 

now realized that there was a lot to be learned from sociologists, economists, ecologists, 

agriculturalists, etc. Health planning and delivery now involve many disciplines. Not least 

is the recognition of the importance of community participation in the process. All this was 

reflected in newer approaches in medical education and health manpower development. 

Unfortunately, despite all the technical and scientific progress, yet more problems have 

emerged. In the developed world, life expectancy has increased. Increased longevity, the 

goal of all Utopias, brought in its wake social, economic and medical problems. Antibiotics 
dramatically controlled infectious diseases, but their indiscriminate use brought with it 

drug resistance and other problems. We may remind ourselves of what de Bergerac said in 
Voyages to the Moon and the Sun: "Here, as there, exists a mob which cannot endure the 
thought of things to which it is not accustomed ". And new villains have arrived on the 
scene. The most recent techniques for zygote implantation in surrogate mothers have raised 
the hopes of many infertile couples; but they have equally raised moral and ethical issues 
that are difficult to resolve. But, of course, one is optimistic. It is in the very nature 

of man to explore and not to yield. As Alexander Pope said, in his An Essay on Man: 

"The learned is happy nature to explore, 
The fool is happy he knows no more ". 

Alfred, Lord Tennyson has spoken for all men through the words of Ulysses: 

"How dull it is to pause, to make an end, 
To rust unburnished, not to shine in use ". 

Mr President and colleagues, I had the privilege of working with two Directors in the 

Regional Office for the Eastern Mediterranean, the late Dr A. H. Taba and the present 
Director, Dr Hussein A. Gezairy. Time will not allow me to mention all the developments that 

happened over the years. I shall confine myself to two areas with which I was closely 

associated: medical education and research. In the 1960s we became conscious of the fact 

that the majority of us in academic institutions had no or very little training in 

education. Selection to academic positions was largely based on professional competence. To 

correct this, teacher training was accorded high priority by our Regional Office and the 

medical schools. The Association of Medical Schools in the Middle East was established and 

was instrumental in the development of medical education. Centres for teacher training were 

established, one of the first being in Shiraz. Numerous workshops and training programmes 

were held. Several medical schools established their own educational centres. Existing 

curricula were critically evaluated and improved. Medical schools with novel, 

community -oriented problem- solving programmes were established. There was a growing 

awareness on the part of academic institutions of the importance of participation in the 

training of other health categories that were traditionally left to ministries of health. As 

a result, the barriers between the universities and ministries slowly started to break. A 

lot, however, remains to be achieved in this area. 

If collaboration between academics and the providers of health is crucial in health 

manpower development, it is equally important in the field of research. Although research 

institutions existed outside the universities in at least some Member States, most of the 

research was, and still is, carried out, in the universities. Although trends are changing, 

the research performed in these academic institutions was not always geared towards solving 

the local health problems. 
In the past few years, particularly over the last decade, the importance of research for 

the formulation of a proper health policy and its implementation has been appreciated. In 

view of the shortage of trained manpower and the lack of financial resources priority was 

given to applied research, directed towards solving health problems more than to purely 

academic research. The status of research was boosted by the establishment of national 

bodies, such as medical research councils, in several Member States of our Region. These 

bodies succeeded to some extent in bringing together the academics and the health providers. 

The Eastern Mediterranean Advisory Committee on Health Research, with the help of the 

Regional Office, played a critical role in the further development of research in the 

Region. Training programmes in research management and research methodology were launched. 

Priority areas for research were identified and projects in these areas were supported. 

Research was also funded by the various special programmes of WHO and various other sources. 

Despite the progress made, there still remains a lot to be achieved. There is still a 

shortage of trained manpower in this area in the Region. There is a lack of career structure 
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for research workers in many countries. These and other obstacles that impede the 
development of research are priority areas that have to be solved. 

Finally, I would like to thank you once more for the honour. 

5. PRESENTATION OF THE JACQUES PARISOT FOUNDATION MEDAL 

The PRESIDENT: 

Now, ladies and gentlemen, I come to the presentation of the third prize, which is the 

Jacques Parisot Foundation Medal. The Jaques Parisot Foundation Fellowship is awarded every 

two years. According to the established order for nominating candidates, it was the turn of 
the European Region to submit candidatures for the 1986 award to the Executive Board which, 
when it met in January 1986, decided that the award be given to Dr Pamela Mary Enderby of the 
Speech Therapy Department, Frenchay Hospital, Bristol, United Kingdom. Dr Enderby used the 

fellowship in order to develop guidelines that can be used in health education to promote a 
greater understanding of how the lay public can assist the speech disabled. The acceptance 

and integration into the community of speech -handicapped people is a problem that has been 
somewhat neglected and yet it is a problem existing not only in the developed countries, but 
also in those in the process of development. Disability prevention is of concern to all who 
are involved in the health -for -all movement and Dr Enderby's work will surely help promote a 
greater understanding of how people and communities can provide assistance to the speech 
disabled, thus adding not only life to years, but joy to life. 

Ladies and gentlemen, it is with great pleasure that I, on behalf of this Assembly, 

invite Dr Enderby to receive the Jacques Parisot Foundation Medal and to tell us a little 
more about her project. 

Amid applause, the President handed the Jacques Parisot Foundation Medal to 

Dr Pamela Mary Enderby. 

The PRESIDENT: 

I invite Dr Enderby to address the Assembly. 

Dr ENDERBY: 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, speech 
and language disability is a hidden handicap and the lack of recognition, the common 
misconceptions and general lack of public awareness can lead to the speech -impaired person 
having more difficulty in achieving his potential and being integrated into any community. 

There are more than two million people in the United Kingdom who have speech and 
language problems. Of these, 800 000 are unable to speak at all. This prevalence rate of 
4.5% is higher than has been previously recognized. Many of the sufferers have an impairment 
as the result of an accident or illness, such as stroke, Parkinson's disease, multiple 
sclerosis, or head injury. Others may not develop speech and language normally in childhood, 
either because of specific problems or as the result of a complex combination of 

psychological, social and medical factors. Impaired communication may be temporary or 
permanent, according to the underlying cause, which may or may not be amenable to therapy or 
resolved with time. 

Speech therapy is involved in the assessment, treatment and support of those with 
communication handicaps; much can be done to exploit retained potential aid to assist people 
to communicate either orally or through alternative methods. Rehabilitation can limit 
impairment; it can reduce disability; but, unfortunately, handicap remains frequently a 
profound problem. I am using the terms "handicap ", "disability" and "impairment" as 
recommended by this Organization in 1980. 

It has been recognized by many that the attitude towards the disabled can be their 
biggest handicap. In order to reduce prejudices and to assist the speech disabled to become 
more integrated into society, this study has investigated the attitudes of the lay public to 

the speech disabled and, conversely, the misconceptions and unpleasant feelings that the 

speech disabled may have when going amongst the general public. Thus the questions that we 
have been looking at are as follows: what concern do members of the public have when they 
come into contact with a person with speech disability; how do they cope with that 
interaction; how do they perceive a person with speech impairment; what difficulties does a 
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person with speech difficulty experience in a social interaction; how do these experiences 
affect them; and how do they handle the social interaction in the light of these experiences? 

In the first part of the study a research assistant was trained to speak in the way 
characteristic of five different speech disabilities. These were: hypernasality as 
associated with cleft palate; the use of the artificial larynx as frequently seen with a 
laryngectomy patient; dysarthria as associated with bilateral cortical damage; fluent 
anomic dysphasia, a frequent accompaniment following stroke; and dysfluency often seen in 
stammering. Having perfected these speech patterns this research assistant and an observer 
went into shopping areas and approached members of the public. The reactions of those 
approached were noted by the interviewer and the observer. The observer followed and 
questioned the person who had been approached. One hundred and seven people were approached 
and 87 assisted in this study. Significantly more people walked away when the research 
assistant was using a speech disorder, as compared with when he was using his normal voice. 
In addition, there was least cooperation when he was using the speech associated with 
laryngectomy. 

The questionnaire to assist people to follow this was phrased in such a way that they 
could attribute their feelings to a third person; we hoped we would get truer reflections in 

this way. Common descriptions used were "worry ", "surprise ", "uncertainty ", 
"embarrassment ". There was general consensus that people felt that "others" would ignore the 
speech disabled or consider him as being "retarded ". The perception of retardation was more 
associated with stammering, dysarthria and dysthasia. The majority of the general public 
felt that a visual logo and more information about this particular disability would assist. 
It is important to remember when looking at this very small pilot study that the person who 
was assuming the speech disability did not have the secondary characteristics often 
associated with speech problems. Thus he was more confident, more relaxed aid had better 
non- verbal communication than some truly speech-disabled people. 

The second part of the study involved a national questionnaire to those with speech 
disability. Two hundred of these questionnaires have been analysed for this presentation. 
Many of the speech impaired felt that people unfamiliar with them tended not to encourage 
them to cooperate in any interaction. In addition, they suggested that they were often dealt 
with in a partronizing fashion. They often felt that they were being avoided and ignored. 
The variations of these perceptions tr';ly link to the different types of speech disorders, 
and those with stroke often had more difficulty in being integrated in the first two years 
following the stroke. The majority of patients in all groups said that people sometimes 
pretend to understand when they don't and expressed that this made them feel angry, 
frustrated, exasperated and humiliated. When asked what advice they would give to people on 
how to deal with a person with a speech problem, the majority of people suggested the 
following: "be patient ", "take time ", "listen carefully ", "treat them as an individual ", "be 

supportive" and "don't interrupt ". 
This research and the interest by the World Health Organization were instrumental in 

initiating the launching of a campaign in the United Kingdom to improve public awareness of 
the speech and language handicapped: "Speak Week ", which will introduce a visual and an 
audio logo to identify the speech-disabled down the telephone, will be starting on 11 May. 

Mr President, I am very grateful to the World Health Organization for this award, which 
has instigated this practical research and has stimulated a public awareness campaign which, 
it is hoped, will begin to change attitudes and extend rehabilitation from hospitals and 
clinics to the responsibility of every one of us - a theme espoused by Jacques Parisot. 

6. PRESENTATION OF THE CHILD HEALTH FOUNDATION PRIZE 

The PRESIDENT: 

The next item on our agenda is the presentation of the Child Health Foundation Medal and 
Prize, for outstanding services in the field of child health. The award, which is made for 
the third time, goes this year to Professor José R. Jordán of Cuba, in accordance with the 
decision of the Executive Board at its seventy -ninth session in January 1987. 

Ladies and gentlemen, born in 1920, Professor Jordán studied medicine at the University 
of Havana, from where he graduated in 1944. He then devoted the first ten years of his 
career to the nutrition and diet of children, and published his first book on that subject. 
In 1955 he founded the first hospital ward for the care of children with acute diarrhoeal 
diseases. Because of its success in decreasing mortality due to diarrhoea in the children 
treated, this type of facility was later introduced in all children's hospitals in the 
country. In 1959 Professor Jordán designed an intravenous fluid therapy system which was 
simple to use, even by auxiliary personnel. 
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In 1967 Professor Jordán organized the first epidemiological study on accidents in 

children. During a stay in London and Paris he designed the Cuban National Child Growth 

Study, which was carried out from 1972 to 1974. This study, with a sample of 55 000 

non -institutionalized children aged from 0 to 20 years, has been presented in many countries 
and regarded by many experts as one of the best nationwide growth studies so far reported. 
Professor Jordán also participated in the design of an international mortality study 
organized by WHO, which was published in 1978. 

Professor Jordán has also played a key role in developing health education for the 

population of his country. Numerous audiovisual programmes have been designed by him and 
distributed as continuing education material. He is the founder of weekly television 
programmes on health education which have been screened for more than 18 years. 

Professor Jordán has published more than 100 articles in paediatric journals and the 
proceedings of paediatric congresses, as well as two books: Nutrition and diet in children 
and Human development in Cuba. A third book, Growth of children, is currently in press. 

Professor Jordán presently holds the post of Professor of Paediatrics at the Institute 
of Medical Sciences in Havana, and is Senior Researcher on Growth and Development at the WHO 
Collaborating Centre in the Cuban capital. He is also a member of the Scientific Council of 
the Academy of Sciences of Cuba. 

Ladies and gentlemen, I now have great pleasure in presenting Professor Jordán with the 

Prize of the Child Health Foundation, in recognition of his outstanding service in the field 

of social paediatrics and child health. 

Amid applause, the President handed the Child Health Foundation Prize to 
Professor José R. Jordán 

The PRESIDENT: 

I invite Professor Jordán to address the Assembly. 

i 

Professor JORDAN (translation from the Spanish): 

Mr President of the Fortieth World Health Assembly, Director -General, your excellencies, 
distinguished colleagues, notwithstanding my experience of international ceremonies, I must 
confess that, on this occasion, my emotion is such that it is hard to find words to express 
my gratitude to the Committee and the Executive Board for the honour they have conferred upon 
me in awarding me the Prize of the Child Health Foundation of the World Health Organization. 
In accepting this honour, I do so, naturally, on behalf of all those in my country who have 
contributed to this achievement, and on behalf of colleagues all over the world who are 
working for the health and welfare of children. 

As is customary at ceremonies of this kind, I shall try briefly to sum up my modest 
endeavours in the field of paediatrics, and especially in the field of social paediatrics. 
It is, of course, much easier to achieve success in this field in a country with a social 
system such as ours. But my interest in social paediatrics goes back to mу childhood. My 
father was the first doctor to devote himself exclusively to the care of children in the 
province in which I was born. My childhood memories will ever remind me of his untiring and 
selfless work, his rejoicing at the success of saving lives and his sadness at failure. I 

was a witness in my own home to the unremitting battle and the disinterested endeavour that 
the practice of paediatrics can involve. 

I began my studies of medicine in 1938 aid in 1941 I was awarded an internship at the 

University Hospital. I began work on 7 December 1941, the ill -fated day on which the Second 
World War spread to the Pacific Ocean. I graduated as a physician in 1944, and in my early 
years of practice experienced the golden age of curative medicine, with the advent of 
antibacterials. I had the privilege - which my father did not - of seeing children emerge 
from hospital in the arms of their happy parents, when formerly they would have been doomed 
to inevitable death from severe infections. But at the same time, I saw the contrast between 
the preventive medicine which I was able to practise among my patients from the wealthy 
classes and the death of children suffering from infections which could easily have been 
prevented by vaccination, but who were condemned by poverty. Mу concern for social 
paediatrics dates from that time. I was also very interested in teaching; in 1945 I joined 
the paediatrics unit (today a department), of which I was the director from 1960 to 1971. We 
were interested at that time in the important problems of child nutrition. Mу first book was 
on that subject and included an extensive chapter on breast -feeding. 

During the following decade, in the 1950x, I was particularly concerned with the leading 
cause of death among infants, diarrhoea. In 1954 we established in our hospital the first 
ward exclusively for cases of acute diarrhoea with serious electrolyte imbalance. As a 
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result of our research, a method of intravenous hydration was developed, which included a 
method of oral rehydration. 

In 1959 the country's economic and social system was profoundly transformed, and there 
was a great impetus to develop education and the health of the people. These changes paved 

the way for the national health system, with its extensive preventive and curative coverage. 
Because of their success, the rehydration method and the specialized wards for diarrhoeal 

diseases were introduced in all the country's paediatric hospitals. Domestically produced 
electrolytic solutions, based on the results of our research, solved the problem of the total 
absence of supplies which resulted from the blockade. 

In the 1960x, we worked with a group of distinguished professors from Havana to 
establish and start up new schools of medicine in all parts of the country, and we had the 
satisfaction of being able to organize the paediatric departments and to teach the first 

courses. 
In 1966 the World Health Assembly included the problem of accidents on its agenda. In 

that same year, a few months later, we undertook the first survey in our country on accidents 
among children. In 1968 we initiated a series of health education programmes on the national 
television network, which is still in existence and will reach its twentieth anniversary next 

year. The first three programmes we broadcast dealt with growth and development, acute 
diarrhoea and accidents. 

In 1970 I was awarded a fellowship by WHO to study growth and development in the unit 
directed by Professor J. M. Tanner in London and later, in Paris, at the International 
Children's Centre, with Dr Nathalie Masse. Two years later, a national child growth study, 
which has received wide recognition at the international level, was carried out in Cuba. It 

is important to note that, as early as 1972, the standards of growth advocated by the World 
Health Organization for the year 2000 were already fulfilled among the population of the 

country. The study was repeated in 1982 and the experience we have accumulated has been 
placed at the disposal of all health personnel in other countries, through courses, symposia, 

consultancies and publications by the Pan American Health Organization, the World Health 
Organization and the International Paediatric Association. 

Although economically speaking we are a developing country, our current health situation 
is similar to that of a highly developed country. Malaria, poliomyelitis, neonatal tetanus 
and diphtheria were eradicated years ago. Mortality from infectious and parasitic diseases 

is now ten times less than in 1962. We are endeavouring to reduce infant mortality still 

further, and it fell last year to a level of 13.6 per 1000 live births. We have fulfilled 

the UNICEF goal of child survival. We are perfecting neonatal care services, intensive care 

units and the antenatal diagnosis of congenital malformations and genetic anomalies. 
In the past there was a great forest, with two leafy trees at its centre, diarrhoea and 

infectious diseases, which were nourished by the fertile ground of malnutrition. We have 

felled the forest and the great trees have fallen to the ground. But others have sprung up 

in their place and cast their shadow over the field of health. They include accidents and 
chronic noncommunicable diseases. We are working, therefore, on research in the prevention 
of accidents and in the national commission for health promotion, in which we campaign 
constantly against obesity, lack of exercise and smoking. These endeavours continue in the 
midst of the economic crisis, which is being experienced by all the countries in the area. 
Nevertheless, there is the political will to ensure that health and education remain a 
priority in the allocation of the country's resources. 

But there is more. In the last few years, we have been developing the family doctor 
plan and strategy, which will achieve total coverage of the population within a few years. 
After six decades this brings me back to my father, who was a pioneer in this most human form 
of practice. He was working alone and realized that he was aspiring to the impossible, but 

nevertheless succeeded in accomplishing his duty. I see his ideals reflected in this new 
strategy and raised to a higher level of development, where they form part of a system rather 
than being an individual effort in isolation. For myself, I have had the privilege in the 
last few decades, like all health workers, of being supported by the political will and sense 
of social equity personally practised and encouraged by the Head of State. It is to this 

that the successes I have achieved in my profession must largely be attributed, together with 
the enthusiasm of my colleagues and the support of my family, and especially of my companion 
in life for many years. 

I should like once again to express my gratitude to my colleagues at the Ministry, the 
Department, the Cuban Pediatric Society and the Latin American Pediatric Association 
(ALAPE). Lastly, my very special thanks go to the Pan American Health Organization and its 
Director, Dr Carlyle Guerra de Macedo, the World Health Organization and its 
Director -General, Dr Halfdan Mahler, and the International Paediatric Association and its 
Executive Director, Professor I. Dogramaci. We shall continue to work closely with all of 

them. 
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Distinguished colleagues, I share and dedicate to my people, the people of Latin America 
and the people of the Third World, the encouragement I have been offered today. My working 
life, as I told you earlier, began one dark day in the Second World War. I hope that it will 

end in the bright dawn of just and lasting world peace, so that the children of the world may 
grow up healthy and happy, for nothing can be more important than children. Thank you very 
much. 

7. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT: 

Ladies and gentlemen, we now come to the presentation of the Sasakawa Health Prize. 
This prize was established in 1985 by Mr Ryoichi Sasakawa, Chairman of the Japan Shipbuilding 
Industry Foundation and President of the Sasakawa Memorial Health Foundation. It rewards 
outstanding innovative work in health development, and is intended to encourage the further 
development of such work. 

It is a great pleasure to announce the winner of the 1987 Sasakawa Health Prize, 

Sister Marie Joan Winch of Australia. Sister Winch is a qualified nurse -midwife and child 
health nurse who has worked continually over the past 10 years for the improvement of 
Aboriginal health standards and to promote a better understanding between the Aboriginal and 
white communities in Australia. 

Sister Winch holds a diploma of applied science from the Western Australia Institute of 
Technology. Her present position is Coordinator of Health Education Programmes, an 
Aboriginal community -controlled organization under the umbrella of the Aboriginal Medical 
Service, Perth, Western Australia. While Secretary of the Southern Suburbs Aboriginal 
Association in the mid -1970s Sister Winch organized social activities, raised funds from the 
business community and started a scheme wherein unemployed Aboriginal youth undertook heavy 
household work for the elderly and incapacitated. As Hospital Employees Union representative 
from 1966 to 1975 she was successful in improving the working conditions for staff. 

Following study tours abroad to India and China in 1976 and 1977, Sister Winch was 
instrumental, as a council member of the Aboriginal Medical Service, in incorporating many of 
the principles learned in these countries into the delivery of health care for Aboriginal 
communities. From the Indian village programmes she brought to Western Australia nutrition 
and environmental health programmes at a practical and concrete level. From China's barefoot 
doctors' scheme she brought a philosophy and holistic approach to medical treatment which 
fits in with Aboriginal culture and experience. 

Sister Winch has successfully lobbied for the upgrading of the mobile medical unit, 
which has become a model for other services in areas ranging from the goldfields in Western 
Australia to New Mexico in the United States of America. 

In 1982 Sister Winch devised and since then has implemented the Aboriginal Health 
Workers' Programme. With little financial assistance and few resources she ran the first 
one -year programme single -handed. In 1983, with additional resources and other staff, a 

second programme was conducted for grandmothers, supporting young mothers and fringe 
dwellers. Nine of the first graduates are now employed by the Aboriginal Medical Service in 
Aboriginal communities throughout the State. 

Currently Sister Winch is Chairperson of the Centre for Aboriginal Studies at the 
Western Australia Institute of Technology, where she lectures in various disciplines. She 
regularly speaks to graduating doctors and teachers on Aboriginal culture and health. She is 
also a member of the parole board in Western Australia, working for better conditions and 
opportunities for Aboriginal prisoners and ex- prisoners. As an inaugural member of the 
Women's Advisory Council to the Premier of Western Australia, she has continued to work as an 
advocate for Aboriginal people in general and Aboriginal women in particular. Her Aboriginal 
students and graduates have become invaluable role models for their people. 

The Sasakawa Health Prize award of US$ 30 000 will contribute to the establishment of an 
Aboriginal Health Education College at Gnangara, Western Australia, for the education and 
training of Aboriginal health workers and for the promotion of understanding and the 
cooperation of the community in relation to improving Aboriginal health. 

In conclusion, Sister Marie Joan Winch has not only improved the health and life of many 
individuals through her own example, vision and drive, but through structural and political 
initiatives she has influenced the social and economic development of both the Aboriginal 
minority and the white majority population in Australia. Through her initiatives, primary 
health care activities have been developed and equity and social justice increased. 
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It is now my privilege and honour to present the Sasakawa Health Prize to 
Sister Marie Joan Winch. It is also my pleasure to present to you, Sister, a bouquet of 
flowers on behalf of the International Council of Nurses. 

Amid applause, the President handed the Sasakawa Health Prize to Sister Marie Joan Winch. 

The PRESIDENT: 

I invite Sister Marie Joan Winch to address the Assembly. 

Sister WINCH: 

Director -General, Mr President, and fellow brothers and sisters, it gives me great 
pleasure to be the recipient of the Sasakawa Health Prize for 1987 and I extend my heartfelt 
gratitude to Mr Sasakawa, who had the foresight to encourage primary health care on an 
international level. 

The Aboriginal people of Australia have been struggling and fighting against disease for 
the last 200 years - ever since our country was invaded. The reason for the implementation 
of our primary health care programme was that, despite the money poured into something 
labelled "Aboriginal Health ", no great inroads had been made. Without education, the 
knowledge is lost. Ti keep medicine a mystery in the hands of a few privileged people is to 

deny our people the right to health. We had managed to maintain a life -style for over 40 000 
years, only to have our people driven off the fertile lands, stricken down with plagues and 
diseases from which we have never recovered, and made paupers in our own country. To be 

healthy, the impetus must come from within. To be accepted by the people, it has to help. 
Pressure from external forces will only be of minimal benefit. I am accepting this award on 
behalf of the Aboriginal people of Australia. 

As a baby my mother was taken from her family and placed in a mission with children from 
many different tribes. She was not allowed to speak her mother tongue - only English. This 
happened to many of our people. If she needed anything in the way of nutrition and medical 
care it was given without the follow -up education to go with it. Consequently, when my 
brothers and I were children my mother did not know the necessary steps to take to treat us 

for scabies, head lice, impetigo and other ailments such as ear infections. We were 

continually sent home from school in disgrace with these contagious diseases. It is then an 

indictment on our past governments that all these diseases and others such as trachoma, 

diarrhoea, severe chest infections and untreated diabetes are still having devastating 

effects on our people. 
As a community nurse working with our people, it soon became apparent to me that there 

were still great gaps in the knowledge of the next generation of our mothers in caring for 

their families. It is very difficult to teach someone what steps to take when a member of 

the family is sick. Time aid time again I would go back to the family to teach them about 

coping with their health problems. 
I then set about composing an education programme which was designed specifically to 

help our people to cope with the many problems that the stresses of daily living bring. This 
programme was then submitted to the Department of Aboriginal Affairs for funding. Although 
it was agreed that the programme had great merit, no funding was forthcoming, despite the 

fact that hundreds of thousands of dollars were being paid to hospitalize Aboriginal people - 
particularly children - for long periods of time. Eventually I was funded with a small 

amount of money. This was used to convert a warehouse into a schoolroom and a small 
recreation area. This is where our embryo Marr Mooditj (Good Hands) College began. The 

Federal Education Department has since come forward with funds for the granting of a living 

and equipment allowance for our students. Though, after three years, we are still in those 

cramped quarters, the effects of the health workers can be seen within the Aboriginal 
community. It can be seen that health is no longer something that is decided by white 

professionals, but is the concern of the grass -roots people. 
Over the years it has been very difficult to encourage our people to be educated as 

nurses and doctors. There is always a big drop -out rate in the courses and our people have 

found it difficult to compete in the non -Aboriginal community. However, since the inception 

of the College we have three people studying for degrees in nursing and one young man is 

studying medicine. These have been the direct effects of our programme. 

Mу greatest dream is to set up a college to teach all aspects of Aboriginal health. The 

only way to solve our horrific health problems is to tackle them in our own way, providing we 

get the financial support from our Government. We would like to use our College to run 

seminars and conferences, not only for our people but also for interested health 

professionals, both from other states and from overseas. As well as this, we want our health 
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workers to be funded to run mobile clinics for mothers, both ante -natal and post -natal, as 

well as for children and the elderly. 
I would like to bring a message from our Director of the Perth Aboriginal Medical 

Service which says: 
Delegates at the plenary meeting of the Fortieth World Health Assembly, the Aboriginal 
Medical Service of Western Australia wishes to express its support to all delegates to 

the Fortieth World Health Assembly. The struggle to improve health conditions for all 

is never ending. Much funding and resources are still needed worldwide. In our own 

little corner of the world programmes and initiatives which our service promotes are 

continually frustrated by lack of government funding, resources and foresight. This 

service is Aboriginal community controlled and as such has proved that 
community -controlled health care delivery is more likely to be successful. You can be 

assured that the monies associated with the Award will be put to good use and the staff 
of the Perth Medical Service will be happy to show you our service if ever you are in 
Perth, Western Australia. 
Now it is with great pleasure that I accept this most prestigious award from Mr Sasakawa 

and the World Health Organization. The cash prize will be the corner -stone for Marr Mooditj 
College. Marr Mooditj means "good hands" in our language - the College which will help the 
Aboriginal people of Australia to participate in the effort to attain WHO's goal of health 
for all by the year 2000. Thank you very much. 

The PRESIDENT: 

Thank you, Sister Marie Joan Winch. It is now my privilege to give the floor to 
Professor Kiikuni, representative of the generous founder of the Prize, Mr Sasakawa. 

Professor KIIKUNI (representative of the Founder): 

Mr President, distinguished delegates to the World Health Assembly, Dr Halfdan Mahler, 
Director -General of the World Health Organization, ladies and gentlemen, I have pleasure in 
presenting Mr Sasakawa's address: 

First of all let me express my most sincere esteem to all the colleagues who are 
fighting for the attainment of health for all of the people on this earth. It is my 
privilege to deliver the message at this auspicious occasion of the awarding of the WHO 
Sasakawa Health Prize for 1987. 

Let me also express my most sincere respect and congratulations to the laureate of 
this year's Sasakawa Health Prize, Sister Marie Joan Winch, whose dedication for 
promotion of the health and welfare of the Aboriginal people of Australia over the years 
is the most suitable model of the activities to attain our mutual goal of health for all 
by the year 2000. I am grateful for the most effective work of the Sasakawa Health 
Prize Committee of the Executive Board of WHO and its members in selecting such a 
distinguished laureate this year. 

I was hoping to attend this important ceremony personally to express my deep 
appreciation to Sister Marie Joan Winch as well as to all of you for your noble aid 
dedicated work. However, I have been chosen as a recipient of the highest order of 
decoration in Japan and on this very day I am to receive the decoration from His 
Imperial Majesty, the Emperor of Japan. Therefore I have asked Professor Kenzo Kiikuni, 
Managing Director of the Sasakawa Memorial Health Foundation, to deliver my brief 
message today. 

I was born on 4 May 1899. Thus I became 88 this year; but I am blessed with good 
health, needing no glasses to read and working 365 days a year because I believe I can 
have plenty of holidays when I get to the other world. I an trying to realize my 
life -long motto "The world is one family: all mankind are brothers and sisters" on this 

earth and try to share my good health with all the people in the world who still do not 
have equal access to the fruits of the scientific technology that we have developed. 
Thus I hope to bring about happiness, health and longevity to all peoples making this 
spaceship earth a clean, comfortable and peaceful place to live. I believe that 
everyone on this earth should make his or her contribution towards the health and 
happiness of mankind. If you have energy, you offer it; if you have creativity, you 
offer it; if you have resources, you offer them. Thus we all shall pull together to 

overcome the difficulties confronting us. I am enjoying excellent health, but I thought 
it should not be enjoyed by myself alone and it should be shared by many people on this 
earth. So I established the Sasakawa Memorial Health Foundation on my seventy -fifth 
birthday, which was 13 years ago, in the hope of promoting international cooperation to 
tackle various health problems in this world. Thanks to the efficient work and guidance 
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of the World Health Organization under the very capable leadership of the 

Director -General, Dr Mahler, I had the privilege of making my contribution to the 

successful smallpox eradication campaign. I recall the declaration of smallpox 

eradication which took place on this platform seven years ago, to which I was invited as 
the only private person outside governments. 

As for another difficult disease, leprosy, thanks to the concerted effort of 
international teams of medical researchers, anti-leprosy vaccine is now becoming 

available. On 8 December 1986 I was vaccinated with anti -leprosy vaccine as the first 

healthy volunteer in Japan. I volunteered for vaccination so that I could prove that, 

even for an 88- year -old, this new anti -leprosy vaccine was safe. 
It was on that occasion that I was briefed by Dr Mahler on the magnitude of the 

threat to mankind of the new problem of AIDS and WHO's determination to fight against 

it. I understood its serious implications and I asked Professor Kiikuni to join the 

special meeting on AIDS convened by WHO on 27 April to see how I could cooperate in 

tackling this difficult problem. I am confident that, if we all unite our energy, 

creativity and resources, we will certainly find the way to overcome this difficult 
problem. I would like to ask the cooperation of distinguished delegates to this 

Assembly to give your special attention to this very important public health problem. 
Money is useless unless it is put to good use. We were all born naked and will die with 

nothing to carry over to another world. Money must be effectively used for the welfare 
of the people of this world. As I mentioned earlier, I am now physically 88 years old, 

but I decided to discard 60 years and became a youth of 28 again. I believe any age 

beyond 60 is like a burglar trying to rob one of one's life. So I do not welcome it or 

celebrate it. I have been telling people to plant a tree on his or her birthday instead 

of celebrating it. Trees not only clean our air but please our eyes. 

In closing I reiterate my pledge to all of you that I shall continue to serve 

mankind to the best of my ability, joining my efforts with those of all of you and those 

of WHO under the able leadership of the Director -General, Dr Mahler. I also pray to the 

almighty gods for the prosperity of all the countries and the peoples of the world. 

Also I pray for health, happiness and longevity for all of you, ladies and gentlemen, 

gathered here today, and especially for this year's Sasakawa Health Prize laureate, 

Sister Marie Joan Winch. 

The PRESIDENT: 

Thank you, Professor Kiikuni, for your most encouraging and invigorating words. 

Distinguished delegates, ladies and gentlemen, Professor Kiikuni was the last speaker in this 

ceremony and in this morning's session. We will resume our deliberations this afternoon at 

14h30. This meeting is adjourned. 

The meeting rose at 12h35. 
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Thursday, 7 May 1987, at 14h40 

President: Dr J. VAN LINDEN (Netherlands) 

Acting President: Mrs P. DJOMBE DE MBUAMANGONGO (Equatorial Guinea) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

The meeting is called to order again. We shall now continue the debate on items 11 
and 12. I call to the rostrum the first two speakers on my list, the delegates of Rwanda and 
Uruguay. I now give the floor to the delegate of Rwanda. 

Dr BIZIMUNGU (Rwanda) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, the Rwandese national public 
health and welfare policy was defined by our Head of State and Government, 
Major- General Juvénal Habyarimana, in his programme address on 1 August 1973, when he 
declared that "The Department of Public Health and Welfare will be vigilant both in 
protecting and promoting the health of every member of the Rwandese community and in 
mobilizing each individual for the common development effort, in coordination with the 
Department of Youth. Health must be viewed from two angles: first, medicine must be for the 
masses, and secondly it must cater more for the most vulnerable groups: mothers, children 
aid workers ". 

The Third National Congress of the National Revolutionary Movement for Development held 
in December 1980 adopted the following resolution: "The Government must increase the amount 
of health personnel, drugs and medical equipment. The policy of constructing one health 
centre per district will be continued. The number of hospitals will also be increased as far 

as possible ". 
Lastly, in his programme address on 8 January 1984, our Head of State asserted: "I am 

more and more convinced of the interdependence and correlation between social problems and 
public health problems. Therefore, the Ministry of Public Health and Welfare will from now 
on be able to do much more than in the past to integrate and coordinate welfare activities 
with public health activities. 

Mr President, may I just mention briefly a few of my country's achievements in the area 
of health and welfare since the last World Health Assembly. 

The international evaluation of immunization coverage carried out in Rwanda in 
September 1986 shows average coverage of 86% for BCG, 87% for DPT, 87% for poliomyelitis and 
74% for measles. 

Regarding sanitation and drinking -water supply, the Ministry of Public Health and 
Welfare has incorporated an introductory course in group leadership techniques into the 
training programme for well -sinkers. It has also prepared an illustrated booklet for local 
political and administrative leaders. The booklet describes construction, operation and 
maintenance techniques for latrines in rural areas. 

Maternal and child health and family planning activities have been backed up by health 
education. In collaboration with the Ministry of Agriculture and Forestry and the National 
Population Bureau, radio monitoring panels have been set up with the task of listening to 

broadcasts on family health, retransmitting the messages they receive and providing the 
central unit with necessary feedback. 

Given that the Government budget for drug purchase is limited, the Department of Public 
Health and Welfare has turned its attention to the network of private pharmacies, using them 
in conjunction with State services to supply drugs to the population. The private network 
has continued to expand to allow those who can afford it to buy drugs from these pharmacies. 

- 166 - 
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The integration of welfare activities into health programmes at local, regional and 

central levels has been more effective in 1986. In this connection an institutional 
framework for governing national assistance has been set up, whereby the care of the 
destitute is in the first place a family responsibility before being handed over to the 

community. 
The promotion of family interests has also been taken into account during the past 

year. Legal provisions governing the family have been drafted and are awaiting adoption by 
the competent authorities. The role of women has undergone much consideration since women 
play a key part in health promotion and welfare activity. The setting -up of pre -school care 
facilities has been encouraged so that women in cities have the chance to work. 

Thanks to the help of the Office of the United Nations High Commissioner for Refugees 
and voluntary organizations (for example: Africare, CARITAS and the Rwandese Red Cross) the 
Ministry of Public Health and Welfare has been able to assist and resettle 437 repatriated 
families. 

Thanks to the cooperation of the World Health Organization a detailed study has just 
been conducted on the financing of the Rwandese health services. It will enable the 
competent authorities to take rational decisions to further enhance the health of our people. 

Regarding mental health, the Department has continued its efforts to integrate mental 
health care into primary health care, especially through organizing retraining courses for 

paramedical personnel in the field and through creating new mental health units around the 

country. 
In 1986 the 10 leading causes of morbidity were, in decending order: malaria, 

diarrhoeal diseases, pneumonia, measles, gonorrhoea, chickenpox, malnutrition, syphilis, road 
accidents and whooping cough. Although leprosy does not appear among these 10, it 

nevertheless affects a considerable number of Rwandese citizens, and the Government has been 
led to create a special leprosy control service. Particular attention is paid by the 
Department to tuberculosis, which takes advantage of any weakening health conditions to 
strike at victims. In 1986 there was a slight decrease in the incidence of sexually 

transmitted diseases in general. However, the Department paid much attention to AIDS 
because, although this is not yet a disease of major statistical importance in terms of known 
morbidity, it is incurable and has a high case -fatality rate. Thus an AIDS project has been 
in operation since the beginning of 1986, thanks to cooperation between Belgium and Rwanda. 
Its main installation is a diagnostic laboratory at the Central Hospital in the capital, 
Kigali. Preventive measures have been taken to protect the healthy population. These 
include the testing of blood for transfusions, the routine sterilization of equipment used in 
curative and preventive treatment and the publication of brochures in the national language 
to inform the population about steps they can take to protect themselves. An AIDS control 
programme is being worked out in close collaboration between Rwanda and the World Health 
Organization. 

In the area of health infrastructure Rwanda can point to virtually 100% success in 
attaining the objective of the third five -year plan (completed in 1986), for almost every 
district now has a health centre or a health and welfare unit. It must be emphasized, 
however, that shortages of equipment and personnel in these units, caused by á lack of 
financial resources, are proving a major handicap to the fulfilment of our mission to reach 
health for all by the year 2000 for the Rwandese people. 

The critical, sincere, brave and rational analysis made by Dr Halfdan Mahler on the 
running of the Organization clearly indicates that there are problems in WHO and that it is 

principally up to Member States to show goodwill in helping to solve them. For its part, 

Rwanda does not and will not spare any effort to ensure the success of health promotion 
activities, by collaborating both with WHO and with other countries and international 
organizations. In this way Rwanda is able to maintain a courageous and valid stand in the 
struggle shared with all nations to attain the objective of health for all by the year 2000. 

The Rwandese delegation, which I have the honour to lead at this Fortieth World Health 
Assembly, offers its warm congratulations to the new President who was unanimously elected by 
the Assembly to preside over our debates. I also wish to congratulate the Vice- Presidents of 
the Assembly, the Chairmen of the main committees and all other officers. Mу delegation also 
owes congratulations and thanks to Dr Mahler, the Director -General of WHO, and to all his 
staff, thanks to whom the Organization remains dynamic. Finally, I could not finish without 

paying well- deserved tribute to those friendly countries and international organizations that 
are making every effort to ensure that the people of Rwanda enjoy good health. 
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Dr UGARTE (Uruguay) (translation from the Spanish): 

Mr President, fellow delegates, on behalf of the Government and people of Uruguay I have 
the honour to congratulate you, Mr President, on your election, to greet the Director -General 
and to welcome the delegations of Member States. With you all we shall share days of toil, 
and hope for better days for the health of the populations of the world. 

During the Thirty -ninth World Health Assembly we took the opportunity of providing 
information on the main health problems in Uruguay and on how we were preparing to face up to 
them under the new conditions of democracy and freedom. Now that confidence in the nation's 
destiny has been regained, it is possible to announce some progress, which is contributing to 
favourable trends that were then only vaguely taking shape. Now that the democratic order 
has been reestablished, an increase in capital investment has been recorded with a consequent 
reactivation of the economy, a decrease in the rate of unemployment to a controllable level, 
and an increase in real wages, although the losses suffered in the last 10 years have not 
been made good. However, these initial signs of economic recovery have not yet resulted in 

an appreciable impact on the social welfare or standard of living of the Uruguayan people. 
These factors, which largely determine the health status of the population, have not changed 
sufficiently to ensure a healthier life for our people. 

Faced with these realities, the Ministry of Public Health has developed an action plan 
adjusted to our limited resources and supported by the following means: motivating health 
staff; providing continuous training to improve the efficiency of the staff in carrying out 
programmes; consolidating the primary health care strategy by concentrating on making known 
and applying its principles; implementing plans for restoring the health services' 
infrastructure; intensifying health education programmes; and signing a health agreement 
with countries of the subregion covering technology and medicaments, manpower, chronic 
diseases, health problems at frontiers and environmental health (discussed at the first 
meeting of the ministers of health of Argentina, Brazil, Chile, Paraguay and Uruguay held in 
Montevideo in August 1986). 

As an example of a concrete result of these activities attention may be drawn to the 
infant mortality rate which has decreased from 30 to 27 per 1000 live births, thus ending the 
stagnation in which we were trapped. The decrease is attributable to a reduction in neonatal 
mortality, the rate for which fell to 15 per 1000 live births. Our efforts are now directed 
towards reducing the postnatal mortality rate, which is currently 12 per 1000 live births. 
It is to that end that we have directed our acute respiratory infections and malnutrition 
control programmes, since these are recognized as the main causes of death in the postnatal 
component of the infant mortality rate. 

With the cooperation of UNICEF and РАНО good results have been obtained in the programme 
for controlling acute diarrhoea in infancy, as a result of the following developments in 
1986: a forceful campaign for popularizing means of preventing and controlling the disease 
in the home; acceptance, on the part of the medical profession and the community, of the 
advantages of using oral rehydration salts; production of oral rehydration salts on a large 
scale by the Ministry of Public Health, in accordance with the WHO /PAHO formula, and making 
them available free of charge to the whole population; and the training of health personnel 
in supervisory skills. 

In the decade 1975 -1984 acute diarrhoea accounted for 9% of deaths in children under one 
year of age, with a specific rate of 3.2 per 1000 live births. As a result of the activities 
developed in 1985 and 1986, oral rehydration therapy coverage increased among the population 
served by the Ministry of Public Health from some 15% to some 40 %. In 1986 the infant 
mortality rate specifically attributable to acute diarrhoea fell to 1.8 per 1000, i.e., 31% 
less than in the previous years. 

As for the expanded programme on immunization, we accepted enthusiastically and with a 
sense of responsibility the commitment made in 1986 to eradicate poliomyelitis from our 
Region. Interinstitutional coordination has been encouraged in order to increase 
immunization coverage against preventable diseases and in this way satisfactory coverage has 
been obtained for children under one year of age (poliomyelitis 82.8 %; DPT 69.5 %; triple 
vaccine 82.3 %; BCG 92 %). 

We must stress UNICEF's large -scale cooperation in the programme for controlling infant 
diarrhoea through the widespread use of oral rehydration salts, the programme for the 
prevention and control of acute respiratory infections, aid efforts to extend antenatal 
examination coverage. In this last respect the general provision of a maternity allowance 
should have a positive result. 

Meanwhile, the structure of the Uruguayan population is well known. In a period of real 
demographic transition, its tendency to aging, with 12% being over 65 years of age, is 
leading to a greater prevalence of chronic and degenerative disease. Forty-one per cent of 
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the deaths that occur in Uruguay have a cardiovascular disease as their cause; 21% are from 

a tumoral disease. This dramatic situation, apart from its effect on the cost of care, has 

brought about a greater awareness of the need for more dynamic disease prevention and health 
promotion programmes. 

The cancer mortality rate is 200 per 100 000 population and is tending to rise 
gradually. If this rate is maintained it is anticipated that by the end of the decade one 
Uruguayan will die from cancer every 70 minutes. The cancer prevalence rate in Uruguay is 
one of the highest in the world. The size of the problem has made it necessary to set up a 
national cancer register, which will bring together, process and disseminate all available 
information on cancer. 

In regard to acquired immunodeficiency syndrome (AIDS), although only 10 cases, all of 
them contracted abroad, have been reported, we do not feel free of the worldwide anxiety 
caused by the rapid spread of the epidemic. The Ministry of Public Health has just approved 
the establishment of controls for immigrants when they enter the country, the obligatory 
testing of all blood donors and the systematic use of disposable material for immunization 
purposes. In addition, educational programmes are being arranged for health staff, the 
general public and groups at risk. A few days ago a seminar ended in Montevideo that had 
been organized by the Ministry of Public Health, with the participation of technical officers 
from Argentina, Brazil, Paraguay and Uruguay, with a view to developing subregional 
programmes for the prevention and control of AIDS. 

We are still encountering serious manpower problems, with a lack of university -trained 
nurses and a high production of doctors who do not manage to find work on the labour market 
and in addition are very unevenly distributed throughout the country. The doctor /nurse ratio 
is one nurse to every four doctors. The cost of medical care continues to increase, so that 
the already scanty resources on which we can rely come with every passing day to represent a 
smaller amount of service to the population. In regard to the increase in the cost of 
medical care, we attach special significance to two factors: inefficiency in resource 
management and the completely uncritical introduction and use of high -cost technology. The 
Ministry is working to improve matters in both respects and we believe that significant 
progress has been made, particularly in regard to technology; the cooperation of the WHO 
Regional Office for the Americas in establishing a technical unit to evaluate the 
implementation of the Ministry's policy has been outstanding. 

Despite the recommendations arising from the meeting held at PAHO in Washington in 
June 1986, very little progress has been made in coordinating and dovetailing efforts among 
countries of the Region to develop adequate appropriate technology of our own. We continue, 
as before, to depend on the developed countries. It is essential, therefore, that the 

Organization should provide support for more dynamic regional agreements that will enable us 
to overcome the situation. 

We believe that the most important thing we can achieve at the present time is to 

transform our health system. A pilot experiment has already been launched: the 
incorporation of the family doctor in the first level of primary care. As a first step 
towards establishing a national health system, shortly to be considered by Parliament, we 
have focused our efforts on the public sector, improving its infrastructure and proposing the 
establishment of a State health service which will cover all the public subsector services 
except those concerned with the armed forces. 

The replacement and remodelling of health establishments in Uruguay calls for major 
investment. We have had to have recourse to external financing, but this is justified if we 
wish to put an end to the unfair discrimination resulting from the scarcity of public 
hospitals able to provide the poorest of the population with care. 

Finally, we persist in our intention to bring about, in the medium term, a substantial 
transformation of our health system, which will enable our citizens effectively to exercise 
their rights, based on the cardinal principles of universality, equity and social solidarity. 

Professor VAZ (Mozambique) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, we 
join with previous speakers in congratulating you, Mr President, and in wishing you and the 
other officers much success in conducting the work of the Fortieth World Health Assembly. 
Rest assured of our full collaboration in the fulfilment of your difficult task. 

The Director -General's report strengthens our conviction, stated eight years ago when 
the Global Strategy was adopted, that WHO was most certainly capable of acting as the 

necessary catalyst for implementing the Strategy. The modest resources of the Organization 
have been put to good use in cooperation and the transfer of resources and knowledge between 
countries and also in stimulating the potential of the most needy countries. 
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We have also valued the efforts made by the Organization in mobilizing extrabudgetary 
resources for the national strategies of the poorest Member States. We must, however, remark 
on the wording of paragraph 132 of the report concerning the mobilization of resources for 
Africa. It is our sincere hope that the list of problems appearing in this paragraph will 
not discourage investment in health in the Region, with its many needs and many examples of 
courage and innovation in the area of primary health care. 

We welcome the initiative our Organization has taken, described in paragraphs 13-15, to 

create a critical mass of health -for -all leaders. Later this year our country is to organize 
a seminar on "health- for -all leadership" at the Regional Health Development Centre in Maputo, 
with the help of WHO and the participation of the Portuguese -speaking countries of Africa. 
We are counting on high -ranking officials from the health and other sectors to take part in 

the seminar. We wish to thank WHO for the help it is giving with the seminar. 
Moving on to paragraphs 89 -93, I should like to take this opportunity to refer briefly 

to the implementation of the expanded programme on immunization in our country. In rural 
areas this programme has been badly affected by the destabilizing activity of armed bandits, 
whose crimes I will describe later. Immunization coverage is actually at a lower level than 
in previous years in certain areas affected by this undeclared war. Despite this, we have 
managed to achieve high rates of coverage in highly populated areas, with the support of the 
WHO Regional Office for Africa, which declared 1986 African Immunization Year, and of the 
international community, particularly UNICEF and the Government of Italy. In the city of 
Maputo, which has a population of approximately 1 million, we have achieved over 90% coverage 
for all vaccines. In one of the most badly drought-stricken provinces our efforts have led 
to the achievement of coverage rates of approximately 75% -80%. This accelerated immunization 
strategy is to continue during 1987 in all urban and rural areas of the country. 

We attach the greatest importance to debates on cooperation between countries. Our 
nation is still in great need of technical assistance, but we believe the main aim of this 
assistance should be to train national experts and to create and /or strengthen local 
technological capabilities. 

In spite of all the difficulties, we are already making our experience available to WHO 
and its Member States by means of the Regional Health Development Centre in Maputo. Our 
accomplishments in health manpower training have already benefited other countries in the 
Region, even non- Portuguese -speaking nations. Twinning experiments with developed countries 
in teaching and research were begun this year, in the form of cooperation with the University 
of Trieste, Italy on maternal and child health. 

In line with this respect for the dignity of underdeveloped countries, we welcome the 
importance which WHO attaches to the work of the non -aligned and developing countries, as 
described in paragraph 136 of the report. 

Very recently this city of Geneva acted as host to an international conference of 
donors, convened by the Secretary -General of the United Nations, following an urgent request 
for support lodged by the Government of Mozambique, for the country is currently in a very 
difficult situation that is having serious repercussions on the health of the population. 
The causes of this alarming situation were clearly set out during the conference. Allow me 
to remind you that, in addition to an encumbering colonial heritage and the consequences of 
the world economic crisis, drawbacks that Mozambique shares with other developing countries, 
our country has been stricken by a long drought and by military and economic assaults from 
the racist regimes in southern Africa. Intensifying violence caused by gangs with arms 
supplied by the racist regime of Pretoria, and the return home of people who were being held 
hostage, have increased the number of those in need of emergency aid to 4.5 million. Eighty 

thousand children under 5 years of age have died as a result of these attacks, on top of the 

already high mortality rate in our country. In 1986 alone, 250 000 Mozambicans sought refuge 

in neighbouring countries and are now gradually returning to begin again from scratch. 
Four hundred and eighty -four health posts and centres, amounting to 25% of the primary health 
care network, were destroyed by armed gangs between 1982 and 1986. As a result, 2 million 

Mozambicans lost all access to health services in 1985. Moreover, health personnel were 
killed, kidnapped or had their property completely ransacked. The ravaged economy has no 

currency left for imports, not even essential drugs, nor for maintaining equipment or 
purchasing hospital hygiene supplies. 

To counteract this situation the Government of Mozambique has launched an economic 
recovery programme, which includes measures for the health sector. There was a danger that 
budgetary constraints would damage the quality and prestige of the health services, and even 
endanger the achievements for which our people have fought so hard. Citizens, workers and 
employers are now being asked to increase their contributions to meeting the costs of 
out -patient services, nursing care and drugs, without infringing upon the principle of equal 
access to services and free preventive treatment. 
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We must not forget, however, that these recovery measures and budgetary discipline are 
being applied within the frame of the emergency situation I referred to earlier. We urgently 
need medical arid humanitarian aid. The generous support we have received in recent years, as 

the crisis deepened, encouraged us to submit emergency health projects amounting to 

US$ 8 million to the donors' conference. Governments, nongovernmental organizations and 
United Nations agencies have already started to respond positively. We take this opportunity 
to convey to all of them the gratitude of the Mozambique people, the People's Party and the 
Government. 

Mr President, distinguished delegates, we refer to our experiences in such difficult 

economic circumstances in order to voice our hope that our Organization will find the will 
arid the way to overcome its present setbacks. For those who have learned to fight for their 
lawful rights, health for all is an objective that little by little becomes a reality, even 
when conditions are least favourable. A luta continua! 

Mr MOTHIBAMELE (Botswana): 

Mr President, honourable ministers, Director -General of the World Health Organization, 
Regional Directors, delegates, it is always an inspiration to address this august Assembly. 
Let me start, Mr President, by congratulating you on your well -deserved election to your high 
office, and let me also assure you of the support of my delegation throughout the Health 
Assembly, as I an confident of your ability and your sense of fairness. The same applies to 

the other officers. 
I would like to first address myself to the Director -General's report on the work of WHO 

in 1986. This is contained in document А40/3. As usual, the Director -General has brought to 

the fore issues of great importance that need to be considered in the implementation of 
health -for -all strategies. The issue of monitoring implementation is always a prominent 
one - and rightly so because, unless we measure our success or failure, we cannot say where 
we are. The common framework format devised by WHO is therefore a laudable attempt to help 
countries monitor the implementation of health -for -all strategies as well as compare notes on 
successes and failures. 

