
HtlZl 

WHA44/1991/REC/2 

WORLD HEALTH ORGANIZATION 

FORTY-FOURTH 
WORLD HEALTH ASSEMBLY 

GENEVA, 6-16 MAY 1991 

VERBATIM RECORDS OF PLENARY MEETINGS 
REPORTS OF COMMITTEES 

GENEVA 
1991 



ABBREVIATIONS 

Abbreviations used in WHO documentation include the following: 

ACC - Administrative Committee on OAU 
Coordination OECD 

ACHR - Advisory Committee on Health 
Research РАНО 

AGFUND - Arab Gulf Programme for United 
Nations Development SAREC 
Organizations 

ASEAN - Association of South-East Asian 
Nations SIDA 

CIDA - Canadian International 
Development Agency UNCTAD 

CIOMS - Council for International 
Organizations of Medical UNDP 
Sciences 

DANIDA - Danish International UNDRO 
Development Agency 

ECA - Economic Commission for Africa UNEP 
ECE - Economic Commission for Europe 
ECIAC - Economic Commission for Latin UNESCO 

America and the Caribbean 
ESCAP - Economic and Social Commission 

for Asia and the Pacific UNFDAC 
ESCWA - Economic and Social Commission 

for Western Asia UNFPA 
FAO - Food and Agriculture UNHCR 

Organization of the United 
Nations 

FINNIDA - Finnish International UNICEF 
Development Agency UNIDO 

IAEA - International Atomic Energy 
Agency UNRWA 

IARC - International Agency for 
Research on Cancer 

ICAO - International Civil Aviation UNSCEAR 
Organization 

IFAD - International Fund for 
Agricultural Development USAID 

ILO - International Labour 
Organisation (Office) WFP 

IMO - International Maritime WIPO 
Organization 

ITU - International Telecommunication WMO 
Union 

NORAD - Norwegian Agency for 
International Development 

Organization of African Unity 
Organisation for Economic 
Co-operation and Development 

Pan American Health 
Organization 

Swedish Agency for Research 
Cooperation with Developing 
Countries 

Swedish International 
Development Authority 

United Nations Conference on 
Trade arid Development 

United Nations Development 
Programme 

Office of the United Nations 
Disaster Relief Coordinator 

United Nations Environment 
Programme 

United Nations Educational, 
Scientific and Cultural 
Organization 

United Nations Fund for Drug 
Abuse Control 

United Nations Population Fund 
Office of the United Nations 
High Commissioner for 
Refugees 

United Nations Children's Fund 
United Nations Industrial 
Development Organization 

United Nations Relief and Works 
Agency for Palestine Refugees 
in the Near East 

United Nations Scientific 
Committee on the Effects of 
Atomic Radiation 

United States Agency for 
International Development 

World Food Programme 
World Intellectual Property 
Organization 

World Meteorological 
Organization 

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. 



PREFACE 

The Forty-fourth World Health Assembly was held at the Palais des Nations, Geneva, 
from 6 to 16 May 1991, in accordance with the decision of the Executive Board at its 
eighty-sixth session. Its proceedings are published in three volumes, containing, in 
addition to other relevant material: 

Resolutions and decisions^ - document WHA44/1991/REC/1 

Verbatim records of plenary meetings, committee reports, and list of participants -
document WHA44/1991/REC/2 

Summary records of committees - document V7HA44/1991/REC/3 

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 Handbook volumes I, II and III (second 
edition), which contain most of the resolutions adopted by the Health Assembly and the 
Executive Board between 1948 and 1989. 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 (second edition) of the Handbook (page XIII). 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday. 6 May 1991. at 12h00 

President: Dr P. NARANJO (Ecuador) 

1. OPENING OF THE SESSION 

The PRESIDENT (translation from the Spanish): 

The meeting is called to order. Distinguished delegates, ladies and gentlemen, in 
my capacity as President of the Forty-third World Health Assembly, I have the high honour 
to declare open the Forty-fourth Assembly. I have pleasure in welcoming, on behalf of 
the Assembly and the World Health Organization, His Excellency Mr Bernard de Riedmatten, 
Ambassador, representing the federal authorities of the host country； Mr Guy-Olivier 
Segond, Councillor of State, Chief of the Department of Social Welfare and Public Health 
of the Republic and Canton of Geneva； Mr Bernard Lüsti, President of the Grand Conseil 
of the Republic and Canton of Geneva； Mr Jan Mártenson, Director-General of the United 
Nations Office at Geneva, representing the Secretary-General of the United Nations； 
their Excellencies the Ambassadors and members of the Diplomatic Corps； the 
Directors-General of the specialized agencies, their representatives and the 
representatives of the various United Nations bodies； and the delegates of Member 
States. 

I extend a special welcome to the observers for the Marshall Islands and the 
Federated States of Micronesia, which have applied for admission to the World Health 
Organization, as also to the observers for Tokelau, on whose behalf an application has 
been made for admission to the Organization as an Associate Member. I have pleasure, 
too, in welcoming the observers for a non-Member State, the observers for national 
liberation movements invited in accordance with resolution WHA27.37, and the 
representatives of nongovernmental organizations in official relations with WHO. I also 
welcome among us the representatives of the Executive Board. 

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

The PRESIDENT (translation from the Spanish): 

I now have pleasure in giving the floor to Mr Mártenson, Director-General of the 
United Nations Office at Geneva. 

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

Mr President, Mr Director-General, distinguished representatives of the host 
country, your excellencies, ladies and gentlemen, the opening of this new session of the 
World Health Assembly is, once again, an honour for me as well as a very pleasant 
opportunity to welcome to the United Nations Office at Geneva all you who are assembled 
here intent upon continuing that vast undertakingf whose objective is none other than to 
enhance the well-being of the human individual through respect for one of his most basic 
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2 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
rights : the right to health. On this occasion, and on behalf of the Secretary-General 
of the United Nations, I should like now at the outset to offer you my sincere best 
wishes for success in your deliberations, which I am sure will contribute to advancing 
this worldwide cause that we have all espoused. 

This Forty-fourth World Health Assembly is opening at a time marked by the 
repercussions of the Gulf conflict, which the Organization, as far as lies within its 
power, is doing its best to mitigate. In paying tribute to the part played by WHO in 
the relief operations put into affect in that region, it is important to note that this 
crisis has once again highlighted the need for well-planned multilateral cooperation at 
all levels. The recent tragedy in Bangladesh provides overwhelming proof that we are 
never free from the risk of a disaster calling for the mobilization of all our 
resources. It is from that same viewpoint that the question of improved coordination 
within the United Nations system is now undergoing renewed consideration in view of the 
decline - in real terms - of the available budgetary resources during recent years. I 
know that the discussions on the proposed programme budget submitted by Dr Nakaj ima will 
focus on this point so I shall not enlarge upon it. 

Noting that the current economic situation is continuing to hamper social and health 
progress in a good many countries, the United Nations General Assembly adopted on 
1 May 1990, during its eighteenth special session, a declaration on the revitalization of 
economic growth and development in the developing countries. This declaration, like the 
new strategy for the fourth United Nations Development Decade proclaimed by the General 
Assembly at its forty-fifth session, once again lays stress on improving the quality of 
human resources and on health objectives, among which feature primary health care, 
environmental health, control of endemic diseases, including the cholera at present rife 
in several countries of Latin America, and other topics within the direct competence of 
WHO. 

Cooperation within the United Nations system itself is also continuing on several 
questions, some of which will be discussed during the present session. I am thinking in 
particular of the need for international cooperation to cope with the consequences of the 
Chernobyl accident and of the preparations for next year's United Nations conference on 
the environment and development, for which the WHO Commission on Health and Environment 
is preparing an eagerly awaited contribution. In that connection, the results of this 
session's Technical Discussions on "Strategies for health for all in the face of rapid 
urbanization" will, I am sure, be of the highest interest. 

Cooperation between our two organizations has also continued to be very close in the 
field of human rights, for which I have the responsibility. Thus, the Commission on 
Human Rights recently undertook to draw up principles for the protection of the mentally 
ill. The concerns expressed by your Assembly regarding organ transplants were also 
considered last year by the Subcommission on Prevention of Discrimination and Protection 
of Minorities. The Subcommission also took note of the preliminary report of its special 
rapporteur on the study of the problems and causes of discrimination against persons 
suffering from AIDS or infected with the human immunodeficiency virus. Finally, I feel I 
should mention that the coming-into-force of the Convention on the Rights of the Child 
and the adoption of the International Convention on Protection of the Rights of all 
Migrant Workers and Members of Their Families represent milestones essential to our work 
in the cause of human rights. Respect for human rights and fundamental freedoms has 
progressed appreciably in recent years, and we must now see to it that this movement 
spreads to all regions of the world, for it is part and parcel of the struggle for 
greater justice, for the progress and development of peoples, in a word, for peace. 

Mr President, Dr Nakajima, ladies and gentlemen, allow me to conclude by again 
wishing you every success in your work. 

The PRESIDENT (translation from the Spanish): 

I thank you, Mr Mártensón, and through you the Secretary-General of the United 
Nations, for wishing success to this Assembly and for your offer of greater support to 
health programmes. 



FOURTH PLENARY MEETING 3 
3. ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D'ETAT OF THE REPUBLIC AND CANTON OF 

GENEVA 

The PRESIDENT (translation from the Spanish): 

I now give the floor to Mr Guy-Olivier Segond, who will address you in the name of 
the federal, cantonal and municipal authorities of the host country. 

Mr SEGOND (Representative of the Conseil d'Etat of the Republic and Canton of Geneva) 
(translation from the French): 

Mr President, Mr Director-General, distinguished delegates, your excellencies, 
ladies and gentlemen, on the occasion of the opening of the Forty-fourth World Health 
Assembly, it is my pleasure and honour to bid you welcome, on behalf of the federal and 
cantonal authorities, to Geneva and to Switzerland. 

In recent weeks, current events have spectacularly highlighted the ever more rapidly 
widening gap between rich and poor countries. While in Africa over 2000 children die 
every day from malaria, in Europe a woman - dubbed "the Birmingham virgin" - has resorted 
to the techniques of medically-assisted procreation to have a child without making love 
with a man. 

This anecdote illustrates the progress of medicine, which has advanced more in the 
past 50 years than in the fifty preceding centuries. After millenia of powerlessness, it 
has given us the means of overcoming many fatal diseases, such as tuberculosis, syphilis 
and smallpox. Today, organ transplants have become possible and the laws governing the 
production of life have been discovered. In conferring on man mastery over reproduction, 
heredity and, soon, the nervous system, medicine is affecting the human individual in the 
deepest reaches of his being and calling his whole social organization in question. 
Artificial insemination, in vitro fertilization, prenatal diagnosis, predictive medicine, 
genetic manipulation and the rest raise great and momentous questions : Who is the 
father? Who is the mother? What can be done to man? What can be done with the human 
body? While in Europe and the United States of America committees on ethics discuss 
these questions, while research progresses, in Latin America cholera is spreading like 
wildfire, threatening millions of people who simply do not have drinkable water. It is 
the greatest epidemic of this century and, for lack of elementary public infrastructures, 
what would be in the North a mishap rapidly dealt with has assumed in the South the 
proportions of an outright disaster, reducing to nothing the progress made in health 
care, nutrition or education. 

As a backdrop to these spectacular and revealing current events, tropical diseases 
are continuing, in over 100 countries, to weaken, mutilate and kill, daily and silently. 
These are commonplace scourges of little interest to the media. And yet the figures are 
staggering. Africa, where three persons out of five have no access to medical care, pays 
a particularly heavy toll, as has just been pointed out at the meeting in Swaziland of 
the continent's ministers of health: 260 million Africans suffer from malaria, which 
every year kills over 750 000 children. At intervals, of course, decisive progress is 
reported in the development of vaccines against this disease, but it never comes to 
anything. Why? Because research, so active in the sphere of reproduction and heredity, 
runs into major obstacles? I do not believe it. The research leads to nothing because 
vaccines, despite the impressive volume of worldwide demand, are of only minor interest 
to industry. Profits are small, controls stringent, and the market restricted to the 
poor countries. 

In this context, WHO's role is clear: sources of financing must be found at the 
international level so that research can be encouraged until the stage of production is 
reached. To develop the 10 essential vaccines will require a billion dollars spread over 
10 years. The rich countries must take up this challenge. They can because it is the 
price of two days of the Gulf War! 
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I therefore thank WHO for the efforts it is exerting to convince governments, and I 

wish you every success in your work for the only cause that matters : progress in health 
the world over. 

The PRESIDENT (translation from the Spanish): 

Thank you, Mr Segond, for your generous words and for your appeal to help the 
countries of the Third World, especially the children who can be saved by such a simple 
procedure as the development of essential vaccines. 

4. ADDRESS BY THE PRESIDENT OF THE FORTY-THIRD WORLD HEALTH ASSEMBLY 

The PRESIDENT (translation from the Spanish): 

The year that recently came to a close has witnessed the efforts exerted by each of 
the Member Governments to achieve, under the guidance and through the strategies of the 
World Health Organization, a better quality of life and better health conditions for our 
respective peoples. 

We are well aware that the ambitious goal of health for all by the year 2000 is 
difficult to attain. There are nations which for various reasons live centuries behind 
the times, nations with a high prevalence of poverty, illiteracy and ignorance which must 
therefore work twice as hard to provide their citizens with at least minimum conditions 
of health and social welfare. 

The year has seen many political events which will be subject matter for the 
Director-General‘s report. I should like to highlight, for my own part, the World Summit 
for Children, held in New York, which represents a milestone in history. For the first 
time many heads of State from the entire world met to discuss the specific topic of 
children's health, thus demonstrating the political will of governments to strive for a 
healthier child population and a juster society. In contrast, the early months of 1991 
have been marked by grave and unusual events: first the Gulf War, which has left an 
aftermath of destruction, injury, sickness and death and millions of displaced persons； 
then the epidemic of cholera which, starting in Peru, has spread menacingly to several 
other Latin American countries； and thirdly, in recent days, the hurricanes and floods 
in Bangladesh which have produced a macabre harvest of tens of thousands of dead and many 
thousands injured and disabled. 

For my own part, coming as I do from a South American country already affected by 
cholera, I should like to stress something already well known to those responsible for 
health planning: the fact that health in the full sense cannot be ensured simply by 
building hospitals and caring for the sick, but only by resolutely tackling fundamental 
problems such as basic sanitation and provision of drinking water services and promoting 
health education. 

As has been pointed out, cholera is a disease of poverty and ignorance. Poverty has 
been the reason for the neglect of basic sanitation and provision of drinking water 
services. The epidemic has stirred the public conscience: it will, I hope, serve as a 
lesson to politicians and opinion makers and secure their support for the health sector 
in those basic undertakings. Since cholera can develop into a dangerous pandemic, WHO 
and РАНО have already offered their cooperation to the governments concerned and it is to 
be hoped that this World Health Assembly will adopt recommendations on this and the other 
unforeseen problems to which I have referred. 

I should also like to say that I have followed and taken part in the arduous and 
difficult labours accomplished by the Organization's Executive Board and by the 
Director-General, which have resulted in the working documents produced for this 
Assembly. 

May this Assembly provide a real example of solidarity, cooperation and 
understanding between our peoples, and may health for all be achieved under the banner of 
work, peace and justice！ 
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Before closing I should like, on behalf of the World Health Assembly and of the 

Organization itself, to pay tribute to Switzerland and to its Canton of Geneva on the 
occasion of the seventh centenary of the foundation of the Swiss Confederation - an 
example that ought to have been followed by many countries where, regrettably, instead of 
uniting as the Swiss Confederation did seven hundred years ago we have split into small 
republics and thus created sometimes insoluble problems. 

Ladies and gentlemen, before the distinguished officials who have kindly attended 
the opening of this Assembly leave us, I should like to thank them all for the honour 
they have done us. I shall now suspend the meeting for a few minutes. Please remain in 
your seats, as we shall be resuming shortly. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Spanish): 

Ladies and gentlemen, we shall now take up item 2 of the Agenda: Appointment of the 
Committee on Credentials. The Assembly is required to appoint a Committee on Credentials 
under Rule 23 of its Rules of Procedure. In conformity with that Rule, I propose for 
your approval the following list of twelve Member States, in alphabetical order: Brazil, 
Côte d'Ivoire, Czechoslovakia, Greece, Grenada, Indonesia, Luxembourg, Nigeria, Oman, 
Saudi Arabia, Tonga, and United Republic of Tanzania. 

Are there any objections to this list? As there are no objections, the list of 
those who will constitute the Committee on Credentials is approved. Subject to the 
decision of the General Committee and in accordance with resolution WHA20.2, the 
Committee will meet on Tuesday, 7 May in the afternoon. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Spanish): 

We now come to item 3 of the Agenda: Election of the Committee on Nominations. 
This item is governed by the provisions of Rule 24 of the Rules of Procedures of the 
Assembly. In accordance with that Rule, a list of 25 Member States has been drawn up, 
which I shall submit to the Assembly for its consideration. I should explain that, in 
compiling this list, the following distribution by regions has been applied: Africa, six 
Members； the Americas, five； South-East Asia, two; Europe, five; Eastern 
Mediterranean, four; and Western Pacific, three. The Members that have been selected 
are as follows, again in alphabetical order: Bangladesh, Canada, Cape Verde, Chile, 
Fiji, France, Gabon, Germany, Honduras, Iran (Islamic Republic of), Japan, Libyan Arab 
Jamahiriya, Madagascarf Paraguay, Republic of Korea, Sierra Leone, Sudan, Swaziland, 
Syrian Arab Republic, Thailand, Trinidad and Tobago, Turkey, Union of Soviet Socialist 
Republics, United Kingdom of Great Britain and Northern Ireland, and Zimbabwe. The list 
of 25 Members to make up the Committee on Nominations is before the Assembly for 
consideration. 

Are there any objections or additions to the list? There being no comments, I 
declare the Committee on Nominations elected. As you know, Rule 25 of the Rules of 
Procedure, which defines the terms of reference of the Committee on Nominations, also 

1 Decision WHA44(1). 
2 Decision WHA44(2). 
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states that the Committee's proposals shall be forthwith communicated to the Health 
Assembly. The Committee on Nominations will meet at 13hl5. 

The next plenary meeting is scheduled for 16h30. That completes the agenda for the 
inaugural meeting, which is therefore adjourned. 

The meeting rose at 12h40. 



SECOND PLENARY MEETING 

Monday. 6 May 1991. at 16h30 

President: Dr P. NARANJO (Ecuador) 
later: Dr P. NYMADAWA (Mongolia) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Spanish): 

The Assembly is called to order. Delegates are requested to take their seats. The 
first item on the agenda is the consideration of the first report of the Committee on 
Nominations. The report is contained in document A44/37. I invite the Chairman of the 
Committee on Nominations, Mr Voigtlànder, to come up to the rostrum and read out the 
report. 

Mr Voigtlànder (Germany) . Chairman of the Committee on Nominations. read out the 
first report of the Committee on Nominations (see page 275). 

Election of the President 

The PRESIDENT (translation from the Spanish): 

May I ask the Assembly if there is any objection to the report submitted on the 
nomination of the President of the Forty-fourth World Health Assembly. As there are no 
objections, I suggest that the Assembly, in accordance with Rule 80 of the Rules of 
Procedure, approves the nomination of Dr Nymadawa as President of the Forty-fourth World 
Health Assembly by acclamation. (Applause) 

I invite Dr Nymadawa to come up to the rostrum to take up his duties as President of 
the Assembly. 

Dr P. Nymadawa (Mongolia) took the presidential chair. 

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, delegates, 
Mr Director-General, Mr Deputy Director-General, I would like to thank this august 
Assembly for its trust in electing me as President of the Forty-fourth World Health 
Assembly. I would also like to take this opportunity to express my appreciation to 
Dr Plutarco Naranjo, my predecessor, for his contribution to the last World Health 
Assembly. I shall deliver the customary address tomorrow and we will now continue with 
our work. 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

I invite the Assembly to consider the second report of the Committee on 
Nominations. This report is contained in document A44/38. May I ask the Chairman of the 
Committee on Nominations, Mr Voigtlànder, to read out the second report of the Committee? 

1 Decision WHA44(3). 
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Mr Voigtlânder (Germany). Chairman of the Committee on Nominations. read out the 

second report of the Committee of Nominations (see page 275)• 

Election of the five Vice-Presidents 

The PRESIDENT: 

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 none, I propose that the Assembly declares 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 in between sessions. The names 
of the five Vice-Presidents are: Professor F. J. 0. Fernandes (Angola), 
Dr M. С. Prieto Conti (Paraguay), Dr D. van Daele (Belgium), Dr A. W. Al-Fouzan (Kuwait) 
and Dr D. de Souza (Australia) . The Vice-Presidents will be requested to assume the 
presidency in the following order: Dr A. W. Al-Fouzan (Kuwait), Professor 
F. J. 0. Fernandes (Angola), Dr D. de Souza (Australia), Dr M. С. Prieto Conti (Paraguay) 
and Dr D. van Daele (Belgium). I request the Vice-Presidents kindly to take their places 
on the rostrum. 

Election of the Chairmen of the main committees 

The PRESIDENT: 

We now come to the election of the Chairman of Committee A. Are there any 
comments? There being none, I invite the Assembly to declare Mr E. Douglas (Jamaica) 
elected Chairman of Committee A by acclamation. (Applause) 

We have now to elect the Chairman of Committee B. There being no comments, I invite 
the Assembly to declare Dr S. W. Lee (Republic of Korea) elected Chairman of Committee В 
by acclamation.2 (Applause) 

Establishment of the General Committee 

The PRESIDENT: 

In accordance with Rule 31 of the Rules of Procedure, the Committee on Nominations 
has proposed the names of 17 countries, whose delegates, added to the officers just 
elected, will constitute the General Committee of the Assembly. These proposals provide 
for an equitable geographical distribution of the General Committee. There being no 
other suggestions or comments, I declare those 17 countries elected. 

Before adjourning this plenary meeting, I would remind you that the General 
Committee of the Assembly will meet at 17h00 today. The members of the General Committee 
are the President, the Vice-Presidents of the Assembly, the Chairmen of the main 
committees, and the delegates of the 17 countries you have just elected, namely, Algeria, 
Argentina, Central African Republic, China, Cuba, Ethiopia, Finland, France, 
Guinea-Bissau, Jordan, Maldives, Namibia, Tunisia, Union of Soviet Socialist Republics, 
United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, and United 
States of America. 

The next plenary meeting will be held tomorrow at 09h00. The meeting is adjourned. 

The meeting rose at 16h50. 

1 Decision WHA44(3). 
2 Decision WHA44(4). 
3 Decision WHA44(5). 



THIRD PLENARY MEETING 

Tuesday. 7 May 1991. at 9hOO 

President: Dr P. NYMADAWA (Mongolia) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT: 

The Assembly is called to order. Mr Director-General, distinguished ministers, your 
excellencies, ladies and gentlemen, I am deeply gratified by the honour you have accorded 
me by entrusting me with the Presidency of the Forty-fourth World Health Assembly. I 
should like to take this opportunity to express my deepest gratitude to all Member 
countries of the South-East Asia Region who have rendered their grandiose support to my 
candidature. To be President of the Assembly is not only an honour you have bestowed 
upon me personally but also an honour to my country and to the Member States of the 
South-East Asia Region. It is an important and difficult task, but I am sure that I can 
count on your full support in making this Assembly yet another example of friendly, open, 
and constructive international collaboration in the very best tradition of our 
Organization. 

The Forty-fourth World Health Assembly may be viewed as a meeting of vital 
importance, given the fact the world is passing through a challenging period of its 
history, despite the positive developments in the political climate of the world in 
recent years. In addition, on the Health Assembly's agenda is the programme budget for 
the biennium 1992-1993. 

In 1977 the Thirtieth World Health Assembly adopted the goal of health for all by 
the year 2000, acclaimed by all Member States. In 1978, at Alma-Ata, primary health care 
was declared to be the key to attaining the goal as part of overall development in a 
spirit of social justice. We are now at the threshold of the last decade of the 
twentieth century, and this is considered to be the most crucial period for the 
achievement of our most cherished goal of health for all by the year 2000. Now the 
countdown has begun and we have to ask ourselves whether our accomplishments have met our 
expectations. To answer this question we have to critically examine with realism where 
we stand today, how far we have come and how much still remains to be done for getting 
justice and social equity for all, where we stand in our endeavours against the root 
causes of disease and ill-health and where we will be by the year 2000 if we fail to 
accelerate our efforts in the remaining years of this century. In this connection I 
refer to the Director-General‘s statement to the Executive Board at its eighty-seventh 
session in which he called upon us to build a new health paradigm on the basis of 
changing political, economic and social realities as a new framework for health and 
social development, at country, regional and global levels. 1990 was a year of 
international turmoil and regrettable confrontation between countries. Although the 
causes of the problem lay outside the direct scope of its mandate, our Organization -
following a time-honoured tradition - is present in the area affected by the crisis, 
leading a team of national and international organizations to help in the reconstruction 
of health systems of countries affected by the war in the Gulf. I cannot but commend the 
initiatives taken by our Director-General in this respect. It is our moral obligation to 
help reconstruct the countries affected in the aftermath of the war. But, more 
important, it is time now to pray that future generations may learn the awful lessons of 
war and do whatever is possible to avoid unnecessary suffering and lighten the spiritual 
blindness that leads to war. After the last Health Assembly many countries, among them 
the Eastern European countries, the Soviet Union and my country, the Mongolian People's 
Republic, were facing political and economic changes in dimensions we did not expect 
before. New governments and new economic orders had come up with different political 
systems. The people became aware of their political power and set up strong demands 
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for socioeconomic development, which will hopefully have a positive influence on health 
development as well. Let us make every effort to gain the best from that development, 
not only for the peoples concerned but for the development of the earth too. 

The proposed programme budget for 1992-1993, under agenda item 17, which is to be 
considered by the present World Health Assembly, has been prepared in a period of 
financial constraints and overall budgetary adjustments and cuts. We are now living in a 
world of dwindling resources and in a period of unfavourable economic trends. The 
external debt problem continues to weigh heavily on many countries. 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. 

Concerning problems connected with AIDS, although WHO has been able to generate some 
financial resources to cope with the further spread of the dreadful disease and 
facilitate further research to find a cure for it, enormous health expenditure is still 
needed for fighting the AIDS endemic all over the world. It is really a stupendous task 
before our Organization and I will make a strong plea to all Member countries, 
intergovernmental and nongovernmental organizations and institutions to kindly extend all 
possible help and cooperation to enable WHO to maintain the disease under control until a 
cure is found. Developing countries are facing a double health burden from the 
increasing cases of noncommunicable diseases caused by environmental pollution and 
unhealthy behaviour together with still existing endemic infectious and parasitic 
diseases and malnutrition. According to the interim report by the Director-General on 
the WHO programme on tobacco or health to this World Health Assembly, surveys conducted 
during the 1980s indicate that in almost 60% of developing countries surveyed, over half 
of the men smoke, compared with fewer than 30% in industrialized countries. Unless there 
is a significant change in the tendency for children to become regular smokers, about 250 
million of today's children and teenagers will eventually die as a result of smoking, 
along with a similar number of adults alive today. Therefore, if we now concentrate our 
attention only on conventional health problems of developing countries, like infant 
mortality and infectious diseases, we shall lose a great opportunity for significant 
reductions in preventable death and disability, and for an enhanced quality of life for 
our people. We have to teach our people a health-promoting lifestyle； an understanding 
that medical care alone will not eliminate or even reduce the devastating impact of 
chronic diseases on the disadvantaged. 

This year the Member countries celebrated World Health Day under the motto: Should 
disaster strike, be prepared! I cannot but agree with the Director-General, who pointed 
out in his message on the occasion of World Health Day, 1991: "During recent decades we 
have seen significant progress in health, social and economic development, and yet this 
progress has been repeatedly interrupted and set back by manmade and natural disasters. 
We cannot pursue our long-term strategies for health for all without paying attention to 
this global problem". Prevention measures for lowering the impact of disasters, 
preparedness to cope with the results of disasters, to ensure a quick and organized 
response to disasters, and international solidarity, should be part of the development 
policy of all Member States. Thus we may reduce the loss of lives and the loss of 
resources for development. Disaster preparedness and development are two sides of one 
coin. Since most countries of the South-East Asia Region are prone to recurrent 
disasters of severe magnitude, a devastating example of which we witnessed in Bangladesh 
in the last week before this Health Assembly, there is a need for WHO to intensify its 
cooperation to enhance disaster preparedness and response, particularly during the 
international decade for natural disaster reduction. 

As you are aware, the World Summit for Children thoroughly discussed the rights of 
the child last September. The world declaration on the survival, protection and 
development of children addresses important civil, political, economic, social and 
cultural rights of children as elements of an interdependent set of provisions. It shows 
a holistic approach, which acknowledges that although a child may be adequately 
nourished, its right to develop fully is not adequately protected unless it is also 
educated and shielded from arbitrary detention and from exploitation at work, unless it 
has access to culture and leisure, unless it has the right to freedom of thought and is 
protected from any abuse. However, many countries are facing problems specifically in 
protecting that most vulnerable part of the population - the wealth and the future of the 
countries - the children. Although there are differences between Member countries in 
achieving the mutually agreed goals, it cannot be said in general that the protection of 
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children's health, as a part of the goal of health for all by the year 2000, and rights 
necessary for survival such as adequate living conditions or access to health services, 
will be achieved easily by the year 2000. The interests of the child should always be 
one of our major considerations, and the health of the child should still be our major 
concern by seeking to balance the rights of the child with rights and duties of all who 
have responsibilities for its survival, protection, and development. Let us encourage 
assistance for nations which lack resources to adequately care for their children. 

The South-East Asia Region participated in the Executive Board study on the criteria 
for setting priorities for WHO collaboration. It was felt necessary to further improve 
and enhance the working of the joint government/WHO coordinating mechanism in the , 
countries of the region, as well as other Member countries. Member countries in the 
South-East Asia Region have taken a number of new initiatives to reorient their health 
policies and strategies in keeping with the principle of decentralization of financial 
and administrative authority. Efforts to inculcate leadership qualities at intermediate 
and lower levels have been pursued vigorously in all the Member countries of the region. 
As you know, the Forty-third World Health Assembly adopted resolution WHA43.17, which 
called for the strengthening of technical and economic support to countries facing 
serious economic constraints. Accordingly, the resources derived from the 2% reduction 
in the allocation to global and interregional programmes will be used for intensified 
support to the countries in greatest need and to those most affected by the debt crisis 
and difficult socioeconomic conditions. It is a very important resolution and will 
definitely achieve its objective. 

Finally, before concluding my address, I express my thanks and gratitude, 
reaffirming once again that with your cooperation and understanding, I shall do my best 
to steer the work of this Health Assembly fruitfully and successfully, leading to firm 
and constructive decisions, which we expect and aspire to and which will subsequently 
justify the great hopes attached to our Organization by all people of the world for their 
long march towards health for all. 

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

The PRESIDENT: 

The first item to be considered this morning is item 8 "Adoption of the agenda and 
allocation of items to the main committees", which was examined by the General Committee 
at its first meeting yesterday evening. 

The General Committee examined the provisional agenda for the Forty-fourth World 
Health Assembly (document A44/1) as prepared by the Executive Board and sent to all 
Member States sixty days before the opening of this session. The General Committee 
recommended that the agenda contained in document A44/1 be adopted with the following 
changes : 

-addition of a sub-item 22.5 entitled "Salaries of ungraded posts and of the 
Director-General"； 

-addition of a sub-item 22.6 entitled "Proposed adjustment of budgetary exchange 
rates for 1992-1993 in the light of currency exchange developments up to May 
1991"; ” 

-deletion of items 24, "Supplementary budget for 1990-1991", and 27, "Working 
Capital Fund" with its two sub-items; 

-deletion of the words "(if any)" at the end of item 22.3, since the item has to be 
considered by this Assembly. 

I take it that the Assembly agrees with these recommendations； if so, it is so 
decided. 

The General Committee also decided that item 11, "Admission of new Members and 
Associate Members" will be taken up at 14h30 on Wednesday, 8 May, in plenary. The 
applications for membership received from the Marshall Islands and from the Federated 
States of Micronesia, as well as the application made by New Zealand on behalf of Tokelau 
for associate membership will be considered under this item. 

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 
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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 on the agenda of the 
plenary that have not yet been disposed of be dealt with in plenary. As to the items 
appearing under the two main committees in the provisional agenda they should be 
allocated as shown in document A44/1, except for item 18, "International programme to 
mitigate the health effects of the Chernobyl accident: establishment of an international 
centre" which should be allocated to Committee B. It is understood 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. 

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 A44/1 will 
be issued and distributed tomorrow. 

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 9 and 
10, Review of the Executive Board reports and Review of the Director-General‘s report, 
followed by the debate on these items. Committee A will meet as soon as the debate on 
items 9 and 10 has started in plenary. 

In the afternoon, there will be a plenary meeting concurrently with Committee A. 
The Committee on Credentials will also meet in the afternoon at 14h30. 

The programme of work for tomorrow Wednesday, for Thursday, Friday and Saturday will 
be as follows : 

On Wednesday, 8 May, in the morning, the plenary will consider the first report of 
the Credentials Committee and thereafter continue the debate on items 9 and 10. 
Committee A will meet as soon as the debate is resumed in plenary. In the afternoon, 
item 11, "Admission of new Members and Associate Members" will be before the plenary, 
followed by continuation of the debate on items 9 and 10. Committee В will meet as soon 
as the debate is resumed in plenary. 

On Thursday, 9 May, in the morning the plenary will continue the debate on items 9 
and 10. In the afternoon, there will be the awards ceremony (item 13), followed by the 
continuation of the debate. The Technical Discussions will be held throughout the day. 
At 17h00 the General Committee will meet to draw up the list for the annual election of 
Members entitled to designate a person to serve on the Executive Board. 

On Friday, 10 May, the debate will continue in plenary concurrently with Committee A 
in the morning and Committee В in the afternoon. 

On Saturday, 11 May, Committee A will meet concurrently with the Technical 
Discussions. 

I take it that the Assembly agrees with the proposals concerning its programme of 
work; if so, it is so decided. 

I would also like to remind the few delegates who have not yet submitted their 
credentials that they should hand them over to the secretariat of the Credentials 
Committee, before 14h30 today. 

3. ANNOUNCEMENT 

The PRESIDENT: 

I wish now 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 should 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. 

1 Decision WHA44(6). 
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I therefore invite delegates wishing to put forward suggestions concerning these 

elections to do so not later than Thursday morning, 9 May, at lOhOO, 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. 

4. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND 
EIGHTY-SEVENTH SESSIONS 

The PRESIDENT: 

We shall now pass on to item 9, "Review and approval of the reports of the Executive 
Board on its eighty-sixth and eighty-seventh 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 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 
brought to the attention of the Health Assembly, and to explain the rationale and 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. 

I now have pleasure in giving the floor to the representative of the Executive 
Board, Mr Srinivasan, Chairman of the Board. 

Mr SRINIVASAN (representative of the Executive Board): 

Mr President, Vice-Presidents, Director-General, Deputy Director-General, honorable 
ministers, and other delegates to the Health Assembly, members of the Executive Board, 
senior colleagues from WHO headquarters and the regions, excellencies, ladies and 
gentlemen, may I at the outset, convey on my behalf and on behalf of my colleagues of the 
Executive Board, our felicitations to you, Mr President, on your election and extend them 
to the Vice-Presidents who will share your burden during this World Health Assembly? 
Your election is evidence of the confidence the Assembly reposes in you and your team. 
Traditionally the Chairman of the Executive Board, as one of the representatives of the 
Executive Board, is given the privilege of making a brief report to the Health Assembly 
on the principal elements of what the Board discussed and decided in the past year at its 
two meetings. With your leave, I do so now. 

The major concern of the Board in the budget year as it is called was to make 
suitable recommendations to the Assembly after a detailed review of the proposed 
programme budget for 1992-1993. Our detailed report has been circulated for the 
consideration of the Assembly. I am happy to report that the review was prepared after 
thorough, purposeful and candid discussion at the Board. The Director-General and his 
team spared no efforts to set the elements of the budget in proper perspective. The 
Board devoted itself to all general policy issues in the context of both programme 
details and cost components. There were, no doubt, differences among members in 
perceptions and approaches, as befits an intergovernmental organization of sovereign 
countries at different levels of economic and social development. However the shared 
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commitment to the goal of health for all prevailed and consensus was reached on all items 
of the agenda. The draft Appropriation Resolution circulated in your documents is based 
on that consensus but on an item or two the Board has thought it fit to request the 
Assembly to give its considered guidance. 

As regards the proposed programme budget, let me draw attention to an innovation 
introduced this time. The Board took note of the growing feeling that discussions at the 
Board and Assembly on disease prevention and control, usually taken up towards the end, 
tended to get edged out and given inadequate time. The core interest of the World Health 
Organization relates to these very programmes that are of vital concern to the developing 
world. At my suggestion, the Board adopted a revised order of consideration, which left 
sufficient time to this important set of programmes - programme 13 in the proposed 
programme budget 1992-1993. It is my duty to report that this experiment was a success 
and detailed attention was given to all components of disease prevention and control. 
The Board therefore decided to commend that the Assembly too may consider the same 
altered order of consideration of items, if it so sees fit. 

This is not an occasion to go into any further detail on the programme budget; 
there will be many such occasions before Committees A and В over the next two weeks when 
my colleagues and I would be available to assist in discussions. 

The Assembly has before it a draft Appropriation Resolution which authorizes the 
Director-General to incur expenditures during 1992-1993 based on the programme budget. 
As you are aware, the World Health Organization has been undergoing a régime of zero real 
growth for several bienniums - a particular pity, as during this period, health status 
has shown marked disparities all over the world. Even though inflation and exchange rate 
fluctuations have imposed cost escalations, the Board noted the substantial efforts made 
by the Organization to absorb a part of the cost increases. One major consequence of 
this zero real growth has been increased extrabudgetary resources which now match the 
regular budget of the Organization. There are as a result, the Board found, many 
unintended organizational and management consequences for the Organization and, in turn, 
some tendency for distortion in public health priorities of countries receiving aid 
through extrabudgetary resources. The Board took all these aspects into consideration 
and felt that a proper balance must be maintained between two factors : the burden of 
imposing a higher assessed contribution from Member States on the one hand, and the 
importance of funding and organizational stability of the Organization on the other. The 
proposals contained in the draft Appropriation Resolution represent such a balance. 

On the matter of arrears of payment, the Board took note of the fact that the 
position has shown some improvement even though some chronic defaults remain. There is 
evidence to indicate that countries were often not unwilling, but unable, to make their 
payments on time owing to national and international factors beyond their control. While 
this is so, the Assembly stands obliged under its Constitution to invoke the application 
of Article 7 in appropriate cases. In order to find a solution to this problem the Board 
gave it earnest attention and subsequently the Committee to Consider Certain Financial 
Matters also went into it, and looked to individual cases of nonpayment and suggested the 
application of Article 7 in a manner that the Assembly may consider fit, recommending 
that even if voting rights were to be suspended prospectively by invoking Article 7, WHO 
services to countries in default should not be suspended. 

On the question of applying the incentive scheme as mandated now, there was more 
than one view expressed during the Board's discussions. Some arguments were made for 
postponing the operation of the incentive scheme on the grounds of specific 
difficulties - often procedural and sometimes legal - faced in some countries and for 
other reasons. On the other hand, there was another view that for the credibility of the 
Organization, the incentive scheme introduced for prompt payment of contributions, having 
been based on a well-considered decision of the Assembly, should be given some time to 
work before it is reviewed. This matter deserves calm and balanced consideration by the 
Assembly. 

The Board also considered whether programme-oriented committees appointed by the 
Board should have representation from the relevant management committees - for example, 
whether the Committee on Drug Policies of the Board should have a member from the 
Management Advisory Committee of the Action Programme on Essential Drugs. The Board came 
to the conclusion that such cross-representation would tend to institutionalize an 
approach to collaboration which is best left flexible with the possibility of ad hoc 
invitations as needed. 

The Board also devoted itself to the continuing question of streamlining the work of 
the Assembly. While seeing no need for any large-scale modification, the Board thought 
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it appropriate to suggest that no technical resolution should go before the Assembly 
until and unless it had been fully debated çarlier at the Board. In addition, the Board 
also thought that the Technical Discussions might be held on a biennial basis, omitting 
that year when the programme budget is discussed. 

Many of you are aware of resolution 41/211 of the United Nations General Assembly on 
modalities within the United Nations system where the countries themselves would become 
executors of projects and centralized financing would be done through UNDP. The Board 
gave the most anxious consideration to this proposal in the light of comments received 
from different WHO regions. It is our view that WHO's present mode of cooperation with 
countries already takes into account most of the concerns expressed in that resolution 
and any change should be subject to further study of the matter and its implications. 

Besides budgetary matters, even though they occupied most of the Board's time, other 
themes in health also figured before the Board, either in terms of review of progress or 
for fresh consideration. The Board took stock of the present status of programmes such 
as "tobacco or health" (especially smoking or no smoking during travel), maternal and 
child care and environmental health. Continuing concern was expressed by several members 
of the Board at the re-emergence of malaria and tuberculosis as major public health 
hazards. I only hope that we need not add cholera to that list. The Board also looked 
at emerging issues such as women in health and development and the outlines of the 
international programme to mitigate the health effects of the Chernobyl accident. I 
shall not describe all the decisions and resolutions considered by the Board; they are 
before you. 

I would conclude by saying that the Board more than once affirmed in the course of 
its discussions that health for all must continue to be our central goal, though it is 
always timely to review what more can be done to give operational content to this goal. 
Much has been achieved since Alma-Ata but the agenda ahead is daunting. Less than ten 
years are left before the century ends. Disparities in health status are increasing 
among countries, many of which are adversely affected by international economic trends, 
and there is a steady decline in the national and international resources going into the 
health sector. In fact there are further difficulties in such resources reaching the 
periphery even when allotted. Much greater imagination and innovation seems needed to 
secure community involvement in health issues, in fact in placing health in its wider 
social context. It is in this context that the Board heard with interest the 
far-reaching statement made by the Director-General in relation to the design of "a new 
paradigm for health" reflecting the altered fundamental circumstances in the political, 
economic and social spheres. It appears that a series of informal and formal 
consultations are planned to develop this concept, which will have to be drafted 
carefully and realistically and to encompass sectors wider than health alone. The Board 
assured him of its full cooperation in the development of this framework. 

The PRESIDENT: 

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

5. REVIEW OF THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 

The PRESIDENT: 

I now give the floor to Dr Nakajima, Director-General, so that he may present, under 
item 10 of the agenda, his report on the work of WHO in 1990, contained in document 
A44/3•1 

The DIRECTOR-GENERAL: 

Mr President, excellencies, honourable delegates, ladies and gentlemen, I have the 
honour to address the Forty-fourth World Health Assembly and to present the short report 

WHA44/1991/REC/1, Annex 1. 
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on the work of WHO during 1990, as well as the proposed programme budget for the 
financial period 1992-1993. 

When we were planning implementation of the programme budget for 1990-1991, changes 
in the social, political and economic environment were giving rise to much optimism that 
the last decade of this century would be one of peace, prosperity and good health. But 
already by the end of 1990, it had become quite clear that this optimism was unfounded. 
Now, well into the second year of the biennium, the peace dividend much hoped for with 
the ending of the cold war is not forthcoming. In fact, additional expenditure is being 
incurred in material, economic and human terms to repair the damage resulting from the 
ever-increasing frequency and ferocity of natural and man-made disasters. Our 
Organization is responding to unprecedented requests for support in addressing the health 
problems brought about by earthquake, flood, drought, warfare and civil strife, the most 
recent being the devastating cyclone in Bangladesh. Unanticipated regional conflicts 
have occurred, with global repercussions and both direct and indirect implications for 
human health. All these have common characteristics - of breakdown of existing 
infrastructures, social upheaval, and displacement of large segments of the population. 

As part of its mandate as a specialized agency of the United Nations and in 
cooperation with that organization's special humanitarian relief activities, WHO has sent 
missions to Iraq and Kuwait in the aftermath of the Gulf conflict, to look into the 
health situation of the civilian populations and to collaborate in relief activities and 
the rehabilitation of their health systems. Special attention has been given to the 
populations of the northern and southern regions of Iraq and to the refugees and 
displaced people in the Islamic Republic of Iran and Turkey. 

When disease breaks out among the poor, its impact is particularly devastating. 
This is evidenced by the pandemic of AIDS, which we continue to fight with all the 
resources we have. While in industrialized countries there are indications that the rate 
of new infection may be levelling, its spread in developing countries continues. 
Similarly with cholera. The epidemic which started in Peru, rapidly spreading to at 
least five neighbouring countries, has become a matter of global concern. What has been 
less publicized is the fact that, at this very time, major epidemics are occurring in 
Africa - in Benin, Mozambique and Zambia. The death rate from this disease in Zambia is 
higher than that of Peru. Cholera is a disease of poverty and ignorance, and these 
epidemics provide a sobering lesson, reminding us of the terrible consequences if the 
basic needs of the social sector, or what development economics call "social 
conditionalities", are not protected. Sometimes, a modest but timely investment in the 
social infrastructure, such as water, sanitation and health education, can avert a much 
greater loss and tragedy in human terms, and even more so in economic terms. It is also 
an investment for the future. These epidemics are becoming critical political and 
economic issues threatening to marginalize the health sector. I pledge WHO's technical 
resources to try to contain these catastrophes and their social and economic 
consequences. 

WHO has also been collaborating actively with the countries of central and eastern 
Europe, drawing their attention to the implications for the health sector of the 
political and economic restructuring taking place there. Certainly, decisions in regard 
to future direction must be taken by each government, no matter how painful, but WHO 
would be remiss if it did not make an effort to sensitize each one to the possible 
effects of available policy options. 

Five years after Chernobyl it has become clear that the health consequences of the 
accident are greater and more complex than could ever have been envisaged at the time. 
Plans are progressing well for collaboration between the Government of the USSR and WHO 
in an international programme on the health effects of the Chernobyl accident. You will 
be discussing this in Committee later on in your agenda. 

In the midst of these new problems, during the past year WHO has been engaged in 
implementation of the health development activities planned in accordance with the 
approved programme budget for 1990-1991. These activities are described in my report on 
the work of WHO in 1990. 

There is hardly any need for me to stress to this Health Assembly our absolute and 
common commitment to the goal of health for all, and to primary health care as a strategy 
for its achievement. But supporting the concept is no longer enough； the best means of 
achieving the goal is the correct implementation of primary health care. Yet the 
monitoring of progress towards the goal of health for all has shown that at best it has 
been slow, and often it has been uneven. Obviously we have to ask why this is so, since 
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in 1978, at the time of Alma-Ata, the political commitment of Member States seemed so 
complete. Ten years after Alma-Ata, at the meeting in Riga in 1988, it was made very 
clear that there is a group of countries whose socioeconomic fabric is so frail that 
without very special outside help they will never reach the goal of health for all. 
Since becoming Director-General, I have made the fate of these countries my special 
concern and have initiated intensified cooperation with countries in greatest need. Our 
approach to health systems development has been guided by an advisory group on primary 
health care. 

When health for all was launched, not enough attention was paid to the economic 
implications of the radical changes being promoted. Yet, in all the visits I have made 
to countries as Director-General, and in my discussions with heads of state, ministers 
and the man in the street, economic issues have invariably intruded, and have taken a 
prominent position. It is becoming clear that we need to improve our understanding of 
the close relationship between health, the economy and development. 

Perhaps the understanding of "health for all" and primary health care has been 
wanting. In some countries, "health for all" has been interpreted as, or confined to, 
"health care for all sick people", thereby ignoring the objective outlined in the WHO 
Constitution which speaks of the attainment by all peoples of the highest possible level 
of health rather than merely the treatment of disease. To care for the sick is a very 
human reflex. It is easy to understand how political priority can be biased towards 
treatment of the sick, so that it can readily attract public sector resources to finance 
curative services. Unfortunately, this results in marginalization of the preventive and 
promotive services, particularly resource allocation, so critical to health for all and 
primary health care. 

Everywhere, a new realism is settling in. It is quite clear that resources are not 
limitless. In the health sector, this has forced planners and decision-makers to look 
into priorities, efficiency, cost-effectiveness and better delivery through the better 
management of resources, without compromising quality. In other words a whole new 
economic vocabulary has been grafted on to the health sector, to help decision-makers to 
make painful but necessary choices in the new climate of finite reality. As an 
illustration of just how limited resources will be - between 1975 and 1980 the World Bank 
and the IMF are reported to have transferred 9 US dollars for each person in the 
developing world; in the next five years this amount will be only 2 US dollars. Yet it 
is very clear that health is not an ordinary commodity, which can be subject to the 
purely market forces of supply and demand. Health is a fundamental human right, needing 
to be protected. It is also a long-term investment in people and their potential. As 
Adam Smith noted as long ago as 1776, people are a source of the wealth of a country, 
surpassing the accumulation of gold and silver. 

Nowadaysf more than ever, it is not possible to talk of health without having also 
to consider technology. Technological advances have allowed us not only to understand, 
but also actually to visualize, the basic processes of life and disease. They have 
likewise given us the ability to prolong life and even to alter life processes. 
Technology is certainly expensive, but all too frequently there is little evidence of its 
effectiveness. The proper use of technology has lagged behind the development of 
technology itself. This deficiency needs to be corrected without delay. 

It is just as well that we live in the age of informatics. This has allowed 
information to be disseminated widely and easily and has contributed to the better 
education of the constituency we serve - the community. The result is that the community 
will want increasingly to be heard on matters concerned with its health. This community 
participation will bring with it a less predictable and more fractious environment, but 
the reward will be a more responsible health sector, even as it is decentralized. But 
there are changes taking place within the community too. People are living longer and 
the elderly population is increasing. A demographic transition is taking place - from 
high birth rate and high mortality to low birth rate and low mortality. All these have 
important implications for the demand for services. Even at the family level - small 
nuclear families are becoming the rule. With shrinking living space, grandparents no 
longer live with their children and grandchildren. In addition, people are migrating 
from rural to urban communities, and this is contributing to a rate of growth the 
infrastructure is unable to sustain, leading to vast urban slums and the marginalization 
of their inhabitants. Transnational migration has meant the displacement of at least 
15 million people who are today refugees, depending on the goodwill of donors for their 
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survival, and the patience of their host countries, most of which have little enough for 
their own citizens. 

For the past eight years, WHO has lived with a zero-growth budget. Fortunately, 
during the same period, the generosity of donors has provided it with resources that are 
now of the same magnitude as its regular budget. That has allowed WHO to take up 
priority programmes, such as the special programmes for tropical disease research and 
human reproduction research, the Expanded Programme on Immunization, the Onchocerciasis 
Control Programme in West Africa, and the programmes on AIDS, essential drugs, the 
control of diarrhoeal diseases and acute respiratory infections, and emergency relief 
operations. Much as these extrabudgetary contributions are welcome, we have to ask 
whether there is not a danger that these programmes, which tend to operate vertically, 
especially at country level, are expanding at the price of the long-term health 
infrastructure development which is essential to sustainability. Some delegates may 
recall that, in the past, the policy was that WHO should rely on the assessed 
contributions of Member States, in other words its regular budget, to fund its 
programmes. 

What I have described to you are some of the major issues with which we shall be 
faced between now and the end of the millennium. Many of them have been with us for some 
time but, combined with new problems, have assumed an urgency that demands our prompt 
attention. But the question needs to be asked - is WHO still structured to respond in an 
optimum way in the face of these many forces? WHO is unique in the United Nations system 
in being highly decentralized. The collective decisions made in the regional committees 
by the Member States of each Region provide the regional offices with much autonomy to 
develop and implement their programmes of technical cooperation. Many of these 
programmes are planned far in advance of their implementation. There was a time in WHO's 
existence when decentralization was seen as an appropriate way of dealing with regional 
problems. But has its bureaucracy and structure caused it to become less able to respond 
to new, unforeseen and changing problems and priorities of global dimension, such as the 
cholera epidemic, the Gulf crisis, issues of nutrition and of the environment, the 
resurgence of malaria and tuberculosis and, needless to say, AIDS, all of which need a 
global response? I submit that we need greater pragmatism and sense of opportunity, at 
the price of ideological purity or bureaucratic (fiscal) conservatism. 

In summary, I cannot stress sufficiently our goal of health for all. But I think 
the Health Assembly will agree with me that the changes that have occurred, and are 
occurring, in the types of problem confronting us and in the conditions and environment 
in which we work require us to take a new look again at ways and means of achieving our 
goal. This is why I am calling for a new paradigm for health. 

What might be the shape of such a new paradigm for health? It must consist of a 
world view, in which health is seen as central to development and to the quality of human 
life. Health should become a major political issue at cabinet level of government. 
There must be homeostasis, that is a dynamic yet harmonious balance between health in 
terms of consumption and health as an investment. The ministry of health must take the 
lead in ensuring this. The human, material, technical and financial resources we put 
into health must be seen as, and truly become, an investment in the future of mankind. 
If health is a human right, it cannot be left entirely to market forces, because the most 
disadvantaged will become even worse off. We must act affirmatively to ensure health for 
all. Our strategies and responses must be adapted and phased to match evolving needs and 
stages of development in the lives of individuals, communities and nations. It is very 
clear that the economic implications of the policies we adopt, and of our decisions and 
actions, will loom very large. The new paradigm must make better use of science and 
technology in the cause of man. We possess new methods and technology to understand the 
present and to improve our predictive vision of the future. By a better understanding of 
the political, economic, social, health and biomedical trends and realities of today, we 
can better anticipate needs, likely scenarios and means of intervention for the future. 
This is why I have placed so much emphasis on the collection and dissemination of health 
information, and on programmes for health promotion, integrated disease prevention and 
control and future trend assessment. We must hone our tools and capabilities to better 
anticipate change and to adapt our interventions accordingly. To the sequence of 
predisposition, initiation, expression and consequence of disease and ill health, must be 
matched predictive, promotive, preventive, curative and rehabilitative skills and 
actions, combining biomedical, behavioural and socioeconomic knowledge and technologies. 
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The new paradigm must be people-oriented. We must humanize our approach to health 

development - a process that begins and ends with the people themselves. This means 
paying due attention to the individual, the family and the community, but especially to 
the underprivileged and those who are at risk, such as women and children and the 
elderly. It means building a sustainable health infrastructure, "bottom-up", in 
communities where people live and work, with appropriate response and support from 
district and more central levels, thus closing the existing gap between programme 
delivery and community initiatives. This will need the careful planning and training of 
a proper mix of human resources for health. Ultimately this is the key to the building 
of a sustainable infras truc ture for health and wealth. It means asserting the right and 
duty of people to decide for themselves, and to manage their lives and resources in a 
more self-reliant and autonomous manner. It means more attention to healthy behaviour 
and lifestyles and to human rights. And it means mobilizing sufficient resources, at all 
levels and in all places, to make a lasting, meaningful investment in human health. All 
these considerations have enormous implications for the international community, and for 
our World Health Organization as "the directing and coordinating authority on 
international health work". 

Ladies and gentlemen, colleagues and friends, my intention today is merely to open 
the door, at the international level, for a fresh dialogue； one that I hope will be 
picked up and carried forward by every Member State. I encourage you to debate the 
issues of health and development openly and frankly, both here in this Health Assembly 
and in your own countries, involving individuals, communities and national leaders, with 
inputs from all levels within and outside the health sector. It is not enough to focus 
merely on priorities and resource allocation. It is necessary to undertake structural 
reviews in order to enhance opportunities for development at the community, national, 
regional and global levels. I ask you to bring your ideas, viewpoints, experience and 
conclusions back to the World Health Assembly, which is the highest policy-making body of 
our Organization. Your contributions are needed, not only to shape your own national 
paradigm for health development action, but also to shape the future of international 
health work, and the priorities, structure and functions of our World Health Organization 
within its constitutional framework, especially in the field of technical cooperation 
with countries. I am undertaking a series of consultations with members of the Executive 
Board, outside experts and interested health officials of our Member States, to help us 
to clarify our thinking and to confirm that we are proceeding in the right direction. 

Even before these issues can be fully resolved, we must go forward with our plans of 
work for the coming biennium. I have the honour to present to you my proposed programme 
budget for the financial period 1992-1993, which I hope you will regard, as I do, as a 
"transitional" programme budget. Although it is based on the Eighth General Programme of 
Work, it must already begin to anticipate the Ninth, to the year 2000 and beyond. The 
main lines of proposed action are highlighted in my written Introduction to the "blue 
book" (document PB/92-93). 

Like each individual Member State, our Organization is adversely affected by world 
economic conditions, such as the scarcity of money and the current recessionary trend, at 
a time when demands and expectations are rising. I am thus proposing a continuing policy 
of zero growth in real terms for the fifth consecutive biennium. The Organization is 
also absorbing part of the expected cost increases attributable to inflation, so as to 
keep budget growth to a minimum. Unfortunately, exchange rate movements have worked 
against us over the past biennium and have caused a further increase in the proposed 
budget for 1992-1993. I am pleased to say, however, that we have just recalculated the 
proposed appropriations, using the stronger United States dollar exchange rates that have 
emerged in recent weeks. This has enabled us to include in a revised appropriation 
resolution for your consideration a lower figure than that presented to the Executive 
Board in January 1991. The overall increase proposed, over two years, is now 16% in the 
average net contribution of a Member State. I do assure you, however, that this figure 
represents the minimum essential to maintain the Organization's role and 
responsibilities. 

I am asking you to support the proposed WHO programme budget for 1992-1993 by 
consensus as you did for the 1990-1991 programme budget. In so doing you will 
demonstrate the unity that is the strength of our World Health Organization. It is only 
through your solidarity that we shall attain our common objective: the attainment by all 
peoples of the highest possible level of health. 
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For your advice, guidance and support, I give you my thanks and my deepest 

appreciation. I shall be following the debate during these two weeks with keen 
attention, for the decisions you take at this Health Assembly will affect world health 
development for years to come, in the spirit of the fourth United Nations Development 
Decade. 

6. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 

The PRESIDENT: 

The debate on items 9 and 10 of the agenda is now open. 
I would recall that, in accordance with resolution WHA26.1, 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 make 
such reports in writing, for inclusion in the record, as provided in resolution WHA20.2. 

I would also call 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. At its eighty-seventh 
session, the Board agreed that delegates addressing the plenary at the Forty-fourth World 
Health Assembly should be invited to pay special attention to the theme "Primary health 
care in the context of a new political, social and economic environment". 

Delegations wishing to participate in the debate are requested, if they have not 
already done so, 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 - in order to save 
time - to submit a prepared statement for inclusion in extenso in the verbatim records, 
or if 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 it is his or 
her turn to speak. 

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 inscriptions will be taken in the exact order in which they 
are made. These inscriptions 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. 

I should also like to remind delegates that the discussions of Committee A will now 
start. 

I now call to the rostrum the first two speakers on my list, the delegates of the 
Philippines and of Brazil. I give the floor to the delegate of the Philippines. 

Dr PERIQUET (Philippines): 

Mr President, Mr Director-General, excellencies, distinguished guests, ladies and 
gentlemen, on behalf of President Corazón Aquino, the Government and the people of the 
Republic of the Philippines, I bring you warm greetings and our best wishes for a 
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successful meeting. I am honoured and pleased to join you in this Forty-fourth World 
Health Assembly. I would like to begin, Mr President, by offering my congratulations to 
you on your election to office. I also extend congratulations to the Vice-Presidents and 
the Chairmen of committees and I am confident that your collective leadership will steer 
us towards the attainment of the objectives of this Assembly. 

The report of the Director-General is an excellent documentation of the present 
state of global health. The World Health Organization should be congratulated for 
providing such a comprehensive report and an incisive analysis of the activities and 
progress of Member States towards health-for-all targets. While commendable progress is 
being accomplished, the report makes it clear that tremendous efforts are still necessary 
to attain our health goals. From the wide array of issues and concerns contained in the 
report, I would like to focus on a few priority ones, particularly primary health care. 

Mr President, this Forty-fourth World Health Assembly is an appropriate time to 
appraise the rapid and sweeping changes you mentioned that are occurring in our social, 
political and economic environment. The big imponderables are how the interplay of 
breath-taking changes will ultimately recast health care delivery in our countries. The 
challenge is how to manage the changes in order to harmonize the aspirations, needs and 
motivations of the health providers with those of the health beneficiaries. 

In the Philippines one need not look far to find cause for change. The present 
population is expected to grow by 20 million by the year 2005 unless our family planning 
programme succeeds. By the turn of the century the country will have moved further 
towards an aging population, causing alterations in the patterns of health problems and 
the needs for health care. Public health programmes will continue to reduce the 
incidence of infectious and communicable diseases that now dominate the causes of 
morbidity and mortality. But their prevalence will be replaced by a prevalence of 
chronic and degenerative diseases of the geriatric age group, by injuries from accidents, 
by acute medical and surgical conditions in the young and the adult, and by cancer and 
cardiovascular diseases. 

The report notes that major political events have sparked off changes in Europe. 
Similar, if less dramatic, environmental factors have also brought about new situations 
in our part of the world. Our country is in a state of economic crisis and the crisis is 
biting severely. The current environment, which has also been influenced by social and 
political factors, stems from several major adverse events including man-made and natural 
disasters and a heavy debt burden, which conspired to throw development plans in 
disarray. The implications arising from the crisis are very disturbing for us in the 
Department of Health because the environment is hardly the kind that is conducive for the 
Government to pump more generous budgetary allocations to its departments. How then do 
we deal with health care issues when the country is reeling from a litany of tragedies, 
including a devastating earthquake as mentioned in the report? The short answer is: 
cautiously. The long answer I shall proceed to discuss. 

Because of our firm commitment to primary health care and our resolute 
operationalization of it, we have made perceptible improvements in our health 
determinants. First, the reduction of the crude death rate per 1000 population from 11.8 
in 1970 to 7.4 in 1989. Second, the decline in infant mortality from 75 per 1000 
population in 1975 to 51.5 in 1989. Third, the rise in life expectancy at birth from 
58.1 in 1970 to 64.3 in 1989. And more bright spots lit our health horizons last year. 
A figure of 87.5% of all children immunized with DPT, tetanus, measles, tuberculosis 
and polio vaccines; 147 000 cases of tuberculosis treated - the highest coverage in the 
long history of this disease in the Philippines; and 664 000 houses sprayed for malaria 
control and 1.2 million cases treated. The incidence of malaria has dropped from 14.2 
per 1000 in 1985 to 8.5 in 1990. 

Amidst the political turmoil and severe economic slump, we realized that the 
situation could be rescued if bold and imaginative reforms were mounted, arid so we 
instituted the following reforms. First, decentralization and multisectoral 
participatory planning through the strengthening of the district health offices, which 
the report considers a main concern. Second, organization of communities for health 
care. Third, participation of the health department in community councils and 
organizations. And fourth, promoting informed choice in such programmes as family 
planning. 
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Indeed, we believe the worst is behind us, but more remains to be done. There is a 

need to improve the technical skills of health workers, particularly in organizing 
communities. Interagency linkages have to be strengthened, especially with local 
government units and nongovernmental organizations. The network of village health 
stations and rural health units which are already established and incorporated into the 
local political and organizational structures should be made to interact more closely 
with hospitals, particularly those at the first referral level. Our country took part in 
the Study Group on the Functions of Hospitals at the First Referral Level held in Geneva 
in October-November last year and is in agreement with the report, which considers that 
priority should be given to establishing a rational balanced relationship between 
hospitals y health centres and health stations. 

We are also turning our attention to the issue of medical education. We believe 
that medical schools are not founded primarily to answer the needs of individuals who 
desire to be physicians but rather to fulfil the requirements of our health system. 
These two are not always in tune； thus our admissions policies and curricular designs 
are now emphasizing the community as the primary focus and the true beneficiary of 
medical education. 

Health care delivery is now moving towards a watershed that could well lead to a 
reshaping of the traditional organizational model, perhaps to the new paradigm mentioned 
by the Director-General. Against this backdrop, the unassailability of primary health 
care endures； but the principal challenge lies in coming to terms with the major 
ramifications of the current environment and refining the mechanics of health care 
delivery accordingly. The issues of improving management and enhancing efficiency in 
primary health care must be continuously addressed. 

Mr President, Dr Nakajima, allow me, as I close, to acknowledge that the work the 
World Health Organization does is vital to the advancement of health throughout the 
world. WHO has provided leadership, advocacy and guidance to root out the inequities 
from which emanates the poor state of health of the masses of the world. Your role is 
central and will remain so. This is the first time I have attended a World Health 
Assembly and I must say that meetings such as this foster a spirit of cooperation which 
puts muscle into our health initiatives and enables us to pull together instead of 
pulling apart in several directions. Let us therefore, during the coming days, harness 
all the energies and all the wisdom that we can muster and continue to hammer out the 
relevant strategies for advancing towards the goal of health for all； and when we return 
to our countries let us put our words and our actions together. 

The PRESIDENT: 

I thank the delegate of the Philippines for his statement with valuable suggestions 
for improvement of the Organization's work. I now give the floor to the delegate from 
Brazil, who has asked to speak in his national language. 

Dr GUERRA (Brazil) (translation of the Spanish interpretation from the Portuguese): 

Mr President, ladies and gentlemen, may I both personally and on behalf of the 
Brazilian delegation congratulate you, Mr President, and the other officers of the 
Assembly on your election. You may count on the collaboration of my delegation to ensure 
the success of our work. As Minister of Health of Brazil, I am honoured to be able 
address such a distinguished audience. As a citizen of Brazil, representing about 150 
million fellow citizens, I am committed to breaking down misleading appearances and 
speaking as clearly as possible about our realities and the problems that afflict the 
major part of our population and much of the continent of Latin America. 

I am speaking from a continent that is sick, a continent where hunger is stalking 
peoples who aspire to develop in freedom and democracy, a continent that is beginning to 

1 In accordance with Rule 89 of the Rules of Procedure. The following is the full 
text of the speech delivered by Dr Guerra in shortened form. 
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realize that its way forward may lie in joint and coordinated action to tackle problems 
that are shared, but which also knows that understanding and cooperation on the part of 
the more developed countries is urgently needed. 

These countries are deluded if they think that they can remain immune to the 
consequences of the imbalance between them and the poorer countries. The importance of 
frontiers between modern States is waning and it is only in appearance that these States 
are protected. If we do not resolutely set ourselves to tackle the serious social 
problems with which we are faced, the world will be inexorably affected. One example of 
this is the cholera pandemic which has now spread to 104 countries, today affecting 
mostly the regions that are poor, but next a permanent threat to the northern countries, 
which underscores the need for global cooperation. 

At the World Health Assembly it is my duty to speak of my country's economic 
situation. I shall be talking of debt and of the inherent relationship between internal 
social debt and external debt. Social indicators in the countries of Latin America and 
the Caribbean show an alarming decline in the standard of living of our populations. 
This can be seen in the poverty and subhuman living conditions of most of our peoples. 
Economic indicators do not always reflect these realities. The education, health, 
transport and housing systems are already unable to cope with the pressure of demand. 
Our populations are becoming increasingly dependent on the action of the State and the 
State is under mounting pressure as a result of the immense volume of resources that must 
be transferred in payment of its external commitments. 

These pressures are in turn felt by the production sector, which is increasingly 
looking for ways to meet the demands of the international market, without regard to the 
greater priority of providing for the subsistence of the population and generating as 
much employment as possible. 

It is therefore vital to give some consideration to the ethical aspects of 
development. Our responsibility increases in direct relation to the differences between 
rich and poor, the gap between the nations of the Third World and those that are in the 
third stage of the industrial revolution. The new economic models concentrate on 
maximizing capital gains, penalizing social development. In the case of Brazil, the 
export model, far from creating wealth, has impoverished the countryside and forced 
millions of people to migrate to the cities, where they now subsist on the fringes of 
society. This has fomented a rise in all forms of violence, reaching its most dramatic 
expression in the murder of children and adolescents. 

The external debt of Latin America and the Caribbean has now reached US$ 423 000 
million. In the past decade our resources have been bled to the tune of more than 
US$ 100 000 million in transfers to creditor countries. Brazil alone has paid 
US$ 85 000 million in interest. The original debt of US$ 90 000 million now amounts to 
US$ 140 000 million dollars. To place this in perspective, Brazil will need to spend 
US$ 120 000 million in the next five years in the health sector alone. 

It is imperative for us to rethink the relationship between economic growth and 
integrated social development in the nations of the Third World. We are not unaware of 
the relevance of economic growth to the development process. We have already proved to 
the world that we are firmly on the road to laying sustainable and lasting foundations 
for the development of democracy, at the same time ensuring permeability in our economic 
relations. We are aware that the world is moving rapidly towards forms of regional 
relations and macro-markets. Latin America also has its examples. The countries of the 
Andean Pact are improving their regional trading arrangements. Colombia, Mexico and 
Venezuela are opening up greater opportunities for their own peoples and those of Central 
America and the Caribbean. Further south, Brazil is joining with Argentina, Paraguay and 
Uruguay in taking further steps towards continental integration. We are also 
appreciative of the initiative for the Americas proposed by the President of the United 
States, but we are fundamentally convinced that economic development must be based on 
integrated social development, with the welfare of our peoples as its priority. This is 
the meaning of peace today, the highest expression of freedom and the materialization of 
democracy. 

Mr President, just as there are no half truths, there can be no half expressions of 
reality. The truth has been spelt out time after time for decades by the international 
cooperation agencies themselves, and time after time from the rostrum of this Assembly. 
But now it is time for the action demanded by these realities to take shape. Millions of 
people will die in Latin America in the next few years if they do not have access to 
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drinking-water and better sanitary conditions, and if they do not have the resources for 
health measures to combat endemic diseases. 

I believe that action should take the form of со-responsibility on the part of the 
richest nations, who would then cease to be the inevitable victims of their own, albeit 
involuntary, omissions. Multilateral agencies, such as WHO and the Pan American Health 
Organization, must take part of the responsibility for piloting a process of change. It 
is urgently necessary to break down barriers between spheres of competence and to work 
together to combat endemic diseases that are not contained by any geographical maps, 
still less in the era of communications. 

The Government of Brazil supports joint solutions. We are working with Colombia 
along our Amazon frontiers to contain the cholera epidemic, precisely in a region which 
it is our common interest to protect as one of the lungs of the planet. Malaria, yellow 
fever and schistosomiasis are also rife there and pose a constant threat to the health of 
our peoples. Brazil is investing US$ 500 million this year in the control of endemic 
diseases. If our efforts are not to be in vain, it is essential that the same work 
should be done simultaneously throughout the continent. 

President Fernando Collor faces the challenge of making up lost time in recovering a 
reasonable level of welfare for our people. Health is one of the priorities of the 
present Government of Brazil. It is our task to reach out to the farthest corners of 
Brazilian society. We are introducing structural changes, starting with administrative 
reforms and moving on to the financing of the sectors and the rehabilitation of the 
physical infrastructure. We are investing especially in disease prevention. In 1990, 
Brazil achieved its best immunization results for the last 15 years. Eighteen million 
children were vaccinated against poliomyelitis, 16 million received the BCG vaccination, 
13 million received the triple vaccine and 16 million received measles immunization. 
With the exception of the triple vaccine, we were able to surpass the World Health 
Organization's recommendations on levels of coverage by these programmes. 

Our strategy was to work with specific targets, spelling out in detail our 
resources, objectives and precise schedules of implementation. In 1990 we succeeded In 
raising our investment in health from 1.8% to 3% of our gross domestic product. We are 
working along the lines of our new constitutional principles, supported by firm political 
will. 

Health is an immense and urgent social debt which we owe to our peoples and it 
cannot be overlooked in the course of negotiations over external debt. Life cannot be 
relegated to second place or squeezed into a marginal position. 

This Organization, together with the Pan American Health Organization, must shoulder 
the commitment and take the lead in advising governments and international funding 
agencies so that agreements can be achieved on the basis of new and juster criteria. 
Health should be included under the heading of investment when external debt is 
renegotiated. The proposal I am advancing here will be formalized by our Government in 
due course. 

In the country which I represent some 4 million new Brazilians are born every year. 
We have a child population of 3.5 million infants of under one year and 18.5 million 
children under the age of five. This may look like a picture of a young country with a 
thrusting future, but the fact is that nearly 260 000 infants under one and 350 000 
children under five are dying； 220 000 are dying from avoidable causes. The 350 000 
children who die are equivalent to four times the number of victims of Hiroshima or, to 
give a clearer and more striking example, the crashing of three commercial aircraft full 
of children every day of the year. We have 42 million children and adolescents under the 
age of eighteen, most of them living in wretched conditions and 5 million known to be 
suffering the consequences of malnutrition. 

I know that the time I am taking in addressing this Assembly, which is of enormous 
importance for the welfare of humanity, is valuable, but I hope that I have spoken to 
hearts and heads in tune with our thoughts and feelings, and that we can set to work 
immediately to make some impact on the state of society in the way I have attempted to 
outline to you. 

I leave the rostrum with renewed hope and strengthened in my convictions by the 
realities I have denounced in the last few minutes, during which I know, for certain, 
that another 15 babies have been born below weight in my country. A brief moment in 
which another 15 babies have died at birth, another 7 under the age of one and another 10 
under the age of five. In these few minutes about 500 more children have become sick 
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with diarrhoea, 260 with respiratory infections and another 15 have been struck down with 
pneumonia. 

With the support of all and with unceasing efforts by Brazilians and our brothers on 
this continent, we shall reverse this almost apocalyptic picture and become the bearers 
of good news within a few years. Then we shall be able to don with pride the mantle of 
dignity which this gathering of people of good will confers upon us, and share, in 
communion with the human race, in the beauty of a harmonious, fraternal and healthy life. 

My Government, Mr President, will submit to the international organizations a 
specific proposal for channelling resources from our country's external debt and its 
servicing, as a matter of priority, to the fight against endemic diseases and for the 
health of our country. 

Dr SULLIVAN (United States of America): 

Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, it is my pleasure 
to address this most important body. I would like to join my colleagues in offering my 
congratulations to Dr Nymadawa on his richly deserved election to preside over this 
Forty-fourth World Health Assembly. 

We meet today, not as the Security Council, not as the General Assembly, or even as 
the Economic and Social Council, in which political opinions are properly dealt with; 
rather, we meet as the world body with the responsibility on which all of us, whatever 
our system, should agree: that is, the improvement of the health of mankind. This issue 
is not only important, as always, but at this time is of overwhelming concern. The 
interconnection of peoples, the easy transport across national boundaries by air as fast 
as 600 miles per hour, makes our people's problems every other people's concern. Not 
only that, the means of protection of peoples and the prevention and cure of many 
diseases give us instruments never before available. So we have not only multiple 
problems, but means never before available. 

We gather here at a time of great social, political and economic changes in our 
world. Ironically, changes which may result in significant benefits for mankind over the 
long term often result in serious problems at the outset. But problems are easy to 
list. It is far more difficult to chart a course of action and then set priorities for 
the use of limited resources. This is the challenge that we now face. 

In New York last September, at the World Summit for Children, President Museveni of 
Uganda helped focus our attention when he stated, "... First, we have finally recognized 
that we have one common fate and that solutions to problems must be commonly worked out; 
secondly, we have realized that meaningful development must begin with the human being, 
especially the child". All of us, whether our country is small, rich or poor, regardless 
of our culture, our race, our religion, our language, all of us share a common precious 
resource - our children. Indeed, our children are the world's most precious resource. 
When children anywhere suffer, we all feel the pain. 

At the Summit for Children, President Bush asked me, along with the Administrator of 
the United States Agency for International Development, Ronald Roskins, to go to Africa 
"to see what else America and the world can do to advance child survival across the 
continent and the world". In January of this year we visited eight countries in 
sub-Saharan Africa. In each country we visited, we had fruitful discussions with the 
president, with the health minister, with other ministers, with health professionals, and 
with hundreds of other individuals concerned with the welfare of Africa's children. The 
health problems facing the people of Africa are severe and include diarrhoeal diseases, 
respiratory infections, malaria, measles, malnutrition and AIDS. Yet throughout our 
journey, we were heartened at the remarkable progress being achieved in improving primary 
care services - including access to oral rehydration therapy, expansion of immunization 
coverage, provision of family planning services, and training of health care personnel. 

As health officials, we know that competition within countries for scarce financial 
resources often results in inadequate funding for health care. But we must recognize 
that money alone will not create good health. Although we in the United States spend 
over US$ 600 thousand million each year on health care, we share with many other 
countries difficulties in reaching the disadvantaged poor, immigrants and ethnic 
minorities with basic health services such as maternal and child care. 

Extending the benefits of good health to all requires building in our peoples a 
sense of personal responsibility - a "culture of character" if you will. Many of our 



26 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
most urgent health problems all too often are exacerbated by the personal behaviour and 
life-style choices of our citizens. In the United States, for example, smoking-related 
diseases claim the lives of over 434 000 citizens each year. I have personally devoted 
my efforts to inform the American people of the serious health consequences of smoking 
and to mobilize all segments of our society toward the elimination of tobacco use from 
our culture. 

We must also better target our limited resources and coordinate our efforts in 
addressing our most serious health problems. Three weeks ago I announced the 
establishment of the Administration for Children and Families, a new operating division 
of the United States Department of Health and Human Services. This new agency 
consolidates programmes previously spread across three separate agencies and creates one 
focal point for all of our efforts for children and families. 

In an effort to develop a targeted, comprehensive health strategy for the United 
States, we recently completed "Healthy people 2000: national health promotion and 
disease prevention objectives". This strategy, which provides specific goals, will serve 
as a guide for improving the health of the American people in the coming decade. A copy 
of our summary report has been distributed to each delegation here, and I will be happy 
to send a copy of the full report to anyone who would request one. 

As we re-examine and take steps to better address our own health concerns, we 
cannot - and we will not - overlook the needs of others. The American people share a 
deep commitment to help less developed nations meet their health care needs. To this 
end, we have established the following priorities for helping to advance health in the 
developing world. First, the United States policy will continue to emphasize broad-based 
economic growth to help create an environment in which health programmes of developing 
countries will be sustainable and effective. We will continue to support targeted child 
survival activities while promoting policies to advance primary health care and 
integrated approaches to prevention. Emphasis on immunization coverage and oral 
rehydration therapy is critical to maintaining the advances made in the last decade. 
Major initiatives - including measles reduction, prevention of vitamin A, iodine and iron 
deficiencies, elimination of neonatal tetanus, and many others - will be advanced by an 
expanding network of public~private partnerships. The United States will be a full 
participant in WHO's effort to advance the Children's Vaccine Initiative launched at the 
World Summit for Children. We support the efforts of Dr Nakajima to move ahead to 
convene the Ministerial Conference on Malaria next year. We will continue to support 
global efforts to eliminate tuberculosis as a public health problem. We will support 
interventions to promote behaviour change and will intensify assistance for improved 
reproductive health and family planning. Research and educational institutions in the 
developing world and in the United States alike would be strengthened through 
partnerships designed to embrace mutual health concerns. We will intensify efforts to 
develop such partnerships. 

Finally, I urge that we dedicate ourselves to achieving the WHO goal of the 
worldwide eradication of poliomyelitis by the year 2000. The technology is available. 
Private voluntary organizations such as Rotary International, working with WHO, with 
UNICEF and with individual nations, are striving toward this goal. But our efforts must 
be accelerated. 

Let us continue the good work that has preceded, and move forward. The World Health 
Organization's wide programme of activities can respond to the changes taking place in 
our world. Let us strive to strengthen these efforts. 

The PRESIDENT: 

Thank you, Dr Sullivan, for your excellent speech with constructive suggestions in 
regard to our future, and for sharing with us the rich experiences in your country of 
activities to promote a healthy life-style for the population. I now give the floor to 
the delegate of Sweden. 

Mrs THALEN (Sweden): 

Mr President, Mr Director-General, distinguished delegates, allow me first of all, 
Mr President, to extend to you and to the Vice-Presidents my warmest congratulations on 
your election. 
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Throughout history and irrespective of social structure, there are questions that 

highlight people's health - questions like housing and living conditions. What about 
food? What about water? What happens to our waste? How do we stay healthy? Whom do we 
consult about ill-health, and who helps and cares for us when we are in need? 

But conditions differ vastly among nations to answer those needs and there is at 
present no sign of a closing of the gap between the haves and have-nots. Rarely has this 
been demonstrated more clearly than by the spread of the AIDS epidemic. 

Countries with a strong economic base and with an established system of health care, 
with a long tradition of health education, and with a capacity for mobilizing the 
population, can control the spread of the disease, care for the sick and activate their 
vast scientific resources to bring out new effective tools to fight the epidemic. 

The least developed countries are presently seeing their meagre resources further 
cut down by the social and economic consequences of a disease that cannot be contained 
and controlled. In many parts of the world, the AIDS epidemic is no longer only a health 
issue but a fundamental threat to development. Therefore, not only the health sector but 
the world community as a whole, with all its power, must be prepared to address the AIDS 
problem and its economic and social consequences. The progress in some countries, like 
Sweden, is largely dependent on a relatively strong social and economic structure. 

It is now imperative that other United Nations agencies also increase their 
resources and activities to curb the spread of HIV and mitigate the effects of the 
epidemic on people and society. The time is now ripe to give consideration to convening 
a top-level multisectoral meeting for achieving a broader and stronger commitment to the 
struggle against HIV. Ministers of health have often had difficulties to convince 
government colleagues and other policy-makers to put health on the agenda of their 
respective political sectors. However, the interdependence between economy, environment 
and health is becoming much clearer and a new awareness and a new framework have emerged 
for the intellectual debate and for actions. Let us take advantage of this in the 
elaboration of public health strategies. 

The threats to our environment have shaken all of us and brought home the 
realization that we are proceeding to disturb the balance of the biosphere and threaten 
life. The United Nations Conference on Environment and Development (UNCED) in Brazil in 
1992 will be an important event. WHO has been asked to contribute to the UNCED 
preparatory process on the issues of the protection of human health as well as the 
improvement of the living and working environment of the poor in urban slums and rural 
areas. 

By the end of this century at least half the world's population is expected to be 
crammed into huge urban conglomerations, most of them in the poorest nations. Priority 
must therefore be given to develop primary health care in cities with rapid population 
growth. The provision of safe water and environmental sanitation was the objective of 
the International Drinking Water Supply and Sanitation Decade. The achievements were not 
sufficient. The present cholera epidemic in Latin America bears ample witness to this 
fact. However, if resources were made available, we know how to provide safe water and 
sanitation. I urge this Assembly to renew its commitment to the stated objectives of 
safe water and sanitation within the primary health care setting and send a clear message 
to the UNCED preparatory committee. 

However, global or national commitments are almost null and void if at the same time 
there are no new incentives and possibilities for people and the local community to 
improve their living conditions, including primary health care services. Principles must 
be made workable and implemented at local level. This is a reality which I believe we 
must focus on much more than in the past. 

The Third International Conference on Health Promotion with the theme "Supportive 
environments" will take place in Sundsvall, Sweden, in June this year. The Conference is 
being jointly organized by the Nordic countries, WHO and IJNEP. It will be a working 
conference focusing on practical consequences in a broad perspective - social, economic, 
cultural, and political. The question is: how can we go from principles to action? 