Botswana is a poor country with a small population. However, in the 20 years since 
independence change has been profound. Economic growth has been rapid, averaging 9% per 

year, arid economic and social infrastructures have also multiplied many -fold. Hence there 
has been rapid growth in mining, manufacturing, schools, health facilities, provision of 

water and other infrastructures. This growth has been reflected also in the improvement of 
indicators of health status. Hence the infant mortality rate has dropped from an estimated 
200 per thousand live births to less than 70, and the crude death rate has also dropped 

significantly. On the other hand, new problems have emerged, including a rapid population 
growth of 3.4 %, a massive rural to urban migration arid the failure of the labour market to 

keep up with the demand for jobs. There are also the growing social problems of alcohol 
abuse and teenage sexuality and fertility which are associated with the developments I have 
just mentioned. 

I am sure many are asking themselves why I am chronicling all these modest successes and 
seemingly insoluble problems. Basically this is my introduction to the theme of worldwide 
cooperation among Member States to ensure the attainment of health for all by the year 2000. 
It is quite obvious that African countries, including Botswana, need cooperation with 
developed countries in order to attain the goal of health for all by the year 2000. We need 
both capital resources and expertise; we need innovations, but these innovations are 

dependent on education arid research, both of which need resources. 
In Botswana our direct government expenditure on health care was US$ 30 per capita in 

the financial year 1985/1986. This accounted for almost 6% of total government expenditure. 
About 25% of direct government spending on health was capital expenditure, and about 75% of 

this was provided by cooperating donors, either countries or agencies. International 

agencies deserving special mention are the African Development Bank, the World Bank, WHO and 
UNICEF; while country agencies deserving special mention are the Norwegian Agency for 
International Development (NORAD) and the United States Agency for International Development 
(USAID). Mr President, I am showing the extent of international involvement in our health 
development to lay emphasis on the importance of worldwide cooperation among Member States 
for the attainment of this most revered goal, health for all. 

One of the reasons why we cannot fully exploit the potential of resources transfer from 
developed countries to Botswana is the inadequacy of the different health manpower 
categories. This shows that our biggest need lies in training. Many different categories of 
manpower, including doctors, have to be trained outside Botswana, and it is usually difficult 
to get places for our students. Our developed partners are therefore being asked to be more 
liberal in awarding places to our candidates in their universities. 
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I would now like to say a few words regarding cooperation among developing countries. 
Botswana belongs to a number of regional groupings that promote cooperation between Member 
States in different spheres. These include the WHO African Region and its Sub -Region III; 

the Commonwealth Secretariat for East, Central and Southern Africa; the Southern African 

Development Coordination Conference (SADCC); and others. These regional and subregional 
groupings allow us to have cooperation with our sister States in different development 
endeavours, including health manpower development, exchange visits, trade in drugs and 
medical equipment, and other activities. We also get to know and appreciate one another 
more. We believe that these mechanisms will permit us to develop the self -reliance of our 

States in eastern and southern Africa. Bilateral relations are also strong in our Region. 
As I draw close to my conclusion, I would like to mention a trend that is beginning to 

worry us in Botswana. Some developed countries seem to be wanting to use their economic 
muscle to influence the policies of their less developed recipients of aid. This is 

manifested by the tendency of those developed countries to reduce contributions to 

multilateral agencies like WHO, UNICEF and others, and rather to channel the money to their 
selected "friends" whose foreign policies are more amenable to influence. We believe that 
this trend should be discouraged so that a more optimal balance between multilateral and 
bilateral aid is maintained, as in the past. 

Mr President, this constitutes the modest contribution of the delegation of Botswana to 

the debate on the Director -General's report. 

Professor GIRARD (France) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, the Minister responsible for 
health and family affairs, Dr Michèle Barzach, intended to be with us today, but last -minute 
duties have prevented her. The Minister has asked me to present her apologies and to read 
the speech that she had prepared. 

The World Health Assembly is a very busy time for the health leaders of Member States. 
It is more than just a conference, it is a forum at which every year we take stock of our 
respective situations: our successes, our setbacks and also our hopes. This year, however, 
I attach particular importance to being with you in order to assure the World Health 
Organization of the support of the French Government in the difficult times it is passing 
through. In forty years of sustained activity the Organization has never before faced such 
serious budgetary problems. 

In this new and extremely worrying situation the Director -General and his staff have 
prepared a programme budget that once more bears witness to the Organization's ability to 
adapt and to meet the needs of Member States while implementing programmes of a high 
standard. For this I would like to convey to Dr Mahler and his staff the warm gratitude of 
the French Government. 

Although this financial crisis is not a "crisis of confidence ", Mr Director -General, it 

is nevertheless a very serious problem, in that Member States that do pay their contributions 
cannot make up for those that default. The crisis is forcing us to redefine our priorities 
and assess the "profitability" of our operations, without losing sight of the essential 
purposes of this Organization. 

What makes sense in international terms should also be applied nationally. In a world 
experiencing serious economic problems we constantly have to seek to reconcile strict 
management with the respect for ethics and the ever -present concern for human suffering which 
must at all times be uppermost in the mind of any health minister. 

We are all aware that the path is narrow and difficult. Between the two apparently 
contradictory poles of scrupulous concern for ethics and the search for economic sense, the 
authorities must set up landmarks to guide their activity. As I see it, this basically 
involves helping men and women to be more aware of their personal responsibility. On a 
global scale we need also to promote international cooperation and mutual aid. 

I should like to give a few examples. 
We all know that AIDS has assumed spectacular and alarming dimensions. This disease, 

which affects the most intimate aspect of human behaviour, conjures up in the collective 
subconscious the great pestilences of the past. Terrible as this disease may be, it is by no 

means comparable with plague or smallpox since, unlike them, it can be avoided provided the 
necessary precautions are taken. This is the message of the public awareness campaigns being 
conducted in my country, which are based on a call to adults aid adolescents to act 

responsibly. 
Faced with this disease, which is spreading throughout the world, international 

cooperation is essential. In addition to collaborating with several Third World countries, 
the French Government has just made an extrabudgetary contribution to WHO's AIDS programme. 



EIGHTH PLENARY MEETING 173 

Furthermore, an agreement was concluded in March between the United States Department of 

Health and Human Services and the Pasteur Institute in Paris. This agreement signals a new 
era in Franco -American cooperation by enabling our two countries to join forces in combating 
the disease. The United States Department of Health and Human Services and the Pasteur 
Institute have agreed to assign a proportion of the income they receive to a foundation which 
will also be able to accept private funding from any country. The primary objectives of this 
foundation will be to strengthen research potential and health systems aid to set up a 
far -reaching education programme for all the peoples of the world. 

AIDS control is clearly essential for everyone. Nevertheless, it must not make us 
neglect the other great scourges that make international headlines less frequently but remain 
the major health problems in the present -day world. The Organization has set us an example, 
confronting the emergency by redeploying resources for its Special Programme on AIDS while 
ensuring the continuity of other essential programmes such as the Expanded Programme on 
Immunization. I am heartened by the very promising results from research carried out in my 
country on parasitic immunology, which should enable several vaccines to be perfected in the 
near future. 

To return to the profitability criteria to which I alluded just now, it is essential to 
reconcile planning and coordination methods with high -quality care. This is illustrated by 
the papers presented at the International Congress on Medical Technology (organized by 
"TEKMED ") which is currently taking place in Lyons. This Congress, the first of its kind in 
the world, aims to consider progress in medical technology in the light of patients' needs 

and to assess the relevance of this progress to the needs of research and industry. 
Another step in the same direction in my country is the installation of a 

telecommunication network for health information. This network information system has 
enabled us in particular to make the data bank concerning donated organs much more complete, 
and will thus contribute to the improved planning of transplant operations. 

The question of organ transplants will be the subject of the conference of ministers of 
health of the 21 Member States of the Council of Europe to be held in Paris next November at 
the invitation of the French Government. I hope the results of their deliberations on this 
very important subject for the future will be as widely useful as possible. 

The Eighth General Programme of Work was judiciously worked out, using the so- called 
"upward planning" method in order to present an outline plan of action for health for all by 
the year 2000. The target group of the programme is youth, an age -group vulnerable to 
alcoholism, drugs and AIDS. Like others, the French authorities are concerned by the 
increase in alcoholism and drug dependence among adolescents, who are drinking ever larger 
amounts at an ever younger age. This fact serves as an alarm bell for us to direct our 
efforts towards preventing alcoholism among young people. As the Minister responsible for 
both health and family affairs I pay special heed to preventive measures, which alone can 
stop this social evil from arising or worsening. It seems to me that such an attitude is 

essential if we are to give the most vulnerable groups effective protection against the 
various forms of deviant behaviour. That is the scale of the responsibility that must be 
shouldered by the authorities and the adult public in general towards those who will make up 
the world of tomorrow. 

The few examples I have just given illustrate the successes and obstacles that France 
has encountered while implementing its health policy. I know that other countries share 
these concerns. References to the interlinked themes I have mentioned - respect for ethics, 
responsibility, international cooperation and rationalization - have also peppered the 
speeches of many other health officials assembled here. No doubt they will serve as 
landmarks for this Fortieth World Health Assembly to which, Mr President, I wish total and 
unequivocal success. 

Mr NARASIMHA RAI (India): 

Mr President, Director -General, honourable ministers, distinguished delegates, ladies 
and gentlemen, my hearty congratulations to you, Mr President, and all the Vice -Presidents 
and the Chairmen of the committees. 

The prevailing widespread international economic crisis, in addition to other hardships, 
is bound to adversely affect the financial and technical resources available for the health 
sector and impede our march towards the goal of health for all by the year 2000. It is at 

this critical juncture that the World Health Organization must raise its voice emphatically 
against the funnelling of massive resources for purposes of war, and plead, in the name of 
the survival of the human race, for greater outlays in the promotion of development. In view 
of our health -for -all goal, how to mobilize adequate resources for health and other related 
sectors is of paramount concern to us. The Technical Discussions during the World Health 
Assembly, on the topic "Economic support for national health -for -all strategies ", will be of 
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direct relevance to us in facing this problem. I hope the recommendations of those 
discussions, reflecting our pooled wisdom, will provide solutions. 

Our success in providing satisfactory health care services to our peoples would need a 

large band of health workers of different requisite categories and with a clear concept of 
the primary health care approach. However, even more important than this is the education of 
the community as a whole in matters of health, particularly on the preventive side. The 
indigenous traditions of almost all countries have always contained a common reservoir of 
wisdom which prescribes as well as prohibits certain human actions and behaviour for common, 
as well as individual, wellbeing. A large part of this wisdom concerns public, family and 
personal health. The revival, amplification and strengthening of this traditional wisdom is 

becoming more and more essential with every passing day. 
With the cost of medical care skyrocketing to an extent where preserving the life of a 

member of the family is sometimes seen as not worth while compared with the permanent 
financial burden it entails on the family, alternative and affordable systems and methods, 
both preventive and curative, have become the only refuge to a large part of the human 
population. We already see the advent of a self -testing and self -help movement in health, 
even in some affluent countries. It is, therefore, imperative that, in poorer countries, 
every individual becomes his or her own health worker to some extent, and every household 
serves as a primary clinic for common ailments in the first instance. This situation needs 
to be brought about by massive education by proven methodologies inbedded in the age -old 
cultures of the nations concerned. Both the national health policy and national policy on 
education evolved by the Government of India emphasize the need for a close look at the 
requirements of trained manpower in various fields. We are proposing to set up a national 
council for higher education to lay down broad policy guidelines and to coordinate all 
programmes and activities in all the fields of higher education, including medicine, health 
and engineering. 

We have in India a vast reservoir of practitioners of traditional systems of medicine 
who enjoy respect in the community and are providing satisfactory services in the rural, 
remote and inaccessible areas. In February 1987 we organized an international seminar on 
Unani medicine in New Delhi which has generated a new awareness about the efficacy of this 
system. Other indigenous systems in India also lay claim to similar efficacious cures. I 

have no doubt that, in many countries of the world, at any rate those with a long history and 
tradition, indigenous systems have flourished for centuries and are still in vogue in varying 
degrees of effectiveness and acceptability. Extraneous factors, such as foreign rule, had 
marginalized these systems considerably, but after attaining independence the governments of 
those countries are paying greater attention to them than before, although nowhere close to 
what is being done in modern systems, mostly western. Where all the systems do coexist, as 
in India, the main concern should be to ensure a method of coordination so as to enable the 
community to derive maximum overall benefit from all of them. 

We are operationalizing new approaches and thrusts for a breakthrough in reducing the 
birth rate. It is sought to make the family welfare programme a genuine people's movement, 
by restructuring the organizational aid operational aspects of the programme. Here I am 
referring, of course, only to the developing countries, which are facing the problem of 
rapidly increasing populations. I am not concerned with those countries whose populations 
are going down in numbers and causing them a different kind of anxiety. Naturally remedies 
for solving their respective problems would widely differ between these two sets of 
countries. Yet what is perhaps common to both is the appropriate motivation of the peoples. 

We are providing maternal and child health services as a part of total health care of 
the community through the existing health infrastructure in urban and rural areas. The major 
causes of sickness and death in India are infectious diseases, such as neonatal tetanus, 
infant diarrhoea, diphtheria, tetanus, measles, tuberculosis and typhoid fever. Our expanded 
immunization programme, started in 1978, has now been developed into the Universal 
Immunization Programme so as to achieve, by 1990, 100% coverage of pregnant women with 
tetanus toxoid and 85% coverage of children against preventable diseases. We have launched 
national programmes for the treatment and control of leprosy, tuberculosis and blindness. 
Our research scientists have made significant progress in evolving and putting into practice 
improved strategies for tackling those diseases. What is now needed on a large scale is the 

outreach of these programmes to the remotest corners of the country: the remoter you go, the 
greater is their need. We are attending to this aspect on a top priority basis. Of course, 
even on the research and development side, much more remains to be done. To bridge further 
the gap between our achievements and the desired objectives, we would welcome cooperation 
from developed countries for evolving more effective, and at the same time affordable, 
strategies for the control and eradication of these diseases. In the context of the 
developing countries, affordability is a sine qua non. We cannot countenance the emergence 
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of two distinct sections of citizens, namely, those who can afford health and medical care 
and those who cannot. There should be a modicum of common health standard for all. 

We have noted the report of the Director -General on AIDS. AIDS has so far been a killer 
disease and its growth rate has been alarming. I must record here our deep appreciation of 
the lead taken by WHO in chalking out a strategy for the control and containment of AIDS. I 

am sure that the guidelines prepared by WHO for the prevention and control of AIDS infection 
will be observed. We wholeheartedly support efforts made by WHO in this regard. 

The health status of people is dependent on a host of interrelated socioeconomic 
factors. Health activities should therefore be treated as an integral part of overall 
socioeconomic development. A frontal attack launched on poverty itself could have 
considerable fallout on the health side. 

Realizing that people constitute the most important resource of a country, we have 
established the Ministry of Human Resource Development to deal with education, youth affairs 
and sports, culture, arts, women and child development. The Ministry of Health and Family 
Welfare is also working in close collaboration with the Ministry of Human Resource 
Development, as an essential and inalienable part and parcel of the process of human resource 
development. We hope to establish a close linkage between all these sectors right down to 
the grassroot level. 

Training institutions can help in triggering interaction among people working at 
different levels of the health system. Our ultimate aim should be to encourage a nationwide 
debate on our health systems and create adequate consciousness among the people about their 
health needs. This process itself will allow health -for -all leaders to emerge at all levels 
who would be willing to support and carry the Alma -Ata message to all corners of our 
countries. Health for all must become a movement. 

Mrs P. Djombe de Mbuamangongo (Equatorial Guinea), Vice -President, 
took the presidential chair. 

Dr SALMOND (New Zealand): 

Ti hei Mauriora - E Kuia ma - E Кого ma - Rau nga rangitira e nga hau e wha - Тепа 
Koutou. tena Koutou - Тепа Koutou Katoa. 

Madam President aid distinguished delegates, with these words of greeting in the Maori 
language, the New Zealand delegation welcomes this opportunity to address the Fortieth World 
Health Assembly. It extends its congratulations to the President on election to high office. 

The central theme of the message I bring is one of rapid change in the health sector in 
New Zealand. After years of analysis and debate about the need for organizational change, 
the last 12 months have seen words replaced by action and there are clear indications that 
more action is to come. It is now widely recognized and accepted that improvements must be 
made to the equity with which health resources are allocated and the effectiveness and 
efficiency with which they are used in our health system. 

Since its introduction in 1938, New Zealand's social security system, with its universal 
health, education arid welfare benefits, has not changed substantially. Now, with the major 
social and economic changes taking place in our society, clearly the time has come to reform 
our health, education and welfare systems. 

Ten years after the Declaration of Alma -Ata it is now generally accepted that the 
principles of primary health care must be embodied in any reshaping of our health system. In 

the past these principles have been accepted, but accepted rather passively; now they are 
being used increasingly as a basis for action and for change. In that regard New Zealand 
welcomes the Director -General's proposal that the fortieth anniversary of our WHO in 1988 be 
marked by a special effort to define, strengthen and publicize a national strategy for health 
for all by the year 2000. 

At the heart of the New Zealand effort to improve our system we are moving to the 
establishment of a relatively small number of area health boards which deliver comprehensive 
health care to defined populations. The existing system of 29 hospital and area health 
boards of widely differing size must be replaced by eight to ten regional health authorities, 
each responsible for populations of at least 100 000 people. Initially, the area health 
boards will combine only the traditional public health and hospital services but eventually 
the full spectrum of health services, including primary health care activities, will be 
managed through area health boards. 

The predominance of public funding of health services in New Zealand is likely to 
continue but ways and means are being sought of introducing more market -oriented methods 
which will provide tangible financial incentives for providers of services and, at the same 
time, will enable the funders of those services to exert more direct control over the 
quantity, the quality, and the cost of the services. We want the efficiencies that 
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better-managed health care can bring, as long as the principles of equity upon which our 

system is based are not compromised. Resources will be allocated to area health wards 
largely on the basis of population. Broad strategies and guidelines aimed at attaining 
national health goals will be prescribed by the Government from the centre, but, wherever 
possible, emphasis will be on local decision -making. 

Within the restructured Department of Health a new work -force development unit has been 
established, with components for planning, production and management. To facilitate the 
work, a sizeable health work -force development fund is being created, to encourage and 
support experimentation and innovation. Special emphasis will be placed on management 
training and the development of leadership potential. 

Efforts will also be made better to align health worker training with the objectives of 

primary health care. Here considerable progress has already been made with medical and 
nursing education and projects are under way in other areas. Of necessity in work -force 
development progress is slow, but progress is being made. 

Viewed from a primary health care perspective, possibly the most interesting and 
innovative activities in our health services are in the field of Maori health. This is part 

of a more general resurgence óf Maori culture in New Zealand, and in countless ways the Maori 
people are invigorating their culture, are asserting its values and their rights and are 
taking much more direct control over their own lives. This is a popular movement, involving 
all New Zealanders, not just the Maori people. As a matter of declared policy, all 
government agencies actively encourage and support the movement. Wide -ranging initiatives in 
the health sector include Maori language projects; work -force development projects; health 
promotion projects; women's health projects; community development projects similar to 
those which were described this morning by our Sasakawa Health Prize winner; and projects 
concerned with continuing care and care of the dying. These developments are important, not 
only for the Maori people but for the future of New Zealand's society as a whole. 

Madam President, finally a word about AIDS. Up to 31 March 1987, New Zealand had 
37 notified cases of AIDS, 16 deaths and 250 people with AIDS antibody. Based on our current 

projections, we can expect to have over 500 cases by 1991. Viewed from any perspective, AIDS 
is an awesome problem. It is also an enormous challenge. Well managed, it could greatly 
facilitate desired reforms in the health sector. Without AIDS, for instance, we could have 
had a great deal more difficulty in reforming and regionalizing our blood transfusion 
services. AIDS provides important opportunities for improvement and reform in many parts of 
the health system. Unless we have well led equitable, efficient, humane aid well managed 
health services we will not cope with the stresses and strains of the forthcoming AIDS 
epidemic. AIDS brings a real sense of urgency to health sector reform in New Zealand. 

Again, looking on the positive side, AIDS could provide a focal point for cooperation 
and collaboration on health issues among countries in our Pacific region. As a region we 
have not been badly affected by AIDS yet. If the right steps can be taken now it may be 
possible to slow the spread of the virus and reduce the ravages of the disease. Perhaps this 
is the stimulus needed for countries to put parochial interests aside and to work together in 
a common cause. To that end we applaud the initiative taken by the Government of Australia, 
in association with the World Health Organization, in convening a regional meeting on the 
AIDS virus in Sydney in July 1987. New Zealand supports this initiative strongly. 

On the topic of technical cooperation more generally, we should mention our support for 
the system whereby UNDP has the prime coordinating role for technical assistance programmes, 
to ensure that overlapping, duplication and waste are avoided and that the programmes fit in 

with the regional governments' health priorities. The need for such coordination was 
emphasized again by the emergency in Africa, and we see it as important that WHO and other 
agencies involved in work in technical assistance remain vigilant in this regard. 

Madam President, may I end - as I began - in Maori, with a proverb: Nau to raurau, naku 
to raurau, ka ora manuhiri - "With your food basket and my food basket, the multitudes will 
be fed ". Tena Koutou, terra Koutou - Terra Koutou Katoa. 

The ACTING PRESIDENT (translation from the Spanish): 

Thank you, distinguished delegate of New Zealand. The next speaker on my list is the 
delegate of Italy. I also invite the delegate of Honduras to come to the rostrum. The 
delegate of Italy has asked for the floor, and wishes to speak in his national language in 
accordance with Rule 89 of the Rules of Procedure of the World Health Assembly. An 
interpreter provided by the Italian delegation will read simultaneously in French the text of 
the speech made in Italian. The delegate of Italy has the floor. 
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Mr NEPI (Italy) (translation of the French interpretation from the Italian):1 

Madam President, first of all I would like to congratulate the President and you and the 
other officers on your election. I am pleased to be able to express my personal satisfaction 

and that of my country at the commitment with which the Director -General and the Organization 
support the efforts of Member States so that we all achieve together the objectives of health 
for all by the year 2000. 

Italy is preparing fitting celebrations for the fortieth anniversary of the founding of 
our Organization, especially since we have the honour and pleasure of having one of the 
signatories of the WHO Constitution still living and active in our country. 

Italy wholeheartedly supports the objectives of WHO and is helped in attaining them by 
our health legislation, which fully corresponds to the 38 targets of the European regional 
strategy. At the same time, the very fact that we are at an advanced stage of applying this 
strategy means that we are feeling the difficulties connected with its application more than 
others. 

Madam President, I am convinced that mankind is passing through difficult times, in so 

far as the speed of scientific and technical progress in all areas (and particularly in 
health), while offering us potential benefits, calls for management and organizational 
capabilities that are not always within the scope of the general educational level, even in 
the most industrialized countries. We need health systems capable of realistically tackling 
the financial problems affecting many countries, as well as the social and human problems. 
In my opinion the role of WHO should continue to be to act as a catalyst and adviser in 
implementing this difficult global approach. 

The health situation in Italy at the moment is fairly satisfactory. The conventional 
indicators are in line with the European averages. Here I wish to mention only a few of the 
major problems. 

As elsewhere in the world, we are very concerned by AIDS. Our country has a higher 
proportion of cases in children than many other nations (5.6 %). Monitoring, prevention and 
research are progressing and we have great hopes of the information that will emerge from the 
Special Programme on AIDS set up by WHO. 

In the context of communicable disease control, we have made great strides towards 
eradicating measles. Immunization campaigns against hepatitis B are in progress, although 
hepatitis remains a major problem and requires much attention and resources. 

In Italy, as in any country that did not have time to plan out the rapid development of 

industry or to foresee the consequences, environmental problems are particularly serious, so 

much so that a new ministry has had to be set up to implement the environmental protection 
measures from which humanity will reap the benefit. These measures are coordinated closely 
with the Ministry of Health and the other governmental agencies concerned. Joint committees 
of representatives from the Ministries of Health, the Environment and Agriculture, in 
collaboration with WHO, are currently looking into the rationalization of pesticide use, and 
this will be followed up by information campaigns directed at farmers. In this area as in 
others, collaboration with WHO has been both close and fruitful. The Ministry of Health is 
currently conducting negotiations to draw up a medium -term collaboration agreement with the 
WHO Regional Office for Europe. 

One fundamental issue, for which discussion at an international level can and must lead 
the way, is the planning and training of the health personnel who will bear the main 
responsibility for achieving health for all by the year 2000. Members of the traditional 
health professions have been joined by other categories of health worker; on the one hand 
this has enriched the sector, but on the other hand it has made it necessary to update 
training programmes constantly so as to encourage intersectoral work and new management 
approaches. I should mention in this connection one of the busiest categories in Italy, the 

nurses and midwives, whose refresher training is especially stimulated by WHO programmes. 
Another key element in achieving health -for -all objectives, from a methodological standpoint, 
is the preparation for the Vienna conference. 

Similar initiatives are being studied for doctors. Problems in applying new technology 
and genetic engineering, including important ethical considerations, make us keen observers 
of the stances taken by other countries and the relevant legislation and research. 

The promotion of more healthy life -styles and the fight against drugs, alcohol and 
tobacco require further energy and resources. 

The problem of the elderly is taking on the same shape in our country as in the 
countries of northern Europe, owing to the demographic trends and changes in the social 
structure. It is our hope that WHO will continue to devote great attention to the problem of 
the elderly and also to cancer and cardiovascular disease control. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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We must also emphasize the ever -increasing contribution made by Italy to developing 

countries. Italian cooperation on health is governed by a new law, approved in February this 
year, which will allow us to improve our management of the many commitments taken on during 
recent years in developing countries, as well as the more far -reaching initiatives that Italy 

is planning to adopt. The funds Italy has set aside for financing cooperation have indeed 
been doubled this year by comparison with previous years, and now amount to approximately 
0.4% of the gross national product. The new law attaches very special importance to the 

health sector and sets out to give pride of place to training as the basic component of 

primary health care. As in the past, the priority aims of cooperation are health structures 
at district level whose activities will join to comprise a network covering a whole nation. 

The range of countries benefiting from Italian cooperation has now been extended to 
include even some countries that have attained a high scientific level but are handicapped by 
serious financial constraints. Italy is intervening in these countries to support health and 
technological development in keeping with local requirements. 

The Italian people followed with interest the national debate on cooperation with 
developing countries that preceded the passing of the law, and we are now witnessing a 
general mobilization of Italian scientific and technical resources for cooperation, which as 
a result is being transformed into the commitment of a whole country towards other less 
fortunate countries. 

The general renewed interest in cooperation 
expert who can be used both at a bilateral level 
Italy feel increasingly close as we endeavour by 

work together to achieve the objective of health 

facilitates the training of new types of 
aid within our Organization, to which we in 
all available means to show that we have to 

for all by the year 2000. 

Dr J. van Londen (Netherlands), President, resumed the presidential chair. 

The PRESIDENT: 

I thank the distinguished delegate of Italy, and now call on the delegate of Honduras 
who will speak on behalf of Costa Rica, El Salvador, Guatemala, Nicaragua and Panama, as well 
as his own country. The delegates of these Member States are now seated on the rostrum. A 
time limit of 20 minutes has been allocated to this speaker, as he will speak in the name of 
six countries. In order to save the Assembly's time, the delegates of these countries will 
not take the floor. The delegate of Honduras has the floor. 

i 

Dr OQUELI (Honduras) (translation from the Spanish): 

Mr President, we congratulate you on your election. Director -General of the World 
Health Organization, Director of the Pan American Health Organization, fellow ministers, 
fellow delegates, ladies and gentlemen. It is an honour for me at a plenary meeting of this 
august Fortieth World Health Assembly to convey cordial best wishes to its officers and every 
one of its Members, best wishes from the heads of the delegations of Central America and 
Panama and their respective governments, with the ardent wish that this meeting will produce 
valuable results. 

To ensure that this report should be objective, the Minister of Public Health of 
Honduras visited the countries in the subregion one after the other to find out what progress 
had been achieved and what experience had been gained in the Plan for the Priority Health 
Needs of Central America and Panama, so that in future the positive gains could be 
consolidated and any errors in the process corrected. Some of the observations were at first 
hand, and all were put down in a monitoring format with details of resolutions, priority 
areas, degrees of progress in implementation, and finally the factors considered to have 
facilitated, hindered, or limited the fulfilment of the commitments entered into. This 
regional initiative, which has attracted the attention of the world through the joint efforts 
made in the World Health Assemblies since 1984, and on the progress of which it is my duty to 
report to the Assembly on behalf of the countries of the Central American Isthmus, has 
entered on its third year. 

Although some years have passed since the Plan was launched, the situation of tension 
and violence that reigned in Central America at that time has unfortunately not improved, 
which makes still more apposite the slogan of the Plan, "Health - a bridge to peace ", and 
makes continuous and increasing support from the international community still more urgent. 
The violence and social tensions are demonstrated by the existence of some 600 000 refugees 
and displaced persons distributed among the countries of Central America and Panama, whose 
situation is marked by uncertainty, which in its turn gives rise to tensions in the camps and 
the border areas. Although the health aspects of this population have been repeatedly 
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studied and documented, the available information suggests that the state of health of most 
of them is precarious, even taking into account the efforts made up to a certain point by the 
countries in which these refugees and displaced persons have settled. 

The deterioration in the health of this population, which is still increasing in 

numbers, and the risks of epidemics caused by uncontrolled migration have added to the health 
problems of the region and require an international approach and coordination between the 
countries of Central America to give these people adequate health care. The extra load that 
this situation imposes on the regular health services of the countries involved makes it 
necessary to seek extraordinary ways of strengthening their infrastructure so as to cope with 
this increased population. 

This Central American initiative, as a joint proposal of the various countries of the 
Isthmus, using existing resources in an organized way for dealing with common problems, has 
been a fundamental element in obtaining the support and resources needed from the cooperating 
countries and agencies. Health as a bridge to peace, solidarity and understanding between 
the peoples of the Central American region is the slogan and the concrete example which makes 
it possible to maintain confidence and optimism for the future. We are happy to note that 
the English- speaking Caribbean subregion has prepared an initiative with similar features and 
presented it through a joint spokesman in this Assembly yesterday. 

Our own initiative began in reality with the signing of the Contadora Agreement by the 
presidents of Colombia, Mexico, Panama and Venezuela in January 1983. The ministers of 
health of the countries of the Isthmus approved the idea of the Plan, the seven priority 
areas and the target groups in the Declaration of San José de Costa Rica in March 1984. In 

the historic city of Esquipulas, Guatemala, the presidents of the Central American republics 
once again repeated their support for this initiative and its contribution to the process of 
peace in our subregion. 

Outside the Region of the Americas, the first demonstration of support came from the 
World Health Assembly in May 1984, and then from the ministers of health of the Council of 
Europe in April 1985. Later at the Conference on "The Contadora Process - Health for Peace 
in Central America ", held in Madrid in November 1985 under the auspices of the Government of 
Spain and coordinated by РАНО, in which 32 governments and institutions took part, several 
countries announced their political and material support for the Plan and their intention of 

financing both subregional and national projects under it. During 1986, missions from 
various countries and donor agencies visited our countries, signed agreements and 
participated in meetings for programming the project activities already being implemented. 

The slogan of the Plan, "Health - a bridge to peace ", was reflected in the development 
of the Plan itself and the execution of the projects of which it consists. Despite the 

situation of violence reigning in the region, the ministries of health have continued to work 
jointly on adjusting priorities and selecting projects of vital importance. The commitment 
of the Central American countries to the Plan has ensured its continuity, which has not been 

affected by changes of government that have taken place during 1985 and 1986. 
The Plan has served to mobilize external resources and acted as a catalyst for 

mobilizing internal resources so that it has tapped an enormous potential for technical 
cooperation among the countries of the subregion. Concrete examples are the numerous border 
meetings that took place in 1986 to analyse joint health problems, find solutions for them, 
and lay down joint plans of action. 

Thus, for example, the Government of Mexico, in agreement with the Governments of Belize 
and Guatemala, has carried out surveys to obtain a better knowledge of the conditions of life 
and health in the border populations with a view to determining the public health problems 
with greater precision and defining priorities for developing concrete programmes. This made 
it possible, for example, to develop joint information systems aid create the necesssary 
infrastructures for integrated control of the main problems. Another similar example is the 
agreement signed between my country and Nicaragua on 3 April 1987 to prepare a report on the 
epidemiological situation in regard to malaria, dengue, Chagas' disease and leishmaniasis in 
health regions IV of Honduras and I and II of Nicaragua so that a joint plan of action could 
be drawn up for implementation in the border areas. Also deserving of mention are the 
cooperative activities carried out by Costa Rica and Panama. Work on the countries' 
priorities has also involved reorganization and mobilization of external resources in 
accordance with the projects developed and the priorities laid down. 

During the past year all the countries have been making progress in developing the 
projects under the Plan, which form the basis for the development of their national health 
systems. All this effort is continuing despite the violence, poverty and economic crisis 
through which our countries are living. As if that were not enough, the subregion is subject 
to natural disasters - earthquakes, floods and droughts - which periodically ravage our 
countries. The preparation of our institutions and resources for emergency situations is 
therefore becoming of great relevance for us. Thus, the countries have committed themselves 
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to carrying out plans for coordinating action in cases of disaster. Last year a natural 

disaster of immense proportions, an earthquake, devastated the capital of our neighbour, 
El Salvador, on 10 October. Over 1500 persons were killed, 10 000 were injured, and 

approximately one- quarter of the population of the capital were left homeless. The economic 

impact was incredible, with an estimated amount of damage equivalent to about half the 

estimated gross domestic product for 1986. The health sector suffered the greatest damage 

with the loss of various health centres and the collapse of or serious structural damage to 

about 80% of the hospitals in the metropolitan area. The international community reacted to 

this disaster with emergency aid to palliate to some extent the suffering of the people of 

San Salvador. Today the rehabilitation and reconstruction are at a stage that requires an 

even greater effort and we hope that the international community will respond to the call of 

our sister republic in this hour of need. 
At the moment the Plan is made up of 193 national projects and 30 subregional projects. 

Of this total, about 90 national projects, with an approximate external contribution 
totalling US$ 225 million, are in the implementation stage, together with some 18 subregional 
projects with roughly US$ 91 million contributed from outside. These projects last for about 
five years and are at the moment at different levels of implementation. Some have recently 
been launched and others are in their third year of implementation. The countries of the 
Central American Isthmus, apart from supplementing external resources with local counterpart 

funds, have begun to carry out several projects with their own national resources. 
The 18 subregional projects being implemented cover the seven countries of the Isthmus 

and aim basically at developing and strengthening existing institutions in the countries, 
training staff and developing research in the priority health areas. These projects 

supplement the national projects planned country by country. The various countries have 
received bilateral support from the international community for the execution of their 
national projects. The external cooperation bodies have responded with greater generosity to 
requests for funds from the countries that are relatively less well developed. Nevertheless, 

we believe it essential that the international community should maintain and increase its 

support to countries like Panama and Costa Rica which, although their health indicators are 
considerably better than those of the rest of the countries in the subregion, are suffering 
from worsening levels of health as a result of budgetary restrictions which they also have 
had to suffer in this period of crisis and the adverse influence exerted on their health 
indicators by migrations from other countries in the subregion. 

After the second meeting of the ministers of health and directors of social security 

institutions of Central America and Panama (RESSCAP), held from 25 to 29 August 1986 in 
Tegucigalpa, Honduras, the countries, together with Pill, launched a process of evaluating 
progress in each of the priority areas of the Plan, the results of which will be submitted to 
the next annual meeting of the health authorities in the subregion, to be held in August this 
year in Managua, Nicaragua. This meeting, in which the ministers of health and directors of 
the social security institutions of the Central American Isthmus will participate, will 
represent for the third time the highest expression of the health sector in the subregion and 
will review the evaluations of the seven priority areas recommended by the second RESSCAP in 
resolution XIV. The responsibilities for evaluating these priorities were shared between the 

seven countries in the following manner: strengthening of health services, Costa Rica; 
human resources, Guatemala; essential drugs, Honduras; food and nutrition, El Salvador; 
tropical diseases, Nicaragua; infant survival, Panama; and water and sanitation, Belize. 
The responsible country will evaluate the appropriate priority area on its own national 
territory and in each of the other countries jointly with the health authorities of that 
country. The results will be collected in a single document. Thus, RESSCAP will have been 
transformed into a permanent body at the highest level which continuously monitors the Plan 
for the Priority Health Needs of Central America and Panama and its objectives and strategies. 

An evaluation together with the countries that have cooperated in financing the 
development of this initiative since the Madrid Conference would be a highly desirable 
possibility. The most important advances made in each of the priority areas are as follows: 

In regard to strengthening of health services, the projects drawn up are intended to 

strengthen institutions in the health sector by better coordination and extension of the 
services; training and technology interchange; the production, acquisition and distribution 
of resources (particularly for the maintenance and repair of the physical infrastructure); 
and the formulation, implementation and evaluation of projects for the development, 
management and running of services. 

Important progress has been made in the process of coordination between health 
ministries and social security institutions. Similarly, a start has been made on 
strengthening the maintenance infrastructure, with plans for the development of subregional 
activities in training, the repair of equipment, logistics, administrative training and 
budgetary and financial control, supported by the Government of the Netherlands, with 



EIGHTH PLENARY MEETING 181 

supplementary components provided and supported by the Inter -American Development Bank, 
France, the United States of America and UNDP. 

In the human resources area the availability of an adequate number of qualified health 
staff is recognized by the ministries of health of Central America as a basic prerequisite 
for extending the coverage and improving the quality of the services. In the last few months 
various manpower training, research and planning activities have been undertaken. Policies 
have been laid down and a diagnosis of the manpower situation has been carried out. This 
priority area has received specific support from the Government of Spain. 

In the sector of essential drugs the five subregional projects which comprise this 
priority area are being implemented and are developing consistent guidelines for improving 

supplies by emphasizing the rationalization of expenditure and the appropriate use of the 
medicaments. The first round of joint purchasing of drugs, made possible by a contribution 
from the Government of the Netherlands, ended at the end of 1986. The prices for the 
16 essential drugs bought through this arrangement are only a quarter or a third of the 

average previously paid by the countries of Central America. A joint purchasing mechanism, 
such as the one already designed and in operation, is aimed at making rational use of the 
economic resources available to the countries so that with the same amount of resources it 
becomes possible through economies of scale to buy a much greater quantity of essential drugs 
and to extend coverage to the groups most in need. 

This programme, although the resources available are limited, has great potential for 
the subregion if it is used to best advantage and its capital is suitably increased. It can 
contribute to the more efficient use of the scarce foreign currency resources available for 
acquiring drugs in these countries, their scarceness resulting from the huge problems of 
external indebtedness which confront them and the reduction in the purchasing power of the 
budgets of the ministries of health and the social security institutions. The Government of 

Sweden has also supported this activity, which could be extended in the future to other 
classes of goods. The project of PAHO and the United States Agency for International 
Development (USAID) in this area has directed its efforts towards training and strengthening 
the various aspects of the supply system (selection, storage, distribution, use, quality, 
etc.). The objective and scope of the "Development of essential drug policies" project was 
approved by the governments of the subregion and embodied in a document which has received 
the support of the Government of France. 

The work plan for the first year of the project for improving and developing the 
national production of essential drugs has been drawn up and can count on the support of the 
Government of Norway. The objective is to organize national and subregional industry for the 
production of essential drugs with a view to decreasing dependence on the foreign market and 
reducing the need for foreign currency to import drugs that could be produced in the 
subregion. 

As for food and nutrition, PAHO and the Institute of Nutrition of Central America and 
Panama have coordinated activities in that priority area. The education and training of 
manpower in nutrition is being developed with the cooperation of the Government of 
Switzerland. With a contribution from the Government of France, a wide range of activities 
in health education and nutrition has been launched. As for support activities for 
programmes of food distribution, campaigns have been carried out in all the countries, some 
of them with support from USAID and others with direct cooperation from PAHO /WHO. At country 
level, activities complementary to these projects have been developed with national resources. 

In the priority area comprising the five tropical diseases, USAID agreed in March 1985 
to finance, through РАНО, a project for subregional technical cooperation to strengthen the 
management and technical capacity of malaria programmes in Belize, Costa Rica, El Salvador, 
Guatemala, Honduras, and Panama. Although Nicaragua was not included in this project, in 
pursuance of the resolution of the ministers calling for equitable treatment of the countries 
belonging to PAHO /WHO it is also being helped with resources from the regular budget. 

The Inter -American Development Bank has just responded favourably to a request from four 
countries of the subregion (El Salvador, Guatemala, Honduras and Nicaragua) for the 
preparation of feasibility studies for the later development of national investment projects 
which will make it possible to improve the physical infrastructure and so strengthen malaria 
control activities in those countries. 

In the priority area of infant survival the most substantial contribution has been 
received from the European Economic Community and the Government of Italy. PAHO /WHO has 
worked with UNICEF and the countries in reviewing the plans of action and in designing 
national and subregional components. The project was launched in March 1986 in El Salvador, 
with the participation of the ministers of health of Central America, aid representatives of 
UNICEF, the European Economic Community and the Government of Italy. An ad hoc technical 
committee was also set up with the participation of all the governments and agencies involved 
in the project to supervise the subregional activities and to make sure that they fitted in 
with national activities. The main subregional activities are designed to strengthen 
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administrative training, to develop the evaluation and monitoring system, to develop human 

resources to carry out education for health, and to conduct research. 

The basic national activities comprise the control of acute respiratory infections, the 
monitoring of growth, the promotion of breast-feeding, the strengthening of immunization 

programmes and of antenatal and childbirth care, community participation, and the control of 
diarrhoeal diseases; 5 April last was proclaimed immunization day in all the countries. 
Days of mass vaccination were held simultaneously in the whole of the subregion, following a 
publicity campaign designed to obtain the best coverage. In this regard the presidents or 
heads of government used the radio, television or other media to obtain the largest possible 
attendance at immunization posts, and optimum results were achieved. Thus, in cities and 

villages and even in areas where there is social unrest or that have been devastated by 
natural calamities, or where there are refugee camps, with all the resultant disadvantages, 
parents, supported by the authorities, volunteers and other sectors of the population, helped 
to vaccinate their children. Pictures of this campaign can be seen in the exhibition in the 
Salle des Pas Perdus on the third floor of this building. 

Finally, in the priority area of water and environmental sanitation five subregional 
projects were being developed in 1985: improving the handling of solid wastes; preparations 
for disasters affecting water and sanitation systems; development of the information and 
human resources system; research on water supplies; and a study on the chemical inputs 
necessary to obtain drinking-water of adequate quality. All these projects were discussed at 
the second congress of the Inter -American Association of Sanitary and Environmental 
Engineering held in Guatemala in November 1986. Nevertheless, no external assistance has yet 
been received for these projects. 

Furthermore, at national level, six projects are being carried out in Costa Rica, 
El Salvador and Honduras. Among the donor countries and agencies are the Inter -American 
Development Bank, the World Bank, Japan, UNDP and UNICEF. Another 11 national projects are 
under consideration and study with regard to the possibility of funding. 

Health, freedom and justice are permanent assets which must nevertheless be won daily 
and protected at every moment. To ensure that this is done peoples and governments must with 
one accord provide their share of unflagging work. That is the price of maintaining these 
invaluable assets. 

In my own name and on behalf of my colleagues of Central America and Panama I trust that 
the efforts carried out by the countries in planning and implementing projects in such basic 
and priority areas for the health of our peoples, such as those mentioned here, will receive 
the support and help of PAlO /WHO and the international community, and that the Plan for the 
Priority Health Needs drawn up by the ministers of health of the countries of the Isthmus 
will prove to be an instrument of union and solidarity for solving the health problems common 
to the subregion. 

Mr KHEK VANDY (Democratic Kampuchea) (translation from the French): 

Mr President, on behalf of the delegation of Democratic Kampuchea, the President, 
Prince Norodom Sihanouk, the coalition Government and the Khmer people, I have the honour of 
offering our warm and respectful congratulations on your election to the presidency of our 
Fortieth World Health Assembly. We join with the distinguished previous speakers in wishing 
you, together with the Vice -Presidents and other officers, every success in your noble task. 

My delegation would also like to congratulate the Executive Board and the 
Director -General for rightly according priority to AIDS control activities by setting up the 
WHO Special Programme to deal urgently with this unprecedented challenge for international 
public health. 

To all the delegations from friendly countries who are present and who lend us their 
constant support in our struggle for national liberation, I also wish to express our deep 
gratitude. 

Director -General, honourable delegates, ladies and gentlemen, you all know about the 
action that we Khmers have been taking for nearly nine years to evacuate from our country the 
forces of a major neighbouring power, whom we did our best to help during the 'sixties (even 
if this seems to be forgotten today) to regain liberty and independence. As you well know, 
the health of a people depends totally on the precious possession of peace. When Cambodia 
was a peaceful country the health of the Khmers was safeguarded. 

For nine years, our countrymen living in occupied areas have been in a disastrous health 
predicament, with only extremely limited resources. Indeed, a large proportion of the drugs 
provided by international humanitarian aid is seized by the occupying forces. There is an 
abundance of eye - witnesses and foreign journalists who can confirm this. The situation is 

intolerable. As proof we only need the shattering account that appeared in the Journal de 
Genève on 12 March, written by Dr Esméralda Luccioli, a member of the French Red Cross who 
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worked in Cambodia between 1984 and 1986. She agreed to break her commitment to refrain from 
public statements because, she declared, "the health situation in Cambodia is sufficiently 

serious ". In her interview she stated that the most serious aspect is the work going on at 
the frontier and its effect on agriculture. The whole population, she adds, "is mobilized in 
turn, with disastrous consequences for health ". There are thousands of cases of malaria and 
injuries from mines at the frontier, as well as thousands of people who fall ill and are not 
treated. Dr Luccioli calls the forced labour along the frontier the "labours of Hercules" 
and adds that this region is "malaria- ridden, with particularly virulent strains ... so that 
80 % -90% of workers fall ill ". She also notes that "production is falling all the time, since 
one half of the workforce is mobilized for this labour. It is striking to observe that ... 

it is mainly women who work in the fields ". Finally, Dr Luccioli points out that the effects 
on health primarily concern children; malnutrition rates are very high, and the infant 
mortality rate has reached a critical level of 260 per thousand live births. 

Not satisfied with using conventional arms, the occupying troops resort to widespread 
use of chemical and biological weapons which poison the springs supplying the rural 
communities. Last March, two villages in the south of Kampuchea suffered more than 
900 deaths and hundreds of cases of severe poisoning. 

How can we dare speak of a health structure in our unfortunate country, occupied, 
oppressed and subject to reprisals and summary executions? How can we ask the occupying 
power to look after the wellbeing of the Khmer people when they are doing their utmost to 

wear out our fellow -citizens physically and morally and replace them on the lands of their 
ancestors with hundreds of thousands of Vietnamese settlers? 

Thus, in our land which was once a great producer and exporter of rice, fish and meat, 
there are serious food shortages due to the pillaging by the occupying forces. For this 
reason our people are in a worrying state of malnutrition. In addition, many of our 
countrymen suffer from various serious disorders: severe parasitic diseases, cerebral 
malaria, anaemia, dysentery with haemorrhage in the digestive tract, an upsurge in pulmonary 
tuberculosis, dengue, various skin and infectious diseases, and diarrhoea. 

That is why the people in their tens of thousands are fleeing to Thailand to save their 
own lives and those of their families. Those of our unfortunate fellow -countrymen who lead a 

precarious life in the frontier areas, malnourished and exposed to the rigours of the 
climate, can at best hope to survive - even if they are visited by dedicated doctors from 
international agencies - and mortality is high, particularly among children. 

You will have guessed, if you did not know already, that the very existence of the 
Cambodian people is threatened by this war of extermination. This courageous, peaceful, once 
sturdy people can survive only if peace is restored. They are fighting for survival and will 
never accept the fate of the Islamic Kingdom of Champa, in what is now central Viet Nam, 
mercilessly wiped out three centuries ago. 

In view of the torments we have endured and are still enduring, we ask you to help the 
Khmer people to live again by encouraging moves towards peace. Since 1979 the United Nations 
General Assembly has been urging Viet Nam, with an ever more crushing majority, to withdraw 
its troops from Cambodia and allow our people to exercise their right to self -determination 
so that, at last, our two peoples can live in peace and friendship. 

Mr President, allow me to inform our august Assembly of the most recent piece of very 
serious news concerning the contamination of water supplies, which my delegation has just 

received from the interior. I have already informed you that last March more than 900 of our 
countrymen, including many old people, children, women and priests, died of poisoning. In 

April, in the same southern provinces of Kampuchea, the occupying forces continued to poison 
the springs, which had become scarce in the dry season, causing more than 1000 deaths, 
hundreds of serious cases of poisoning and the loss of about a thousand head of cattle. May 
we make an urgent plea to the international community through this august Assembly, counting 
on your compassion, so that the utmost moral pressure is brought to bear on the occupying 
forces to put an end to these crimes against our innocent countrymen? 

Mr JALLOW (Gambia): 

Mr President, Director -General, honourable ministers, ladies and gentlemen, I would like 
to associate myself with the previous speakers in congratulating you and the five 
Vice -Presidents on election and the Director -General on his educative report. I bring to 
your august Assembly the fraternal greetings and good wishes of my Head of State, 
Alhaji Sir Dawda Kairaba Jawara, President of the Republic of the Gambia. 

As we meet to review the activities of our Organization, I once again wish to express 
publicly the sincere appreciation of the Government and people of the Gambia of the excellent 
achievements of the Organization under the leadership of our dynamic Director -General, our 
Regional Director and the entire staff of WHO. 
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In response to the guidelines laid down by the Executive Board, I shall endeavour to 

limit my contribution to this debate to the Gambia's efforts towards our common goal, as an 

illustration of international cooperation in health development among Member States. 
As I informed this Assembly last year, my Government has been in the process of 

formulating a five -year national health development project, the main objective of which is 
the rehabilitation of our national health system for effective support of our national 
health -for -all strategy. In this regard, the findings of the various evaluation exercises 
have been constantly in the forefront of our considerations. While we were all along 
applying our efforts towards the implementation of the many recommendations that arose from 
the evaluations, it is only now that it has become possible to address the more fundamental 
structural defects that were identified. 

Mr President, Dr Mahler, we deeply regret not being able to present you with a detailed 
country case -study for this year's crucial Technical Discussions, owing mainly to our 
preoccupation with our national economic recovery programme and the finalization of our 
national health development project. My delegation will, however, endeavour to participate 
in the discussions to the fullest extent. 

In line with the basic philosophy of our economic recovery programme, our national 
health development project seeks to consolidate existing investments, both human and 
material, through increased efficiency and effectiveness. This project has been developed 
with the close collaboration of the World Bank and as an integral component of national 

socioeconomic reconstruction. The main components of the project include management reforms 

aimed at streamlining the administrative bureaucracy through extensive decentralization of 
planning and management of human and material resources, including the revision of related 
legislation and regulations; and the reorganization and strengthening of our national health 
system for better support for primary health care, which includes not only the refurbishment 
and upgrading of the existing physical infrastructure, but also the selective technical 
upgrading of strategically located health centres in order to fill major gaps in our referral 
system. 

As we have previously reported, the implementation of our primary health care action 
plan is well ahead of schedule. With this new project, the primary health care system will 
be extended to the only remaining region, as well as to the periurban and urban areas. Of 

equal importance will be the activities that will focus on improvement in the quality and 
effectiveness of the priority programme areas. These include a significant reduction in 
maternal morbidity and mortality through improved first- and second -level referral services. 
In this regard, five health centres selected to give strategic and equitable geographical 
distribution are currently being upgraded to a level that can safely handle all but the most 
difficult of obstetric complications. Facilities for blood transfusion, general anaesthesia 

and obstetrical procedures, including Caesarean section, will be provided. In order to 
minimize the problems of timely emergency transport, each of these five major health centres 
will be provided with a simple "maternity village ", where mothers identified as being at risk 
can await the onset of labour or elective procedures. 

Chronic problems in logistics will be eased through better communication resulting from 
improved transport management, the establishment of a radio -telecommunication network for the 
sector and an improved system for procurement and distribution of supplies. With the 
assistance of WHO's Action Programme on Essential Drugs, in close collaboration with the 
Swedish Drugs Control Authority, our essential drugs programme is being strengthened through 
more precise and timely estimation of requirements, computerization of stock inventory 
control and procurement, and the constant monitoring of utilization at the periphery. 

Perhaps the most exciting component is that which seeks to address the all- important 

subject of additional resources for health. A system for a three -year rolling plan of 
sectoral investment is currently being developed with the objective of maximizing 
effectiveness through closer coordination, not only of multilateral and bilateral inputs but 
also of all locally generated resources. 

In addition to a guaranteed level of funding from the central exchequer, the Government 
has already established a health sector revolving fund into which all revenue accruing from 
the newly established partial cost -recovery scheme will be deposited for the exclusive use of 
the sector. Other important components of the project include extensive re- training of all 
levels of personnel, from community health workers at village level to the most senior levels 
of management. 

Other key areas of activity include the development of a more appropriate and effective 
nutrition intervention strategy for the vulnerable groups of mothers and children; a more 
attractive and more easily accessible child -spacing programme; and much more clearly focused 
programmes for the control of the foremost childhood killer diseases, malaria and acute 
respiratory tract infection. We have already demonstrated the high degree of effectiveness 

of community health workers not only in the early diagnosis and treatment of presumptive 
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cases, but also in the maintenance of a chemoprophylaxis programme. My delegation would, 
however, humbly request the Director -General to increase efforts towards the development of 
an effective malaria vaccine. 

The project will also strengthen existing programmes against the chronic endemic 
diseases tuberculosis, leprosy and schistosomiasis. As has been reported in many other parts 
of the world, we in the Gambia are also witnessing an upsurge in the incidence of 
tuberculosis of children despite an almost total coverage of children with BCG. 

As part of our effort towards accelerated universal immunization coverage we were 
privileged to receive Mr James Grant, Executive Director of UNICEF, who, in the company of 
our Head of State and Ambassador Claudio Moreno, Executive Director of the Italian Aid Fund, 

officially launched this new thrust. We applaud the very close and effective collaborative 
relationship being forged between this Organization and UNICEF, and welcome similar efforts 
with other organizations. 

I cannot conclude without commenting on the new global scourge that now threatens world 
health in general: I refer, of course, to the problem of AIDS. Since the last Assembly many 
more countries, including mine, have joined the list of affected areas. An added cause for 
anxiety is the appearance of variants of the virus which are not detectable with the existing 
commercial screening tests. We note with satisfaction the urgent effort being made by the 
Director -General to assist Member States to address this global catastrophe. 

Finally, please allow me to express the sincere gratitude of the Government and people 
of the Gambia to those governments and organizations without whose generous assistance most 
of what I have reported would not have been possible. The extreme generosity of the 

Governments of the Italian Republic, the Kingdom of the Netherlands, the United Kingdom and 
the People's Republic of China must be publicly acknowledged, as must the help of the World 
Bank, UNICEF, UNFPA, the United Nations Capital Development Fund and, of course, WHO. We in 

the Gambia are very hopeful of the future, and look forward to sharing experiences with other 
Member States. 

In view of the numerous problems confronting us, such as the major financial 
difficulties of this Organization and the problem of AIDS, I hope and pray that this august 
Assembly will concentrate its energies on those issues that directly affect health. Let us 
move away from issues that are divisive. Let us work together towards our objective of 
health for all by the year 2000. In conclusion, I pray that this Assembly will be endowed 
with the patience and wisdom that will enable us to respond to the highest expectations. 

Professor NGANDU-KABEYA (Zaire) (translation from the French): 

Mr President, Director -General, your excellencies and distinguished delegates, it is a 

great honour for me to take the floor at this august World Health Assembly. I should like 
first of all to congratulate you, Dr van Londen, on your election as President of the 
Fortieth World Health Assembly of our Organization. Mу congratulations go also to all the 
elected officers of this Assembly. We assure you of our full collaboration. It is on behalf 
of the President of the Republic, my Government, the Executive Council and the entire people 
of Zaire that I present these congratulations and greet all delegations of brother and 
friendly countries here present. 

Mr President, may I take this opportunity to congratulate the Director -General of WHO, 
Dr Mahler, on the diligent efforts of himself and his staff, through which our Organization, 
despite the various difficulties it experienced during 1986, has continued to make progress 
towards the objectives assigned it by the Member States. I thank the Director -General for 
his report on the work of WHO in 1986 and the progress report on the Global Strategy for 
Health for All by the Year 2000. Despite the difficulties my country is experiencing you can 
rely upon our support. 

May I also express my country's satisfaction to the Regional Director for Africa, 
Professor Monekosso, who among other things has promoted coordination between the Regional 
Office and Member States on managing the resources of the WHO regular budget in the African 
Region and has organized the African Immunization Year, thereby lending fresh impetus to our 
work and enabling us to increase the vaccination coverage of our children. 

WHO has been aiding the Republic of Zaire for almost 27 years. Through WHO, my country 
was able to keep its health services running immediately after independence. It is also 
thanks to WHO that, from the fifth year of independence onward, my country had enough 
national physicians to set up a health care system that relies on its own manpower. Despite 
the size of my country WHO helped effectively to eradicate smallpox over a period of only 
four years. Today, through the Regional Office for Africa, WHO is continuing to assist us in 
planning, organizing aid developing the primary health care strategy. I pay tribute to the 
World Health Organization and all its Member States for this tremendous effort. 
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In 1967 the manifesto of the People's Revolutionary Movement (MPR) laid down the 

objective in the health field of carrying out overall health promotion activities for the 
population of Zaire in both rural and urban areas. In 1975 the President and Founder of the 
MPR, the President of the Republic, asked the Public Health Department to develop community 
medicine by setting up health centres throughout the country. After expressing our 
acceptance in 1978 of the principles proclaimed at Alma -Ata, in 1980 we came out in favour of 

the Charter for the Health Development of the African Region and made primary health care our 
strategy for promoting health for all by the year 2000. Under this strategy a number of 
activities related to the essential components of primary health care have been undertaken in 
collaboration with WHO, UNICEF and UNDP, with certain nongovernmental organizations and of 
course through bilateral cooperation. 

In my country any cooperation must form part of a plan and be in keeping with objectives 
laid down by our Party and State in accordance with the felt needs of our population. In the 
public health field any cooperation must be integrated in the process of developing and 
implementing the components of primary health care. What, you may ask, are we doing in this 
field in the Republic of Zaire? 
1. Health education. Our media, and particularly radio and television, use the official 
language, French, and our four national languages to transmit messages on the topics of 
health education and nutrition education. 
2. Food and nutrition. The National Centre for the Planning of Human Nutrition (CEPLANUT) 
has identified the populations most exposed to malnutrition and the regions where the 
condition is most prevalent and is now conducting a campaign of nutrition education, 
supervision and evaluation in close collaboration with USAID. 
3. Healthy water supply. REGIDESO, a public utility company, and the national service for 
rural water resources have enabled us to supply drinking -water to 55% of urban inhabitants 
and 35% of the rural population. This activity is being intensively pursued with the aid of 
the World Bank, UNICEF and USAID and should enable us to achieve coverage rates of 90% in 
urban areas and 75% in rural areas by the year 2000. 

4. Maternal and child health and wanted births. Protecting the health of mothers and 
children has always been a major concern in my country, and we have set up prenatal and 
infant clinics, mobile units and maternity centres even in the most remote areas. This 
activity has always enjoyed the support of the Government, public companies such as GECAMINE, 
SNCZ and ONATRA and nongovernmental organizations. As part of our project on wanted births, 
in collaboration with USAID and UNFPA, we have organized family planning on the basis of 

education aimed at informing the couple so that they will fully accept their responsibilities. 
5. Control of the major infectious diseases. The infectious diseases of childhood, 
especially measles and poliomyelitis, are still causing great concern. Measles accounts 
directly or indirectly for 25% of infant mortality while 5% of children with poliomyelitis 
die and almost 50% are left with major handicaps and require assistance in the form of 
special appliances. 

As a result of the expanded programme on immunization supported by WHO, UNICEF and 
USAID, and the African Immunization Year, we have improved our vaccination coverage which now 
varies between 40% and 80% in urban areas and between 35% and 50% in rural areas. A week 
before World Health Day on 7 April 1987 we launched the campaign entitled "Immunization: a 

chance for every child ", as an intensified extension of African Immunization Year. 
6. The diarrhoeal diseases of childhood are among the most serious causes of death, killing 
almost 30% of the children in my country. Six months ago, with the aid of WHO and UNICEF, we 
opened an oral rehydration treatment centre at the country's largest hospital in Kinshasa, 
and we intend to set up others in all the country's major cities. At the Kinshasa Laboratory 
(LAPHAKI), where we cooperate with Belgium, UNICEF has enabled us to manufacture oral 
rehydration salts that are distributed in sachets to hospitals, paediatric departments and 
baby clinics. We are convinced that, with the oral rehydration treatment centres and through 
health education, we shall soon reduce the mortality rate from diarrhoeal diseases of 
childhood. 
7. Other endemic diseases are still causing the Government great concern. Diseases that 
are still killing far too many of our citizens include malaria, tuberculosis and African 
human trypanosomiasis. Other diseases whose endemicity is still ill- defined include leprosy 
and onchocerciasis. Last year we asked for help from WHO in monitoring the situation 
regarding these diseases; the Coordination of Programme Operations unit of the Regional 
Office for Africa (AFROPOC) is planning to take action. We are greatly relying on this and 
are convinced that, through our own activities and the support we shall be receiving from 
WHO, and bilateral cooperation, we shall be able to become mobilized this year to improve our 
results. 
8. As regards essential drugs, the Government of Zaire has set itself the task of drawing 
up its list during 1987. This will be done in consultation with pharmacists, pharmacologists 
and therapists. 
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In my capacity as State Commissioner responsible for public health in Zaire, I cannot 
leave this rostrum without telling this august Assembly what is being done in my country 
about that great scourge of mankind, AIDS. First of all I must say how pleased we are that 
the Director -General has on his staff an expert, Dr Mann, who was the first director of our 
AIDS control project. In this project we are still collaborating with the United States of 
America and Belgium. Since 1983, under this project and through the national AIDS control 
committee, of which I am chairman, we have conducted very serious epidemiological and 
clinical studies which have enabled us to contribute to extending the knowledge of AIDS at 
many scientific congresses and meetings. Research is continuing in the project's laboratory 
at the National Institute of Biomedical Research, in which we cooperate with France, and at 
Professor Lurkuma's laboratory. 

Mr President, Director -General, I wish to state from this rostrum on behalf of my 
Government that research in Zaire is and always will be conducted in full compliance with the 
rules of medical ethics, and my Government will see to this. Through the bodies and services 
that WHO has just set up, the Republic of Zaire will continue to make its contribution just 
as in the past, and it already supports the WHO plan for AIDS control. We have a national 
control committee which is monitoring and checking the situation, we have just set up a 
coordination office and we are about to set up regional committees. We are going to screen 
the blood bank, particularly as we have many cases of anaemia, and above all, we are 
initiating a large -scale public information and awareness campaign with the aim of teaching 
all our people about the various aspects of this disease, so that they can take an active 
part in its control and eradication. Leaflets and posters have already been prepared for 
this purpose. Zaire, as a developing country, needs all its people's energies in order to 
attain its objectives of development and progress. But AIDS is striking at and decimating 
the very age groups that represent our future, those with the productive capacity we need for 
the development of our country. That is why we took the initiative last February of asking 
staff of the WHO Special Programme on AIDS to come to Zaire to draw up a national programme. 
Contacts have taken place and the process is now under way so that together we shall be able 
to wage the worldwide battle against AIDS. 

Last year I told this distinguished Assembly what steps we were taking, in collaboration 
with WHO and UNICEF, to ensure that primary health care becomes a reality geographically, 
economically and culturally. I shall not repeat what I said, because the introduction of 
primary health care is progressing normally aid by 1991 we should have covered the whole of 
our country. However, I have to point out one drawback: the opposition of the academics who 
regard our strategy as cut -price medicine. We have accordingly initiated contacts in order 
to explain matters and are holding discussions so as to get them to change their attitudes. 
We are convinced that, as a result of the efforts being made by our School of Public Health, 
we shall succeed in winning over the teachers. The primary health care strategy is a State 
matter in Zaire. This was decided on by the Central Committee of the People's Revolutionary 
Movement in its decision No. 10, and the President of the Republic confirmed it in his 

investiture address on 5 December 1984. The Republic of Zaire, which has chosen to adopt the 
primary health care strategy, is doing everything it can to ensure that this strategy is 
implemented in the best possible way. All our activities are integrated and all health 
workers have been made more aware so that their activities become integrated in those defined 
by our Party and State, which alone is responsible and accountable for the attainment of 
health for all by the year 2000. 

Before concluding, I should like to state that we recognize the financial difficulties 
WHO is encountering today and that as a result we must not impose too many burdens upon it. 
These difficulties, which do not arise out of any lack of faith by countries in the 
Organization, have also helped us to plan and manage our resources better and indeed to get 
more return from them. As regards human resources in particular, we have mobilized them at 
all levels and their contribution is now a decisive factor for our activities. 

Finally, I wish to thank all the organizations, both governmental and nongovernmental, 
that are helping us to achieve our social objective of health for all. The encouraging 
results that my country has achieved so far were to a large extent made possible through 
their praiseworthy contributions. 

Mr President, Director -General, I thank you and assure you of my country's full support 
for and trust in the World Health Organization. 

Dr ZEIN (Mauritania) (translation from the Arabic): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, allow me in 
the first place, Mr President, to congratulate you on your triumphant election as President 
of the Fortieth World Health Assembly, also to congratulate the Vice -Presidents who 
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have just been elected, and the Director -General of the World Health Organization on the 
clarity and appositeness of his statement. 

With a view to advancing speedily towards the goal of health for all by the year 2000 

our country is engaged in setting up an integrated health system based on primary care, with 
the following leading features: 

- giving priority to prevention through the promotion of maternal and child health 

activities including family planning, to immunization against the six target diseases of the 

Expanded Programme on Immunization (EPI), to the development of a coherent health education 
programme, and to the expansion of basic hygiene and sanitation activities; 

- extending health coverage to the rural areas by establishing a primary health care 

system suitably integrated with the conventional care system and enabling the population to 
receive suitable care at acceptable cost, and with its full participation; 

- strengthening management, planning and health information collection capabilities; 
- improving to the greatest extent the performance of the health units as integrated 

primary health care and reference centres; 
- training the various categories of personnel required for attaining these objectives. 

Proceeding from this basis Mauritania has been able to put into operation certain activities 
and plans, in collaboration with friendly countries, WHO, UNICEF and a number of 
nongovernmental organizations. 

Primary health care is gradually being introduced in various parts of the country and is 
benefiting the population of the rural areas. Over 400 traditional midwives are working 

throughout the country, while the training of community health workers, and their 
supervision, is gradually being extended to all parts of the country. 

The expanded programme on immunization is now being put into effect throughout the 

country by 10 mobile teams and the 30 maternal and child health centres and, starting this 
year, by curative centres such as clinics and hospitals. By December 1984 19% of children 
under five years of age were completely immunized against the six EPI diseases, and after the 
national immunization days held in November /December 1985 and January 1986 55% of children 
under three years were completely immunized. Since then the programme has got fully into its 
stride with the mobilization of the Mauritanian people, which has just been reaffirmed on the 

occasion of World Health Day, on 7 April last. Activities still aim at extending the 
immunization programme to all health structures so as to make it available to the entire 
population, at improving management arid the cold chain and, naturally, at continuing the 
mobilization of the population. 

Malnutrition, which in recent years has been running at particularly high rates, 
appreciably decreased this year, although it remains a problem for the health services, with 
the transitional period ahead likely to be difficult. Activities to control malnutrition are 
being carried out at 300 community food centres and 35 rehabilitation and nutritional 
education centres. 

Diarrhoeal diseases are among the foremost causes of child morbidity and mortality in 
Mauritania. A control programme based on oral rehydration, on health and nutritional 
education and on individual and collective hygiene, was launched last year with a first 
national seminar, followed by three interregional seminars, and tertiary training is 

envisaged this year with a view to involving all health personnel in the programme. 
Health education is increasingly being given pride of place and is incorporated in the 

regular activities of the health services. 
Activities to control blindness are continuing in areas affected by trachoma and 

A hypovitaminosis; a control programme based on prevention arid incorporated in primary 
health care has been drawn up and is operational. 

Maternal and child health is ranked high among our activities. In addition to the 
operations I have mentioned that more particularly concern children, structures are being 
systematically strengthened: rural maternal and child health centres built by villagers and 
manned by health personnel have started to operate in some areas. Their usefulness is shown 
by the ever -increasing demand for them by the communities, which are calling for the opening 
of such centres and playing a practical part in running them. Auxiliary midwives appointed 
from within the villages are receiving suitable training and doing maternal health work in 
these centres, and educational activities are taking place there to encourage breast -feeding 
and birth -spacing. 

In collaboration with WHO, a workshop on the health development management process has 
just been organized for members of the national health development unit - a multisectoral 
unit responsible for preparing, with experts from agencies providing cooperation, a master 
national health plan based on primary health care. The plan will enable a national framework 
for coherent planned health activities to be set up, interaction to be promoted between the 
health sector and the country's other socioeconomic sectors, and the necessary framework to 
be created for mobilizing external and internal resources and using them to attain priority 
health objectives in reaching the goal of health for all by the year 2000. 
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Dr BIUMAIWAI (Fiji):1 

Mr President, Director -General, Vice -Presidents, distinguished delegates, ladies and 
gentlemen. Allow me, Mr President, to congratulate you and your Vice -Presidents on your 
election to the high offices of this Health Assembly. I would also like to take this 
opportunity to congratulate Dr Mahler on his very courageous and challenging speech in 
presenting his report. 

During the period of the Eighth Development Plan (1980 -1985) the Government of Fiji 
concentrated its efforts in three main areas: the strengthening of preventive health 
services through its primary health programme, improvement in hospital services, and the 
training of health personnel relevant to the needs of the nation. 

With limited time allowed for presentation, I will endeavour to highlight only the 

components of primary health care that received specific mention in my country's Ninth 
Development Plan for the next five years (1986 -1990). During this period the primary health 
programme is aimed at furthering essential care in a manner which is acceptable, affordable 
and accessible to the people of the country. This programme is being implemented through a 
multisectoral approach with active community participation. Accordingly the Ministry of 
Health has listed a number of essential components of primary health care to be strengthened. 

The family planning and population control programme is the first of these components. 
The Government of Fiji has stated as one of its policies that this programme will be given 
top priority under the Development Plan. The aims of the programme are to reduce the birth 
rate to 25 per 1000 population (compared with 30 per 1000 in 1985) and the annual growth rate 
to below 1.9% (compared with 2.5% in 1985) by the year 1990. 

In conjunction with these aims, the Cabinet of Ministers also made a number of decisions 
to be integrated into the family planning and population control policy and programme. There 
will be a senior officer within the establishment of the Ministry of Health acting as the 

national coordinator of the programme. This appointment was made on 6 January 1987. The 

primary function of this officer is to coordinate all family planning and population control 
programmes and activities at the national level. There will be three new family planning 
medical officers, to be posted to each of the three main divisional medical areas in Fiji. 
They will be responsible for the implementation of all family planning programmes and 
activities in each division. Each subdivisional medical area will have a family planning 
nurse, to be solely responsible for family planning activities. As foreseen, nine out of the 
19 subdivisions in Fiji are already implementing this. There will be a family health 
education unit established in the Ministry of Education to promote greater family planning 
awareness in schools arid among young people. Family planning awareness campaigns are to be 
conducted periodically by the Ministry of Health together with nongovernmental 
organizations. The latest, successful, awareness campaign was held in the City of Suva and 
its suburbs for a week from 29 March 1987. Divisional and subdivisional inservice training 

for health workers is planned for 1987 and 1988 (with many thanks to WHO and UNFPA who are 
helping Fiji by way of funding). The health workers trained by nongovernmental organizations 

such as Sojosojo Vakamorana, the Fiji Family Planning Association and the Fiji Red Cross are 
included in this inservice training. The child tax allowance was increased from $ 130 each 

for the first three children to $ 200 from 1986, with $ 130 each for the fourth and fifth 

child and no tax allowance for the sixth and further children. Finally, as regards maternity 
leave, a working mother is entitled to 84 days' leave with full pay for the first three 
children. From her fourth child she is entitled to 84 days' leave, but paid a daily 
allowance of only $ 1.50, irrespective of her status or "pay leave ". 

Our continuing success is attributed not only to the positive measures taken by our 
Government, but also to the effective contributions and participation of our nongovernmental 
organizations and the community, the international agencies, such as ILO, UNESCO, UNFPA and 
the South Pacific Commission, and above all WHO. The Fijian Government acknowledges with 
thanks and gratitude the contribution by the World Health Organization towards our family 
planning and population control programme in the past and the present and we look forward to 
this relationship continuing in the future. 

Immunization and family health form the second component of primary health care to be 
strengthened. Fiji's extended immunization programme has been going on for many years. 
Although we have not achieved our goal of total coverage for all the children, the absence of 
diphtheria, tetanus, pertussis and poliomyelitis in the country during the past years has 
indicated that the level of immunity against these diseases in the community is high enough 

1 The text that follows was submitted by the delegation of Fiji for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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to prevent the occurrence of a major epidemic. However, our endeavour to achieve universal 
immunization for all our children by 1990 is gaining both momentum and support from parents 
and health workers. 

The maternal health service is improving steadily. All pregnant mothers are attending 
antenatal clinics. In 1985, 93% of all deliveries in Fiji were in hospitals. The remaining 
7% were at home. More than 50% of deliveries outside hospital were attended by district 
nurses and the remainder by traditional birth attendants. 

The third component of primary health care to be strengthened concerns sexually 
transmitted diseases. The commonest types of sexually transmitted diseases (STD) in Fiji are 
gonorrhoea and syphilis. Nearly all cases reported occur in the main urban centres. The 
conditions rarely spread to the rural areas. The Ministry of Health has established a 
special STD clinic in the main cities, as the majority of cases are reported from these 
areas. In response to this problem, the Ministry has also established a national STD clinic 
committee to monitor the situation. Three other STD committees have been formed at 
divisional level, their main function being to stimulate greater public awareness of the 
problem and also to advise the Ministry on how it can be contained and controlled. 

Another significant primary health care development in Fiji was the introduction of a 

community pharmacy scheme four years ago. This was instituted to provide the people in 
relatively remote areas with a wider variety of drugs than those normally available through 
the government standard list, at a reasonable price. Again an important component of the 

scheme is active community participation in the true spirit of self -help and self -reliance. 
Community pharmacies are established in the rural areas where no private pharmacies are 
available. 

In 1979 a national bulk purchasing scheme was established to alleviate shortages and 
high prices for drugs. Under this scheme, sixty items are imported and sold, at landed cost 
plus 20%, to pharmacists, doctors and participants in the community pharmacy scheme, for 
resale to the public. Resellers are required to add no more than 35% mark -up price, plus a 
dispensing fee of 45 cents. 

The introduction of community health workers into the primary health programme in Fiji 
has enhanced community involvement in the provision of health care. They are members of the 
community and are trained by the Ministry of Health. They are located in the community 
within walking distance of its other members. They form the first point of contact between 
an individual family and the community within the well-established national health service 
network. They also form the first point of the referral system. They operate as volunteers 
and do not draw remuneration from the Government. 

While extra emphasis is being given to primary health care, the Ministry of Health is 
also being provided with funds to carry out its capital work programme during the Ninth 
Development Plan in the field of clinical services. In the Ministry of Health's approved 
budget for 1987, three old hospitals will be replaced with new ones. These three hospitals 
will be provided with modern equipment and facilities sufficient to service the needs of the 
local population. One of the new hospitals, with 80 beds, is being built in the immediate 
location of the international airport and will be sufficiently equipped to meet the needs of 
visitors and also cases of emergencies and accidents. 

In line with the expansion of clinical services, the Ministry of Health has also 
increased health manpower training in all disciplines. An excellent example is the training 
of nursing personnel: the previous intake of only 60 nursing students a year has been 
increased to 120. This was made possible by the completion of a new Fiji Nursing School 
constructed entirely with Japanese aid. 

The Ministry of Health, while still sending medical officers overseas to New Zealand, 
the United States of America, the United Kingdom, India and Australia for postgraduate 
training, began a postgraduate training course in orthopaedic surgery in Fiji in March 1985. 
At the end of three years, successful students will be awarded a diploma of orthopaedic 
surgery at the Fiji School of Medicine. This postgraduate training is made possible by the 
assistance of Australian Rotary International. The Ministry of Health is proposing two more 
postgraduate courses for the near future. Another historical event in the field of health 
manpower development is the graduation of the first group of university degree students from 
the University of the South Pacific in Fiji. 

In conclusion, during the past decade the Government of Fiji, through its Ministry of 
Health, has committed itself heavily to development of the health services based on primary 
health care and it will continue to do so until we achieve our goal of health for all by the 

year 2000. 
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Dr CATI (Kiribati):1 

Kiribati is located in the middle of the Pacific basin where the 180° meridian crosses 
the equator. It is spread out as numerous coral atolls, covering a land area of 270 square 
miles in an open ocean space of 2 million square miles. The capital is Tarawa, which is 
800 miles from Banaba, the western boundary of the group; 1890 miles from the north -eastern 
boundary, Christmas Islands, which is about 600 miles from the Hawaiian group; and 

2400 miles from the most distant boundary, Flint Island, about 500 miles from the northern 
tip of French Polynesia. 

The 63 848 people of Kiribati (1985 census) are micronesians. One -third of the 
population lives in south Tarawa, where cash employment forms the main livelihood of the 
people. The other two -thirds live on the outer islands, in a subsistence life -style. The 
life -style is simple and so are the needs. 

Kiribati became an independent republic on 12 July 1979, after 89 years of British 
colonial rule. The Government was faced with financial difficulties when the phosphate, 
which was mined, was exhausted in late 1979. In the light of the financial situation, the 

call to contain costs caused the Ministry for Health to find alternative means to carry out 
its function in the best way possible with no increase in its budget. This was the start of 

the sectoral health plan. In 1981 the World Health Organization was requested to cooperate 
in this area of challenge. By May 1982 the first strategic volume (Volume I) of a 

well -documented national health plan - the National Health and Family Planning Services 
Programme Plan (NHFPSPP), 1982 -1986 - had been published locally and endorsed by the 
Cabinet. June 1982 to December 1985 was the vital transition period for all staff in the 
health care delivery system in changing from a hospital- centred approach to a primary health 
care approach. Phased evaluation, in December 1984, December 1985 and December 1986, showed 
that there had been a remarkable change in the country in the area of health and 
health -related problems. In June 1986 the fourth volume (Volume IV) of the National Health 
Plan - the National Health and Family Planning Services System Plan (NHFPSSP), 1987 -1991 - 

was completed as a follow -up to the first five -year plan, 1982 -1986, already mentioned. 
In addition to Volumes I and IV of the National Health Plan, Kiribati, in its struggle 

to provide a high standard of health care delivery service with meagre financial resources, 
has received cooperation from the World Health Organization in preparing the second and third 
volumes as follows: 

Volume II, consisting of technical manuals: for public health nurses and medical 
assistants; for all staff on the development of community self -help bodies; for all 
staff on operational aspects; on curricula for primary health workers, i.e., nurses at 
the certificate level, nurses and paramedical staff at the diploma level 
(middle- management level), and supervisory staff at masters level (in affiliation with 
the University of Hawaii); and for nurses and medical assistants on laboratory services. 

Volume III, the Project Development and Implementation Process Report. 
Other achievements, with the cooperation of the World Health Organization, have been the 

following: 
(1) The nationwide establishment of community self -help bodies, called village welfare 
groups (VWGs); 95.23% in the first 18 months. 
(2) The development of 19 (34 %) new health centres by the VWGs, voluntarily of local 
materials, to cover the population within a 5- kilometre radius. 

(3) An impressive degree of staff development in the areas of national and professional 
attitudes and team work so that they have more confidence in what they are doing in the 
area of health. 
(4) Considerably well improved staff management skills. 
(5) Community participation, though to varying degrees, which is 40% at its peak 
average. 
(6) Twelve islands out of the 16 (75 %) of the Kiribati group alcohol -free, as decided 
by the community, a remarkable outcome of alcohol control for any country. 
(7) A marked change in the culture and tradition of Kiribati through the acceptance of 
vegetable consumption in the community. Indigenous plants are being grown on the land 
and in the sea for domestic consumption on all the islands. Exotic plants are difficult 
to grow and it is difficult to procure seeds. 
(8) Improved intersectoral cooperation among the ministries, especially in 
health-related fields. 

1 The text that follows was submitted by the delegation of Kiribati for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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(9) A change in disease morbidity in the 1981 and 1985 statistics; all have decreased 

in the 13 priority areas. 
(10) No increase in health expenditures in the 1982 -1986 national budget 
allocation (10 %). 
(11) The satisfaction of the communities with the type of health care delivery service, 
in which they are very active. They cater for minor ailments and early detection and 
referral. 
(12) The nationwide integration of all programme activities for all staff, central and 

peripheral. 
(13) The celebration, on 9 May 1985, of the first health day since Kiribati became a 
Member of the World Health Organization. On that date every year the best village, 

island and district is assessed on how it has fulfilled its activities in the promotion 
of healthful living and practices, and the award of a health trophy and a health flag is 
announced. The trophy and the flag are presented at the independence celebration 
ceremony by the President of the Republic of Kiribati. The first presentation ceremony 
took place on 12 July 1985 and the practice is continuing. This is health and community 
action promotion in the face of the whole nation, an event witnessed by all year after 
year. 
The Government of Kiribati would like to express its sincere gratitude to the staff of 

the World Health Organization for the part it has played in the development of Kiribati in 
the most challenging field of planning, which has opened the eyes of many in both health and 
health - related bodies. The patience of the WHO staff during the conditioning /consolidation/ 
implementation phases and their ability to stimulate, advise, guide, encourage and, most of 
all, provide financial, technical and moral support are assets to be found only in an 
organization of such a high standard. Kiribati is very impressed and thankful for all that 
has been rendered. The "shuttle ", Kiribati, is at least moving in the same direction as the 
"comet ", the world, in its journey to health for all by the year 2000 and beyond, and it is 

proud to be at least a seal of the smallest fissure in the "НFА /2000- and -beyond" strategy, 
even though it is rated a least developed country in the global setting. 

Kiribati wishes to thank the sister organizations of the World Health Organization, 
UNDP, UNICEF, UNFPA, UNEP, FAO, and ILO, USAID, the South Pacific Bureau for Economic 
Cooperation, the South Pacific Commission, the Commonwealth Fund for Technical Cooperation 
and the European Economic Community, countries such as Australia, Canada, Japan, New Zealand, 

Norway and the United Kingdom of Great Britain and Northern Ireland, the Universities of 
Hawaii, Liverpool, Otago, the Philippines, and the South Pacific, and finally the 

Commonwealth Secretariat, for all the assistance rendered to Kiribati to expedite its 
approach to the current situation and to the global goal of health for all by the year 2000 
and beyond. Kiribati thanks you all earnestly. 

Kiribati also wishes to congratulate Dr Z. Hamzeh (Jordan), President of the 
Thirty -ninth World Health Assembly, on his successful term and would like to congratulate 
Dr J. van Linden (Netherlands) on his election as President of the Fortieth World Health 
Assembly. 

Kiribati wishes to congratulate the Director -General, Dr Mahler, on his endurance and 
persistence in stimulating the World Health Organization in performing its leading role in 
pursuance of its Constitution. Such ripples, when created, travel far and wide globally and 
it is through such stimulation that Kiribati was awakened to what it is now, with the help of 
the Regional Director, Dr H. Nakajima, and all his staff in the Western Pacific Region. We 

are thankful for it. 

Dr PIKACHA (Solomon Islands):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is my 
pleasure and honour to have the privilege of addressing this honourable Assembly as chief 
delegate from my country. I would first of all like to extend to you all the greetings and 
best wishes of my Prime Minister, the Rt. Hon. Ezekiel Alebua, and the Government and people 
of Solomon Islands. 

Let me join my colleagues in congratulating you, Mr President, as the elected President 
of this Assembly. I should also like to congratulate the Director -General on his superb 
report on the successes (and failures) of the World Health Organization in its humanitarian 
services to the world community. 

1 The text that follows was submitted by the delegation of Solomon Islands for 
inclusion in the verbatim record in accordance with resolution WHA20.2. 
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The tropical Solomon Islands consist of a group of islands in the South Pacific with a 
total area of 900 000 square kilometres. Only 28 000 square kilometres of this is land, the 

rest is open sea. 
The population of Solomon Islands on the census night of 23 -24 November 1986 was 

285 000, a 45% increase in our population since the last national census in 1976. The annual 

rate of increase was 3.5%. We are awaiting further analysis for the vital statistics. 
My country has long enjoyed peace. This, however, was temporarily disturbed in 

mid -May 1986 when a natural disaster - cyclone Namu - struck our happy isles, leaving more 

than 100 people dead and over 90 000 people homeless. We have just recovered from its 

immediate effects and are now beginning the long rehabilitative processes. However, the 

economic impact of cyclone Namu was disruptive rather than crippling. This was due to the 
prompt and effective response from many donor agents and governments, including this world 

body and many of its Members. On behalf of my Government and the people of Solomon Islands, 
I should like to take this opportunity to thank you all for your generosity and kindness to 

us. 

My country is small but it is trying its best to make ends meet. Our main earnings are 
from primary products - fish, logs, coconuts, palm oil, etc. Our gross domestic product as 
income per head was US$ 353 in 1986. Our population annual growth rate of 3.5% is amongst 
the highest in the world. In some rural areas good land is in short supply. Funds available 
locally are limited. Social services are under severe pressure to implement all the services 
necessary. We must prioritize our essential services. 

I must mention here our sincere thanks for the assistance of WHO, bilateral and other 
unilateral agencies, and governments which enables us to develop at a rate which we could 

never expect to do with our own budget alone. 
Our major public health hazards are infectious diseases - malaria, gastrointestinal 

diseases, tuberculosis and acute respiratory infections. I have mentioned the problem of 
high population growth; with it comes malnutrition. We are now beginning to see health 
problems common to the developed nations, e.g. cardiovascular diseases, high blood pressure, 

diabetes, malignant diseases, etc. With the increase in smoking, alcohol consumption and the 

eating of more refined foods, these may become our major health problems within the next few 

decades. 
The Government of Solomon Islands has realized that we cannot effectively tackle our 

common health problems in conventional ways. In 1983 my Ministry started an awareness phase 
in the primary health care approach. As recently as last month at a national seminar on the 

review of primary health care development it was concluded that the awareness phase is now 
over - awareness has reached the grassroots level. The groundwork for the primary health 
care implementation phase is now being solidly founded. 1987 -1991 is the period during which 

my country, through my Ministry, will go through the implementation phase. Provincial and 

area council primary health care committees are being strengthened to monitor the progress of 

primary health care development activities and to provide the support required at village 

level. The villagers, with the guidance of appropriately trained personnel, will form 

community organizations. Their aim is to develop community projects (which the community can 
afford) to deal with problems related to all aspects of the daily life of the people in the 

villages, with support from the Government or from nongovernmental organizations. In this 

way the people in the villages, with the support of my Ministry, will help themselves to 

promote their own health. There is strong evidence that, given the right support and 
incentives, the people are willing to help promote their own health in their own villages. 

Let me stress here that all these developments have been in full coordination with all 
government departments, the nongovernmental organizations and the community. This 

intersectoral approach is very important to us, as only through this partnership can we 
achieve our aims and objectives. 

Let me thank you again, Sir, for the assistance of WHO, other aid agencies and 
governments which has enabled us to develop our primary health care system this far. I must 

thank you also in anticipation of your continued support for further development of our 
primary health care system. 

In 1986 we registered 58 776 cases of malaria, our main health problem. This is 29 000 

cases more than the number expected for the year. There were many factors contributing to 

this high number of cases of malaria. Our primary health care workers were not able to carry 
out mass drug administration because of the disruptive effects of cyclone Namu. There were 
delays in the procurement of transport. But with these problems now solved, we are carrying 
out mass drug administration campaigns in our worst -affected areas, with DDT residual 
insecticide spraying as supplementary to our mosquito vector control programme. 

We have undertaken a family health programme, mainly the educational aspects of family 
health problems and child -spacing. My Ministry is considering a national population policy 
in the light of our very high population growth rate. 
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Progress with our rural water supply and sanitation project varies; it also was 
disrupted by cyclone Namu. Rehabilitation work on damaged rural water supplies and 
sanitation and our rural clinics is our priority and has been started. There are still 
problems with sanitation but we are beginning to see light as a result of improved health 
education activities and primary health care developments at village level. Our aim remains, 
that, by 1990, all rural areas will be provided with an appropriate form of potable water 
supply and proper toilets. 

The cluster survey made by WHO in 1985 revealed that immunization coverage was as 
follows: BCG, 98%; diphtheria /pertussis /tetanus, 75.2 %; poliomyelitis, 73.8 %. 

The progress that we have achieved is undoubtedly due to our effective primary health 
care approach, with full support and assistance from WHO and other aid agencies and 
governments. 

These are some of the promotional health activities that we are undertaking in my 
country. Our final aim is to give support to our own people to help themselves to promote 
their own health in the villages. We aim also to have health care facilities available and 
accessible to everyone by the year 2000. But there are financial and manpower constraints, 
and so we shall still need considerable external assistance. 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, the delegate of Benin has requested that 
we reopen the list of speakers to enable him to take the floor tomorrow afternoon. Does the 
Assembly agree to reopen the list of speakers? I see no objection. It is so decided. Are 

there any other delegates who wish to be added to the list of speakers? I see none; the 
list is now definitely closed. 

Before adjourning the meeting, I recall that the General Committee will meet 
immediately. The next plenary meeting will be held tomorrow morning at 9h00. The meeting is 
adjourned. 

The meeting rose at 17h30. 
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Acting President: Dr H. J. NOORDIN (Brunei Darussalam) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

The meeting is called to order. Good morning. We continue the debate on items 11 and 
12. I shall call the first two speakers on my list, the delegates of Afghanistan and the 
Holy See, to come to the rostrum. 

I give the floor to the distinguished delegate of Afghanistan. 

Dr BAHADOR (Afghanistan): 

Mr President, distinguished delegates, ladies and gentlemen, allow me at the outset, on 
behalf of the delegation of the Democratic Republic of Afghanistan, to extend my sincere 
congratulations to the President and Vice -Presidents on their election to their high office. 
I also take this opportunity to express my delegation's deepest appreciation and gratitude to 
the Director -General, Dr Mahler, and the Secretariat for all the efforts they have made in 
preparing the comprehensive report submitted to this Fortieth World Health Assembly. 

Nine years have passed since our glorious Revolution and we are involved in deep 
sociopolitical transformation towards progress and development. The health of the people has 
become the primary concern of the Government, and the people have come to enjoy health as a 

matter of citizens' right. The governmental budget for public health is increasing; in the 

course of the last two years it has escalated CO one and a half times the previous level. 
This has resulted in the improvement of public health services both materially and 
technically. Hospitals, polyclinics and basic health centres have been established with the 
highly appreciated assistance of socialist countries. The evidence of this build -up is 
substantiated by the fact that during less than a decade after the Revolution the number of 
hospitals has increased one and a half times, the number of beds has doubled and the number 
of doctors has almost tripled. The number of intermediate -level personnel has also increased 
substantially. 

The country has been bequeathed, as a legacy of the past regimes, a very high infant 
mortality rate and a high prevalence of parasitic and infectious diseases. Fortunately, 
after the Revolution the Government has paid much attention to the betterment of the health 
of the people. 

As part of an all -out strategy for health, programmes against blindness and against 
tuberculosis, malaria and other killer diseases have been initiated and are continuing. 

We have taken on seriously the task of health manpower development. The strategy of 
institutions of medical education at both the higher and the intermediate level has been 
reformed by introducing new approaches in teaching and learning techniques, with more 
emphasis on the practical aspects of health care delivery and primary health care. In 1987 
approximately 2200 new students have been enrolled for courses of study in the various 
medical, paramedical and auxiliary disciplines. The spirit of the Alma -Ata Declaration and 
the WHO guiding principles for primary health care delivery are influencing not only the 
training and manpower development processes but also all the approaches in the march of the 

country towards health for all. 
The socioeconomic plan for 1986 -1990 is the basis for national health development and in 

this plan provision is made for revitalization of the entire health infrastructure. During 
the years following the Revolution, 200 basic health centres, health sub -centres and 
hospitals have been damaged or destroyed by reactionary forces from within and outside the 
country. These incidents have impeded our progress and have created new problems in the 
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realization of our goals. The damage has been made good to some extent by assistance from 

friendly countries; but much remains to be done to rehabilitate and reactivate the health 
facilities. By deploying trained health personnel to interior and underprivileged areas, and 
through specific actions aimed at combating endemic infectious diseases, it has been possible 
to mitigate this problem. But we are aware that the ultimate solution lies in educating the 
people and ensuring safe water and appropriate nutrition for them. An overall national 
immunization programme has been launched whereby more than a million doses of vaccine have 
been given to children and mothers at risk. These actions have yet to give full results. 
The prevalence of infectious diseases has shown a decline. But the magnitude of the 
parasitic and infectious diseases is now known, and it is still fearfully high. Vaccines, 

cold chain equipment and other support items are in short supply. 

Since the Revolution much emphasis has been given to mother and child health. Until 

recently we had only one maternity hospital at Kabul which could, at best, cater for 20% of 

needy mothers. Recently, another maternity hospital was commissioned but even with this we 
can cover only up to 50% of the need for maternity services. Therefore, one more maternity 
hospital is being considered by the Government. In the provinces, 40% of the hospital beds 
are generally reserved for maternity services and for child care. All these have gone some 
way to reverse the trend of maternal arid infant mortality. However, due to cultural factors, 
institutional deliveries are as yet to be accepted by all sectors of the people. Therefore, 

health care support for deliveries at home is concurrently being considered. Already there 
are three or four trained birth attendants attached to most of the maternal and child health 
clinics. This trend is to be extended throughout the rural areas of the country. 

Eighty -five per cent of our population live in villages and there are about 35 000 

villages in the country. Not all of them have enough primary health care coverage, being 
located far away from basic health centres and sub - health centres. Furthermore, a large 
number of nomads are not in a position to avail themselves of the regular services of the 
established health facilities. Therefore, a system of ambulatory health care delivery could 
be of very much help. We have already started with eight such mobile clinics, and during the 
last year the number of people who have availed themselves of this service has increased by 
50 %. The establishment of more such clinics is imperative in the future, to serve the 
distant underprivileged rural masses and the constantly moving Koochi population in the 
country. 

Monsignor MULLOR (Holy See) (translation from the French):1 

The delegation of the Holy See congratulates you, Mr President, on your triumphant 
election; also the Director -General of WHO on the intelligent and patient action the 
Organization has continued to take during this year to improve the state of health in the 
various continents. 

From among the topics this Assembly is to consider, my delegation, following the example 
of many others, has chosen AIDS as the subject of its statement in plenary. AIDS is an 
epidemic which, superficial and circumstantial considerations apart, raises fundamental 
problems - problems of society - that deserve careful attention. This is shown by the 
endeavours to explain and inform made by the Executive Board and the Director -General and by 
the inclusion of the topic in the General Programme of Work covering the period 1990 -1995, 
which recognizes the urgency of taking appropriate behavioural and social measures to prevent 
the spread of the disease (document A40 /6, section 13.13, paragraph 612). 

Above all my delegation agrees that it is not enough to take clinical measures to check 
this terrible disease. The close connection that exists between its diffusion and the sphere 
of human sexuality - and between the latter and the domain of interpersonal relations - means 
that when its prevention is being studied arid in the struggle to eradicate it the 
psychological, ethical and social aspects of the problem have to be taken into account. 

If, in addition to being a physiological technique, medicine is regarded as the art of 

caring for and healing people, then, when it comes to seeking the most effective ways of 
combating AIDS, man, the whole person - body and soul, with his certainties and his 
mysteries, his strengths and his weaknesses - must be at the centre of our reflections. 

In this connection, it is a fact, confirmed by science, that interpersonal relations, if 
they are to be as they should be and if psychological traumas are to be avoided, need a 
climate of trust and mutual respect. Without this, the physical or moral relations in which 
they find their social expression will be distorted and, depending on the individual case, 
will lead to distrust, manipulation, oppression arid reduction of the partner to an 

1 The following is the full text of the speech delivered by Monsignor Mullor in 
shortened form. 
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object without a genuinely human personality. This is particularly true in regard to 

sexuality, where the mechanisms of action are intimately connected with human emotion and 
fertility. Lack of trust - of a genuine intimacy - makes sexual relations artificial and 
void of that "meaning" which Viktor Frank', the great Viennese master of modern psychiatry, 
regards as the very basis of any human action. 

Consequently, when seeking measures to prevent the spread of HIV - apart from vaccines 
and the drugs needed to treat the current victims - it seems logical for the political and 
technical authorities responsible for public health at the various levels to make sure that 
all those concerned, particularly young people who are faced with making the important 
emotional choices that lead them to genuine emancipation and the founding of a family, are 
aware of what may be in store for them in the realization of these fundamental choices. It 

means accepting the idea of the need for the intrinsic education of every human being. 
It would be necessary, in particular, to restore to marriage, that is to say, to the 

stable and legally recognized union between a man and a woman, its proper dignity. Common 
sense requires this, even more than elementary psychology or the teachings of the most 
widespread religions, which see marriage as the normal context in which human emotion and 
fertility find their proper fulfilment. To claim not to understand the psychological and 
social value of marriage or to reduce it to a stable union among other possibilities, is not 
only to fly in the face of mankind's history and the most noble cultural traditions, but to 
give free rein to an anthropological misinterpretation. 

As Pope John -Paul II recalled quite recently in a series of reflections, sexual 
relations are essentially linked to the existence of marriage, the fundamental characteristic 
of which is to be the means for the giving of oneself, without which fleshly union loses its 
profound and original meaning. 

One of the ethical lessons of the "AIDS phenomenon" - as was mentioned only a month ago 
in Rome by Monsignor Fiorenzo Angelini, Chairman of the pontifical committee for pastoral 
care of health services throughout the world - is that "the new virus challenges not only 
science but also men's conscience ". For one cannot proceed without risk from a puritanism 
that could result in neurosis to a suicidal permissiveness that aims at anarchic pleasure 
entirely without moral connotation. 

It is right and proper to combat the AIDS virus; WHO can be proud of being in the 
vanguard of this struggle. It is necessary to regard its victims as sick people who need 
special attention and concern; alongside the civil institutions directly concerned the 
Church too (and I have in mind the initiatives of, among others, the Cardinal Archbishops of 

the great cities of New York and Sao Paulo) is providing an example of a commitment rooted in 
evangelical love and in the great ecclesiastical tradition of active charity that arises out 
of it. Finding effective vaccines and drugs is an urgent matter. The most committed 
research workers of all the large laboratories are engaged on it. But it is equally right, 
necessary and urgent to enlighten people's minds and to point the compass of man true North 
once more, since he has to be the master not the slave of his own most worthy and sacred 
instincts. Medicine and politics cannot remain neutral in the face of the avalanche of 
ideological attacks that are claiming to reduce sex to a simple mechanism of free and 
uncontrolled pleasure. 

To close one's eyes to this avalanche would be to jeopardize the moral and physical 
health of large strata of the world's population, young people in particular. One only needs 
to look objectively, free from prejudice, at certain types of literature, which claim to 
inform but in reality educate in sexual behaviour, to conclude that it is necessary to 
promote a "human ecology ". It is not enough to attend to and care about the flora and 
fauna. Without descending to sterile or hypocritical moralizing, it is also necessary to 
attend to and care about the moral deterioration of man, subjected to external, and sometimes 
basely interested, pressures which exploit fear, uncertainty, ignorance, violence, sensuality 
or personal and collective egoism, and result in psychological or physical damage the extent 
of which it is hard to estimate. 

AIDS is perhaps a providential challenge. Far from regarding it as an apocalyptic 
punishment, it should be seen as an invitation to reassert a healthy ethic of the intimate 
life of man and woman as being more than the blind quest for pleasure. That would enable us 
to enter a new era, more consistent with the dignity of a generation that is conquering the 
moon and setting its sights upon cosmic horizons. 

The Director -General's report starts with the most recent statistics on the geography of 
AIDS. These show that, despite the increase in the number of cases detected in Africa 
between March 1986 and the same period this year, the insidious epidemic is present above all 
in the Americas and Europe, where 41 514 cases are reported out of the 45 597 reported from 
the five continents. It could be said that AIDS is an endemic disease of the wealthy 
regions. For those, such as my delegation, whose task it is to study primarily the ethical 
aspects of human realities, this has a profound significance. 
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It is true that the problem must be examined in an objective, unprejudiced manner. 
Moreover, the scientific method forbids an assumption a priori that there are cause -effect 

relations between the consumer society and this serious disease. But the cold language of 

figures points to a real, objective fact. And this fact enables the theory to be advanced 

that a development that leaves out of account the imperatives of the most elementary 
morality, and subjects to the law of consumption even the natural requirements of man's most 
noble instincts, is a false, solely quantitative development. 

My delegation feels that, in the interdisciplinary study of the AIDS phenomenon being 
undertaken in WHO and elsewhere, the less advanced countries ought to demand that this theory 
be taken into account. Those countries have frequently provided essential reserves of raw 
materials, not always fairly paid for, for the attainment of a type of development that in 

certain respects is now being shown to be sterile and negative. The Third World is thus 
entitled to be informed and to take pains to find out for itself about this type of 
development, which is presented to it from outside, and to opt for other systems which can 
offer the masses of Africa, Asia, Latin America and elsewhere a future free from fear, for 
the physical, mental and moral integrity of their children. That entitlement is associated 
with the right also to profit from the large sums the industrialized countries will be 
obliged to allocate for the control and prevention of HIV. This right appears particularly 

justifiable if it is considered that, in health matters, the less advanced countries are 
having to meet the challenge of other epidemics resulting from malnutrition or 
underdevelopment. To require them to tackle HIV and at the same time to fight 

onchocerciasis, sleeping sickness, malaria or enterogastritis caused by contaminated water 
would be to require them to fight on two fronts. That would hinder victory in the legitimate 
struggle to attain a level of health and of public health that would mean entry into the 
developed world. 

With his customary trenchancy WHO's Director -General observes in his report (and with 
this I shall conclude my remarks) that the AIDS problem must be studied in a global 
perspective comprising its logistic, epidemiological, economic, legal, political aid ethical 
aspects. My delegation applauds this wise proposal; it is the only course capable of 
securing victory over the disease and of establishing its deep -lying causes. It is, 

moreover, in line with the most enlightened public opinion which, through the medium of a 
distinguished Geneva paper that can hardly be accused of either bigotry or a desire to 

moralize, on the very day our session opened reminded us that AIDS raises a major ethical 
problem, that it is "the most tremendous challenge with which a liberal society has been 

confronted in peace time ", and that, as Paul -Henri Spaak said, "one must will the 
consequences of what one wills ". 

In his lucid and frank statement introducing his report for 1986 Dr Mahler said: "Some 

Member States are bound by a political philosophy, some by an economic policy, others by a 

cultural philosophy, and yet others by a religious philosophy. I believe our health 
philosophy can permeate all of them, not to modify them, but to add a further dimension to 
them." It would appear then, as regards AIDS, that we must manage to study how to fight it 

while taking into account all the dimensions of the planetary phenomenon which HIV has 
unleashed. 

Dr PADILLA (Venezuela) (translation from the Spanish): 

Mr President, Mr Director -General of the World Health Organization, distinguished guests 
and delegates, ladies and gentlemen, the Venezuelan delegation takes particular pleasure in 
conveying its congratulations to you, Mr President, and to the five Vice -Presidents who have 
been elected. To Dr Mahler, Director -General of WHO, we wish to say once again that the 
Government and people of Venezuela share the way of thinking expressed in the realistic ideas 
put forward in his speech of a few days ago. We think that the social revolution in health 
proclaimed in 1976 by the Director -General, Dr Mahler, is still necessary. As part of this 
concept, so well expressed and explained by our Director -General, it is essential that 
governments should not hesitate to take decisions of a political nature and to establish a 
set of priorities at the highest decision -making levels. For us, the acceptance of this way 
of thinking and objective for action has been very stimulating and has had a great impact. 

The Ministry of Health and Social Welfare of Venezuela, in line with this concept and 
philosophy that there should be universal medical care and health services for the 
population, has decided to redefine its objectives in a way adapted to the health problems of 
Venezuela, their trends and their probable future development, by adopting the 

recommendations of the Alma -Ata Conference on the primary health care strategy. It is 

committed to establishing a system of primary care that will enable us in the short term to 
improve our service infrastructure in rural and urban areas and to train the professional, 

technical and auxiliary personnel needed to extend the coverage, and improve the quality of 
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medical and primary health care in Venezuela at a cost much lower than the amounts we have 
been wrongheadedly investing in architecturally complex hospitals containing very 
sophisticated and expensive equipment. 

In line with its concern to ensure the definitive establishment of the national health 
system, the national Government created by decree a health sector governing board made up of 
representatives of all the institutions of the different organizations making up the sector. 
This board has been doing sustained work with definite objectives. A preliminary draft of a 
law has been introduced and submitted to the Congress of the Venezuelan Republic for 
discussion and adoption in the near future. 

Another organizational activity given great priority at the present time is the 

adaptation of the structure of the services for the provision of primary health care; this 
has required efforts in training staff, adapting statistical models, assigning the population 
to geographical sectors and undertaking building programmes to provide establishments for 
extending coverage. Successes resulting from these activities, which form part of the 

policies for the year 2000, should be seen in the medium term. The monitoring indicators are 
already demonstrating that they are being achieved. 