Population growth and mobility will influence our efforts to improve health 
services, expand education and ensure food safety and jobs. The role of women is crucial 
here. Social and economic development based on justice and solidarity must include 
investments in human resources, and perhaps most important of all give women knowledge 
and tools with which to fulfil their potential for health and development. 
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Dr TERAMATSU (Japan).: 

Mr President, Dr Nakajima, distinguished delegates, ladies and gentlemen, on behalf 
of the Government of Japan, I would like to offer you, Mr President, my warmest 
congratulations on your appointment as President of the Forty-fourth World Health 
Assembly. Let me also express my admiration for the very able staff at WHO headquarters 
and its regional offices, who constantly strive to promote the health of the world's 
people and who have so many important achievements to their credit in this area. 

Mr President, the world political and economic situation has changed very 
significantly over the past year. The changes in the world situation, most notably the 
changes in Eastern Europe, the war in the Gulf and the movement in the direction of a new 
world order and security system, have greatly affected the lives of millions of people in 
many countries. In this changing world, one cause for particular concern is that it 
would appear that the gaps between countries in terms of health might well be getting 
even wider. Also, a number of ongoing processes - population growth, urbanization, aging 
and global-scale environmental destruction, etc. - are not only affecting the health of 
the present generation, but also threaten to affect that of the next generation. 

What should we do to solve these problems and make the last decade of the twentieth 
century a bridge to a brighter twenty-first century? Clearly, it is essential that the 
world's peoples should, through WHO initiatives, reach a global consensus that will lead 
to greatly expanded investment in health. 

The experience of my own country demonstrates clearly that continued investment in 
promoting life-long health care for all leads not only to health and longer life 
expectancy but also to the wealth of the country. 

We value most highly the fact that WHO, under the outstandingly able leadership of 
its Director-General, Dr Nakajima} is giving greater emphasis than ever to the 
establishment of comprehensive basic policies, including socioeconomic policies, directed 
towards the goal of health for all. 

We fully support the new programme budget proposals for 1992-1993 presented by the 
Director-General. The proposals constitute an appropriate response to Member countries‘ 
needs that takes account of WHO budget constraints, while also being very positively 
grounded in a long-term perspective, looking into the twenty-first century. 

Mr President, I am pleased to be able to inform you that the Government of Japan, 
which has always striven to help to ensure that every person in the world shall enjoy 
good health, is expanding its contribution to the world health effort in line with the 
course of action advocated by WHO. 

In the financial area, my Government has, of course, always faithfully made its 
annual contribution to WHO. For the fiscal year 1991, the Japanese Diet has also 
approved a voluntary contribution 27% greater than last year's, as a result of new 
voluntary contributions for the prevention and control of drug abuse and for programmes 
in the least developed countries and the Eastern European countries. These contributions 
will be in addition to continuing contributions to programme activities such as 
technology transfer in health, human resource policy analysis, the Global Programme on 
AIDS, poliomyelitis eradication, tuberculosis control, hepatitis control, promotion of 
chemical safety, and global environmental health. In connection with WHO's emergency 
humanitarian assistance activities, the Government of Japan made a contribution of 
US$ 2 270 000 to WHO, through the Office of the United Nations Disaster Relief 
Coordinator, for its health assistance to the refugees resulting from the crisis 
situation in the Gulf region. My Government has, in addition, made another contribution, 
of approximately US$ 20 000 000, in support of WHO activities to mitigate the health 
effects of the Chernobyl accident. 

In the field of technical cooperation, my Government is actively promoting 
technology transfer in the health field, through acceptance of many WHO fellows at 46 WHO 
Collaborating Centres in Japan, dispatch of experts in many fields, and cooperation for 
WHO conferences. We will, naturally, also be continuing our research activity effort and 
multilateral and bilateral assistance directed towards the effective promotion of the 
control of infectious diseases in developing countries. 

Also, in order to contribute to the development of health strategies for the 
twenty-first century, a new WHO undertaking, we plan to hold a conference jointly with 
WHO with the comprehensive theme of "Public health and economic development" this autumn 
in the Saitama Prefecture, Japan. 
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Mr President, the most important thing for mankind is that every human being on this 

earth enjoys good health. Now, with the twenty-first century at hand, is the time for 
the world to further strengthen cooperation with WHO towards achievement of this 
all- important ideal. Let me assure you that Japan will always continue to give full 
support to and cooperation with the programmes undertaken by WHO and that my country 
pledges itself to continue to contribute to the improvement of health throughout the 
world. 

The PRESIDENT: 

I thank the delegate of Japan for his statement, and I kindly ask you, on behalf of 
the Japanese delegation to the Forty-fourth World Health Assembly, to convey our deep 
gratitude to the Government of Japan for the generous offer of voluntary contributions to 
WHO activities. Now I invite the delegate of the Syrian Arab Republic to take a seat on 
the podium and give the floor to the delegate of Canada. 

Mr PREFONTAINE (Canada) (translation from the French): 

Mr President, Director-General, ministers and members of delegations, colleagues and 
friends, on behalf of my new Minister, the Honourable Benoît Bouchard, and of the 
delegation of Canada, I have great pleasure in bringing you friendly greetings. 
Mr Bouchard had hoped to be with you today, but preparations for the resumption of the 
work of the Canadian Parliament next week have made it impossible for him to be away from 
Canada. 

Looking at the provisional agenda for this Assembly, I was struck as much by the 
diversity of the questions with which WHO has to deal as by the complexity of the context 
within which these questions are evolving very rapidly. This last year has produced a 
whole crop of urgent and difficult international challenges. Barely ten years ago, AIDS 
was virtually unknown. The World Health Organization estimates that the cumulative 
number of AIDS cases in the world now exceeds one and a half million, and that by the end 
of this decade about forty million people will have become infected with the AIDS virus. 
All of us must ask ourselves whether our collective efforts and the resources we have 
committed are adequate. 

The environment also poses a formidable challenge. We are witnessing a whole range 
of phenomena that are adversely affecting human health: acid rain, chemical contaminants 
in the food chain, increased concentrations of carbon dioxide, and the destruction of 
tropical rain forests. These are complex problems which we must work together to 
resolve, for our very survival is at stake. 

Communicable diseases, which many of us thought were a thing of the past, have not 
disappeared. The explosion of the cholera epidemic in Latin America this year is a 
striking example. Since its appearance in Peru, this epidemic has resulted in thousands 
of deaths and millions of people are at risk. This situation is a sad reminder that far 
too large a part of the world's population is still living, and dying, in places where 
there is no safe water or sanitation. 

There have been many other challenges and natural disasters. I shall mention just a 
few examples : health services management is facing a very difficult time in Eastern 
Europe； the tragic events in the Gulf have caused movements of populations in that part 
of the world with disastrous results for large numbers of people； the republics of 
Georgia and Armenia have been struck by earthquakes； the spectre of famine is once again 
haunting parts of Africa; and last week, Bangladesh was devastated by a cyclone. 

Canada considers itself a leading partner in the response to these global 
challenges. As citizens of the world and a Member of this Organization, we are anxious 
to work together with you all to make the Organization the key instrument for the 
improvement of health conditions throughout the world. It is our duty to channel the 
energies of WHO into the activities that will be most widely beneficial. 

Canada congratulates Dr Nakaj ima on adopting special measures to respond to the 
appeals of the Member States whose needs are most pressing. In the present situation of 
zero real growth, we consider that the Director-General has shown proof of wisdom in 
mobilizing the Organization's resources selectively to assist those in greatest need. 
We would stress in particular the WHO initiatives to encourage the development of new and 
more effective vaccines for children, the reorganization of emergency relief services to 
ensure rapid and effective intervention, the programme on health and the environment, and 
the quite remarkable campaign against the use of tobacco. 
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On behalf of my Minister, I should like to take up the challenge launched by 

Dr Nakaj ima when he addressed the Executive Board at its eighty-seventh session last 
January, and which he has reiterated this morning. He has forced us to reexamine our 
concepts and mechanisms for the promotion of health, and to formulate a new paradigm of 
health that will enable every human being to exercise his or her fundamental right to 
health. It is for each and every one of our countries, collectively, to take up this 
challenge and offer the Director-General our collaboration in defining this new paradigm 
of health at WHO. 

(Mr Prefontaine continued in English.) 

It is reasonable to expect that a new paradigm for health will improve health 
development by strengthening the values of self-determination, community participation 
and international solidarity in a pluralistic world. In Canada, we started taking 
initiatives 20 years ago to move away from the traditional model of curative health 
services towards more community-centred care, based on principles of health promotion. 
We shared our early achievements with the World Health Organization during the conference 
in 1986 that gave us the Ottawa Charter for Health Promotion. This movement continued in 
1988 with the Second International Conference on Health Promotion in Adelaide, Australia 
which was devoted to building healthy public policy, and we now look forward to the Third 
International Conference on Health Promotion, which will be held this coming June in 
Sundsvall, Sweden. The Sundsvall Conference will consider ways of creating environments 
supportive of health, a theme of unquestioned importance as the Minister of Health of 
Sweden just noted. 

The economic recession, which has limited expenditure growth in all of our 
countries, has forced Canadian authorities, at federal and provincial levels, to 
reexamine ways of maintaining the integrity and policy of our health care system. 
Canadian citizens are monitoring this process with a very high degree of attention, since 
90Z of them believe that our health system makes Canada one of the best places in the 
world in which to live. Indeed, our health care system has become a key to our 
nationhood - a right of citizenship. Canadians believe that equity in health care is 
just as important as equality before the law. 

Over the past year, Canadians have become a slightly healthier people. Our lifespan 
continues to increase, approaching 77 years, and death from coronary disease is falling 
sharply. Canadians are making healthy and difficult decisions to drink less. More of us 
are deciding against drugs and narcotics. 

Canada's drug strategy is now in its fifth year and its achievements are due in 
large part to the collaboration between individual Canadians, nongovernmental 
organizations and governments at all levels. The strategy maintains a balanced approach 
to drug abuse and its demand-side focus has been hailed as the appropriate way to deal 
with this serious problem. 

Fewer Canadians now smoke. Annual reductions have been in the area of 11 over the 
last three years. Because 35 000 deaths per year can be attributed to the effects of 
smoking, we are pursuing a comprehensive strategy to reduce tobacco use. We have had 
some success but we need to do more and are developing measures to make tobacco products 
less accessible to children and young people. 

Last year, Mr President, the Canadian Government announced a comprehensive strategy 
under which all sectors of society can participate in a coordinated effort against AIDS. 
It includes needle exchange programmes, studies on knowledge, attitude and behaviour, a 
national HIV seroprevalence research programme, and education programmes targeted at 
vulnerable groups. The strategy recognizes that AIDS is a global problem and, therefore, 
that the establishment of international partnerships and networks for cooperation and 
collaboration are important. Canada recognizes and supports WHO's global leadership in 
AIDS prevention and control. 

The health status of the indigenous peoples of Canada, which lags a generation 
behind that of other Canadians, continues to be a source of concern to our Governments. 
We are trying very hard to improve the situation by following a practical policy of 
self-determination in health. The Federal Government is transferring responsibility for 
community health programmes to first nations wishing to take on this responsibility. As 
of last month, 40% of Indian bands had either signed the transfer arrangements or were 
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actively involved in pre-transfer negotiations. This policy is supported by programmes 
aimed at increasing the number of indigenous health professionals, particularly in 
nursing. 

In these undertakings, Mr President, Canada, at federal and provincial levels, is 
learning that working closely and openly with other stakeholders in shaping policy is a 
process which can be difficult, as learning itself is. Defining a new paradigm for 
health, as our Director-General has challenged us all to do, will also involve some 
learning and considerable change and, therefore, some pain. Canada, for its part, stands 
ready to work through this Organization with others who are ready to share their 
knowledge and experience and to meet the challenge which Dr Nakajima has given us. 

Professor CHATTY (Syrian Arab Republic) (translation from the Arabic): 

Mr President, distinguished heads and members of delegations, I have pleasure in 
conveying to this honourable Assembly the greetings of the President of the Syrian Arab 
Republic, Mr Hafez El-Assad, and the Syrian people, and bringing best wishes to all the 
peoples of the world for health, prosperity arid progress. On the occasion of this 
Forty-fourth World Health Assembly, I should like to offer my cordial congratulations to 
Dr Nymadawa on his election as President and to thank him for his smooth conduct of our 
work and humanitarian initiatives. I should also like to congratulate the 
Vice-Presidents, the Chairmen of the Committees and all the officers of the Assembly, 
hoping that we can advance together towards the objective of health for all in a climate 
of love and peace. I also wish to pay tribute to the Director-General for his management 
of WHO and the establishment of a harmonious atmosphere, and for his untiring endeavours 
to translate the noble objectives of WHO into reality. My thanks also go to the Regional 
Director for the Eastern Mediterranean and all who work at the Regional Office and who 
spare no effort to foster the development of the health services in all the countries of 
the Region. 

Allow me to give you a brief outline of what is being done in my country to promote 
health for all. At the political level, the President of the Republic has enjoined us to 
be mindful of the welfare of citizens and the humanity of man. Our health policy is the 
reflection of these ambitions for the welfare and health of all citizens. What we have 
accomplished is thus as follows : 

First, our policy of insertion has opened the possibility of study and training to 
all citizens who wish to continue their studies beyond the intermediate and secondary 
levels, so that there are now half a million citizens in post-secondary education. This 
figure currently includes 11 000 students of medicine, 1500 students of pharmacy, 1400 
students of dentistry, 3000 student nurses and 3000 technicians at three faculties of 
medicine, seven institutes and 18 schools of nursing. The State offers graduates the 
possibility of working in all its institutions. 

Secondly, our country is covered by a network of 600 health centres, one centre for 
every 11 000 citizens, and a network of hospitals with one bed for every 700 citizens； 
this includes several specialized hospitals, the most recent of which is the El-Assad 
University Hospital. 

Thirdly, convinced that health is the right of all citizens, and in line with the 
orientations of WHO, we have set up a directorate of primary health care in order to 
develop a method of work and implement it in all health centres in collaboration with the 
relevant workers' and people's organizations. This solidarity has made a clear 
contribution to the success of our programmes. As proof of this I would cite the rates 
of immunization coverage we have achieved, which now exceed 90% for essential 
immunizations. 

Fourthly, in collaboration with WHO, we have organized our first course in public 
health, and the graduates of this course are now beginning to take up their duties. 
Options for specialization in family medicine and community medicine have also been 
introduced this year. 

Fifthly, we have adopted a pharmaceutical policy in line with the capacities and 
essential needs of our country, our objective being to supply essential drugs in 
accordance with a list based on the list adopted by WHO and to promote local production 
under licence in both the public and private sectors. In order to guarantee quality, we 
have set up a laboratory for quality assurance of drugs and clinical practice. 
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The development of the health services in my country during the movement of reform 

has had a considerable impact on the health of citizens. Thus, the crude mortality rate 
has dropped in the last 20 years from 17 per thousand to 8 per thousand and the infant 
mortality rate has fallen from 137 per thousand to 37 per thousand. Life expectancy has 
increased from 52 years to more than 65 years. We intend to continue on this path, with 
the sincere and fruitful collaboration of WHO and its Regional Office for the Eastern 
Mediterranean. In this connection, I should like to express my gratitude and esteem to 
the staff of WHO and its Regional Office, together with UNICEF, the United Nations 
Population Fund and the other international organizations involved. 

In speaking of the welfare of peoples I cannot omit to recall the tragic pictures we 
have seen on our screens all over the world, showing the terrible repression inflicted on 
Palestinian children by the Israeli occupation authorities. These children have 
sacrificed their most elementary right to defend their freedom and their dignity. They 
have abandoned their childhood to become adults at the age of five or 10. They have 
become martyrs before they have even finished growing up. The policy of breaking their 
limbs and killing will only strengthen their attachment to their land. The Syrian Arab 
Republic demands that the Palestinian people obtain all their legitimate rights, 
including the recovery of their land and their right to self-determination. Syria 
actively supports any joint Arab action and firmly upholds any Arab consensus. We also 
demand the liberation of Gaza, southern Lebanon and the Golan, where the people have 
continually resisted racism and occupation with all their strength. We must also draw 
attention to the dangers for health and society arising from immigration and the 
colonization of the occupied territories. I must stress that Syria has from the outset 
held a clear position of principle on the occupation of one Arab state by another. We 
have condemned this occupation and warned against its consequences. We have made every 
possible effort for our brothers to be spared the misfortunes they have suffered. In 
this grave crisis we have supported the decisions of the Arab summit and international 
legality. 

We are a peace-loving people and desirous of peace, just as we also refuse 
submission and denounce all forms of terror and all who practise terror. We hold out our 
hand to all peoples who are seeking for truth and peace to prevail. 

Professor RANSOME-KÜTI (Nigeria): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of my delegation, Mr President, I congratulate you on your election to the 
presidency of the Forty-fourth World Health Assembly. I also wish to thank the 
Director-General and the Secretariat for the able way the arrangements for this Assembly 
have been made. 

Our goal is to set up our national health system, beginning with the primary health 
care services. We have begun in all our 453 local governments or districts, which are in 
varying degrees of development. Movement is therefore on towards health for all by the 
year 2000. We have learnt that the process must begin with the development of village 
health services ； we believe that they form the foundation on which effective primary 
and, ultimately, national health services must be built. Village health services depend 
heavily on community participation and self-reliance; they are very complex health 
systems, they demand tremendous social and attitudinal change from the people, and need 
ongoing effective supervision. As part of the process, we are setting up our national 
health information system, beginning with village data collection designed to measure 
identified indicators which can be used to assess impact or to refine the services. 

Because primary health care cannot stand alone, and does not by itself constitute a 
national health care system, we are turning our attention to the secondary system. A 
survey of our general and district hospitals indicated that they were in an extreme state 
of disrepair and neglect. We have now instituted an iri-depth study of their management 
and functions. Thereafter the services will be reviewed, redesigned and upgraded to 
provide relevant support to the primary system. 

The services have also suffered badly from the exodus of our highly-trained and 
experienced doctors to countries where salaries we can never match are being paid. We 
have therefore taken steps to improve our doctors' remuneration. 
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I am pleased to announce that Nigeria has now attained the goal of universal child 

immunization. The integration of the Expanded Programme on Immunization into the primary 
health care system and the incorporation of yellow fever and hepatitis vaccines into the 
programme will soon begin. 

By December 1990, we had screened 120 000 people for HIV infection. Of this number, 
516 were seropositive healthy carriers and 84 were confirmed cases； 26 of them have 
died. Because the prevalence of the disease in Nigeria is still low, there is 
considerable anxiety about its potential for rapid spread and that we do not lose the 
opportunity to prevent this tragic consequence. A shift of our emphasis from the 
prevention of spread due to blood transfusion to prevention of that caused by 
heterosexual intercourse is therefore taking place. To this end we are summoning the 
highest political commitment and social mobilization, strengthening programme management, 
and intensifying our support to combat complacency and denial. 

We are also implementing control programmes for certain parasitic infections, which 
exist predominantly in our rural communities and adversely affect the health and 
productivity of millions of Nigerians. We are on target to eradicate guinea-worm disease 
by 1995. A recent case search indicated that a 30% decrease in guinea-worm cases had 
taken place from the level of 1987. 

With regard to onchocerciasis (river blindness), we have shifted emphasis from the 
vector to the reduction of the burden of disease through the use of ivermectin. We are 
most grateful to the manufacturers of the drug, Merck, Sharp and Dohme, for making the 
drug available free of charge to all endemic countries. 

We are using a similar approach to the control of schistosomiasis, which affects 
over 20 million Nigerians. Praziquantel, which, taken in one dose, provides effective 
treatment, is unfortunately beyond the means of most endemic countries. I am pleased to 
note that our Organization has entered into early negotiation with the manufacturers in 
order to bring the cost of the drug down to affordable levels. 

The programme for malaria control remains virtually unchanged everywhere and our 
hope now lies in the malaria summit being planned for 1992. 

Our national leprosy and tuberculosis programme is active throughout Nigeria and has 
attracted commendable national and international support. Recently, our Vice-President 
inaugurated a national leprosy relief association, a nongovernmental organization 
established by distinguished and reputable Nigerians to assist in the fight against both 
leprosy and tuberculosis through advocacy and social mobilization. 

Nigeria, with the assistance of WHO and the World Bank, now has in place a national 
essential drugs programmef which will ensure the quantification of needs, procurement, 
storage, distribution, use and management of essential drugs. Federal, state and local 
governments have now established drug revolving funds in their health facilities, and the 
Bamako Initiative, spearheaded by UNICEF and WHO, has facilitated the spread of the 
practice of the drug revolving fund to villages, under the supervision of village health 
and development committees. 

The theme for this year's World Health Day calls on us to be prepared for disasters. 
Recent ones have been of such a magnitude that they overwhelmed all preparedness and led 
to colossal loss of lives. The role of WHO, other United Nations bodies and nations in 
alleviating the great distress and suffering caused by these disasters must be commended. 
Yet undaunted, we must continue to be prepared for these disasters to which we are prone 
and, when they strike, hope that the combined effort of our national preparedness and 
that of relief agencies will limit the damage they will do. 

Lastly, Mr President, progress towards health for all is impeded by poverty and the 
economic stress placed on many developing countries by debt and structural adjustment 
programmes. Even so, the little money allocated to health is often misspent, owing to 
wrong values, lack of commitment, lack of planning and implementation skills, and 
corruption. Whilst we call on developed countries to come to our assistance, we must 
also examine and put ourselves in a position to derive the greatest benefit from 
donations, economic aid, and all other resources available within and outside our 
countries. I commend WHO's plan to assist developing countries to match the demands of 
their health policies, plans and programmes with the supply of national and international 
resources. This effort can only lead to a coordinated development of our health 
services. 
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Mr VARDER (Denmark): 

Mr President, Director-General, honourable delegates, dear colleagues, it is a great 
honour and pleasure for me, on behalf of the Danish Government, to address this 
Assembly. The health care systems in Europe are facing problems or, more positively 
speaking, challenges which are very similar. The following examples illustrate the wide 
range of key issues : increasing demand for cost containment, a growing concern for the 
ethical dimension, and a common understanding of the fact that it is not possible to 
achieve the goal of health for all by better health care alone. To a much higher degree 
we have to focus on risk factors connected with our ways of life. I am referring not 
only to our personal life-styles but also to environmental factors which, as we all know, 
do not respect national borders. To solve these problems we have to work together and to 
learn from each other's good and bad experiences, thereby adding a crucial dimension to 
the decision-making process. 

When deciding on overall national policies, health ministers, of course, voice the 
opinion that health policy aspects based solidly on health professional points of view 
should penetrate the political deliberations and should constitute a major element in 
strategies set up within relevant sectors. Many years ago, Denmark realized that health 
problems could not be solved by the health sector alone； on the contrary, multisectoral 
and also multiprofessional cooperation is imperative. Regardless of the important 
historical events which have taken place in Europe during the last months, we would, for 
these reasons, have seen a change in the way in which European cooperation in the field 
of health is carried out. 

The original health-for-all targets continue to have a major political impact. 
Their acceptance, not only by Member States but also by nongovernmental and 
intergovernmental organizations, has increased. Consequently, the health-for-all concept 
is still to be considered as an overall framework for the strengthening of future 
European cooperation. 

In order to reach the goal of health for all, the Danish Government has elaborated a 
wide-ranging programme for prevention and health promotion. The programme is based on 
the wish to ensure a better balance between actions taken by policy makers within 
relevant sectors such as the environment, the working environment, transportation, 
education and health, and social services on one hand, and, on the other hand, actions 
taken by each individual and each family unit with health promoting aspects. This does 
not imply that society can reduce its efforts. These efforts should be further developed 
and priority-making based on health professional points of view should, as mentioned 
before, form an integrated part of the overall decision-making process. But the changes 
in the health picture - the diseases of affluence - clearly indicate that changing of 
life-styles constitutes an essential factor in obtaining a higher level of good health in 
years to come. 

Furthermore, the Danish Government plans to introduce a bill to Parliament 
emphasizing patients' rights. The initiative stems from a wish to meet a growing 
awareness and concern among the general public faced with - as it seems - the infinite 
and still more refined methods of treatment and care based on technological and medical 
conquests. Generally, we are considering suitable ways in which to determine the 
possibilities for each patient to choose whether or not to undergo a given treatment, 
so-called, "informed approval". This expression covers the idea that each patient shall 
be informed thoroughly about the risks and the perspectives connected with a medically 
recommended treatment, in order that the patient himself can take his own decision. 
Evidently this also implies that greater responsibility is placed on the shoulders of the 
patient, but isn't that what we are seeking - the involvement and commitment of each 
individual with regard to the individual's own health? 

I would likewise like to draw your attention to two additional issues of great 
importance in our national health policies. Firstly, care for the elderly has been given 
much attention - medically as well as socially - over the last decade, the overall policy 
being that the elderly should be given the possibility of remaining in the domestic 
setting and should be serviced there for as long as possible. Secondly, quality 
assurance at all levels of health care has become an issue of great interest to all 
health professionals in our country. A vast number of quality assurance projects have 
been reported and described to the central health authorities. They comprise a wide 
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range of subjects from assessment of daily ward routines in hospitals to the coordination 
and collaboration between the specialized hospital services and the primary health care 
systems and social services. 

In many ways, the Regional Office promotes and facilitates coordinated collaboration 
between the European Member States. An example is the development of the healthy city 
network. This brilliant concept, created by the Regional Office for Europe, has been 
spread widely in Europe on a national level and now comprises a large number of European 
cities, including two Danish ones. In Denmark we have established a national healthy 
city network that has become an action centre for creative thinking and experiments on 
new ways of creating health for all. 

At the global level it is very pertinent that the Director-General focuses the 
attention of the Organization and its Member States on how the concept of primary health 
care can be promoted and developed to respond to the needs of the nineties. Experiences 
over the last decade show that primary health care can work when the strategy is backed 
by a continuing political, social and financial commitment and is translated into clear 
and practical guidelines. 

WHO's first task should be to update this strategy, based on needs as perceived in 
Member States. It is important that WHO, in the process of updating the primary health 
care strategy, engages Member States, other United Nations organizations, nongovernmental 
organizations and private and public research institutions in an open and constructive 
dialogue. While emphasis in the nineties should be placed on making primary health care 
work on a national level, there will still be a need globally for WHO to continue its 
advocacy and demonstrate its commitment to a primary health care strategy as essential in 
securing a better human and social economic development, especially for the poorest and 
most vulnerable groups. The promotion and development of primary health care for the 
nineties will be a formidable task for WHO. Therefore, it is important that the 
Organization now, at headquarters as well as at the regional and national levels, adapts 
its structures and work methods, including training of its personnel, to be able to 
respond promptly and with competence to challenges ahead. But we have to realize that 
the challenges are not only to this Organization but to all of us. 

Last year the Danish authorities undertook a careful review of our cooperation with 
WHO which showed a growing divergence between Danish development objectives and the 
policies and activities of this Organization. As a result, our support for six global 
programmes - tropical disease research, Expanded Programme on Immunization, diarrhoeal 
disease control, the drug action programme, human reproduction research, and the Global 
Programme on AIDS - was slightly reduced. The way the drug action programme was 
administered gave special cause for concern and this programme saw the largest cut. • 
However developments in this programme in recent months give hope that it may again 
become an active partner for developing countries in implementing national drug 
programmes. 

Mr President, I strongly believe that this Organization has the will and the 
capability to work steadily towards obtaining the goal of health for all based upon the 
basic principles of primary health care. We must all work seriously to disseminate and 
strengthen the primary health care concept, which no doubt is one of the most important 
keys to the achievement of health for all. 

The PRESIDENT: 

I thank the delegate of Denmark. Now we are ending this morning's session and the 
next plenary meeting will start at 14h30 this afternoon, with the continuation of the 
debate on items 9 and 10. The first two speakers will be the delegate of Cuba and the 
delegate of the Republic of Korea. Committee A will continue its work. Thank you for 
your kind active participation. I declare the meeting adjourned. 

The meeting rose at 12h20. 
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Tuesday. 7 May 1991. at 14h30 

Acting Presidents: Dr A. W. AL-FOUZAN (Kuwait) 
Professor F. J. 0. FERNANDES (Angola) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 (continued) 

The ACTING PRESIDENT (translation from the Arabic): 

The President has asked me to deputize for him during a part of the afternoon. I 
take this opportunity to express my thanks to you for the trust you have placed in me by 
electing me to the post of Vice-President of the Forty-fourth World Health Assembly. The 
first speakers on the list are the delegates of Cuba and the Republic of Korea, who I 
invite to come to the rostrum. The delegate of the Republic of Korea has requested to 
speak in his own language in accordance with Rule 89 of the Rules of Procedure. I now 
give the floor to the delegate of Cuba. 

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

Mr Vice-President, Mr Director-General, distinguished delegates, my sincere 
congratulations to the President on his election. I should like to begin by assuring you 
of our intention to work alongside you to make this Forty-fourth World Health Assembly a 
success. 

We have been asked to refer to primary health care in the context of the new 
political, social and economic situation, and I consider this of major significance and 
of particular importance for the World Health Organization, the United Nations and every 
one of our countries. 

Unfortunately the new political, social and economic situation has not created 
conditions favourable to the development of primary health care. The serious economic 
situation in certain latitudes today can be traced back to the ancestral policies that 
have governed relations between the developed world and the so called Third World. To 
cite just one example in the realm of international cooperation, the new political 
situation has brought the prices of our basic products to their lowest level for the past 
half-century and official development aid (the amount of which is subject to political 
considerations and conditions) far below the level pledged in the seventies, at 0.7% of 
the gross domestic product of the highly industrialized nations. It is incontrovertible 
that, as a result of this new situation, international development cooperation and 
multi-lateralism have both been pushed into the background and seriously compromised. 
All this is compounded by new economic situations. Take, for example, the fact that the 
16th and 17th century colonizers took nearly 160 years to extract from our peoples of the 
Americas, in terms of gold, what is nowadays extracted from them on average in a single 
year. 

The growing shortage of resources and the adjustment policies recommended for 
renegotiating debt hit the social sector first. The reduction of the economic input into 
the health sector has serious consequences for effectiveness, efficiency and equity in 
the provision of health services. All these lower the standard of living still further 
and increase poverty, malnutrition and illiteracy, which are conditioning factors in 
vulnerability to diseases, and this in itself aggravates the already deplorable health 
status of the underdeveloped countries. 

Right honourable ministers, the new economic situation can be summed up without 
dramatization by saying that our economies are producing to export； we export to pay, 
and we pay to be born in debt and to die in debt. 
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In May 1977 we adopted the historic resolution WHA30.43, which stated: "The 

Thirtieth World Health Assembly, faced with the magnitude of health problems and the 
inadequate and intolerably inequitable distribution of health resources throughout the 
world today； Considering that health is a basic human right and a worldwide social goal, 
and that it is essential to the satisfaction of basic human needs and quality 
of life ..., DECIDES that the main social target of governments and WHO in the coming 
decades should be the attainment by all the citizens of the world by the year 2000 of a 
level of health that will permit them to lead a socially and economically productive 
life ...", a resolution to implementing which we responsibly committed ourselves and our 
efforts. 

The present political, economic and social situation is showing us that our social 
goal is unattainable for most countries, because to reach it would require a serious and 
sustained effort from all, directed to other ends than further aggravation of the social 
debt that weighs upon the underdeveloped world on account of the adjustment policies arid 
the economic order now prevailing on our planet. 

The Alma-Ata Conference, which we all remember, emphasized that "primary health care 
is an integral part of the socioeconomic development process" and that "health activities 
should be undertaken concurrently with measures such as those for the improvement of 
nutrition, particularly of children and mothers； increase in production and employment, 
and a more equitable distribution of personal income； anti-poverty measures； and 
protection and improvement of the environment." 

Here are some illustrative figures. In 1985 over 1000 million people in the Third 
World were living in conditions of absolute poverty. During the second half of the 
1980s, 8 million people per year joined the numbers of those suffering from hunger. Only 
61% of the inhabitants of the developing countries now have access to primary medical 
care services. Only a third of the population of the southern hemisphere had access to 
adequate sanitary facilities in the second half of the 1980s. Latin America, to take one 
example, suddenly went over from a 3.8% annual growth rate in per capita income for the 
years 1965-1980 to a 0.7% annual decline in the 1980s. 

All these figures illustrate the deterioration in the quality of life, including an 
outright collapse of the meagre health services which in the Third World took centuries 
to build up. Here is shown the relationship that exists today between primary health 
care and the new political, social and economic situation. While rhetoric, new 
readjustment plans and promises hold the field, the regression of our impoverished 
peoples is accelerating. That is the reality which we face every day, every year, and 
which indeed is not so new. 

My country has not been spared by the complex international economic situation, 
which is compounded by the renewed tightening of the blockade imposed on it for over 
30 years - circumstances that signal the start of a new phase for our political, economic 
and social development. This is a very difficult period during which we have given 
priority to important nationwide activities that will require the continuous attention of 
our society and whose concrete manifestation is the optimization of our utilization of 
national and international resources. 

For this period we consider the following as priority areas : development of the 
food programme； development of the pharmaceutical industry, of biotechnology centres and 
of research; and development of tourism. These are the mainstays which will enable us 
to go on developing the country's social programmes and in particular the health 
programmes drawn up. They will also enable us to go on improving the results obtained, 
namely raising of living standards, reduction in mortality and progressive increase in 
life expectancy at birth, as well as continuing to foster the trend towards reduced 
morbidity and mortality from infectious diseases. 

Concerning morbidity and mortality, an increase has been rioted in chronic 
noncommunicable diseases and in their risk factors. To cope with them we are exerting 
ever greater efforts to develop the necessary services and train human resources 
(concentrating on health promotion, early diagnosis and prompt treatment) as well as 
implementing community-based rehabilitation programmes to ensure healthy old age. 

To this end, we have continued in recent years to refine the primary care strategy 
based on the family physician and nurse, in which 11 901 physicians are participating, 
providing coverage for 56.7% of the population. In addition, they are stationed at 
places of work and study, at child care centres, and on merchant ships and fishing boats, 
thus providing those groups with double coverage. The overall objective of this 
programme is to continue raising the health status of the population through integrated 
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activities directed to the family and to the environment in which the people live, study 
and work. Alongside this we have continued to develop the secondary and tertiary levels 
of care, through programmes planned up to the year 2000 and through the introduction of 
advanced health technology; and this, together with the expansion, modernization and 
construction of health units, is enabling us to supplement and reinforce the objectives 
assigned for primary health care. 

A further contribution to this end is made by scientific research in health, which, 
after a period of maturation, has in recent years shown an explosive increase in results 
in fields such as biotechnology, vaccine production, pharmaceuticals and medical 
equipment. 

The effect of all these developments has been to revolutionize our study plans and 
programmes in line with the new concepts. A direct link has been established between 
medical care, hygiene and epidemiology, between teaching and research. Enhanced quality 
of medical care and public satisfaction are being sought through improved organization, 
rationalization and greater efficiency, a leading role being given to the specialty 
called "Integrated General Medicine". 

These efforts are being directed by the Cuban State authorities, and in particular 
by our President Fidel Castro, and implemented by the Ministry of Health and other 
related public sectors, with full public support. 

Distinguished colleagues, our country will continue its march towards development, 
however difficult the conditions. It will never give up what it has been able to achieve 
for our people's health, nor hold back from international cooperation with those who need 
it. Today, more than ever, we are extending our cooperation with the developing 
countries, in our own continent of the Americas and elsewhere, because it is in the 
health field that our small country can make its modest contribution to the development 
and well-being of mankind. 

Mr Jeung Soo KIM (Republic of Korea) (interpretation from the Korean):工 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of the Republic of Korea and the Korean people, I wish to extend 
my sincere congratulations to the President on his unanimous election to the Presidency 
of the Forty-fourth World Health Assembly. 

I wish to convey my deep gratitude to Dr Hiroshi Nakajima, Director-General of the 
World Health Organization and to his able staff for their hard work and dedicated 
service, both in organizing this Assembly and in furthering the development of WHO. 

May I take this opportunity to express my appreciation to my fellow delegates for 
electing Dr S.W. Lee as the Chairman of Committee В of this Assembly. 

It is my firif belief that the Declaration of Alma-Ata, with its goal of health for 
all by the year 2000, is an excellent guideline for promoting the health of all people of 
the world. In accordance with the Declaration and the goals of WHO, each country has 
been doing its best to develop and advance appropriate health programmes in close 
cooperation with WHO. 

However, despite the continuous efforts of WHO and its Member countries, when we 
look at the present conditions of health in the world we see that various acute and 
chronic diseases are still prevalent in many countries. In addition, environmental 
pollution is becoming more serious owing to the rapid socioeconomic changes in the 
world. Further, the health of mankind is threatened by AIDS, cancer, drug abuse, 
alcoholism and mental disease. Whether or not we achieve the goal of health for all by 
the year 2000 will depend on how effectively we cope with these problems. 

In this regard, I expect that the Forty-fourth World Health Assembly will play an 
important role by discussing and deciding how to resolve obstacles to the achievement of 
health for all by the year 2000, and by reviewing and analysing the programmes which WHO 
has carried out for the promotion of world health. 

In preparing effective programmes and strategies it may be helpful to share the main 
programme plans which each country will put forth to promote the health of its people. I 
would like to briefly introduce the programme which our Government has proposed. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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With the continued economic development of the Republic of Korea, the general 

awareness and interest of the Korean people in health matters has increased. In order to 
satisfy this growing national interest, our Government has not only developed new health 
programmes but has also increased health planning and manpower so that new programmes may 
be efficiently implemented and managed. 

In 1989 we extended medical insurance coverage to the entire population in a 
continuing effort to increase the availability of medical services to both urban and 
rural communities. In order better to meet the population's medical needs, we also 
expanded primary public health facilities, such as health subcentres, and encouraged the 
establishment of modern private hospitals by providing long-term low-interest loans. 

To cope better with unforeseen natural disasters and other emergencies, our 
Government will this year establish special emergency hospitals and information centres. 
In addition, we are constructing a national communications network in order better to 
respond to emergencies. 

The spread of AIDS is rapidly becoming a major world problem. To prevent the spread 
of AIDS, our Government is educating the Korean people about this disease. Detection 
programmes are being improved, and those infected will be supplied with medicine, such as 
AZT, free of charge. 

The Republic of Korea's industrial development and urbanization have also brought 
increased health risks due to pollution. Last year our Government elevated the 
Environment Agency to Ministry of Environment and greatly increased professional manpower 
and facilities in this field. 

We are also establishing a large-scale national cancer centre to encourage 
prevention, early detection and effective treatment of cancer. 

I believe that the goal of health for all by the year 2000 is not the expression of 
a dream, but a fundamental and earnest task. We must redouble our efforts to achieve 
this goal. 

To make the goal a reality every country should develop health programmes consistent 
with its specific needs. Further, by cooperating with WHO and by working together with 
its Member countries, we can pool knowledge and experience and make our task easier. 

Economic stagnation and inflation have forced many countries to reduce their 
investment in the health field. We must reverse this tendency. No matter how difficult 
it is to secure the needed resources, the investment in health programmes must not be 
reduced. Instead we must work to increase investment in health programmes. Only by 
devoting more resources to the health of our people can we meet their need for a higher 
quality of life. Accordingly, we must find a strategy to increase the resources that we 
devote to our people's health and develop the means to ensure that these resources are 
managed efficiently. 

In order to develop such a strategy, I propose that WHO convene a special meeting in 
the near future to discuss health-related investment measures. At this meeting the 
professional staff of WHO and the representatives of its Member countries would present 
investment schemes for health programmes and national investment models for the efficient 
use of funds. On the basis of these models, each Member country could develop its own 
concrete strategy and implement programmes according to its own needs. 

WHO'S ultimate goal of health for all cannot be achieved by the efforts of a single 
country, but it can be achieved through the cooperation and efforts of all the countries 
of the world. 

The value of WHO's mission to promote the health and well-being of the peoples of 
the world transcends all political, economic, social and cultural differences. Its 
importance cannot be emphasized too much. I am sure that this Assembly will work to 
further this important mission, and that the Assembly's efforts will be successful. 

Dr JIMENEZ (Chile) (translation from the Spanish)1 

Mr President, Director-General, on behalf of the Government of Chile, I have the 
honour to greet the Forty-fourth World Health Assembly, the standard-bearer of solidarity 
for human life, of which our country has been an active Member since its foundation. 

With renewed hope that there will be in this gathering a genuine exchange of 
information, that vital experience will be discussed, and that the necessary consensus 

1 The following is the full text of the speech delivered by Dr Jiminez in 
shortened form. 
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will be achieved to improve the health status of mankind, we are once more attending in 
1991 with undimmed faith in WHO's capacity and in the importance of its place in the 
concert of nations under the wise leadership of Dr Hiroshi Nakajima, the present 
Director-General, and his staff. 

The first 14 months of democratic government in Chile have already passed by and the 
transition process is fully under way, with the accompaniments characteristic of a return 
to the exercise of freedom (notably pressures and conflicts arising from demands 
suppressed for many years). 

In our country's health sector the deprivations resulting from the economic 
adjustments of the latter part of the 1980s have been keenly felt, particularly in 
medical care at the secondary level. Nonetheless, the ill-effects of the recession 
provoked by the adjustments, with its aftermath of unemployment and drop in income, have 
been considerably mitigated by the existence of well-structured health services oriented 
towards the poorest population groups, through an efficient primary health care 
organization created in the 1950s and 1960s. 

The State-organized health services have given Chile, alongside socioeconomic 
development, a transitional demographic and epidemiological situation characterized by 
the classic indicators of reduced infant mortality and increased life expectancy 
(72 years), together with a narrowing of the base of the population pyramid. 

As regards the health situation, the indicators for Chile are continuing their 
downward trend, some markedly and others less so. In 1989, overall mortality was 5.6 per 
1000 population, infant mortality 17.1 per 1000 live births, and maternal mortality 4 per 
10 000 live births. Child malnutrition has also been significantly reduced. 

There are similar improvements in morbidity figures, except for some noneommuniсable 
diseases such as cardiovascular diseases, hypertension and diabetes. 