To strengthen the hospital and outpatient system in Venezuela, 30 million dollars were 
earmarked in the three -year plan for the building, remodelling and repair of medical care 
establishments with a view to increasing primary and secondary health care coverage in rural 
areas and in the slum districts of the cities and of course improving the quality of 
secondary and tertiary care in our hospitals. 

Since the Government's priority is to establish a national health system and make it 
operational, it has gone on with the policy of integrating the services stage by stage in the 
following ways: with an investment of 2 million dollars a joint programme between the 
Ministry of Health and the social security authorities was launched and a pilot programme of 
the national health service is under way in certain provinces of the country. Agreements for 
cooperation have been signed with the Ministry of Defence with a view to guaranteeing primary 
care in our border areas. The changes of policy, which have been popular in the country, 
have enabled us to achieve impressive progress in strengthening the health infrastructure. 
This programme of services and primary health care will be the basic support for the future 
national health system, a draft law on which is already under discussion, as I stated 
earlier, in the National Congress. 

As for priorities in the primary health care strategy, the following programmes and 
activities have been singled out: 
Expanded programme on immunization. This programme has taken on extraordinary importance in 
the prevention of certain vaccine -preventable diseases. Very considerable successes have 
been achieved in controlling morbidity and mortality from poliomyelitis, pertussis, 
diphtheria, tetanus, measles, tuberculosis, etc., using two strategic procedures: routine 
immunization plans and special vaccination campaigns. 
Maternal and child health and family planning. The protection of mother and child is one of 
the classical programmes in our health organization. Last year РАНО carried out an 
evaluation of the programme's activities in Venezuela and found it quite satisfactory in 

regard to efficiency, coverage and the active participation of the community in its 
development. 

We believe that these experiments could be extended to other countries in the Region. 
The countrywide nutrition programme being carried out by the National Nutrition Institute as 
an activity complementary to the maternal and child health programme is aimed at high -risk 
groups such as infants less than one year of age, pre -school children from 3 to 6 years of 
age, schoolchildren from 6 to 12 years of age, and expectant mothers. This programme for 
providing food supplements ranges from the distribution of unskimmed milk, vitamins, minerals 
and iron sulfate to pregnant women to the provision of soured milk for infants over 6 months 
of age, milk products for pre -school children and a lunch and bottle of milk for 
schoolchildren. 

Moreover, the Government has been paying special attention to increasing agricultural 
and livestock production by allotting considerable financial resources to that sector, with 
very satisfactory results. 
Water supply and sanitation. The country is conscious of the commitment it assumed with the 
WHO plan for the Decade. During the last five years important progress has been made in this 
field. Thus, in the urban areas, 95% of people have a drinking -water supply as against 66.8% 
in the rural areas, giving a percentage of 89% for the population as a whole. A rural 
housing programme has also been launched, through which last year 25 000 rural dwellings were 
built to house about 160 000 people. Work is continuing on the plan to build rural sewerage 
and water supply systems throughout the country. 
Essential drugs programme. In the primary health care strategy it is of capital importance 
to have an essential drugs programme capable of correcting the problem of inadequate 
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distribution of medicaments. For this purpose it is necessary to develop policies to 
regulate everything to do with the importing of raw materials, the local production of drugs 

and biological products and their sale and distribution in order to guarantee the 
availability of essential drugs at the various levels of primary health care at less cost and 

with a guarantee of quality, safety and efficacy. As a basis for selecting these drugs the 

model list proposed by WHO and the recommendations of the meeting of experts held in Nairobi 

in November 1985 have been used. 
Abuse of narcotic and psychotropic drugs. Our strategic geographical position on the air and 

sea lanes obliges us to speak plainly in regard to these problems. The National Government 
has given outstanding tokens and proofs of its commitment by taking a series of actions 
designed to tackle the serious problems of drug trafficking. In this respect, at national 
level the promulgation in 1984 of the Organic Law on Narcotic and Psychotropic Substances was 
of primordial and basic importance. This law represented a substantial leap forward in our 
legislation on drugs and drug control. Venezuela will expand its set of proposals for an 
integrated strategy to tackle the phenomenon of drug trafficking and drug consumption. This 
might result in Venezuela hosting a meeting of Heads of State on this subject. We consider 
the holding of a summit on drugs to be of extreme importance. 

Similarly, the following special programmes are being developed. 
Programme on care and protection of the elderly. The National Institute of Geriatrics 
developed during 1986 a set of programmes and activities aimed at providing social protection 
and health care for the population over 65 years of age. To do this we have available an 

infrastructure of 25 gerontological units and 15 outpatient centres scattered throughout the 
country in the various provinces There has been a significant increase in provisions for the 

social welfare of the elderly in Venezuela: in 1986 15% of the total population of elderly 
people was receiving economic assistance from the State. 

Research on tropical diseases and their control. Laboratory and field research on 

onchocerciasis are coming to a peak and on the basis of the results a programme for 
controlling that endemic disease on the upper Orinoco will be developed. Also in that region 
other research is going ahead on malaria in the northern focus, with results of great value 
for its control, and basic discoveries are being made in the immunology and biochemistry of 
filariasis. In the same way we are supporting other countries in Latin America and the 
Caribbean with consultancies and the training of research workers in the area of tropical 
pathology and the immunology of parasitic diseases. 

At the Biomedical Institute, directed by Dr Jacinto Combi, research is in progress on 
producing antigens for field work on leprosy (soluble antigens, Mitsuda antigen and a vaccine 
against leprosy), leishmaniasis (production of antigens, production of an experimental 
vaccine) and mycoses (identification of strains and production of antigens) with cooperation 
and funds from WHO and PAHO. 

In the domain of services, the following field trials have been conducted to try out the 
quality of the antigens produced in our laboratories and used in the programmes for the 
immunoprophylaxis and immunotherapy of leprosy and leishmaniasis: immunodiagnosis ( ELISA) in 
the diagnosis of diseases such as leishmaniasis; polyclonal antibodies in the diagnosis and 
classification of leishmaniasis strains; and monoclonal antibodies in the diagnosis and 
typing of the strains of leishmaniasis identified in Venezuela. 
Technical cooperation. At the present time specific programmes of technical cooperation 
between WHO/PAlO and Venezuela are being developed, such as the planning and development of 
the health services, sanitation, manpower, epidemiology, nutrition, maternal and child 
health, and veterinary public health. Advice has been received from consultants who have 
guided our health programmes in courses, seminars, workshops, etc. Outstanding instances are 
the agreement on service modules, the control of tropical diseases, the multipurpose pilot 
plant for organochemical synthesis of drugs, and the gastric cancer programme which is being 
developed with funds from the Japanese Government. The Ministry of Health sent delegations 
to 41 international meetings and conferences. 

Venezuela is also facing the problems of chronic illness and accidents. Cardiovascular 
diseases, cancer, and accidents constitute the main causes of death. Other diseases, 
affecting the endocrine and metabolic systems, have become real health problems from the 
point of view of morbidity. The Ministry of Health has set up services for early diagnosis 
and immediate treatment. 

All these efforts by democratic governments have had a great impact on health. Thus, an 
analysis of our main health indicators reveals substantial improvements. The overall death 
rate is 4.7 per thousand, the infant mortality rate is 26.2 per thousand live births, the 
premature death rate (i.e. mortality between 1 and 4 years of age) is 1.7, and the 
expectation of life of a Venezuelan is 71.3 years. 

All these activities and facts reflect the interest of the Venezuelan Government in 
designing in the short term a health policy that is coherent and based on the commitment that 
has been so often endorsed by Dr Jaime Lusinchi, President of the Republic. 
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Dr AL -ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

In the name of God: Mr President, Director -General, ladies and gentlemen, I wish to 
commence by offering congratulations to the President, the Vice-Presidents, and the Chairmen 
of the committees on the occasion of their election to their posts, and to wish them every 
success in carrying out the tasks facing them. I am quite confident that their sagacity and 
wide experience will ease our deliberations and help us to make a positive contribution to 

health strategies at the national and international levels. 

Mr President, we have perused the Director -General's account of the foremost issues 

faced by the Organization, particularly the decline of international solidarity, the 

increasing political pressures on the Organization, and the financial problems impeding its 

progress, not to mention the deterioration in the performance of health management. We share 

the Director -General's concern and, at the same time, deeply appreciate his firm conviction 
that the Organization is able to shoulder its responsibilities, given commitment, 
determination and resourcefulness. 

My country was one of the 10 poorest countries in the world in 1952. The historic 
revolution and its leadership have made significant advances in socioeconomic development in 
general, and in the health sector in particular; it could now be said that health policy in 
the Jamahiriya is based on health for all, by all. Our health legislation stipulates that 
health care is a basic right guaranteed by society to the individual. This health policy is 

implemented in accordance with a series of five -year development plans, and is carried out 

through the creation of chains of basic, intermediate, and specialized health facilities for 

the delivery of health care, both preventive and curative, to babies, mothers, young people, 

the elderly, and various occupational and social categories. The adoption of intensive 
programmes for the ongoing training of all categories of health manpower in medical faculties 

and in health institutes will certainly help to enable Libyans themselves to meet the 

manpower needs of the health sector in the foreseeable future. Thanks to these intensified 
efforts we have been able appreciably to reduce the general and infant mortality rates. It 

may be worth mentioning that the attention paid to scientific and applied research in support 
of health targets and objectives has proved worthwhile, and that results are being obtained 
in cooperation with research centres and medical faculties. The people participate in health 
management through an administration characterized by democracy of decision -making and the 
decentralization of action in line with general policies and health plans; budgets are 

decided upon by people's organizations at various levels, having regard to the need for 
coordination and for integration with the overall plans of socioeconomic development. 
Investment has risen in the past decade by a compound annual rate of 3.25 %, and investment 
expenditure allocated to the health sector is 2.3% of the budget for socioeconomic 
development. Average expenditure on the operation and management of the health sector is 5% 

of the administrative budget annually. This importance attached to the health sector, 

coupled with greater expenditure and efforts by workers, has resulted in satisfactory public 
health conditions, details of which are given in documents issued by the secretariat of the 
General People's Committee for Health. Health infrastructures are for us a basis for the 

implementation of the health -for -all strategies adopted by our Organization, in which popular 
participation is one of the most important components of health care, and of the improvement 
of environmental conditions in general. 

At this stage in the structural integration of our health sector we attach tremendous 
importance to international cooperation in the field of health care within the framework of 
WHO. I take this opportunity to express my appreciation for all that has been done by the 
Regional Director for the Eastern Mediterranean to crystallize and strengthen coordination 
among the countries of the Region and to develop their health plans. We also acknowledge the 
extent of bilateral cooperation between Member States, which is helping us to complete the 
structure of our health sector. 

In response to all your efforts and to your request that we explore the strengthening of 
cooperation between WHO and Member States for the control of AIDS, that unprecedented 
challenge facing international public health, my country is fully prepared to join in any 
international research on and study of the virus, and to take part in the Organization's 
activities to control it and discover its source, in view of the threat that it poses to the 

development and progress of the developing countries. But we must ask where this virus came 
from. It is a grave issue indeed and one that must be raised at this Assembly. I was 

surprised a few days ago, when taking part in the special informal meeting on AIDS, to hear 
that the origin of the virus is still unknown. Mу country calls upon the Organization to 
research this question. Numerous press reports, the truth of which I can neither confirm nor 

deny, directly implicate certain countries as being the source of the virus. Perhaps it is 

indeed a product of the research on bacteriological warfare to which great attention is paid 
by some countries that spread diseases aid epidemics instead of controlling them. 
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Anxious as we are, Mr President and distinguished delegates, to attach great importance 

to international cooperation in the field of health, it is deplorable that we have been 
exposed in recent years to what can only be described as a vicious affront to our continued 
efforts to develop health care programmes in our country and to increase our capacity to 
contribute to health at the international level. I refer to the embargo and other obstacles 
applied by some Member States of our Organization on the flow of medical products and 
equipment, operational know -how, servicing and spare parts. This is a new complication in 
the sphere of international solidarity and in the endeavours of the international community 
to overcome the numerous problems faced by those concerned to provide the greatest possible 
measure of health care, particularly in countries making strenuous efforts to meet the human 
and material requirements of health programmes for their populations. 

However, our objective in seeking the attention of the Member States of our Organization 
directly concerned with this issue is primarily to warn against the use of a medical embargo 
as an inadmissible method of applying the hateful pressures associated with political 

conflicts and disputes, the victims of which are usually innocent people in need of the 
various forms of health care. 

In raising this issue here it is not our intention to antagonize anyone or to impinge 
upon the right of national sovereignty as endorsed by the international community through 
objective dialogue in regional and international organizations. We merely wish to express 
frankly our profound concern about the use of sanctions regarding health care requisites and 
the exchange of medical expertise and information, as a punitive measure. 

My country had relations with numerous companies manufacturing specialized 
pharmaceutical products, such as drugs for the treatment of some types of cancer, and 
manufacturers of medical equipment needed for our existing and planned health facilities. 
Suddenly, without prior warning, these companies ceased to cooperate with us through fear 
that legal sanctions might be imposed by certain countries following the embargo declared by 
them on our country. I have here replies from pharmaceutical companies rejecting our orders 
because of that embargo. The files are here for all to see. As a result of the embargo we 
are suddenly facing serious shortages of some drugs for the treatment of cancer, tuberculosis 
and skin diseases, and also shortages of vaccines, X -ray films and developers, heart-valves 
and other items required daily in operating theatres. We are unable to maintain the medical 
equipment in our hospitals because it incorporates components manufactured by the States 
imposing the embargo. 

The health of our people is threatened by catastrophe due to this inhuman act, and here 
I wish to refer to the basic tenets of our medical profession, to which we have been told the 
civilized West always adheres, namely that an enemy is accorded the same medical treatment as 
an ally, and that medicine knows no frontiers, no distinctions of colour or political 
convictions. But this it seems is not so. Some countries have refused patients from our 
country and prevented them from having medical tests for cancer in their centres. How can 
anyone explain such unethical, inhuman acts, or suggest that they are to combat terrorism? 
No propaganda against my country will ever find a pretext justifying this crime, 
unprecedented in human history. We are not trying to force the Organization into a 
discussion of unaccustomed political attitudes and decisions and their consequences, and to 
do so would inevitably create a long and futile argument, but we are trying to point out a 
very simple matter, namely the threat to health resulting from political sanctions imposed by 

some governments upon others. It would, no doubt, help to clarify this view if we were to 
recall the increasing efforts of our Organization to show that health is a common denominator 
of socioeconomic activities at the national and international levels. To this we should add 
the new drive to promote the concept of health as a factor in establishing peace, a drive 
which reflects the importance of health and international cooperation in creating 
opportunities for peace. 

Perhaps we could, with the help of members of this Assembly, halt this tendency to use a 
medical embargo to threaten the health of peoples; perhaps we could take a step forward in 
protecting our Organization so that it remains dedicated to its task and a leader in 
promoting international cooperation. Whatever the sphere, there is no substitute for 
cooperation if we aspire to the security and well -being of the human race. The world is no 
longer large enough to endure any more anxiety and tension emanating from the ever widening 
socioeconomic gap between peoples, nor any increase in national action at the expense of that 
international solidarity which is the raison d'être of international organizations, whose 
role is to promote dialogue and mutually beneficial exchanges without harm or hurt. 

Mr GOBURDHUN (Mauritius): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, it is a 

great honour and privilege for me to address this Assembly on behalf of the Government of 
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Mauritius. My delegation joins previous speakers in congratulating you, Mr President, on 

your election to this high office. 
We have read with keen interest the comprehensive report of the Director -General of WHO 

for the year 1986. We wish to express our special appreciation to the Director- General and 
his staff for the consistently hard and steady work they have performed during this period, 
thus assisting all Member States in moving forward towards the goal of health for all by the 

year 2000. 
In Mauritius full community participation in the development of primary health care, in 

accordance with the principles contained in the Declaration of Alma -Ata, has become a 

reality. Last year I launched a movement for the community to set up community health 

centres to provide a fully comprehensive and integrated health service. This project has met 
with extraordinary success, 20 such centres having already been set up and another 30 centres 
expected to be completed by the end of this year. In fact, the movement I started a year ago 
has now become an established system within our health framework, the community taking full 
responsibility for the setting -up of those centres. We have in this process achieved in a 

short space of time what would have taken us another 20 years. What is still more important 

is the development within the community of a new awareness of the importance of its role, not 
only for the setting -up of the centres, but also in the development of the health programmes 
to be provided by those centres which, in a sense, belong to them. 

How have we been able to achieve this success? Initially, I met with some reticence, 
particularly among officials, in supporting this new concept. But having had much experience 
in community mobilization and social work, I was confident to meet with adequate response 
from the community. I set about visiting villages, meeting community leaders, and explaining 
to them what their role should be in the development of primary health care. In my 
mobilization campaign I also enlisted political commitment and support from my Prime Minister 
and other ministers. The Prime Minister attended personally the laying of the foundation 

stones and the inauguration of the centres, appealing on each occasion to the spirit of 

self -help of the community, telling them "Aide -toi, le ciel t'aidera". I also received 

steady and active support from the World Health Organization. Since the very inception of 

the project the WHO representative encouraged me by giving me useful advice and actively 
participating in the campaign. The Regional Director, during his official visit in August 
last, expressed his strong appreciation and approval of the project. More recently, we were 

honoured to receive, in March this year, the visit of the Director -General, Dr Mahler, a true 
champion of health development, who was so much impressed by the fervent enthusiasm of the 
community in participating in this programme that he called it a revolution in health. I 

must finally mention that other sectors, such as industry, private companies and 
nongovernmental organizations, are now coming forward voluntarily in support of the 

development. We have thus mobilized all resources and institutions to work for health 
development, a situation that has led to a popular slogan now in Mauritius, that we have 
really moved towards "all for health ". And we would be very happy to share our experience in 

this field with other friendly countries. 
We expect, in the new circumstances, to be able to achieve better and faster results in 

many ways. For example, in the field of immunization, where we have already reached a 
reasonably high level of achievement, we are making full use of the community health leaders 

to mobilize the community in order to fill the gap and obtain complete coverage, through 
immunization days organized at the community health centres. We are also developing a 
community health profile by organizing community health days at each centre, with a view to 
developing appropriate health promotion programmes based on a scientific evaluation of the 
health situation in various places. 

We also recognize the need for community health leaders and health personnel to be 

trained, in order to optimize the utilization of the new resources we have generated. For 
that purpose a special training programme in being mounted for which we are obtaining 
guidance and cooperation from WHO and other institutions. 

What we need is to sustain this new spirit of "all for health" that we have created. I 

have therefore set up a national trust fund for community health, open to all those who wish 
to contribute in support of community health development and services. This fund is managed 
with the full participation of community health leaders. 

We are laying emphasis in Mauritius on preventive measures to reduce disease incidence. 
For example, regarding malaria, with the valuable assistance of WHO and AGFUND we have 
considerably reduced the incidence of indigenous cases but we are not relaxing our 
surveillance programme. In the same way, regarding AIDS, we propose to set up a special 
testing programme, with cooperation from WHO, to screen blood donors and target groups in 

order to prevent the spreading of this dreadful disease. We are also conducting a survey of 
noncommunicable diseases, cardiovascular disease and diabetes, which will provide the basis 
of an intervention programme to reduce the high level of mortality due to these diseases in 

my country. 
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In the meantime, we have to deal with many patients needing cardiac surgery. Many of 

them have been operated on by visiting teams from Saudi Arabia and France who have helped us 
generously and we are grateful for this help. There is a need, however, for the setting up 
of a full -time regional centre for cardiac surgery which could cater better for our needs and 
for those of other friendly countries in the region. We are in the process of exploring how 
this could best be done without detriment to our other ongoing health programmes. 

We take this opportunity to thank all those who have provided valuable assistance to my 
country in the field of health, e.g. AGFUND, UNFPA, DANIDA, UNICEF and the International 
Development Research Centre of Canada and the Governments of Australia, China, Finland, 
France, India, the Netherlands, the United Kingdom of Great Britain and Northern Ireland, and 
the United States of America. Finally, WHO needs special mention for its considerable 
support, both financial and technical. 

We hope that we shall be able to proceed in our march towards our goal of health for all 
without any impediment, institutional or otherwise, that would break our momentum, and that 
we shall continue to receive full support from all sectors in our difficult but noble task. 

Dr H. J. Noordin (Brunei Darussalam), Vice -President, took the presidential chair. 

Dr DE SOUZA (Australia): 

Mr President, distinguished delegates, ladies and gentlemen, the World Health 
Organization is currently facing what is possibly the worst crisis of its history so far. Of 
course I am referring to the financial situation that the Organization finds itself in. We 
are faced with the enormous challenge of trying to achieve the objectives of health for all 
by the year 2000 in an environment in which the financial resources necessary for doing so 
are, to a significant extent, being denied us. Over the last twelve months it has been my 
privilege to work closely with the Director -General and my colleagues on the Executive Board 
and to share in their efforts to meet this challenge. I would like to take this opportunity 
to commend them for the resolute way in which they have worked to overcome these 
difficulties. Here in this Assembly we should be especially careful to avoid having our 
programmes diverted into areas which are not of high priority for the Organization. 

Mr President, I note that the theme of these plenary speeches is "International 
cooperation in attainment of the objectives of health for all by the year 2000 ". I am happy 
to be able to say that during the past year Australia has engaged in collaboration of this 
kind. More important, I would like to inform the Assembly that our international 
collaborative efforts will increase during the coming year, and I will deal with these later 
in this address. 

In my statement to the Assembly last year I said that in Australia national emphasis had 
been directed towards the health -for -all policy. Progress continues to be made towards these 
goals within Australia both at the public health policy level and at the programme level. I 

would like to describe, in broad outline, some of this progress during the course of this 
presentation. 

The primary responsibility for health service delivery generally within Australia rests 
with the states and territories which collectively make up the federation known as the 
Commonwealth of Australia. The role of the Federal Government with respect to public health 
is mainly one of providing major funding to the states aid territories for health delivery 
programmes aid of encouraging a uniform public health policy. In this regard Australia is 

committed to a cooperative approach with state health jurisdictions in working towards the 
achievement of health for all. It is planned that a national set of targets will be 
developed, aid an implementation strategy agreed to, which will emphasize cooperative 
programmes both intersectorally and between federal and state jurisdictions. This national 
effort is a development following presentation last year of a report by a national commission 
of inquiry known as "The Better Health Commission ". The Commission's recommendations were 
made in a wide range of areas, but specific goals and recommendations were made in three 
priority areas: nutrition, injury and cardiovascular disease. The current national 
target -setting exercise will further extend this effort by the Commission to encompass all 
priority areas and to allow the development of a detailed implementation strategy. 

One example of international cooperation in the area of health promotion is the Second 
International Health Promotion Conference, which is to be jointly sponsored by WHO and the 
Australian Department of Health and will be held in Adelaide in 1988. The theme of the 
Conference is "Health public policy in relation to people, products and settings ". 
Australian Government sponsorship is in recognition of the fortieth anniversary of WHO and 
happily coincides with the tenth anniversary of the Alma -Ata Declaration on Primary Health 
Care, World Health Day, 1988, and the Australian Bicentenary. The Conference will bring 
together about 250 invited participants from 50 countries. It will allow economists, social 
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health planners, policy analysts, health professionals, community workers and consumers to 

exchange practical experience and knowledge with a view to coordinating and broadening 

understanding of opportunities for suitable action. 

Australia continues to re- assess the orientation of the training practices and 

philosophies used in the education of its health professionals. We are aware that 

traditional methods, with their emphasis on curative, institution -based philosophies and 

their attendant high -cost technologies, may not be appropriate to Australian society in every 
circumstance. Rather, techniques based on primary health care and the maintenance of a 

healthy life -style may be more effective. 
During the year Australia cooperated in the WHO workshop on the role of nursing in 

primary health care which was held in Manila, Philippines. Also in line with the 
health -for -all goals relating to human resource issues Australia has developed a national 
strategy for nursing, including provision of minimum regular and consistent nursing workforce 
data for national labour -force planning. 

Also we are examining the education of our medical labour force. A medical education 
inquiry has been announced, and indeed the committee has already had its first meeting. This 
inquiry will examine the methods and curricula of Australian medical training and assess 
their relevance to public health needs in Australia at the end of the twentieth century. 

In the meantime the Australian Government will spend 26 million Australian dollars over 
the next three years on expanding public health training and research in eight Australian 
universities. This initiative is aimed at changing the direction of public health training 

to place increased emphasis on the teaching of epidemiology, health economics, occupational 
health and safety, behavioural and social sciences, health promotion techniques and health 
services management including the management of primary health care. 

Teaching and research in tropical public health and tropical medicine has been 
concentrated at the University of Queensland and the Queensland Institute of Medical 
Research, with a Tropical Disease Surveillance Unit (epidemiology) to be established at the 
James Cook University situated in Townsville in the tropical north of Australia. The 

research activities of this centre will extend beyond Australia to include the Asian- Pacific 
region to our north. 

All Australian states and territories and the Federal Government are cooperating in a 
joint initiative to minimize drug misuse and the harm that it causes. This initiative is 
placing a major emphasis on reducing the demand for both licit and illicit drugs through 
education, treatment and rehabilitation programmes. At the same time, efforts to prevent an 

increased supply of hard drugs entering Australia are also being stepped up. Traditionally, 
efforts to reduce drug abuse have been directed to the supply side. This campaign, however, 

seeks to establish a balance between reducing demand for drugs and curtailing supply through 
strengthened law enforcement. As well as being a matter for increasing community concern in 
Australia, drug abuse is a subject of growing significance in Australia's international 
cooperative activities at the multilateral, regional and bilateral levels. 

Australia has a high profile in the work of the principal United Nations drug control 
bodies, having been, for example, a member of the Commission on Narcotic Drugs since 1973. 
We have been closely involved in preparations for the International Conference on Drug Abuse 
and Illicit Trafficking to be held in Vienna in June 1987, and intend to play a prominent 
part in the Conference. Australia has also supported the United Nations Fund for Drug Abuse 

Control since its establishment in 1971. Already a party to the 1961 Single Convention on 
Narcotic Drugs and the 1971 Convention on Psychotropic Substances, Australia is now actively 

participating in drafting the proposed new convention against illegal trafficking. We will 
remain strongly committed to international efforts to control the production and distribution 

of licit drugs and will continue to cooperate in fighting drug abuse and illegal trafficking 
by actively supporting international drug programmes. 

Members may recall that in my statement to the Assembly last year I drew attention to 

the fact that the spread of AIDS would have an impact on other priority health areas, 
including primary health care. All our efforts to improve the basic health of whole 
populations will be in vain if people become exposed to the AIDS epidemic either by sexual 
intercourse, by the use of improperly sterilized needles and syringes (in the context of 
legitimate national vaccination campaigns or by illicit drug use), or by the use of a blood 
supply contaminated with the HIV virus. Fortunately, most of Australia's neighbours do not 
seem, at the moment at least, to have suffered the relatively high incidence of infection 
that is being experienced in Australia and some other parts of the world. Australia's 
Northern neighbours have an ideal opportunity to learn from our unfortunate experience by 
cooperating in the development and implementation of mutually supportive strategies aimed at 
protecting their national populations from infection by the HIV virus, as far as it is 

possible to do so, and at providing suitable and effective treatment regimes. Such an 

opportunity may not arise again. 
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In recognition of this cooperative responsibility, and without wishing to repeat the 
ground already covered at the meeting of participating countries on the Special Programme on 
AIDS, I would like to inform the Assembly that health ministers from the countries in the 

South -East Asia and Western Pacific Regions and their senior advisers have been invited to an 
interregional AIDS meeting to be sponsored jointly by Australia and WHO in Sydney in July of 
this year. It is hoped that the outcome of this workshop will be a joint statement by all 
participating ministers concerning need for action and areas of future cooperation. 

I would like to conclude by once again thanking my colleagues on the Executive Board, 

the Director -General and the staff of the Secretariat for all their efforts over the past 
twelve months. 

Dr KAMBERI (Albania): 

Allow me, on behalf of the delegation of the Socialist People's Republic of Albania, to 
congratulate the President on his election. On this occasion, I would also like to greet the 
Director -General, Dr Mahler, and the Regional Director for Europe, Dr Asvall, and thank them 
for their efforts and contribution to the achievement of the targets of the World Health 
Organization. 

A number of important problems pertaining to the health of man, which the Member 
countries and their peoples are seriously concerned about, have been put on the agenda of 
this session. However, the delegation of the Socialist People's Republic of Albania deems it 
necessary to emphasize before this Assembly that the health problems cannot be detached from 
the political, economic and social problems of the world today. 

We hold that WHO, as an important body in the system of the United Nations, must enjoy 
firmer support, and appropriate conditions should be created to enable it to play a more 
effective role in the protection and strengthening of the health of the peoples. The 

achievement of the strategy to ensure health for all by the year 2000 and, in general, the 
well -intentioned targets of WHO cannot be duly attained in the tense and very complicated 
present -day world situation, when the threat to the peoples' freedom and independence has 
increased, when imperialist oppression and exploitation have mounted, when the armaments race 
has accelerated and the danger of war has further grown, chiefly as a result of the policy of 
the two superpowers for world hegemony. 

Such phenomena as unemployment, mass poverty, which exist in many countries, the 
incitement of local wars, drug addiction and terrorism, aggravate the health situation of the 

working masses. We are of the opinion that the achievement of the WHO strategy and sincere 
cooperation also in the field of public health and for the preservation of peace, are linked 
with the struggle against the above -mentioned evils, opposition to the superpowers' armaments 
race, and a policy carried out from a position of strength. 

1986 was the first year of the Eighth Five -year Plan of economic and social development 
of the country, which was endorsed by the Ninth Congress of the Party of Labour of Albania. 
This plan envisages very important tasks also in the field of public health as well as the 
well -being of the working masses. Important targets have been set, especially for the 
further development of public health, in particular the improvement of health services in the 
rural areas, so that the problems having to do with prevention and treatment are better 
solved. The network of specialized health institutions will be further extended, their 
material -technical basis improved, and the health education service intensified by providing 
it with qualified personnel. Likewise, the measures taken heretofore in the direction of the 
improvement of the hygienic conditions in our country aid the protection of the environment 
against pollution will witness a further advance. 

In implementation of the above -mentioned tasks, further steps were taken during 1986 
with regard to the improvement of the quality of the public health service in all its 
structures. The convening last year of the National Conference on Albanian Medicine 
constituted a contribution in this direction; through a scientific analysis, the Conference 
further encouraged research work and planned useful guidelines on development of public 
health in our country in the years ahead. 

Thanks to the efforts by the public health workers, to a better integration of their 
work with the other sectors of the economy, and to the mobilization of the entire people for 
the solution of the health problems, the effectiveness of the measures taken towards 
prevention and hygiene has increased, and the quality of diagnosis and treatment has been 
improved. Apart from the specialized institutions functioning in all urban areas of the 

country, effective work is carried out in the rural public health centres by a medical team 
consisting of a physician, a paediatrician, a stomatologist, a pharmacist and a 

nurse -midwife. This combination has enabled fruitful primary health care to be rendered in 
the countryside. Considering the age structure of our population, 35% of which is under 
14 years, particular concern has been devoted to training qualified medical staff specialized 

in the field of paediatrics and upbringing. 
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Priority has been given to mother and child care, laying stress on the complex treatment 
of infantile and child morbidity, on the increase of the concern for the health of a child 
from its conception, on the proper course of a healthy pregnancy, on the delivery of the 

child with skilled medical assistance, and on proper child nutrition according to each age 
group. Consequently, infantile morbidity and mortality by 1986 further decreased. 

Our efforts to further extend the health service and coordinate hospital -outpatient 
health care aim at the improvement of the quality of this service so that each inhabitant is 

given prompt, easy medical assistance. Thus more fruitful interdisciplinary cooperation, 
mainly through the sectors of prevention, diagnosis and clinical treatment, has been 
achieved. The work initiated in 1985, consisting in a general check -up for the entire 
population and the equipment of each resident with a personal medical data base, was further 
advanced in 1986 by undertaking a thorough analysis of the structure of morbidity and of its 
etiology. On these grounds priorities have been determined to establish the public health 
service on a firmer and more scientific basis, to improve the work of appropriate 
dispensaries and to screen and follow in a dynamic way the entire population's state of 
health. 

Special attention has been attached to the improvement of the quality of 
immunobiological products and the application of prophylactic vaccines so that a satisfactory 
immunity coverage is ensured. Hence during 1986, once again, no case of indigenous measles, 
tetanus of the newborn or poliomyelitis was reported; cases of diphtheria have been quite 
rare, and measures have been planned to apply vaccines against rubella and mumps that fully 
respond to the targets set by the World Health Organization. 

Thanks to the correct demographic policy pursued by our socialist State and the 
free -of- charge health care, its extension to the remotest villages and the improvement of its 

quality, today the population increase rates are three to four times higher than those of the 
other European countries; the population today is three times that of 1944. The life 

expectancy of the people in Albania exceeds 71 years, as against 38 in 1944, and mortality 
rates per thousand inhabitants are the lowest in Europe. Ensuring a daily diet containing 
the necessary calorie intake has had its positive impact on the anthropometric 
characteristics of the population. Further measures are being taken to improve the structure 
of nutrition for the entire people with the aim of maintaining its all- sidedness and a proper 
balance of nutritional values. 

It is foreseen that the average annual rate of development of the economy in the future 
will continue to be two to three times as high as those of the population increase. 
According to the set targets, by 1990 the food -processing industry will increase its 
production by 30% - 32 %. 

The decision taken by the Government of the Socialist People's Republic of Albania in 
December last year to build a complete piped drinking -water network by 1990.in order to 
ensure ample supplies of drinking -water for all the villages and inhabited centres of the 
country was of exceptional importance. The implementation of this major project will further 
improve the living conditions of the people and will have its direct positive impact on 
hygiene. To this end, considerable funds have been allocated by the State, and the people 
are displaying a high spirit of mobilization to successfully complete this great enterprise 
ahead of schedule. 

We welcome the activities planned in the framework of the fortieth anniversary of WHO in 
1988, which will in turn provide every Member country with the possibility of drawing up a 
balance -sheet of successes attained so far in the field of public health and defining new 
targets to ensure health for all by 2000. In this context, the Albanian Government 
appreciates the cooperation with WHO in various fields, and will continue to work in order to 

strengthen it. 
In conclusion, I would like to emphasize that the Government of the Socialist People's 

Republic of Albania will not spare its efforts in the future, too, for the ceaseless 
improvement of the health care for our people, who will always be beside all freedom -loving 
and progressive peoples of the world. 

Dr VALLEJO (Peru) (translation from the Spanish): 

Mr President, Director -General, distinguished delegates to the Fortieth World Health 
Assembly, ladies and gentlemen: I should first of all like to convey to Dr Mahler and his 
distinguished collaborators my country's profound appreciation of the excellent quality of 
the documents presented and of the unflagging support given to our country in implementing 
activities that will lead to the attainment of the health -for -all goal. 

The pressure exercised on the State by groups of the population with a view to obtaining 
greater participation in national affairs and in the benefits of modernization has been given 
expression in the national development plans and programmes being carried out by the 
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Government to democratize the State and society and to cater on a preferential basis for the 
basic needs of population groups - which until lately had been left on the sidelines - with a 
view to making them dynamic elements in their own development. Health has thus been 
converted into a basic instrument of democratization and a spearhead of the process of social 
transformation. 

The central objective of the health policy is to democratize health, as summed up in the 

goal of health for all. The financial resources and manpower allotted by the State for the 
care of the people's health are being distributed equitably in line with the magnitude and 
pattern of the prevailing health problems among the whole population of the country. At the 

same time the people are beginning to participate in the management, supervision and control 
of health resources and services. 

The general strategy for applying the health policy has basically consisted in the 
dissemination of policy guidelines which have made it possible to obtain a consensus on their 
content in all political parties, professional groups and social strata, and in devising 
legal arrangements which have given juridical status to the health policy and enabled it to 

be used as a basic element in adopting measures for creating and adapting independent public 
institutions in the health sector, including carrying out the technical and administrative 
decentralization of the Ministry of Health, given a legal basis through the General Budget 
Law of the Republic. 

A legal basis has also been provided for priorities concerning: population groups at 
greater risk; geographical areas; diseases and disorders; immunizations; control of 
diarrhoeal diseases and acute respiratory infections; malaria and other parasitic diseases; 
tuberculosis; family planning; food and nutrition; and oral and mental health. Systems of 
functional coordination have been established for carrying out the policy guidelines which 
cover these aspects in all programmes. 

The preventive and promotion programmes are worthy of special attention. Thus, as 

regards present immunization coverage, the results of the last national days of vaccination 
against poliomyelitis, pertussis, tetanus, diphtheria, and measles were highly satisfactory. 
I wish to cite some examples: before 1985 the child population protected against 
poliomyelitis was only 32% of the total susceptible population. Since 1986 the percentage 
has risen to 81.1 %, i.e. higher than the average for developing countries, which is a little 

over 50 %. In regard to immunization against diphtheria, tetanus and pertussis, coverage 
before 1985 was 28% of the susceptible population. Since 1986 this has reached 80 %. As for 
immunization against measles, coverage in 1985 was 26% and in 1986, 89.3 %. 

The rate of morbidity from poliomyelitis per 100 000 inhabitants was 84 in 1984, whereas 
in 1986 it had fallen to only 28, i.e. a third of the former rate. In regard to diphtheria, 
in 1984 the rate was 86 per 100 000, but in 1986 only 59. In the case of pertussis, the 1984 
figure was 89, the 1986 figure 24. The same has occurred with measles, the morbidity rate 
for which fell in 1986 to 24. These figures demonstrate the importance of preventive and 
promotive activities in the control of these diseases. As for diarrhoeal diseases, another 
of the problems that beset us, according to data collected during the last summer holiday 
season in the capital's health establishments, and despite the fact that the Centers for 
Disease Control in Atlanta (USA) had predicted a considerable epidemic of diarrhoeal 
diseases, thanks to the measures taken the figures in 1986 and 1987 were only 20.5% and 20.1% 
respectively of the child population. As for dehydration caused by diarrhoeas in children, 
the percentages for 1986 and 1987 in the same period were 8.7% and 6.1% respectively, which 
shows the importance of the educational and preventive activities that have been carried out. 

However, we wish to refer to the major difficulties confronting us in applying the 
national health policy. Decentralization of the health services, with the delegation of 
authority to the most peripheral local establishment, involves both the programming, 
implementation and evaluation of health activities and their budgetary management, plus the 

management of manpower and physical and technical resources. In formulating the budget for 
the Ministry of Health for 1987, 31 budget units were taken into account, of which 26 
corresponded to an equal number of departmental health units; these manage their resources 
autonomously through their own executive budget bodies. Autonomy and decentralization mean 
in practice that every departmental health director has the power of a minister in the 
geographical area covered by his particular department. Decentralization is a very difficult 
process to put into practice in a country with a long history of centralism and which is a 

unitary State. Usually the staff of the central body have a natural tendency to centralize 
the management of resources and those who work at the peripheral level or in the health 
services are not used to taking the responsibility implicit in decision -making and its 
consequences. To correct these attitudes a process of direct interpersonal communication is 

being carried out through working sessions and meetings known as jampinacuy, attended by 

departmental authorities in the different sectors of development and people from 
representative community institutions and groups, arid aimed at obtaining better decentralized 
intersectoral coordination. 
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In regard to multisectoral activities in the health field, two main measures have been 
taken. At the central level of government an attempt is being made to influence the policies 
of other sectors so that they concern themselves with those aspects of their own policies 
that may have effects, either positive or negative, on the health of the people. At 

departmental level, intersectoral coordination is based on the departmental development 
boards, mainly concerns physical investments and the equipment of health establishments, and 
is ensured through joint, unified programming within the departmental boundaries. In the 
same way joint activities have been carried on with the Peruvian Institute of Social 
Security, with which the Ministry of Health under legal arrangements is functionally 
integrated. The same is happening with other institutions and with the universities in 
regard to the training of manpower. 

In Peru to speak of community is to speak of organization. The community is the natural 
organization par excellence, whether formal or informal. Generally speaking there is a model 
of community that the Peruvian people has created, reproduced and adapted to all the 
environments in which it has settled. This model consists of the following components: 
(a) self -identification of the group as a unit of relevance for all its members; (b) formal 
recognition of the leadership or election of a governing body for the whole group; 
(c) universal and renewable democratic election of the formal leadership; (d) recognition of 
the General Meeting as the ultimate source of power. 

To make popular participation effective is not an easy task, since it means to determine 
and recognize the already existing community authorities as the legitimate representatives of 
the people and to eschew any intention of organizing bodies or groups which in the best of 
cases will only lead to organizational duplication and the waste of resources. The real aim 
is to put care for health back into the hands of the people themselves, i.e. an attempt is 
being made to ensure that the public becomes an equal partner in the administration of the 
peripheral health services. Popular participation is therefore a difficult process to put 
into practice since traditionally the health system has worked separately from the people and 
its organizations and hence there is a certain fear of popular participation among those 
responsible for the administration of the services. Support is being given to the 
organization and participation of the people through its basic representative bodies and 
groups and through the advisory boards of the departmental health units, support hospitals, 
health centres, and health posts throughout the national territory. 

Dr J. van Londen (Netherlands), President, resumed the presidential chair. 

Dr ALIMAHOMED (suriname): 

Mr President, honorable delegates, allow me first of all to congratulate you, 
Mr President, on your election to this high office. I am quite confident that you will guide 
us effectively through the busy days which still are ahead. May I also extend my 

congratulations to all the elected officials of this conference? 
At this point I request your indulgence if I dispense with further formalities and 

plunge right ahead with the substance of my contribution to the general debate on agenda 
items 11 and 12. The Director -General has referred to the budget for the biennium 1988 -1989 
as a "phantom budget ". The interim financial review in its Introduction has stated an 
alarming deterioration in the payment of contributions by Member States. The point made is 
that we are short in finances. If we consider the policies and strategies that the 
developing countries have set forth to achieve health for all, we must express our deep 
concern at the worsening crisis in the international economic system. This crisis is 
symptomatic of deep -rooted structural maladjustments, of increasing imbalances and inequities 
that operate to the detriment of developing countries. 

My country has been hard hit by the economic crisis. Our national development plans 
have suffered severe setbacks due to lower exports, unfavourable market prices, and loss of 
other funds beyond our own control, reducing our foreign currency position sharply. All of 
this combines to seriously affect our efforts to achieve health for all. We have experienced 
difficulties particularly in three important elements of our primary health care strategy: 
first, control of communicable diseases, such as malaria, leprosy, dengue fever; secondly, 
the expanded programme on immunization; and thirdly, the provision of essential drugs. In 

order to counteract these negative developments our Government looks forward to increased 
economic and technical cooperation with Member States of WHO. We have decided to place 
emphasis on, inter alia: the maintenance of our present level of immunization; the 
development of improved health education activities based on a community approach; the 
control of communicable diseases, such as malaria and dengue fever; and the reorientation of 
our health systems infrastructure to improve the managerial aspects of our health 
programmes; adherence to a national drug formulary which contains about 300 generic products 
in different dosages and forms. In terms of quality control of imported drugs, some 
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legislative changes are being developed. We participate in the WHO certification scheme for 
pharmaceuticals. A drug information text to accompany the formulary is now being reviewed 
for publication. Continuing- education seminars in rational drug- prescribing practices are 
being planned for the third quarter of this year. 

But the World Health Organization is also affected by financial constraints that reduce 
its activities at all levels. Sharp reduction in the exchange rate of the United States 
dollar and failure to meet quota contributions by several Member States seriously reduced the 
effectiveness of our Organization. It is regrettable that some Members are in arrears 
because of other priorities than those of supporting WHO. Now, more than ever, we must set 
our priorities straight. 

In this context, allow me to refer to the problem of AIDS. We are being confronted by a 
frightening threat, and also in my country a number of cases have been diagnosed. However, I 

feel that this should not cause us to overreact. Let us approach the multitude of health 
problems in the world in a rational way and allocate resources so as to achieve the greatest 
effects. To my mind, high priority should not be denied to issues such as the intensified 
collaboration for health of all sectors in government and communities, and the provision of 
essential drugs, etc., for without a sound health systems infrastructure with a balanced 
resource allocation no targeted programme can be effective. 

Mr President, distinguished delegates, these are the feelings I wanted to share with you 
today. The problems seem to grow increasingly burdensome, but there is still no despair in 
my heart. Even though the horizon of the year 2000 comes increasingly into sharper focus, we 
will achieve our goal. For some of us, like my country, this may mean an intensified search 
for cooperation with the World Health Organization and other countries and agencies. We have 
the firm belief that the spirit of good intentions, mutual trust and cooperation that exist 
here at the conference will not vanish into thin air after the closing ceremony. 

Mr AFANDE (Kenya): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I wish, 

on behalf of my delegation, to congratulate you on your election as President of the Fortieth 
World Health Assembly. I extend similar congratulations to the Vice -Presidents of this 
august assembly. Mу delegation is confident that with your knowledge, experience and ability 
you will guide the deliberations of this Assembly to a successful conclusion. I also wish to 
convey my delegation's thanks and appreciation to the Director -General of WHO, Dr Mahler, for 
his contribution in realizing the objectives of our Organization and the excellent 
presentation of his report for 1986. Our thanks and appreciation also go to the Regional 
Director for Africa, Dr Monekosso. 

The Director -General's report and proposed programme budget for 1988 -1989 have an 
incisive message, a challenge that offers only hard options in hard times. This clear 
message on the critical financial situation facing the Organization may, in part, be a 
reflection of the global economic instability. However, our wish to strengthen the World 
Health Organization must be matched by collective and determined efforts to honour our 
obligations. We believe that we shall emerge from the present crisis stronger, with the full 
realization more than ever before that we need each other's support. 

Mу delegation supports the reflections of the Director -General's review for the coming 
biennium and beyond, and endorses the objectives outlined in his report. Considering the 
financial problems already referred to, I very much hope that these objectives will not be 
compromised to the extent of affecting our overall goal of health for all by the year 2000. 
The present predicament calls for more extrabudgetary support and more liberal bilateral and 
multilateral support. 

Kenya is preparing the next five -year development plan. In this plan, in conformity 
with the policy of decentralization, the district, which is our focus for development, also 
forms the basis of primary health care strategy. In some of the districts where intensified 
efforts for primary health care have been made, the public has realized the great potential 
in responsibility for their own health. In intensifying our efforts we have involved other 
social sectors like education, agriculture, water development and social services, and we 
have learnt to share with them the responsibility for health. Remarkable improvements have 
been made in the districts in home hygiene, sanitation and provision of water. The 

communities have developed enthusiasm and critical momentum which we believe will propel them 
to better health. The communities now see that the responsibility for better health is a 
multisectoral responsibility. 

Women have a major contribution to make to primary health care. Their major role should 
be recognized by ensuring that the health of women features high in provision of health 
services. Kenya was happy to host early this year a conference on safe motherhood which was 
attended by the Director -General of WHO, Dr Mahler and the President of the World Bank. This 
conference was an initiative on the health of mothers, and the initiative needs your support 
so that it can grow to change positively the health of mothers in the world. 
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In the last year Kenya has been subjected to biased, incorrect and adverse publicity 

overseas because of her openness with regard to AIDS. Kenya agrees with the views of WHO 
that AIDS is a truly global problem affecting North and South, West and East, and openly 
continues to inform Kenyans of the number of cases in the country and to educate them on the 
control and prevention of the deadly disease. However, the Press in the developed countries 
created an exaggerated scenario, which we believe was deliberate and aimed at tarnishing 
Kenya's image. I hope that this Assembly will agree that we all stand to lose by not being 
frank about this disease, which evokes emotions and has all the ingredients for attracting 
speculative journalism and exciting news. We expect WHO to increase its efforts on education 
and information for its prevention and control. 

Our population issue was referred to in our address last year. We are making progress, 
and for the first time indications are that in some areas the fertility rate and growth rate 
have started to fall. Kenyans are aware of the need for family planning. I wish to take 
this opportunity to thank all donor countries and organizations that support our family 

planning programme. We request them to continue giving us assistance for this worthy cause. 
In conclusion, my delegation is looking forward with great expectation to the results of 

the Technical Discussions at this session. Considering the financial anxiety, the inadequate 
budgets for health and the message of the Director -General on the financial crisis of the 
Organization, it is very fitting that we debate economic factors that influence governments' 
financial policies. The foresight that made us choose this subject for technical discussions 
should similarly guide us with calculated optimism and should colour our debate this year. 

Dr NTABA (Malawi): 

Allow me, Mr President, to join my colleagues in congratulating you on your election to 

this very high office. The Malawi delegation will continue to cooperate fully in order to 
ensure the smooth and successful running of this session. 

May I also take this opportunity to congratulate you, Mr Director -General, on your 
informative speech and on the financial status of our Organization, WHO. The Malawi 

delegation would like to commend you for your untiring efforts to keep WHO on course and 
afloat in these very difficult financial storms. 

My country remains fully committed to, and continues to carry out, activities towards 
the achievement of health for all by the year 2000. We are grateful for the partnership we 
have with WHO in our efforts to achieve this goal. 

Last year my country's delegation reported that we had finalized the formulation of a 

ten -year health development plan, and were about to start its three -year phased 
implementation. We are getting assistance in this implementation from WHO, the World Bank 
and many other donors. I would like to record our gratitude to all the donors who are 
assisting us in this implementation. In this plan, we identified managerial weaknesses as 

one of our major constraints. To strengthen our managerial capabilities, therefore, we have 
undertaken the following activities: we have reorganized our Ministry of Health along 
functional as opposed to professional lines; we have decentralized our management functions 
from central to regional and district levels; we have conducted and will continue to conduct 
workshops and seminars on the managerial process for national health development for our 
staff at various levels; and, lastly, we are continuing to provide operational and 
management support for the implementation of our primary health care activities in the field. 

In this plan we have also taken up the challenge of switching the financial emphasis 
from curative to preventive and promotive health services. We realized that the Ministry had 
carried out a lot of ground work and orientation activities to introduce primary health care 
(РНС). Unfortunately, the gap between PHC rhetoric and its implementation was still 
uncomfortably wide. Community participation in our РНС process was still not satisfactory. 
We therefore created a department of community health services in the Ministry of Health. 
Among other tasks, this department is to make РНС an operational reality among many 
communities. We are getting the communities interested and involved in the acceleration of 
the Expanded Programme on Immunization (ELI) coverage, and we are getting them to participate 
in growth monitoring. We are stepping up our health education messages in the treatment of 
some priority diseases, like oral rehydration therapy for diarrhoea. The list of tasks for 
this department goes on and on. We are also about to complete the establishment of a 
community health sciences unit. This will serve as a focal point of support to various 
community health workers. Epidemiological data and other community health management 
information will be brought here for processing and then fed back to community health 
workers. Public health laboratory facilities will be provided in this unit. The unit itself 
is intended to serve as a nucleus for a future institute of public health. 
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We continue to strengthen our fight against the six EPI diseases. We have now 
introduced the integrated approach of providing vaccination for every child at any point of 
contact with the health service facilities. With assistance from UNICEF, the Italian 
Government, Rotary International and other donors, we have been able to increase our vaccine 

supplies and improve logistic support and management skills for the EPI programme. Community 
awareness of, and participation in, the immunization programmes have greatly increased. 
Consequently, we have now been able to increase the overall EPI coverage from 35% to 50% in a 

one -year period. 
Our infant mortality rate is still high and above 100 per thousand live births. The 

etiology for this high rate is complex and multiple. Closely- spaced births, especially in 
the rural areas, preventable illnesses like diarrhoea, respiratory illnesses, malnutrition, 
high illiteracy rates among mothers and low income levels all play a part in this high infant 
mortality rate. One of our strategies to improve child survival is to rapidly increase our 
child -spacing activities. For the diarrhoeal problems, we are extending our safe water 
supply project in which we gravity -feed mountain water to rural communities. The population 
covered in this project is now over a million. We also have a sanitation programme to 
complement our water supply and oral rehydration therapy activities. 

Following the Technical Discussions on intersectoral cooperation at last year's World 
Health Assembly, we have had three intersectoral workshops in my country, where every 
principal secretary and head of department in government was invited and willingly came to 
attend. The Ministry of Health organized two of these: one on PIC and the other on 

nutrition. These senior government officials deliberated with great enthusiasm and fully 
appreciated the need for multisectoral collaboration in health and development. It is partly 
because of the gains we achieved and the sensitivities we aroused at these intersectoral 
workshops that the Ministry of Health has been able to push up its share of national 
expenditure budget allocations from 7% two years ago to about 12% this year. 

A critical constraint in the improvement of our health services is the shortage of 
manpower at all levels. Malawi, with a population of 7.1 million, has no medical school. 
The doctor /population ratio is one doctor for every 53 000 citizens. We have to rely heavily 
on doctors' substitutes, i.e. paramedical personnel like medical assistants and clinical 
officers, and also on nursing and other personnel. Although we have made some gains in our 
РНС strategies using these cadres, they are themselves in short supply too. They miss the 
appropriate technical support and supervision from qualified РНС physicians. A РНС 
infrastructure with one physician for every 53 000 citizens is simply not a practical 
proposition if our РНС strategies are to succeed. 

While some countries have excesses of doctors, Malawi is tragically short of them and 
will be so for many years. We are unable to attract doctors from the countries where they 
are in excess because of our limited resources, and the ones we get through donor assistance 
still fall far below meeting our physician requirements. We have therefore planned our own 
medical education programme. We have designed a curriculum that we believe is innovative and 
relevant. It is a community -health -based and problem- oriented curriculum. We are appealing 
to WHO and the donor community to assist us to overcome this chronic and critical manpower 
shortage by helping us with the establishment of this medical school. We are also expanding 
our training programmes for nurses, medical assistants and clinical officers - as I said 
earlier, we have a shortage of these cadres, too. We are getting assistance for these 
expanded training programmes from donor agencies like the African Development Bank, the World 
Bank and USAID, and we are most grateful for this assistance. 

Finally, the Malawi delegation wishes to note and acknowledge with pleasure the good and 
cooperative spirit that prevails among the Member States in WHO on health matters. This is 
the way it should be. Health problems cannot and do not recognize national boundaries. 

Collaboration in the fight against the AIDS pandemic is a case in point. Malawi is just 
conducting a sample national survey on HIV seropositivity to determine the extent of this 
problem in the country. Apart from serving as baseline data, we hope the information will 
help us in the planning of our AIDS control programme. We are also concerned and will soon 
need to know the exact implications of giving live viral vaccines in our EPI programmes to 

children who may be 11V-positive. Our AIDS national committee has been very broadly based to 
include even members of the mass media because we believe that with their mass communication 
skills they have a moral obligation and duty to contribute appropriately to the fight against 
AIDS. 

Dr ARAFAT (Palestine Liberation Organization) (translation from the Arabic): 

Mr President, Mr Director -General, your excellencies the ministers and chief delegates, 
ladies and gentlemen, I extend my sincere congratulations to you, Mr President, on your 

election as President of this Assembly. I also present my congratulations to the 

Vice -Presidents, wishing them every success in their work. 



NINTH PLENARY MEETING 213 

When I speak of the health situation of our Palestinian people, whether in our occupied 
land or in our camps in the Dispersion, I cannot speak without pain and hope. The pain 
arises from the deteriorating health situation of our Palestinian people from the occupation 
of their land and recurring Israeli aggression on civilians in our camps in a perpetual 

genocide against our people. As to hope, it is the hope of our people of achieving health 
and dignity. That hope has been strengthened by the proclamation by the World Health 
Organization of its noble and lofty goal of health for all by the year 2000. Like the rest 
of the peoples of the world, our Palestinian people have a right to life and health, but how 
can they attain health when they are under the yoke of Israeli occupation, and when they 
suffer intensely from the seizure of their land, the establishment of settlements thereon, 
the demolition of their abodes, the expropriation of their water sources and the dismantling 
of their economic, agricultural and industrial infrastructure? Our people suffer most from 
the closure of schools and universities and from collective punishments such as the 
imposition of curfews and restrictions on movement, incarceration and deportation and the 
abolition of liberties. All such things are aimed at destroying the fabric of our 
Palestinian society. 

In the field of health, the Israeli occupation authorities are pursuing policies aimed 
not only at not developing health services, but also at reducing the size of the health 
sector and of charitable and local institutions. In addition, the Israelis are impeding and 
delaying the establishment of hospitals; since the occupation six hospitals and several 
medical centres have been closed. The Central Laboratory in the City of Jerusalem has also 
been closed down, as have the antituberculosis centre aid the nursing school; the closure of 
the Hospice Hospital is the last example of such arbitrary actions. 

The high infant mortality rate in the occupied territories, which reaches 166 per 
thousand in some areas, is one of the most important indicators of the low quantitative and 
qualitative level of primary health care. Respiratory and diarrhoea) diseases in children 
are considered one of the most serious causes of morbidity and mortality. The same applies 
to poliomyelitis, pertussis, measles, infectious hepatitis and meningitis. Despite all these 
sufferings, our Palestinian people look forward to joining all the peoples of the world in 
fulfilment of their expectations and in attainment of the goal pursued by our Organization, 
that of health for all by the year 2000. The Palestinian Red Crescent Society, to which the 
Palestinian National Council entrusted the task of delivering health and social services to 

our people, is doing its best to alleviate their suffering and improve their health and 
social situation. The Society, which is striving to develop its hospitals, clinics and 
medical centres, has also established more such facilities, which admit the sick and the 
injured from all the countries of the Dispersion. Last year, the society's centres treated 
about 5000 patients a day. 

Primary health care and preventive medicine are priorities to which the Society accords 
every attention. To that end, it has established several maternal and child care centres and 
has followed up the implementation of the Expanded Programme on Immunization. 

Our Palestinian people are the victims of recurring acts of aggression that leave in 
their wake many who are maimed and mutilated. This situation led the Society to establish 
several rehabilitation centres, artificial limb factories and centres for caring for 
handicapped children. Since human beings are the driving force behind development in all 
walks of life, the Society has focused on training health cadres, developing various 
programmes to enhance its capacity. In this context, it has provided hundreds of health 
workers with scholarships for specialization and training. It has also established three 
institutes for developing nurses and health auxiliaries. 

Had it not been for charitable and well -disposed people, we would never have built that 
health infrastructure in such hard times. Therefore, I present our thanks, from this 
rostrum, to WHO in the person of its Director -General for the support it provides to our 
health endeavours, and to Dr H. A. -R. Gezairy, the Regional Director, for his help and 
support for our humanitarian work. I do not neglect, in this respect, to express our thanks 
to all international and nongovernmental organizations and countries which support our health 
programmes. I also wish to express our gratitude to all volunteers from all over the world, 
be they physicians, nurses or health technicians, who perform their humanitarian duty in 
helping our steadfast Palestinian people. 

Our people will not be able to reach the goal set by this Organization as long as they 
are under the yoke of foreign occupation, and I appeal to all of you to help our Palestinian 
people to establish a just peace, so that hope can replace pain and we can catch up with rest 
of the world and attain, as was said by the Director -General, by words and acts, the goal of 
health for all by the year 2000. 
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Professor KHAN (Pakistan): 

In the name of God, the Beneficent, the Merciful: Dr van Linden, President of the World 
Health Assembly, Dr Mahler, Director -General of WHO, Dr Lambo, Deputy Director- General of 
WHO, distinguished delegates, it is a great honour for me to be present here to address this 
august body on behalf of my country, the Islamic Republic of Pakistan. I felicitate you, 
Dr van Linden, on your election to preside over the Fortieth World Health Assembly. 

Mr President, I now refer to the report of the Director -General on the work of WHO in 
1986. This year has remained a year of financial constraints not only for Member countries 
but also for WHO, which faced a reduction in its biennial budget for 1986 -1987. I do not 
want to go into the details of the report of the Director -General; however, I must say that, 

in spite of the financial constraints, WHO has achieved a remarkable performance in all areas 
of its programmes. All the essential elements of primary health care received appropriate 
attention during the year 1986. A number of conferences, seminars and symposia were held in 
all the areas. Guidance was provided to the countries wherever it was considered necessary, 
and WHO's primary health care and other programmes progressed satisfactorily. I congratulate 
the Director -General, Dr Mahler, for WHO's achievements, and I also congratulate our Regional 
Director, Dr Hussein Abdul- Razzaq Gezairy, for making the WHO programmes a success in the 

Eastern Mediterranean Region and in our country in particular. 
The world is facing a challenge of geopolitical and economic problems. There is a 

truism in the fact that the health of the people is directly or indirectly affected by 
economic growth. Poverty or poor economic conditions have a direct impact on the life -style 
and social behaviour of the people. Lack of proper health facilities, lack of potable water, 
poor sanitation, inadequate nutrition, shortage of housing and paucity of resources continue 
to be the hallmark of Third World health problems. However, in spite of this cloudy 
scenario, WHO appears as a silver lining and a ray of hope. 

The efforts made by WHO in its revolutionary global campaign for health for all by the 
year 2000 through the primary health care approach are highly laudable and are already 
yielding a fitting reward. There is growing evidence that the developing countries of the 
world have by and large accepted the challenge boldly with a view to breaking through the 
vicious cycle of poverty and disease by providing alternative strategies. Whatever improved 
level of health is visible today is due to the application of this approach of WHO, to which 
is added the political will of the people and their physical and mental participation. 

In Pakistan the main thrust of the strategy is the development of the health system 
infrastructure based on primary health care. This programme includes measures for health 
promotion, disease prevention, diagnosis, therapy and rehabilitation. Health situation and 
trend assessment studies reveal that the leading causes of morbidity and mortality are 
diarrhoeal diseases, acute respiratory infections, infectious diseases, tuberculosis, 
malaria, dental caries and malnutrition. However, as a result of better control over 
infections and immunization against communicable diseases, the disease pattern also indicates 
an increase in cardiovascular diseases, metabolic disorders, accidents, drug abuse and cancer. 

The Sixth Five -year Development Plan of Pakistan started in 1983. It contained many 
definite objectives to be achieved by 1988. In December 1985, the Prime Minister of 
Pakistan, Mr Mohammad Khan Junejo, announced a five -point economic and social development 
programme for the nation. This included rural education, doubling of the literacy rate, 
supply of electricity to 90% of villages and supply of potable water to 60% of the 
population, with special stress on improvement of the health of the people, particularly 
those living in the rural areas. These targets are to be achieved in four years, by 1990. 
The Development Plan, stimulated by the five -point programme, with the allocation of generous 
funds, has resulted in commendable achievements in the health field. The crude death rate 
has declined from 12 to 9.5 per 1000, and infant mortality from 100 to 75 per 1000. Life 
expectancy has increased from 56 to 61 years, and for the first time women have overtaken men 
in this respect. Most of the mothers are provided with assistance during childbirth by 
trained birth attendants. Communicable diseases have shown a significant decline. Nearly 
all the children up to five years are fully immunized against the five preventable diseases. 
Immunization is saving about 100 000 children annually from dying and another 60 000 from 
getting disabled. Treatment of diarrhoea in infants and children by oral rehydration salts 
has made satisfactory progress. Finally, rehabilitation of the disabled and handicapped is 
another field where Pakistan has made great progress during the last four years. Within the 
Ministry of Health a separate division has been established for the purpose. Special 
institutions catering for different types of disabilities are being established at provincial 
and district level. The Government has set aside an amount of US$ 720 million for the 
purpose. 

Great stress has been laid on quality medical education by reducing the intake into 
medical colleges and modifying the curriculum to lay greater stress on community medicine and 
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child survival. Tо overcome the shortage of nurses the training facilities have been 

enlarged and better incentives offered to them. At the same time more facilities are 
provided for the training of male nurses and paramedical staff. 

In the field of drugs and medicines, the WHO policy document on essential drugs is being 
adopted and greater stress is laid on the local manufacture of basic raw materials on the way 
to self -sufficiency. Similarly, vaccines are vital components for implementation of the 
expanded programme of immunization and undeniably the most cost -effective public health 
tools. We are fortunate to have acquired sophisticated basic and reprocessing technologies 
for production of measles and poliomyelitis vaccines. Action is in hand to acquire bacterial 
fermenter for augmenting the production of tetanus toxoid vaccine for immunization of 
pregnant mothers and married ladies of childbearing age. 

The health budget of the Government has doubled during the last four years. Most of the 
increase is for better facilities rather than bricks and mortar. The total expenditure on 
health is about 4.5% of GNP. 

As I have mentioned earlier, this success has been achieved, among other things, through 
the very successful expanded programme of immunization and the diarrhoeal disease, malaria 
and tuberculosis control programmes, improved maternal care and the nationwide national basic 
health services project providing primary health care in the rural areas where 70% of the 100 

million people of Pakistan live. Primary health care is provided through the basic health 
care system. The system is linked with basic health units in the rural areas, each covering 
approximately 10 000 population. For every five basic health units there is a rural health 
centre. Each basic health unit has a doctor and three paramedical staff, while the rural 
health centres have three doctors including a lady doctor and the facility of 10 to 25 beds, 
laboratory and X -ray services, and a delivery room. The system is further linked with the 
tehsil (sub -district) and district hospitals. 

There are still some fields needing special attention where reasonable success has been 
or can be achieved; these are the prevalence of acute respiratory infections especially in 
children, pulmonary tuberculosis, malaria aid malnutrition, and the new problem of drug 
addiction. Our main weakness lies in the field of shortage of trained managers and imparting 
of managerial skills and training to the health functionaries. AIDS as such is not a problem 
in our country yet, but arrangements for blood testing are available and the National 
Institute of Health in Islamabad has been made the focal centre for surveillance, collection 
and distribution of information. 

Recently we conducted the exercise of reviewing our Sixth Five -year Plan and drafting 
the Seventh Five -year Plan for the years 1988 to 1993. It was decided to continue the march 
towards the goal of health for all by the year 2000. In reviewing the objectives of the 
Seventh Five-year Plan, communities are to be involved. Rural health facilities will be 
upgraded and expanded at all levels. Emphasis on prevention of six preventable diseases of 
infancy and childhood will continue. To overcome tetanus, efforts will be made to immunize 
all pregnant women against this disease. Development and implementation of our health 
insurance scheme will receive due attention. School health services already being introduced 
will be strengthened. Malaria and tuberculosis control will receive special attention. The 
diarrhoeal disease control programme with oral rehydration salt will continue. Control of 
acute respiratory infections in children will receive special attention. 

WHO has been performing a commendable job in Pakistan and the Government of Pakistan has 
also been making all efforts to utilize WHO resources, keeping in view the policy of health 
for all by the year 2000. Certainly, it is with WHO's efforts that we are on the right path 

toward our goal. My delegation and my Government are thankful to WHO and to all other donor 
agencies for making a valuable contribution to the improvement of the health of our nation. 
My delegation also wishes to thank and put on record the support rendered by UNHCR, UNICEF, 
the International Committee of the Red Cross and other international donor agencies in 
providing emergency relief to 3.5 million Afghan refugees rendered homeless and posing a 
gigantic problem for the economy of Pakistan. 

Mr CHIMUKA (Organization of African Unity); 

Mr President, Director -General, your excellencies, distinguished delegates, ladies and 
gentlemen, it is a great honour and pleasure to be here on behalf of the Secretary -General of 
the Organization of African Unity, Mr Idé Oumarou, to address your Fortieth World Health 
Assembly which represents the global supreme decision -making body on health and 
health -related matters. I would like to convey to all of you and to WHO the highest 
consideration and esteem of our continent. May I congratulate you, Mr President, and your 
fellow officers on your brilliant election to guide the work of this session. I have every 
confidence that with your experience and that of your colleagues you will acquit yourselves 
honourably. 
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It is also a pleasant duty for me to report to the Assembly on the Second Conference of 

African Ministers of Health which concluded its deliberations in Cairo last week on the eve 

of your Assembly, so as to underscore Africa's concern and considered action for the field of 
health. 

The revitalization of the Conference of African Ministers of Health by our Heads of 
State and Government is a positive sign reflecting Africa's realization of the primordial 
role health can play in socioeconomic development in our continent. 

Our Cairo Conference recommended to the Summit of the OAU Heads of State and Government, 
for their approval, a declaration on "Health as a foundation for development" as well as 
several resolutions bearing on the various health needs in Africa, including AIDS. 

Africa today is in the process of rehabilitating and developing its economy. To this 

effect, our leaders adopted in April 1980 the Lagos Plan of Action and the Final Act of 
Lagos, and later, in November 1985, they also adopted Africa's priority programme for 

economic recovery for the period 1986 -1990. The latter document was endorsed by the world 
community at the special session of the United Nations General Assembly held in Maу -June 

1986, which in turn adopted the United Nations Programme of Action for African Economic 

Recovery and Development, 1986 -1990. 

Needless to say, all these efforts for Africa's recovery from its economic and social 

crisis cannot materialize without the health component as an integral part thereof. 
Similarly not much can be achieved in the sensitive area of health without collective, 

orchestrated coordination between African Member States on the one hand and the international 
community and international organizations like WHO on the other. 

What is more, for us to realize our health goals, there must be political commitment on 
the part of African leadership. In this respect the OAU Summit of Heads of State and 
Government could play its role by endorsing the declaration and resolutions of the Conference 
of African Ministers of Health to give them the political stamp needed for their 
implementation. 

Despite the adverse political climate, Africa remains committed to the WHO goal of 
health for all by the year 2000. We wish to believe that we can rely on the cooperation and 
good will of the international community to supplement our resources and efforts to realize 

this noble goal. 
Several items on the agenda of the Fortieth World Health Assembly are of special 

interest to Africa, such as items 27, 29, 30, 32.2, 32.5 and 33, to mention but a few. 

With respect to item 27, on the recruitment of international staff in WHO, we are rather 
concerned about the situation of the recruitment of African nationals to your esteemed 
Organization. Without prejudice to fair regional representation and relevant qualifications 
for employment in WHO, we would like to see our nationals being given an opportunity to use 
your springboard to enrich their capabilities and experience to benefit their home countries 
in later stages of their careers. 

As regards the health conditions of the Arab population in the occupied Arab territories 
including Palestine, the Second Conference of African Ministers of Health adopted a 
resolution supporting the legitimate rights of these populations to a dignified health 
service, and condemned discrimination in the occupied Arab territories including Palestine. 

In the field of nuclear radiation and pollution, the African Ministers adopted a 

resolution on the effects of pollution of foodstuffs from radiation arising from nuclear 
accidents and the use of nuclear power for civil purposes. They also called upon the 

international community to refrain from sending polluted foodstuffs to African countries. 
I would also like to inform you that the African Ministers of Health have urged the 

Codex Alimentarius Commission to set standards for permissible radioactivity in foodstuffs 
for human and animal consumption and to set up control centres to supervise these 
requirements before sending such foodstuffs to Africa. 

The liberation struggle being waged in southern Africa against the apartheid regime is 
humanitarian in nature. Thousands of our brothers and sisters are not only victims of 
aggression, repression and unwarranted arrests, but also suffer from the effects of the 
struggle. Medical assistance destined to front -line States will make it possible at least to 
save those suffering from the consequences of the war at a time when the liberation struggle 
is being intensified and is reaching fever- pitch. 

It is also opportune to mention to this Assembly the plight of some five million African 
refugees exposed to sanitary conditions which are becoming more and more unfavourable. 
Losses in human lives are heavy, especially among babies and children, due to 
undernourishment, malnutrition and a certain number of epidemics. Urgent action should be 
taken, geared towards countries of asylum to assist them in favour of these refugees. 

In conclusion, I would like to express our heartfelt thanks aid appreciation to 
Dr Mahler, the Director -General of WHO, for the support he has extended to our continent 
since assuming his important office. I would also like to congratulate him on his courageous 
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and inspiring introduction of his report on WHO's work in 1986. Our appreciation and thanks 
also go to the WHO Deputy Director -General, our brother Dr Lamb0, as well as the Regional 
Director for Africa, Dr Monekosso, the Regional Director for the Eastern Mediterranean, 
Dr Gezairy, and their liaison officer in Addis Ababa for the personal interest and concrete 
efforts they have made in the field of health promotion in African Member States. I should 
also like to emphasize the dedicated support and collaboration they have continued to give to 
the OAU General Secretariat to enable us to pursue our mandate in the field of health and 
socioeconomic rehabilitation and development in our continent. Last but not least, let me 

also publicly thank them for the commendable help they extended to the OAU General 
Secretariat in the preparations for the Second Conference of African Ministers of Health. 

Finally, Mr President, allow me to wish your Assembly successful deliberations. 

Dr JOHNSON (Sierra Leone): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, my 
delegation wishes first and foremost to congratulate you, Mr President, on your election as 
President of this Fortieth World Health Assembly. Our congratulations also go to the 
Vice -Presidents and the Chairmen of the committees. 

My delegation has read with keen interest the excellent report of the Director -General 
on the work of WHO in 1986. In furtherance of the objectives of health for all by the year 
2000, Sierra Leone has continued to intensify and direct its efforts towards socioeconomic 
development in the country. 

To this end the development of health policies and primary health care strategies and 
plans of action to ensure improvement in the areas of health manpower development, public 
information and education for health, community and intersectoral involvement, food and 
nutrition, safe water and basic sanitation, maternal and child health including family 
planning, provision of essential drugs and vaccines, endemic disease control and health 
research continue to receive the Government's active support. 

A national action plan on primary health care has been formulated and a primary health 
care operational handbook has been compiled in order to outline clearly goals and activities 
to be undertaken in order to achieve our target of health for all by the year 2000. 

In the area of health manpower development, a paramedical school instituted for the 
training of community health officers has seen the successful completion of its first 
graduate training. After a six -month internship programme, these graduates will assume 
responsibility for peripheral health units at chiefdom level. In- service training courses in 

management are now being organized jointly with our Institute of Public Administration and 
Management for senior and middle -level health workers. Also, the WHO regional centre for 
training of hospital maintenance technicians continues to make a valuable contribution in the 
training of students from anglophone Africa in medical equipment technology. 

Public information and health education is an essential integral component of all 
health -related and allied programmes. The activities of the health education unit are 
therefore integrated into all on -going health programmes, social welfare, and nongovernmental 
and voluntary organization activities. Health information is disseminated regularly to the 
public through the mass media - radio, television, the press - and through public meetings 
and schools. Nutrition education talks are given routinely at all "under- fives" clinics. 

At the request of the Government of Sierra Leone, the World Bank was invited early in 
1983 to come in and support the health sector. As a result the population and health support 
services project was launched in 1986. One component of this project is information, 
education and communication. With this assistance there will undoubtedly be adequate 
provision for full mobilization of all sectors of the community in order to ensure full 
community participation in our primary health care programme. 

In the area of maternal and child health (МСН) the infant mortality rate continues to be 
disturbingly high. There are four categories of workers trained for the care of mothers and 
children at the crucial stages of development - that is pregnancy, childbirth, and infancy. 
These categories are certified midwives and community nurses, maternal aid child health 
aides, village maternity assistants and traditional birth attendants (TBAs). It is estimated 
that about 70% of deliveries are done by TBAs. There is a TнA in each village throughout the 
country. The above statistics show that is is necessary to improve their skills. To this 
end, regular training programmes are conducted for them. 

Family planning is integrated into our МСН services at all МСН clinics. The Planned 
Parenthood Association of Sierra Leone also provides family planning services all over the 
country. 

In the area of essential drugs, a cost recovery system has been introduced to ensure a 

continuous supply of drugs in our hospitals and peripheral health units. 
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The expanded programme on immunization which was started in 1978 continues to provide 
facilities for the vaccination of children between the ages of 0 and 2 years against 

diphtheria, whooping- cough, tetanus, measles, poliomyelitis and tuberculosis. The 

accelerated programme was launched in 1986 and is planned to cover the whole country in a 

phased manner by 1990. 
In the area of disease control, the diarrhoeal disease control programme continues to 

provide training and reorientation for health personnel and services to the public at all 
levels. A new centre for oral rehydration therapy was formally opened in 1986 for the 
training of medical personnel in this technique. Malaria, tuberculosis, leprosy and 
onchocerciasis control programmes are still vertically operational, but will soon be 
integrated into the national primary health care system. 

Health research in Sierra Leone is limited to traditional medicine, reproductive health, 
leprosy treatment and a few other fields. There is room for tremendous improvement in this 
area. Constraints include the small number of available trained researchers, lack of an 

effective mechanism for coordinating national research in the country, and inadequate 
financial and material resources. 

In the area of intersectoral involvement, the Ministry of Health of Sierra Leone for the 
first time held a conference of nongovernmental organizations this year. This conference 
gave these organizations the rare opportunity of informing not only the Ministry's personnel 
but also other nongovernmental organizations about their activities and fields of operation. 
Later on this year, another conference of nongovernmental organizations will be held, at 

which the Ministry's primary health care action plan will be fully outlined in keeping with 
our primary health care operational handbook. It will then be possible to see clearly areas 
in which these various organizations can cooperate among themselves and with the Ministries 
of Health and of Social Welfare in order to ensure the most effective use of available 
developmental resources. 

Let me pause for a moment to view this our planet as a single biological system, a 
system in a state of very intricate, and very complex dynamic equilibrium. According to 

Le Chatelier, should stress be applied to any point or any sector of this kind of equilibrium 

system, the entire equilibrium is disturbed, and the entire system needs to adjust itself in 

order to re- establish the original equilibrium. 

If we translate this to the health perspective it becomes apparent that our health 
objectives will only be achieved on a global scale when we start viewing our world as one 
human whole, such that health activities have to transcend all boundaries, be they political, 
cultural, social or other. By inference, no single sector of this world will individually 
succeed in completely eradicating disease, in achieving health for everybody within that 
sector if there may be found one single other sector that would not have achieved the same 
goal. 

The pestilence of AIDS should be seen as both a lesson and an example of the very mobile 
disease transport activity within our global system. This necessitates simultaneous action 
on all human pestilences along all fronts in order to achieve health for all. 

Let us always remember that alongside the terror of AIDS are also the horrors of malaria 
and diarrhoeal and other diseases that make life miserable and at times even impossible for 
certain less vocal, less heard sectors of our world community. 

In conclusion, Mr President, my delegation wishes to express through you sincere 
gratitude and appreciation to WHO, UNICEF, the World Bank and other funding agencies for 
their continued assistance. We wish again to congratulate the Director -General for his 
excellent report. We sincerely hope that the deliberations of this fortieth session continue 
to be objective and successful. 

Dr AL -AWADI (Kuwait) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate; may prayer and peace descend upon 
Mohammed, the prophet after whom no more prophets shall be sent; may God's peace, mercy and 
blessing be upon you all. 

Mr President, Director -General, ladies and gentlemen of the Assembly, it is my pleasure, 
in opening my address, to extend my congratulations to the President and to the 
Vice -Presidents, wishing them success, if it be God's will, in directing our meetings. 
Furthermore, I would like to extend my thanks to the outgoing President of the World Health 
Assembly, Dr Zaid Hamzeh, for the wisdom and experience he showed in directing the last 
Assembly. 

When we examine the Director -General's report and his speech in introducing it, we have 
to consider every important point raised, by virtue of the many problems that are reflected, 
and which we have to solve. The Director -General expects us to give him our opinions and our 
guidance in his shouldering of his great responsibilities. 
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I do not want to burden you with an account of the health situation in our country. We 

are capable of taking the responsibility for dealing with our health problems. Suffice it to 

say that we are applying the World Health Organization's policy aimed at health for all by 
the year 2000. In Kuwait, we have succeeded in providing comprehensive immunization for more 
than 91% of the population. We shall, if it be God's will, extend that coverage to the whole 
population during the time remaining. 

Some may think that such a task is a simple one for a small State without means, but the 
attainment of health goals is related not to the size of the State, but to its determination 
to maintain the health of its people. The provision of health care for the people is 
regarded as essential in building up a State. We in Kuwait believe that to be so, and we 
continue to work for it, because our first concern is for the individual human being, whose 
health is therefore one of our first priorities. 

We are clearly faced with an enormous challenge - the survival of our Organization. 
Although that challenge may take the form of a financial deficit arising from a change in the 
attitude of certain States regarding their annual contributions to the Organization, the most 
important point for us to consider is, in my opinion, the many motives behind the adoption of 
such a stance. Nevertheless, I do not wish to examine them, but merely to remind the States 
concerned that this Organization is, in the first place, a humanitarian one, its goal being 
the human being. In working for those in need and calling on the strong for assistance, it 

creates links between all the people in the world. 

Unless we believe in aid uphold such a humanitarian attitude, we shall not be able even 
to think of achieving the basic aim of the existence of this Organization. That is why I 

appeal for an end to specious reasons in justification and for us to be candid with each 
other. Let us openly admit that we are at present motivated by our own interests and by our 
desire to dominate and decide the fate of this world. All I hope is that men may realize 
that this, as a general method of proceeding, is fraught with terrible consequences; and 
that the tragedies and problems facing the world are but the outcome of this manner of 
thinking. 

May Almighty God give guidance to parties that are at each others throats in pursuit of 
power and domination, inspiring them to return to a state of simplicity in which human beings 
may have a chance to coexist in a straightforward manner emanating from nature, love, the 
spirit of cooperation and unselfishness. 

Mr President, brothers and sisters, in this world in which there is much hatred, 
selfishness, egotism, and arrogance of the affluent towards the needy, the ship of goodness 
sails in search of the haven of health and well -being for all without distinction or 

discrimination; it is an impossible quest but, in my opinion, achievement of the impossible 
is the constant concern of this Organization. 

Have we not always been confronted by the impossible ever since this Organization came 
into being, and have we not been able to overcome difficulties and obstacles? Was not the 
elimination of smallpox initially an impossibility? Nevertheless, it was accomplished by 
hard work, selflessness and generosity. Was not the idea of health for all well nigh 
unthinkable, but has it not become a concrete reality, the goals of which will be attained in 
a few years, God willing? 

Thus, even if the survival of our Organization and its assumption of the 
responsibilities allotted to it are impossibilities, the peoples of the world will make 
possible the impossible, and the Organization will continue its advance, come what may. 

I am not talking of dreams or mere wishes. I believe that the peoples of the world 
should take a realistic look at the current state of the Organization, and that they should 
adopt new methods and innovative approaches, getting away from routine and repetition, so 

that financial constraints will not be such a serious obstacle. I believe, for example, that 
were developing countries that buy large quantities of drugs and equipment from international 
companies in advanced countries to stipulate that 1% of their profits be allocated to the 
Organization, that would ease its difficult task. I call upon the Organization to set up a 
working group of economic, financial, commercial, scientific and technical specialists to 
consider my proposal, to look into our future work so that our advance may continue without 
hindrance, and to submit its report to the Director -General for a future meeting. 

Though I stand firmly by the Director -General on many an issue, I differ from him on 
some. If the Director -General believes that this Organization can survive without being 
exposed to various political and ideological currents, he is being unrealistic. I believe 
that we can divert such currents to the benefit of the Organization rather than complain 
about them. His view that regionalization has divided WHO into six organizations is also 
inaccurate; I believe the opposite to be true, because regional interaction, despite all its 
inherent contradictions, is precisely what brings the Organization so close to the peoples of 
the world. Regionalization is what has made peoples aware of the existence of the 
Organization and of all its noteworthy services to mankind, and has created such a close 
union between peoples and the Organization with which they live and work in close contact. 
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I fear that return to centralization would deprive the Organization of this close union 
and cohesion in carrying out and implementing its programmes. We must not forget that this 
Organization belongs to all the peoples of the world, and is not the property of its 

technical and administrative staff, nor even of the representatives of the countries 
participating in this session. Without interaction between peoples and the Organization, the 

peoples would have no say, and the Organization would become a superstructure functioning of 
its own volition without the benefit of all that the people can contribute. I cannot imagine 

how we could aspire to attain the slogan we have launched without the actual participation of 

all peoples, in the absence of which the Organization's work would be mere centralized 
routine, far from the realities of people and lacking interaction with them. 

The truth is that I am perplexed by what I have heard representatives of Member States 
say from this rostrum. Everyone has expressed enthusiastic support for and appreciation of 
the results achieved by the Organization, but when in their own countries they have to 
translate words into deeds and stand by the Organization, there emerges a totally different 
picture, the exact opposite in fact of what we witness here. Nobody speaks up against the 
accusations and strange charges levelled at the Organization, accusations and charges with 
which you are all familiar, that make the Organization appear like a curse rather than the 
blessing it is for all the peoples of the world without exception. This silence may be due 
to the fact that most of those occupying positions of responsibility in the field of health 
do not believe that health issues are of importance for people, and are not prepared to 
defend them at all levels if need be. A health official who is too timid to defend to the 
utmost the need for health for all does not deserve, in my view, to be a health official. 

Allow me to move on quickly to a fundamental question, the achievement of health for all 
by the year 2000, and let us take a fresh look at the world situation. I see a new picture 
emerging, one in which calamity has overtaken the advanced countries and they find themselves 
in greater need of rallying round the slogan of health for all, which used to be considered a 

slogan for the poor and the destitute of this world. In my view, such a change is being 
brought about by the spread of new diseases that are making greater inroads in the advanced 
countries than in the developing ones, diseases caused, as I see it, by excessive luxury, 
self -indulgence, and extravagance in general. All this can be seen in the appearance of 
AIDS, in addiction and the spread of narcotics, in cancer, and in other diseases of this 
modern age. Such are the diseases that have prompted advanced countries to reconsider the 
health of their citizens, and to learn that health cannot be taken for granted, but must be 

seriously and continually sought after. Health is a challenge for the individual, and a most 
difficult one. This is what has made the developed countries remember that individual health 
is linked to the health of society, which ties in with the State and, by extension, with 
neighbouring countries, until we find that the whole world is a single integrated health 
entity. Without a guarantee of health and without confidence among countries, I see no real 

vision of health. This is a further demonstration that the safeguarding of the individual's 
health is achievable only through the cooperation of each and every person in this world; 
only international cooperation can accomplish this, and there is no better forum for such 
cooperation and coordination than this Organization. I hope everyone can see this clearly, 
and that we shall all work to keep WHO strong aid capable of directing and coordinating the 
efforts of the peoples of the world to arrive at health and well -being. 

Before concluding, I must say a few words about health conditions in our part of the 
world, which can never be satisfactory if matters remain as they are today, particularly with 
regard to the Palestinian and Arab populations in the occupied Arab territories, the 
oppression of people through occupation, the separation and dispersion of families and 
individuals caused by wars and other conflicts, and the oppression of man by man. I wish us 
to listen to our consciences and to banish all causes of displacement, killing and torture 
from our region. 

I must note with appreciation the Organization's efforts in the Region, lea by 

Dr Hussein Gezairy, Regional Director for the Eastern Mediterranean, who has weathered every 
storm and dealt straightforwardly with regional problems despite enormous difficulties. He 

has generated a great deal of coordination and cooperation among the countries of the Region, 
and I wish him every success. 

Finally, I wish to apologize for this somewhat protracted address, but these were 
worries and concerns that I could not keep to myself in my awareness of the bitter realities 
faced by the Organization. I wish the Director -General and his staff every success in 
conducting the Organization to the shores of safety, and I trust that the fortieth 
anniversary of WHO next year will prove to be the age of maturity and prudence. I wish you 
all prosperity, and may peace be upon you. 



NINTH PLENARY MEETING 221 

Dr TEARIKI (Cook Islands): 

Mr President, Director -General, Deputy Director -General, distinguished delegates, ladies 
and gentlemen, firstly, my sincere congratulations to you, Mr President, and all the 

Vice -Presidents. On behalf of the Government and people of the Cook Islands, I also extend 

warm greetings and best wishes to all delegates at this Fortieth World Health Assembly. 
Permit me to take this opportunity to congratulate the Director -General, Dr Mahler, for 

his report and to express my appreciation for the support provided by the Regional Director, 
Dr Nakajima, in our health development efforts. 

It is indeed an honour for me today to be here to represent my country at this 

international meeting for the common purpose of seeking solutions to the many health issues 
encountered in different parts or regions of the world. 

The year 2000 is just over a decade away and to achieve the global target of health for 
all by such a time requires the concerted effort of all sectors, internationally and also 
nationally. 

The Cook Islands has played and will continue to play its part through health and other 
sectors within both governmental and nongovernmental organizations. Community participation 
at the various levels of the development network is a significant factor in progress towards 
the target of health for all. Furthermore, periodic and ongoing evaluation is an important 
component of any programmes or activities with this goal in mind. 

The primary health care approach is a key element towards this end, and the Cook Islands 
will continue to apply this strategy for the benefit and wellbeing of its people, realizing 
our limited resources. However, the attitudes of health providers and consumers' 
expectations are not easy to change. 

Despite these factors and other constraints, we are optimistic that we can and will 
attain the health -for -all target with commitment and hard work by all at different levels 
within the various organizations and the community as a whole. Furthermore, we will continue 
to actively support and participate in the programmes of work of the World Health 
Organization, and in particular the global effort to attain health for all by the year 2000. 

To promote the "Health for all - all for health" theme of the 1988 World Health Day, we 
will extend the scope of activities of our annual Health Week programme. It would be an 
appropriate time not only to create public awareness of prevalent health conditions but also 
a time for each to evaluate his or her contribution to our goal of health for all. It is 

intended to set up a coordinating committee or body in view of the Organization's fortieth 
anniversary, arid principally to stimulate public participation in "Health for all - all for 
health ". This year, 1987, the opportunity was taken to remind the population of the 
importance of such preventive measures as immunization - a chance for every child. 

The efforts to promote breastfeeding must be maintained to educate teenagers and to 

reinforce the health message of its advantages over substitutes. This should be part and 
parcel of maternal and child health care, with its importance in our changing way of life. 

The South Pacific region continues to be exposed to the risk of radiation 
contamination. I wish to express our deep concern about the potential risk to the people of 
the area and more importantly to our children of tomorrow. Our concern is none other than 
for health, and furthermore it would be more meaningful for the Organization's global 
objective of health for all if such man -made pollution of the environment were removed at 
least from our region, as a health preventive measure. 

Noпcommunicable diseases, namely hypertension and diabetes, are disorders which have 
become a significant health issue over the past five to ten years, as a result of a number of 
interrelated factors in the change in our life -style from a subsistence to a cash economy. A 
primary prevention programme has been implemented and is an important control strategy in 
view of the chronic nature of the problem, its management cost and its economic implications. 

I wish to comment briefly on the question of AIDS. The present -day knowledge and 
experience of WHO and other Member countries of this disease syndrome should give us adequate 
information to plan control programmes to reduce the risk to the population. Of particular 
interest to the Cook Islands is the possibility of serological assessment at this stage, in 
view of our tourism development. The expertise of this Organization and others would be 
invaluable in such programmes. 

We will maintain our efforts to raise the living standards of our people despite the 
numerous constraints, uncertainties and limitations of resources. As a developing country I 

believe we can learn from other countries, both developed and developing, about their 
successes and failures, as at one time or another a country or a number of countries has 
experienced some, if not all, the health issues we are facing today. 

Mr President and distinguished delegates, may the deliberations at this Fortieth World 
Health Assembly generate new energy and vision among all of us in our global effort for 
health for all by the year 2000. 
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Mr BELMONT (Seychelles): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen. On 

behalf of the Seychelles delegation, I would like first of all to offer you, Mr President, 
and the Vice -Presidents, our congratulations on your election to direct the deliberations of 
this Fortieth World Health Assembly. 

This year Seychelles celebrates the tenth anniversary of its liberation, an important 
event in the process of the development of the Seychelles people - a process in which the 
Seychelles people are themselves responsible for their development and destiny. We have 
taken this responsibility very seriously. Over the past ten years, the Government has 
implemented numerous programmes aimed at building up the infrastructures necessary to allow 
our people to improve their health. These programmes have included expansion and improvement 
of the health services, development and diversification of the economy, housing, education 
and efforts aimed at making our people more health -conscious and active in their own health 
care - a primary health care approach. As a result of these efforts, Seychelles has scored 
modest successes in the field of health. There have been improvements in, for example, 
infant and child health, maternal health, nutrition and control of communicable diseases. 

Seychelles is a small island country with limited human, material and technical 
resources. We have, however, benefited from the assistance of many friendly countries in our 
health development programmes. The World Health Organization has also played a prominent 
role in helping us attain our health objectives. We have realized that our relationship with 
WHO, and other organizations, is not a one -way affair, but that membership also involves 
commitments on our part. Despite our small size and limited resources we have done our best 
to meet our commitments to our Organization. By commitments I do not mean only our financial 
contribution, but also our determination to use WHO's resources, whether at the national, 
regional or international level, wisely and in a responsible manner. 

Let me turn briefly to the health situation in my country. The infant mortality rate 
fell to 17 per thousand in 1986, from a rate of 55 per thousand ten years ago. We have 
achieved almost full immunization coverage for our infants and children. Our children no 
longer die of measles, whooping -cough or the effects of malnutrition. There have been no 
maternal deaths for several years now. Life expectancy has increased to 70 years. 

However, we now see emerging the health problems associated with changing life -styles. 
Cardiovascular diseases, cancers and accidents are our main causes of death. We see an 
increase in tobacco -smoking. Diabetes and high blood pressure are also common problems. 

We still have not got rid of all the communicable diseases. Intestinal parasites still 
feature prominently in our morbidity pattern. AIDS has not yet appeared in my country, but 
we are acutely aware that the disease does not respect international or geographical 
boundaries. We are also aware of the terrible consequences there could be for our small, 
isolated country and its fragile tourism -dependent economy, if urgent steps are not taken to 
prepare ourselves against this scourge. 

All these problems can seriously hamper the development of a better life for our 
people. Many of our health problems consume a large part of our resources, and we wish to 
ensure that in using our resources, we do so in an efficient manner so that our problems are 
dealt with effectively. We are focusing our efforts in several key areas. First, effective 
health information and health education programmes must be developed, so that the people are 
mobilized to health action. We long ago realized that health development cannot be brought 
about without the people's involvement. Second, our manpower resources must be developed. 
We are in the unfortunate situation of depending heavily on expatriate manpower in our health 
services. We are taking steps to ensure that as quickly as possible we train our own 
personnel and ensure their proper utilization. In this respect we are extremely grateful to 
other countries and to WHO for their assistance in providing training opportunities. Third, 
we need to reorganize our services and strengthen the managerial process to ensure that 
health efforts are applied to those areas that require them and appropriate use is made of 
manpower and technologies. Finally, we need to develop technical facilities and services to 
support our health programmes. This would include, for example, data gathering and 
processing aid acquisition of laboratory equipment to screen for HIV infections in blood 
donors and in the population. These steps can assist us in using our resources more fully to 
meet the real needs of our people and to achieve health for all by the year 2000. 

This, Mr President, is an outline of our health situation and efforts. Allow me, in 
concluding, to express once more my country's appreciation of WHO's assistance, and of our 
commitment to continue collaborating with WHO and to support our Organization and 
international cooperation. 
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Dr MAGNÚSSON (Iceland): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, the 
Icelandic delegation would like to congratulate you, Mr President, and your fellow officers 
of this Assembly on your election and to wish you every success in your work. 

My delegation would like to commend the Director -General, the Executive Board and the 
Secretariat on the comprehensive and clear reports presented to the World Health Assembly on 
the work of WHO in 1986. We would like to comment briefly on some of the points raised in 
the Director -General's report and mention a few associated developments that have taken place 
in Iceland in the past year. In the report of the Director -General it is mentioned that a 
growing number of countries in Europe are drawing up national health policies within the 

framework of the European health policy based on regional targets. I am happy to report to 

this meeting that our Minister of Health and Social Security, Mrs Ragnhildur Helgadóttir, 

submitted to the Icelandic Parliament, Althingi, in March this year the first national health 
policy for Iceland. 

The national health policy document is a target document with altogether 33 specified 
targets that can be divided into three subsets or categories. The first category concerns 
the general policy for the health services, dealing separately with institutional care and 
primary care. The second category of targets deals with health and the measures that have to 
be taken to improve the health status of the Icelandic population. The third category of 

targets addresses supportive actions that need to be taken in order to improve health, such 
as reviewing the resource allocation, health manpower development, strengthening health 
research, and international cooperation. The national health policy document has been 
favourably received and is seen as a good basis for discussing the future developments for 
health. Obviously, some may find it strange that Iceland, which has a relatively good record 
in terms of health indicators, should embark on this exercise of redefining its targets and 
state the objectives for health developments to the end of the century. It is too early to 
say anything about the effects of the national policy document on future developments, but it 

is already clear that the exercise of drawing up such a document is a valuable experience for 
the health authorities and a prerequisite for effective planning. Thanks are due to the 
Regional Office for Europe and especially to the Regional Director, Dr Asvall, who played an 
active role in getting this work started. 

The Director -General also makes note of the fact that the Thirty -ninth World Health 
Assembly reviewed a report which made it clear that tobacco -smoking and the diseases it 
causes have reached pandemic proportions in the industrialized countries, with rapid 
propagation in the developing countries as well. In resolution WHA39.14 the Health Assembly 
requested the Director -General to provide support to national smoking control efforts and 
ensure that WHO plays an effective global advocacy role in tobacco and health issues. We 

welcome the work of WHO in this field and believe it should be actively supported. I can 
report to this distinguished meeting on a favourable development in Iceland following a new 
Tobacco Act which came into effect in 1985: in the two years that have passed, the sale of 

tobacco products has decreased; we are also witnessing greatly increased awareness by 
smokers of the health -damaging effects of passive smoking and greater acceptance of the 
rights of non -smokers.. It is important to emphasize the value of non -smoking among health 
personnel. We should join forces with the labour unions of health workers to eliminate 
smoking in health care institutions around the world. 

I would like to mention the important role of WHO in the battle against AIDS: my 
country has not been spared this dreadful disease. With our four cases of AIDS and 32 HIV 
positives we are in fact among the countries with the highest prevalence in Europe. 

The time of introduction of HIV -I to Iceland is unknown; a reasonable estimate is, 
however, 1981. The first AIDS case was diagnosed in October 1985 and three cases were 
diagnosed in 1986. Two of the patients are dead. All AIDS patients so far have been 
homosexuals in the age range of 18 -41 years. There have been no imported AIDS cases. 
Altogether 32 cases have been diagnosed with HIV antibodies; of these one woman and two 
males were infected heterosexually. The total number of tests performed on blood donors and 
other population categories equals almost 10% of the population. 

Since March 1986 AIDS has been classified under the law on sexually transmitted 
diseases. In November 1986 the Minister of Health and Social Security decided to apply 
measures under the law on communicable diseases if an HIV -infected person acts 
irresponsibly. AIDS is notifiable by law as a sexually transmitted disease and reported by 
year and month of birth and by sex. Sources of information are laboratories and physicians. 
Sentinel surveillance is made on inmates in prisons and on patients admitted for treatment of 
drug and alcohol abuse. Medical care facilities are in general hospitals. The conditions of 
hospitalization are voluntary. 
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Detection is by clinical observations, screening and laboratory diagnosis. Intimate 
contacts are obliged by law to undergo testing for HIV antibodies. Voluntary testing is open 
to the general public. All pregnant women and those seeking therapeutic abortion are now 
offered a test for HIV antibodies. The same applies to people attending 

sexually -transmitted -disease clinics. There are no restrictions by law on infected 
individuals in employment or schools. 

Education of the general public has been in the form of television programmes, video 
programmes, pamphlets and a special brochure directly mailed to all inhabitants of 15 -24 
years of age. A special brochure has been prepared for homosexuals. A leaflet explaining 
the danger of contamination and risk of infection is provided with all packages of syringes 
and needles sold. The most recent mode of public education is through meetings on AIDS in 
working places during lunch hours. According to recent surveys the information has been well 
received by the public and has greatly increased the level of knowledge. 

The question of whether or not education and obligatory registration of HIV -infected 
persons or other measures taken will be helpful in the control of the HIV epidemic can only 
be answered by intensifying research. We believe that the special circumstances in Iceland, 
with a relatively homogeneous population and fairly good possibilities of collecting 

information on the spread of AIDS in the community, could be used to gain more knowledge 
about the AIDS epidemic. We are prepared to work closely with WHO in this field. 

Finally, Mr President, may I on behalf of my Government put on record our worries over 
the financial difficulties presently facing WHO and express our sincere hopes that a solution 
will be found to these problems? My Government firmly supports the Director -General, 
Dr Mahler, and the Secretariat. I would also like to take this opportunity to thank 
Dr Asvall aid the Regional Office for Europe for excellent work and fruitful collaboration 
with my Government. 

The PRESIDENT: 

I thank the distinguished delegate of Iceland. Distinguished delegates, I now give the 
floor to the delegate of Afghanistan, who has asked for the right of reply. I would, 
however, recall that Rule 59 of the Rules of Procedure of the World Health Assembly states 
that, in exercising this right, the delegate should attempt to be a brief as possible. I 

wish to remind you that directly after this meeting we shall have a meeting of the Committee 
on Credentials. I now give the floor to the delegate of Afghanistan. 

Dr KHERAD (Afghanistan) (translation from the French): 

Mr President, I apologize for asking the floor at this late stage. I have done so 
because the Pakistan representative referred to refugees in his statement with the primary 
purpose of course of inflating this alleged problem in a highly spectacular manner and of 
using it to add a sentimental touch to the psychological and propaganda war against the 
Democratic Republic of Afghanistan and to get more and more funds from international sources. 

Regarding refugees, following the announcement of the policy of national reconciliation 
and the proclaimed armistice, the Secretary General of the Central Committee of the 
Democratic Party of the People of Afghanistan appealed to Afghans provisionally living abroad 
to return home and take part in the construction of a new life in their country. Special 
legislative measures were adopted in the matter and those who returned to their country are 
assured of their safety and freedom and of all the conditions that enable them to participate 
on a footing of equality in the economic and political life of the country. A body has been 
set up to work with them, and special socioeconomic programmes have been finalized which 
provide for health care, a large number of new jobs for repatriated people and the assignment 
of housing. This appeal is addressed to all Afghans; no one is excluded from the process of 
national reconciliation. 

However, anxious to aggravate the situation, the Pakistan authorities are preventing our 
compatriots' return to their country and trying to intimidate them by means of a large -scale 
propaganda campaign. According to certain sources, two -thirds of the emigrant Afghans living 
in certain neighbouring countries would have liked to return home immediately after the 
reconciliation. The Pakistan Government has ordered the shutting -up of 255 refugee camps in 
its territory. A curfew has been imposed from 18h00 to 05h00. Anyone leaving the camps 
without permission is liable to arrest. People who are selling their possessions preparatory 
to returning to their country are being spied upon. The authorities of that country have 
disarmed the clans in the hope of discouraging them from returning to Afghanistan. 

Despite all this the national reconciliation policy, which arises out of the nature of 
the Government's policy, the chief aim of which is to bring the fratricidal war and 



NINTH PLENARY MEETING 225 

bloodshed to an end and to ensure peace and the security and independent and democratic 

development of Afghanistan, has already begun to bear fruit. Within a very short space of 

time large numbers of armed units went over to the side of the people's power and thousands 
of refugees managed to get back to their country. Their numbers would have been larger still 

if the Pakistan authorities had not put obstacles in the way of their return. The Democratic 
Republic of Afghanistan attaches great importance to national reconciliation, the historic 

path which our people has set out upon. This new platform of the Afghan leadership is 
providing neighbours with an opportunity to make their contribution to this peaceful, bona 

fide and responsible process, to make a positive response to its proposal, and to cease to 

play the part of middleman in delivering arms to the opposing parties. 

The verdict of time is implacable. History will not forgive those who fail to take the 
responsible decisions in time. One thing is imperative: that this positive process should 
not be checked. 

The meeting rose at 12h40. 



TENTH PLENARY MEETING 

Friday, 8 May 1987, at 14h40 

President: Dr J. VAN LINDEN (Netherlands) 
Acting President: Dr LI Jong Ryul (Democratic People's Republic of Korea) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

We shall first consider the second report of the Committee on Credentials, contained in 
document A40/27. May I invite the Rapporteur of the Committee, Dr Zahi, to come to the 

rostrum and present this report? 

Dr Zahi (Morocco), Rapporteur of the Committee on Credentials, read out the second 

report of that Committee (see page 268). 

The PRESIDENT: 

Thank you, Dr Zahi. I take it that the Assembly recognizes the validity of the formal 

credentials of the delegations of the three Members referred to in the report. Are there any 
observations? No, I see none. I therefore conclude that the Assembly approves the second 
report of the Committee on Credentials. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND SEVENTY -NINTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1986 (continued) 

The PRESIDENT: 

We shall continue now and conclude the debate on items 11 and 12. I call the first two 
speakers on my list: the delegate of Equatorial Guinea and the representative of the United 
Nations Council for Namibia. I give the floor now to the delegate of Equatorial Guinea. 

Mrs DJOMBE DE MBUAMANGONGO (Equatorial Guinea) (translation from the Spanish): 

Mr President of the Fortieth World Health Assembly, Director -General, Regional 
Directors, distinguished delegates, ladies and gentlemen, may I first of all convey to this 

eminent assembly the greetings of His Excellency Obiang Nguema Mbasogo, President of the 
Republic of Equatorial Guinea, and pass on his wish that the conclusions of our work may 
contribute to the improvement of the world health situation? On behalf of my Government, my 
delegation and myself, I should like to express my deep and heartfelt gratitude to all 

delegates taking part in this Assembly for the great honour they have bestowed upon my 
country in conferring upon me the high responsibility of representing the African Region as 
Vice -President, an event that will be set down in letters of gold in the annals of the 
history of Equatorial Guinea and will undoubtedly help to stimulate renewed efforts in the 
health sector. 