Though AIDS shows an epidemiological pattern mainly affecting high-risk groups and 
is increasing only moderately, it is a public health problem of great importance to the 
population. 

Concerning resources, Chile's expenditure on the health sector totals US$ 77 per 
inhabitant. However, the private sector accounts for 30% of total expenditure to provide 
care for 15% of the population (US$ 150 per capita), while the public sector has 70% at 
its disposal to care for the remaining 85%. 

Major activities in 1990-1991 include the following. 
At primary level, iri the early days of our country's present administration it was 

decided, as well as reaffirming the principle of a mixed public and private system, to 
opt for strengthening the primary level of health care pending the improvement of 
hospitals and specialized medical centres. 

In this way, the coordinating function exercised by the Ministry of Health over 
outpatient clinics was reassumed under a decentralized municipal administration. 
Resources were allocated to them to extend their consulting hours and many of them have 
become 24-hour emergency services, thus lightening the burden on the over-stretched 
hospital emergency services. Thus reorganized, our primary health care system is 
providing 25% more services and consultations. In this area we have had the benefit of 
the timely and effective support of the Government of Italy through its Basic Health 
Assistance Programme. 

To increase the case-handling and referral capacity of the primary level, many 
establishments have been equipped with basic community-level laboratories and transport 
vehicles； in this effort we have been able to rely on the generous collaboration of the 
Government of France. 

We are making a determined effort to refocus on the prevailing health problems, such 
as none ommun i с ab1e diseases, through a strategy of health promotion and change of 
life-styles； on emerging conditions, such as sexually transmitted diseases (AIDS in 
particular)； and on mental health problems (drug and alcohol addiction). Alongside 
these innovative strategies, work is being stepped up at the rural primary level, where 
most of the social inequalities tend to be concentrated. All these improvements and the 
design of modern procedures in primary care are being strongly supported by the Agency 
for International Development (AID) of the United States of America, whose Congress has 
made a large donation to our Ministry. 

We fully share the concern expressed in the report by the Director-General of WHO 
that the primary health care strategy should on no account be abandoned, as it remains 
the best tool by which to improve access to and equity in health in the greater part of 
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the world. Certainly the relevant experience, of which our country has accumulated a 
considerable amount, must be shared by all through WHO as a means towards strengthening 
national health systems. 

At secondary level, our diagnosis of the state of the health system in the early 
days of democratic government showed us that there was a major crisis at the secondary 
level owing to the neglect and lack of financing of its hospitals. The most striking 
aspect was the considerable deterioration in the working conditions of the employees and 
in the infrastructure and equipment. In order to cope with this crisis we had first to 
turn our attention to the remuneration and benefits of our staff, who, 80 000 in number, 
constitute the largest workforce in the country. Thanks to various improvements in 
salaries and the working environment, harmony and generous dedication now prevail among 
this large workforce, so often a source of serious social conflict in countries with a 
socialized form of medicine. 

The necessary correction of the infrastructure of secondary establishments was 
started with their own resources in the sectors of hospitals behind the scenes, such as 
laundries, boiler-rooms, kitchens etc. A major project to modernize infras truc tural and 
equipment capacity is now being undertaken with bilateral and multilateral financial 
collaboration. An amount of US$ 500 million for investment in this area has been 
allocated for the next four years, with the timely participation of the World Bank and 
the Interamerican Development Bank. 

I feel I should emphasize here the importance of technical support for the 
development of situation diagnoses and investment projects. Our country has had the good 
fortune to have access to the preinvestment funds and project preparation facilities 
which the World Bank, the Interamerican Development Bank and the РАНО-Interamerican 
Development Bank agreement places at the disposal of members. The need to educate 
countries and regions in the techniques of using this investment machinery is worth 
emphasizing in view of how regrettably often these resources are wasted or left unused. 
My Government intends to use this investment process for substantially improving its 
capacity to provide secondary medical care for the masses, but without lapsing into the 
blind worship of technology whose ultimate effect is simply to increase expenditure 
without increasing equity. 

In preventive medicine and environmental health, effective prevention and 
environmental improvement are considered as very important components of our health 
programme. We know that without prevention there is no health and that prevention is 
difficult in a polluted environment. 

In order to shift the emphasis towards promotion of health and prevention of 
illness, our Ministry has set up a Programme Division with responsibility for 
investigating problems and proposing strategies. As an operational mechanism we have 
established a National Health Promotion Fund, whose resources are intended for 
information, communication and health education. Projects assisted by this fund will 
include both those of the State health services and those of nongovernmental bodies 
interested and concerned in these fields, provided they relate to current priority 
problems. 

It is, I need hardly say, in the environment that the main weakness of our health 
situation resides. For Chile, even though 98% of the urban population has drinking-water 
and 80% sewerage, nontreatmerit of waste water is a serious shortcoming. In this respect 
the Government has initiated the construction of the necessary installations for 
separating irrigation water from waste water and piping the latter to treatment plants 
which, though their cost will be high, are an unavoidable necessity. 

Another weakness is the lack of trained personnel for properly monitoring and 
measuring environmental conditions, especially where the waste products of combustion and 
of industrial processes are concerned. 

To cope with air pollution in the large towns, policies of strict regulation of gas 
and particle emissions have been adopted, but their practical implementation is hard to 
enforce. Our environmental health services can testify to the health damage produced and 
also to the improvements resulting from those policies. 

Lastly, we have conducted in-depth field studies on the institutional capacity of 
our health services with a view to strengthening and developing it. We are giving 
particular emphasis to the training of our regional and local level executives in 
preparation for the necessary administrative and budgetary autonomy. Training in 
techniques of strategic planning has proved a highly effective instrument in the 
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democratization of the planning process from the base upwards, not from the centre 
towards the periphery as was the previous mistaken policy. We shall continue to 
emphasize the development and promotion of qualified manpower as the basis for a sound, 
up-to-date system of health services. 

The epidemic outbreak of cholera that began on 16 April in Chile has involved 
36 cases, mainly in the capital, among middle-income, middle-class persons, no cases 
occurring in poverty areas. The only death has been that of an 83-year old patient with 
prior cardiovascular complications. In the past week few cases have been recorded, and 
none in the past four days. The Ministry of Health has been conducting a control 
campaign since February, and the cooperation of the community in its application has been 
excellent. 

The Region of the Americas, affected by this epidemic, has appealed for solidarity 
on the part of the international community and called for the financial agencies to 
cooperate with the affected countries in combating this threat with all available means. 
Chile supports this request and extends it to all the countries of the various regions 
that are faced with similar epidemic situations. 

We have described the main features of our work last year in Chile's health sector. 
Our great ambition is to achieve historic continuity in the development of socially 
oriented health services which has characterized our country. For this we count on 
support from the majority of the population and from the medical profession. We know 
that we are faced with difficult options, because factors of morbidity, even when clearly 
determined, suddenly change and situations apparently relegated to the past return. 

We know that, while indeed the economic priority assigned to health is high in our 
Government, we are competing with other, alternative factors of economic and social 
development. But we also know that peoples are increasingly placing their demand for 
health above most of their other demands, so through the democratic expression of their 
will we shall be able to maintain our effort. 

Mr President, I offer thanks on behalf of my Government for the attention paid to 
our message, whose leitmotiv is the hope and indeed the certainty that with the help and 
cooperation of WHO we shall succeed in implementing a good many of our proposals for 
improving the health of our people. 

Dr SURJAN (Hungary): 

Mr President, Vice-Presidents, honourable delegates, ladies and gentlemen, friends, 
allow me first to offer the warm congratulations of the Hungarian delegation to the 
President on his election to the Presidency of this Assembly. My congratulations also go 
to the Vice-Presidents and the other elected officers. 

Leading my delegation for the first time to the World Health Assembly since our new 
Government was elected last May, it is my particular privilege to reaffirm the commitment 
of my country to the work of the World Health Organization and through this to 
international solidarity in health in order to improve the health of all people in the 
world. 

More than a decade has passed since we committed ourselves to the attainment of the 
goal of health for all by the year 2000. There have been great advances as well as 
problems in pursuing our goals. While social justice has been globally accepted as the 
basis of health for all, the existing gross global inequality among countries in the 
health status of the peoples is of common concern. We are all aware of the relation that 
exists between health and the economy and of the investment character of health 
expenditure. Investing wisely in health will contribute to and gain from economic 
productivity. This is the message that health for all has conveyed to us; it also 
stipulates that health is a basic human right. Over the past decade governments have 
been trying to pursue the goal of the programme, but mainly owing to the economic crisis 
in many parts of the world, the gap between countries has become wider and wider. While 
many countries have already reached a considerable proportion of the targets set some 
years ago - and have therefore already reformulated many objectives - for others, it 
seems more and more unrealistic to attain these goals within the set time limits. 
Therefore, I think, it is our duty and obligation to provide assistance to those 
countries who are most in need. And this is the way I interpret the "new paradigm for 
health" as expressed by the Director-General, Dr Nakajima, during the last Executive 
Board session. 
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My country, Hungary, like some other countries of central Europe, has a heritage 

from the past decades of extremely unfavourable indicators of health deeply rooted in 
political, economic and social life, which it will take long to overcome. Parallel to 
restructuring our economy to make it a market-oriented one and to adjust social life 
accordingly, we are making tremendous efforts to improve the health status of our 
population along the following lines: first, we wish to make our society aware that 
health is one of our greatest values； secondly, while keeping government responsibility, 
we wish to introduce a diversity in the forms of ownership in the health sector whereby 
local governments, churches, foundations, insurance companies and private persons will 
also have the chance to own health institutions； thirdly, we wish to renew the entire 
system of our social insurance. 

Within the health services we are endeavouring to strengthen primary health care to 
make it a proper counterpart to inpatient care. With the current network of general 
practitioners, we wish to establish the system of future family practitioners. It is 
important to increase the prestige of primary health care, which has been deeply 
neglected so far. First of all we have to upgrade the system of undergraduate, 
postgraduate and continuing medical education. We also have to improve equipment and 
instrumentation at primary health care centres, as well as the information system, and 
the conditions of work in general. 

Although we have clear ideas in many areas of what we have to do, we are still 
unable to implement our tasks without effective international support. In certain areas 
the character of the problem requires an international approach and solidarity; in other 
areas we lack the adequate expertise, mainly managerial knowledge and skills； also, we 
do not dispose of the necessary financial resources. 

We attribute extremely great significance to the support initiated by the World 
Health Organization to intensify cooperation with central and eastern Europe. The 
comprehensive character of the programme we are elaborating in the European Region will 
provide an excellent framework not only to solve emergency problems but also to intensify 
activities in those areas which might contribute to improving the health status of the 
population. If this special programme, tailored individually to the needs and priorities 
of each of these countries, is well coordinated with the collaborative programmes and 
also with some of the global, interregional and regional activities, it can make a big 
difference. And here I wish to emphasize the mediation role that an organization like 
WHO can play in coordinating the different aids in the health field and ensuring that 
they are used in the best possible way for those priority areas that we jointly 
elaborated in Europe. Our appreciation in this respect certainly goes to the Regional 
Director for Europe, who has already done a great deal for our subregion in Europe. As 
the five priority groups outlined by the Director-General in the programme budget for 
1992-1993 give special stress to the health development of countries most in need, this 
even more strongly underlines the necessity of technical assistance and of allocating 
resources to country and regional activities to an extent that is already decisive. 

We have carefully studied the documents of this Assembly, and, first of allt I wish 
to congratulate the Secretariat on their quality. Secondly, I wish to say that my 
delegation fully agrees with the priority areas outlined by the Director General for the 
coming two years. Environment and health, nutrition and integrated disease prevention 
are all areas that are and have to be within the mandate of our Organization. 

Looking at the programme budget in financial terms, however, I must admit that it 
was a shock also for us to see that in spite of "zero growth" or even a slight decrease 
in real terms, there will be a considerable increase of 21.19% in the net contribution of 
Member States, owing to inflation and exchange rates. Even if we use the whole amount of 
available casual income to offset the adverse effects on Member States, as well as the 
incentive scheme, the increase is considerable and it will be difficult for countries 
already struggling with economic difficulties to find the necessary resources. 

In addition to the programme budget there are many exciting items on our agenda over 
the coming two weeks. The establishment of an international centre to mitigate the 
health effects of the Chernobyl accident, and the item on women, health and development 
are issues on which we wish to take the floor separately. 

But before concluding, allow me to thank Dr Nakaj ima and his collaborators for the 
outstanding preparation of this Assembly and for the work they have done during the year 
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under review, and also express my sincere gratitude and appreciation to 
Dr Jo Eric Asvail, Regional Director, and the staff of his office for the efficient and 
high-level work they have done in 1990-91 and for their cooperation with and attention to 
my country. 

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

Mr Vice-President, Mr Director-General, allow me to congratulate the President on 
his election. Mexico is delighted at the quality that we have seen, felt and 
experienced, and which we hope will continue, in the running of this Organization by 
Dr Nakajima, and in particular the benefits that my country has thereby reaped. 

Health has traditionally been accorded high priority by the Mexican Government, 
which has the firm intention of ensuring it to the full for all Mexicans. Thus, health 
care is now a constitutional right. 

In latter years, Mexico's concern for public health has made possible the 
consolidation of the national health system, whose efforts have been reinforced by active 
and organized community participation, enabling an effective impact to be made on the 
most frequent and tractable health problems. The activities of the national health 
system are conducted within the framework of the national health programme, whose basic 
features and strategies conform to the guiding principles of the National Development 
Plan. 

Mexico has 81 100 000 inhabitants, giving it a population density of 41.3 per 
km^. The country presents a mosaic of geographical, environmental, economic and social 
conditions reflected in differing levels of development and social welfare between 
different regions and population strata. 

The increase in the country's population is basically attributable to natural 
growth, which remained at very high levels until 1970. Beginning in that decade both the 
birth rate and the death rate began to decline. 

There also exist other demographic factors of importance for Mexico's 
epidemiological profile. Firstly, the proportion of persons under 15 years old (40%) 
reflects the fact that the country's population structure is still a young one. 
Secondly, the process of urbanization has resulted in accelerated growth of centres of 
high population concentration. At present 70% of the population live in urban areas； 
however, a large part of the rural population live in about 110 000 small localities 
(with populations under 500) that are difficult to reach, and for these people innovative 
strategies will be required to improve the availability of basic health services. 

Mortality in Mexico has shown an uninterrupted decline since the beginning of the 
century. Over a period of only six years, from 1982 to 1987, a 15% decline in overall 
mortality was recorded. Of the communicable diseases, at present only diarrhoeas and 
pneumonias are still among the ten main causes of death. On the other hand, three out of 
every ten deaths in the country have as their main cause some cardiovascular disorder, 
injuries or malignant tumours. 

Like overall mortality, infant mortality has shown a steady downward trend, standing 
currently at under 40 deaths per 1000 live births. The available data show that over 
half the deaths at less than one year of age occur in the postnatal period; it is 
therefore still possible to achieve a large reduction in this indicator through primary 
health care interventions directed to control of diarrhoeal diseases, acute respiratory 
infections and diseases preventable by immunization. 

Maternal mortality has also shown a clear and sustained downward trend. Throughout 
the 1980s it remained below 10 deaths per 1000 live births. Among the main factors of 
maternal mortality, direct obstetrical causes, such as haemorrhage and toxaemia, continue 
to rank first. 

Finally, the trends of the various indicators mentioned are clearly subsumed in that 
of life expectancy at birth. In the last three decades the life expectancy of the 
Mexican population has increased by ten years. 

At the end of 1990 we reached the target date set for one of the most ambitious 
public health projects of recent decades : the interruption of the circulation of wild 
poliovirus. The results now to hand are very encouraging: in 1990 there were only six 
confirmed cases of poliomyelitis due to wild poliovirus and for more than six months 
there have been no reports indicating that it is circulating in the national territory. 

For the other diseases preventable by immunization the picture is rather variegated. 
Whereas in regard to measles the country faced an epidemic situation in 1990, with case 
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rates as high as 80 per 100 000 inhabitants, other diseases such as whooping cough and 
diphtheria maintained the downward trend observed in the 1980s over a good part of the 
decade. It should be stressed that these changes in the epidemiological profile of 
diseases preventable by vaccination occurred simultaneously with an unprecedented 
intensification of epidemiological surveillance activities. 

Among the compulsorily notifiable communicable diseases acute respiratory infections 
and diarrhoeas continue to rank first. During 1989 morbidity from acute respiratory 
infections reached the figure of 114.7 cases per 1000 inhabitants, those mainly affected 
being children under one year old, with a rate of 546.8 cases per 1000 live births, 
followed by pre-schoolchildren, with a rate of 309.8 cases per 1000 children aged from 
1 to 4 years. 

The trend in diarrhoeal diseases in latter years has been very idiosyncratic, with 
morbidity showing a sustained rise and mortality declining, particularly among the 
population under 5 years of age. This situation is explained by the marked improvement 
in epidemiological information systems and the considerable impact concurrently produced 
on case fatality rates by increased application of oral rehydration therapy; at present 
one out of three cases of diarrhoea in children under 5 years old is managed with oral 
rehydration salts. 

There exist other communicable diseases whose importance has been reflected in the 
development of specific programmes for their prevention and control, notable among them 
being AIDS. Up till 31 January 1991 over 6000 cases had been notified, putting Mexico in 
the eleventh place for numbers of cases at the world level and third place in the 
American continent. 

Consideration must be given to the specific situation regarding some vector-borne 
diseases, as for example malaria, whose recorded incidence during 1990 showed a decline 
of approximately 60%. This spectacular achievement is due to the application of a 
programme of intensive activities in specific localities identified by meticulous 
epidemiological grading. 

Among the chronic communicable diseases rating highest national priority, mention 
must be made of leprosy and tuberculosis. In both cases we have a programme that has 
kept their prevalence at a constant level in recent years； nevertheless, the conditions 
and the will exist to achieve interruption of leprosy transmission in the medium term and 
epidemiological control of lung tuberculosis. 

In determining and developing options for tackling the health problems affecting the 
population, the epidemiological information and surveillance mechanisms are of great 
technical value and strategic importance. For decision-making with regard to the aims 
and scope of programmes in the sphere of action of the local health systems it is 
essential to have diagnostic data by which to prioritize and evaluate health problems and 
the various risk factors involved in their occurrence and distribution, and thus be able 
to measure their interrelations with the level of development and quality of life 
attained by our society. 

In view of the foregoing, the present administration has continued to accord high 
priority to consolidating a national health system that will allow uniform, timely and 
reliable operation of the epidemiological information mechanisms. The main instruments 
through which it has been possible to give consistency and uniformity to epidemiological 
information are the national epidemiological surveillance system and the health surveys 
system. 

Thanks to the first of these instruments, all the institutions of the national 
health system now use uniform formats and procedures, thus enabling reliable, 
comprehensive and very up-to-date information to be disseminated through the medium of 
various epidemiological bulletins, both general and specialized, yearbooks and 
monographs. 

The year 1990 saw the carrying-out of the national immunization coverage survey, 
perhaps the most ambitious project in the sphere of epidemiological statistics and 
information ever undertaken by our country's health institutions. It took 14 months of 
work to complete the training of interviewers and field supervisors, the collection, 
checking and processing of data, and the publication of results for the total of 
approximately 250 000 households interviewed throughout the country. This survey has 
undoubtedly served to place the health surveys system on a sound footing and through it 
we can now obtain a more complete epidemiological profile of the Mexican population. 
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The national health programme for 1990-1994 constitutes the operational strategy of 

the national health system for attaining the objectives and goals assigned in the spheres 
of health and social welfare. Its overall objective is to "promote the welfare of all 
Mexicans by providing timely, efficient, equitable and humanitarian services and benefits 
that will effectively contribute to enhancing their social well-being, with the 
participation of the communities and the three echelons of Government as an effective 
means for securing the necessary resources". 

Its pivotal principle is that health is not merely a means, but an end to be 
attained in the country's socioeconomic development. The programme's fundamental concern 
is to ensure that services are targeted towards promoting health, preventing illnesses, 
restoring health when it has been lost and rehabilitating those who, as a result of 
illness, accident or disaster, suffer from physical or mental disabilities. 

For the attainment of the overall objective the following health policies have been 
established: promotion of health education; universal access to services with due 
regard to equity and quality; prevention and control of diseases and accidents； 
protection of the environment and basic sanitation; actions contributing to the 
regulation of population growth； and promotion of social welfare. The central 
strategies of the programme are functional coordination of the national health system; 
strengthening of local health systems； decentralization of health services； 
administrative modernization and simplification; intersectoral coordination; and 
community involvement. 

Thus we find reflected in the national health programme the strategies which the 
World Health Organization recommends to Member States. 

I shall now enlarge upon a number of aspects in regard to which progress has 
recently been made in the execution of the national health programme. 

The universal immunization programme is a response to recognition of the persistence 
of coverage problems, which in turn result from shortcomings in the operation of the 
traditional programmes, lack of cooperation on the part of health institutions, and the 
persistence of sociocultural and geographical barriers. 

Assured of strong political, technical and financial backing, and with the support 
of all the components of the national health system, the universal immunization programme 
has set itself the ambitious goal of achieving total coverage of the population under 
5 years of age with the basic vaccines by October 1991. 

The specific objectives of the programme include eradication of paralytic 
poliomyelitis, elimination of diphtheria, and epidemiological control of measles and the 
severe forms of tuberculosis. 

Undoubtedly a fundamental datum for evaluating the achievements of the present 
administration in the health field will be the results achieved through the national 
immunization programme. 

The AIDS prevention programme is another key component of present health policies is 
energetic prevention of HIV transmission. For the period 1990-1994 a medium-term 
programme has been drawn up whose objectives include prevention of transmission by sexual 
contact, through blood and by perinatal infection, in order to reduce the impact of the 
epidemic. In this the participation of all the component levels of the national health 
system has been enlisted to a degree unprecedented in the country's history, and this 
will certainly serve as an example for tackling other problems. 

The strengthening of local health systems is one of the general strategies in the 
health field in the National Development Plan for 1990-1994. In view of the importance 
of this topic, a strategic project has been prepared under the title "Development of 
model health districts", under which it is planned to go forward with the 
decentralization of services and the extension of coverage through primary health care 
activities, raising of the quality of care, improvement of managerial capability, and 
taking of decisions at the places where the problems arise and the services are 
delivered. 

An evaluation will be conducted this year in the 32 health districts (one per 
federal entity) included in the project. To this end a procedure has been developed for 
prospective evaluation of the results of the programme and its impact on the medical care 
process and on the various components of primary health care. 

A first innovative feature of the support accorded to the national health programme 
has been the setting-up of the Epidemiological Advisory Board and, later, of the Mexican 
Committee on Health Research. The purpose of their creation is to single out those 
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problems that are amenable to change in the light of the results of specific research 
projects in the health field. The challenge will be to go beyond the conduct of research 
studies and translate their findings into concrete activities through which the 
effectiveness and coverage of the services provided by the national health system can be 
enhanced. 

Mr President, for Mexico's national health system the start of the new decade means 
that the time has come to consolidate what has been planned and at the same time go 
forward, by means of innovative strategies, towards the attainment of health for all by 
the year 2000. Despite the persistence of some limiting factors, the lines of action of 
the national health programme, drawn up in a spirit of strategic planning, have begun to 
yield their first benefits. 

The challenges we must still face are considerable. The process of epidemiological 
transition must be accelerated until a point of convergence is reached for all the 
regions of the country. Meanwhile, the fight must go on against re-emerging and 
resurgent diseases. In this endeavour, maintaining the appropriateness of actions to 
problems will certainly be a sine qua non for achieving an improvement in the level of 
social well-being of the population. 

We eagerly await the benefits that this gathering will produce for the good of all 
and, specifically, for the good of my country. 

Mr BJORGVINSSON (Iceland): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I 
would like to congratulate the President and the officers of this Assembly on their 
election and wish them every success in their work. On behalf of my delegation, I would 
like to commend the comprehensive and clear reports of the Director-General and the 
Executive Board presented to the World Health Assembly on the work of the World Health 
Organization in 1990. 

The Director-General has invited delegates addressing the plenary to give special 
attention to primary health care in the context of a new political, social and economic 
environment. 

It gives me special pleasure to inform the Assembly that in March this year the 
Icelandic Parliament unanimously adopted an Icelandic health policy for the year 2000. 
The health services in Iceland are intended to satisfy the declared requirements of the 
World Health Organization as originally described in the Alma-Ata Declaration of 1978, 
which were later embodied in the strategy for health for all by the year 2000. This 
forms the basis of the new Icelandic health policy. 

The Icelandic Health Services Act, which originates from 1973, declares that the 
Icelandic people shall have access to the best available services to protect and preserve 
their mental, physical and social health and well-being. This declaration is reaffirmed 
in the new policy. We consider the adoption of this policy an important milestone in the 
development of health care in Iceland. I will therefore devote my time here to 
describing the main targets of the policy. 

The policy contains 32 targets, and a provision for revision after three years. It 
states that the goals of the health service are to add years to life, to add health to 
life and to add life to years. The policy emphasizes primary health care as the 
cornerstone of the health service, with due consideration for the importance of secondary 
and tertiary health care. The policy includes targets on health promotion, health 
education and prevention with the aim of further improving the health status of the 
Icelandic population. Here I would like to stress that indicators of the health status 
in Iceland are comparable to the best in the world. Life expectancy is among the 
highest, our infant mortality is among the lowest. Nevertheless we feel that there is 
considerable room for improvement in several health status indicators, not least those 
related to the incidence of none ommun i с ab1e diseases. 

Environmental issues and the relationship between health and the environment are 
receiving growing attention worldwide and rightly so. These issues disregard borders and 
call for cooperation and worldwide action, not least in air pollution control. 
Consequently these issues are dealt with in detail in the new policy. 

The policy further addresses supportive actions that need to be taken in order to 
improve health and the future developments of the health care system, such as reviewing 
resource allocation, health manpower development, strengthening of health research, and 
international cooperation. 
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The unanimous adoption of the Icelandic health policy concluded extensive and 

detailed preparatory work in which a number of people were involved during the past four 
years. In these preparations we received support from the Regional Office in 
Copenhagen. I am convinced that the visit of the Regional Director for Europe to Iceland 
in February this year was a decisive factor in the policy's adoption. I would therefore 
like to thank him and the Regional Office for all their help. 

Ahead lies the exciting task of putting into action the goals set forth in our new 
health policy. This becomes the task of the new Icelandic Government which came into 
office last week. It is too early to predict the effects of this new policy on future 
health care developments in Iceland. However, one thing is certain. The new policy will 
form the basis of our work in the health care sector in this last decade of the century 
and well into the next. 

The subject of the Technical Discussions at this Assembly is "Strategies for health 
for all in the face of rapid urbanization". 

In the past two decades we have reorganized our primary health care network. But we 
have also increasingly established more specialized services and gradually started to 
perform even the most specialized surgery in the country. Public health issues like 
environmental protection, hygiene and food control have also been emphasized. In our 
restructuring work we have laid emphasis on primary health care in rural areas. On the 
basis of the 1973 Health Services Act we have developed a widespread and well-organized 
primary health care network. A system of health care centres has been built up 
throughout the country over the past 20 years, with special emphasis on providing 
adequate facilities in rural areas. We have now reached our goal of easily accessible 
health care for all inhabitants in rural areas. 

Having accomplished this, our next goal is to strengthen primary health care in 
urban areas, not least Reykjavik, the capital. This will be our main task in primary 
health care in the next two years in order to reach the policy's goal of health centre 
services being accessible to the whole of the population by 1995. 

Turning to the legislative front, the Icelandic Parliament adopted as law in March 
two proposals which I would like to mention. The first concerns the definition of death 
and authorizes physicians to declare a person dead when brain death can be established. 
Consequently we have adopted a definition of death comparable to that of our neighbouring 
countries. The second concerns the removal of organs from living and deceased persons. 
The legislation is based on the principle of consent as a prerequisite for the removal of 
organs. We do not expect organ transplantation operations to be performed in Iceland in 
the coming decades. However, we do believe that this new legislation will, on a small 
scale, enable us to supply other countries with organs and thus participate more actively 
in international cooperation in this field. In this way we hope to benefit those 
Icelanders who now await organ transplants. In view of these developments in Iceland my 
delegation therefore welcomes the draft resolution on human organ transplantation. 

Mr President, we who administer the health service are committed to maintaining 
effective and modern health care at the preventive and primary levels and to developing 
specialist and hospital care at the highest possible standard within the limits set by 
financial resources. In this endeavour we will continue to lay emphasis on active 
cooperation with the World Health Organization as we have done in the past. 

Dr TIN U (Myanmar): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of the Union of Myanmar, I would like to extend my sincere 
congratulations to the President on his unanimous election as President of the 
Forty-fourth session of the World Health Assembly. I am confident that under his able 
leadership, this session will prove to be a very productive one. Allow me to extend my 
compliments to all the Vice-Presidents who have been elected to assist during the 
deliberations in this Assembly. To the outgoing President and to all officers of the 
past session, let me express my sincere appreciation for the exemplary and commendable 
work they have done during their incumbency. Tribute is due to Dr Hiroshi Nakajima and 
his associates, as well as to all members of the Executive Board for their notable 
accomplishments in spearheading efforts to improve the lives and health of populations 
throughout the world. The comprehensive report submitted to the Health Assembly this 
year gives an incisive overview of the various activities undertaken by the Organization 
to help 
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countries find solutions to their health problems. The delegation from Myanmar is fully 
cognizant of this and anticipates continued progress in the global struggle for health 
for all peoples. 

Mr President, Myanmar, like many countries of the world in similar situations, faces 
many constraints in its efforts to provide better health care to its people. Much has 
been accomplished but more remains to be done. 

A recent concerted effort undertaken to accelerate the country's progress towards 
the achievement of the goal of health for all by the year 2000, was the extensive review 
of the last three four-year planning cycles in the light of the country's economic 
restructuring policies and the emerging issues in the health sector. An outcome of this 
review was the formulation of a comprehensive national health plan that strongly affirms 
a more equitable and efficient distribution of available resources in the delivery of 
health care. Recognizing that health care cannot be the responsibility of the Government 
alone, the active participation of communities as well as the involvement of the private 
sector are also stressed. Further, a basic premise underlying the national health plan 
is that mobilization of local resources and the continued development of national 
self-reliance are pivotal to the sustainability of the achievement of the national goal 
of improved lives and well-being of the people. In view of this, primary consideration 
is given to the employment of cost-effective strategies in implementing the national 
health plan. 

I would like to take this opportunity to express my gratitude and to cite the role 
that WHO played in collaborating with and assisting us in the strengthening and further 
development of the health care system. The support extended to us is in the nature of a 
country-centred approach which recognizes that any collaborative effort made should be 
consistent with the social, cultural and economic context of the country. 

Recent developments in the country have required the expansion of health services 
delivery to the ethnic groups residing in the border areas, which in the past were 
subject to many deprivations as a result of brutal suppression by the insurgents. 
Efforts to provide massive assistance to help various ethnic groups to meet basic needs 
for survival and better living conditions have been undertaken by the social, economic 
and health sectors. The development of facilities for transport, communication, health, 
education and food production are some of the major activities being undertaken. The 
introduction of cultivation of substitute cash crops in a bid to eradicate drug 
production is another area of priority. Not only in the border areas, but throughout the 
entire country new health service facilities have been developed. Seven township 
hospitals, six station hospitals and 36 dispensaries have been established in order to 
improve the coverage and quality of health services in the country. 

Notable success has been achieved in the action programme on essential drugs. A 
national drug policy has been formulated and adopted. In conjunction with this, the 
national formulary, essential drug list, standard treatment regimen and the drugs 
information sheet have been finalized. The essential drugs programme has been launched 
in selected townships and will be extended in a phased manner to cover the entire 
country. 

There has been considerable achievement in the implementation of the universal child 
immunization programme. Recent evaluation reports show an 85.83% coverage of fully 
immunized children throughout the country. We are directing our efforts not only towards 
sustaining the momentum of increased coverage, but also to strengthening the 
infras truc ture for the immunization programme. 

A critical problem that faces us at present is the substantial increase in the 
reported cases of HIV infection among both sexes and the various at-risk groups. While 
drug users are still the most affected group, the increasing incidence among 
heterosexuals is a grave concern. A medium-term plan for the prevention and control of 
HIV infection and AIDS has been formulated in collaboration with WHO. It focuses on the 
use of education and counselling as the main approach to the problem, at the same time 
promoting other methods to reduce the spread of infection among the population. 

Another concern addressed in the national health plan is the increasing rate of 
population growth. Not only will it be necessary to meet the demands for increased 
health care and social services, but equally important will be the need to improve the 
quality of services and make them readily accessible to all. It is anticipated that a 
ten-year delay in the implementation of the population programme will mean an additional 
14 million people within the next 50 years. Measures have been taken to secure a firm 
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political commitment and support to reduce the increasing rate of population growth. We 
are also improving the accessibility and availability of various methods of 
birth-spacing. Other initiatives undertaken are the development of a reproductive health 
information system and an appropriate human reproduction research programme. 

I would now like to touch briefly on the topic for the Technical Discussions to be 
held during this session, that is, "Strategies for health for all in the face of rapid 
urbanization". In all developing countries, the phenomenon of rapid urbanization has 
become a grave problem. The development of various infrastructure facilities such as 
adequate housing, water supply, sanitation and transport, has not kept pace with the 
growth of the urban population. Overcrowding in large cities has resulted from the lack 
of planning and failure to promote the development of smaller towns and growth centres at 
appropriate distances from one another. When a number of smaller towns exist around the 
main city, movement of people is better organized and contained, relieving the main city 
of overcrowding and congestion, while simultaneously arresting the growth of slums. 

In the context of Myanmar, the urban population has grown rapidly, mainly owing to 
high birth rates and migration from the rural areas. According to the census report, 24% 
of the total population lives in the urban areas. Of these 23% reside in the capital 
city, Yangon. One of the projections shows that the urban population will grow from 
about 10 million to 19 million by the year 2020, which is about a 90% increase within a 
period of thirty years. To address this issue of rapid growth of the urban population, 
as well as to improve living and social conditions of slum-dwellers, new satellite towns 
closer to cities and bigger towns have been developed throughout the country. These 
efforts have been undertaken through close intersectoral collaboration. Consideration of 
priority needs, available resources and coordination of intersectoral activities have 
been integrated into the approaches taken. Development of income-generation schemes and 
provisions for education, as well as for safe water supply, housing, sanitation, 
nutrition and general health care, are the critical areas being addressed. In fact, the 
Myanmar delegation includes the mayor of Yangon, in order to share some of the innovative 
approaches taken to meet the problems of rapid urbanization. 

In conclusion, Mr President, may I once again thank the Director-General, 
Dr Hiroshi Nakajima, for his commendable contribution to the work of the Organization. 
We would also like to express our sincere appreciation to the Regional Director, 
Dr U Ко Ко, and his staff of the Regional Office of South-East Asia for their continuing 
cooperation with the Ministry of Health of Myanmar. Myanmar looks forward with hope and 
determination towards the attainment of the social goal of health for all by the 
year 2000. 

Mr WAGNER (Germany): 

Mr President, Director-General, ladies and gentlemen, this is the first World Health 
Assembly in which only one German delegation is participating. Attending as the deputy 
of the Federal Minister for Health I have the honour of being the first representative of 
the Federal Republic of Germany to speak to this august Assembly on behalf of a reunited 
Germany. 

This situation of historic significance for our country has presented our public 
health policy with the primary task of providing optimal health care services for the 
whole population within the shortest possible period of time. It has been several years 
since the European Region of the World Health Organization espoused "equity" as a 
regional objective of overriding importance. Until last year, it was taken for granted 
that this objective was nearly met in Germany. Now, however, given the completely 
different situations we find in the west and in the east of our country, we have come to 
realize the true significance of the demand for equity. The seriousness of the 
differences in both the state of health and the level of medical care adversely affecting 
the 16 million or so new citizens of our country becomes evident when we look at the 
following examples. 

-Life expectancy in the former German Democratic Republic used to be almost exactly 
two years less than that in the Federal Republic of Germany before unification. 
This applies to both men and women. 

-There is a shortage of modern medical equipment in the new Federal Lander• The 
first relief programme adopted succeeded only in easing the worst bottlenecks. 
Further assistance is required in this field. 
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-One third of the hospitals in the former German Democratic Republic must be either 
thoroughly renovated or rebuilt from scratch. Another third of them call for 
modernizations that will require heavy investments. 

But it is also the health care system in the new Federal Lander that must be 
reformed. The former centralistic public health service had a very adverse effect on the 
formation of health consciousness, creating as it did a "care-for-me" mentality that made 
it next to impossible for citizens to take responsibility for their own health. 

In this context I should like to make a few remarks on the strategy that WHO pursues 
in the field of health policy. Many documents prepared for the World Health Assembly are 
governed by a national approach to the health care system, although terms such as 
"national health policy", "national health plan" and so forth, are not explicitly 
mentioned. This does not take into consideration the fact that the national aspect 
mirrors only part of the current reality. While it is true that there are still 
countries that have centralistic health care systems, their number has diminished 
steadily, especially in the recent past. Under the motto "decentralization" or 
"regionalization", many countries are attempting to bring the decision-making levels in 
the health care systems within closer proximity to citizens, with a view to adapting the 
health care system to their needs. 

In an effort to respond to the demand for information about decentralized public 
health service structures, WHO and Germany jointly organized a seminar on this subject 
for the countries of central and eastern Europe that took place here in Geneva just a few 
days ago. In the light of this, I consider it essential that this development be also 
reflected in the documents to be prepared here in Geneva. Concrete examples in this 
field are already available in the European Region. For a number of years now a working 
group from States with pluralistic health care systems has been adapting the strategy 
documents to their systems according to structural requirements, thus setting the stage 
for the active cooperation of countries such as the Federal Republic of Germany in the 
implementation of the objectives of the European Region. In view of the global 
objectives of WHO, a similar proceeding would make it easier for many countries to 
cooperate. 

Ladies and gentlemen, let me conclude by broaching a subject to which the Federal 
Government is paying great attention: the draft resolution on the Guiding Principles on 
Human Organ Transplantation. Two years ago, the delegation of Germany submitted to the 
Health Assembly of that time a draft resolution cosponsored by many other countries which 
was unanimously adopted after intensive discussions. It was on the basis and by mandate 
of that resolution that the Guiding Principles on Human Organ Transplantation were 
elaborated in a small working group. The relevant draft resolution has been distributed 
to all the delegates attending this Health Assembly. I am appealing to you, honoured 
delegates, to adopt this draft resolution and thus these guiding principles and also to 
translate them, as far as possible, into practical policy in your countries for the 
benefit of those affected. Human organ transplantation saves lives, and it enhances the 
quality of the lives of those who are chronically ill. Unfortunately the number of 
available organs from deceased persons is too scarce to meet the existing demand and the 
removal of organs is not without risk for living donors. The Guiding Principles set a 
framework for regulated organ transplantations. Therefore, Principle 1 makes the 
admissibility of an organ removal conditional on strict prerequisites : it requires the 
consent of the person affected or the closest relatives of the latter or, alternatively, 
the absence of opposition. Furthermore, the Principles endeavour to avoid conflicts that 
might arise if the physician who determines death is at the same time the transplanting 
physician. As a consequence, Principle 2 stipulates that such physicians as determine 
the death of a potential donor must not be directly involved in the subsequent organ 
removal or transplantation. Principle 5 deals with the issue of the inadmissibility of 
commercial transactions in human organs. It occurs from time to time that waiting 
periods are bypassed through the brokerage of living donors of paired organs against 
payment. It would be intolerable, in particular, if clever brokers were to buy organs in 
the Third World from people in economic need to sell them to patients in developed 
countries. Hence, Principle 5 expressly prohibits any commercial organ transaction. 
This prohibition must cover not only the payment of money but also any special benefit. 

For all of these reasons, the World Health Assembly is being called upon to take 
care that the guiding principles of medical ethics incorporated into this resolution meet 
with international recognition. 
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Professor F.J.O. Fernandes (Angola). Vice-President, took the presidential chair. 

The ACTING PRESIDENT (translation from the French): 

I thank the delegate of Germany. Before giving the floor to the next speaker on my 
list, I should like to thank the Assembly for the confidence it has shown in me by 
electing me a Vice-President. I count on your help in bringing the task before us to a 
successful conclusion. 

I invite the delegate of France to come to the rostrum and give the floor to the 
delegate of Luxembourg. 

Mr LAHURE (Luxembourg) (translation from the French): 

Mr President, Mr Director-General, ladies and gentlemen, I should like first of all 
to offer my heartiest congratulations to the President on his election to the supreme 
office of the Assembly. I should also like to congratulate the Director-General and his 
staff on the excellence of all the work they have done on behalf of health for all. 

The year 1991 will be an important one in Luxembourg, since it should see the plans 
for reform of the health sector carried through. The reform aims at continuing to 
improve medical and hospital facilities despite economic and financial constraints, while 
keeping its main sights on ensuring equal access to health care and the adaptation of 
such care to provide the best response to patients' real needs. Apart from 
reorganization of the hospital and health insurance sectors, the reform lays particular 
emphasis on preventive and social medicine, occupational health and the practice of 
certain health professions. 

Another problem calling for immediate attention in the industrialized world is aging 
of the population. The Luxembourg Government has tried to tackle this by drawing up a 
national plan for the elderly, which provides various options including sheltered 
accommodation and keeping people in their own homes, as well as the provision of a 
special allowance for all those caring at home for elderly persons no longer able to look 
after themselves. 

A top priority in preventive medicine undoubtedly continues to be the fight against 
smoking and the introduction of a comprehensive "tobacco or health" programme. Some 
progress has been made in this area, for example in the legislative field where the 1989 
Act restricting tobacco advertising and banning smoking in certain public places has been 
supplemented by regulations enforcing the printing of regularly changing health warnings 
on cigarette packets and restricting the tar content of cigarettes in line with the 
relevant Community directives. Our efforts at health education and information are 
principally focused on young people； our message is now being conveyed by new 
ambassadors widely admired by the young, namely members of the national teams in various 
sports. Using the same slogan as that chosen by WHO for its fourth World "No-Tobacco" 
Day, a special campaign run in conjunction with the Luxembourg National Tourist Office 
has been directed to hotels and restaurants to promote non-smoking hotel rooms and 
non-smoking areas in restaurants. Our national railway has just taken the decision to 
make all its carriages non-smoking. I should also like to mention in particular that 
since 1 January of this year cigarettes and alcoholic beverages with an alcohol content 
of over 15° have been taken out of the consumer price index in anticipation of a 
substantial price rise in these harmful products. It should be recalled in this 
connection that my country is the only one to have introduced automatic indexing of all 
salaries and pensions to the cost of living, triggered by a rise of 2.5% in the 
six-monthly average, which explains the importance of the decision to exclude cigarettes 
and alcoholic beverages from the index. 

The fight to control AIDS and prevent discrimination against HIV-infected persons is 
of course a major concern. Our programmes are principally aimed at young people and 
persons with high-risk behaviour. The trend as regards the prevalence of seropositive 
cases among drug addicts - a target group at special risk and difficult to contact in our 
part of the world - seems hopeful: during the past five years the seropositivity rate 
has held steady at above 5% and has so far shown no sign of rising significantly. 

However, national efforts to achieve better health for our people could in some 
areas be usefully seconded by initiatives at international level and by the European 
Communities, of which Luxembourg at present holds the Presidency. Health is becoming an 
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increasing concern within the European Communities and is a subject of discussion among 
heads of State and government as well as ministers of health. At the last meeting of the 
European Council, held in Rome in December 1990, the heads of State and government 
decided that an intergovernmental conference should consider whether certain references 
to health might be inserted in the Treaty, principally in the area of prevention, 
protection and coordination of activities of joint interest. The conference is at this 
very moment engaged in drafting the relevant articles. The Council also adopted a 
European plan of action against drugs and organized crime, one of its principal aims 
being to reduce the demand for drugs. Other measures provided for in the plan cover 
education, prevention, increased care through a wider variety of approaches, and greater 
efforts to rehabilitate drug addicts socially and occupationally. Continuous monitoring 
of the drug problem, covering supply, demand and trafficking, through the establishment 
of a European monitoring office is at present under consideration. Another major 
component of the Communities' plan of action is to continue, and where necessary 
strengthen, cooperation with the principal producing or transit countries as part of 
bilateral assistance and of multilateral action through bodies such as the United Nations 
Fund for Drug Abuse Control. 

In addition, the ministries of health of the Twelve have been meeting regularly 
during the past few years. Two health councils have been held since the last World 
Health Assembly, one chaired by Ireland and the other, held on 3 December 1990, by 
Italy. With Ireland in the chair, a directive was adopted on the maximum permitted tar 
content of cigarettes, as was a 1990-1994 plan of action forming part of the "Europe 
against Cancerи programme, and a number of conclusions relating to health and young 
people, drugs and AIDS. With Italy in the chair, major resolutions and conclusions were 
adopted on nutrition, the safety of food, beverages and water for human consumption, 
drugs, AIDS and cardiovascular diseases as well as a resolution on improving the 
prevention and treatment of acute poisoning in man, one aim of which was to improve the 
operation of poison centres. On that basis, the Health Council to be held on 4 June 1991 
with Luxembourg in the chair set itself the task of strengthening activities relating to 
drug addiction and to adopting a "Europe against AIDS" programme, which would provide 
measures to encompass assessment of levels of knowledge, attitudes, behaviour, 
information and awareness among the general public and among given target groups； health 
education for young people； prevention of HIV transmission; social, psychological and 
medical assistance； evaluation of the cost of HIV infection; collection of 
epidemiological data; promotion of human resources； measures to prevent discrimination 
against HIV-infected persons and those close to them, and international research and 
cooperation. Also, concerned as I am personally at the problem of drug-taking in sport 
and the harmful effects it may have on the general public and more particularly on young 
people, I hope that the ministers of health will in June endorse a declaration appealing 
to all those taking part in sports events, and in particular the Olympic Games shortly to 
be held within the Communities' territory, not to have recourse to any substances or 
methods with drug effects during the preparation and holding of such major sporting 
events. 

The fight against cancer, given practical force in the "Europe against cancer" 
programme, is a priority of the Luxembourg Presidency. I sincerely hope that a draft 
directive of the Commission to extend the compulsory carrying of specific and 
periodically renewed health warnings by all tobacco products and to prohibit the sale of 
a number of tobacco products not smoked but used orally - new products that are a threat 
to the most vulnerable group among our population, namely young people and children -
will be accepted. As may be seen, health activities are rapidly increasing within the 
Community and this trend can of course only result in reinforcing the already excellent 
collaboration between the EEC and WHO. 

Having said that, Luxembourg and the Community are far from indifferent to the 
miseries and the health and social disasters still afflicting too many peoples in too 
many parts of the world. Emergency aid - humanitarian, health and medical - from the 
Community for displaced and refugee Iraqi citizens > which has been made available since 
mid-April 1991, following the Luxembourg summit, amounts to 105 million ecus, more than 
three-quarters of which has already been committed. Moreover, 50 million ecus has been 
contributed by Member States in addition to the bilateral assistance they have already 
given or are intending to give. Over 300 flights have been made； medicines and medical 
and health supplies, including a field hospital, have been provided and medical teams 
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have been fielded. Furthermore, the Community and its Member States are assisting WHO's 
efforts to control the cholera epidemic now raging in several countries, which is viewed 
with considerable concern. I would note further that, as a result of a decision taken 
this weekend, the Community has just agreed to provide substantial assistance to the 
victims of the terrible disaster that recently struck Bangladesh. In 1990, total 
emergency aid provided by the Community came to 115 million ecus； that was additional, 
according to available information, to the more than 200 million ecus given directly by 
its Member States. Almost half that aid went to the victims of the Gulf crisis, while 
11 million ecus were spent on medical and food aid to Romania following the events in 
late 1989. 

Luxembourg, for its part, has tripled its own contribution between 1984 and 1990, a 
year in which approximately 34 million Swiss francs were invested in various forms of 
bilateral and multilateral assistance. I am confident that this increasing effort will 
be continued in coming years in the interest of improving the health of all peoples. 

Allow me, in closing, to express the hope that the work WHO will have to undertake 
to tackle the overwhelming social and health problems facing many developing countries 
will receive the support it needs from all delegations during the debate on the proposed 
budget for 1992-1993. 

Mr DURIEUX (France) (translation from the French): 

Mr President, Mr Director-General, delegates, ladies and gentlemen, having taken up 
my duties as Minister of Health at the beginning of October 1990, I have the opportunity 
of participating for the first time in the World Health Assembly. You see me thus 
particularly honoured. 

The year which has just passed has been marked by many dramatic events. It is 
therefore in a difficult international context that we are being asked to take the time 
for reflection. Let us use it profitably and calmly. 

Allow me in the first place, Mr President, to say a few words about the policy 
pursued by France in the field of health promotion. Since the last Assembly several 
legislative texts have been adopted by the French Parliament; others are in preparation. 

First, the rights of sick people have been improved. Last summer, the Parliament 
adopted a general text relating to the protection of persons against discrimination on 
grounds of their state of health or of their being handicapped. Citizens - I am thinking 
especially of those who are HIV-positive or suffering from AIDS - now have the means to 
appeal in law against acts of discrimination affecting them. Parliament has also adopted 
a law relating to the rights and protection of persons hospitalized because of mental 
disturbances. This law also safeguards the rights of persons hospitalized without their 
consent. Thus, French legislation is meeting better the concerns of the United Nations 
Commission on Human Rights as regards the protection of the mentally ill. Another text 
on the general rights of the sick person is currently in preparation. 

A second plank of the current health policy of my Government is the intensification 
of prevention. The law of 10 January 1991 on the fight against the tobacco habit and 
alcoholism provides for the phased prohibition of all direct or indirect tobacco 
advertising, leading to a total ban in 1993. Public places will be, as a general rule, 
tobacco-free areas, with special zones reserved for smokers; it is not a matter of 
prohibiting the use of tobacco, but of limiting or even eliminating all incitement to the 
tobacco habit. This text also strictly regulates the advertising of alcohol. 

Alcohol and tobacco are not, moreover, the only products that my compatriots consume 
to excess. They take too many medicines. They consume, for example, twice as much of 
them as their German neighbours and three times as much as the Americans. My Government 
has therefore decided to make the proper use of drugs a great public health cause; we 
have launched a very active campaign, in the form of a televised message which, during 
the entire month of April, reminded viewers that medicines should not be taken 
thoughtlessly. Such, Mr President, are the broad lines of my Government's current action 
in public health matters. 

Allow me now to say a few words on WHO's recent activities. With the deepening of 
the international economic crisis and the difficulties due to indebtedness, the general 
subject of the health of populations has often, I am afraid, received scant attention. 
Now I can only endorse the theme of the forthcoming international forum which will be 
held in Ghana at the end of 1991 and which re-emphasizes the pivotal role of health in 
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economic development. This is especially true in countries of the South, whose health 
situation has deteriorated at a time when it was barely beginning to benefit from the 
fruits of development. 

I voice my disquiet at the terrible cholera epidemic which is raging on the Latin 
American continent and which is inexorably spreading. Here is a new and urgent challenge 
to be met: first, to come to the aid of the affected populations and the authorities 
responsible for combating the spread of the disease, but also to consider the basic 
measures that need to be taken: in the present circumstances, access to safe water for 
everyone. From the start of the epidemic, France has made a point of participating 
actively in caring for the sick. Now we must prepare ourselves to manage over a period 
of time a problem that, alas, will not disappear from one day to the next. France 
approves and supports the recent decision by Dr Nakaj ima to create a task force on 
cholera control. It associates itself with the appeal he has launched with a view to 
mobilizing the entire international community against this scourge. Our Assembly has 
before it a draft resolution on that subject: my country is honoured to be one of its 
cosponsors. 

In face of this "international health crisis", what can be WHO's role? For my part, 
I see three areas in which the Organization acts as a driving force: ideas, motivation, 
and training. It is in the field of training that WHO is the most valuable instrument 
for world health. There is no longer any place, as we know, for substitution; that is, 
for a synonym of pseudo-development； the time has come for States and peoples themselves 
to take responsibility for their health, for that is the only road to universalization of 
knowledge. All those involved, from the central structures down to the villages, must 
have the knowledge needed to deal with the main problems they encounter every day. 

Among the countries of the South we must accord a very special place to the poorest 
of the poor. Even more than in previous years, solidarity must be the guiding theme of 
the work of our Assembly. This ethical imperative of solidarity with the most deprived 
was forcefully re-emphasized some months ago by the entire international community, at 
the Paris Conference on the least developed countries. That is why France wishes this 
Forty-fourth World Health Assembly to reaffirm the commitment of all the Member States to 
implementing the specific measures decided upon in Paris in favour of the least developed 
countries, as also the need for those measures to be incorporated into the programmes of 
development aid agencies； that is the purpose of the draft resolution submitted for 
adoption by this Assembly. For a resolution is nothing if it is not given concrete 
expression by the Organization in its programmes. That is why I am glad to see that WHO 
did not wait for September 1990 to consider the priority issue of aid to the least 
developed countries and to take a fresh look at its assistance to the health development 
of the most deprived countries. 

There is another domain in which the action of WHO is an essential factor of 
progress : that of ethics and of human rights in the health sphere. I am therefore happy 
to see adopted this year, thanks to WHO, a set of guiding principles for the 
transplantation of human organs, the ethical content of which does honour to the 
international community and the Organization. This document, together with the 
forthcoming revision of the international guidelines for research on human subjects, only 
nine years after their adoption, and also the appreciable lessening of discriminatory 
practices against persons infected with AIDS, are encouraging developments for those who 
want to see ethics intimately linked with everything that concerns health. I could sum 
up by saying that WHO must be the conscience of the health world: sometimes its guilty 
conscience and at all times its spur. 

I wish to reaffirm France's regard for this Organization, so full of vitality, and 
the gratitude we feel towards its Director-General, Dr Nakaj ima, who has for several 
years been carrying out an effective policy which we fully approve. Finally, I wish full 
success to the work of this Assembly. 

Dr SIMAO (Mozambique): 

Mr President, Mr Director-General, ladies and gentleman, on behalf of my Government 
and of the Mozambican delegation to this Assembly, I would like to congratulate you, Mr 
President, and your fellow-officers on your election, and wish you success in leading our 
Assembly. 
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Over the last two years there have been profound sociopolitical changes in my 

country that have had far-reaching effects on the lives of all Mozambicans. In the 
political domain, there are many important changes. For example, the new constitution 
that was ratified in November 1990 introduced a multiparty system and greater individual 
and economic liberties for all citizens. In the same vein, the Government, since 1989, 
has through dialogue taken many initiatives towards peace in an attempt to normalize the 
lives of the people. These attempts have been more successful in recent times, giving 
hope for a new life, after more than ten years of violence and instability. 

While, however, on one hand it is true that peace will bring to an end the violence 
and the erratic and constant displacement of the population, it is equally true to state 
that, with peace, the population in peed of assistance will become greater, and that the 
needs of this population will be absolute, in terms of food, clothing, water and 
shelter. For this reason the national health service will have to improve its capacity 
to respond. This will mean an increase in the amount of drugs and vaccines needed, 
rehabilitation of infrastructures, and an increased demand for both budgetary and 
material resources. In terms of the market economy, the current changes mean that the 
health sector must adjust its policies, procedures and norms in order to make the system 
compatible with economic forces, without jeopardizing the objectives of the national 
health service. 

Notwithstanding the changes that are taking place, my country continues to face 
problems caused by the war and the destruction of the economy. The war continues to be 
one of the main causes of death as well as being responsible for reducing the coverage of 
the health services, which extends to about 30% of the population. The economic crisis 
associated with the war means that the capacity of the State to channel resources to the 
health sector has been reduced; and it has been put into a position of almost total 
dependency on aid from the international community. The Government health budget has 
decreased drastically in real terms during recent years. In 1989, almost 50% of the 
recurrent health budget was funded by external aid. Recent events in Mozambique have 
meant that we will need even greater technical assistance in the area of hospital care as 
well as continuing aid in the area of primary health care, equipment, materials and 
drugs. Even though my country continues to face many difficulties, there have been some 
important achievements in 1990. For example, in the expanded programme on immunization 
the vaccination coverage for Maputo city was as high as 80%. This experience is greatly 
encouraging to us, and from this current year the programme will be expanded to all other 
cities, towns and rural areas which at present face the traditional problems of the cold 
chain, lack of transport and of accessibility to health care and the difficulties 
encountered by mobile clinics in reaching the population. The emergence and spread of 
AIDS is yet another factor which mitigates against the development of health care in 
Mozambique. By the end of 1990, 162 cases of the disease had been declared, occurring 
principally in the adult heterosexual population between the ages of 20 and 49 years. At 
present, the AIDS control programme has provided resources to improve the quality of 
service delivery, with particular regard to sterilization and the availability of 
equipment at the health care facilities. Every effort has been made to inform the public 
on how to avoid infection, and to reduce the level of panic and baseless fears when using 
the available health resources. The task is enormous, if we take into account the war 
situation. 

In terms of epidemic control, cholera continues to be one of the main worries. 
Outbreaks of the disease have occurred in six of the ten provinces and resulted in 4110 
confirmed cases and 192 deaths, highlighting our weakness in the field of sanitation. 
The periurban zones that are populated largely by displaced families, living in 
precarious conditions, were the areas most affected by the cholera outbreaks. 

The overall objective for the coming years is to consolidate and maintain the level 
of services. There is no room for expansion of the Government health services in terms 
of infrastructures； we need to rehabilitate facilities destroyed or otherwise damaged by 
the war. The primary health care approach will be maintained, but more emphasis will 
have to be given to district hospitals in order to improve the overall referral system. 
Emphasis will also be given to improving the quality of health care by upgrading the 
skills of health personnel, to improving and intensifying the continuing training 
activities. Increased efforts will be made to improve management capacity at all levels 
of the health system. 

This new year starts against a background of considerable transformation both in the 
Mozambican political structure and in the prospects for regional security. These two 
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factors - both independently and in conjunction - are critical elements in the 
formulation and success of the economic and social policy. As previously mentioned, 
major political reforms have been approved by the governing bodies of Mozambique, and 
these now establish the legal framework for an enhanced degree of plurality in the 
political system. 

The international community continues to play a vital role in helping to alleviate 
the problems and difficulties that I have been referring to. Please permit me to take 
this opportunity to thank the governments, agencies and nongovernmental organizations for 
their generosity, both in the area of the cooperation and development programmes, and in 
the emergency and rehabilitation programmes. I would particularly like to thank the 
countries who share common borders with Mozambique for their humanitarian aid to our 
refugees. We hope that this type of support will continue in the future, as the 
provision of health care and humanitarian aid constitute an important contribution to the 
process of creating peace, stability and national reconciliation that we are at present 
engaged in. 

Mr DAYAL (India): 

Mr President, Mr Director-General, excellencies, distinguished delegates, ladies and 
gentlemen, I congratulate Dr Nymadawa of Mongolia on his election as President of the 
Forty-fourth World Health Assembly. I convey my felicitations to the Vice-Presidents and 
the Chairmen of committees on their election. I believe that under the able guidance of 
the President and the Vice-Presidents the Assembly will make a notable contribution to 
the policies and programmes for the attainment of the goal of health for all by the year 
2000. “ 

As we enter the decade of the nineties, it is appropriate for us to reflect on how 
far we still are from our cherished goal and whether any reorientation of our policies 
and strategies is needed to attain our objectives. While the goals set at Alma-Ata may 
be realized in the industrialized countries and some middle-income countries, we are 
still very far from our objectives in most of the developing world. Resources have never 
been plentiful in the developing countries. The competing claims of various sectors have 
resulted in inadequate allocations for health care. Growth of the gross domestic product 
and even of per capita incomes does not necessarily lead to a better life for the 
people. Economic development should be measured not only by growth in national incomes 
and expansion of the industrial base, but by parameters that are related to improving the 
quality of life. We have to redefine our strategies of development and create a new 
awareness if we are to address these problems effectively and find resources for the 
same. There is need for global action because we foresee that even the present levels of 
investment in health care may not be maintained because of the adverse impact of the Gulf 
crisis on the economies of the non-oil-producing developing countries. In my country, 
the impact has been particularly severe. The developing countries have to cope with not 
only post-transitional diseases like cancer, cardiovascular problems and AIDS, but also 
with pre-transitional diseases like malaria, leprosy and tuberculosis. The resources are 
distributed thinly, making it difficult to make the desired impact on any of these 
diseases. 

I invite your attention to the present imbalance in respect of health research. The 
report of the Commission on Health Research for Development considered at the time of the 
last World Health Assembly the startling revelation that 95% of the resources for 
research are devoted exclusively to the problems of the industrialized countries, while 
93% of the potential years of life lost are on account of health problems in the 
developing countries. This imbalance can be corrected by channelling more resources in 
both developed and developing countries towards health problems of the developing 
countries. We suggest the creation of an arrangement under WHO to mobilize resources for 
health research and coordinate the activities of various research centres. The 
population in my country has more than doubled in the last four decades. There is 
increasing realization that success in population control is mainly conditioned by 
socioeconomic factors, particularly the status of women, literacy, and maternal and child 
health services. In my country in the state of Kerala, which has now achieved full 
literacy, the crude birthrate is 20 per 1000 as against the all-India birthrate of more 
than 30 per 1000. Therefore, in addition to reinforcing the strategies of development, 
emphasizing the improvement in the quality of life, we should strengthen efforts for 
research in fertility control. 
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The universal immunization programme, with assistance from UNICEF and WHO, has been 

a notable success. However, facilities for quality control, testing and the 
standardization of biological and immunobiological products are very limited. We have 
decided to set up a National Institute of Biologicals, and we appreciate the generous 
assistance being extended by Japan and the United States of America for this project. 

There are some other areas where some notable successes have been achieved. Through 
an integrated approach of safe water and disease control we are poised for the 
eradication of dracunculiasis in the near future. Multidrug therapy for leprosy has 
dramatically reduced the prevalence rate and with continued international support we hope 
to arrest the transmission of this disease before the close of the century. 

We share the concern of the world community about AIDS, although the number of AIDS 
cases in my country so far is quite small. We fully recognize its dangerous potential 
and have prepared a detailed medium-term plan with the assistance of WHO. We would 
welcome international support for early implementation of this plan. The emergence of 
AIDS has brought home the interdependence of the world in matters of health in general 
and communicable diseases in particular. Control of AIDS has become an international 
responsibility. 

India has a vast reservoir of practitioners of traditional systems of medicine. By 
themselves these practitioners are mostly healthy individuals with no or low consumption 
of medicines. We have made modest efforts for improving the quality of their education, 
knowledge and skills and for scientific research on the validity of therapies handed down 
to us through the ages. This reservoir of ancient wisdom and knowledge is yet to be 
exploited fully for the benefit of the world community. With more resources for research 
the effectiveness of some traditional therapies can be easily established and this may 
result in providing cures for some at present seemingly intractable problems. The 
beneficial effects of yoga and meditation are now being increasingly recognized. It is 
also being increasingly accepted that many noncommunicable diseases are the result of 
inappropriate lifestyles and mental attitudes. This, indeed, was the clear message of 
our sages in our ancient texts. 

We must all take note of environmental degradation, of nuclear and chemical 
disasters such as Chernobyl and Bhopal, and of natural calamities which repeatedly 
afflict mankind in certain parts of the world. Lopsided industrialization and 
inappropriate lifestyles have led to a rapid disturbance of the ecological balance in 
some areas. We strongly endorse WHO's efforts for the preservation of the environment 
and for disaster preparedness. We are happy to endorse the proposal to set up an 
international centre to monitor and mitigate the effects of radiation. Knowledge gained 
by this centre could be used for the benefit of all mankind. 

In conclusion, the Indian delegation appeals to the conscience of the world 
community to come to the rescue of suffering humanity and support the efforts of WHO and 
the developing countries to achieve the goal of health for all by the year 2000. With 
these observations, the Indian delegation compliments the Director-General on his 
excellent report and very strongly supports his stress on the sharing of health-related 
information. It also approves the reports of the Executive Board on its eighty-sixth and 
eight-seventh sessions and expresses its hope that science and technology shall be 
increasingly utilized for peace and prosperity of mankind with healthy bodies, freedom 
and clarity of thought and purity and kindness of heart. May all be happy, may all be 
free from disease, may all enjoy peace and prosperity, may all be free from sorrow! 

Professor CHERNOZEMSKY (Bulgaria): 

Mr President, Mr Director-General, distinguished Vice-Presidents and guests, the 
Bulgarian delegation and myself are pleased to join our distinguished colleagues who have 
already expressed their great satisfaction at the choice and unanimous election of 
Dr Nymadawa as President, the distinguished Vice-Presidents and the committee Chairmen. 
May I wish you all complete success in the discharge of such a responsible task as yours！ 

I also would like to convey through Dr Nakajima to the entire WHO Secretariat our 
very positive evaluation of WHO activities during the last year and, certainly, of the 
documents given us to be discussed during the present session. I take here the 
opportunity to declare our full endorsement of current WHO policy and programmes. 
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The last eighteen months mark one of the most dramatic, crucial and promising 

time-periods in the new history of my country. This is a period when all countries from 
eastern and central Europe have made their historic choice towards democratic societies 
of our time. Though filled with energy and trust, a transitional period of such 
magnitude is most critical and painful for the health care and the social security 
system. In the case of Bulgaria it has rapidly affected in a negative way even the 
nation's demographic characteristics. Unfortunately, all such recent events have 
occurred with a highest intensity in my country. In 1990 there were more deaths than 
births； some forgotten infections and parasitic diseases such as polio, trichinellosis 
and rabies have reappeared. The current shortage of life-saving medication, consumables, 
and sanitary materials is unbelievable for a country with already established standards 
of medical care, hygiene and sanitary control. 

Coping with such acute and disastrous shortages has proved to be extremely 
difficult, as they have been aggravated by well-known infrestructurai inefficiencies of 
our otherwise well-developed health care system. Also, for the first time in many 
decades we face a situation in which the struggle to survive is part and parcel of the 
struggle to introduce profound changes and perform necessary reforms in such vital areas 
as health care and social welfare. Today, I am pleased to report some positive 
developments along these lines : numerous old legislative measures have been abolished; 
a new bill has been passed through our Parliament allowing for free choice and private 
practice of medical and dental care； the management of our hospitals is now assumed by 
democratically elected bodies； the wages of physicians and other medical personnel have 
been increased on average by nearly 60%. 

During this exceptional time the help and substantial humanitarian aid that we 
received from many countries such as Germany, France, the Netherlands, Spain, Greece, the 
United Kingdom, Austria, Italy, Turkey, and recently the United States and Canada has 
been most positive and encouraging. On several occasions this humanitarian aid was 
combined with unprecedented guidance and technical assistance from international and 
national organizations and institutions - in the first place, of course, WHO, but also 
the European Community with its PHARE and TEMPUS programmes, UNICEF, and recently the 
Council of Europe, the United States Agency for International Development, and the 
National Institutes of Health in Bethesda. It is hardly possible even to list all joint 
activities between WHO in Copenhagen and Geneva and our Ministry of Health during this 
short period. May I mention that several seminars and more than 12 missions have 
contributed a lot to our current medical activities. 

For the first time in many decades we enjoy the freedom to open our doors to 
collaboration and joint activities with the world medical establishment, with our 
distinguished colleagues from neighbouring and distant countries. I feel proud to report 
that progress was achieved in our relationships with the health ministries and health 
institutions of Israel, Greece, Turkey, Finland, Austria, Belgium, and recently of the 
United States of America and France. At the same time our traditional collaboration with 
colleagues from Hungary, Poland, USSR, Czechoslovakia, Cuba, China, Algeria, Tunisia and 
many other countries has proved to be necessary and efficient even during this period of 
hardships for many of us. 

Bulgaria, small as it is, is well endowed with natural beauties. Its people are 
creative； they wish to live in peace and enjoy close collaboration with their neighbours 
and friends. We feel eager for new developments, new activities and new partners. On 
this basis my colleagues in our ministry, the medical universities and hospitals have 
asked me to express once more our most sincere gratitude for all the invaluable aid, help 
and assistance we have received from many friends and colleagues. The Bulgarian 
delegation wishes to proclaim from this high rostrum its determination to follow without 
hesitation the way to the construction of a common European home, in particular with 
respect to a closely-interacting health care system, social policies and practices, so as 
to fulfil the lofty WHO goal of health for all by the year 2000. 

Dr WONG (Singapore): 

On behalf of the Government of Singapore, I extend to the President and to the 
Vice-Presidents and elected officers of the Forty-fourth World Health Assembly our 
heartiest congratulations on your election to your high offices. I would also like to 
congratulate the Director-General on his very well presented and comprehensive report on 
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the work of the World Health Organization and efforts made to achieve health for all by 
the year 2000. 

Mr President, many countries are now facing the prospect of an aging population. 
For countries undergoing fertility declines, it is not merely the size of the older 
population that is growing, but also the proportion relative to the other age groups. 
This has wide-ranging implications, not only for health administrators but also for 
economic and social development planners. Singapore is confronted by a rapidly aging 
population. We attained replacement fertility in 1975. Since then, fertility has 
continued to decline. In 1986, the total fertility rate reached an historic low of 1.44, 
before rising to 1.64 in 1987 and 1.98 in 1988. Today the proportion of those aged 
65 years and above represents 5.6% of our population; this will increase to 7.4% by the 
year 2000 and to 20% by the year 2030. The aging of the population is a matter of 
serious concern to my Government. 

An elderly person living with the family gives and receives emotional arid material 
assistance and support. The family's role in ensuring the care and well-being of the 
elderly is important and qualitatively different from that provided by other care-giving 
institutions, no matter how well managed the latter may be. Over the last two decades, 
urbanization, industrialization and modernization have contributed to the break-up of the 
extended family system in Singapore. Large extended households have been split up into 
nuclear families, each staying in their own apartments in different new towns. The 
family today is subjected to numerous competing demands. With smaller family size and 
increasing participation of women in the workforce, the support traditionally provided by 
the family to the elderly is being eroded. 

My Government's policy is to keep the elderly physically arid mentally fit and 
active, so that they can carry on their normal activities and living arrangements for as 
long as possible. The underlying philosophy is that the family must play the primary 
role in caring for the elderly, for, as far as possible, the elderly should live in the 
community rather than in institutions. In Singapore the elderly also prefer to live with 
their children; they are reluctant to stay in homes for the aged. To preserve and 
strengthen the traditional family system and to encourage families to care for their 
elderly, several schemes have been introduced. About 88% of our population now live in 
government-subsidized flats. We have a housing scheme which encourages multi-generation 
families to remain intact despite physical relocation. Applicants for public apartments 
under this scheme are given priority in allocation of housing. Another scheme allows 
married children and their parents to be allocated adjoining apartments. Individuals are 
also given income tax relief for looking after an elderly dependent. 

As a long-term social policy, my Government has identified upholding the family as 
the basic building block of society. We have introduced a moral education programme in 
the schools to strengthen traditional family values and teach the young to love and 
respect the old. Each year, we organize a nation-wide Senior Citizens' Week to promote 
the status of the elderly and recognize their contribution to society. 

Despite our efforts to help the elderly live with their family, there will always be 
a need to provide alternative living arrangements, such as homes for the aged. However, 
admission into a home for the aged is considered as a last resort and great care is taken 
to ensure that it is confined to the destitute and those who, for reasons of physical or 
mental infirmity, cannot be cared for in their own homes. 

It is well known that the elderly consume a disproportionately large portion of 
national heálth care expenditure. With the greying of the population, health care costs 
will inevitably rise. This will put a strain not only on the government but also on the 
family and the community. It is therefore very important to help the elderly people to 
stay healthy. Healthy habits and lifestyles should start in childhood and be maintained 
throughout life. This is particularly relevant as the major causes of morbidity and 
mortality in Singapore now are lifestyle diseases. Over the past decade my Government 
has been giving increasing emphasis to the promotion of a healthy lifestyle. We are 
trying to get Singaporeans to assume greater responsibility for their own health and to 
adopt a healthy lifestyle. In addition to public education on proper nutrition, 
exercising regularly and abstaining from smoking, our senior citizens are encouraged to 
go for regular health screening for early detection of disease and disability. 

In 1985, my Government established a Department of Health Services for the Elderly 
to coordinate community health care services for the elderly. The Department provides a 
home nursing service for the aged and non-ambulant sick. At our Government polyclinics 
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there are senior citizens' health care centres, which are one-stop centres for the 
treatment, rehabilitation and day care of the elderly. These centres are centrally 
located in the new towns, thus providing easy access to the population. Family training 
sessions are conducted in these centres to help family members care for the elderly. 
These centres also make use of volunteers to help run the programmes. When the elderly 
fall sick, the majority seek treatment at either private or at public clinics. They need 
only pay half the consultation and prescription fees at the government clinics. 

At the hospital level, we have set up departments of geriatric medicine to cater 
specifically to the elderly with complex illnesses requiring geriatric care. We have 
also sent doctors and nurses overseas for training in geriatrics in anticipation of the 
increasing demand for these services. 

With our aging population, the challenge is how to ensure that the increase in 
health care cost does not drain our available resources and yet fees are kept affordable 
to the population. To help Singaporeans pay for their own medical needs, we introduced 
the Medisave Scheme in 1984. This is a compulsory savings scheme to which an individual 
and his employer each contributes 3% of his wages every month. The savings can be used 
to pay for the hospitalization expenses of the account holder or his immediate family, 
including his parents and grandparents. The scheme allows greater flexibility for 
Singaporeans to choose between private or government hospitals. It also helps to ease 
the heavy financial burden of hospitalization. Even with the Medisave Scheme, there are 
some patients with catastrophic illnesses requiring long-term hospitalization who find it 
very difficult to pay the hospital fees. We have therefore recently introduced the 
Medishield Scheme. This is a national catastrophic insurance scheme covering every 
person with a Medisave Account. There is an element of copaymerit in order to reduce or 
discourage the opportunities for abuse or the overuse of medical services. The account 
holder can opt out of the scheme if he or she does not wish to participate. 

Although our current policy is to emphasize the need for the elderly to stay healthy 
and fit, an increasing number of old people will gradually become frail and dependent. 
To keep institutionalization to a minimum, some form of assistance must be given to the 
family. A number of community-based support services will therefore need to be 
implemented. These include the befriender service, home-help service, meal service and 
respite care service. However, these services require participation from a large number 
of volunteers, otherwise the Government will have to commit vast financial resources for 
these services to be provided. The challenge for us is not just to recruit large numbers 
of volunteers, but also to sustain their efforts, and this requires tremendous motivation 
on their part as well as tremendous coordination on the part of government agencies. 

Another challenge that we face is the shortage of therapists. I think this problem 
is faced by many countries with aging populations. We therefore plan to build an 
Institute for Health Sciences which will provide local training for therapists and other 
paramedical personnel. 

Mr President, these are some of the issues and concerns for the care of our elderly 
which I wish to share with you in the short time available. Singapore will continue to 
support and work in collaboration with the World Health Organization through the Regional 
Office as we have always done in the past. 

Dr MOKBEL (Yemen) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful！ Mr President, allow me first 
of all to congratulate you on your election to office at this session and congratulate 
the Vice-Presidents, and also to assure you that the placing of trust in you is of great 
significance to this important Assembly. I wish you every success. May I, Mr President, 
through your person, convey my gratitude and appreciation for the enormous effort made by 
the Chairman and members of the Executive Board at its last two sessions arid for the 
flawless preparation of documents submitted to us for this session. We are sure that 
this will facilitate all delegates' labours. Nor can I fail to praise from this rostrum 
the efforts made by Dr Nakaj ima, the Director-General of WHO, in the preparation of his 
annual report submitted to us for discussion; in our view, this report constitutes a new 
and creative contribution to WHO documentation in that it deals with all health questions 
that concern the peoples of the world in general and the peoples of developing countries 
in particular. It outlines and analyses many problems, draws conclusions and indicates 
adequate solutions with perspicacity and clearsightedness, in the difficult and even 
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critical circumstances that mankind is currently experiencing; and it reiterates the 
firm policy of our world Organization, which is stable and humane in its approach to the 
problems of our time and to new events. 

Mr President, the Republic of Yemen is attending this session of the World Health 
Assembly with a single delegation, occupying a single place instead of two, and speaking 
with a single voice instead of two, following the unification of our territory, which 
took place so recently that a year has not yet passed since that time. This will 
certainly impart more strength and cohesion to our country and will enable stability to 
prevail as well as prosperity and progress in the interior, which will help consolidate 
security and stability in the region. This will certainly also help to build and develop 
a unified Yemeni society, and to create better conditions for a national health system 
that will become a powerful tool in the achievement of health for all. I am glad to be 
able to assure you, Mr President, that we regard our new political leaders in our unified 
country as health management leaders and this is a source of satisfaction and peace of 
mind, because of their clear stand in favour of the principle of health for all by the 
year 2000; this is being translated into short- and medium-term economic and social 
development plans designed to lighten the heavy burden of responsibility on the national 
health department. By adhering to a policy of primary health care, our country can rely 
on the community participating in a creative manner and on generous collaboration from 
other sectors. 

Mr President, during the brief period between the Declaration of Alma-Ata in 1978 
and the present date, we have made considerable progress, especially in consolidating the 
general principles and policies of primary health care, and we have strengthened those 
trends and components, together with the country's infrastructure. We have managed to 
supply health and medical services to more than 70% of citizens, as against only 20% in 
the not-so-distant past. We are now making a continuous effort to increase this 
percentage, improve the quality of services, arid target the most vulnerable categories, 
such as women and children. It is an honour for me to declare to you that our country, 
despite having had only four years ago a low percentage of immunization coverage for the 
infectious childhood diseases - not exceeding 11% - has now achieved an historic success 
in this area, reaching an honourable level in 1990 that allows us to take our rightful 
place among the family of nations that have achieved the global target by immunizing no 
less than 80% of infants under one year of age. We are continuing to make a considerable 
effort in the various fields of health to improve the health situation throughout the 
country and for all age groups of the population. None the less, I cannot conceal from 
you the difficult economic conditions which our country is at present experiencing and 
which are exacerbated by the harmful repercussions of the Gulf war and the return of 
about a million Yemeni emigrants to their motherland. Their sudden return constitutes an 
enormous additional burden, not to mention the shortfall in earnings created by the 
interruption of major salary incomes which form a by no means negligible part of the 
national revenue and which made a positive contribution to the economic and social 
development process. These repercussions will doubtless affect all aspects of life and 
will require a revision of our priorities. We anticipate their having a direct or 
indirect impact upon the health situation throughout the country if the aid of 
governmental or nongovernmental organizations and fraternal and friendly countries does 
not play an effective part in helping us bear this heavy burden. From this platform, at 
this international forum, I appeal for the assistance of all in overcoming these trials 
and facing these difficulties. I am sure that this appeal will be heard and that all the 
world's benefactors will respond. 

Mr President, before concluding, I must express my gratitude for the great 
humanitarian work done by WHO, UNICEF and the other agencies within the United Nations 
system as well as other international organizations, aimed at giving support to health 
programmes in my country, and through your person I would like to convey to them the 
consideration and gratitude of my country's Government, in the hope that this cooperation 
will develop and strengthen further the well-being of the Yemeni people and improve their 
level of health. Thank you, Mr President. 

Mr RANA (Nepal): 

Mr President, Director-General, excellencies, distinguished delegates, ladies and 
gentlemen, I deem it a great pleasure and privilege to extend our most sincere 
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congratulations to Dr Nymadawa on his election to the exalted office of President of the 
Forty-fourth World Health Assembly. I am confident, Sir, that under your dynamic 
leadership and guidance the deliberations of the World Health Assembly will be most 
productive, fruitful and inspiring. The Assembly, I am sure, will be able to give a 
sense of direction and purpose to our discussions related to the health of people. I am 
sure, Mr President, that, without health, productivity, prosperity and peace anywhere in 
the world will not be merely difficult but impossible. 

I would like to take this opportunity to congratulate the Vice-Presidents, 
Chairpersons of the main committees and other office-bearers on their election and wish 
all of them great success. 

With great pleasure I would like to extend our congratulations and profound 
appreciation for the excellent work WHO has done during the past year, as revealed in the 
report of the Director-General. I would also like to express our sincere thanks to the 
Regional Director for South-East Asia for providing leadership, guidance and support to 
Member countries of the South-East Asia Region, particularly Nepal. 

Nepal is firmly committed to achieve health for all for its people. The health 
policy in Nepal is directed to achieving basic minimum health services for the maximum 
number of people. Nepal has been striving for the past few decades to improve the living 
standards of the people and create a welfare-oriented society through the process of 
planned economic development. The development process started in Nepal in 1956-1957. 
Significant progress has been achieved since then, particularly in the field of building 
social and economic infrastructure. Health is an essential and integral part of the 
socioeconomic developmental effort of Nepal. 

The Government's basic minimum needs (BMN) programme focuses on the provision of 
health services as part of an effort to achieve minimum Asian standards of living for all 
by the year 2000. The BMN programme stresses the need to develop health with great 
emphasis on the development of health-related sectors like food, nutrition, water supply 
and sanitation, housing, education and security. This firmly establishes the concept of 
intersectoral health action in Nepal. 

The following national targets have been set under the BMN programme : to raise life 
expectancy of the Nepalese people from the current level of 54 years to 65 years by the 
year 2000； to reduce the population growth rate to below 2% from the current rate of 
2.6%; to reduce infant mortality to 45 per 1000 live births from a current level of 105 
per 1000； to provide a trained health worker capacity which includes doctor, kaviraj• 
health assistants, and vaidyas for every 3000 population; to provide one nurse or 
assistant nurse/midwife per 6000 population; to provide one health volunteer per 500 
population; and to gradually reduce the distance between people and health delivery 
points. 

To achieve these targets the major health policy directions are: decentralization 
of the health services； integration of the health services； and regionalization of the 
health services. 

Nepal is a landlocked country of kaleidoscopic diversity in its racial, ethnic, 
linguistic and cultural features, flanked by two Asian giants, India to the south and 
China to the north. Topographically Nepal is divided into three well-defined belts: the 
terai belt with 23% of Nepal‘s land area and 45% of its population; the hill belt with 
42% of land area and 47% of the population; the rugged mountain belt lying 16 000 feet 
above sea level, covering 35% of the land area and having only 8% of its population. The 
health services in Nepal are developing, keeping in view the special needs and demands of 
these regions, particularly from the point of accessibility of health services. 