In spite of its tremendous economic difficulties, my country, the Republic of Equatorial 
Guinea, has made considerable efforts since our last meeting to take steps to meet the 

requirements of the global health strategy. For example, the Government has approved a 

national health strategy, which comprises primary health care as the core element in the 

national health service; the organization of a number of training courses for health 
workers; the establishment of vaccination posts in all districts on a permanent basis; the 

starting -up of a number of dispensaries; the introduction of an integrated programme of 
rural development with a substantial health component in the Niefang district; the 

commencement of health care delivery in 30% of districts; and the appointment of an official 

- 226 - 
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with responsibility for this programme at the national level. At the same time, 
implementation of projects for maternal and child health care, manpower training and the 
control of endemic diseases (leprosy, tuberculosis and trypanosomiasis) has continued. 

Meanwhile, our department is setting out to fulfil the targets contained in the strategy 
approved by the Government before 1991, and has therefore planned to carry out short -, 
medium- and long -term programmes for malaria control (the consultants are already in our 
country), health education, and the control of diarrhoeal diseases in children. In order to 
improve the coordination of programmes and to initiate a permanent process of planning, a 
unit for this purpose has been established within the Ministry. 

The Ministry of Health of the Republic of Equatorial Guinea, which I have the honour to 
represent, would like to take this opportunity to voice once again its gratitude and thanks 
to friendly countries, such as Spain, China, the Union of Soviet Socialist Republics, Cuba, 
Egypt, Morocco, Switzerland, France, the United States of America and Italy, and to 
international organizations, especially the World Health Organization, the Damien Foundation, 
UNICEF, UNDP, the Organization for Coordination in the Control of Endemic Diseases in Central 
Africa (OCEAC), Auracor- Acción, FAO, etc., for the very considerable support they have given 
us since 1979 towards improving the health of our people. 

I believe you will agree with me that the attainment of the objectives we have set 
ourselves depends essentially on the availability of human and financial resources. I 

therefore appeal to friendly countries aid international organizations to further increase 
their financial support and technical assistance to the National Health School at Bata, the 

only centre in our country for the training of technical health personnel. 
In spite of the support the Government is giving to health programmes, our health system 

continues to be faced with a multitude of financial and technical difficulties. We continue 
to believe in the need to improve medical care in our country, which does not preclude our 
investing considerable efforts in preventive medicine. We are faced with the following 
difficulties: the lack of adequate diagnostic facilities in most of our hospitals; the 
absence of certain specialized medical services in the regional and provincial hospitals, 
owing to the lack of specialists; continual breaks in stocks of essential drugs in the 

Government's pharmaceutical stores; difficulty in keeping the cold-chain in operation, etc. 
I should not wish to conclude without thanking the Director -General of WHO, Dr Mahler, 

for his continuous support, and the Regional Director for Africa, Professor Monekosso, for 
all he is doing for health in our continent, and the Executive Board for the outstanding work 
it has done, which will help us to bring about considerable improvements in our strategies 
for health for all by the year 2000. 

Dr LI Jong Ryul (Democratic People's Republic of Korea), Vice -President, took the 
presidential chair. 

Dr BARRERO -STAHL (United Nations Council for Namibia) (translation from the Spanish): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is an 
honour for me to address this Assembly on behalf of the United Nations Council for Namibia, 
the legal administrative authority for Namibia until such time as the country attains 
independence. On behalf of the Council, I should like to join with other delegations in 
expressing our satisfaction to the President an his election by this Assembly. I should also 
like to express my deep gratitude to Dr Mahler, the Director -General of our Organization, for 
the way in which he has conducted his work and for his resolute efforts to further the health 
and welfare of the peoples of the world. 

Another year has passed and the people of Namibia can see no progress whatsoever towards 
the attainment of independence and the consolidation of a free and united Namibia. The 
shameful racist regime of South Africa continues its illegal occupation of the territory of 
Namibia, in frank and cynical contempt of the ruling of the International Court of Justice 
and the many resolutions of the General Assembly and the Security Council of the United 
Nations. 

Although it is now twenty years since the United Nations assumed responsibility for 
Namibia, and notwithstanding all the endeavours that have been made for this country to 
attain independence, the results are nil. The racist regime of Pretoria continues its 
oppression and the Namibian people continue to be subjected to tremendous sufferings. One of 
the many ways in which this is reflected is in the unequal and discriminatory nature of the 
health system imposed upon Namibia by South Africa. 

The health sector in Namibia is closely bound up with the abhorred South African regime 
of apartheid. The medical care available in Namibia only takes account of the needs of the 
white population, giving only a negligible level of care to the subject coloured population. 
The medical system in Namibia, as in South Africa, is characterized by the 
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institutionalization of apartheid and racial segregation. The type of care that is given to 

a patient is determined by the colour of his skin. Quality medical services are intended 
only to serve the welfare of the white minority and are only available in urban centres, 
deliberately neglecting the unprotected masses in the rural areas and poor suburban areas of 
certain towns. 

The health services for the black majority of the population are rudimentary or 
virtually non- existent, while the white population receives all the benefits of expensive and 
advanced medical technology. Racial discrimination is particularly obvious when the large 
sums of money spent on health for the different races are analysed. The disparity between 
expenditure on hospitals for whites and the amount spent on hospitals for blacks is 

tremendous. One example will suffice: one of the most expensive hospitals in the world has 
been built in the south of Namibia at a cost of 1 million rands per bed, but is used only by 
whites. Another case is that of the Keetmanshop hospital for whites, which is administered 
by the Department of Health for whites and has never had more than 23 patients, whereas the 
Onandjoke hospital for the coloured population of Ovambo, administered by the National 
Department of Health and Social Assistance, is desperately overcrowded, with 250 beds 
officially occupied, although, according to hospital staff, it has more than 400 patients. 

The fragmentation of the health services is an extension of the policy of apartheid and 
helps to assure and perpetuate the imposition of white "supremacy ". The legacy of the 
continuation of this system will be extremely unpleasant and will be very difficult to 

overcome even when Namibia achieves independence. Inequalities in the distribution of 
medical care in Namibia are reaching alarming levels as a result of the discriminatory policy 
enforced by the illegal regime imposed by South Africa. A glance at the figures will suffice 
to corroborate these facts. Last year we outlined to the Health Assembly the tremendous 
differences between the health facilities provided to whites and to the black majority in 
Namibia, which is above all reflected in the rates of infant mortality and life 
expectancy.1 According to available statistics, there is an infant mortality rate of 
approximately 163 per thousand live births among the black population, as compared with 21 

per thousand live births among whites. Life expectancy ranges from 42 to 52 years among 

blacks, while reaching average levels of 68 to 72 years among whites. These figures are 
reaching even more alarming levels today, clearly illustrating that the situation of the 

health system in Namibia is deteriorating from day to day. 

The constant pressure on Namibia that is kept up by South Africa through its illegal 
occupation of the territory is also reflected to an alarming degree in the levels of both 
physical and mental health indicators among Namibians. The subhuman working conditions to 

which the coloured population is subjected in the mines is one example, in terms not merely 
of the working conditions but also of the absence of safeguards which all those who work 
there must contend with. Another example is the tremendous psychological pressure brought to 

bear on the black population by reason of their colour, which is forcing the people to 
emigrate and filling the refugee camps, many of which are already overcrowded. 

In the uranium mines exploited by Western companies in connivance with the illegal 
regime of South Africa, the absence of safeguards to protect black miners from exposure to 

radiation has become particularly dangerous and has resulted in rising rates of skin and lung 
cancer, not to mention diseases connected with the effects of radiation, such as 

tuberculosis, and the ever -present threat to future generations of black workers who may 
suffer irreparable genetic damage. 

The illegal administration of South Africa in Namibia refuses to make the slightest 
attempt to control the increase in epidemics of disease and the concomitant increase in 
deaths among the black population. As a result, innumerable Namibians in need of medical 
treatment are forced to leave Namibia to seek refuge in neighbouring States and to get 

medical treatment at the health centres supervised by the South -West Africa People's 
Organization (SWAPO) in the refugee camps. Tribute must here be paid to work that is being 
done by SWAPO in the field of health. The work of the Department of Health and Social 
Security of SWAPO is based in effect on the movement's policy of liberation. 

The health programme for Namibia was set up in 1980 in Lusaka, Zambia, in collaboration 
with the World Health Organization. Since then it has been attempting to pursue the 
objective proposed by WHO under the slogan "Health for all by the year 2000 ", using the 
strategies of primary health care and community involvement to shape and improve the existing 
medical system. This objective and its strategies are among the principles included in the 
constitution of SWAPO, just as they are among the long -term objectives of WHO. These 
objectives include the following: to introduce and promote the equitable distribution of 

1 See document WHА39/1986/REC/2, p. 237. 
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medical services without distinction of race, sex, religion or social status; to give 

emphasis to preventive strategies, particularly with regard to the needs of the rural areas; 
to provide free medical care for all; and to bring existing practices of exploitation under 

control. 
The United Nations Council for Namibia would like to place on record its gratitude to 

WHO and to all Member States for the support they have given it in helping it to fulfil its 
responsibilities, and in particular, to express their profound gratitude for their aid and 

assistance to the people of Namibia. The help required by the people of Namibia is an 

obligation which the international community must meet. The serious problems by which 
Namibia is beset both internally and externally as a result of the occupation of its 

territory by South Africa will be increasingly difficult to resolve without financial 

assistance to cover the requirements of established programmes. 
One question which merits special attention is that of the refugee camps. As I have 

already said, thousands of Namibians are being forced to emigrate and the reception centres 
are unable to cope with them. Their precarious situation is now becoming dramatic and 
neighbouring States, and especially Angola, now urgently need both financial and technical 
assistance to train medical personnel to help all these refugees. 

Therefore, Mr President, in thanking WHO for its continuous assistance, we would appeal 

to this Assembly to remember the critical situation the people of Namibia are now 
experiencing and to ensure that WHO is able to continue to provide this assistance in spite 
of the financial constraints that are being imposed upon it, using all possible ways and 
means to provide the resources needed for its various health and technical assistance 
programmes. 

Dr OWEIS (Jordan) (translation from the Arabic): 

Mr President, distinguished officers, Director -General, honourable delegates, ladies and 
gentlemen, I have the honour to congratulate the President, on behalf of the delegation of 
the Hashemite Kingdom of Jordan, on his election to the Presidency of the Fortieth World 
Health Assembly. I also wish to extend my congratulations to the Vice-Presidents and the 
Chairmen of the committees, wishing the meetings of this Assembly every success. 

I had the opportunity of attending the meetings of the Executive Board at its 
seventy -ninth session, where I gained first -hand knowledge of the efforts made by the 

leadership of WHO and its Executive Board in preparing our meetings and the reports submitted 
to us. We have thoroughly studied the reports of the Executive Board and the 
Director -General, and have listened carefully to his historic and emotional address filled 
with genuine concern for the future of our respected Organization. In his speech Dr Mahler 
was tough because, as he said, he has "to be cruel to be kind ". 

Distinguished delegates, as we share the Director -General's concern, we are positive 
that the beneficial onward march of our Organization cannot be furthered except by us, its 

sons, its Member States. We have to provide it with all its resources and potential out of 
filial respect for it, and we should not blame anyone for its shortcomings except ourselves, 

its Member States. 
Despite the financial crisis in which the Organization finds itself, the prospects are 

not bleak. An example of this is the progress made by the majority of States in implementing 
the strategy for health for all by the year 2000. Prominent among this progress are the 

great achievements in immunization and narcotic drug control, the anti -smoking campaign, 
control of environmental pollution, the rationalization of drug use, the successful advocacy 
of breast -feeding, etc. Such concrete progress could never have been made without the 
cooperation among the Member States, on the one hand, and the response of the Organization to 
requests for assistance on the other. These successes, which have made the implementation of 
the strategy for health for all by the year 2000 a goal which all of us endeavour to attain, 
should be an incentive for us not to withhold money from this Organization, for money is its 
lifeblood. Experience has shown that the Organization does not need much money when wise 
leadership and management are provided. The best illustration of what I am saying is the 
modest budget of WHO, compared with its great achievements, which make it very difficult for 
us to envisage a world without our Organization, the World Health Organization. 

There is another factor, other than that of financing, which threatens the 
Organization: the foreign occupation, wars and persecution perpetrated on many peoples in 
our world. The occupation and persecution of our Arab people in Palestine, in the occupied 
Arab territories and in Lebanon are evidence of that. Then there are the equally disastrous 
repercussions of the war being fought between Iraq and Iran on the health and well -being of 

their peoples. We demand that this war be brought to an end, and we appeal to our 
Organization to continue to provide medical assistance for the populations under the yoke 
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of Israeli occupation in the Arab territories and support for the Jerusalem Hospital 
Committee which is striving to establish a hospital in order to provide health services for 
the people, especially after the closure last year by the occupation authorities of the 

Hospice Hospital, the only hospital attended by patients in Arab Jerusalem. 
Ladies and gentlemen, let us work together worldwide in order to attain health for all 

by the year 2000. 

Dr CHIDUO (United Republic of Tanzania): 

Mr President, Director -General, honourable delegates, your excellencies, ladies and 
gentlemen, may I take this opportunity, on behalf of the delegation of the United Republic of 
Tanzania and on my own behalf, to congratulate the President and Vice -Presidents on their 
election to steer the deliberations of the Fortieth World Health Assembly. 

I intend to outline the progress of my country's commitment since the last Assembly in 
an attempt to fulfil the targets that we have set for ourselves since then, and to indicate 
areas of relative success and the shortfalls that we have encountered. 

In our commitment to continue our endeavour to achieve health for all our priority has 
been focused on child survival. We have come to realize that, although the essential 
elements of primary health care are all- embracing as far as the population goes, including 
the under -privileged and those in disadvantaged groups, the burden of non- compliance for 
these elements has the greatest impact on the young child. It is no secret that 
immunization, safe water and basic sanitation, maternal and child health care including child 
spacing, food aid nutrition, all contribute maximally to child survival. In fact we firmly 
believe that child survival is the best indicator of the quality of health care in any 
country. Thus in the last year emphasis was strengthened on projects that have a bearing on 
survival of the young child. The expanded programme on immunization was further strengthened 
by the introduction of a universal child immunization campaign, which was inaugurated by the 
former President and Chairman of the Ruling Party, Mwalimu Julius K. Nyerere, on 
6 July 1986. The purpose of the universal child immunization campaign is to enhance the 
channelling of inputs into the expanded programme and to maximize community participation 
through involvement of the Party and the Community Development Department. 

Maternal and child health services have, as usual, received qualified attention in an 
attempt to improve on quality. This has resulted in more and more mothers making use of 
these services. At present 60% of all deliveries take place in the numerous health 
facilities that are available in the country, and 85% of all pregnant mothers attend 
antenatal clinics. The struggle now is to go for the remaining 15% who do not utilize the 
services, and special programmes are under way to reach mothers aid children who live in the 
nomadic and semi -nomadic areas. 

The essential drugs programme continues to be executed satisfactorily with the 
assistance of DANIDA, UNICEF and WHO. The plan of action in the essential drugs programme 
for 1987 -1991 emphasizes increased local production of the essential drugs that are presently 
being produced in the country and improved community awareness of rational utilization. In 

this connection, the country is now designing district health profiles, which will guide the 
implementation of equitable distribution of essential drugs. 

We have realized, too, that it is necessary to coordinate all the vertical programmes, 
for example, control of diarrhoeal diseases, acute respiratory infections, tuberculosis, 
leprosy, malaria control and the essential drugs programme, expanded programme on 
immunization, etc., so that they attain their confluence where the majority of the people 
are - in the rural areas. As a result, we have strengthened the position and capacity of the 
district medical officer so as to enable him to coordinate all these projects. District 
medical officers are therefore the primary health care managers at district levels. This has 
been made possible by the establishment of primary health care committees at all levels. The 
national steering primary health care committee at the Ministry of Health headquarters is 
under the chairmanship of the chief medical officer and guides the affairs of primary health 
care committees in the country. The regional primary health care committee is under the 
guidance of the regional medical officer. There are primary health care committees too at 
district, division and village levels, all of which have a multisectoral membership. 

Let me now say a few words about AIDS. The scourge of AIDS is here with us; it is a 
big scare and menace to mankind. In spite of the steps we have taken in my country to try to 
control it, the disease is on a slow increase. The control of AIDS is an activity which 
requires all urgency in execution. It requires uninhibited international cooperation. The 

disease does not respect geographical boundaries, nor is it restricted to particular ethnic 
groups. It is a global nightmare, which calls for worldwide control action. WHO, under the 
very able leadership of the Director -General, Dr Mahler, ought to be congratulated for taking 
the initiative to collaborate with Member States in fighting the disease. With the 
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assistance of WHO we, in Tanzania, are now in the process of working out a comprehensive 
five -year control programme, 1987 -1992, which is estimated to cost US$ 11 million. 

In conclusion, Tanzania is experiencing its worst economic crisis since independence in 
1961. Production has declined steadily in all the major sectors, leading to declining per 
capita income. The country's health infrastructure is deteriorating for want of essential 
repairs and maintenance. The rate of inflation keeps increasing year after year, and there 
is considerable scarcity of foreign exchange. As a result there is a shortage of medicines, 
and medical and laboratory equipment, which have to be imported. However, we consider that 
the economic problems caused are primarily our own responsibility. We are determined to 

undertake measures to reverse the decline of living standards and increase the country's 
productive capacity. In the health field, we are determined at least to maintain the health 
services at the level we have reached and to prevent further deterioration of the physical 
infrastructure already in place. Although the immediate future of primary health may be one 
of less economic resources in both real and nominal terms, efforts will be made to activate 
self -help programmes in the health field, as an inevitable support in the running of health 
services. In addition, my Ministry will have to aim at obtaining a larger share of the 
Government's budget by defending more aggressively the cause of health. The pace of the 
march towards health for all by the year 2000 is being slowed down by the economic crisis 
but - all the same - the march is still on. 

Dr J. van Londen (Netherlands), President, resumed the presidential chair. 

Mr ISMAIL (Somalia): 

Mr President, excellencies, ministers of health, distinguished delegates, on behalf of 
the Somali delegation I wish to extend to you, Mr President, our warm congratulations on your 
election to preside over the Fortieth World Health Assembly. Allow me, sir, also to 

congratulate the Director -General of WHO for his excellent presentation and progress achieved 
in the Global Strategy for Health for All by the Year 2000. 

I would like to brief the World Health Assembly: during the past few years the Ministry 
of Health of Somalia, having adopted WHO policies and strategies for health for all by the 
year 2000, has achieved - through the primary health care system approach with initial -stage 
integration of vertical programmes - some success and has gained experience for future 
ratifications of its strategies in matching its set goals and objectives. 

The primary health care system started in the country in 1980 and, up to now, 12 out of 

18 regions have been covered. These primary health care programmes are implemented with the 
assistance of different agencies and bilateral donors and with multilateral assistance. The 

Ministry of Health is adopting the policy of an integrated approach for incorporating 
vertical programmes into the primary health care system, in order to unify all efforts for a 

better health delivery system through to grass -roots level; and to substantiate our set 

strategies the Ministry of Health has developed unified primary health care guidelines for 

the implementation of all programmes. 
The aim of the national health policy is to consolidate the primary health care approach 

in these 12 regions and to expand it gradually to the remaining parts of the country. The 
health services structure will thus be shifting more and more towards the primary health care 
approach in the whole country. However, a great constraint is being experienced in Somalia: 
the implementation of successful primary health care programmes without an efficient back -up 
referral system in place. 

The greatest efforts have been placed on the immunization of the mother and child 
population, control of diarrhoea) diseases and upper respiratory tract infections, in order 
to reduce infant morbidity and mortality rates. Having conducted mass campaigns with 
immunization programmes in the major cities, the Ministry of Health is now engaged on the 

maintenance phase. 
AIDS: Somalia like most other countries of the world is extremely concerned about the 

challenge posed by this threatening disease. Fortunately, however, the result of the 

case -finding activities carried out by the Ministry of Health and the faculty of medicine in 

collaboration with the United States Naval Medical Research Unit III, the Swedish Agency for 
Research Cooperation with Developing Countries, and the Government of Italy on high -risk 
population, is up to now zero case. The Somali Government is on the alert and is engaged on 
health education programmes through the mass media. There are great and serious constraints 
on the availability of diagnostic kits for screening. 

It is worth mentioning that unfavourable circumstances, which prevailed over the past 
decade, considerably hindered progress in the Somali economy, where performance remained 
below forecasts. The current national development plan and annual implementation programmes 
have indeed given high priority to agriculture and agro- industries in the allocation of 



232 FORTIETH WORLD HEALTH ASSEMBLY 

investment funds. Government expenditure allocated to the health sector remains thus at a 

relatively low level. Given the economic difficulties which the country is facing, the bulk 
of the financial requirements by the health sector will have to be sought from external 
sources. The Ministry of Health's budgetary resources directed towards the primary health 
care system and its basic components are not adequate to meet the requirements, and 
availability of additional resources will be extremely limited. In the circumstances, the 
Ministry of Health endeavours to make the best use of existing resources by avoiding 
duplications through increased and effective integration of the vertically -managed health 
programmes. Furthermore, greater awareness is now being developed among senior officials, 
both in the Ministry of Health and the Ministry of Finance, with regard to establishing a 

certain user fee system which initially would lead to reduced drug consumption and initiate 
community resource participation in the health delivery system. The national development 
plan now encourages private sector involvement in the health development of the country. 

It should be pointed out that, during the last two years, in our country, diarrhoeal 
diseases - especially cholera - have caused an excessive loss of human lives. Recognizing 
the nature of the disease, the Somali Government, the Party aid the people, in collaboration 
with WHO, have exerted all efforts necessary to control the disease, which is at present at 
zero case. We are thankful to the Regional Director for his serious concern and assistance 
in this field. 

Even though the worst aspects of the African crises have been relieved, thanks to the 
generous response of the international community, each country has its particular challenge, 
in addition to the familiar constraints of underdevelopment. Somalia, apart from the 
catastrophic situation created, inter alia, by the problem of massive refugee flows into its 

territory, is at present going through a large -scale drought. We have been experiencing 
alarming shortfalls in rains in the last year and a complete failure of the rains during this 

year and disappearance of grazing pasture especially in the central and northern parts of the 
country; 12 out of the 18 regions of the country are experiencing severe drought, namely: 
Galguduud, Mudug, Hiiraan, Gedo, Bakool, central and lower Shabeellaha, Togdheer, Bari, 
Nugaal, Sol and Sanaag. A large portion of the population is affected and more than 800 

deaths have already been reported. The estimated number of population affected is some 
1.6 million, 700 000 of whom are children. Heavy losses of livestock, which is the mainstay 
of the economy, have also taken place. 

Mу Government declared a state of emergency and appealed to the international community 
for assistance to combat this calamity on 29 April 1987. I add my voice to that appeal aid 
hope that governments represented in this May Assembly, the United Nations agencies 
concerned, intergovernmental and nongovernmental humanitarian organizations, will all extend 
a helping hand, so that swift measures are taken to save as many lives as possible in the 
coming weeks and months. Acute shortage of water, malnutrition and lack of essential drugs 
for both the population and livestock are areas of priority in addition to food and the 
distribution system. Pending a more detailed and precise assessment, immediate needs during 
the coming two weeks have been identified as follows: essential drugs for the affected 
population and livestock; qualified medical assistance, especially in remote areas; water 
tanks, pumps, spare parts and fuel; and tents, as migration is increasing from rural to 
urban areas. 

Finally, I should like to take this opportunity to express our sincere gratitude to 

friendly countries, such as Italy, the People's Republic of China, the Federal Republic of 
Germany, the United States of America, and Finland, and to international organizations, such 
as WHO, UNICEF and bilateral and voluntary organizations, which have taken part in the 
development of our health delivery system oriented towards the primary health care approach 
as the primary strategy to reach health for all by the year 2000. 

In spite of the current meagre economic resources in Somalia, we believe that by 
mobilizing and involving the community in the participation of their health care, which we 
have positively experienced, and with the support of international, bilateral and 
nongovernmental organizations, the target of health for all by the year 2000 could be 
achieved. 

Mr SHONGWE (Swaziland): 

Mr President, Director -General, your excellencies, distinguished delegates, ladies and 
gentlemen, may I take this opportunity to congratulate the President and those elected to 
office on the honour done to them? Mу delegation wishes to extend its support to you and the 

other officers. 
Allow me also to congratulate the Director -General, Dr Mahler, on his impressive report 

on the work of WHO in 1986 and progress report on the Global Strategy for Health for All by 

the Year 2000. 
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The Kingdom of Swaziland has shown its political commitment to improving the health of 

all Swazis by the establishment of a national health policy with primary health care as a 

strategy since 1983. The following year the Ministry of Health embarked on the 
decentralization of health services to regional level, and this includes the integration of 

vertically -run programmes into regional health services. In each of the four regions in the 

country there is a regional management team and a regional health advisory council. The 
regional health management team is responsible for planning, monitoring and supervising all 
health related activities within each region. However, it functions with the advice of the 
regional health advisory council. This body provides for intersectoral collaboration at the 

regional level permitting the health needs of the region to be met more effectively. 

Mу Government is happy to note that the decentralization process which the Regional 

Office for Africa has introduced is in line with the exercise which the Ministry has embarked 

upon. Indeed, this is the only rational way by which health can be brought to the majority 
of the population, if taken together with full community participation and intersectoral 

cooperation. During the same period health workers and community leaders have been 
reoriented in primary health care. 

The year 1986 was declared "African Immunization Year" by the Regional Committee for 

Africa, in September 1985. The country increased its efforts in the Expanded Programme on 
Immunization, following the launching of the campaign in the country by His Excellency, the 

Prime Minister. An evaluation done in April 1987 showed a successful coverage of about 75 %. 
The theme for this Fortieth World Health Assembly which calls for international 

collaboration has come at the right time, following the emergence of the AIDS pandemic. This 

disease will call for more collaboration for its prevention and control since, like most 
infectious diseases, it knows no borders. Mу country has not been spared and, more than 
anything, everybody is in a state of panic. However, the international press is to blame for 

this state of affairs for having blown up the issue of AIDS out of proportion. We are 

therefore looking forward to the assistance WHO can give on the number of questions which 

still remain unanswered regarding this disease. The issues to be handled involve: (a) the 

magnitude of the problem in the country; (b) the management of a person with the disease 

diagnosed by screening in the absence of effective treatment; and (с) the provision of 

standard equipment to be used by developing countries, which is affordable but produces 
reliable results, etc. The emergence of the AIDS pandemic should not overshadow the other 
pressing health problems facing our countries, such as hunger, diarrhoeal diseases and 

endemic diseases, namely, malaria, tuberculosis, not to mention others. For instance, the 

emergence of chloroquine- resistant malaria is causing a great concern in our Region and we 

would appreciate the support of WHO in this area. So, in spite of the financial crisis our 
Organization is facing, we hope, Mr President, that there will be no diversion of funds from 
other important programmes just to support the AIDS Programme. 

Dr ROSDAHL (Denmark): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, on behalf of 

the Danish delegation I would like to join previous speakers in congratulating the President 

and all other officers on their election. 
The overall theme for this general discussion is worldwide cooperation towards attaining 

health for all. On behalf of the Danish delegation I should like to comment on some aspects 
relating to this theme at global level, at regional and subregional level, and at the 

national level. 
At the global level, the severe economic problems of the 1980s are still hampering 

developing as well as industrialized countries. However, it is of vital importance that 
during periods of economic difficulties, every effort is made and attention continuously 
given to ensure that health aspects are not neglected during the necessary adjustment 
process, because, if we disregard this, the long -term momentum of health care development 
will be lost, and the necessary structural and institutional adjustments could be much 
harder, and maybe more costly, to achieve. 

It is the view of my delegation that WHO has an important role to play in this 
connection. We welcome therefore the fact that the Eighth General Programme of Work does not 
lose sight of these long -term goals, devoted to the strategy of health for all. It is of 

course necessary when operating in different countries to give attention not only to priority 
activities but also to defined national policies. But the collaboration must always be an 
element in the overall strengthening of the primary health care systems of the countries 
concerned. 

We believe that this should be a prerequisite not only for the work of WHO. It should, 

in our opinion, equally cover Member countries' direct or indirect engagement in multilateral 
and bilateral health care cooperation. Projects should not be directed towards obtaining 
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short -termed benefits, but towards the long -term and viable goals of health care for the 
benefit of the general population. 

Consequently, it is our view that everybody, donor countries and recipient countries 
alike, should pose - and accept - these conditions and criteria for cooperation in the health 
field, namely that actual projects must be part of, and lead towards, our global goals 
regarding primary health care. 

It is worthwhile recalling that not only is a balanced and integrated approach necessary 
in the health field, but health efforts must also be integrated in the overall development 
effort. Health, nutrition, family planning, education and economic growth are all 
interrelated. We therefore welcome the fact that WHO plays its part within the United 
Nations system and not least cooperates closely with UNDP, which has an overall coordinating 
role. 

Of crucial importance is the assistance effort of the industrialized countries. Without 
increased aid, it will not be possible for us to reach our goals. I am happy to be able to 
state that Denmark, which in 1986 has reached a ratio of official development aid to GNP of 
0.83 %, will fulfil the 1% target by 1992. 

At the global level, I should also like to comment on one of the important developments 
in recent years: the full -scale involvement of WHO in the battle against AIDS, a disease 
which will be of major epidemic concern in at least the coming decade for industrialized and 
developing countries alike. It is our belief that the decision to face the global challenge 
of AIDS already has, and further will, demonstrate the indispensable coordinating role which 
WHO has to play in the world community. Furthermore, it is of the utmost important that the 
WHO guidelines concerning AIDS are continuously used as a common basis also for regional and 
national precautions. 

In a situation where a growing tendency towards discriminative measures can be 
discerned, I am happy to report that the Danish Parliament has recently confirmed the basic 
principles of voluntariness, anonymity, honest and direct information, and avoidance of 
discriminatory measures. This should, I think, be considered as a firm adherence to the WHO 
principles. 

Worldwide cooperation to ensure health for all is not enough. Even more important is, 

of course, the regional, subregional and national cooperation and implementation of the 
global principles of health for all. 

At the regional level it is with satisfaction that we note the continuous efforts and 
support of the Member countries of the European Region concerning the realization of the 
regional targets. We should also like to compliment the Regional Office for Europe on its 
continuous inventive role which, among other things, is now taking the form of a proposed 
joint European health research strategy. 

But also at the subregional level, configurations of States can perform important tasks 
in relation to the global health -for -all strategy of the World Health Organization. One 
example is the cancer control programme of the European Communities. As another example I 

should like to mention that the organization for Nordic cooperation - The Nordic Council of 
Ministers - is at the moment engaged in a revision of the common programme on social and 
health care collaboration. And it is expected that this will lead to a redefinition in such 
a way that the health -for -all strategy will in the future constitute the frame of reference 
also for this international cooperation. 

I think we can draw a conclusion from this. As stressed in the Eighth General Programme 
of Work, it is important also to include subregional - and perhaps also bilateral - 

structures in the cooperation, partly to supplement scarce resources at regional level, and 

partly as a further incentive to national developments in Member countries. 
At the national level, the Danish movement towards health for all is being carried on 

with an increasing involvement of local authorities aid communities. One of our mechanisms 
for this has been the establishment of a National Health Fund. The aim of this Fund is to 

promote and finance new local initiatives in line with our health care targets. This 
mechanism has proved successful, and we have experienced very stimulating progress in the 
form of interesting and promising attempts to find new ways for developing the health care 
sector and its multisectoral cooperation. 

In conclusion, some people still say that the goal of health for all by the year 2000 is 
too ambitious. That might be so. However, it is the view of the Danish delegation that it 
is necessary and valuable for an organization such as WHO to have far -reaching visions. And 
we think WHO has the will and the capability to work steadily towards obtaining these goals, 
provided that it receives solid and sustained support from Member countries. Or to put it 

directly and shortly: we see no alternative to our common and worldwide cooperation towards 
attaining health for all. 
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Dr Al -BAKR (Saudi Arabia) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful: Mr President, Director -General, 
Vice -Presidents, your excellencies the heads and members of delegations, I take this 
opportunity to extend to you, Mr President, on behalf of the delegation of the Kingdom of 
Saudi Arabia, my sincere congratulations on the trust invested in you by your election to the 
Presidency of the Fortieth World Health Assembly, hoping that the work and deliberations of 
this session will meet with every success, and achieve further advances towards consolidating 
the collective will of health officials throughout the world, so that greater progress can be 
made towards realizing the aspirations of all peoples for health promotion, bearing in mind 
that health for all by the year 2000 is but the minimum. 

The Director -General, Dr Halfdan Mahler, has clearly summed up in his report, document 
А40 /3, the activities undertaken by WHO, the successful efforts and the tasks of direction, 
coordination, and implementation carried out during the year 1986. The report includes, 
inter alia, information on the strategy for health for all and the consequences on health of 
the economic situation, and of the tension in Central America. 

The activities of WHO last year demonstrate quite clearly the amount of progress 
achieved in the implementation of global health -for -all strategies; activities include all 
the basic components of primary health care, appropriate technology, mobilization of 
resources, intercountry cooperation, and cooperation between WHO and other international 
bodies; the outcome of these activities was positive and constructive. I take this 
opportunity to commend the constructive cooperation between the Kingdom of Saudi Arabia and 
WHO, as represented by the Regional Director for the Eastern Mediterranean, 
Dr Hussein Gezairy and his assistants. It is my pleasure, too, to acknowledge the numerous 
positive aspects of joint projects and programmes between the Kingdom and the Organization, 
including intercountry meetings held in the Kingdom, and cooperation with a number of 
international agencies and organizations such as UNICEF, the International Centre for 
Diarrhoeal Disease Research at Dhaka, the Council of Arab Ministers of Health, the Council of 
Ministers of Health of Arab States in the Gulf, and the Arab Council for Medical 
Specializations. 

It is worth noting that in the field of services the Kingdom of Saudi Arabia emphasizes 
the importance of primary health care with all its components and in line with the strategies 
for health for all, including the expanded programme on immunization. A joint study 
conducted by the Ministry of Health, WHO and UNICEF indicates an increase in the immunization 
coverage of children against the six major diseases in most parts of the Kingdom to more than 
87% of children under one year of age. Drinking -water supplies are reaching 100% of the 
population in urban areas and 87% in rural areas; sanitation services have also witnessed 
great expansion. 

It is most gratifying indeed to see so many indications of progress achieved so far in 
primary health care, yet I must mention the difficulties and problems which have retarded 
socioeconomic development in many countries of the world, and which in particular have 
impeded the formulation of a health strategy in Africa, where drought and famine still 
threaten the health of large numbers of people. Saudi Arabia, in collaboration with citizens 
and local institutions., is doing its best to help the victims of famine in some African 
States through the relief centres set up there and through the adoption of long -term 
programmes for the drilling of wells, etc. 

I appeal to all rich countries and to international and regional organizations concerned 
to extend a helping hand without delay, not only to alleviate the tragic consequences of this 
catastrophe, but also to find positive solutions to prevent its persistence or recurrence. 
It is necessary for governments to adopt bold and innovative methods for mobilizing resources 
and to devise new types of participation by local communities, the private sector, aid 
nongovernmental organizations. 

The current political situation in the Middle East is a matter of great concern and 
constitutes an extremely grave threat to world peace and security. The Palestinian people 
have almost all been displaced, and those who stayed are subjected to a variety of inhumane 
practices in the occupied Arab territories such as terrorism, torture, extermination and 
demolition of houses belonging to unarmed inhabitants. Their brethren in southern Lebanon 
suffer incessant barbaric attacks and continuous acts of genocide. Unspeakable crimes are 
perpetrated by the occupation forces in the occupied Arab territories in Palestine and the 
Golan Heights; the least of these crimes are in flagrant violation of the Geneva Conventions 
in general and international resolutions on the occupied territories in particular. 
Unquestionably this constitutes an obstacle to attaining health for all by the year 2000. I 

hope that this Health Assembly will find a practical solution to this problem when agenda 
item 29 and other similar items are under consideration. I wish you all success and 
prosperity. 
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Dr NAICKER (African National Congress):1 

Mr President, Director -General, your excellencies, distinguished invited guests, ladies 

and gentlemen, on behalf of the ANC of South Africa, and on behalf of the oppressed and 
exploited people of South Africa, allow me to express our sincere gratitude at being afforded 

the opportunity to address the World Health Assembly. As this is my first intervention, 
allow me, Mr President, to congratulate you on your election as President of the Assembly, 

and through you I congratulate the Director -General on his comprehensive report on the work 

of WHO. 

I extend warm revolutionary greetings to the distinguished representatives of the 

front -line States. Had it not been for the unwavering support of the people and Governments 
of the front -line States, health care for our people in exile would not have been possible. 
We salute their courageous stance and commitment to our struggle for freedom in the face of 
persistent threats and acts of aggression by the racist Botha regime. I thank the fraternal 
socialist countries for their unflinching support in our struggle for liberation from the 
bastion of racism, colonialism and national aggression. I thank also the Nordic countries 
for their long -standing support and welcome the growing and timely cooperation that has 
emerged between ourselves and nongovernmental organizations and the anti -apartheid groups the 
world over. 

Adopting the theme of "Towards a people's health service ", the ANC Department of Health, 

which was created as part of the structures of our movement, held its Third National Health 
Council meeting in Lusaka, Zambia, in August 1986. Reaffirming our commitment to primary 
health care as a strategy towards the attainment of health for all, our Department was 

charged with the task of keeping our people in sound health. Clinics and health posts have 
been set up in all our settlements scattered over the sub -region and the health teams that 

have been painstakingly formed in the various centres over the years have significantly grown 
in numbers. They include health workers of different categories; medical auxiliaries, 
medical assistants, nurses and doctors. Although their functions have in the main centred 
around curative health services, our Department has embarked on a programme of preventive and 
promotive health care. An important development from the Third National Health Council 
meeting was the setting -up of a structure for the Department that would facilitate the work 
imposed upon it by the violent repression unleashed upon our people by the racist apartheid 
regime and the consequent growth of the numbers of our people fleeing into exile. Great 
attention is given to the selection and training of our health personnel. For us, a needle 
and syringe in the hands of a health worker are instruments of political mobilization, 
dedication and loyalty towards our people in their struggle for freedom. The Department 
continues to regard the training of mid -level health workers as priority manpower needs. In 

September 1986, a preparatory course for mid -level health worker training at the Moses Kotane 
Self- reliance Centre in Angola was started. The course, jointly undertaken by ANC and our 
sister liberation movement SWAPO with the firm support of the Norwegian People's Aid, is 

proving to be a successful venture. This year, seven of the ten ANC students will be 

graduating. 
Malaria poses a serious and sometimes fatal health problem in all our settlements. 

About 2% of cases are cerebral malaria, a figure in accordance with non- immune populations in 
general. Efficient curative services alone have been shown to be ineffective in controlling 
the disease. Our department has therefore launched an all -out malaria prevention campaign in 
all our centres. The campaign involves on -going educational work on the nature of the 
disease, its signs and symptoms and potential dangers. A number of preventive and control 
measures to eliminate mosquitos and prevent mosquito -biting are being undertaken. 

I need not elaborate on the effects of apartheid on the psychosocial development of our 
people. This is well documented in WHO publications, and in United Nations reports and 
writings by prominent psychologists and psychiatrists the world over. More recently, since 
the imposition of the state of emergency in June 1986, many South African children are 
subjected to intense psychological trauma. These factors, coupled with difficulties of 
adapting to the sudden change in life -style in exile and the loss of personal independence, 
have led to a marked increase in the number of mental health problems within our 
settlements. There are over 150 mentally ill men and women in our settlements in the United 
Republic of Tanzania and in Zambia alone. Faced with the problem of lack of qualified 
personnel in this field and lack of adequate facilities for occupational and recreational 
activities, we are compelled to seek the assistance of local expertise and the use of local 
facilities. In conformity with the true friendship that exists between ANC and the 
front -line States, our facilities are also made accessible to the local population. 

1 The following is the full text of the speech delivered by Dr Naicker in shortened 
form. 
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Our Department remains committed to a community -based rehabilitation approach to mental 

health care, and good progress has been achieved in integrating carefully selected patients 
into productive community life. A comprehensive study of the effects of torture on the 
psychosocial development of our people is to be carried out in the near future. This is in 

line with on -going studies being undertaken inside South Africa. Being aware that the 
violence of apartheid itself is the principal cause of mental illness, it is hoped that such 
a study will help to develop our mental health programme to cope with the problem. 

We have heard Dr Mann's excellent report on the AIDS pandemic which is posing the 

greatest challenge to modern medical science and to humanity in general. For us as a 

national liberation movement the challenge is both political and medical. In South Africa it 
has been recently reported that 64 people are suffering from full -blown AIDS and 34 have 

already died from the effects of the disease. There are also reports that no black South 

African has been found to be suffering from the disease. In line with the international 
attempts to contain the spread of the disease, the ANC Department of Health fully endorses 
the global strategy for the prevention and control of AIDS proposed by WHO. 

Another programme of our Department is family planning. This programme is seen as an 
integral part of a well -planned and coordinated policy on population development that, 

amongst other services, offers a well -designed sex and health education programme to suit the 
recipient audience, acceptable methods of contraception to prevent unplanned pregnancies, and 

planned and responsible parenthood with well -spaced families. A sex education programme is 
in progress at SOMAFCO, the ANC educational institution in Mazimbu, United Republic of 
Tanzania, and various contraceptive programmes have been in progress for some time now in 
most of our regions. 

I have attempted very briefly thus far to give some insight into the work of our 
Department and our approach to health and health care. Allow me to say a few words about the 
health situation inside the country. 

The ANC Department of Health regards itself as an extension of the democratic health 
movement that has emerged inside South Africa. We commend the work of those courageous 
doctors and other health workers who have refused to succumb to the terror and intimidation 
of the apartheid regime, which seeks to prevent them from giving treatment to victims of 
police and South African Defence Force (SADF) repression in the townships. They consciously 
and openly moved from the hospitals to serve the community in makeshift centres because they 
saw how hospitals were now turning into institutions of state repression. They saw how 
patients' rights to privacy, medical ethics and medico -legal representation were being 
grossly violated by the police and SADF. Dr Sigusiso Nhlomo, gaoled for six years, 
Zanele Mkhise, a nursing sister, sentenced to four years' imprisonment, Dr Vijay Ramlakan, 12 

years' imprisonment, Dr Bafanazwane and others are examples of gallant men and women who are 
prepared to resist Botha's total onslaught upon them both as medical persons and as 

democrats. We salute their courage and call on the international community to bring pressure 
to bear on the racist, apartheid regime in order to effect their immediate and unconditional 
release from prison. We pay special tribute to Dr Ribeiro, who actively and outspokenly 
exposed the atrocities committed by the police and army in their occupation of the 
townships. Dr Ribeiro was brutally gunned down by South African commandos in 1986. 

The last five to six years have seen a tremendous upsurge of health workers' 

organizations throughout the country and have witnessed their persistent struggle for 

democratic non -racial health services. It is not by chance that these organizations have 
cropped up within the overall mass struggle of our people to rid humanity from the scourge of 
apartheid, but rather as a result of the tireless effort of men and women born from decades 
of struggle of the national liberation movement. The National Medical and Dental Association 
(NAMDA) addressing itself to only medical professionals, and the Health Workers' Association, 
which organizes health teams consisting of both health professionals and unskilled hospital 
workers, are examples of such organizations. The decision to launch a national union of 
health workers this year is yet another milestone in the organization of workers in the 

health sector. Further examples of community involvement and organization in the health 
sector is evidenced by the fact that many doctors are moving away from private practice and 
entering into close working relationships with nonmedical community organizations. An 
example of this is the research groups on torture in detention, which work in collaboration 
with the Detainee Parents' Support Committee (DESCOM). Since 1981 DESCOM has been monitoring 
security police activity and the horrendous effects of torture in detention. According to 

Kabie Coetsee, the Minister of Prisons, in 1986, over 2200 babies were imprisoned with their 
mothers and a further 2677 children under 16 years old were being held in prison. 

Reaffirming the Freedom Charter to be the basis of our health policy, the Third National 
Health Council of our Department reviewed the health policy in relation to the dynamic 
development within the health sector in South Africa and endorsed the move for a Health 
Charter and a Patients' Charter of Rights proposed by NAMDA. The core of the Health Charter 
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can be summarized as follows: (1) the elimination of the structure and ideological 
foundations of apartheid; (2) dismantling of the bantustans; an end to forced removals, 
influx control and migratory labour; (3) repeal of the Republic of South Africa Constitution 
Act of 1983; (4) removal of harsh and unjust security legislation; (5) adequate residential 
environments: houses at affordable rents, and adequate sanitation, water, sewerage and 
recreational facilities; (6) guaranteed employment for those able and willing to work; a just 

wage; safe working conditions; (7) an economic and social safety -net for those unable to fend 
for themselves - the very young, the very old, the handicapped; (8) education to free men and 
women from ignorance and to provide them with training for employment; (9) a nationalized 
health service which will provide for all those who need care; (10) a reallocation of 
priorities in health care and a scaling -down of resource allocation to high -technology, 
hospital -based curative care; (11) a reappraisal of methods of health training. 

In a recent UNICEF report the growing infant mortality rate in Mozambique and Angola was 
attributed to the direct effects of acts of destabilization of these countries by 
South Africa. As the report correctly points out, there can be no peaceful coexistence in 
southern Africa while apartheid continues to exist. Furthermore, South Africa has nuclear 
capacity, as witnessed by the presence of a uranium enrichment plant and a nuclear power 
station and the reported incidence of a nuclear explosion in 1979 in southern Africa, and 

more recently the building of an airstrip on Marion Island by South Africa, which has the 
potential for launching nuclear missiles. Furthermore, because of the persistent 
militarization of the country, we believe that South Africa is a potential nuclear threat to 

regional and international security and therefore call for the immediate implementation of 
the OAU agreement of 1964 to abolish nuclear weapons in Africa. A draft resolution on this 
issue will be submitted to the World Health Assembly for consideration. 

Our Department expresses concern at the growing numbers of doctors from certain Member 
States of WHO who are taking up employment in South Africa. In line with our international 
call to isolate the racist apartheid regime from all health forums, we urge these and other 
Member States of WHO to take decisive measures to discourage their citizens from seeking 

employment in South Africa. 
In conclusion, Mr President, we acknowledge the tremendous support and encouragement 

that WHO has rendered to bring about the speedy destruction of apartheid. I also extend warm 
greetings to the fraternal liberation organizations, SWAPO and PLO, whose struggle for 
democratic health has found common meaning with ours. 

Mr ATCHADE (Benin) (translation from the French): 

Mr President, I should like first of all to thank you for giving me the floor despite my 
lateness in putting down my name to speak. 

Mr President, ladies and gentlemen of the delegations, Director -General of the World 
Health Organization: I should like on behalf of the delegation of the People's Republic of 
Benin, which I have the signal honour to lead, to convey to you, Mr President, my sincere and 

cordial congratulations on your well -deserved election to the presidency of this World Health 
Assembly. 

It is a real pleasure and a truly agreeable duty for me to take the floor at this august 

assembly as it examines the reports of the Executive Board on its seventy -eighth and 
seventy -ninth session and the Director -General's report on the work of WHO in 1986. Fully 

sharing, as I do, the opinions expressed by earlier speakers as to the exceptional 
thoroughness and quality of these reports, I should like to congratulate in particular the 

Director -General, Dr Mahler, on the profundity of his introductory statement and on the 
exceptional courage and objectivity he has shown in his approach to the fundamental problems 
that beset the functioning and the very life of our Organization. 

I therefore wish to urge the Director -General to carry on the battle courageously along 
the lines already laid down, which should lead to health for all by the year 2000. 

In this difficult but inspiring struggle, my country, the People's Republic of Benin, 

will as always spare no effort to make its own modest contribution to the promotion of health 
and to wage a war without quarter on poverty, destitution and disease. 

With this in mind allow me to explain to you briefly, first, the health policy of the 

People's Republic of Benin; secondly, certain specific activities carried out, particularly 
in regard to the expanded programme of immunization, the promotion of traditional medicine 
and the traditional pharmacopoeia, and the national strategy for control of AIDS; thirdly 

the steps taken with a view to celebrating the fortieth anniversary of the World Health 
Organization. 

The health policy of the People's Republic of Benin is based above all on improving the 

conditions of life and health of its population. To put it in more concrete terms, it is a 

question, inter alia, of setting up a national health system capable of eliminating the major 
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diseases and their precursors, guaranteeing for all citizens equality of access to health 

care, organizing mass medicine in which prevention would occupy the central place, carrying 
out educational activities on nutrition and environmental sanitation and associating modern 
medicine with traditional medicine. 

To lay the foundations for this health policy, the Government of the People's Republic 
of Benin in 1981 entrusted a multisectoral and multidisciplinary group with the task of 
drawing up a programme for establishing short -term, medium -term and long -term systems of 

primary health care - in other words a real ten -year plan for health development covering the 
period 1982 -1991. 

Since then all our resources and all our energies have been mobilized to carry out this 
programme at the peripheral, intermediary and central levels and a stratified system of 
referral and back -referral between the three levels has been set up. Thus, village health 
units, community health complexes and district health centres have been created and provided 
as far as possible with health staff and health committees to run them. Furthermore, 
community commitment and participation have been encouraged by decentralized political and 
administrative structures with which these health structures are coterminous and within which 
representatives of all sectors of activity have their place. 

It can be said that the national strategy has made it possible to set up many more 
health units, to double in a decade the number of health personnel and to improve the 
national health situation. However, enormous difficulties remain and are slowing up the 
correct application of this strategy. In the first place there is the difficulty of 
providing health units with pharmaceutical products, a difficulty arising from the scantiness 
of the funds allocated to health; secondly, there is insufficient awareness in the community 
of the need for community participation in the management of the health services; thirdly, 
the village health workers lack motivation and intersectoral collaboration is weak. 

Since a partnership between modern medicine and traditional medicine has been singled 
out as one of the ways of contributing to the attainment of the social objective of health 
for all by the year 2000, we have drafted and adopted texts for setting up and regulating the 
association of traditional practitioners. Thus, at the present time offices of the 

association have been established at district level. During June next, we propose to install 
similar offices at provincial and national level. 

The expanded programme of immunization was launched in 1982 after long psychological and 
material preparations. However, the results of the survey for evaluating the vaccination 
coverage, carried out in July /August 1985, revealed a coverage of 35.6% in the urban zone of 
Cotonou and of 8.6% in the remainder of the country, or an average of 11.5% for the country 
as a whole. 

Consequently, drawing lessons from our experience, we proceeded to reprogramme the first 
plan of operations covering the period 1982 -1986. The new programme was launched on 
7 April 1987, on the occasion of the celebration of World Health Day, by the Head of State of 
Benin. This celebration under the auspices of the highest authorities of the State had such 
an impact that the success of this operation can now be hoped for. 

As for AIDS control, the activities so far conducted have largely consisted in applying 
the measures advocated by WHO. Thus, to avoid transmission through blood transfusions, 
serological and epidemiological case detection was undertaken at the National Blood 
Transfusion Centre in Cotonou, with assistance from the Catholic University of Louvain. The 
results showed a 4% seropositivity rate in 2500 blood donors and an 8% rate among persons at 
high risk. Furthermore, public meetings were organized by the Faculty of Medicine in Benin's 
major towns. A national seminar on AIDS was also organized from 26 to 30 May 1986 and a 
national committee for AIDS control was established in July 1986. In all, information has 
been systematically provided on the epidemiology of AIDS and on its mode of transmission, 
clinical aspects and prevention. It is planned to set up during 1987 provincial and district 
committees for the control of AIDS and sexually transmitted diseases. Stricter medical 
supervision will also be exercised over high -risk groups. 

In this struggle against the scourge of AIDS we much appreciate the fact that at our 
request the Regional Director for Africa has sent a mission of experts to Benin to make an 
initial evaluation, including a serological survey. I thank the Regional Director for the 
speed and efficiency with which he replied to our request. 

Such is a summary balance -sheet of a few activities carried out by Benin during the last 
few years. It deliberately leaves out of account some of the components of primary health 
care, but has given more prominence to certain activities because of their relatively greater 
importance. A more exhaustive report can, however, be drawn up in 1988 in connection with 
the fortieth anniversary of the World Health Organization, which the People's Republic of 
Benin proposes to celebrate with particular distinction and brilliance. 

Indeed, while 1988 is undoubtedly for all Member States of the World Health Organization 
a double anniversary, i.e. the fortieth anniversary of our Organization and the tenth 
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anniversary of the Declaration of Alma -Ata, for my country, the People's Republic of Benin, 
it is of capital importance in that 1988 will be the year of the first mid -term evaluation of 
the new expanded programme on immunization officially launched on 7 April 1987 by the 
vaccination of a child by the Head of State. 

Moreover, pleased that at its seventy -ninth session the Executive Board in its decision 
ЕВ79(1) gave favourable consideration to the recommendation of the Regional Committee for 
Africa that a Dr Corlan A.A. Quenum Prize be established, my country is very desirous that 
everything possible should be done at every level to ensure that the Prize is actually 
awarded during the World Health Assembly in 1988. Allow me to take this opportunity of 
expressing once more all my gratitude to all the Member States who helped formulate this 
proposal or firmly supported it. 