During the last year the process and progress of health development in Nepal has 
been to achieve the stated goal of health for all by the year 2000. There has been 
considerable progress in all directions of health development； some significant 
landmarks in these directions are : 
(1) The Interim Government in Nepal in its policy pronouncement has fully supported the 
development of primary health care services in the country. 
(2) The new constitution of Nepal promulgated on 9 November 1990 emphasized the need and 
importance of human resources development, with particular reference to health 
development. 
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(3) As a part of the continuous process to bring about integration in the health 
services, three major projects of the country are family planning and maternal and child 
health, the expanded programme on immunization, and malaria control. They have been 
converted into divisions of the Ministry of Health. These are now functioning in an 
integrated manner with other divisions and departments of the Ministry. 
(4) Keeping in view the changing sociopolitical scene of the country, a new initiative 
has been started with the support of WHO towards the restructuring of health services in 
Nepal to enhance the effectiveness and efficiency of the health services for its main 
objectives of achievement of health for all by the year 2000, and population 
stabilization. 
(5) Historically, Nepal has been striving to develop integrated health services. The 
initial efforts were made in the early 1970s in the Bara and Kaski districts. All the 
75 districts in the country are modelled on the Bara district model. Efforts are 
continuing to bring better functional integration of the public health and district 
hospital and the curative health services at and below the district level. 
(6) Each of the 75 districts of Nepal is divided into nine ilakas. Each ilaka is served 
by an integrated health post providing comprehensive, promotive, preventive, curative and 
rehabilitation services； they are being extended into the community through outreach 
clinics and domiciliary or home-based services by health workers and health volunteers. 
A total of 675 health posts are functioning in the country. 
(7) The main instrument of action to achieve health for all in Nepal is primary health 
care. Traditional birth attendants (TBAs) are being trained as primary health care 
workers. To date more than 6000 TBAs have been trained and the process is steadily 
continuing. Female community health volunteers are the backbone of the national primary 
health care system; over 14 000 have been trained and efforts are being made to reach 
the goal of training 48 000 in the coming years. 
(8) Active community participation is recognized as a prerequisite to achieve health for 
all by the year 2000. Efforts are being made to mobilize mothers' groups in all the 
wards of the country. To date about 14 000 mothers' groups have been formed. As stated, 
every district has nine ilakas• and each ilaka has four or five village development 
committees - each committee has nine wards. Efforts are being made to have one 
functional mothers' group in each ward. 
(9) To support primary health services, secondary and tertiary health services are being 
organized by establishing district, zonal, regional and national services. Today the 
country has 69 district hospitals, 14 zonal hospitals, two regional and four national 
hospitals. 
(10) Primary health care is being given the highest priority. This is evident from the 
fact that about 71% of the total health developmental expenditure is for primary health 
care. 
(11) The expanded programme on immunization (EPI) is the major initiative taken by the 
Government towards better child health. EPI has made significant progress, as is evident 
from the fact that BCG coverage increased from 32% in 1980 to about 95% in 1990. 
Similarly, DPT three-dose coverage increased in the same decade from 16% to 74%. 
Poliomyelitis vaccination coverage during the same period increased from 1% to 73%. 
Measles coverage was introduced late in the programme and has reached a level of 60%. 

Tetanus toxoid immunization for pregnant mothers is still posing a serious problem. 
It has reached only about 25% of mothers. The progress in EPI has been possible mainly 
because of the improvements in micro-planning for field action; training and 
supervision; logistics and supplies； and maintenance of the cold chain. The 
experiences of EPI are being extended to improve the package of primary health care 
services. 
(12) The national programme for the control of malaria is showing progress in the face of 
great odds. The total number of cases has declined from 42 000 in 1985 to about 22 000 
last year. The "API" index at present is about 2.2. The major difficulty encountered is 
the non-availability of insecticides for the programme. The qualitative aspects of the 
programme are being given increasing attention, particularly the development of 
laboratory services and surveillance operations. 
(13) A management information system is crucial both for health planning and 
implementation, and for monitoring and evaluation; with the support of WHO an integrated 
project has been completed in two districts. It is being extended to all the 
19 districts of the central zone of Nepal before its adoption at the national level. 



FOURTH PLENARY MEETING 65 
(14) Efforts have continued during the last years to control the problem of diarrhoeal 
disease, tuberculosis, leprosy, iodine deficiency disorders and blindness. In spite of 
major constraints on resources and manpower, marginal gains have been achieved during the 
last year, particularly in the field of diarrhoeal disease, where incidence has shown a 
decline and the use of oral rehydration salts has taken a sizable step up. 
(15) The environment has a direct effect on the health standards of people. The main 
objectives of the Government in this direction are to increase the awareness of healthy 
living among the people, and to increase the measures for better preservation of the 
environment. Programmes for environmental health are proposed for 63 districts； 
10 districts will have air pollution prevention programmes and it is hoped that five 
districts may have noise pollution reduction programmes. Details are being worked out 
for this. The water supply and sanitation situation has improved in the last few years. 
Access to safe water increased from 23.9% coverage in 1985 to an expected level of 37.7% 
in 1990. Similarly sanitary disposal of excreta increased from 0.57% in 1985 to 6% in 
1990. Water supply and sanitation programmes are being coordinated with the health 
sector. 
(16) There is a vicious circle of poverty, illiteracy and ill health both in comparative 
and in absolute terms. Nepal is one of the world's poorest countries. The problem of 
poverty in Nepal is principally one of an aggregate shortage of resources. This 
manifests itself in extensive personal poverty, with about 40% of the population living 
below the poverty line. This grossly affects the nutritional status of the people and 
also the housing and sanitation conditions, resulting in very high rates of disease and 
death related to infections and malnutrition. The total national development effort is 
directed towards the reduction of poverty. Literacy in general and female literacy in 
particular have a very large influence on the health status of people. The Government is 
making every effort to increase the literacy level, with special emphasis on female 
education. From the level of 23.5% total literacy, the rate is anticipated to have 
reached a level of about 37%. Anti-poverty programmes, programmes for health development 
and programmes to increase literacy levels are being coordinated in the country at the 
level of the National Planning Commission. 
(17) Research and development are absolutely essential for growth. Recently the Nepal 
Medical Research Committee has been upgraded, becoming the Nepal Medical Research 
Council. The newly-formed Council will be responsible for coordinating all the research 
activities in the country. Major emphasis will be placed on health issues related to the 
Nepalese people, with stress on operational or health service research. 
(18) The population problem in Nepal is serious. The current birth rate is 41.4 per 1000 
population; the death rate is 14.2 per 1000. The population growth rate is at the 
alarming level of 2.62% per annum. Serious efforts are being made to contain the 
population problem. Some of the major activities in this direction are: popularizing 
the acceptance of a small-sized family norm by massive education; making available 
family planning methods as close to the people as possible； balancing terminal and 
non-terminal methods, with increasing efforts in favour of non-terminal methods； 
integrating family planning services with health services at all operational levels, 
i.e., community, health post, district, zonal, regional and national levels； and 
integrating maternal and child health, expanded immunization and diarrhoeal disease 
control activities with the health and family planning programme. 

Currently the Government is negotiating a World Bank loan for a national health and 
population programme with major emphasis on improving the health and family planning 
out-reach delivery system. 
(19) Some of the critical and crucial areas identified for health action in Nepal are 
manpower planning and development, the management information and evaluation system, and 
health economics. I am grateful to WHO, which has taken initiatives to assist in this 
direction in the Office of International Cooperation at headquarters. Nepal appreciates 
the recognition by WHO of its health needs and the inclusion of Nepal as one of the 
countries in the South-East Asia Region for intensified actions to improve primary health 
care. A laudable initiative has been launched at the behest of the Director-General of 
WHO. 

A very important issue has been selected for the Technical Discussions this year, 
i.e. "Strategies for health for all in the face of rapid urbanization." Nepal is 
predominantly a rural country; in 1981, at the last census the urban population was only 
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6.4%; it is estimated to have increased to about 9% in 1990. We are having our next 
decennial census in June 1991, which I am sure will explode many demographic myths. 

In spite of the fact that urbanization has not gripped Nepal as yet, it is already 
causing serious problems related to housing, water supply, drainage and sanitation, 
transport and communication, civic amenities, etc. 

All the above factors are bound to have a serious effect on the health status of 
people. The Ministry of Housing and Physical Planning is seized of the ensuing dangers 
and is taking appropriate action for its containment. 

Let me conclude by saying that Nepal is facing formidable problems in the field of 
health and population. We are making sincere efforts towards their solution. We have 
achieved modest success in our endeavours. We are extremely grateful to all the 
international agencies, particularly WHO, UNICEF, UNFPA and UNDP, for their generous help 
and support for Nepal's efforts to improve the health status of the people. A large 
number of multilateral and bilateral agencies and friendly countries have come in a big 
way to share the burden of developing effective and efficient health services. We are 
grateful also to them. 

During the year a lot of national and international nongovernmental organizations 
have actively participated in our health development efforts. We acknowledge the 
contributions most sincerely. 

Many innovative projects and programmes have been launched in Nepal with the 
generous assistance of donor agencies and the firm concern and commitment of my 
Government. In the years to come I assure you of the explicit faith of my Government in 
achieving the goal of health for all by the year 2000 and in this endeavour we look to 
WHO'S continued help, support and guidance. 

Mrs GIANNAKOU-KOUTSIKOU (Greece) (translation from the French): , 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
am delighted to represent Greece today at the World Health Assembly and thus to be given 
the opportunity of joining preceding speakers in addressing my most sincere 
congratulations to the President, the five Vice-Presidents and the other officers on 
their election. We are confident that under the guidance of the President, with his 
well-known skill, the Assembly will attain all the goals we have set ourselves. 

The Director-General‘s report to the Assembly paints a clear picture of the solid 
support extended by the Organization to its Member States in the implementation of their 
strategy of health for all. However, there is no doubt that, in spite of the immense 
efforts made at the national and international levels alike, the health situation of a 
large section of the world's population remains precarious. Several countries are 
undergoing financial difficulties that have had adverse repercussions on their health 
budgets. Nevertheless, it is noteworthy that nearly all countries have developed some 
health-for-all strategy and considerable technology to implement the essential features 
of primary health care. 

In the course of the present Health Assembly, we have been asked to concentrate on 
the subject of health systems based on primary health care. Consequently our main 
objectives may be summed up as follows : to ensure that health services respond more 
effectively to the needs of patients； to improve hygiene and prevent diseases； to raise 
the level of health protection; to change life-styles; and lastly to raise primary 
health care to a level justifying the funds which are expended on it. All these 
proposals are in accordance with WHO'S health-for-all strategy and with the aims which we 
have adopted in the European Region of the Organization. In this connection, I would 
like to mention that steps have been taken in my country to implement most of the 
recommendations adopted at the international conference on primary health care at 
Alma-Ata. Our work concerns especially: improvement of health education; 
intensification of efforts to detect, prevent and treat the main diseases； the extension 
of multidisciplinary activities - especially medical, social and welfare - in such fields 
as disablement due to mental disorders, drug abuse, help for particularly vulnerable or 
exposed sections of the population, help for elderly people, etc.； broader intersectoral 
support and increased resources to promote healthy life-styles and a healthy environment, 
which are becoming increasingly important in our health policy; equal access to health 
services for all； and lastly, cooperation between primary health care services and 
hospitals. Our aim is to develop further the concept of primary health care and to 
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establish multidisciplinary teams, working in health centres and with better training and 
equipment. We hope to achieve this objective through re-evaluation of the present 
situation and reorientation towards a more acceptable health care system to meet the 
wishes and hopes of present and even future beneficiaries. 

In addition to those I have described, we are adopting measures - in particular 
under a law which is still at the drafting stage and which will soon be presented to 
Parliament - providing for: welfare services for the sick in their own homes, delivered 
by specially-trained staff; daily care for children, not only at the existing crèches 
but also provided by mothers who have undergone special training; encouragements to 
families to take into care parentless children and thus take the place of orphanages and 
similar institutions； a system of social security for people with special needs through 
the setting-up of centres for rehabilitation on a residential or daily basis; the 
setting up of reception centres to meet the needs of these people and enable them to lead 
an independent life； the establishment of special schools to train the necessary staff; 
and lastly, facilities for former drug addicts who have successfully undergone 
rehabilitation treatment to benefit from retraining programmes to be organized in 
cooperation with the Ministry of Labour. 

In Greece, as in other industrialized countries, a large number of major health 
problems are connected with life-styles. We are at present going through a period of 
social change owing to rapid urbanization and the invasion of people's private lives by 
technology. We can already see looming a future of large conurbations, where about half 
the human race will be living by the end of this century. Failure in the management of 
the urban infrastructure will mean not only insufficient provision of basic facilities, 
including education, health care and other public services, but also illnesses caused by 
poverty and by an unhealthy environment. Courage and political commitment will be needed 
to slow down, if not reverse, this urbanization process. We have noted with satisfaction 
that this year the technical discussions during the Assembly will deal with strategies 
for health for all in the face of rapid urbanization.. 

Allow me, Mr President, to emphasize certain items on the agenda. Firstly, where 
women and health care are concerned, we strongly support the enhancement in various ways 
of women's role in the strategy of health for all, which is closely linked with the issue 
of women's rights. Secondly, I am pleased to note that the agenda again features the 
subject of tobacco and its harmful effects on health. There can no longer be any doubt 
that tobacco is nowadays the most frequent cause of illness and premature death in the 
world. Thirdly, research and development in the field of childhood vaccines also 
deserves our attention. Fourthly, with regard to the transplantation of human organs, 
constant progress in medical technology has led to an increased demand for organ 
transplants. We welcome the precise and informative report by the Director-General 
contained in document A44/11. The draft Guiding Principles on Human Organ 
Transplantation set out in that document provide an acceptable ethical framework for 
regulating the procurement and transplantation of human organs for therapeutic purposes. 
Lastly, with reference to AIDS, the progress made in so short a space of time, thanks to 
the mobilization of efforts planned by the Global Programme on AIDS, has been remarkable. 

The attainment of health for all depends not only on the efforts of WHO but also, 
and especially, on the forward steps which each individual country takes in providing for 
the health care of its population, and that in turn depends to a large extent on the 
effectiveness not only of cooperation, but also of the exchange of experience and of 
modern technology and information, between governments. The consumption of narcotic 
drugs, alcohol and tobacco can seriously damage health. Although the groups at risk are 
often identical, specific programmes should be drawn up for each particular case. We 
must recognize the need to introduce new policy directions, whilst at the same time 
ensuring the continuity of the care that our citizens normally expect to receive. If we 
are to be able to improve the quality of primary health care, we must see to it that its 
delivery is humanized: intensification of the interaction between patient and caring 
staff on the one hand and better management of health care services on the other will 
produce positive results. 

Mr President, I should be remiss to conclude without paying tribute to the work of 
WHO'S staff. Their devotion and sense of duty have been a decisive factor in all that 
has been achieved. 
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Dr MARINESCU (Romania): 

Mr President and Vice-Presidents, my congratulations upon your election. 
Mr Director-General, ladies and gentlemen, I should like to begin by congratulating 

most sincerely the Director-General and his staff on the huge and successful preparatory 
work that was done in order to ensure a comprehensive agenda for this Assembly and make 
possible debates on some of the most important issues for public health. The excellent 
conditions for an open, fruitful and stimulating exchange of opinions as well as for a 
permanent sharing of experience among senior officials of the Member countries deserve 
our special consideration. 

As is known, in Romania exceptionally important events occurred after the Revolution 
of 22 December 1989. I am referring to the profound political, economic and social 
changes which Romania is undergoing in common with the rest of Eastern Europe. From the 
new beginning, the need for extensive reforms became obvious and the health care system 
was no exception in this respect. During the months following the Revolution we have 
developed and implemented, with the help of WHO, an emergency programme aiming at 
initiating changes in the structure of the health system: a decentralization of the 
decision-making process, privatization and the setting-up of a mixed public and private 
health system, the finding of emergency solutions for urgent public health problems -
such as the AIDS epidemic, the acute shortage of drugs, materials and equipment, as well 
as the serious imbalance in the distribution of the medical staff among various 
specialties and geographic zones - and the drafting of a health insurance system. 

Following extensive analysis of our national health system, undertaken by the 
Ministry of Health together with a WHO task force and successive World Bank missions, two 
principal objectives were formulated for the years 1991-1994: one, to arrest the severe 
degradation of the health delivery system; and the second, to support the first steps in 
a major restructuring of the health sector. For that, we want to thank the Regional 
Director, Dr Asvail, and his staff. 

Early in January 1991, a first appraisal of the outcome of the steps taken indicated 
that despite favourable trends - for instance, a more elastic relationship between 
facilities at various levels, a greater awareness by decision-makers of their need for 
modern managerial training, as well as a deeper understanding of the challenges -
priorities previously identified had become even more urgent. I shall only mention the 
collapse of the primary health care system in rural as well as in certain industrialized 
urban areas, the need for improved maternal and infant health care, a deep need for a 
comprehensive family planning programme, and lack of experience in handling various 
strategic issues related to reform. 

Consequently, since the Government recognizes that improving health outcomes 
requires reform, the Ministry of Health has taken steps to give substance to a programme 
for improving the delivery of medical care through the provision of more autonomy within 
the public sector, the development of private provision of medical services, arid the 
offer of multiple choices for consumers. At the present time the reform, designed to be 
based on four key building blocks, is being implemented through the preparation of the 
new national health strategy; experimental decentralization in four pilot areas； and 
the preparation of strategic plans for selected fields (maternal and infant health care； 
primary health care in rural areas； improved drug and vaccine provision; institutional 
development with a special view to health care management and education for health; 
better allocation of resources； protection of the environment； and promotion of 
healthier life-styles). 

Turning to the working sessions and the agenda of the Assembly, I am pleased to note 
that, despite the variety of items proposed for debate, the national delegations have 
•demonstrated responsibility and perfect understanding of their mission. I am deeply 
confident that they will focus on constructive dialogue in search of an active consensus, 
which is the only wise solution to our problems. The Director-General and his staff have 
contributed to this approach, both through a careful selection of topics and materials to 
be discussed and through their interesting addresses, presentations and statements, which 
provide a clearer picture of the problems and suggest possible ways of solving them - our 
gratitude to them. 

Before concluding, I would like to express my wish that the Forty-fourth World 
Health Assembly will be wholly successful, though the worry of the budget outlook and the 
unprecedented changes that are taking place in several Member States make the task of 
identifying possible solutions very difficult indeed. 
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The ACTING PRESIDENT (translation from the French): 

I thank the delegate of Romania. This brings us to the end of our meeting this 
afternoon, and I thank you all very sincerely for your cooperation. I also take the 
opportunity of commending the excellent work of the interpreters, who have helped us to 
complete our work on time. Ladies and gentlemen, the next plenary meeting will take 
place tomorrow morning at 9 o'clock sharp. The meeting is adjourned. 

The meeting rose at 17h55. 



FIFTH PLENARY MEETING 

Wednesday. 8 May 1991. at 9h00 

President: Dr P. NYMADAWA (Mongolia) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

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 G. A. Williams (Nigeria). I invite Dr N. H. Wirajuda (Indonesia), 
Rapporteur of the Committee, to come to the rostrum and read out the report, which is 
contained in document A44/44. 

Dr Wirajuda (Indonesia). Rapporteur of the Committee on Credentials. read out the 
first report of that Committee (see page 273)• 

The PRESIDENT: 

Thank you, Dr Wirajuda. Are there any comments? It appears that there are no 
comments. May I therefore take it that the Assembly accepts the first report of the 
Committee on Credentials? The first report of the Committee on Credentials is approved. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 
(continued) 

The PRESIDENT: 

Before the start of the debate, I would like to thank the Vice-Presidents, 
Dr Al-Fouzan of Kuwait and Professor Fernandes of Angola, for chairing yesterday 
afternoon's meeting. 

We shall now continue the debate on items 9 and 10. The first speaker on my list is 
the delegate of Belize, who will speak on behalf of the Central American countries: 
Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Panama. The chief 
delegates of these countries are seated on the rostrum. I give the floor to the delegate 
of Belize, who has been allocated a longer period of time as he will speak on behalf of 
several countries. 

Dr ARANDA (Belize): 

Mr President, Mr Director-General, the Regional Directors, ministers of health, 
delegates, friendly nations and nongovernmental organizations, ladies and gentlemen, it 
is indeed a great pleasure to be addressing this honourable gathering of the World Health 
Assembly which my country is attending for the first time. Belize is in Central America, 
bounded on the north by Mexico, on the west and south by Guatemala and on the east by the 
Caribbean Sea. It is a small country, but small as it geographically may be, it is our 
point of contact with the rest of the world, hence its all-importance to us cannot be 
measured in terms of geographical size. 

A second and equally important consideration for me in attending this Assembly for 
the first time is the responsibility of representing all the Central American ministers 
of health because we, the ministers of health of Central America, in unity, solidarity 
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and cooperation in our subregional health initiative, speak through and with one 
representative voice. That responsibility has been placed on Belize, through me, as the 
present Chairman of the Meeting of the Health Sector of Central America and Panama 
(RESSCAP). Consequently, as Belize speaks to the World Health Assembly for the very 
first time, it does so in representation of itself as well as on behalf of the Central 
American ministers of health. 

After a decade of economic and political turmoil, our countries are at a crucial 
turning-point. International economic tides have washed across our shores leaving 
inflation, unemployment, a deteriorated physical infrastructure, heavy foreign debt and 
poverty encompassing nearly three quarters of our population. We entered the 1980s 
optimistic that the economic growth of the previous two decades would continue and would 
bring about a transformation encompassing the majority of our population. We had hoped 
that the uncertainties and underlying social tensions of the past would be resolved 
through peaceful, democratic processes. Instead, we have endured a decade of military 
conflict, political polarization and economic decline. The conflicts produced more than 
two hundred thousand dead and several hundred thousands wounded. More than two million 
Central Americans fled their homes. Partly as a result, therefore, our primary health 
objectives have eluded us, with consequential needless deaths and human suffering. 

Nevertheless, the health sectors in our countries have been in the forefront of the 
effort to turn our countries toward satisfying our priority health needs in cooperation 
with РАНО. We spent five years seeking to translate into reality the initiative commonly 
known as "Health - a bridge for peace". Our message was one of joint commitment to 
improve our response to health needs, of working together to demonstrate our solidarity, 
and of mutual respect to enhance understanding. 

In implementing the first stage of this Central American health initiative, we 
discovered that common threads in our conditions far outweighed our political or 
ideological differences. Our attention was therefore drawn to the common strategies and 
subregional projects of reducing infant mortality, of protecting the health of our 
children, of controlling infectious and parasitic diseases, and of improving access to 
water and sanitation. Those projects became vehicles to promote technical cooperation 
among ourselves, to mobilize national and external resources, and to address the needs of 
high-risk population groups. Last year in Belize, at the sixth RESSCAP, the Ministers of 
Health carried through the resolution they had adopted earlier in response to a direct 
request of the presidents of the Central American countries for an evaluation of the 
former five years of the initiative. 

In many ways, the meeting at Belize was a statement of the success of the first 
health initiative. First, it demonstrated progress toward intersectoral coordination 
through the full attendance of the directors of social security institutions and the 
presence of representatives of universities and other health sector organizations. Prior 
to the initiative, the health ministers had met alone. Second, in terms of regional 
integration, the meeting took place in Belize, and I again take this opportunity to thank 
my colleagues, and specially the delegation of Guatemala, for their decision to fully 
incorporate Belize into RESSCAP, into the Institute of Nutrition of Central America and 
Panama (INCAP), and into the Central American initiative. But over and beyond these two 
factors, the ministers reviewed other achievements of the initiative. 

The ministers reviewed the support given to cooperation among themselves, a goal 
expressed in innumerable ways from exchanging medicines, health experts, administrators, 
vaccines, equipment and spare parts, to setting up a series of border health agreements. 
Even at the height of the political conflict, Nicaragua, Honduras and Costa Rica managed 
to open a window for joint control measures against the spread of malaria and dengue 
fever. Other agreements, even more ambitious, are now being pursued, including 
trilateral accords among Mexico, Guatemala and my own country Belize as well as among 
Guatemala, Honduras and El Salvador. 

The ministers reviewed the progress of regional integration as reflected in RESSCAP 
and in the multitude of new health-related associations and nongovernmental organizations 
strengthened or created during the course of the initiative. Subregional projects have 
also produced a new bond among health maintenance experts, among nutritionists and among 
epidemiologists. Furthermore, new efforts have been launched to promote subregional 
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production of medicines, reagents and food supplements, as well as the development of 
reference laboratories, and to establish a more efficient water and sanitation system. 

The ministers also reviewed the mechanism for intersectoral coordination and for 
strengthening health awareness within other sectors. One example is the enormous 
receptivity among and within countries to the environment and health initiative 
undertaken in the subregion as a major effort to control and prevent pollution. A second 
example is the clear recognition in the context of the Special Plan of Economic 
Cooperation for Central America, adopted by all the presidents at their meeting in 
Antigua, Guatemala, that in the new development model for the 1990s there is a need to 
combine economic growth with justice as the only path to "break the vicious circle of 
poverty and frustration". The plan urges a recognition of the importance of health and 
education to realize the full human potential in the development of Central America. 

We are convinced that health can contribute to a new peace in Central America; and 
for that new peace to be realized, it must be supported by development and by democracy. 
Since last year, a number of significant events have pointed out the path to peace. The 
political elections in Nicaragua demonstrated the courage of a government in organizing a 
truly democratic electoral process and accepted the results as the free expression of the 
will of its people. This was followed by a complex demobilization of armed groups and 
the resettlement of large numbers of people. In Guatemala and in El Salvador, 
negotiations between the governments and guerrilla groups are hammering out realistic and 
implementable agreements. 

The Seventh RESSCAP, in early September last year, approved a second phase of the 
initiative, namely "Health and peace for development and democracy". The ministers 
approved general guidelines for the second phase of the initiative aimed at contributing 
to a new development model for Central America that emphasizes equity along with economic 
growth as well as strengthening the democratic process within our region. The guidelines 
call for structuring the second phase around four priority areas of action: health 
infrastructure； health promotion and disease prevention; health care for high-risk 
groups； and environment and health. 

The strategy and actions to achieve the objectives within each of the four priority 
areas call for a holistic and integrated approach from the health sector of each of the 
nations. They call for cooperation from PAHO/WHO throughout the entire process and for 
concentration on particular geographic Regions as well as on the most vulnerable groups 
in each country addressed by each specific project. In other words, the strategy will be 
fundamental tô improve coordination of activities and to expand outreach programmes to 
attain a higher degree of coverage. 

Very recently, two weeks ago, the Central American ministers of health met in Panama 
to iron out a resolution on the threat of cholera, and to start organizing a plan of 
operation and activities to prevent and control the disease. 

Central America is poised on the threshold of a new road where sustainable 
development, regional integration, and peace and democracy are possible. At the III 
Madrid Conference last week, the Central American nations, through their ministers of 
health, committed themselves, in the presence and with full endorsement of the 
international community, to the strategy of using health and peace as instruments in the 
pursuit of democracy and development. The delegates also endorsed the second phase of 
the health initiative by affirming that "Health is a fundamental component of equitable 
development, which is an indispensable requirement for the consolidation of peace and 
democracy". 

Mr President, Central America stands ready to take its place in the international 
community as a full partner dedicated to democracy and sustainable development based on 
equity, peace and social justice. 

Dr SIDOROWICZ (Poland): 

Mr President, Mr Director-General, distinguished delegates, on behalf of the 
delegation of Poland and on my own behalf, I have the honour and pleasure to extend to 
you, Mr President, and to the Vice-Presidents of this World Health Assembly our sincere 
congratulations on your election to your high offices. We are deeply convinced, 
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Mr President, that under your guidance the present session will fruitfully concentrate 
its attention on major issues of health policy and strategy for the forthcoming years. 

We have carefully examined the Director-General‘s report, which presents, in a 
condensed form, a number of important ideas and events, both ongoing and recently 
undertaken. The implementation of many WHO programmes, depicted in the report, deserves 
words of commendation, as they are a prompt response by our Organization to new 
challenges, whose dimensions are extensive. I would like to express a deep appreciation 
for both the quality and the content of the report. 

We are meeting here in Geneva at a time when in many of the Member countries of our 
Organization, especially in eastern and central Europe, an absolutely new political order 
is emerging. 

The first post-war government in eastern Europe led by a non-Communist prime 
minister was established in Poland, a pioneer among neighbouring countries, in September 
1989. In December of the same year, Parliament amended the Polish Constitution, 
abolishing the dominant position of the Communist Party. The very idea of a so-called 
socialist State, with its paternalistic and somewhat oppressive care over everyone, was 
abandoned. This does not mean, however, a departure from the principle of the State's 
responsibility for health. In a framework of basic reorientation of national goals, 
which are to be redirected towards a social market policy, the ultimate goal is to 
guarantee to all citizens security in health matters and the availability of necessary 
help without financial barriers. Equity in health and health care will remain one of the 
first goals of new health policy, but the precise distribution of responsibility may be 
different from that which existed under the "socialist" State. 

Work on health service reform is now considered to be one of the many elements 
constituting the broad process of restructuring the national political system. Reform 
has to change social attitudes and organizational mechanisms. First of all, it must 
introduce incentives promoting the efficient use of resources from the very start in 
order to increase the quality of services； decentralize the management system, adjusting 
it to the new local government structure； and ensure control of expenditure and contain 
medically unjustified expenditures. To achieve the objectives of reform it is necessary 
to create public awareness that efficient health care necessitates a shift from 
therapeutic medicine to health promotion and prevention; from hospital care to 
ambulatory care； from highly specialized care to qverall care by the general 
practitioner; from the more costly medical procedures and pharmaceuticals to those which 
are equally effective but less expensive； and from traditional disability benefits to 
social and professional rehabilitation. 

Such a reorientation is necessary as far as the social situation is concerned, and 
absolutely necessary from an economic point of view. Therefore, there is a need for 
enhancing the role of primary health care, based on a free choice of general 
practitioner - as the most efficient arid the most necessary element in the system. It 
must be carried out in the context of decentralization, which profoundly changes the 
structure of responsibility for health. 

The new political position of the smallest administrative units - the communities or 
gminas - requires that they be recognized as the chief subject of health policy. The 
gminas will organize primary care in principle, independently, in cooperation with the 
proper administrative organs and medical professional chambers. The scope of primary 
care organized by the gminas will follow the principles of the Alma-Ata Declaration, 
including health promotion and other community-oriented activities. Those elements of 
primary health care that fall under the competence of specialist agencies (e.g. 
environmental protection) will be left to them. It is expected that a primary care 
physician should operate within a team, but all decisions concerning the organization of 
work will be left to his or her discretion. Primary care physicians will be allowed to 
organize their work following any formula, including individual (private) offices, which 
will be encouraged. Yet for technical-organizational reasons the optimal solution would 
be found in group practice based upon the existing infrastructure of regional outpatient 
clinics and health care centres. A contract with a primary care physician will be 
entered into upon the initiative and on behalf of a gmina. so even a private practice 
will be a part of comprehensive public health services. 

The political and economic processes taking place in Poland have created conditions 
not only for the real but also for the much more efficacious implementation of the 
strategy for health for all, adopted by the Government. Now is the chance to focus more 
on concrete undertakings and less on verbal declarations. 
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In our activities we benefit enormously from cooperation with WHO. I need only 

mention the identification of health needs, methods of programme planning and budgeting, 
financing mechanisms, evaluation of results, implementation of strategies, technology 
assessment or management development - all key elements in our efforts to reorientate our 
health policy. This is very promising for the future and we hope we can rely on WHO's 
support for our initiatives in Poland. For our part we are willing to share our 
experience with the Organization and its Member States and contribute to the development 
of health policies and strategies in the coming years. 

The PRESIDENT: 

I thank the delegate of Poland for his statement with explanations concerning the 
reorientation of health service delivery in his country, which may be of interest for 
other countries experiencing political changes. I now give the floor to the delegate of 
the United Kingdom of Great Britain and Northern Ireland. 

Mr WALDEGRAVE (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Mr Director-General, distinguished delegates, it gives me great 
pleasure to address you on this, my first visit to your Assembly. I would like to start 
by offering you, Mr President and the Vice-Presidents, my congratulations on your 
election to office. I would also like to thank the Director-General and the Chairman of 
the Executive Board for their excellent reports. 

WHO'S health-for-all programme has inspired all of us to look at new ways of 
improving our nation's health. The United Kingdom, I am proud to say, is on course to 
reach almost all the WHO targets by the year 2000. In addition, we will shortly be 
joining that group of countries that publish an explicit health strategy document of the 
kind the Director-General recommends. We shall set out our objectives for improvement 
with clear targets for reduction in premature death from major diseases. We shall define 
the respective roles of all those people and institutions - not just the health service -
that can contribute. I have had the benefit of a presentation from the Regional Director 
for Europe, Dr Asvall, and some of his staff, who described the intersectoral approach 
WHO favours. This is the approach we shall be using, and I am most grateful for the help 
we have received. 

It was, we believed, timely to start to develop a more explicit health strategy for 
the United Kingdom, for reasons which are in fact near universal. Such strategies, in 
addition to setting objectives for the promotion of health and the prevention of illness, 
make us focus on our system for the delivery of health care, to see whether our choices 
and aspirations can be made real. And they make us focus on resources and their best 
use. It is not any anxiety about the continuation of medical scientific advance, nor of 
the dedication of people working in our health service, which provides the challenge for 
a health minister today. It is the matching of inevitably limited resources to 
infinitely expanding possibilities which is our task, and the protection of those 
resources from capture by vested interests which may prevent their use in the way best 
suited to patients' needs. Applying resources well, modernizing institutions of health 
care, demonstrating responsiveness to the changing needs of those who use our health care 
systems: these are the tasks for ministers in the next period. The key issue of the 
best use of limited resources for improving health, both for countries with 
well-established health care systems and for those still constructing them, is among 
those issues which the Director-General has addressed in his new health paradigm. 

We therefore recently took the politically controversial but absolutely necessary 
step in the United Kingdom of reviewing our National Health Service against the challenge 
of these new tests. We asked, does the service use its resources as well as it could? 
Does it enable us to carry through in reality the shifts in priorities which health 
strategists tell us are needed? Is the balance right between what the patients need and 
what existing institutions give them? 

The British, rightly, are proud of and defensive of their health service, which was 
one of the first in the world to offer comprehensive free health care to all citizens, 
without worrying them about their insurance status or their financial position or 
anything else. It is still an exceedingly good system. It has made enormous progress 
since it was founded in making health care equally available throughout the country, 
though there is still further progress to make. It has built on our unique and, I think, 
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magnificent primary health care system - the doctors we call general practitioners who 
have every citizen in the country enrolled on their lists. We now have general 
practitioners leading teams of different health care professionals in an increasing 
number of places, adding whole new dimensions to what can be done in primary care. 

But it is a weak system in its techniques for matching spending to needs and in 
helping the planners know how to get the most of what they need for the money they have 
to spend. And though it has developed some way along the route to the expansion of 
primary health care for which WHO campaigns, it has in the past provided no clear way in 
which public health planners could allocate their money across the full range of 
services, from acute unit to community nursing, in a coherent way. 

A new system, which aims to answer these challenges, has now been in place in the 
United Kingdom since April. My ministerial colleagues from around the world will perhaps 
imagine that the installation of a new financial and administrative system in a health 
care service which employs about a million people, which gets all its money from central 
government, in an election year in perhaps the most confrontational of all parliamentary 
systems, has not been achieved without a certain amount of argument. 

The first main principle behind our reformed system is that local public health 
authorities - we call them district or family health service authorities - shall be given 
the money and told, first, to produce a local strategy (with certain priorities laid down 
from the centre by me). Then they are given the duty of achieving that strategy by 
placing contracts with the health providers - general practitioners, hospitals, community 
health teams, ambulance services, and so on • which oblige those providers to deliver the 
strategy. The public health authorities are obliged to monitor quality as well as to 
purchase the maximum volume of health care they can with their money. Some, for example, 
have won the right to examine the medical audit procedures in the hospitals with whom 
they are placing their contracts. Hospitals are therefore now finding it necessary to 
cost what they do as exactly as they can (of course it will take them time to do this 
perfectly) in order to demonstrate that their clinically refereed standards of quality 
are matched by equally professional standards of resource management. In addition, 
general practitioners, that is, our primary care doctors, can if they choose, within 
certain limits, apply to have their own budgets and buy hospital care directly on behalf 
of their patients by means of their own bilateral contracts. 

The second great principle we are seeking to establish may not seem surprising to 
most colleagues here, because it has never occurred to most of you to abandon it in the 
first place. The principle is that politicians, parliaments and health committees should 
no more try to interfere directly with the professional management of hospitals than they 
would with the clinical judgement of doctors. We have, quite frankly, over-politicized 
our health service in the United Kingdom, with the result that we have often had weak 
management, too much union power, medical and other, and a very inflexible allocation of 
money. 

You will guess that in seeking to change some of these things, I am having, in the 
short term, an interesting time! It is, however, worth it. We are now building in the 
United Kingdom a system which will maintain the free, comprehensive, non-insurance-based 
provision of health care, and allow public health strategists to shift resources, say, 
into prevention or primary care； to prevent wasteful duplication of specialties； and to 
respond to the actual health needs of the localities in a far more open and clear manner. 
We are applying the most advanced techniques of management and information which we can 
borrow from private sector industry. We are requiring health providers to compete to 
show how much health care they can make available at the necessary standard for the money 
that is available and the system will reward those who can do most. I suspect that as we 
get better at producing our local health strategies, within the framework of our national 
priorities, we shall find that we still have too many gaps in primary care, and too 
little coordination between health care and other relevant agencies. And then we shall 
have in place, I hope, the mechanism not only to find the gaps but to fill them. 

Thus we are seeking to make reality of the flexibility across primary and secondary 
health care boundaries which WHO's strategy for health for all advocated. 

As our health reforms take effect, we will share our experiences and collaborate 
within WHO and the European Community while we all address the fundamental challenge 
which faces all governments : how to improve health using all the tremendously exciting 
advances in the development of medicine, in a way which is sustainable in economic terms. 

I would not wish you to think that our efforts to improve the organization, 
management and financing of health services are confined to the United Kingdom; the 
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health and population assistance which we provide to developing countries under our 
overseas aid programme is also giving increasing focus to these issues. Our aim is to 
help developing countries strengthen their health care systems and capacities and 
establish sustainable, effective, affordable and appropriate health services for the 
benefit of the poorest people. We also intend to increase the quality of all 
population-related assistance. We attach particular importance to reducing infant and 
child mortality and improving the status of women. Investments in these areas not only 
improve the quality of life; they are also the best and quickest way to reduce 
population growth rates. 

Finally, I would like to express my Government's deep concern and sympathy at the 
loss of life following the tragedies that have occurred in a number of parts of the world 
in recent months, the latest of which has been in Bangladesh. Such events, whether 
natural or man-made, have devastating effects on the health of the populations involved. 
The United Kingdom is cooperating closely with other governments, international 
organizations and relief agencies to ensure that appropriate assistance is made available 
as quickly as possible. 

Mr Director-General, your vision and your proposals for a new health paradigm to 
carry forward the ideals and principles of health for all offer a new opportunity and 
challenge to review our efforts and commitment to achieve a level of health that will 
enable the peoples of the world to lead a socially and economically productive life. The 
United Kingdom pledges its continued full support to work with the Organization and with 
the community of nations in the pursuance of that goal. 

The PRESIDENT: 

I thank the delegate of the United Kingdom of Great Britain and Northern Ireland for 
his statement on the evolution of one of the world's oldest national health service 
systems in his country, offering a challenging example of an approach to health service 
delivery, which gives us new thoughts on our own health services. I now give the floor 
to the delegate of Israel. 

Mr OLMERT (Israel): 

Mr President, Mr Director-General, ministers of health, distinguished delegates, 
ladies and gentlemen, on behalf of my delegation, I extend congratulations to you, 
Mr President, upon your election to preside over this Assembly, and wish you every 
success in this task. Let me also congratulate you, Dr Nakajima, on your report to this 
Assembly and on your leadership in guiding this Organization in its efforts towards 
attaining health for people across the world. 

As you all know, Israel has once again been the victim of unprovoked aggression. 
Although Israel was not a member of the allied forces in the Gulf war, Iraq attempted to 
draw Israel into the war by launching 39 missile attacks on population centres. These 
attacks destroyed thousands of apartments, leaving innocent people without their homes, 
without their personal belongings, without their memories. The psychological effects 
will no doubt remain with these people for a long time. Mercifully, we suffered only few 
deaths, but the missile terror traumatized the entire population and caused considerable 
physical damage. 

Under the threat of Iraq's possible use of chemical weapons against our civilian 
population and the need to attend to a situation which was forced upon us, the entire 
health system had to be reorganized, resulting in heavy economic and social burdens. 

Positive developments are also adding to our financial difficulties. Immigration to 
our country has created heavy economic constraints together with new challenges for the 
health system. Scarce resources are now being redirected towards treating new diseases 
and providing satisfactory health care for this population as well as towards 
acclimatizing, retraining arid finding appropriate employment for the many professional 
health personnel amongst the new immigrants. 

Despite these problems and constraints, Israel maintains its commitment to achieve 
health for all and to provide a maximum in health care to every member of the 
population. As we continue to provide comprehensive and high-quality primary, secondary 
and tertiary health services, we realize the need to emphasize the preventive rather than 
the curative, and to promote health and not only to prevent disease. 
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The question is, how do we divide our limited resources to accommodate new 

political, social and economic conditions? Reallocation of resources is indeed 
necessary; yet setting priorities places tremendous challenges before decision-makers 
under the present economic constraints, when the difficulties involved in overcoming 
political, organizational and conceptual barriers to improved intersectoral cooperation 
become even more intractable. 

We all know by now that health development policies and practice must be 
interdisciplinary and intersectoral in their approach and implementation. WHO is indeed 
right in pointing out that the ministries of health, agriculture, trade, education, 
financing, industry and communications as well as nongovernmental organizations, pressure 
groups and the community at large form the potential where intersectoral cooperation 
lies. Yet, clash of interest between sectors, competition, and administrative and 
financial constraints form obstacles and difficulties in achieving this goal on the 
national level. 

I believe that WHO has a crucial catalytic role to play in this respect. Through 
intersectoral international cooperation and coordination and by bringing about increased 
cooperation and mutual assistance on the international as well as the bilateral level, it 
might influence the development of national health care in Member States for the benefit 
and welfare of people everywhere. 

As always, Israel has been working in close cooperation with WHO. A number of 
conferences were conducted in Israel in conjunction with the WHO Regional Office for 
Europe on different subjects which included health promotion, healthy cities and AIDS 
prevention and control. 

World AIDS Day was marked in Israel in December 1990 with a vast array of 
educational and informational activities in which the issue of women and AIDS was placed 
on the public agenda. 