Moreover, and to perpetuate the ideals of Dr Quenum, that son of Africa and the Third 
World whose humane and intellectual qualities contributed so much to guiding international 
health policies, the People's Republic of Benin, with considerable help and support from the 
States of the African Region, and from the late Dr Quenum's friends and admirers, is working 
for the establishment in Benin in the months to come of the Corlan Auguste Alfred Quenum 
Foundation for the Promotion of Health in Africa. This Foundation should be launched during 
1988. 

Having regard to what I have said, you will certainly agree with me that the People's 
Republic of Benin will have to spare no effort to give the year 1988 a very special 
brilliance from the point of view of health. With that in view, the central authorities have 
already set up a national committee under my own chairmanship and made up of knowledgeable 
members of staff of my own department and other departments concerned with health matters. 
The principal task of this committee will be to put forward concrete proposals for events to 

take place throughout 1988, and to participate actively in carrying out and following up the 
tasks that arise from them. However, it can be said here and now, first, that the Head of 
State intends to broadcast a message on radio and television; secondly, that there will be 
radio and television programmes; thirdly, that competitions will be held; fourthly, that 
posters will be printed; fifthly, that special stamps will be issued; sixthly, that there 
will be messages in the press; and seventhly and lastly, that there will be banners, etc. 
All these events are to be organized at provincial and local as well as national level. 

All in all, my country is paying very special attention to the health sector, despite 
the modest means that have been allocated to it in the last few years because of the adverse 
effects of the economic crisis which is affecting every nation in the world, and particularly 
the People's Republic of Benin, one of the group of the least advanced countries. Thus, 
despite the needs of health units for medical staff, the recruitment of 50 or so doctors from 
among the 1986/1987 graduates, trained in seven years entirely at the National University of 
Benin, poses an acute problem in view of the lack of available funds in the budget. 
Furthermore, the problem of supplying health units with pharmaceutical products in sufficient 
quantities and at reasonable prices is one of the obstacles to an improvement in care. 

While engaged in mature reflection on internal solutions as part of self -development, we 
count on international assistance to the extent that it will help us to move out of the ranks 
of the eternally assisted. We place our faith in our Organization and will support it in all 
circumstances in its activities for the attainment of health for all by the year 2000. 

In view of the fact that I am the last on the list, I should like to finish by saying 
"Long live the World Health Organization:" Thank you, Mr President and fellow delegates, for 
your kind attention. 

Dr SIAGAEV (Council for Mutual Economic Assistance) (translation from the Russian):l 

Mr President, ladies and gentlemen, I should like to be allowed on behalf of the 
Secretariat of the Council for Mutual Economic Assistance to congratulate you, Mr President, 
and your Vice-Presidents on election to these high offices of the Fortieth World Health 
Assembly. 

The entire activity of the world community in 1986 was conducted under the slogan "The 
International Year of Peace" proclaimed by the United Nations. In that context one is bound 
to note the initiative of the Soviet Union in proposing a programme for the creation of a 
non- nuclear world before the end of this century and the elimination of all forms of weapons 
of mass destruction, a programme that has been widely commented upon and supported by world 
opinion and by the statesmen of many countries. 

1 The text that follows was submitted by the representative of the Council for Mutual 
Economic Assistance for inclusion in the verbatim record in accordance with resolution 
WHA20.2. 
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The struggle for peace is growing, the people of the planet are now more deeply aware of 
the risk of nuclear catastrophe, of the need to improve international relations, to 

discontinue nuclear tests, to arrive at peaceful agreements, and jointly to solve problems of 
general human concern in the interests of each and every people. One of the most important 
of those problems is implementation of the Global Strategy for Health for All by the Year 

2000 proclaimed by the World Health Organization. 
The cooperating socialist countries, which actively support the strategy for health for 

all by the year 2000, are in full collaboration, through the CMEA Standing Committee, in 

solving pressing problems of health care and medical science. 
The main thrust of this collaboration is towards fulfilment of the comprehensive 

programme for the scientific and technical progress of CMEA Member States until the year 
2000, which includes such components as the accelerated development and use of 

bio- technological advances in health care, and the development and introduction of automated 
health care systems. 

The collaboration has resulted in the development of more than 20 diagnostic 
immunoenzymatic systems, some of which are already in production. They include preparations 
for the diagnosis of AIDS, hepatitis B, measles, herpes, brucellosis, toxoplasmosis, etc. 

Concepts have been formulated and design work is in progress on automated managerial 
systems for health care at various territorial administrative levels, and for polyclinic and 
hospital management, and automated information systems for blood transfusion services, 
sanitation aid epidemiological services and drug supply. Automated equipment is being 

produced for mass medical screening and preventive medical examinations. Results were 

obtained in 1986 on a wide range of the scientific aid medical problems included in the plan 
for the collaboration of CMEA Member States in the period 1986 -1990. These results have 

already found practical applications in health care. 
A number of new methods have been devised for the diagnosis and treatment of 

communicable and other diseases, including cardiovascular diseases and cancer. Microsurgical 

treatment of female infertility has been introduced into health services along with methods 
for the prevention of congenital fetal abnormalities during pregnancy, and more than 15 
methods for the diagnosis and treatment of children's diseases. 

More than 40 standards and instructions have been drafted and recommended by the 
Committee for wide use in Member countries. These include sanitary regulations for the 

design, construction and use of disposal sites for unutilized industrial wastes, principles 
and criteria for the comprehensive assessment of changes in the health status of the 
population in relation to environmental pollution, and other documents. 

Health standards have been produced on the use of polymers for the packaging of 

foodstuffs, and work is in progress on maximum permissible standards for food additives in 
foodstuffs. 

CMEA has drafted and approved "The physiology of labour, standards relating to physical 
labour and methods for their measurement ". A great deal of work has been done on the 
drafting of unified requirements and quality control methods for medicaments produced in СМЕА 
Member States and supplied to other Member States. Work is in progress on the production of 
a СМЕЛ pharmacopoeia, the first edition of which is planned for 1988. The unification of 
more than 30 methods of laboratory diagnosis and quality control of laboratory investigations 
is making it possible to organize the production of standard reagents, to reduce duplication 
in laboratory analyses, and to increase analytical quality and reliability. 

The agreement between countries signed in 1986 on reciprocal recognition of the 

registration of medical immunobiological preparations for in vitro diagnosis is promoting 
faster introduction of preparations produced in the countries. The "Forecast of the 

development of scientific research on cardiovascular diseases in СМЕА Member States up to the 

year 2000 ", produced by country specialists and published in 1986, is the product of a 

long -term joint research programme for the scientists of СМЕА Member States. 
A collegiate monograph entitled "Cancer in the large cities of СМЕЛ Member States" has 

been prepared for publication. 
Volumes of joint research papers have been published on industrial toxicology aid 

environmental hygiene; copies were put at the disposal of the WHO Secretariat and the 
Regional Office for Europe. 

Recommendations on methods of toximetry, which were produced and published, have been 
praised by specialists in the consultative group set up under the aegis of the International 
Programme on Chemical Safety and the UNEP International Register of Potentially Toxic 
Chemicals. 

Work was completed in 1986 on the creation of the "Medinform" automatically operating 
international medical information system of СМЕЛ Member States. The data bank of its three 
sub -systems contains more than 130 000 documents widely used in the Member States. 
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The results of more than 160 completed scientific studies carried out in the context of 
multilateral collaboration were introduced or had begun to be introduced in Member States in 
1986. CMEA Member States give continuous assistance to the development of health care in 
Viet Nam, Cuba and Mongolia. 

CMEA Member States also give considerable assistance in raising the level of health care 
in developing countries, by sending physicians and middle -level medical personnel to work in 
these countries, and also by sending drugs and equipment. More than 3000 students from 
developing countries are studying in CMEA Member States. 

Concern for mankind permeates the documents of the sessions of the fraternal parties and 

the proceedings of the Moscow high -level conference of CMEA Member States, which examine the 
accelerated development of country economies on the basis of a further deepening of 

collaboration between them and of extended mutually advantageous cooperation with all 
countries throughout the world. 

The struggle for peace, disarmament and social justice has always been and remains the 
main task of the cooperating socialist countries. 

The PRESIDENT: 

I now give the floor to the delegate of Pakistan to exercise his right of reply. I 

would however recall that Rule 59 of the Rules of Procedure of the World Health Assembly 
states that, in exercising this right, delegates should attempt to be as brief as possible. 
The delegate of Pakistan, you have the floor. 

Mr GILANI (Pakistan): 

Thank you, Mr President. In exercising his right of reply this morning, the Kabul 
representative has chosen to make baseless allegations against my Government with which the 
Member States are no doubt familiar. Such unfounded charges, which have also been levelled 
in the past, are belied by the continued flow of refugees into Pakistan. Their influx into 
Pakistan is still continuing and is corroborated by the reports of the international 
organizations which are providing assistance and succour to these refugees. They have not 
entered Pakistan at our instigation. They have sought refuge in our territory, to flee from 
persecution and the intolerable conditions created in Afghanistan. The recent air raid from 
the Afghanistan side on refugee camps and villages close to the border in which more than 200 
innocent people, most of them refugees, were killed and several hundred injured, including 
women and children, are a brutal reminder of the callous attitude towards these refugees. 
Repeated references were made by the Kabul representative to a proposal for national 
reconciliation in Afghanistan. I would like to repeat that my Government welcomes 
initiatives which could lead to an early political settlement of the Afghanistan problem, but 
it should be clear that such initiatives can only be meaningful if they are linked to a 

time -frame for the withdrawal of foreign forces from Afghanistan and find acceptance with the 
people of Afghanistan. The refugees are free to return to their homeland whenever they 
like. It is clear, however, that they will not do so until conditions have been created for 
their safe and honourable return. These can only be brought about by a comprehensive 
settlement based on the withdrawal of foreign forces from Afghanistan consistent with the 
repeated demands made in the successive resolutions and decisions of the United Nations 
General Assembly, the Non -aligned Movement, the Islamic Conference and the Commission on 
Human Rights. At the present moment no such settlement is available. Understandably, 
therefore, no interest is discernible among the refugees to return to their country. 

The PRESIDENT: 

Thank you. I recognize the delegate of Afghanistan who has asked for the right of reply 
and I give the floor to the delegate of Afghanistan. 

Dr KIERAD (Afghanistan) (translation from the French): 

Mr President, we have noted that the delegate of Pakistan in speaking of the Democratic 
Republic of Afghanistan designated it by another name. We regret that this delegate does not 
respect the most elementary rules of ethics in this Assembly or in the relationships between 
States. For that reason, we shall not stoop to calling his government the Government of 
Islamabad and its delegate the representative of Islamabad. 

The delegate of Pakistan, anxious to mask the repeated acts of aggression of his country 
against Afghanistan, has put forward pitiful and baseless allegations. The delegate of 
Pakistan is trying to reinforce one falsehood with another. That is all I have to say 
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regarding the repetition of the allegations that we are used to hearing from his lips. It is 

well known that it is not by raising one's voice, as the delegate of Pakistan has done, that 

one can justify one's arguments. A lie repeated, even several times, is still a lie. 
Interference and intervention cannot be camouflaged by fabrications. 

The PRESIDENT: 

I am not prepared to give any more time to speakers on this item and I will continue 
with this afternoon's session. The debate on items 11 and 12 is concluded. I want to thank 
all speakers taking part in this debate for being so well -disciplined and keeping to my time 
schedule. I have pleasure in giving the floor to Dr Uthai Sudsukh, Chairman of the Executive 
Board, who wishes to say a few words. Dr Uthai, you have the floor. 

Dr Uthai SUDSUKH (representative of the Executive Board): 

Mr President, Director -General, Deputy Director -General, excellencies, distinguished 
delegates, ladies and gentlemen, after having heard the debates on item 11, Review and 
approval of the reports of the Executive Board on its seventy -eighth and seventy -ninth 
sessions, and item 12, Review of the report of the Director -General on the work of the World 
Health Organization in 1986, on behalf of the representatives of the Executive Board to this 
Fortieth World Health Assembly I would like to extend our profound congratulations to all 
Member States of our Organization for the remarkable progress they have made towards the 

attainment of the health for all goal by the year 2000. This has been achieved in spite of 
negative experiences in the financial crisis. These achievements have very well reflected 
the commitment to implementation of our collective decision of health for all by the year 
2000, using primary health care as the key approach. 

In a number of statements made by delegates of Member States to the plenary sessions, 
thanks and appreciation were expressed regarding the work of the Executive Board. I very 

much appreciate these kind words and I shall convey these sentiments to the next Executive 
Board session to be held following this Assembly on 18 and 19 May 1987. I am also very 
pleased by the confirmation that the Executive Board facilitates the smooth running of the 
World Health Assembly as well as the work of our Organization. 

The Executive Board, being one of the three main organs of the World Health 
Organization, has devoted its utmost efforts to fulfil its constitutional functions, as 

contained in Article 28 of the WHO Constitution, among which are the following: to give 
effect to the decisions and policies of the World Health Assembly; to act as the executive 
organ of the World Health Assembly; to perform any other function entrusted to it by the 

World Health Assembly; to advise the World Health Assembly on questions referred to the 
Board by the preceding world health assemblies and on matters assigned to the Organization by 
conventions, agreements and regulations; and to submit a general programme of work to the 

World Health Assembly for consideration and approval. 
I will report back to the next session of the Executive Board those issues which have 

been and will be assigned during the course of this World Health Assembly for its 
consideration arid in fulfilment of its constitutional functions to which I have already 
referred. 

With regard to the Director -General's report on the work of WHO in 1986 and the progress 
report on the Global Strategy for Health for All by the Year 2000 and also to the 

Director -General's inspiring, encouraging and sometimes provocative oral presentation, there 

can be no doubt that a lot of progress has been made, as evidenced by the evaluation of what 
has been carried out in 1986. Progress has been made despite the difficult economic and 
financial hardships that Member States have experienced. The need for better management of 

health systems and alternatives for economic support, as well as appropriate leadership in 
health, emerge as critical factors for the health -for -all strategy. The salient issues will, 
of course, be taken into consideration by the Board as well. 

Finally, Mr President and distinguished delegates, on behalf of your Executive Board I 

can reassure this august Assembly of our commitment to carry out the assignments entrusted to 

us. Thank you very much. 

The PRESIDENT: 

Thank you Dr Uthai. Now I give the floor to the Director -General, Dr Mahler. 
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The DIRECTOR- GENERAL: 

Thank you very much, Mr President. Distinguished delegates, ladies and gentlemen, have 
no fears: I shall not fall back into my Hamlet role - because I realize that this has upset 
quite a number of you. But I can assure you that there is good reason to dramatize, because 
the situation has become dramatic in our world. Just when the people are on the very 
threshold of attaining one of the most noble goals in the history of humankind, just when 
that is happening, there is every danger of having that social victory snatched away from 
us. Just when the Organization is on the verge of reaching the zenith of its relevance, its 
usefulness, by leading the movement towards health for all, thanks to the hard work you have 
put in to make it that way, just when that is happening a mixture of crises is being thrust 
upon us - and, not the least, the financial one. 

Of course I understand - because I am not all that stupid - that we are in the trough of 
a wave of economic depression; and I have been very deeply affected. I have heard the 
remarks of delegates of a number of developing countries concerning the very adverse health 
effects of the economic recession on the health of their people. And I would like to make a 
very special congratulation to those developing countries, which, in spite of this negative 
economic climate, are nevertheless making tremendous efforts to pay their contributions to 
WHO. Thank you. But I must say this is a most peculiar kind of economic depression we are 
facing. In many parts of the world you have such an abundance as has never been seen before 
in mankind's history, even though these very countries feel that they are themselves in the 
thick of the depression. Many of you have taken part in the Technical Discussions on the 
economic aspects of the strategy for health for all, and these discussions illustrate once 
more the basic need for a system of human values. If you judge success on the basis of hard 
economics alone - well, kill off the elderly, kill off the weak, kill off the disabled, and 
get rid of social pathology by eliminating its victims: You think this is idle rhetoric? 
Has that not happened in the course of this century? Surely recent history should drive home 
to us the need to temper economic values with human social values, with compassion for the 
plight of the health "have- nots ", with a minimum of international decency. 

So the question has to be raised again - should economic indicators be allowed to 
dictate human affairs, or should human goals and challenges dictate them? We have our human 
values system - a very human one I should add: the goal of health for all by the year 2000. 
And we have the strategy for attaining it. And that strategy is a tremendous challenge. But 
we are making steady progress. Indeed, many countries are making spectacular, dramatic 
progress in facing the challenge in order to meet that goal. In my opening statement I 

declared my beliefs. In your statements you have certainly confirmed your beliefs in the WHO 
health value system. You have described how you are working together to give this value 
flesh and bone, and you have declared your good intentions to make it even more alive. Now 
the test of your good intentions, I humbly submit, will be the way you react to the programme 
budget proposals you have in front of you. It is precisely in times of economic recession 
that the least privileged will suffer most from the adverse health consequences. And WHO's 
programme budget, if properly used, can be a most powerful lever for mobilizing peoples' 
energies both at the national and international level, and thereby also mobilizing additional 
resources. And it can be a most powerful lever for using these resources in rational ways. 
First aid foremost, to bring about a higher, a much higher degree of social equity in health 
matters by improving the lot of the health underprivileged and ensuring that health for all 
is indeed for for all, and not just for some. Doing that is of the very essence of WHO's 
values system. We have been told at this Assembly that WHO's values are at variance with 
those that make up international, developmental and financial agencies. I draw two 
conclusions from that: first, you have to impress your governments regarding the need to 
include the human dimension, including the health dimension, when they are having their 
negotiations with these international, developmental and financial agencies. Secondly, I for 
my part promise to bring your concerns to the attention of these agencies. I shall do it 
again, having done it many times, and I shall do it with even more emotion than before. 

Honourable delegates, by your reactions to the programme budget proposals before this 
Assembly you can display your solidarity with WHO's values system and your determination to 
provide yourselves with the will to maintain it alive and vigorous - or, alternatively, you 
can reveal your lack of confidence in what you yourselves have created. In other words, do 
you want world health for all to be? Or are you going to paralyse the organization that 
would make it be - like, indeed, a scorpion stinging its body with its own tail? I sincerely 
hope you will choose the first path, the positive path, and that you will be as resolute in 
the future as you have been over the past decade - ever since you decided in 1977 on the goal 
of health for all by the year 2000. I sincerely hope you will use your Organization's 
fortieth anniversary next year, which is also the tenth anniversary of Alma -Ata. I sincerely 
hope you will use that occasion to unite - yes, unite worldwide, and with no artificial 

barriers, around health for all through primary health care. 
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Talking of artificial barriers, I really am distressed that I am still being 
misunderstood by some of you concerning the meaning of decentralization and WHO's 
constitutional regional arrangements. In spite of my pronouncements over the years again and 
again, and at this Assembly, I can only repeat that in my humble opinion decentralization 
means delegation of responsibility for the work of WHO to countries - from the collective of 
Member States to individual Member States, and accountability of individual Member States to 
the collective body; and responsible decentralization implies action taken by governments in 
line with the values system adopted collectively by all Member States. And as a corollary, 
regional management implies ensuring technical cooperation with Member States in line with 
that collective values system. Of course, that implies supporting technical cooperation 
among countries within the region and organizing intercountry activities under the aegis of 
WHO within the region; but that surely does not exclude cooperation across regional 
boundaries and with the global directing and coordinating level. Indeed, this is the very 
spirit of the Organization's Constitution and the theme of the debate that has just ended. 
And I repeat - it is that kind of cooperation, that kind of north -south, east -west dialogue 
that is the outstanding hallmark of your Organization. 

I repeat the intention of celebrating next year the double fortieth and tenth 
anniversary by advocating worldwide the collective health -for -all and primary health care 
policies that you have decided upon. I hope you will reflect and act on those messages 
deriving from your collective policy that you would like to deliver to your peoples 
throughout the whole of 1988, and I hope you will do it in such a way that these messages 
become permanent features of your health systems so that you and the people you represent 
support one another in maintaining close association with this great health and development 
adventure. And I would beg of you to let us know of these messages, because this will allow 
us to bring them together one year from now in a gigantic manifestation of worldwide 
solidarity. Your very agenda next year could contribute to that. As you know, it is one of 
the constitutional functions of the Executive Board to prepare the agenda of the meetings of 
the Health Assembly, so I intend to suggest to the Board in January next year that it 
consider very carefully preparing an agenda for the Forty -first World Health Assembly that 
would show the display of worldwide health solidarity by all Member States in the spirit of 
WHO's new paradigm for health. Mr President, honourable delegates, let us celebrate the 
fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata not with 
superficial wishes, but rather reconfirm and intensify our faith in the path we have taken. 
And let us do so in such a way as to maintain and increase confidence in your 
Organization - the Organization that can lead the people of the world along that path. Let 
us do that by demonstrating through action that our concepts are viable and that our ways of 
realizing them are practical and effective. Yes, I repeat - we will world health to be. 

The PRESIDENT: 

Thank you, Dr Mahler. Distinguished delegates, after hearing your statements 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 1986. Your President, after 
hearing the comments of the various delegations, has the clear impression that the Assembly 
wishes to express satisfaction with the manner in which the Organization's programme for this 
year was implemented. In the absence of any objection, this will be duly recorded in the 
records of the Assembly. 

I recall that tomorrow both main committees will meet from 9h00 to 13h00. I should also 
like to inform the Assembly that, at the suggestion of the General Committee, Committee A may 
decide, under item 18.2, to take up programme 13.13 - Other communicable disease prevention 
and control activities (including AIDS) - for discussion at its meeting on Saturday, 9 May. 
The next plenary meeting will be held on Wednesday, 13 May at 11h30. The meeting is 
adjourned. 

The meeting rose at 16h55. 
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Wednesday, 13 May 1987, at 11h35 

President: Dr J. VAN LINDEN (Netherlands) 

1. ANNOUNCEMENT 

The PRESIDENT: 

The Assembly is called to order. 
Distinguished delegates, I should like to inform members that I have just received the 

credentials of the delegation of Malawi, which was seated provisionally pending the arrival 
of formal credentials. The credentials that have now arrived were signed by the President of 
the Republic of Malawi. May I take it that they are accepted by the Assembly? I see no 
objection; it is so decided. 

2. FIRST REPORT OF COMMITTEE B 

The PRESIDENT: 

We shall now consider the first report of Committee B, as contained in document А41/29. 
Please disregard the word "Draft ", as this report was adopted by the Committee without 
amendments. This report contains 13 resolutions, which I shall now invite the Assembly to 

Is the Assembly willing to adopt the first resolution, entitled "Interim financial 
report for the year 1986 "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Status of collection 
of assessed contributions and status of advances to the Working Capital Fund "? The 
resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Use of casual income to 
reduce adverse effects of currency fluctuations on the programme budget for 1986 -1987 "? In 
the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Use of casual income 
to reduce adverse effects of currency fluctuations on the programme budget for 1988 -1989 "? 
The resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Members in arrears in 
the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution: Burkina Faso, Comoros, Dominican Republic, Equatorial Guinea, Ghana, 
Guatemala, Guinea- Bissau, Liberia, Mauritania, Peru, Saint Lucia and Sierra Leone "? The 
resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution, entitled "Scale of assessments 
for the financial period 1988 -1989 "? 

Distinguished delegate of Venezuela, you have the floor. 

Dr RUESTA DE FURTER (Venezuela) (translation from the Spanish): 

Thank you, Mr President. My delegation did not approve in Committee B - and cannot now 
approve in plenary - the scale of assessments for the financial period 1988 -1989. It 

confirms what was said in Committee B and opposes the scale. 

The PRESIDENT: 

Thank you. Your statement will be noted in the records. The resolution is adopted. 

- 246 - 
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Then we come to the seventh resolution, entitled "Real Estate Fund ". Any objections? 
Adopted. 

Is the Assembly willing to adopt the eighth resolution, entitled "Salaries for ungraded 
posts and for the Director -General "? Any objections? Adopted. 

Is the Assembly willing to adopt the ninth resolution, entitled "Recruitment of 
international staff in WHO: participation of women in the work of WHO "? Any objections? 
The resolution is adopted. 

Is the Assembly willing to adopt the tenth resolution, entitled "Recruitment of 
international staff in WHO: geographical representativeness of the staff "? 

The distinguished delegate of the USSR, you have the floor. 

Professor ёEPIN (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, the Soviet delegation attaches particular importance to the recruitment of 
international staff to work in the World Health Organization. When this question was 
discussed in Committee B, the delegation of the USSR noted what had been done by the WHO 
Secretariat to improve the geographical representativeness of the staff, and went on to 
express dissatisfaction with the rate of progress in correcting the existing situation. 

We introduced a number of amendments that, from our point of view, could help to resolve 
this complicated matter before we next consider a report from the Director -General on it. In 

putting forward these amendments, our delegation was in no way questioning the primary 
requirement that candidates for employment in the World Health Organization should be highly 
professionally qualified. If the matter is taken seriously, it is unquestionably possible to 
find highly qualified specialists, including candidates for the most responsible posts in the 
Secretariat, in unrepresented and under -represented countries. 

We regret that the majority of delegations did not support our proposed amendment at 
that stage in the discussion. We are confident that time will show our proposals, which were 
supported by a considerable number of delegations, to have been opportune and correct. It 

is, moreover, our intention to return to these proposals subsequently. 
We shall not insist on a vote on the resolution concerning the recruitment of 

international staff but, were it to be put to the vote, the delegation of the USSR would 
abstain for the reasons stated. 

The PRESIDENT: 

Thank you, the distinguished delegate of the USSR. Your statement will be recorded. 
The resolution is adopted. 

Is the Assembly willing to adopt the eleventh resolution, entitled "Appointment of the 

External Auditor "? Any objections? The resolution is adopted. 
Is the Assembly willing to adopt the twelfth resolution, entitled "Health conditions of 

the Arab population in the occupied Arab territories, including Palestine "? 
I recognize the delegate of Israel: you have the floor. 

Mr ELIAV (Israel): 

Thank you, Mr President. Mу delegation is taking the floor in order to request a 
separate vote on the resolution concerning item 29 which you have just now presented to the 
Assembly. 

It is our firm belief that this resolution, replete as it is with falsifications and 
calumnies, wilfully disregards the facts of the health situation in the territories 
administered by Israel. Its authors have the temerity to refer to the report of the 
Director -General of the Organization while contradicting, in the same breath, the positive 
finding of his report, to which he also referred orally. The resolution openly and brazenly 
denies the right of Israel to exist by stating, four times, that the Holy Land as such is 
among "the occupied Arab territories ". It is thus in complete violation of resolution 
WHА6.47, paragraphs of which read, inter alia, "a technical organization such as WHO should 
not be called upon to judge or to determine questions of a political character "; "there 

exist other political or judicial bodies having such competence and which are better 
qualified to deal with such differences ". 

It has been maintained that the text of the resolution is moderate compared to that of 
previous years. It is our view that the changes are only semantic and cosmetic and that the 
basic elements, namely distortion, incitement and politicization aiming at politicide, remain 
the same, as any close scrutiny will show. We call therefore on all delegations which have 
the real interests of the Organization at heart and are motivated in their voting by facts - 
I repeat, by facts - to reject the resolution. 
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During the debate in the Committee, Israel's refusal to receive the Special Committee 
was raised. May I recall in this context that this body was established in virtue of a 
resolution condemning Israel in most outrageous terms and prejudging the work of the 
Committee even before its inception. Its composition was manipulated so that it included a 

majority of members coming from countries which choose to have no relations whatsoever with 
us. Still, in a spirit of conciliation and of sincere cooperation, we agreed for several 
years to allow the Committee to come, and we offered the members all possible cooperation in 
order to facilitate their work. They were free to see for themselves what was going on in 
Judea, Samaria and in the Gaza District, and indeed their findings included a number of 
positive elements. However, the reports of the Committee proved to be completely irrelevant 
to the subject of debate in the Assembly. Condemnatory resolutions against Israel continued 
to be adopted in a persistent exercise of denigration. Thus it appeared to us that the 
Assembly should not be confused further with facts since its automatic majority would in any 
case do as it pleased. Thereby we also contributed, in a modest way, to the saving of costs 
to an organization beset with such great financial difficulties. 

It is our hope that this Assembly will ultimately follow the example of the Conference 
of the International Labour Organisation and forgo the annual ritual of singling out Israel 
for blame and polemics conceived by its authors as part of their political and propaganda 
warfare against us. In the meantime, we have been, and we are, welcoming emissaries of the 
Director -General, and indeed any person of good will who would like to see the situation at 
first hand. Mr President, we have nothing to hide, and we are proud of our record. 

The PRESIDENT: 

I thank the distinguished delegate of Israel. 

As requested, I shall now put to the vote the resolution entitled "Health conditions of 
the Arab population in the occupied Arab territories, including Palestine ". May I ask you 
now: all those in favour, please raise their cards. Thank you very much. And all those 
against, please raise their cards. Thank you. Abstentions. 

Distinguished delegates, the result of the vote: number of members present and 
voting, 89. Votes for, 63; votes against, 26; abstentions, 28. So the motion is carried. 

The distinguished delegate of Belgium has asked for the floor. 

Mr WILLEMARCK (Belgium) (translation from the French): 

Mr President, having just voted against, the Belgian delegation would like to state that 
its vote in the Committee arose from an error of communication. 

The PRESIDENT: 

It is noted. 
We continue, then, with dealing with the resolutions in the report of Committee B. Is 

the Assembly willing to adopt the thirteenth resolution, entitled "Development of guiding 
principles for human organ transplants "? Any objections? The resolution is adopted, and the 
Assembly has therefore approved the first report of Committee B.1 

3. FIRST REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the first report of Committee A, as contained in document А40/30. 
Please disregard the word "Draft ", as this report was adopted by the Committee without 
amendment. This report contains three resolutions, which I shall now invite the Assembly to 
adopt. 

Is the Assembly willing to adopt the first resolution, entitled "Promotion of balanced 
health manpower development "? No objections? The resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Management of WHO's 
resources "? Any objections? The resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Caribbean cooperation 
in health "? Any objections? I see none; the resolution is adopted. The Assembly has 
therefore approved the first report of Committee A.2 

1 See p. 271. 

2 
See p. 270. 
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4. SECOND REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the second report of Committee A as contained in document A40 /31. 
Please disregard the word "Draft" as this report was adopted by the Committee without 

amendment. This report contains one resolution, which I shall now invite the Assembly to 
adopt. This resolution is entitled "Implementation of the strategy for health for all by 
non- aligned and other developing countries ". Is the Assembly willing to adopt it? The 
resolution is adopted, and the Assembly has approved the second report of Committee A.1 

5. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT: 

Distinguished delegates, the next item on our agenda this morning is item 13. It is the 
"Election of Members entitled to designate a person to serve on the Executive Board" 
(document A40/28). I invite your attention to the list of 10 Members, drawn up by the 
General Committee in accordance with Rule 102 of the Rules of Procedure. In the General 
Committee's opinion, these 10 Members would provide, if elected, a balanced distribution of 
the Board as a whole. These Members are - in the English alphabetical order - Bangladesh, 
Brazil, Italy, Japan, Jordan, Malawi, Mali, Mauritania, Mauritius, and Sweden. Are there any 
comments or any objections concerning the list of 10 Members as drawn up by the General 
Committee? I see none. In the absence of any objection, I may conclude that, in accordance 
with Rule 80 of the Rules of Procedure, the Assembly accepts the list of 10 Members as 
proposed by the General Committee. 

The Members are elected. This election will be duly recorded in the records of the 
Assembly. May I take this opportunity to invite Members to pay due regard to the provisions 
of Article 24 of the Constitution when appointing a person to serve on the Executive Board? 

6. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT: 

Now, distinguished delegates, we come to the report by the General Chairman of the 
Technical Discussions. Unfortunately, Dr Aldo Neri, General Chairman of the Technical 
Discussions, has had to leave Geneva. Therefore, he has requested one of the co- moderators, 
Dr Khalid bin Sahan, to present, on his behalf, his report on the Technical Discussions on 
"Economic support for national health -for -all strategies ". May I ask Dr Khalid to come to 
the rostrum and take the floor. 

Dr KHALID BIN SARAN (Co- moderator, Working Group 4 of the Technical Discussions): 

Mr President, Director -General, Deputy Director -General, distinguished delegates, ladies 

and gentlemen, Dr Aldo Neri, who so ably chaired this year's Technical Discussions, is unable 
to be with us today. I have been requested by him to present the final report of the 
Technical Discussions to this plenary session. I have now great pleasure in presenting the 
final report as contained in document A40 /Technical Discussions /4. 

Mr President, the principle of equity as a social goal is implied in the health -for -all 
strategy. It was agreed in Alma -Ata in 1978 that a new approach towards health and health 
care is needed to achieve a more equitable distribution of health resources. In 1980 this 
Assembly unanimously adopted the Global Strategy for Health for All by the Year 2000. But 
nine years after the Alma -Ata Declaration and seven years after we adopted the Global 
Strategy, the distribution of health resources is far from equitable. In many countries 
reorientation of the health care system towards primary health care has not taken place or is 
being implemented ineffectively, or the conventional system of medically -oriented health care 
continues to be dominant. A large section of the population is still denied essential health 
care, and priority preventable health problems continue to take their toll. On the other 
hand, the gap between rich and poor countries is growing. 

1 See p. 270. 
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Redistribution of income and benefits, which is the basis of equity, is easier in 
periods of high economic growth, but is difficult at times of recession. The current 
worldwide economic downturn imposes severe financial constraints on many countries in their 
health -for -all initiatives. The poorer the country is, the harder appears to be the impact 
of the current recession. 

But external economic factors alone cannot be blamed for the shortfall in the health 
sector. A lot depends on how existing national resources are being managed and used, because 
inequity can still occur even in the best economic situations. The topic for the Technical 
Discussions this year, "Economic support for national health -for -all strategies ", is a most 
appropriate subject as a follow -up to earlier discussions and agreement in Alma -Ata and 
within this Assembly, and to the two previous Technical Discussions that we had. At a time 
when countries are facing, or appear to be facing, financial constraints in implementing the 
health -for -all strategy, a discussion on the economic support for that strategy is most 
opportune and appropriate. That the discussion focused on domestic economic support is also 
significant, because it serves to emphasize where the bias of actions should be in the spirit 
of self -reliance. 

The Technical Discussions were held under the chairmanship of Dr Neri of Argentina. 
They were attended by about 420 participants from various disciplines. In his keynote 
address, Dr Neri focused on the global economic scenario and its implications for the goal of 
health for all. A panel of four speakers - namely, Dr Suwardjono Surjaningrat, Minister of 
Health of Indonesia; Mr Taieb Bencheikh, Minister of Health of Morocco; Dr A. D. Chiduo, 
Minister for Health and Social Welfare of the United Republic of Tanzania; and 
Professor Abel -Smith of the London School of Economics and Political Science - highlighted 
the key issues in health policies and priorities in an era of economic constraints and some 
of the approaches being applied in resolving them. The discussions that took place were 
frank and informative. There was a free exchange of views and experiences. Though time was 
the limiting factor, participants were able to examine key issues critically and to formulate 
practical recommendations for resolving them. These recommendations form the basis of a 
draft resolution now before Committee A. 

The topic under discussion was divided into four sub -topics: namely, economic policies 
for equity in health; financial planning; resource mobilization; and making better use of 
resources. 

I would now like to highlight the main issues discussed by the groups, and the 
recommendations made. For ease of reference, I shall deal with them under the four subject 
areas of discussion. 

It appears that the principle of equity in health is still absent in many national 
policies. Ministries of health themselves sometimes do not recognize or fully appreciate the 
idea of the principle of equity. The ramifications of health into other matters and the 
reverse are often not fully appreciated. It is therefore recommended that the highest 
political authorities be made aware that development based on the principle of equity in 
health can form a solid basis for growth and social progress. Ministries of finance and 
economy and other related sectors should be involved when formulating health policies. 

Many countries have adopted various types of policies to mobilize additional resources. 
These include imposing users' charges for hospital services, increasing the price for 
non- essential drugs and services, insurance schemes, or encouraging industries and employers 
to provide facilities and services. The impact of such measures on the underprivileged and 
vulnerable groups needs to be studied. Countries should develop a policy for the 
preferential allocation of resources to those most in need. 

Planning for health cannot succeed if it is isolated from the wider context of national 
development; nor can one plan adequately if factors that influence both needs and the 
opportunities for health are ignored. A well- defined national plan should incorporate 
projections of capital and recurrent costs and the quantities of finance likely to be 
available from identified sources. Many countries still do not have such plans. The absence 
of such a plan is often attributed to the weakness of the planning process or inadequate 
skills for financial planning. Even where there are economic planning units, skills in 
health economics may be inadequate, or the planning process may be overcentralized and with 
inadequate participation of the public, health workers and health-related agencies. Some 
plans are unrealistic or too rigid, and thus incapable of responding to changing 
circumstances. Few countries have attempted the use of programme budgeting methods, whereas 
the lack of skill in making financial assessment of the proposed health plan, particularly on 
a long -term basis, was seen as a major constraint to the implementation of health for all. 

Sustained political commitment to plans and acceptance of plans by providers and users 
of health services are critical to successful plan implementation. There were examples of 
resistance to plans or how plans were ignored at the local level. 

To overcome the current planning weaknesses and to improve the quality and acceptability 
of plans, a number of recommendations were made, and I would like to highlight the main 



ELEVENTH PLENARY MEETING 251 

ones. Among these are: a more realistic estimation of cost; intersectoral coordination in 
planning; strengthening planning and management at district level; strengthening planning 
departments with skills in health economics and financial planning; the need to disperse 
skills in financial planning throughout the health sector; the need for health workers to 
develop a community perspective to guide their decision regarding resource use; the need to 
give adequate publicity to health plans, so as to receive public understanding and support; 
and appropriate training of personnel in health economics, financial planning or management 
and the development of an appropriate information system. 

Regarding resource mobilization, it was pointed out that more and more governments are 
finding it difficult to continue to provide free health services. With a declining health 
budget in the face of increase in demand, it is difficult to maintain quality of care or to 
expand the coverage of services. There are increasing difficulties in raising funds from 
general taxation or from surplus of other public enterprises. The world economic recession - 

and escalation of health care cost due to inflation and rapid population growth - exacerbates 
the situation. Direct government financing of health activities alone has been inadequate in 
many countries. New sources of funding therefore need to be developed, principally the 
relatively unexploited contribution from consumers. A number of methods have been adopted, 
namely compulsory health insurance schemes, prepaid medical systems, direct payment for 
services and contribution from the community in money and kind. Whilst the principle of cost 
recovery is generally accepted a number of salient observations and reservations were also 
made. These relate to: the provision for special groups, such as the poor and victims of 

chronic or debilitating diseases; preventive programmes such as immunization and monitoring 
of water supplies which are meant to protect the public (these should continue to be provided 
by governments); the premise that patients are more likely to pay if it is clear that they 
will get the consequent benefits; the political difficulty of implementing compulsory 
contribution schemes, particularly if the quality of care is judged as unsatisfactory by 
contributors; direct charges may be introduced most readily for elective procedures, or for 
services that are demanded by small groups of people. The Discussions recommend an 
evaluation of existing revenue -raising measures, and methods of pricing health services, as 
well as strengthening of local bodies to mobilize aid allocate resources, and maximizing 
involvement of all related sectors, agencies, nongovernmental organizations, the private 
sector and, most importantly, the community. 

With regard to the subject of making better use of resources, it was clear that there 
are numerous examples which indicate that health resources are not being used optimally, both 
by providers and consumers of health care. As a result, many health delivery systems have 
yet to meet fully the criteria of social relevance, equity, efficiency and effectiveness. 

In considering optimization of resource use, the total health resources available to a 

country or community must be taken into account; and factors and issues which are likely to 

provide the greatest leverage or greatest opportunities for improvement must be identified. 
These perhaps would include authority over finance, manpower use and the competence of 
manpower, control by users of services, and roles and responsibilities perceived by health 
workers and institutions. Efforts must be mounted to increase productivity and efficiency, 
and to instil cost awareness among all concerned. 

The Discussions reiterate the need to orientate national health systems towards primary 
health care, and to emphasize training of health workers in primary health care. Roles and 
responsibilities of health personnel and institutions will have to be revised. 

There is a need to strengthen health service organizations and management, particularly 
at district level, by introducing mechanisms which will provide for sustained coordination of 
all resources. 

The performance of the public sector can further be improved, for example, by linking 
incentives with performance or by reallocating existing resources. Further, governments 
should consider a variety of mechanisms at different levels of the health care system to 
increase accountability, responsibility and performance of the public service. 

Manpower is considered to be the major factor in determining how available resources are 
utilized. The main issues relate to staff awareness about efficiency and cost control, and 
methods of studies on operational problems. It was felt that health systems research 
undertaken with the involvement of health service staff can serve to raise their awareness of 

efficiency and performance issues. 
Special mention was made regarding the need to improve the procurement, use and 

maintenance of health supplies and equipment. 
To improve the use of health resources by consumers it was felt that public education, 

with special attention to the role of women in health and health care, and using the mass 
media, need to be stepped up. 

To assist Member States in the health -for -all initiatives, a number of issues were 
addressed to the World Health Organization. Among these are that WHO should continue 
dialogue with development and funding agencies getting support for equity and health; WHO 
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should organize, at regional level, activities to promote dialogue among ministries of 
health, finance, economy and planning; WHO should support Member States in developing 
equity -oriented policies; it should strengthen its capacity at all levels to support 
countries in financial planning, health economics and management, to stimulate the 

development of appropriate procedures and guidelines, and to establish a mechanism for the 
exchange of information and experiences; and finally, WHO should further facilitate work on 
improving health resource use by convening special study groups, coordinated health services 
research and scientific working groups on these subjects. 

It is further recommended that rich countries, in a spirit of international solidarity, 
make resources available to poor countries, on a planned basis to help them improve the 
quality of life of those segments of the population most adversely affected, and that related 
international organizations give priority to support for studies in health economics and 
health planning, and for training in those fields. 

Mr President, those were the highlights of the Technical Discussions. I believe we have 
been able to identify most of the important key issues and to develop appropriate 
recommendations. Many of the subject areas definitely need further in -depth study and 
concrete proposals for action. We need further exchanges of experiences of practical and 
realistic methods. 

The Technical Discussions have clearly drawn a lot of attention to, and interest in, 

certain managerial weaknesses within the health care system. I think I reflect the views of 
all participants if I say that the Technical Discussions have been most valuable and 
enriching. We have been offered a number of possible options to correct existing 
deficiencies. I am sure many more options, or variations of them, can be considered, but the 

crucial test of the success or otherwise of this year's Technical Discussions will depend 
upon what follows from here and now. 

I wish to put on record my deepest appreciation to all those who have made the Technical 
Discussions a success, in particular to the General Chairman of the Technical Discussions, 
Dr Aldo C. Neri; the four panel members, who shared their experiences with us; and the 

moderators, co- moderators, secretaries and co- secretaries of the working groups, as well as 
to the experts attached to them. I wish to end by congratulating and thanking the 
Secretariat for the excellent arrangement of the Technical Discussions. I wish to put on 
record my special appreciation to Dr S. Khanna and Dr M. Jancloes, the Secretary and 
Co- Secretary of the Technical Discussions. 

The PRESIDENT: 

Thank you, Dr Khalid. I am confident that I am expressing the feeling of each 
participant in this Assembly when I thank you most sincerely for presenting this excellent 
record, which reflects the very impressive quality level of the conduct and substance of the 
Technical Discussions. 

These Discussions, through a free and frank dialogue, have no doubt responded to the 
need felt by the Member States, in an era of financial constraints, to deal effectively in 
the coming years with the crucial issues: how to finance national health -for -all strategies 
and make best use of resources. The outstanding background documentation has greatly helped 
the participants to clarify issues and identify options for action on ways of mobilizing 
resources optimally. I wish to thank the participants from health, planning, financing and 
development sectors, bilateral and multilateral agencies, nongovernmental organizations and 
academic institutions for their support to this important event and for their commitment to 

pursue the follow -up actions outlined in the report. 
There is no doubt in my mind that implementing the recommendations will be a great 

stride towards providing the adequate economic support necessary for the attainment of health 
for all. 

May I remind delegates that the Technical Discussions are not an integral part of the 
formal work of the Fortieth World Health Assembly? However, I have good reason to believe 
that the Director -General will ensure that the ever -increasing emphasis given to economic 
policies to achieve equity in health, which was brought out by the Discussions, is translated 
into action at all levels of the Organization. Given the magnitude and the urgency of the 
task, it is my sincere hope that all partners involved in health for all - individuals, 
communities, policy- makers and all development leaders - will give a coordinated and 
committed response to meet the challenge. 

I should like to take this opportunity, on behalf of the Assembly, to congratulate all 
those who have been involved in the preparation and organization of these Technical 
Discussions and who, in so doing, have contributed to their success. 

Distinguished delegates, the next plenary meeting will be held on Friday, 15 May; the 
time of the meeting will be announced later in the committees as well as in the Journal. And 
now the meeting is adjourned. 

The meeting rose at 12h20. 



TWELFTH PLENARY MEETING 

Friday, 15 May 1987, at 16h30 

President: Dr J. VAN LINDEN (Netherlands) 

1. SECOND REPORT OF COMMITTEE B 

The PRESIDENT: 

The Assembly is called to order. Distinguished delegates, as you have observed, in view 
of the progress of work in Committee A it has been possible to convene this plenary earlier 
than had been anticipated by the General Committee. 

We shall first consider the second report of Committee B as contained in document 
А40/32. This report contains eight resolutions and three decisions which I shall invite the 
Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "International Year of 
Shelter for the Homeless "? Are there any objections? No, I see none. The resolution is 

adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Deteriorating health 
situation in Somalia caused by the recurring drought "? Any objections? No. The resolution 
is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "The Codex Alimentarius 
Commission "? Are there any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Health and medical 
assistance to Lebanon "? Are there any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Health assistance to 

refugees and displaced persons in Cyprus "? Any objections? No. The resolution is adopted. 
Is the Assembly willing to adopt the sixth resolution, entitled "Liberation struggle in 

southern Africa: assistance to the front -line States, Lesotho and Swaziland "? Yes, the 

delegate of the United States of America has asked for the floor. 

Mr BOYER (United States of America): 

Mr President, I request that a vote be taken on this resolution for the reasons given by 
my delegation in Committee B. 

The PRESIDENT: 

As requested, I shall put this resolution to a vote - "Liberation struggle in southern 
Africa: assistance to the front -line States, Lesotho and Swaziland ". May I ask those who 
are in favour of the resolution to raise their cards? Those against the resolution? 
Abstentions? Thank you. 

The result of the vote is as follows: number of Members present and voting, 79. Votes 
for, 78. Votes against, 1. Abstentions, 2. So the motion is carried. 

The delegate of the United Kingdom of Great Britain and Northern Ireland has asked for 
the floor. Distinguished delegate of the United Kingdom, you have the floor. 

Sr John REID (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Sir. The United Kingdom delegation shares the abhorrence of apartheid which 
has been expressed by other delegations. None the less we abstained on this resolution; the 

text of the resolution contains a number of references which reflect political judgements 
going well beyond WHO's limit and which are unacceptable to the United Kingdom delegation. 
Mr President, the health issues raised under this item are important and much common ground 
exists amongst delegations on them. For this reason, we greatly regret that the sponsors of 
the resolution did not accept the offer of negotiations leading to a text which might have 
been adopted by consensus. 
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The PRESIDENT: 

Thank you. That will be recorded. The Legal Counsel has asked for the floor. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President. Regarding the resolution entitled "Liberation struggle in 
southern Africa: assistance to the front -line States, Lesotho and Swaziland ", on which a 
vote has been taken, following a material error the Swiss delegation confirms that its 
intention was to abstain. 

The PRESIDENT: 

The delegate of Chile has asked for the floor. 

Mr ESCOBAR (Chile) (translation from the Spanish): 

Thank you, Mr President. I simply wish to explain briefly why Chile abstained on this 
resolution, an explanation already given during the debate in committee: it abstained in 
order to avoid the politicization of technical bodies such as the World Health Organization 
and other international forums. We wish to confine the discussions as far as possible to 
topics that we consider to be within WHO's competence. 

The PRESIDENT: 

Thank you, distinguished delegate of Chile. I take it that we continue now with the 
next resolution, and that is "Effects of nuclear war on health and health services ". Is the 
Assembly willing to adopt the resolution? The delegate of the United Kingdom has asked for 
the floor. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Sir. The United Kingdom delegation made a detailed statement of our views 
when the resolution concerning the effects of nuclear warfare on health and health services 
was discussed in Committee B earlier this week. We argued, in short, that the methods 
covered in the report in document A40 /11 went beyond WHO's limits, that in the present 
stringent financial circumstances further work on the issue could be carried out only at the 
expense of health issues of high priority, and that the conclusions of the report in question 
were self- evident and needed no further argumentation in their support. For these reasons, 
the United Kingdom delegation voted against this resolution in Committee B. Mr President, my 
delegation remains opposed to any continuation of work by WHO in this field and accordingly 
calls for a vote on the issue. 

The PRESIDENT: 

Thank you. The delegate of France has asked for the floor. 

Mr LADSOUS (France) (translation from the French): 

Mr President, the delegation of France associates itself with the statement just made by 
the distinguished delegate of the United Kingdom. 

The PRESIDENT: 

Thank you. It will be noted in the official records, of course. Are there other 
speakers? Then we shall put to the vote the resolution "Effects of nuclear war on health and 
health services ". Will those who are in favour of the resolution raise their cards ?. Will 
those against the resolution raise their cards? Abstentions? Thank you. 

The result of the vote: number of members present and voting, 81; votes for, 68; votes 
against, 13; abstentions, 28. The motion is carried. Does anybody ask for the floor? The 
delegate of Greece. Distinguished delegate of Greece, you have the floor. 

Mr COUNINIOTIS (Greece): 

Thank you, Mr President. The delegation of Greece, both in Committee B and in this 
Assembly today, has abstained from voting on this resolution. Like many other delegations, 
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we also agree with the spirit of the resolution and with the need for monitoring by WHO and 
reporting to the Executive Board by the Director -General on any further developments in the 
area studied in the report contained in document A40 /11. Taking into consideration the 
importance of the matter, we nevertheless regret the fact that the repeated efforts to 

achieve a language acceptable to all delegations have not been conclusive, thus preventing 
the adoption of the resolution by consensus. 

The PRESIDENT: 

I thank the distinguished delegate of Greece. Other speakers? No? Then we can 
continue with these resolutions. Is. the Assembly willing to adopt the eighth resolution, 
entitled "Collaboration with nongovernmental organizations: principles governing relations 

between WHO and nongovernmental organizations "? Are there any objections? I see none. The 
resolution is adopted. 

As concerns agenda item 9, Method of work of the Health Assembly, the Committee decided 
to recommend to the Fortieth World Health Assembly not to consider the draft resolution 
recommended by the Executive Board on "Method of work of the Health Assembly: amendments to 
the Rules of Procedure" - that was ЕB79.R20 - thus enabling the Executive Board to monitor 
the method of work of the World Health Assembly over the next three years in order to 
determine whether it would be desirable to adopt the proposed amendments to the Rules of 
Procedure of the World Health Assembly. May I take it that the Assembly agrees with this 
decision? Any objections? No. Thеn it is so decided. 

Regarding agenda item 34.1, Annual report of the United Nations Joint Staff Pension 
Board for 1985, the Committee decided to recommend to the Fortieth World Health Assembly that 
it note the status of operation of the Joint Staff Pension Fund, as indicated by the annual 
report of the United Nations Joint Staff Pension Board for the year 1985, and as reported by 
the Director -General. May I take it that the Assembly agrees with this decision? Any 

objections? No. It is so decided. 

As concerns agenda item 34.2, Appointment of representatives to the WHO Staff Pension 
Committee, the Committee decided to recommend to the Fortieth World Health Assembly to 
appoint the member of the Executive Board designated by the Government of Malawi as member of 
the WHO Staff Pension Committee, and the member of the Board designated by the Government of 
Japan as alternate member of the Committee, the appointments being for a period of three 
years. May I take it that the Assembly agrees with this decision? Any objections? No. It 

is so decided. And the second report of Committee B is thereby approved.1 

2. THIRD REPORT OF COMHITTEE A 

The PRESIDENT: 

We shall now consider the third report of Committee A as contained in document А40/33. 
Please disregard the word "Draft" as this report was adopted by the Committee without 
amendments. This report contains five resolutions which I shall invite the Assembly to adopt 
one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Global strategy for the 
prevention and control of AIDS "? Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Maternal health and 
safe motherhood "? Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Health of the working 
population "? Any objections? None. The resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Research on aging "? 
Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Economic support for 
national health -for -all strategies "? Any objections? No. The resolution is adopted. The 
Assembly has thereby approved the third report of Committee A.2 

1 See p. 272. 

2 
See p. 270. 
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З. THIRD REPORT OF COMMITTEE B 

The PRESIDENT: 

Distinguished delegates, we shall now consider the third report of Committee B as 
contained in document А40/34. This report contains one resolution, entitled "Eighth General 
Programme of Work covering a specific period (1990 -1995 inclusive) ". Is the Assembly willing 
to adopt this resolution? Any objectiions? No. The resolution is adopted. And the third 
report of Committee B is thereby approved.) 

4. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the fourth report of Committee A, as contained in document 
А40/35. Please disregard the word "Draft" as this report was adopted by the Committee 
without amendments. This report contains five resolutions which I shall invite the Assembly 
to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Use of alcohol in 
medicines "? Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Traditional medicine "? 
Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Diarrhoeal diseases 
control "? Any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Towards the 
elimination of leprosy "? Are there any objections? No. The resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Fortieth anniversary of 
WHO "? Any objections? No. The resolution is adopted. The Assembly has therefore approved 
the fourth report of Committee A.2 

5. FIFTH REPORT OF COMMITTEE A 

The PRESIDENT: 

Distinguished delegates, we shall now consider the fifth report of Committee A, as 

contained in document А40/36. This report contains two resolutions which I shall invite the 
Assembly to adopt. We shall now consider the first resolution, entitled "Appropriation 
resolution for the financial period 1988 -1989 ". Although a vote was taken in Committee A on 
this appropriation resolution, I would nevertheless plead with all delegations present here 
that an effort be made to adopt this resolution by consensus, it being understood that all 
statements made in Committee A will be recorded in the records of the Assembly. In addition, 
if a delegation wishes to express its opposition to this resolution in plenary it will have 
an opportunity to do so after the adoption of the resolution and its statement will be 
similarly recorded. Is the Assembly willing to adopt the resolution, entitled "Appropriation 
resolution for the financial period 1988 -1989 "? The delegate of Chile has asked for the 
floor; you have the floor. 

Mr ESCOBAR (Chile) (translation from the Spanish): 

Thank you, Mr President. I should like to draw the attention of yourself and my 
colleagues to an error that has been made, presumably in the Secretariat: we are discussing 
the "fifth report of Committee А. (according to the English version), but in Spanish it is 

called the "sixth" report; it is the same document (А40/36), but the English version says 
"fifth report" and the Spanish version "sixth report ". 

This point having been clarified, I wish, for the reasons stated this morning at the 

meeting of the Committee, and which we shall explain when the discussion has been completed, 
to ask for a vote on this report, in English the "fifth report ", because we know from this 
morning's discussion in committee that there is no consensus on this matter. 

1 See p. 273. 

2 See p. 271. 
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The PRESIDENT: 

Thank you. It is the fifth report. Since a vote is asked for on this resolution, we 
put the resolution to a vote. I have to remind you that a two -thirds majority is needed for 
carrying this resolution, so may I ask those who are in favour of this resolution to raise 

their cards? Thank you. And now those who are against this resolution, raise your cards, 
please. Thank you. Abstentions? 

Distinguished delegates, the result of the vote is as follows: number of Members 
present and voting, 108; two -thirds majority required, 72; number of votes for, 94; votes 
against, 14; abstentions, 9. The motion is carried. 

The distinguished delegate of Chile has the floor. 

Mr ESCOBAR (Chile) (translation from the Spanish): 

Thank you, Mr President. This morning during the discussion in committee we had an 
opportunity to state at length the reasons why the Latin American countries asked for a vote 
on this matter and why they voted against the proposed budget. For the sake of brevity I 

shall not give these reasons in detail now, but we wish to make sure that the position of the 
Latin American countries is clearly reflected in the records of this Assembly. 

We should like to summarize what we said before. This vote should not be interpreted as 
a lack of agreement with the principles and the work of WHO. Nor should it be interpreted as 
a lack of support for its Director -General, with whom we have always had excellent working 
relations and to whom we are linked by close collaboration. Nevertheless, we would point out 
that the economic and financial situation of the great majority of the developing countries 
and the serious situation affecting the Latin American countries (especially the servicing of 
their heavy external debt) have forced many of our countries to make severe budget cuts in 
the most sensitive areas of their domestic economy: social security, education, wages and 
salaries, and so on. Chile, Argentina, Brazil, Peru, Ecuador, Venezuela, Colombia and the 
Central American countries (Honduras, Guatemala, El Salvador, Panama, Mexico, Cuba and 
Nicaragua) are making a tremendous effort. For political, economic and social reasons we are 
unable to refrain from making a further sacrifice in terms of our contributions to the 
international organizations to which we belong. At a time when we are carrying out a very 
strict process of adjustment within our own countries it is virtually impossible to justify 
not making adjustments to our contributions to the international organizations as well. 

The entire Latin American group wishes, in accordance with instructions from our 
governments, not to reduce our contributions but to freeze them at the level in dollars of 
our contributions for 1986 and 1987. We do not want any increase in these contributions, 
and, in spite of all the efforts made by the Director -General and which we appreciate, the 

budget means an increase in the contributions that we shall be unable to afford. 
Mr President, the Latin American countries intend to adopt exactly the same position in all 

the other international organizations of which we are members as we are adopting today in the 
World Health Organization. We want our contributions to be frozen at the dollar level for 
1986 and 1987. Consequently we found ourselves obliged to vote against the proposed budget. 

We hope, as we said in committee this morning, that this matter will be taken up in the 
Executive Board and that some of the proposed measures will be studied in full detail. We 
hope that, if circumstances so require, the next Assembly will adopt measures that will 
enable our countries to comply fully, as in the past, with their commitments to the World 
Health Organization. 

The PRESIDENT: 

I thank the distinguished delegate of Chile. Your statement will be recorded in the 
official records. Are there other delegates who want the floor? Then we can continue with 
the following resolution. Is the Assembly willing to adopt the second resolution, entitled 
"7 April 1988: a world no- smoking day "? Are there any objections? The resolution is 
adopted. The Assembly has therefore approved the fifth report of Committee A.1 

� See p. 271. 
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6. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -EIGHTH AND 
SEVENTY -NINTH SESSIONS (continued) 

The PRESIDENT: 

We now come to the conclusion of item 11, Review and approval of the reports of the 

Executive Board on its seventy -eighth and seventy-ninth sessions. 
Now that the main committees have finished their consideration of the part of the 

Executive Board's report which deals with the programme budget for the financial period 
1988 -1989, we are in a position to formally take note of these reports. From the comments 
which have been made, I take it that the Assembly wishes to commend the Board on the work 
performed and express its appreciation of the dedication with which the Board has carried out 
the tasks entrusted to it. I also believe it would be appropriate to convey the thanks of 
the Assembly in particular to those members of the Board who will be completing their terms 
of office immediately after the closure of the current session of the Health Assembly. Do 

you agree? It is so decided. 

7. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTY -FIRST WORLD HEALTH ASSEMBLY WILL 
BE HELD 

The PRESIDENT: 

I should like to draw the Assembly's attention to the fact that, under the provisions of 
Article 14 of the Constitution, the Health Assembly, at each annual session, shall select the 
country or region in which the next annual session shall be held, the Executive Board 
subsequently fixing the place. I would also recall that the Thirty- eighth World Health 
Assembly concluded that it was in the interest of all Member States to maintain the practice 
of holding Health Assemblies at the site of the headquarters of the Organization. I 

therefore take it that the Assembly decides that the Forth -first World Health Assembly will 
be held in Switzerland. Any objections? No? It is so decided. 

Fellow delegates, we have now completed the consideration of all items on our agenda, 
except item 16, Closure of the Fortieth World Health Assembly. I recall that at its meeting 
held on Wednesday, 13 May, the General Committee decided that the date of closure of the 
Fortieth World Health Assembly would be Saturday, 16 May. However, I understand that, with 
the Assembly's agreement, the closing plenary could be held today, immediately following the 
present plenary. May I take it that the Assembly agrees to hold the closing plenary today? 
I see no objection. Therefore we shall now adjourn the meeting for a brief moment; please 
remain in your seats - the closing plenary will start in a few minutes. 

The meeting rose at 17h10. 



THIRTEENTH PLENARY MEETING 

Friday, 15 May 1987, at 17h15 

President: Dr J. VAN LINDEN (Netherlands) 

CLOSURE OF THE SESSION 

The PRESIDENT: 

This is now the closing plenary meeting. Several delegations have asked for the floor. 
The first speaker on my list is the delegate of Zaire, whom I invite to the rostrum. You 
have the floor, distinguished delegate of Zaire. 

Professor NGANDU-KABEYA (Zaire) (translation from the French): 

Mr President, Director -General, your Excellencies, distinguished delegates, at this 
closing meeting of the Fortieth World Health Assembly it is a very great honour for my 
country, my Government and myself that I have been invited to take the floor on behalf of the 
Member States of the African Region of WHO. 

Mr President, the Member States of the African Region congratulate you and all your 
fellow officers on the calmness - almost the serenity - the tolerance and patience, the 
helpfulness and competence you have displayed throughout our work. 

Our Region thanks the members of the Executive Board and the Director -General for the 
efforts they made to prepare for the Fortieth World Health Assembly. 

The delegations of our Region wish to offer the WHO Regional Director, Professor 
Monekosso, congratulations and thanks for the work he has already carried out in our Region. 
We give him our full encouragement to continue the very dynamic action he has undertaken in 
Africa south of the Sahara. Before this august Assembly we all assure the WHO Regional 
Director for Africa of our collaboration and our support. 

Mr President, Director -General, the subjects discussed during the plenary meetings and 
in committee during this Fortieth World Health Assembly were of great importance for the 
African Region, which is an integral part of the Third World. You will certainly have 

realized how much concern, minute care and indeed enthusiasm our delegations put into 
analysing the reports of the Executive Board and the Director -General, the programme budget 
proposals and, of course, all the resolutions that were presented to us. 

Without going into detail we should like to stress once again that the problem of the 
budget to be allocated to our Region and the problem of AIDS have been of great concern to 
us. The problems of health manpower development, control of diarrhoeal diseases of 
childhood, control of the major tropical endemic diseases, and maternal health are still in 
the forefront of our efforts to attain the objective our Organization has fixed for the 

year 2000: health for all. 
Consequently we are convinced that, with the support of WHO, with the support of 

bilateral cooperation and nongovernmental organizations, but above all with regional 
coordination and on the basis of our solidarity before the common enemy, we in our Region 
will win the day and Africa will make a very positive contribution to the promotion of world 
health. 

Mr President, we thank the World Health Organization, the Organization of African Unity, 
the non- aligned countries and all friendly countries and organizations for their contribution. 

We are engaged in a struggle that we are convinced we shall win. 
Until we meet again for the fortieth anniversary of WHO and the Forty -first World Health 

Assembly my Region wishes all other regions a fruitful outcome to their work and real 
progress along the road to health for all our peoples. 
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The PRESIDENT: 

Thank you, Professor Ngandu- Kabeya. Thank you very much for your kind and stimulating 
words. I now invite Dr Hosein, the distinguished delegate of Trinidad and Tobago, to come to 
the rostrum. 

Dr HOSEIN (Trinidad and Tobago): 

Mr President, Vice -Presidents, Director -General, distinguished delegates, for many of 
you this ceremony marks the end of yet another Health Assembly; for me the occasion marks 
the end of the first World Health Assembly that I have attended. It is therefore a 
particular honour to have been selected by the delegations of the Region of the Americas as 
Vice -President of this Assembly and to speak on their behalf at this closing ceremony. My 
colleagues, I thank you. 

The congratulations and expressions of confidence extended to you, Mr President, at the 
commencement of this Assembly were not misplaced. You have guided this Assembly through the 
stormy early days to the relatively tranquil waters of this final meeting. 

The principal subject of discussions - the proposed programme budget for 1988 -1989 - has 
been carefully reviewed in a spirit of constructive criticism. The expressions of concern 
regarding the financial problems of our Organization, I am sure, have not fallen on deaf 
ears. We note that there has been a lack of consensus on the delicate issue of the budget 
and the use of casual income. I am, nevertheless, hopeful that all delegations will return 
to their countries determined to ensure that their ministries of finance make payment of the 
agreed assessments. We trust that our Director -General can go forward with the renewed 
confidence generated by our support - not only in words but, hopefully, in dollars as well. 

The countries of the Region of the Americas have appreciated the opportunity provided at 
this Assembly to review the Special Programme on AIDS. We cannot underestimate the 
devastating nature and consequences of this disease, which can be likened to a slowly 
unfolding nuclear disaster. There is the same potential for the destruction of human lives 
and crippling effects on economies and social values. There is now ample evidence that 
Member States are combining their national resources with those of WHO in order to fight this 
pandemic. Resolution WHA40.26 adopted by this Assembly makes reference to integrating 
programmes for the prevention and control of AIDS within health systems based on primary 
health care. Honourable delegates, these must not be idle words. Public information and 
education leading to changes in individual human behaviour are today the chief weapons with 
which we fight the spread of this disease. Primary health care, with its emphasis on 
community participation and personal responsibility for health, has prepared health systems 
and indeed health workers to meet this challenge. 

The subregion of the Caribbean is but a small part of the Region of the Americas; it is 
an even smaller part of the world. However, the people of this region are well known in many 
parts of the world - in some countries we have become residents; in others, we are better 
known as athletes, soccer players and cricketers; and we have also brought to many corners 
of the world our special brand of music and song - the steel band, calypso and reggae. Under 
the umbrella of Caribbean Cooperation in Health we are now united in the cause of health for 
all, sincerely believing that we can successfully achieve together what is proving to be 
difficult for individual territories. Just as "no man is an island ", so our group of small 
countries realizes that in this respect we can collectively reach out to fuse ourselves as a 
piece of the continent, a part of the main. And so we are pleased to follow the example set 
by the several Central American States which signed the Declaration of San José which 
culminated in the Conference on the Contadora Process - Health for Peace in Central America 
and Panama, and which have united together to march in solidarity towards the goal of health 
for all. 

The Region of the Americas also unanimously supported the candidature of my counterpart, 
Professor Roberto Figueira Santos of Brazil, as a member of the Executive Board, and we now 
congratulate him on his election. We also wish to congratulate our Regional Director, 
Dr Carlyle Guerra de Macedo, on his splendid work in the Region over the years, and we look 
forward to working with him in future. 

My colleagues, through health, through unity, and in particular through these regional 
initiatives, one can see progress towards a more peaceful world. This challenge of peace 
leads us to conclude this Assembly on a joyful note - one which will carry us forward into 
the next year to celebrate meaningfully the fortieth birthday of our Organization. What 
better birthday present can we give to this planet earth than our united efforts to achieve 
health for all - a socioeconomic resolve providing many benefits to all our societies. 

Mr President, Director -General, members of the Secretariat, interpreters, conference 
staff, housekeepers of this "Palace of Nations" - we, the delegates of the Region of the 
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Americas, thank you for your diligent work during these past two weeks. Fellow delegates, 
may peace and love go with you all as you travel safely to your homes. 

The PRESIDENT: 

Thank you very much indeed, Dr Hosein. And now I invite the distinguished delegate of 
Indonesia, Dr Hapsara, to come to the rostrum. Dr Hapsara, you have the floor. 

Dr HAPSARA (Indonesia): 

Mr President, Vice- Presidents, distinguished delegates, ladies and gentlemen, we have 
now reached the end of two weeks of intensive discussions and deliberations at this Fortieth 
Health Assembly. I would like to congratulate you, Mr President, on behalf of the 11 Member 
States of South -East Asia on your able and wise conduct of the Assembly. With your gentle 
and informed guidance we have addressed ourselves to a wide range of subjects which are of 
basic concern to all humanity. We have been able to solve our differences in a spirit of 
mutual understanding. I have always personally found the discussions and debates at 
Assemblies very constructive and meaningful, and this year you have guided us with great 
patience and wisdom. I offer my sincere thanks for this onerous task discharged by you. 

Mr President, the address by the Director -General was scintillating. He has posed a 

number of important questions and also showed us the way to solve the problems facing the 
Organization and its Member States, and to a realistic and pragmatic approach. His guiding 
light and spirit, particularly at the current juncture of financial crisis facing Member 
States, as well as the Organization, will prove to be valuable. In his address he 
specifically referred, among other things, to the regional arrangements. I wish to assure 
him on behalf of the Member States of the South -East Asia Region that we do not consider our 
Region to be misguidedly independent of the Organization. We form part of the international 
family of nations, and have always had this at the back of our mind. I would like to 

congratulate the Director -General once again on the brilliant leadership he has continued to 
provide to the Organization and its Member States. 

We would like to assure the Organization and all Member States that we in South -East 
Asia fully subscribe to the World Health Organization's health value system and to the 
policies decided globally at the Assembly, and shall strive to the best of our ability to 
translate these policies into concrete and meaningful action for the health development of 
our peoples. As health development is an integral part of overall development the challenge 
we are facing now should be viewed from the wider scope of community development in support 
of health programmes. Here I would also like to state that all of our countries, following 
the emphasis placed by the Director -General on targeting for health for all, have in the 
recent past embarked on developing or strengthening district health systems. 

The global financial future is a little dark at this juncture. In our Region all Member 
countries are developing countries and, therefore, we are greatly concerned about the 
inadequacy of resources of all types for meaningful health development in the light of our 
national strategies. We are grateful for the guidance and support that we have received from 
WHO, as well as the financial support which we get from the various international, 
multilateral and bilateral organizations. We would like to assure one and all - through you, 
Mr President - of our intention to use all available resources in a very positive and careful 
manner. This will support our available resources so as to optimize the net health effects of 
investment. I would like to mention in passing that we in South -East Asia have adopted the 
regional programme budget policy broadly on the lines suggested by the Director -General and 
have followed the principles laid down therein in formulating the programme budget for 
1988 -1989. 

In our Region, even though - luckily - AIDS is perhaps not yet a major public health 
problem in terms of numbers and magnitude, countries are treating the problem seriously. 
They are alert, and would like to introduce measures within their own financial means to 

protect the population and to promote health education and other measures to prevent the 
spread of AIDS. 

Many of our countries have devoted a large amount of resources to the development of 
manpower, and within our own regional groups we are strengthening mutual cooperation through 
the use of certain technical cooperation mechanisms. In some countries intensive efforts are 
being made to mobilize commitment and support for achieving health for all by the year 2000, 
especially from various health and medical professionals. A large number of innovative 
efforts to provide better health care are also being undertaken, and we would be willing to 
share information about such measures with other Member countries of the Region if they so 
desire. 
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The subject for Technical Discussions this year was not only timely but very 
appropriate. I am sure they will help us in seeking comprehensive solutions to our problems, 
taking into account both economic considerations and the importance of humanitarian values. 

I would like to place on record also our sincere appreciation to Dr Ko Ko, our Regional 
Director, and his devoted team of officials in the Regional Office, for close and meaningful 
technical cooperation and patient understanding of the difficulties faced by us in our 
Region. The collective managerial experience at the Regional Office, coupled with the 
scientific expertise available from headquarters and all the resources that WHO has to offer, 
plays, arid continues to play, a crucial role in the health development process in our Region. 

Mr President, distinguished delegates, ladies and gentlemen, at the end of his address 
on 5 May 1987, Dr Mahler stressed the importance of the World Health Organization's 
willingness to cooperate worldwide, and stated that WHO will lead the people of the world to 
health for all by the year 2000 - and beyond. I must underline the words "will" and "beyond 
the year 2000 ". Although for some this hope might seem too optimistic, in view of our past 
experiences and with our health conscience, creativity, and commitment to health development, 
I fully agree with the Director -General in his optimism for the future. I fully believe that 
the Organization has a significant role to play in the onward quest for the total development 
of all human beings. 

In conclusion, I wish all delegations a safe journey home and futher success in their 
efforts. 

The PRESIDENT: 

I thank Dr Hapsara and invite Sir John Reid, of the United Kingdom, to come to the 
rostrum. You have the floor, Sir. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Director -General and friends, it is in the nature of my personal Celtic 
culture to be brief. But I can assure you that brevity implies no lack of warmth or 
sincerity. I shall accordingly in these terms endeavour to address my friends in the 
Assembly on behalf of the Member States of the European Region of our Organization. 

Mr President, we were glad that it was our Region's turn to occupy the supreme chair of 
this Assembly, because we well knew that we had an outstanding candidate to occupy it. You 
have more than fully lived up to the expectations of the European Region and to those of the 

other five regions. You have been ably assisted by the Vice -Presidents and by the Chairmen, 
Vice -Chairmen and Rapporteurs of Committees A and B. To you, and to all of them, we offer 
our congratulations and our thanks. 

Turning to the Director -General and the Secretariat - they have a truly Herculean task 
to perform, made worse by the impossible demands that we sometimes make on them. At home, 
many of us are the secretariat and, faced with equal demands, I wonder how many of us would 
be capable of responding with such competence and, usually, equanimity. It is the task of 
the Secretariat to be both the servants of our Organization and the custodians of its 

standards and its integrity. That is, above all, true of the post of the Director -General. 
For the incumbent of that post is the keystone of the edifice on which the success, or 
failure, of our Organization depends. Our Organization is clearly a success and it must, for 
the sake of humanity, continue thus. 

Mу thanks, on behalf of the European Region, extend to every single member of the 
Secretariat. They also extend to the interpreters, translators aid précis -writers. For all 
of them, especially with my somewhat fractured English, I have the highest regard. They 

continue to bring order to our tower of Babel and to reflect faithfully the fine nuances 
between linguistic usage in our working languages. Mу thanks, in fact, extend to all. And 

perhaps I might specifically mention the huissiers for their unfailing helpfulness to 
delegates. 

I do not propose to expand upon the business which we have conducted in the course of 
the past two weeks. Eight days ago, at the award ceremony, I had the opportunity of 
reflecting from this rostrum for the benefit of the spirit of that great internationalist, 
Léon Bernard, on aspects of our Organization and its work, and I do not intend to repeat the 

heartfelt remarks which I made at that time. Let me simply say this: it would be idle to 

pretend that this has been an easy Assembly, yet at the end of the day much has been 
accomplished and, more particularly, several terrifying pitfalls have either been avoided or 
at least bridged over. Knowing the Director -General's love of zoological metaphor, I might 
add that some of these pitfalls contained both crocodiles and vultures. To some of these 
serious problems we will have to return at future Assemblies, and it is my prayer that the 

flame of consensus will continue to burn, even if a chill economic or other wind may on 
occasion cause it to flicker. I believe that the flame of consensus about matters concerning 
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the fight for the health and wellbeing of humanity is an eternal one, and we - every one of 
us - are the guardians of that sacred flame. As such, we must be prepared to fight in order 
to protect it, and any fight involves sacrifice - not least in acting not in our individual, 
selfish interests, but on behalf of all of womankind and of mankind. 

Ir President, in that spirit, and on behalf of the nations of the European Region, I 

wish bon voyage to all who are at this Assembly, together with health, not merely to the 
year 2000 but far beyond that magical date. 

The PRESIDENT: 

Thank you very much indeed, Sir John Reid. I now invite His Excellency, Mr Benhima, 

Ambassador of Morocco, to come to the rostrum. You have the floor, Sir. 

Mr BENHIMA (Morocco) (translation from the Arabic): 

In the name of God, the most Gracious and most Merciful: Mr President, Mr 
Director -General, Mr Regional Director for the Eastern Mediterranean, distinguished chief 
delegates and delegates, ladies and gentlemen. I have the honour of speaking on behalf of 
the Eastern Mediterranean Region at the closing meeting of the Fortieth World Health 
Assembly, and it is also my privilege, at the start of my speech, to express to you, Mr 
President, our sincere thanks for, and our appreciation of your wisdom, your ability, your 
open -mindedness and the skill with which you have conducted the meetings of this Assembly. I 

also thank your Vice -Presidents, the Chairmen of the committees and their deputies, and the 
Rapporteurs for their valuable contribution to the success of the work of this Assembly. 

On this occasion I would like to express our sincere thanks to the Director -General of 
WHO and to his staff for the tremendous efforts they have made to guide our Organization 
along the right path so as to fulfil the aspirations of all peoples to achieve the highest 
possible health level. 

In this respect, the Member States of the Region cannot but acknowledge their gratitude 
and indebtedness to the Regional Director for the Eastern Mediterranean Region, 
Dr Hussein Gezairy, for his continuous efforts and for the pioneering role he plays in our 
Region, enormously influencing the progress and development of the work undertaken in all 
programme areas in the Region. I should also like to thank all those who have contributed to 
the success of the work of this Assembly, and I thank, in particular, the interpreters whose 
merit it was to be able to render our ideas in the one mould, for without their intervention, 
mutual understanding would have been impossible. 

I will not go into detail on the work of our Assembly and the resolutions that have been 
adopted as a result of that work for I am fully aware that our decisions will be taken into 
consideration by all Members. I should, however, like to draw attention to the evil 
consequences on health of war and occupation, and in particular to the effect on their health 
and wellbeing of the wars suffered by the people of our Region. It is high time to work 
together to do away with the injustices meted out by man to his fellow man. Our Organization 
has a great role to play in this area if we are to build in common the health edifice to 
achieve health for all by the year 2000. 

In conclusion, I thank each and every one of you for your attention and I wish you a 
happy return to meet your dear ones. 

Thank you, Mr President, and may the peace, the mercy and the blessings of Almighty God 
be upon you: 

The PRESIDENT: 

Thank you very much, Mr Benhima. I now invite to the rostrum Dr Tapa, the distinguished 
delegate of Tonga. 

Dr TAPA (Tonga): 

Mr President, Director -General, honourable Vice -Presidents, Deputy Director -General, 
honourable delegates, Regional Directors, excellencies, ladies and gentlemen, I consider it a 
great honour and privilege for the Kingdom of Tonga to address the closing session of the 
Fortieth World Health Assembly on behalf of the Member States of the Western Pacific Region. 

At the beginning of this Assembly Dr Mahler called on all of us to believe in the WHO 
health value system and to put it into practice in our domestic affairs. He noted that for 
this to occur our Organization needs a high degree of political tranquillity, a reasonable 
state of financial security and the responsible management of its own resources. 

During the past two weeks we have debated and adopted our programme budget. We all 
realize the great constraints, yet I am convinced that we can overcome. And we will overcome 
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because we have the determination to do so. We can succeed only if we can maintain our value 
system, use effectively our very scarce resources and develop our managerial capabilities. 

This Assembly has also highlighted our common concern for AIDS as the most urgent 
challenge to international public health. Our Region will certainly do its best to 

contribute to the fight against this disease. We must all be vigilant and support the 
worldwide struggle against AIDS in conformity with WHO's strategy. 

The Technical Discussions gave us an opportunity to consider and exchange ideas on a 
wide range of economic and financial issues affecting the health sector. A set of 
recommendations has been identified and a call for commitment and action has been launched. 
As we go back to our respective countries we can only hope that we shall apply the lessons 
learned. I am sure we all will because we have the courage and determination to do so. 

Mr President, allow me to express on this occasion to you and all the officers of the 
Fortieth World Health Assembly our sincerest appreciation of the efficient and excellent 
manner in which you and your colleagues have conducted the deliberations of this Assembly. 

I wish also, on behalf of all the distinguished delegates from the Western Pacific 
Region, to express our thanks to the Director -General, the Deputy Director -General, the 
Assistant Directors -General and the Regional Directors, particularly Dr Nakajima, our 
Regional Director for the Western Pacific, who has always given us his time and support. We 

also wish to thank the Secretariat and all those behind the scenes, the interpreters, those 
who produced the documents and all those who have made the operation of this Assembly a 
success. I join the other regions in expressing our thanks to the Swiss Government for its 

hospitality and for making our stay in this lovely city again a memorable one. 
Mr President, distinguished delegates, we bid you au revoir and a pleasant journey 

home. To the Director -General and the Secretariat, we say goodbye. 

The PRESIDENT: 

Thank you very much, Dr Tapa. Your excellencies, distinguished delegates, ladies and 
gentlemen, colleagues and friends, the Fortieth World Health Assembly is drawing to a close 
and it is my privilege to address you again. We have lived two eventful weeks together, two 
weeks which have reconfirmed the very special spirit of our Organization with a feeling of 
solidarity in the pursuit of our common goal, based on the accepted value system of the 
Organization. This feeling of solidarity has allowed us to express our views frankly. I am 
sure to speak on behalf of all members of this Assembly when I express the hope that 
solidarity and harmony will continue to prevail. It is thanks to your support and 
cooperation that we have accomplished together all the important tasks assigned to us in our 
agenda. 

We have dealt with many important issues and taken a number of important decisions for 
constructive action to be taken in order to strengthen our collaborative efforts to reach 
health for all by the year 2000. But one of our main tasks this year was the review of the 

proposed programme budget for the financial period 1988 -1989. We have together arrived at a 

workable programme budget, thus reconfirming our confidence in our Organization aid in its 
goal. We all know that for a variety of reasons the discussions have been a bit more 
difficult than usual. But we also all know that, related to the still huge health problems 
all over the world and especially in the developing countries, and related to the time -scale 
we have set, far more money and manpower is needed. 

Anybody who has listened to the statements of the delegations on the health status of 
their countries must be convinced that much effort must be given at all levels, global, 
regional and national, to persuade our peoples and our governments that investment in health 
care, and especially primary health care, is a condition sine qua non for attaining our 
goal - a healthier world, or at least a world less stricken by serious sufferings from major 
and, technically speaking, avoidable diseases. 

We have indeed many reasons to be proud of what WHO has accomplished in the past 
40 years, but we in the health field must be prepared to fight for the right of the peoples 
to a healthier life - as our Director -General has called for. This, the Fortieth World 
Health Assembly, seems to me the very right moment to call for further strengthening the wave 
of enthusiasm for our common health policy - health for all. We have confidence in our value 
system and our policy, and we therefore have to push forward and should not give in, however 
serious and bad constraints at this moment seem to be. 

Next year we will have a very special Assembly, as we will celebrate the fortieth 
anniversary of our Organization and the tenth anniversary of the Alma -Ata Declaration. This 
will be an occasion to mobilize individuals, nongovernmental organizations, professional 
associations and governments worldwide for action for health development. It will also be a 

welcome opportunity to focus attention on the achievements as well as the present and future 

aspirations of our Organization. Let us all work hard in sending out our messages of health, 
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equity and peace and in preparing to make the Forty -first World Health Assembly the splendid 
historic manifestation of worldwide solidarity which the Director -General has called for. 

AIDS has retained much of our attention during this Assembly, and a very important 
resolution was passed which illustrates our capacity for international collaboration. We can 
be very satisfied with the way our Organization has responded to this pandemic during the 

last twelve months. A worldwide emergency is clearly on our hands. We need to take action 
now, fully aware that there will be a dramatic rise of new cases over the next few years 
whatever we do, since no treatment or vaccine is likely to be developed within the near 
future. The global strategy to combat AIDS has received our full support and we have clearly 
reasserted WHO's international directing and coordinating role. However, whatever our 
concerns are on AIDS, we must not forget that there are other urgent health problems and we 
must ensure that all the other priority programmes of our Organization are accorded due 
attention. 

As I mentioned in my speech of welcome, we are living in a world of unfavourable 
economic trends resulting in dwindling resources for health and also in negative effects on 
the health situation, especially for the socioeconomically disadvantaged groups. The 
Technical Discussions on "Economic support for national health for all strategies" were 
therefore particularly timely. Far from being academic and theoretical, they produced a 
number of specific recommendations which would help mobilize economic support for health, in 
particular for the poor and the vulnerable. There is indeed a very complicated relationship 
between health and economics. We have recognized that there are limits to growth in the 
resources allocated to health, but there are also severe limits to the reductions which can 
be made without serious consequences both for health and for socioeconomic development. The 
call for commitment and action is a stimulus for all of us, on our return home, to review the 
recommendations in the light of our specific national situations, and to take appropriate 
action. 

We have awarded prizes to four persons, each of whom in his or her field has shown 
leadership in health. Let that be a reminder to all of us that each one of us carries a 
personal responsibility both for the health of the world and for the health of our 
Organization. 

Distinguished delegates, ladies and gentlemen, before concluding our work I wish to 

acknowledge with sincere thanks your support and active participation which ensured the 
success of this Fortieth World Health Assembly. I further wish to express my appreciation to 
the representatives of the Executive Board, and especially to its Chairman, Dr Uthai Sudsukh, 
for their valuable contribution to the work of the Assembly. The Vice -Presidents have 
assisted me most capably and greatly facilitated my task, and I wish to put on record my 
sincere thanks to them. I also extend my thanks to the Chairman of Committee A, Dr Fernando, 
and to the Chairman of Committee B, Dr Cumming, who so ably conducted the debates in their 
respective committees and made it possible for us to terminate our Assembly in good time. 

A very special and warm word of thanks goes to Dr Mahler, the Director -General of our 
Organization. He clearly hails from the village of Vivild, meaning "we will ", and not from 
Elsinore, the town of Hamlet. His determination and courage in defending the ideals of our 
Organization, ensuring its integrity and prodding it to action forces our admiration. Thank 
you, Dr Mahler. I also extend my sincere thanks to the Deputy Director -General, Dr Lambo, 
whose guidance and support I highly appreciate. My gratitude also goes to all the members of 
the Secretariat who contributed to the smooth running of our Assembly, including the 
interpreters, who have made it possible for us to speak together and to understand each 
other, and all the persons who have worked behind the scene. Finally, I want to thank the 
six previous speakers from all the regions for the kind words they addressed to me and to the 
Vice -Presidents. 

Excellencies, distinguished delegates, friends, before I close I wish to thank you all 
for giving me the opportunity to preside over the World Health Assembly. It is an awesome 
task to chair such an august meeting, but you have once again lived up to the reputation of 
the World Health Organization, which is one of understanding, sharing and collaboration - an 
organization which works towards its targets with determination and perseverance. One of you 
mentioned that one of the main outcomes of World Health Assemblies was that we all learn from 
each other. Maybe we could consider our Assembly as a global school for health development, 
where we all enrich our knowledge - and share information on health: On the eve of the 
fortieth anniversary of our Organization we should all go home and adapt what we have learned 
with renewed vigour and reaffirmed faith. May "health for all: all for health" be more than 
a slogan. Let it become a living reality. In wishing each one of you a happy journey home I 

declare closed the Fortieth World Health Assembly. 

The session closed at 18h05. 





REPORTS OF COMMITTEES 

The texts of resolutions and decisions recommended in committee reports and subsequently 
adopted without change by the Health Assembly have been replaced by the serial number (in 

square brackets) under which they appear in document WHA40 /1987/REC/1. Summary records of 
the meetings of the General Committee, Committee A and Committee B appear in document 
WHА40 /1987/REC/3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[А40/25 - 6 May 1987] 

1. The Committee on Credentials met on 5 May 1987. Delegates of the following Members were 
present: 

Colombia, El Salvador, Ghana, Hungary, Italy, Kenya, Malaysia, Mongolia, Morocco, 
Portugal, United Arab Emirates, and Zaire. 

2. The Committee elected the following officers: Dr A. Mochi (Italy), Chairman; 
Mr K. W. F. Klutse (Ghana), Vice- Chairman; Dr: A. Zahi (Morocco), Rapporteur. 

З. The Committee examined the credentials delivered to the Director -General in accordance 
with Rule 22 of the Rules of Procedure of the Health Assembly. 

4. The credentials of the delegates of the Members and the Associate Member listed below 
were found to be in conformity with the Rules of Procedure; the Committee therefore proposes 
that the Health Assembly should recognize their validity: 

Afghanistan; Albania; Algeria; Angola; Antigua and Barbuda; Argentina; Australia; 
Austria; Bahrain; Bangladesh; Barbados; Belgium; Benin; Bhutan; Bolivia; 
Botswana; Brazil; Brunei Darussalam; Bulgaria; Burkina Faso; Burma; Burundi; 
Cameroon; Canada;. Cape Verde; Central African Republic; Chad; Chile; China; 

Colombia; Comoros; Congo; Cook Islands; Costa Rica; Cote d'Ivoire; Cuba; Cyprus; 
Czechoslovakia; Democratic Kampuchea; Democratic People's Republic of Korea; 

Democratic Yemen; Denmark; Djibouti; Ecuador; Egypt; El Salvador; Equatorial 
Guinea; Ethiopia; Fiji; Finland; France; Gabon; Gambia; German Democratic 
Republic; Germany, Federal Republic of; Ghana; Greece; Grenada; Guatemala; 
Guinea; Guinea- Bissau; Guyana; Haiti; Honduras; Hungary; Iceland; India; 
Indonesia; Iran (Islamic Republic of); Iraq; Ireland; Israel; Italy; Jamaica; 
Japan; Jordan; Kenya; Kiribati; Kuwait; Lao People's Democratic Republic; 
Lebanon; Lesotho; Liberia; Libyan Arab Jamahiriya; Luxembourg; Madagascar; 
Malaysia; Maldives; Mali; Malta; Mauritania; Mauritius; Mexico; Monaco; 
Mongolia; Morocco; Mozambique; Nepal; Netherlands; New Zealand; Nicaragua; 
Niger; Nigeria; Norway; Oman; Pakistan; Panama; Paraguay; Peru; Philippines; 
Poland; Portugal; Qatar; Republic of Korea; Rwanda; Samoa; San Marino; Sao Tome 
and Principe; Saudi Arabia; Senegal; Seychelles; Sierra Leone; Singapore; 

Somalia; Spain; Sri Lanka; Sudan; Suriname; Swaziland; Sweden; Switzerland; 
Syrian Arab Republic; Thailand; Togo; Tonga; Trinidad and Tobago; Tunisia; 

Turkey; Uganda; Union of Soviet Socialist Republics; United Arab Emirates; United 
Kingdom of Great Britain and Northern Ireland; United Republic of Tanzania; United 
States of America; Uruguay; Vanuatu; Venezuela; Viet Nam; Yemen; Yugoslavia; 
Zaire; Zambia; Zimbabwe; and Namibia. 

1 Approved by the Health Assembly at its fifth plenary meeting. 

-267- 



268 FORTIETH WORLD HEALTH ASSEMBLY 

5. The Committee examined notifications from the Member States listed below which, while 

indicating the names of the delegates concerned, could not be considered as constituting 

formal credentials in accordance with the provisions of the Rules of Procedure. The 

Committee recommends to the Health Assembly that the delegates of these Member States be 

provisionally seated with all rights in the Assembly pending the arrival of their formal 

credentials: 

Malawi, Papua New Guinea, and Saint Christopher and Nevis. 

The Committee expressed the wish that the delegations having provisional credentials present 
official credentials as soon as possible. 

6. The delegation of Hungary stated that it did not recognize the credentials of the 
delegation of so- called Democratic Kampuchea. The only legitimate representative of the 
Kampuchean people recognized by the Government of Hungary was the Government of the People's 
Republic of Kampuchea. Only delegates appointed by the said Government could represent that 
State in the framework of international organizations and other international forums, 

including the Fortieth World Health Assembly. The delegation of Hungary understood that this 
was also the position of the delegations of the following countries: Afghanistan, Angola, 
Bulgaria, Cuba, Czechoslovakia, German Democratic Republic, Lao People's Democratic Republic, 

Nicaragua, Poland, Union of Soviet Socialist Republics, and Viet Nam. The delegation of 
Mongolia supported this declaration. The delegation of Malaysia, supported by the 
delegations of Italy, Kenya, Portugal, and Zaire, drew the Committee's attention to the fact 
that the Government of Democratic Kampuchea was legally recognized in the United Nations and 
its specialized agencies, and referred to resolution 396(V) adopted by the United Nations 
General Assembly. 

7. The Committee was informed by its Chairman that he had received a letter from the 
delegation of Pakistan, dated 5 May 1987, stating that it wished to place on record its 
reservation concerning the credentials of the delegation of Afghanistan for reasons already 
stated by the Pakistan delegation at the last session of the United Nations General Assembly. 

SECOND REPORT1 

[A40/27 - 9 May 1987] 

1. The Committee on Credentials met on 8 May 1987. 

2. The Committee examined the formal credentials of Saint Christopher and Nevis, which had 
been seated provisionally in the Health Assembly pending the arrival of its formal 
credentials. The Committee also examined the credentials of the Dominican Republic and of 
the Solomon Islands, which had been received since its first meeting. The credentials of the 
delegates of the three Member States mentioned above were found to be in conformity with the 
Rules of Procedure, and the Committee therefore proposes that the Health Assembly should 
recognize their validity. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT2 

[А40/20 - 5 May 1987] 

The Committee on Nominations, consisting of delegates of the following Member States: 
Argentina, Botswana, China, Côte d'Ivoire, Czechoslovakia, Ecuador, Finland, France, India, 
Jamaica, Lebanon, Nepal, New Zealand, Nigeria, Peru, Sao Tome and Principe, Saudi Arabia, 
Senegal, Sudan, Tunisia, Uganda, Union of Soviet Socialist Republics, United Kingdom of Great 
Britain and Northern Ireland, and Venezuela, met on 4 May 1987. Professor O. Ransome -Kuti 
(Nigeria) was elected Chairman. 

1 Approved by the Health Assembly at its tenth plenary meeting. 
2 
Approved by the Health Assembly at its second plenary meeting. 
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In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and 
respecting the practice of regional rotation that the Assembly has followed for many years in 
this regard, the Committee decided to propose to the Health Assembly the nomination of 
Dr J. van Londen (Netherlands) for the Office of President of trie Fortieth World Health 

Assembly. 

SECOND REPORT1 

[А40/21 - 5 May 1987] 

At its first meeting, held on 4 May 1987, the Committee on Nominations decided to 
propose to the Health Assembly, in accordance with Rule 25 of the Rules of Procedure of the 
Assembly, the following nominations: 

Vice -Presidents of the Health Assembly: Mrs P. Djombe de Mbuamangongo (Equatorial 
Guinea), Dr E. Hosein (Trinidad and Tobago), Dr Li Jong Ryul (Democratic People's 
Republic of Korea), Mr T. Bencheikh (Morocco), Dr H. J. Noordin (Brunei Darussalam); 

Committee A: Chairman - Dr S. D. M. Fernando (Sri Lanka); 

Committee B: Chairman - Dr R. W. Cumming (Australia). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules 
of Procedure of the Health Assembly, the Committee decided to nominate the delegates of the 
following 16 countries: Cameroon, Chile, Côte d'Ivoire, Czechoslovakia, Ecuador, France, 
Kuwait, Nicaragua, Nigeria, Pakistan, Uganda, Union of Soviet Socialist Republics, 
United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, 
United States of America, and Yemen. 

THIRD REPORT2 

[А40/22 - 5 May 1987] 

At its first meeting, held on 4 May 1987, the Committee on Nominations decided to 

propose to each of the main committees, in accordance with Rule 25 of the Rules of Procedure 
of the Health Assembly, the following nominations for the offices of Vice -Chairman and 
Rapporteur: 

Committee A: Vice -Chairmen: Dr Arabang P. Maruping (Lesotho), and Dr H. S. Helmy 
(Egypt); Rapporteur: Mrs F. A1- Ghazali (Oman); 

Committee B: Vice -Chairmen: Dr K. -F. Lebentrau (German Democratic Republic), and 
Dr A. Al -Saif (Kuwait); Rapporteur: Miss 0. Garrido Ruiz (Mexico). 

GENERAL COMMITTEE 

REPORT3 

[А40/28 - 12 May 1987] 

Election of Members entitled to designate a person to serve on the Executive Board 

At its meeting held on 11 May 1987, the General Committee, in accordance with Rule 102 
of the Rules of Procedure of the Health Assembly, drew up the following list of 10 Members, 
in the English alphabetical order, to be transmitted to the Health Assembly for the purpose 
of the election of 10 Members to be entitled to designate a person to serve on the Executive 
Board: Bangladesh, Brazil, Italy, Japan, Jordan, Malawi, Mali, Mauritania, Mauritius, Sweden. 

1 Approved by the Health Assembly at its second plenary meeting. 

2 See summary records of the first meetings of Committees A and B (document 

WHA40 /1987 /REG /3, pp. 11 and 217). 

See verbatim record of the eleventh plenary meeting, section 5. 
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In the General Committee's opinion these 10 Members would provide, if elected, a 

balanced distribution on the Board as a whole. 

COMMITTEE A 

FIRST REPORT1 

[А40/30 - 12 May 1987] 

Committee A held six meetings on 5, 7, 9 and 11 May 1987 under the chairmanship of 
Dr S. D. M. Fernando (Sri Lanka). On the proposal of the Committee on Nominations in its 

third report, Dr Arabang P. Maruping (Lesotho) and Dr H. S. Helmy (Egypt) were elected 
Vice -Chairmen and Mrs F. A1- Ghazali (Oman) Rapporteur. 

It was decided to recommend to the Fortieth World Health Assembly the adoption of 
resolutions relating to the following agenda item: 

18. Proposed programme budget for the financial period 1988 -1989 
18.1 General policy matters 

Management of WHO's resources [WНA40.15] 
Caribbean Cooperation in Health [WHA40.16] 

18.2 Programme policy matters 
Promotion of balanced health manpower development [WНA40.14] 

SECOND REPORT1 

[А40/31 - 13 May 1987] 

During the course of its eighth meeting, held on 12 May 1987, Committee A decided to 
recommend to the Fortieth World Health Assembly the adoption of a further resolution relating 
to the following agenda item: 

18. Proposed programme budget for the financial period 1988 -1989 
18.2 Programme policy matters 

Implementation of the Strategy for Health for All by non -aligned and 
other developing countries [WНA40.17] 

THIRD REPORT2 

[А40/33 - 14 May 1987] 

During its tenth meeting, held on 13 May 1987, Committee A decided to recommmend to the 
Fortieth World Health Assembly the adoption of resolutions relating to the following agenda 
item: 

18. Proposed programme budget for the financial period 1988 -1989 
18.2 Programme policy matters 

Global strategy for the prevention and control of AIDS [WНA40.26] 
Maternal health and safe motherhood [WНA40.27] 
Health of the working population [WНA40.28] 
Research on aging [WНA40.29] 
Economic support for national health -for -all strategies [WНА40.30] 

1 Approved by the Health Assembly at its eleventh plenary meeting. 
2 
Approved by the Health Assembly at its twelfth plenary meeting. 
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FOURTH REPORT1 

[А40/35 - 15 May 1987] 

During its eleventh and twelfth meetings, held on 14 May 1987, Committee A decided to 
recommend to the Fortieth World Health Assembly the adoption of resolutions relating to the 
following agenda item: 

18. Proposed programme budget for the financial period 1988 -1989 
18.2 Programme policy matters 

Use of alcohol in medicines [WHА40.32] 
Traditional medicine [WHА40.33] 
Diarrhoea) diseases control [WHА40.34] 

Towards the elimination of leprosy [WHА40.35] 
Fortieth anniversary of WHO [WНА40.36] 

FIFTH REPORTI 

[А40/36 - 16 Nay 1987] 

During its thirteenth and fourteenth meetings, held on 15 May 1987, Committee A decided 
to recommend to the Fortieth World Health Assembly the adoption of resolutions relating to 
the following agenda item: 

18. Proposed programme budget for the financial period 1988 -1989 
18.2 Programme policy matters 

7 April 1988: a world no- smoking day [WHА40.38] 
18.3 Financial policy matters 

Appropriation resolution for the financial period 1988 -1989 [WНА40.37] 

COMMITTEE B 

FIRST REPORT2 

[А40/29 - 12 May 1987] 

Committee B held its first, second, third, fourth and fifth meetings on 6, 8, 9 and 
11 May 1987 under the chairmanship of Dr R. W. Cumming (Australia). On the proposal of the 
Committee on Nominations, Dr K. -H. Lebentrau (German Democratic Republic) and Dr A. Al -Saif 
(Kuwait) were elected Vice -Chairmen and Miss O. Garrido Ruiz (Mexico) Rapporteur. 

It was decided to recommend to the Fortieth World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

21. Review of the financial position of the Organization 
21.1 Interim financial report on the accounts of WHO for 1986 and comments thereon 

of the Committee of the Executive Board to Consider Certain Financial 
Matters prior to the Health Assembly [WHА40.1] 

21.2 Status of collection of assessed contributions and status of advances to the 
Working Capital Fund [WHA40.2] 

21.4 Report on casual income 

Use of casual income to reduce adverse effects of currency fluctuations 
on the programme budget for 1986 -1987 [WНА40.3] 

Use of casual income to reduce adverse effects of currency fluctuations 
on the programme budget for 1988 -1989 [WHA40.4] 

21.3 Members in arrears in the payment of their contributions to an extent which 
may invoke Article 7 of the Constitution: 

Burkina Faso, Comoros, Dominican Republic, Equatorial Guinea, Ghana, 
Guatemala, Guinea -Bissau, Liberia, Mauritania, Peru, Saint Lucia, and 
Sierra Leone [WHA40.5] 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 Approved by the Health Assembly at its eleventh plenary meeting. 
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23. Scale of assessments 
23.2 Scale of assessments for the financial period 1988 -1989 [WHA40.6] 

25. Real Estate Fund [WHA40.7] 
26. Salaries for ungraded posts and for the Director -General [WHA40.8] 

27. Recruitment of international staff in WHO: biennial report 
Participation of women in the work of WHO [WHA40.9] 

Geographical representativeness of the staff [WHA40.10] 

28. Appointment of the External Auditor [WHA40.11] 

29. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WHA40.12] 

31. Development of a legal instrument to regulate human organ transplants 
Development of guiding principles for human organ transplants [WНА40.13] 

SECOND REPORT1 

[А40/32 - 15 May 1987] 

During its sixth, eighth and ninth meetings, held on 12 and 13 May 1987, Committee B 

decided to recommend to the Fortieth World Health Assembly the adoption of resolutions and 
decisions relating to the following agenda items: 

32. Collaboration within the United Nations system 
32.1 General matters 

International Year of Shelter for the Homeless [WHA40.18] 
Deteriorating health situation in Somalia caused by the recurring 
drought [WHA40.19] 

32.2 The Codex Alimentarius Commission [WHA40.20] 

32.3 Health and medical assistance to Lebanon [WHA40.21] 
32.4 Health assistance to refugees and displaced persons in Cyprus [WHA40.22] 

32.5 Liberation struggle in southern Africa: assistance to the front -line 
States, Lesotho and Swaziland [WНА40.23] 

9. Method of work of the Health Assembly 

The Committee decided to recommend to the Fortieth World Health Assembly not to 

consider the draft resolution recommended by the Executive Board on "Method of work 
of the Health Assembly: amendments to the Rules of Procedure" in its resolution 
ЕB79.R20, thus enabling the Executive Board to monitor the method of work of the 
Health Assembly over the next three years in order to determine whether it would be 
desirable to adopt the proposed amendments to the Rules of Procedure of the Health 
Assembly. [WнA40(10)] 

30. Effects of nuclear war on health and health services [WHA40.24] 
33. Collaboration with nongovernmental organizations: principles governing relations 

between WHO and nongovernmental organizations [WHA40.25] 
34. United Nations Joint Staff Pension Fund 

34.1 Annual report of the United Nations Joint Staff Pension Board for 1985 

The Committee decided to recommend to the Fortieth World Health Assembly that 
it note the status of the operation of the Joint Staff Pension Fund, as 
indicated by the annual report of the United Nations Joint Staff Pension 
Board for the year 1985 and as reported by the Director -General. [WHA40(11)] 

34.2 Appointment of representatives to the WHO Staff Pension Committee 

The Committee decided to recommend to the Fortieth World Health Assembly to 
appoint the member of the Executive Board designated by the Government of 
Malawi as member of the WHO Staff Pension Committee, and the member of the 
Board designated by the Government of Japan as alternate member of the 
Committee, the appointments being for a period of three years. [WHА40(12)] 

� Approved by the Health Assembly at its twelfth plenary meeting. 
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THIRD REPORT1 

[А4о/34 - 15 May 1987] 

During its tenth meeting, held on 14 May 1987, Committee B decided to recommend to the 

Fortieth World Health Assembly the adoption of a resolution relating to the following agenda 
item: 

19. Eighth General Programme of Work covering a specific period (1990 -1995 inclusive) 
[WHA40.31] 

REPORT OF COMMITTEE B TO COMMITTEE A2 

[А40/26 - 9 May 1987] 

During the course of its first and second meetings, held on 6 and 8 May 1987, 
Committee B considered the recommendation on the use of available casual income to help 
finance the 1988 -1989 budget as contained in the report of the Executive Board on its review 
of the proposed programme budget for 1988 -1989. The Committee decided to recommend to 
Committee A that income in the amount of US$ 29 000 000 be used to help finance the budget 
for 1988 -1989. The amount of US$ 29 000 000 is composed of US$ 25 000 000 of available 
casual income, which is to be applied to reduce contributions in the first year of the 
biennium, and of US$ 4 000 000 representing the anticipated reimbursement for 1988 -1989 of 
programme support costs relating to activities financed by the United Nations Development 
Programme and executed by WHO. 

In connection with the foregoing, the Committee noted that the financial situation of 
the Organization would be reviewed by the Executive Board in January 1988 and the Forty -first 
World Health Assembly in May 1988 with a view to determining whether additional casual income 
of the US$ 49 169 131 which was available as at 31 December 1986 could be appropriated by the 
Forty -first World Health Assembly to help finance the 1988 -1989 budget and thus reduce 
contributions in the second year of the biennium. 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 See document WHA40 /1987/REC/3, p. 203.. 
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