Our activities and programmes in the field of smoking prevention continue unabated. 
World No-Tobacco Day will be marked in Israel by intensive and comprehensive information 
campaigns throughout the country. However, despite our efforts, we are regretfully still 
a long way from achieving the targets set by WHO in this area. 

In the context of our commitment to preventive health care, the Government of Israel 
is currently significantly broadening its educational activities for cultivating health 
awareness amongst different groups in the population so as to facilitate disease 
prevention. 

Seminars and workshops are planned for 1991 which will deal with quality assurance 
of medical care, hospital infections, cancer treatment and prevention, and other 
subjects. 

Israel has also been working to implement the various WHO programme initiatives. 
Changes in the package notation of breast milk substitutes, as recommended by WHO, have 
been instituted. New guiding principles on human organ transplantation will soon be 
presented to the Government for approval. A revised statute regarding the treatment arid 
human rights of the mentally ill has been enacted, adding significant new procedural 
protection to the commitment and treatment process, including extra safeguards to avoid 
unjustified admissions. 

Although functioning under severe economic constraints in the wake of recent events, 
we are maintaining our tradition of sharing our experiences with others. Thus, we have 
continued our cooperation with many countries that face severe difficulties in achieving 
our shared goal of health for all, in Africa, Asia and Latin America as well as in 
eastern and central Europe. 

The Executive Board's choice of "Strategies for health for all in the face of rapid 
urbanization" as the topic for this year's Technical Discussions is most appropriate. 
The search for employment in large cities has brought about urban population growth which 
is only too often coupled with poverty and a deterioration of conditions in the natural 
and man-made environment of cities. Such socioeconomic changes affect the health of 
people and are detrimental to the environment in which we live. The expression 
"sustainable development" may be the key to the great challenge of this century - how do 
we march forward in technological development without destroying the natural environment 
which we possess? I congratulate WHO on the excellent background material prepared on 
this theme and I wish all those engaged in these important Technical Discussions every 
success in their deliberations. 

At the end of this month, Israel will be hosting an international WHO workshop on 
the theme of the impact of urban planning on quality of life, environment and health. 
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Topics to be discussed at the workshop include the impact of urban life on human health, 
and the planning and design of new neighbourhoods. 

I have no doubt that the conclusions and recommendations which will follow the 
Technical Discussions at this Assembly will constitute valuable and useful material for 
us as well as for all Member States. 

In conclusion, I would like to say that, in spite of the political constraints and 
the many disturbances in our region, all health services continue to function everywhere, 
including Judea, Samaria and Gaza. Medical personnel from these territories continue to 
receive advanced training in Israel. All hospitals provide secondary and tertiary care, 
and clinics and maternal and child health centres continue to provide and develop primary 
health care, especially in prevention of infectious diseases, pregnancy care, hygiene and 
nutrition, in keeping with recommendations of the international health community. Great 
success has been achieved in control of dreaded infectious diseases including 
poliomyelitis and more recently measles, contributing to an improvement in infant and 
child health. Studies also show a great improvement in nutrition of infants. 

During the Gulf crisis, more than 1000 local medical nursing and ambulance personnel 
were trained in the principles and practice of chemical injury management. Six hospitals 
in these territories were designated and prepared for care of chemical injuries, 
decontamination and treatment, and were equipped with antidotes, drugs and the necessary 
medical equipment. 

We desire peace and cooperative development for the good of all the people of the 
region. It is our hope that ways will be found to achieve a comprehensive and lasting 
peace in our troubled region. 

It remains for me to congratulate WHO on all its vital work in promoting health 
worldwide and for its professional and technical leadership in helping Member States 
improve health conditions for the welfare and well-being of all their inhabitants. 

May this Assembly be conducted in a spirit of constructive dialogue and 
collaboration so that we can all achieve progress towards the common goal of health for 
all. � 

Mr WILLIAMS (Saint Vincent and the Grenadines): 

Mr President, it affords me great pleasure to address this Forty-fourth World Health 
Assembly, especially as I do so for the first time as Minister of Health and Environment 
for Saint Vincent and the Grenadines. Mr President, please accept my congratulations on 
your election to the high office you now hold, and rest assured that you shall receive 
the full cooperation of Saint Vincent and the Grenadines in ensuring that your term of 
office is a successful one. 

I wish to recognize the tremendous performance of our Director-General, Dr Nakajima, 
who as leader of this Organization has immersed himself in the task of building a 
healthier world in which mankind and all elements of the environment collaborate to 
ensure the sustained regeneration of life. Mr Director-General, your report speaks for 
itself. Congratulations！ 

Unless there is an urgent and universal acceptance of the fact that there is an 
inextricable interdependence between all forms of life and the elements - which opposes 
certain forms of economic exploitation - obstinacy and neglect would with time inflict on 
mankind a fatal lesson. As we address the subject of primary health care in a changing 
political, social and economic climate worldwide, we must carefully ensure that the 
methods employed to achieve our objectives are balanced and harmonized with environmental 
imperatives. 

I sense an air of despondency creeping over us as we contemplate and grapple with 
the cholera epidemic in Peru, the devastation of Bangladesh by cyclone, the dislocation 
of hundreds of thousands of Kurds by war, and the suffering of millions of Africans from 
drought and famine, all of which continue to frustrate the attainment of our goal of 
health for all by year 2000. Let me reaffirm that there is no room for despondency. 
This is the time when we must strengthen our resolve to achieve this worthwhile 
objective. 

There is also a lot of good news. The Caribbean region, which has the highest 
coverage of immunization against preventable childhood diseases in the world (an average 
of 95% in Saint Vincent and the Grenadines), has embarked on an ambitious programme to 
eliminate measles by 1995. This programme is already being implemented, as from 15 April 
this year. 
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Despite economic structural adjustment, my Government believes that education and 

health are prerequisites for social and economic development. In this respect, the two 
ministries concerned are allocated 35% of the national recurrent budget, with health 
receiving 13.5%. This rate compares favourably with those in most developed countries. 

Our community-based system of primary health care has been very successful. The 
infant mortality rate has fallen from 26.5 per 1000 live births in 1984 to 21.5 in 1989. 
The incidence of malnutrition among children of 0-50 months declined from 12.5% in 1985 
to 5% in 1990. In this respect, Mr President, this being Child's Month, I am happy to 
report that the proportion of children in Saint Vincent and the Grenadines aged 
0-3 months, who are being fed exclusively on breast milk, increased from 35% in 1985 to 
45% in 1990. 

I cannot overemphasize, neither can this Assembly ignore, the urgent and critical 
need to protect the world's children from all forms of neglect, abuse and exploitation. 
In time of war it is the children who suffer most, in time of disasters it is the 
children who suffer most, and in time of economic and social dislocation it is the 
children who suffer most, because at their tender age they are often found defenceless. 
I urge Member countries of this Assembly therefore to give unreserved attention to the 
protection and development of our children. The future security of our societies is in 
no small way a function of the training and care our children receive today. 

The incidence of tuberculosis declined by 75% between 1985 and 1989, and the 
Hansen's disease programme has become totally community-based, resulting in the closure 
of the Leper Home in 1989. 

I welcome the development of a programme for the control of diabetes as stated in 
the Director-General's report, as diabetes and hypertension constitute the largest 
chronic none ommun i с ab1e disease problem in Saint Vincent and the Grenadines. In this 
respect, we support the International Diabetes Federation and WHO's recognition of 
27 June as World Diabetes Day and will participate fully. 

As we consider the subject of women, health and development, I wish to thank 
Dr Macedo, Regional Director for the Americas, for his speedy assistance, enabling us to 
introduce a cervical cancer screening programme, and giving us the hope of saving the 
lives of many of our womenfolk who might otherwise have perished. 

Mr President, in closing I cannot overemphasize the importance of population control 
in our efforts to provide better health care and economic security. I am therefore 
pleased to observe in the Director-General‘s report that considerable progress is being 
made in the development of a male hormonal contraceptive. I trust that success will be 
speedy, and invite all male health ministers at this World Health Assembly to join me in 
becoming the first contraceptors when it is released. 

Dr GU Yingqi (China) (translation from the Chinese): 

Mr President, Dr Hiroshi Nakajima, distinguished delegates, first of all, please 
allow me, on behalf-of the Chinese delegation to extend my warm congratulations to 
Dr Nymadawa on his election as President of this World Health Assembly. 

The Chinese delegation is highly appreciative of the outstanding ability of 
Dr Nakajima, our Director-General. Under his leadership, the World Health Organization 
has made important contributions to the protection of people's health by overcoming all 
kinds of difficulties. We welcome the initiative he has launched to intensify WHO 
support to countries in greatest need and his thinking on "fundamentals" for human 
development and a "new health paradigm". 

We are pleased to see that with the further development of the strategy for health 
for all by the year 2000, medical and health care services for the people have continued 
to improve in all countries. The initiative on research and development of children's 
vaccines and the implementation of acute respiratory infection control programmes have 
effectively safeguarded the healthy growth of children the world over. The "tobacco or 
health" action plan has made increasing numbers of people aware of the dangers of tobacco 
smoke and the need to eliminate them. The smooth implementation of the plan of action on 
polio eradication will make it possible for the disease to be eradicated by humanity. 
The implementation of the AIDS prevention and control strategy has enabled widespread 
dissemination of scientific knowledge on AIDS prevention and clinical research and drug 
development have brought hope of survival for AIDS patients. In short, WHO'S 
implementation of effective strategies and provision of services for the health of 
mankind have steadily increased the Organization's reputation and influence. This is the 
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result of common efforts made by the Director-General, Dr Nakajima, all WHO staff and its 
Member States. Here I should like to extend our heartfelt thanks to WHO headquarters and 
its Regional Office for the Western Pacific for the support and cooperation they have 
given our country during the implementation of WHO strategies and programmes. 

Mr President, as a Member State of WHO, China has always worked very hard to develop 
its health services in line with its national conditions and to follow closely the 
various WHO strategies. 1990 was the last year of our Seventh Five-Year Plan. In the 
past five years, great progress has been made in our medical and health services. There 
are 2.62 million hospital beds in the whole country, the number of village-level clinics 
has increased by 36 000, and the number of professional health workers has risen to 
4.91 million. Following the attainment of the target of 85% immunization coverage for 
the "four vaccines" at provincial level in 1988, immunization coverage reached 94.75Z at 
country level in 1990. Morbidity from 20 notifiable infectious diseases has been reduced 
from 544 per 100 000 in 1985 to 244 per 100 000; maternal mortality has decreased to 
95 per 100 000 and infant mortality to 35 per 1000, thus greatly alleviating the threat 
posed to people's health. Average life expectancy has reached 69 years. 

The primary health care programme in our country made another gratifying step 
forward last year with the "Programme objectives for implementation of the strategy for 
health for all by the year 2000 in rural areas", jointly promulgated by the 
Ministry of Public Health and six other ministries or commissions. A pilot primary 
health care project was carried out in areas covering about one tenth of all counties. 
At present, 22 out of the total of 30 provinces, autonomous regions and municipalities in 
the country have set up their own primary health care committees headed by prominent 
government leaders, and have formulated their local "Programme objectives for the 
implementation of the strategy for health for all by the year 2000". As a result, the 
rate of coverage by primary health care in China has greatly improved. 

Mr President, 1991 is the first year of our Eighth Five-Year Plan for National 
Economic and Social Development. The newly established health principles in the "Outline 
of the Ten-Year Programme and Eighth Five-Year Plan for the National Economic and Social 
Development of the People's Republic of China", which was approved by the Seventh 
National People's Congress at its fourth session, are as follows: to give priority to 
prevention; to make good use of advances in science and technology； to encourage the 
involvement of the whole of society in health work; to pay equal attention to 
traditional and western medicine； and to serve the people's health. The main targets of 
our health services in the next five years are: to reach the minimum standards set in 
the "Programme objectives for the implementation of the strategy for health for all by 
the year 2000 in rural areas" in 50% of counties by 1995； to reduce infant mortality by 
10-15% and major notifiable infectious diseases by 20% within the next five years； to 
bring schistosomiasis under effective control； to raise the coverage rate of our 
expanded programme on immunization at township level to S5X； and to provide improved 
rural drinking-water supplies for the benefit of 85% of the population. 

In line with these targets for the medical and health care services and bearing in 
mind WHO'S development strategy, the Ministry of Public Health has explicitly defined 
three strategic priorities for our health services in the 1990s, namely, reinforcement of 
preventive services； strengthening of rural medical and health services； and 
rejuvenation of traditional Chinese medicine. The strategic objectives for our health 
services in the next ten years are to take vigorous steps to build up a basic health 
service with Chinese characteristics and appropriate to urban and rural economic 
development and people•s need for disease prevention and treatment； to guarantee the 
satisfaction of people's basic needs for medical and health care services； to reach a 
health level compatible with comfortable living standards and to attain the goal of 
health for all. With a view to ensuring the attainment of these strategic objectives, we 
have requested all localities to pay particular attention to four aspects: first, to 
strengthen leadership by the authorities at all levels of health work, to facilitate 
coordination and collaboration among related sectors and to encourage community 
participation; secondly, to increase multisectoral contributions to health promotion, to 
constantly improve cost-benefit ratios in health resource utilization and health services 
and to coordinate health services with national social and economic development; 
thirdly, to increase capacity for health services delivery and promote the development of 
medical and health services through utilization of advances in technology and by manpower 
training; fourthly, to help localities adapt their health services to actual conditions, 
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in line with the diversified development of the economy, culture and health services in 
different areas. 

In order to strengthen rural health work, the provision of primary health care has 
been singled out as the main approach for reinforcing rural medical and health care 
services in the next decade. We are planning to pass a Primary Health Care Act as soon 
as possible. Efforts have been made in all localities to further reinforce the 
construction of a three-tier medical and preventive health care network, with the county 
medical and health establishment serving as a centre for providing technical guidance, 
the township health centre as pivot and the village health post as base. Measures have 
been taken to promote the introduction of rural medical insurance systems of various 
types. A special policy has been adopted for the training of technical personnel for 
rural areas by medical schools. Urban medical and health institutions and medical 
workers have been strongly encouraged to provide technical support to rural areas, so as 
to gradually narrow the gap between urban and rural areas. 

In a word, we expect that our socialist health services will be developed in a 
coordinated way in pursuing our socialist modernization programme with its own 
characteristics, so as to enable the Chinese people to enjoy both a rich and healthy 
life. 

Mr President, as a developing country with an underdeveloped economy and a large 
population, China has shouldered an extremely heavy task in disease prevention and 
treatment. In future, we shall continue steadfastly to implement the policy of opening 
up to the outside world and developing friendly relations with the World Health 
Organization and its Member States, while striving to do the job well at home. At the 
same time, we sincerely hope that WHO will further promote mutually beneficial 
international cooperation in various forms, so as to make greater contributions to 
effective reduction of the gap in access to health care between developed and developing 
countries and to the promotion of the health and happiness of mankind. 

Dr MALEKZADEH (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful! First of all, Mr President, 
let me congratulate you on your election and wish you all success in your difficult and 
immense task. It is a great pleasure to address you, honourable ladies and gentlemen. 

Those of you who have seen the old building of the United Nations in Geneva may have 
read three verses of poetry by the Persian poet Saadi. The English translation of this 
poem is as follows : 

Human beings are parts of one body, 
In creation, they are but of one origin, 
Once one part is made to suffer, others may not rest in peacet 
You who care not for the sorrow of others, 
Shall not be a part of humanity. 
This concept is an inseparable part of our culture and heritage and is deeply rooted 

in our thinking. The tradition has even found its way into the design of Iranian 
carpets, in which each motif has a meaning and an entity, although its value and beauty 
can only be appreciated when it is absorbed in the overall pattern, in the oneness of the 
whole design. It is against this background and tradition that I address you today. 

Here we are of different origin and background, yet we all belong to a oneness, a 
global team for health for all, a global team for development, for a better quality of 
life. This sacred, humanitarian bond is the essence of our values which we treasure; it 
is a holistic togetherness that reigns above all political, social, ethnic and economic 
considerations, yet uses them to strengthen its being and further its objectives. 

We are health professionals, we care for people and where care is needed we should 
be there - a truly global and common objective. To ensure and strengthen universality 
towards this noble goal, we should act as one team and open all our spheres of experience 
to each other. Guided by our shared value system, the ethics of our profession and the 
sharing of a common goal, we should work together to improve human lives. It is care in 
its broad sense that we should aim at, and not only health care. 

Over and above eight years of war, our country has experienced a series of 
disasters, including an earthquake which destroyed four towns and 375 villages, rendered 
hundreds of thousands homeless, and killed and injured about 150 000 people. Then there 
have been two floods and, worst of all, the Gulf crisis. In addition to the existing 
three million Afghan refugees, more than 1.3 million Iraqis moved into Iran. They came 



82 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
in a desperate condition, malnourished, some having walked barefoot for hundreds of miles 
under adverse weather conditions, sick, and, worst of all, under constant stress. Iran 
was the only country which kept its borders open all the time and without prior 
conditions. All assistance was provided to them, burdening local resources which were 
already overburdened by other disasters and other refugees. 

What made the conditions even more demanding is the fact that these refugees entered 
the areas which had undergone the worst war destruction. In those areas, hospitals, 
other health institutions and public health facilities were destroyed, depriving the 
local population of the level of services enjoyed by people in other parts of the country 
and stretching an already overstretched capacity. Then suddenly there came hundreds of 
thousands of refugees whom we, according to Islamic values, could not refuse, and we will 
never do so; we cannot deny them services provided to our people and we will never 
accept seeing them suffering or dying because of lack of response to health needs. 

International assistance, much to our regret, was late and little. Despite the fact 
that all the available resources within the country were mobilized to cope with the 
emerging situation, the problem was so immense that it was almost impossible to avoid 
shortcomings. 

Timely international support could have saved many more lives. We still consider 
the situation critical. The warm season is ahead, and therefore there is a great risk of 
epidemics of diarrhoeal diseases, including cholera. In a recent survey conducted in 
Kurdish camps, about 80% of refugees visiting health centres had diarrhoea, among whom 
some 30% complained of bloody stools. In the short term, emergency assistance is 
required, in abundance. In the medium term, support should be concentrated on the needs 
for rehabilitation. But in the long term, the only solution is full repatriation. 

The United Nations is already engaged in emergency assistance. We believe that WHO 
can and should have a more visible role. A major part - more than 80% - of the medical 
facilities including hospital beds and, in some areas, entire hospitals are occupied by 
the refugees. This places a tremendous burden on health services in already war-stricken 
areas with very limited resources. 

The problem is even more serious in the southern part of the country. There are 
already more than 60 000 refugees inside Iranian territory, while some 600 000 are 
stranded in the Hoor areas close to our border. 

Representatives of the International Committee of the Red Cross and the United 
Nations visiting certain parts of Iraq have reported widespread waterborne diseases as 
serious health problems. In those areas, for instance, cholera is taking a heavy toll 
among the Iraqi population, particularly children. Unless immediate action is taken by 
the international community and indeed by WHO, containment of the epidemics will be a 
difficult task. The danger of spread to neighbouring countries is imminent. I have no 
intention to enter into politics, but I have to mention that it is ironic that my 
country, which was not engaged in the war, is now suffering most from its consequences. 

While we appreciate the assistance provided to us both by the United Nations and on 
a bilateral basis, I should emphasize that it is still a trickle in face of the enormity 
of the problem. We expect much more assistance at the international level and by the 
United Nations. This is not a favour to the Islamic Republic of Iran or the refugees； 
it is merely a facing-up to responsibility, particularly for those who were directly 
involved in the war. Let us not lose sight of the fact that the present refugees in the 
north and the would-be refugees in the south are suffering in the aftermath of the war. 

I wish to take this opportunity to express my condolences and that of my Government 
to the Government and people of Bangladesh, and declare our readiness to provide support 
in any manner possible to alleviate the suffering. 

In the Islamic Republic of Iran we have, as regards health development, acquired a 
certain experience. Modest as it may be, I wish to highlight some results of our work 
and invite you to join hands in furthering this cause. We are eager to share our 
experience with you. Whereas 50% of our population had a safe water supply in 1982, the 
figure is now 86%； immunization coverage has risen from 25% in 1982 to 83% today; and 
73% of our population now has easy access to local health care. The infant mortality 
rate dropped from 104 per thousand in 1977 to 45 in 1990, and maternal mortality rate 
from 24 per ten thousand in 1977 to 9 in 1990. Most childhood and other communicable 
diseases are under control. Expenditure on the social sector now accounts for about 45% 
of the total national budget and the Ministry of Health and Medical Education alone for 
more than 6%. The total health-related expenditure is close to one-third of our national 
budget, and about 6% of our GNP is spent on health. 
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We have one of the most extensive and efficient primary health care systems, as 

recognized by WHO and other international agencies. Our investment has targeted curative 
health manpower development as well as community and preventive services. Furthermore, 
we are defining an effective role for hospitals in support of health for all by the year 
2000. 

I believe we can consider these as achievements, bearing in mind that we have faced 
eight years of war and a series of natural disasters, during a period when many members 
of the global health team were shying away from coming to our support. 

Many challenges are now facing the world community in the health field. First, over 
the years we have been investing in health care provision and providers, on systems, 
institutions and health manpower. We have not invested in developing the attributes of 
the recipient, the human being. The result is negative life-style, indifference to 
health needs, and a growing sense of dependency. Second, we are facing a continuous rise 
in the cost of health services and technology, coupled with a lack of resources and the 
growing debt problems of Third World countries. Third, we must take account of the 
effect of technology and industrialization on health of the people and their 
environment. Fourth, we face the challenge of the adverse effects that local, regional 
and global conflicts can have on health. 

These are some of the challenges of tomorrow, of the year 2000 and beyond. All 
these challenges call for developing strong technical cooperation between developing and 
developed countries and for setting up a health forecasting system. But first and 
foremost, they must be discussed and we must develop the capacity to deal with them. I 
therefore propose that WHO organizes an international meeting to discuss these challenges 
and call on Members to support this proposal. The Islamic Republic of Iran, ladies and 
gentlemen, will be happy to host such a meeting. 

Thank you for listening, and I look forward to the day when the deliberations and 
resolutions of this august Assembly can be reflected at country level in joint programmes 
and activities. 

Mr LEE Kim Sai (Malaysia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
first of all, on behalf of the Malaysian delegation, I would like to congratulate you, 
Mr President, on your election to the presidency of the World Health Assembly; I am sure 
that your distinguished leadership will help guide the Assembly to further achievement of 
the objective of strengthening commitment and solidarity for health among the nations of 
the world. 

Since the last World Health Assembly we have seen several positive steps taken by 
the World Health Organization in its continuing efforts to address major health issues, 
to strengthen the eradication of preventable communicable diseases, to provide technical 
leadership, and to upgrade the delivery of health care, especially in developing 
countries. And we would like to congratulate WHO on its achievement in promoting the 
various programmes and introducing new strategies for health among nations. The 
Government of Malaysia would like to record its sincere appreciation to WHO for the 
continued technical cooperation and support we have enjoyed in our efforts to improve the 
health status of our people, especially the disadvantaged. 

Malaysia, like many other Member countries, wishes to share with this Assembly its 
achievements, which, we believe, are significant contributions to the overall aims and 
goals of WHO. Over the last three decades, our infant mortality rate has been reduced by 
some 81.5% and in 1989 was 13 per 1000 live births. Similarly, our maternal mortality 
rate has been reduced by 91.8%, and was 0.2 per 1000 live births for the year 1989. We 
are continuing our efforts to further reduce maternal and child deaths in specific areas 
of high mortality, and would like to stress that we are actively collaborating with WHO 
on maternal health and safe motherhood - a commitment we firmly believe in. We are also 
continuing our efforts towards achieving and sustaining universal child immunization 
through the mobilization of all available resources in both the public and the private 
sectors. We have also just completed a new national referral hospital for children, with 
the objective of strengthening programmes for child health care, development and 
protection in support of the plan of action of the World Summit for Children. 

We would like to reaffirm our commitment to our common goal of achieving health for 
all by the year 2000, using primary health care as the main strategy. Whilst striving 
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towards this goal, we will also make every attempt to ensure that there is equity of 
access to basic health care services, and will continue our efforts in the provision of 
essential health care to remote and disadvantaged groups. An integrated intersectoral 
programme for upgrading social and economic development of targeted poverty groups has 
been established, and it will be one of the major thrusts of our Government over the next 
few years. In this regard we have developed a specific programme to reach and to improve 
the health care delivery systems for the poorest of the poor, with emphasis on maternal 
and child health care, water supply, environmental sanitation and nutrition. And we will 
review our primary health care strategies in the light of the country's needs and the 
expectations of the people from time to time. Malaysia congratulates Dr Nakajima, the 
Director-General of WHO for his forward-thinking concept of the new "health paradigm" as 
a means of attaining health for all. 

With the escalating cost of health care, we have recognized the need for strenuous 
and innovative efforts to harness all available health care resources in both the public 
and the private sector, so that health care can be made more accessible and readily 
available to all. Towards this end we are looking critically at the issue of health care 
financing. 

Malaysia, being a developing country, is still facing a shortage of trained human 
resources, especially doctors and nurses. In order to address this major concern, we 
have embarked on programmes aimed at the strengthening of manpower training; and a 
scheme for mobilizing all available talent and expertise in both the private and the 
public sector towards shared responsibility and participation in public health care, and 
towards achievement of the goal of health for all, has also been initiated. 

With improved social and economic conditions, and with the successful implementation 
of primary health care strategies, many of the diseases traditionally associated with 
developing countries are on the decline in Malaysia. However, we are now faced with a 
rapid emergence of chronic degenerative diseases, which are more related to modern living 
and fast changing life-styles. At present, heart disease is among the leading causes of 
death in Malaysia, and in 1990 it accounted for about one-third of all medically 
certified deaths. Over the past decade there has been an increase of 70% in the 
cardiovascular disease mortality rate. Hence the Government has taken steps to prevent 
and control life-style-related diseases, such as cardiovascular diseases. A five-year 
programme for the promotion of healthy life-styles will be implemented in phases, 
beginning this year. We will also be putting up a fully-equipped new building for the 
Institute of Cardiology and Cardio-thoracic Surgery, which will function as a 
comprehensive centre for preventive and curative efforts. 

I would like now to take this opportunity to share with you some of our experiences 
in the various fields of cooperation with WHO. Such collaboration has helped to 
strengthen our health services. 

We are now faced with a specific health problem of concern to us, namely malaria. 
Following the inception of the malaria eradication programme in 1967, the estimated 
annual number of malaria cases was reduced from 300 000 to 32 218 in 1983. But since 
then the average number of reported malaria cases has been 45 448 annually, which shows 
an increase. However, we are trying diligently to control the disease by strengthening 
the existing preventive and control measures. Specific strategies in malaria control 
have been planned for the next few years. The main objectives of malaria control are to 
reduce morbidity and mortality due to malaria so that the disease will no longer be a 
public health problem, and to prevent its re-emergence in areas where there are no 
outbreaks at present. By the end of the next five years, the incidence of malaria is 
expected to be reduced to less than two cases per 1000 population. Moreover, the case 
fatality rate should be less than 0.05%. For this purpose, we support and welcome WHO's 
initiative to convene a health ministers' conference on malaria in 1992. 

Besides upgrading the technical aspects of health care, we are now focusing our 
efforts to improve the managerial capacity and capability of health personnel； and in 
1990 we introduced a programme of quality assurance in health care with support from WHO. 

With regard to the International Drinking Water Supply and Sanitation Decade, which 
ended last year, I am pleased to say that Malaysia has achieved almost full coverage of 
water supply and sanitation in all urban areas； while in rural areas some 85% of people 
now have sanitary facilities and no less than 75% have a safe water supply. The 
Government of Malaysia is committed to continue these efforts in our future development 
plans and we hope to achieve full coverage by 1995. 
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We shall be facing challenges in the next five years, in terms of combating lifetime 

diseases, further intensifying our programme to reduce maternal and child mortality and 
morbidity, and looking into alternatives for health care financing so that there will be 
a more equitable cost-sharing between the public and the private sector. During this 
period we will also be committed to expand and to strengthen activities and health 
programmes with a view to upgrading the health status of women in our country, especially 
during the reproductive years. The promotion of responsible parenthood and the promotion 
of women's health will be a joint effort by the Government and nongovernmental 
organizations. 

Mr President, Director-General, ladies and gentlemen, finally I would like to thank 
you for giving me this opportunity to address this Assembly and, on behalf of the 
Government and people of Malaysia, would like to express our deepest appreciation to WHO 
for the past years of fruitful collaboration and support. We hope that the same spirit 
of goodwill will be continued in the future, so that together we will be able to realize 
the common vision of health for all our people. 

Mrs GARAVAGLIA (Italy) (translation from the French): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, the 
year that has passed since the last World Health Assembly has been very important for 
Italian health. 

During the six months ending in December last - a period in which Italy held the 
presidency of the European Community - a noteworthy feature, aside from purely political 
and economic themes, was the great interest of public opinion in the social and health 
aspects of the Europe of tomorrow, and the demand that the specific importance of health 
be developed and strengthened. During its presidency, therefore, Italy wished to 
incorporate a chapter on health in the treaty of union. 

At national level, 1990 saw intense parliamentary debate on the proposed reform of 
the health law of 1978, with the aim of rationalizing and extending health services while 
reducing political influence on management of the health system. The Italian Government, 
in the conviction that health is a faithful indicator of the quality of democracy and of 
the type of progress a country must make, has attached the highest political priority to 
discussion of reform of the health law, whose progress has been slow because of the very 
complexity of analysis of the human, technological and economic features of the system. 

In June 1990, an important objective in the control of drug abuse was attained, with 
the promulgation of a new law which provides both for assistance for drug addicts and 
their families, and for a lessening of the danger of crime related to drugs； the law 
recognizes and encourages the role of education and prevention in schools and also the 
contribution that can be made by voluntary work, and establishes a complete network of 
services to help drug addicts, in which various professions play a part. 

As regards AIDS control, with the number of cases unfortunately increasing in Italy, 
an ad hoc law was passed - again in June last year • providing for facilities to cope 
with prevention and assistance to healthy carriers and to patients in all stages of the 
disease. The law also provides for strengthening information, research, epidemiological 
surveillance and prevention activities, as well as for professional training of health 
workers employed in communicable disease departments. 

As was brought home to the countries belonging to the Council of Europe in Cyprus 
last October, the last few years have seen a very serious crisis in the nursing sector. 
The reaction of the Italian Government to the nursing problem produced a draft law in 
summer on the organization of the nursing profession; that law is now before Parliament, 
and its effects are already apparent in the considerably increased admissions to nursing 
schools for the 1990-1991 academic year. 

In the delicate area of pharmaceutical policy, which has natural repercussions at 
Community and international levels through the registration and monitoring of drugs, 1990 
was a very important year for internal activity, especially because of the influence of 
innovations introduced by Community procedures and by the strengthening of the European 
Community camp, over which Italy presided. As regards monitoring, the international 
confrontation over pharmaceuticals surveillance enabled us to formulate many 
recommendations whose examination, where they were thought useful, led to adoption of the 
appropriate measures. In terms of legislation, 1990 saw a fundamental innovation in the 
pharmaceutical sector. Under the terms of an Act of 30 July 1990, the Government was 
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empowered to promulgate legally enforceable standards to ensure application of directives 
on pharmaceuticals adopted by the Council of the European Communities. It will thus be 
possible to make the necessary modernization of legislation which largely dates back to 
the health laws of 1934, and to ensure the full satisfaction of health requirements in 
the sensitive sectors of production and marketing of industrial drugs. Moreover, changes 
have been made in the production sector, firstly by increasing the number of inspections 
in dispensaries, then by setting technical and qualitative criteria that correspond to 
those adopted at international level for the granting of authorizations. There is also 
intensive supervision of groups of pharmaceuticals that are of paramount therapeutic 
importance. 

The Ministry of Health continues to devote sustained attention to proper diet and 
food quality; in the course of the year, a special nutritional education campaign was 
carried out in schools, with the collaboration of the Ministry of Education, and many 
nutritional measures were adopted; more than 28 000 inspections were carried out in food 
and catering establishments. The need to improve control of infectious and contagious 
diseases led to approval in December of last year of provisions for a new classification 
of disease conditions and a new system for transmission of data that will make for faster 
public health action and should provide an up-to-date picture of epidemiological 
realities in Italy. 

Despite giving so much thought to the features of its own health system, Italy has 
not lost sight of the health problems of less fortunate countries, and has watched with 
anxiety as new wars have begun and tragedies have afflicted peoples; in this context, 
Italian cooperation for health intends to be an essential partner in humanitarian work 
for refugees, displaced people and victims of disaster or conflict. Important 
interventions have been decided upon, including the PRODERE project in Central America, 
in which Italy is collaborating with WHO, UNICEF, UNHCR, WFP and other United Nations 
agencies. In those programmes, emergency intervention is linked to development projects 
based on the use of local resources, thus helping to reduce the migratory flows of 
millions of people that are occurring today and are every bit as dramatic as the great 
migrations of the past. The theme of health, environment and the fight against poverty 
is behind most of the activities of Italian cooperation for health, and it constitutes a 
fertile area for collaboration with WHO. 

Special attention is being devoted to initial and in-service training of health 
workers, which is either incorporated in the various bilateral and multilateral 
programmes, or organized through specific initiatives in Italy itself. In the latter 
case, training is provided in collaboration with the National Institute of Health 
(Istituto Superiore di Sanità) whose activities and skills in respect of health in 
developing countries continue to increase in line with the choices and commitment made by 
its previous Director, the late lamented Professor Francesco Pocchiari. 
Professor Pocchiari's memory will live on in WHO, thanks in part to the endowment of a 
fellowship that bears his name. That fellowship, whose statutes were approved by the 
Executive Board in January, will make a symbolic contribution in the health research 
sector to promotion of human resources, which, rather than being a mere development tool, 
is the very purpose of development itself. 

Dr DEWIDAR (Egypt) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful！ Mr President, I would first of 
all like to congratulate you on your election to your high office, whose importance 
increases with the growing need for health and health-related institutions throughout the 
world in the lives of individuals and nations. 

One of the things that typifies WHO activities is interaction between the human and 
international levels, and a precise balance with regard to health service matters at 
national level. Whenever States manage to satisfy their national needs for health -
prevention, treatment, management of public health and parallel health activities - they 
make a better contribution to the solution of health problems that are international and 
transnational in nature, such as environmental protection, pollution control, development 
of scientific research, medical technology, improvement of nutrition, control of modern 
diseases, and treatment of the deleterious effects of biological warfare and chemical 
weapons. The Arab Republic of Egypt strives to meet these needs and to rise to national 
and external challenges. It also tries to link its policy and the phases of health with 
the main lines and trends in the modern world, as approved by international organizations 
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and forums. We are proud that the international community recently chose our capital, 
Cairo, as the new regional centre for the environment. In Egypt, we have taken an 
interest in the environment, a sector that has been developing and expanding constantly 
since the 1980s. Our national and regional environmental protection and pollution 
control policies are founded on principles and criteria that conform to those adopted by 
the specialized agencies of the United Nations. Egypt thus has a national network with 
several branches to monitor air pollution. It covers 14 out of 26 administrative areas. 
Sustained efforts must be made to supply isolated villages and communities with 
drinking-water and with modern sanitation.. Average per capita supply of drinking-water 
in the 1950s was 71 litres, rising to 131 litres in the 1970s; it is now 180 litres, and 
a target of 218 litres per capita has been set for 1992. The output of waterworks 
increased from 1 520 000 m3 per day in the 1950s, to 9 366 000 m3 at present; it is 
to reach 12 249 000 m in 1992. Sewage disposal capacity has also increased; from 
427 000 m3 per day in the 1950s, it has risen to 3 770 000 m3 today and will reach 
6 982 000 m3 in 1992. 3343 million Egyptian pounds have been allocated to the 
drinking-water and sanitation project in the second five-year plan. 

As regards preventive medicine, Egypt intends to use the latest approaches, 
guidelines and methods adopted by WHO, by scientific bodies and by regional committees. 
Egypt is trying to eradicate poliomyelitis by 1994, and its incidence is falling 
sharply. We have achieved a Sab in vaccination coverage of 87%. We intend to supplement 
the usual vaccinations for under-fives with a dose of this vaccine. We shall also 
introduce a dose of Salk vaccine, to be administered with the triple vaccine. Prevention 
programmes in Egypt include ambitious plans and programmes for the protection of 
schoolchildren, especially from rheumatic fever and its complications； other essential 
vaccination programmes will also be introduced. For children, vaccination coverage to 
prevent six deadly diseases now exceeds 85%. Pregnant women are generally vaccinated 
against tetanus, and coverage is 63%. In summer we shall begin to vaccinate all children 
less than one year old against hepatitis. The Egyptian health authorities are doing a 
great deal to protect the population from new diseases such as AIDS. All the blood banks 
in Egypt have been supplied with the equipment needed to ensure that blood is not 
contaminated by the virus； disposable syringes also are being generally introduced, and 
several health education programmes are being carried out. A census is being made of the 
individuals most at risk. 

Egypt is now striving to eradicate schistosomiasis and is trying to reduce 
transmission to a minimum, by working on three fronts: 

- a vast information campaign, which has had great success at local and 
international levels； 

-group treatment of patients with oral doses of praziquantel, which is manufactured 
in our factories； 

-chemical and biological control of the snail vectors in the foci； also by 
provision of drinking-water and sanitation, as I said earlier. 

As you are aware, Mr President, health services do not stop at treatment, but extend 
to other social and administrative areas related to health; these include maternal and 
child health, the health of the elderly and handicapped, development of the 
administrative system of the health sector, and scientific research and medical 
technology. In order to coordinate national work and international experience for child 
care, Egypt participated in the first World Summit for Children, which took place in 
New York last September. The wife of the President of the Republic took part, in pursuit 
of our continual efforts in this area. We began by setting up a national maternal and 
child council in 1988； the same year an international conference on the rights of the 
child was held in Alexandria, and the President of the Republic declared 1989-1999 the 
Decade for Protection of the Egyptian Child, which should see improvement of the health, 
educational and cultural services provided for children. The Declaration set specific 
goals and a timetable for achieving them. All primary health care and maternal and child 
health care units have drawn up specific projects to measure the growth of children, 
using graphs and international criteria. One result of the interest in child health has 
been a reduction of infant mortality from 49 per 1000 live births in 1985 to 43 per 1000 
live births in 1990. In accordance with this approach to maternal and child health, the 
national overall family planning programme aims to reduce normal population increase to 
25 per 1000 population, from 30.4 per 1000 in 1985. 7000 people have been trained for 
work in this area, and large-scale information campaigns have been launched, with good 
results. 



88 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
In its health service policy, Egypt is guided by several practical considerations 

arising from national needs and conditions； an essential element is the development of 
human resources for health. Egypt has 14 medical faculties, which produce 
4000 physicians, and they are the backbone of the health service in Egypt and in most 
countries of the Arab world. Egypt pays close attention to training physicians and 
updating their medical knowledge, providing them with the most modern sources of 
information on medicine. It also makes provision for the training of nursing and 
paramedical staff. Nevertheless, the problems of financing health services are difficult 
for several developing countries, especially those that have enormous burdens of debt. 
This year, financial constraints were compounded by others arising from the international 
and regional situation, from trends in international commerce and from the lending 
policies of commercial banks and international finance institutions. All this has 
created a need to review existing financial policies, in order to support positive 
aspects and to create modern, nonconventional resources. 

After that rapid review of the health situation in Egypt and of progress made over 
the last year, I should like to speak now of health conditions in the occupied Arab 
territories, and to express the concern of the Egyptian Government with regard to the 
continuing deterioration of those conditions, since the inhabitants of the territories 
still lack the basic minimum in terms of primary health care； progress in 
health depends directly on the ending of Israeli occupation of the occupied Arab 
territories. 

The use of force by the Israeli authorities to put down the heroic intifada with its 
near-daily harvest of dead and wounded, the proclamation of curfew for long periods, and 
the pursuit of a settlement policy that puts a heavy burden on the occupied territories, 
which are already suffering because of poor infrastructure and health services - all 
these factors contribute to the deterioration of the economic conditions and standard of 
living of the Palestinian people, leading to an increase in unemployment and poverty and 
inevitably aggravating health conditions, since there is not enough money to cover 
hospital costs. 

The international community has been asked to redouble its efforts to alleviate the 
suffering of the Palestinian people, by increasing financial and technical support and 
providing more medical equipment and drugs, so as to improve the state of the hospitals. 
In spite of Dr Nakajima's appeal to donor countries last September to meet the health 
needs of the occupied territories, and in spite of the positive response of donor 
countries, which have provided approximately one-and-a-half million dollars, there is a 
long, hard road to travel before the Organization's goal of health for all - including 
the Palestinian people - by the year 2000, can be reached. I must also mention here the 
deterioration of health conditions in Lebanon, where WHO should intensify its support for 
the reconstruction of the health services, especially hpspitals and health centres. We 
call upon WHO and the large industrialized countries to give more help to African 
countries, especially Somalia, where health conditions have deteriorated so severely with 
the civil war, and to consider sending specialists and drugs to help the Palestinian 
people in their distress. 

Mr DOUGIAS (Jamaica): 

Mr President, Vice-Presidents, Director-General, Regional Directors, distinguished 
representatives of Member nations and international agencies, ladies and gentlemen, on 
behalf of my delegation and the Government and people of Jamaica, I am pleased to be 
given this opportunity to address you. The Government of Jamaica fully recognizes that a 
healthy population contributes to the productivity and efficiency of its people, and our 
mission is to provide an efficient and responsive health service which will contribute to 
their physical, emotional and social well-being. 

Despite all the constraints we face, our main objectives are to expand primary 
health care services； encourage healthy life-styles; provide a comprehensive, efficient 
and acceptable health system in collaboration with the private sector and nongovernmental 
organizations； rationalize the use of all health resources to enhance cost-effectiveness 
and promote and develop intersectoral collaboration to improve the effectiveness of 
various aspects of health care delivery. 
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All these objectives require the provision of adequate funds. Jamaica's fiscal 

budget for 1991-1992 stands at some 14.6 billion Jamaican dollars, of which our 
Government will spend some 6 billion Jamaican dollars in debt financing. In that budget, 
the Ministry of Health has been provided with 1.5 billion Jamaican dollars and 
approximately 25% will be allocated to primary health care. 

Mr President, like other developing countries, Jamaica receives financial and 
technical assistance for health programmes from several United Nations organizations, as 
well as multilateral and bilateral agencies. These include : the Pan American Health 
Organization, the World Health Organization, UNICEF, USAID, the European Community, the 
Inter-American Development Bank and the World Bank. I must make special mention of the 
inclusion of Jamaica by the World Health Organization in the programme of intensified 
support. This assistance has always been highly appreciated, and is vital to sustain and 
further develop our primary health care and disease prevention programmes. However, 
Mr President, there are times when the conditionalities are so stringent that it is 
difficult to obtain access to the funds, or utilize them to implement programmes in a 
timely manner. 

Despite the financial constraints, which I am sure that we share with many other 
countries, we are striving to achieve a workable formula to bring about a mix of 
Government, private sector, international funds arid the full participation of our people 
to achieve better health care. This implies and includes policies for promoting the 
divestment and privatization of aspects of the health sector, the introduction of user 
fees and the promotion of health insurance throughout Jamaica. 

While there is merit in privatization, I humbly submit that as governments of 
developing nations, we cannot totally divest ourselves of our responsibility for vital 
areas of human development such as health and education. If we are to achieve health for 
all, then we must ensure that those people who cannot pay for health care have access to 
clinics and hospitals for immunizations and other health services. 

The theme of this year's Technical Discussions, "Strategies for health for all in 
the face of rapid urbanization", is abundantly appropriate. By the year 2000, 51% of the 
world's population will live in urban areas. In developing countries, 45% 
(2 750 000 000) will be urbanized. 

In Jamaica, we are experiencing unprecedented growth in our own urban centres, and 
projections indicate that 58.5% of our population will be urbanized by the year 2000, and 
these urban centres are sometimes unplanned. 

Unplanned urban centres create adverse effects on the environment, resulting in 
extensive environmental and social imbalances such as overcrowding, increasing 
unemployment, crime and drug abuse, as well as pollution of water, air and the land, 
thereby threatening our very existence. Inner city dwellers and residents in some rural 
villages live in substandard housing with an inadequate and sometimes non-existent social 
infrastructure. Inappropriate hazardous waste management and poor environmental 
practices impede our march towards our goal of health for all by the year 2000. 
Overcrowding in some areas results in an increase in acute respiratory infections, 
infectious diseases, gastrointestinal diseases and skin diseases. 

Notwithstanding, Mr President, and despite budgetary constraints and international 
debt servicing, the Government of Jamaica is struggling to create healthy residential 
communities for all our people. We recognize that our people must have access to 
structurally sound houses with acceptable occupancy rates, adequate washing and toilet 
facilities, proper ventilation and illumination, proper protection against the elements 
and a dependable potable water supply in all communities. 

We were able to deal effectively with an epidemic of typhoid fever which occurred in 
1990, with 182 confirmed cases and 8 deaths. This epidemic, the most serious of its kind 
in Jamaica since 1978, brought sharply into focus the fact that this and other similar 
communicable diseases require medium-term and long-term corrective measures to prevent 
further outbreaks. 

We also experienced two measles epidemics, in October 1989 and April 1990, with some 
7704 cases resulting in 18 deaths. We have recently launched a measles eradication 
programme, a joint Caribbean effort, to eliminate measles from the region by 1995. In 
that regard, this month, the month of May, has been declared "Measles elimination month", 
and is part of our ongoing expanded programme on immunization, which seeks to immunize 
100% of the children in our society against preventable diseases. 
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In addition to having to grapple with these acute infectious diseases, our aging 

population and changes in the life-styles of our people have resulted in our having to 
face another major concern, that of chronic degenerative diseases. These diseases, such 
as hypertension, diabetes mellitus and cancer have been increasing and are now major 
causes of mortality and morbidity. Comprehensive programmes of health promotion and 
control are urgently needed to combat these problems. 

We continue to experience shortages of nurses, pharmacists, physiotherapists, 
medical technologists and public health inspectors. We have expanded our training 
programmes to provide greater numbers of these highly trained professionals. To this 
end, for the first time in over a decade this year's enrolment for the schools of nursing 
has increased, from 50 to over 300. Training programmes for midwives and enrolled nurses 
have been resumed, and we have introduced a special school leavers' training programme 
offering scholarships to upgrade young boys and girls to the levels required for entry 
into these programmes. Over 400 have so far been recruited. In addition, Mr President, 
the numbers of community health workers and of other auxiliary health personnel are being 
increased. 

In my country, health and education are priorities, and in this regard we have made 
significant strides in achieving some of our goals. We have some 80% immunization 
coverage for children in the under-two age group. Approximately 90% of our women receive 
antenatal care. Over 55% of women in the childbearing age group are now using 
contraceptives, and family size has decreased to under three children per family. 

As urbanization and conurbanization increase, we plan to rehabilitate our 
infrastructure and ensure that there is no further erosion in the health status and 
quality of life of our people. Out of some 1703 urban centres, we have identified a 
network of 250 districts, subregional and regional centres for integrated and 
comprehensive development, to cushion the impact of urbanization and ensure: an 
improvement of the quality of life and life-styles of our people in rural and urban 
centres； increased access to family planning services, and strengthening of the health 
centres equipped for family planning; provision of adequate primary health care 
facilities to improve immunizations, disease surveillance, treatment, control and the 
mounting of targeted health education programmes； improvement of the quality of care for 
the elderly, the acutely and chronically ill and the mentally ill； and the effectiveness 
of the continuing war on drug abuse. 

Mr President, I would also like to submit that peace between nations and greater 
cooperation between countries of the world could make a tremendous contribution to health 
for all. Since the Second World War, there have been over 105 conflicts and wars, with 
an estimated 20 million killed, 60 million wounded, displaced or exiled, and in one 
country alone there are 60 000 people without lower limbs as a result of armed conflict. 

It is estimated that nine out of ten of these casualties are civilians, and 80% are 
women and children, thus making war a major contributor to poor health status and the 
persistence of poverty. Can you imagine the benefits to be gained if even a reasonable 
percentage of funds used for war and defence were spent on the provision of health care, 
disease control and medical research? 

In this forum we should ask ourselves dispassionately, "is our target of health for 
all by the year 2000 realistic?" The constraints on progress clearly indicate that we 
cannot solve our problems during the next nine years, and maybe we should be seeking some 
answers to the question, "What happens after the year 2000?" Because, it is quite clear, 
Mr President, that we cannot achieve health for all in developing countries until we 
educate all our people； we cannot achieve health for all until we have achieved housing 
for all； we cannot achieve health for all until we have potable water and sewage 
disposal facilities for all； we cannot achieve health for all until we have sanitation 
for all； we cannot achieve health for all until we eliminate the pollution of poverty; 
and we cannot achieve health for all until we have achieved peace for all. 

My delegation and I sincerely hope that the results from all the dialogue and 
analysis in this forum will provide some clear indications of where we are going from 
here, to ensure that the collaborative efforts will benefit all our peoples. 

Professor DENISOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Dear Mr President, honourable officers of the Assembly, honourable delegates, ladies 
and gentlemen, allow me to congratulate Dr Nymadawa and his deputies on their election to 



FOURTH PLENARY MEETING 91 
high office in the Assembly. The report by Mr Srinivasan on the eighty-sixth and 
eighty-seventh sessions of the Executive Board clearly shows that at those sessions many 
important documents were endorsed, and many recommendations were made to the Assembly, 
which we believe should considerably ease and expedite a solution of many items on the 
Assembly's agenda. We congratulate the Director-General on his report on the work of the 
World Health Organization in 1990. In his speech yesterday morning, Dr Nakajima touched 
on very many important issues. In particular, we fully share his concern over the lack 
of awareness, at various levels of government, of the close links that exist between 
health and socioeconomic development, and the need to achieve a balance between health 
consumption and health expenditure. 

Over the past year the World Health Organization and its Member States have done 
much to control and prevent the most dangerous and widespread diseases t devoting 
particular attention to the health of children, who are our future. In that connection, 
I should like to single out the work of the Expanded Programme on Immunization； suffice 
it to say that 70% of children up to one year of age in the world today have been 
immunized. New and improved vaccines against viral and bacterial diseases can now save 
between 6 and 8 million lives per annum. There was some progress in prevention of child 
mortality from pneumonia, and 1990 was marked by major research projects on this 
problem. Technical advances in methods of dracunculiasis and leprosy control have made 
eradication of these two diseases a real possibility in the foreseeable future. 

Much attention has been devoted to making the environment healthier. 1990 saw the 
setting-up of a WHO Commission on Health and Environment, to establish the main lines for 
future research and to develop the basis of a WHO strategy in this area. Much has been 
done to train personnel and develop health services, especially for primary health care. 
We are convinced that the road to health for all is through primary health care, and that 
the mainstay of the primary health care infras truc ture must be the general practitioner 
or another category of medical worker, depending on actual conditions in the country 
concerned. We note with satisfaction that the Secretariat's attempts to achieve 
equitable geographical representation on the staff of WHO have borne some fruit of late, 
although much remains to be done in that respect. 

The Organization's activity in recent years has been made more complicated by 
objective financial difficulties. Because of this, our Organization's policy of 
stabilizing the budget in real terms may be the only correct solution. That policy, on 
which we have collectively agreed since the 1984-1985 biennium, and which has thus been 
in operation for a lengthy period, has not reduced the effect ivene s s of our Organization, 
since steps have been taken to attract additional funds from extrabudgetary sources in 
order to implement priority programmes. The Organization devotes most of its strength 
and resources to collaboration with Member States and support in satisfying the demands 
of national health services. In this connection, much attention is being paid to 
collaboration with countries of central and eastern Europe, which are going through a 
period of rapid and substantial political and socioeconomic changes which of course 
directly affect their national health services also. As regards our country, we should 
like to mention the constructive contribution of headquarters and the Regional Office for 
Europe in turning the results of our experimental research into new ways and means of 
organizing health services and their management at local level. Today, the medical 
community in our country is engaged in discussion of the problem of using elements of 
health insurance in our health service, so that it is particularly important for us to 
take account of the practical experience of other countries and of their evaluation of 
that experience. We must therefore assess not only the advantages but also the 
disadvantages of various systems of health insurance, so that the right to health is not 
left to the arbitrary play of market forces. We take account of experience throughout 
the world as we strive to improve the health infras truc ture from the bottom up, and to 
overhaul the training system for public health administrators at different levels, and 
especially the training and certification of physicians and nurses. The government 
decree of March of this year on pay increases for health workers not only guarantees them 
a minimum wage, but also provides for material incentives for medical workers that depend 
directly on their qualifications and on the results they produce. The economic and 
administrative changes taking place in our country call for the development of a new 
policy for the care and strengthening of the health of the people, the striking of the 
best possible balance between centralized and decentralized administration of the health 
sector, both at All-Union level and at Republic level, and the development of a package 
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of new and amended legislation in that regard. The slogan of this year's World Health 
Day was "Should disaster strike - be prepared!". The Soviet Government is now examining 
a document on improving the system for emergency aid to the population in case of natural 
disasters. We are ready for wide-ranging international collaboration in that area and 
would be glad to assist other countries should the need arise. 

We believe it is important during this World Health Assembly to discuss the 
international programme to mitigate the health effects of the accident at the Chernobyl 
nuclear power station. In view of the universal nature of the knowledge that could be 
obtained and which would improve the preparedness of Member States for extreme radiation 
situations, the Government of the USSR has decided to provide unrestricted access to 
research in all projects of the programme to WHO Member States, scientific and social 
organizations and individual scientists, in recognition of the importance for the 
international community of the sad but unique experience acquired in our country. This 
programme, which is financed on a voluntary basis, is to implement a series of priority 
projects approved by experts of the World Health Organization, which will be of interest 
to all Member States. The projects include haematological, oncological and 
epidemiological research, and study of remote effects of exposure on the thyroid gland, 
and on intrauterine brain development. This international programme will make an 
important contribution to the achievement of the aims of the International Decade for 
Natural Disaster Reduction. 

Finally, this April was the thirtieth anniversary of the first manned space flight. 
New experience accumulated since then, including experience of international crews 
working together and the presence of medical specialists on some space flights, enables 
us to take a new initiative in the use of space vessels for medical purposes. The Soviet 
Union has now developed a programme "Outer space for health", which calls for the 
creation of technical facilities to provide telecommunications between peripheral medical 
establishments and advanced medical centres. Some experience in this type of 
communication was gained in relief operations following the Armenian earthquake in 1988. 
The possibility is also being discussed of using satellites to detect illegal plantations 
of crops used as a source of narcotics. Sharing, as we do, the concern expressed by 
Dr Nakajima yesterday about the gap between progress in new technology, especially 
computer technology, and putting it to practical use, we believe it is time for expert 
discussions of the role and tasks of WHO in the use of outer space in furtherance of some 
existing programmes, and for study of the possible negative consequences of certain uses 
of space on the health of the planet's population. 

The health systems of many countries are on the threshold of great changes. The 
burden of cumulative problems calls for swift and radically new decisions, which must 
take account of the whole range of experience that has been accumulated throughout the 
world. Only thus can we achieve our strategic goal of health for all. 

The PRESIDENT: 

Thank you, Professor Denisov, for your speech, for the in-depth analysis of the 
items under discussion and the interesting suggestions for collaborative efforts. Now I 
invite the delegate of Iraq to come to the rostrum and give the floor to the delegate of 
Thailand. 

Dr SUDSUKH (Thailand): 

Mr President, Mr Director-General, excellencies, distinguished delegates, on behalf 
of the Thai delegation, may I extend our heartiest congratulations to you, Mr President, 
on your election. Our congratulations also to you, Mr Vice-President. My delegation 
would like also to express great appreciation to the Director-General for his continuous 
support to the developing world in fighting health problems encountered in moving towards 
the attainment of health for all. 

The 1990s have seen very many occurrences that adversely affect most people in the 
developing countries throughout the world. The global crises have undoubtedly 
interrupted the pace of economic growth in Thailand as well. As the world's environment 
is being extensively threatened, we in Thailand have also faced various unprecedented 
natural disasters and mass casualties. These have prompted the country to take necessary 
precautions on disaster preparedness, and, Mr President, we would like to express 
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particularly to WHO our deep gratitude for its call for preparedness against disaster 
this year, which is definitely timely. 

Besides disasters, gradual environment degradation has also become a major concern 
all over Thailand. As the country is becoming more industrialized, possible untoward 
health effects of increasing industrialization have been an issue of public concern. 
Various nongovernmental organizations have joined forces with governmental agencies to 
mobilize public participation in keeping a clean and green environment. 

Mr President, on an issue of more direct health concern the experiences gained 
during the past decade of primary health care development have enabled us to move forward 
with more confidence. Practically all villages in the country are now covered by health 
volunteers, and we are doing our best to further mobilize total population participation 
on the issue of self-health and self-care. We have also added four more elements to the 
primary health care programme, taking into consideration changing health problems as well 
as the psychosocial and economic conditions of the country. These include consumer 
protection, pollution control and environmental health promotion, prevention and control 
of AIDS, and preparedness against possible disasters. We wish to carry out these 
activities through the established community-based primary health care network. My 
delegation readily welcomes the Director-General‘s urge to give the notion of a new 
paradigm for health material form by intensifying our programmes on primary health care 
and quality of life. 

With regard to the prevention and control of AIDS, we are grateful for the 
worthwhile support rendered to us by the Global Programme on AIDS at WHO headquarters, as 
well as other agencies, in implementing our short-term and medium-term plans, which 
started in 1988. We hope that even more support will be offered to us in the future. 
While we have been making quite good progress, we have encountered some obstacles which 
we are making every attempt to eliminate, particularly avoidance of the violation of 
human rights and discrimination against HIV-infected persons and AIDS cases, in 
compliance with the WHO resolution. 

As for the control of the vaccine-preventable diseases, we have recently achieved 
the universal targets. We are now reaping the benefits in that an ever-increasing number 
of provinces are being declared free of paralytic poliomyelitis. We have launched mass 
vaccination against Japanese encephalitis in the endemic northern provinces, which has 
successfully reduced the number of cases by over 50% after the first year's vaccination 
programme. Vaccination against hepatitis В has been implemented in 10 provinces. On 
health system development, Thailand announced that the 1990s was to be the decade for 
development of health centres at the tambori level. The tambon health centres are the 
most crucial interface between the health service system and the community. However, the 
decade of health centre development will not exclude the improvement of higher health 
facilities. On the contrary, we will continuously better equip bur hospitals with modern 
high technology, taking into consideration appropriate distribution and utilization. 

The Government of Thailand has also started a social insurance scheme this year. 
Health benefit is one of the essential components of the scheme for two million workers 
scattered in various parts of our country. This is a compulsory health insurance scheme, 
which will expand to a voluntary insurance scheme in the next four years. During this 
period, the Ministry of Public Health will continue to work on its health card programmef 
which has been considered by health economists as being an appropriate model for the 
self-employed farmers who are the majority of the Thai population. With the changing 
economic situation, private health service providers are increasing in number. One of 
the untoward consequences is the fact that physicians are moving from the public sector 
to the private one. This brain drain problem has pushed the Government to analyse the 
public employment plan as well as various incentive schemes, along with hospital 
management modification, to mitigate the situation. 

Mr President, Thailand is going through its health transition. It so happens that 
next year, 1992, will see the centennial commemoration of the birth of modern medicine in 
Thailand. The father of modern medicine in Thailand was born 100 years ago. His Royal 
Highness Prince Mahidol of Songkla, the father of His Majesty the King of Thailand, 
devoted all his life to laying a solid foundation for modern Thai society. He was also 
the first person to bring to the attention of the Thai the importance of public health, 
and was the first to study public health abroad and to work back in our country just like 
a common man. Mr President, please allow my delegation to further inform this august 
body of the pride of our Thai people in having such a great leader in the Thai history of 
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health development. We are very grateful to UNESCO for recognizing such greatness and 
naming his Royal Highness one of the world's great educators. We are certain that other 
countries would benefit from learning about his good deeds and will join us in this 
commemoration of the father of the health-for-all concept of our early days. 

Mr President, even though the history of modern medicine in Thailand dates back 
before the birth of WHO, the Organization has always been a close partner in our health 
development efforts. It is undeniable that the Ministry of Public Health of Thailand has 
been recognized for its well-developed plan as a result of WHO technical support and 
encouragement. Many primary health care initiatives in Thailand have also been made 
possible by the decentralized management of the WHO regular budget. For those successful 
outcomes, Thailand owes a great deal to WHO in general, and to the Director-General, 
Dr Nakajima, and Dr U Ko Ko, Regional Director for South-East Asia, in particular. In 
return, the Royal Thai Government is ready to support WHO in whatever way it can. Most 
recently, the Government is considering making a financial donation to the tropical 
disease research programme, which it is hoped will help convince other countries to 
contribute to the programme or other WHO activities. Lastly, Mr President, my delegation 
would like to reassure the Organization of our continuous support to the work of WHO in 
improving health of all mankind, particularly in developing countries. 

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

Your excellencies, Mr President, Director-General, Vice-Chairmen, heads and members 
of delegations, distinguished participants, it is a great honour and privilege for me to 
address your august Assembly on this auspicious occasion, which has brought together 
leading figures and thinkers in the domain of health from all over the world. I also 
wish to extend heartfelt congratulations to the honourable participants elected to high 
office for this Forty-fourth World Health Assembly. I am also happy to convey to all of 
you the best wishes and friendship of Iraq, cradle of human civilization, from Baghdad, 
city of peace, and from the people and Government of Iraq headed by Mr Saddam Hussein, 
President of the Iraqi Republic. 

Mr Chairman, it is only fair and logical that I give due credit to the 
Director-General for his report on the work of WHO in 1990 and to the Executive Board for 
its reports on its eighty-sixth and eighty-seventh sessions. Their work in preparing 
such comprehensive reports is deeply appreciated. They deal most faithfully with various 
events of relevance to health in the whole world. I should like, however, to remind them 
and you of the echoes of the voices that we used to hear and do still hear as we 
contemplate the objective of health for all. Perception of these events is accompanied 
here in this august gathering by the voices of conscientious participants who have 
assembled in this loftiest world health forum. The objective we are seeking is not 
far-fetched nor is it unattainable. Difficulties can be overcome when words and deeds go 
together and when planning and implementation go hand-in-hand. Moreover, it is only when 
creative, enlightened and untiring efforts are devoted to the optimal use of available 
resources that we shall have a common approach to attainment of the objective of health 
for all. 

It goes without saying that much remains to be done before we can master the immense 
tasks. A long-term effort is needed: continuity coupled with the ability to meet 
emerging needs and seize new opportunities. In this context, we should like to express 
our appreciation for WHO's perseverance in the face of various challenges. 

The Iraqi Ministry of Health has consistently shown deep interest in maternal and 
child health care and in reducing infant mortality. The Ministry works hard and 
mobilizes nongovernmental organizations to deepen health awareness and achieve coverage 
targets in the national expanded programme on immunization against the six targeted 
diseases of early childhood; it advocates the use of oral rehydration salts to treat 
diarrhoeal dehydration; breast-feeding, too, is encouraged, and steps are taken to 
ensure normal birth weight. Having adopted scientific methods for designing and 
implementing health programmes, we can declare that Iraq has been able to reduce to a 
minimum morbidity due to the six diseases of early childhood. Moreover, we could have 
eradicated infantile poliomyelitis and achieved universal immunization of children in 
Iraq but for the circumstances brought about by the economic blockade that severely 
disrupted our health plans. 

I have not the least doubt that you follow closely the progress of events and 
realize the magnitude of the catastrophe that befell Iraq as a result of a destructive 
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war waged on our citizens, our infrastructure, and even on civilian institutions engaged 
in lofty humanitarian activities - hospitals, health facilities, pharmacies, dairy 
produce factories and food warehouses. In the aftermath of the war, the health and 
safety of the civilian population are endangered by acute shortages of safe 
drinking-water, fuel and electricity. This is seriously damaging to the health of 
children, women and old people and to the progress of our health programmes y which have 
striven to keep pace with global advances towards WHO's goal of health for all. Iraq 
firmly believes in humanitarianism and in established international customs, globally 
encouraged with a view to providing sound health and welfare for peoples the world over. 
Moreover we in Iraq are mindful of the basic principles enshrined in the Constitution of 
WHO that stipulate that enjoyment of the highest attainable level of health is a basic 
human right. We also invoke the World Declaration on the Survival, Protection and 
Development of Children, adopted by the World Summit for Children organized by the 
General Assembly of the United Nations in New York on 29-30 September 1990. During that 
Conference 165 States undertook to secure a better future for each and every child and 
particularly to protect children from the threats posed by war, violence, economic crises 
and epidemics. They also committed themselves to adopt the measures necessary to prevent 
armed conflicts, and to provide for a peaceful and secure future for them through 
creation of relief outlets for children caught up in wars or strict blockades. As far as 
Iraq is concerned war and blockade have had a far-reaching impact, fraught with grave 
threats to the availability of health services. In spite of the fact that medicines and 
foodstuffs for human consumption were exempted by Security Council resolution 661 of 
6 August 1990, the actual application of that resolution ended in the imposition of a 
universal blockade against Iraq, excepting nothing, not even drugs that had been bought 
by Iraq prior to the issue of the resolution, which were impounded in ports of export or 
in countries en route. The blockade continued from 2 August 1990 until the outbreak of 
war. During the war hundreds of thousands of tons of explosives dropped in a hundred 
thousand air raids resulted in the destruction of civilian and economic infrastructures 
including health services. The recommendations contained in the report of the WHO/UNICEF 
joint mission in February 1991 referred to the appalling current health situation in 
Iraq. The extreme scarcity of medicines and vaccines, the destruction of health 
institutions, the breakdown of telephone communication and the dramatic failure in 
transport capacity can only increase the risks of epidemics of communicable diseases. 
The report concluded that a catastrophe can be forestalled only if urgent and decisive 
action is taken to solve these problems. 

In his report on his mission in Iraq between 10 and 17 March 1991, 
Mr Marrti Ahtisaari, United Nations Under-Secretary General, pointed out the gravity of 
health conditions and concluded that the Iraqi people would certainly sustain another 
disaster of widespread disease and starvation if they did not receive urgent assistance 
to meet their vital needs. In his appeal of 28 April 1991 on urgent humanitarian needs 
in Iraq Mr Perez de Cuellar, Secretary-General of the United Nations, once more 
highlighted the sufferings of Iraqi civilians and the acute shortages of drugs, vaccines 
and medical supplies as well as shortcomings in the drug control system. Iraq has spared 
no effort to collaborate with those and other missions sent by international, regional, 
and humanitarian organizations with the aim of alleviating the sufferings sustained by 
the Iraqi civilian population. The most recent manifestation of such collaboration is 
the signing by Iraq on 18 April 1991 of a memorandum of understanding with the 
United Nations interagency mission headed by Prince Sadruddin Agha Khan, in which the 
Iraqi Government undertook to cooperate with the United Nations on condition that the 
latter provided a humanitarian presence in Iraq. Such a presence is required for the 
supply of food aid, medical care and any other humanitarian measures designed to 
accelerate the return to normal living conditions in the country. The scheme is in fact 
ambitious and to be a success needs concerted efforts by all humanitarian organizations. 
WHO has committed itself to a leading role in this and other humanitarian projects in 
Iraq. The assistance provided so far, however, by international agencies including 
UNICEF, UNDP, FAO and ASEAN, and international nongovernmental organizations, as well as 
by WHO, cannot cope with urgent requirements. The total supplies to Iraq of the 
above-mentioned items can cover only 5-10% of what is really needed, and much is still 
demanded. Finally let me voice my confidence and optimism that my country will manage to 
surmount the current health risks through constructive cooperation and fruitful efforts 
on the part of everybody, so that we all can achieve the common objective of health for 
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all by the year 2000, free from any political interference in the field of health care 
and from the exploitation of human hardship for political ends. 

May Allah's peace, mercy, and blessings be showered upon all of you. 

Dr HYZLER (Malta): 

Mr President, Director-General, colleagues, ladies and gentlemen, I want in the 
first instance to join previous speakers in congratulating the President and the 
Vice-Presidents on their election. It is my pleasure and honour to address the 
Forty-fourth World Health Assembly on behalf of the Government of Malta. I would like to 
commend the Director-General on his excellent report and on the work of this World Health 
Organization. For our part we again renew our commitment towards the ideals and goals of 
this Organization. 

One such goal within our European Region is the promotion of positive health 
behaviour, by far the most challenging objective for a health promotion policy. In this 
connection, Malta has played a humble but significant role in enhancing an awareness, and 
not just locally, of the need to ensure healthy and balanced nutrition through effective 
intersectoral collaboration. Its own national policy was presented as a model framework 
at the First European Conference on Food and Nutrition Policies held in Budapest last 
October. Likewise, the "tobacco or health" programme has received the highest 
endorsement possible from my Government and we are taking all appropriate action, in line 
with the European Charter on Tobacco (including the ten-point strategy for a smoke-free 
Europe), to change basic attitudes and practices so that nonsmoking is established as the 
positive social norm. 

In the field of disease control, we are pleased to record our contribution to the 
overall success of the Expanded Programme on Immunization by: (1) maintaining high 
coverage rates for poliomyelitis, diphtheria and tetanus； (2) increasing awareness of 
the value of pertussis vaccination; (3) averting an expected measles epidemic in 1990 
through mass vaccination; and (4) introducing the measles-mumps-rubella vaccine into our 
national immunization programme. It follows, therefore, that we strongly endorse, along 
with the Executive Board, the proposed objectives of the WHO/UNDP programme aimed at the 
development, in relation to the global effort, of new, improved, essential vaccines 
against major childhood diseases. 

Malta has given special attention to the problem of substance abuse. Recent 
developments have seen the expansion of outreach activities, self-help groups and care 
facilities so as to improve services for detoxification and rehabilitation in cases of 
alcohol and drug abuse and social violence. We realize, however, that we can never be 
complacent in this sensitive area, and hence we have now embarked on a vigorous 
prevention campaign in schools, workplaces and the media, essentially directed at 
nullifying the damaging influence of cultural beliefs, such as the tendency to use 
alcohol and drugs as means of coping. 

In the field of blindness prevention, we acknowledge this Organization's continuing 
support in the implementation of a pilot project at community level for the control of 
glaucoma through early diagnosis. This glaucoma initiative is designed to be integrated 
within our eye health care system, focusing primarily on the control and management of 
diabetic retinopathies and other ocular complications, in view of the high prevalence of 
diabetes in the Maltese islands. 

AIDS and related issues have absorbed much of our energy and resources in the past 
years. Though the spread of the epidemic, if not contained, is on present evidence not 
so alarming (15 clinical cases in all to date and a limited number of HIV-seropositive 
individuals), we have sustained and intensified our control measures by strengthening and 
diversifying our prevention strategy, refining our epidemiology and surveillance, and 
inserting an element of impact assessment into our national programme. Since the advent 
of this epidemic, we have throughout carried out the systematic screening of blood and 
blood products. Towards this end, we are in the process of concluding a medium-term 
cooperative plan within the framework of the Global Programme on AIDS. 

The care of the elderly has been accorded priority consideration in my country arid I 
venture to state that Malta is a prime mover, and has exercised a catalytic role, in this 
direction. The combined activities of the International Institute on Aging, sited in 
Valletta, our University and an ad hoc parliamentary secretariat have yielded tangible 
results. Up to the end of last month, in a span of three years, over 140 candidates from 
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developing countries have been trained in various disciplines, namely, social 
gerontology, income security for the care of the elderly, and geriatrics. We are proud 
of this input and we intend to maintain this contribution to the Third World. 

With regard to the promotion of mental health, we are fully conscious of the need to 
develop further our services for the mentally ill; the imperative need for a better 
assessment of the quality of care we are currently providing; and the ultimate need for 
the expansion of our community services as an integral part of our network of social 
support for handicapped persons. We are mindful of these special needs, as well as of 
the prospect of ever-increasing numbers of psychogeriatric patients. There is no easy 
solution to these problems, but we trust that the reform envisaged in our health services 
(on which I will briefly dwell) will go a long way to meeting these challenges. 

In other words, Mr President, Malta, in faithful adherence to the concept behind the 
WHO integrated noncommunicable disease prevention and control programme (INTERHEALTH), 
has put prevention centre-stage. 

I would now like to say a few words about the important changes in the organization 
of health care which were announced by my Government a few weeks ago. The developments 
in health services which have taken place in Malta during the recent decades have indeed 
been enormous. The progress in the preventive and curative field has resulted in a much 
better health status, as shown by the various indicators of the various health-for-all 
targets - a status which compares favourably with that of developed countries. A major 
contribution to this situation has no doubt been made by the Department of Health, which, 
in addition to its obvious role of guardian of public health, has, over the years, 
remained as the major provider of the preventive and curative services of our island. 
Despite the changes over the years, the organizational setup in the public sector has not 
changed to any major extent. The system of health care delivery and related 
responsibilities have been recently evaluated, and the need for a change has become 
obvious. It was considered that, in order to consolidate what has been achieved over the 
past years and to lead our country to further progress in the health sector, there was a 
need for a reform of our health services. It has become more and more difficult for the 
Department of Health to maintain its dual role of provider of the services and at the 
same time the arbiter as to their quality. 

The changes we are now envisaging were discussed during a symposium at which all 
interested parties - administrators, health care providers, unions, politicians and 
public - were invited to participate and give their views. Essentially the changes which 
will come about gradually over the next few years, will aim at establishing a clearer 
distinction between the central administration (where all decision-making is currently 
vested), the hospital facilities and the primary care services. The functions and duties 
of central administration will be redefined so as to ensure that it can effectively plan 
and monitor health strategy at national level, coordinate the various health services, 
and provide the traditional preventive and health promotional services, while exercising 
its obligations as superintendent of public health. Dialogue will be maintained through 
the period of change. 

On the other hand, more autonomy will be introduced in hospital management as well 
as in the administration of the proposed family practitioner scheme, which we hope to 
introduce later on this year. Such autonomy will entail clear demarcation of 
responsibilities and decision-making levels, and ensure accountability. In this respect, 
we must develop efficient management, ensure cost-effectiveness and better audit. Apart 
from dialogue, we have also started a nationwide household survey to assess further the 
client's perceptions and needs. We will also try to create an environment that will 
accept the reforms and new strategies, which we hope will enable us achieve our targets 
in accordance with the health-for-all policies of this Organization. 

Finally, Mr President, my country is firmly supportive, in a spirit of international 
solidarity, of the Organization's efforts at narrowing the gap in health status between 
Member States of central and eastern Europe, at mitigating the health effects of the 
Chernobyl accident and at providing emergency relief operations which address the urgent 
health needs of war-stricken Kuwait and the environmental health hazards in the Gulf 
area. 

Mr President, democracy demands that all citizens have a right to health care 
irrespective of their financial means. But no reform based on freedom and equity is 
complete without solidarity. While we approach the year 2000, this has begun to assume 
global dimensions. We speak of international initiatives for health care provision, and 
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this forum is a reflection of this expression. Stress has repeatedly been made on the 
need for all of us to work in teams throughout health care. As this Organization moves 
on towards its proclaimed goal of health for all, we must together explore meaningful 
avenues to ensure global solidarity in health. 

Mr SIVGIN (Turkey) (interpretation from Turkish):1 

Mr President, on behalf of the Turkish delegation, I should like to congratulate you 
on your election to the presidency of the Forty-fourth World Health Assembly. I should 
also like to convey to you the conviction of our delegation that the Assembly will, under 
your Chairmanship, accomplish its work successfully. I also congratulate, on behalf of 
my delegation, as well as on my own behalf, the distinguished officers of the Assembly, 
and my Ecuadorian colleague, Dr Naranjo, who has so successfully presided over the 
Forty-third World Health Assembly. 

During the last years few years we have witnessed momentous changes in our ancient 
world. Historians of the future will undoubtedly have to study this era in detail, going 
down to months and even to weeks. Such a great number of changes are taking place in 
such a short time that a discipline like health, which is affected by the various factors 
involved, is also undergoing its due share. While great strides are being made in 
medical science, the masses still face serious dangers as a result of social, economic 
and political changes. 

Mr President, while the world is going through such rapid changes, important 
developments are also taking place in our World Health Organization. Our activities are 
ever-increasing and our cooperation is being further deepened. 

In speaking of developments in our Organization, I should like on behalf of my 
country to welcome Namibia, who joined us at the last Assembly, and our new Member 
Belize. We are also happy to see the Marshall Islands, the Federated States of 
Micronesia and Токе1au among us. 

Certainly, we who work in the health field and the organizations concerned with it 
face great challenges. I believe that one of our priorities should be to inform, 
encourage and motivate other sectors through our activities. I should like especially to 
congratulate the Director-General, Dr Nakaj ima, on the special efforts the World Health 
Organization is making towards activating other sectors. Dr Nakaj ima, since the day he 
assumed his present responsibilities, has been able to further advance the extremely 
successful activities he took over. An obvious example of his remarkably successful 
performance is resolution 1990/50, which was adopted by the United Nations Economic arid 
Social Council at its July 1990 session. 

I should also like to commend the work of the Executive Board in attracting the 
attention of those sectors not directly involved with health. We can see that in the 
current year, as always, the strengthening of intersectoral cooperation is one of the 
priority areas of the work of the Executive Board. A vivid example is the fact that the 
topic for technical discussions for this year is a subject which demands the active 
participation of those sectors that are not directly involved with health. We shall be 
able to discuss various aspects of rapid urbanization and health in our deliberations. 

Turkey, which extends from eastern Europe to the Middle East, has experienced very 
dynamic changes through rapid urbanization, while at the same time undergoing various 
other transformations. We have evolved from a great empire to a contemporary republic, 
and constitute an example for many countries. 

Turkey is also undergoing important changes in her sociocultural structure. The 
pains of rapid industrialization and urbanization are mostly felt by those of our 
citizens who have had to move from the rural areas to large cities. This is inextricably 
linked with the changing customs, life-styles and health conditions of these people. In 
my country comprehensive studies, particularly on psychosocial aspects, are currently 
being carried out on this subject. 

I believe that the problems we are facing in my country are not unknown to most of 
the representatives gathered under this roof. For this reason, I am convinced that the 
technical discussions will yield very advantageous and fruitful results. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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I should like to underline my satisfaction at the selection by the Executive Board 

of "Women, Health and Development" as the topic for the technical discussions for next 
year. Within the context of the rapid sociocultural changes in my country, which I have 
tried to outline, the role of women is accentuated. The role of women in the family, 
which is the most basic element of a society, and especially the status of motherhood, 
merit all respect, attention and support. I am happy to announce that a very 
comprehensive programme for survival and health care of mothers and children will be put 
into effect in my country during the course of the next few days. 

Mr President, distinguished delegates, the flooding of hundreds of thousands of 
Iraqi displaced persons into Turkey is common knowledge to you all. These Iraqi citizens 
have been coming to Turkey in great masses since the last days of March 1991, leaving 
behind them their homes and their country. About 600 000 to 700 000 of these people are 
massed on the Turkish border, and 520 000 have already entered Turkish territory. In 
view of the gravity of this situation, Turkey applied to the United Nations Security 
Council on 2 April 1991 and the Security Council adopted on 5 April 1991 resolution 
No. 688, calling for the return of all Iraqi displaced persons to their homes and the 
extension to them of all sorts of assistance. 

Turkey has from the very first activated her resources to the fullest extent 
possible. Voluntary contributions have been received from private Turkish organizations 
and individuals. However, meeting the needs of such a great number of displaced persons 
exceeds the capabilities of one single country. In view of this, the Government of 
Turkey has invited international organizations, foreign countries and nongovernmental 
organizations to assist these uprooted Iraqi citizens. However, I regret to inform you 
that the international assistance so far extended falls short of meeting their needs. 
The assistance so far extended to these people by Turkey alone is already eight times as 
great as the international assistance. Furthermore, two settlement centres to host up to 
40 000 Iraqis have been set up in Silopi and Hakkari Günyazi. 

Just to give you an idea of the extent of the Turkish aid to the Iraqi displaced 
persons, I shall confine my remarks to the assistance given by my Ministry, leaving aside 
the assistance of other Turkish organizations. Even though my Ministry has drawn up 
plans to help 400 000 displaced persons, it has nevertheless taken the necessary measures 
to aid, if the need arises, from 600 000 to 1 million people. Field hospitals with a 
total of 710 beds, are active in the area. In addition to these facilities, four 
hospitals, 26 health centres with inpatient facilities and 127 health centres for 
outpatients already existing in the region have been given additional personnel numbering 
1064 in all, of whom 108 are specialist physicians, 164 general physicians, 155 nurses 
and 193 obstetricians. To control communicable diseases in the area, five laboratories 
have been set up and 136 ambulances have been allocated. The personnel of my Ministry 
have already examined and treated more than 270 000 Iraqis. 

The financial cost of the assistance extended to the region by my Ministry alone is 
US$ 48 670 000. 

We believe that this question could be solved in three stages. The first stage is 
to meet the urgent needs of the Iraqis and safeguard their lives. The second stage is 
the resettlement of the Iraqis in temporary settlement sites to be set up on the Iraqi 
plains, to which assistance could easily be extended. The third stage is the return of 
the Iraqis to their homes. However, for the realization of the last stage, an atmosphere 
of security should first be created. To this end, the proposal tabled by President Ozal, 
for the transport of the Iraqis to temporary settlement sites in Iraq, which was 
implemented by President Bush after his consultations with President Ozal, will, beyond 
doubt, help the final settlement of the question and increase the effectiveness of the 
humanitarian assistance already extended to these people. It is foreseen that these 
temporary settlement sites will soon be taken over by the United Nations. Furthermore, 
we regard the recent agreement reached between the Iraqi Government and the United 
Nations as a positive step for the creation of the necessary conditions for the solution 
of the problem. 

The World Health Organization will shoulder important tasks in each of these three 
stages. Channelling international health assistance for the Iraqis through the World 
Health Organization will ensure the effectiveness of that assistance, as well as its 
coordinated distribution. Furthermore, the activities of the World Health Organization 
in the region under the auspices of the United Nations will, in themselves, constitute a 
confidence-building measure. 
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Dr LAWSON (Benin) (translation from the French): 

Mr President of the Forty-fourth World Health Assembly, Director-General, Regional 
Directors, honourable delegates, on behalf of the Republic of Benin and of the delegation 
I have the honour to lead, I wish to congratulate the President of the Assembly and the 
other officers of the Assembly on their well-deserved election. We wish them every 
success in their difficult and noble mission. We also thank the outgoing President and 
his assistants for the quality of the work done during their period of office. And we 
must also take this opportunity to express our warmest thanks, before this august 
Assembly, to Dr Hiroshi Nakajima for all the laudable qualities he constantly evinces at 
the head of our Organization, qualities which have brought it such resounding success in 
recent years. 

Guided both by its new national health policy, drawn up in 1972, and by the 
conclusions of the Alma-Ata conference of 1978, the Republic of Benin, like all the 
Member States of our Organization, has chosen primary health care as the strategy to be 
used in bringing its communities to the social goal of health for all by the year 2000. 
The Republic of Benin therefore drew up and launched a programme for the period 
1982-1991, entitled "Benin health programme", which a midterm evaluation showed to be 
over-ambitious. It was rewritten, in the light of resources already available or which 
could be mobilized, in a document entitled "The operational strategy: 1985-1989". 

On the one hand the international economic crisis that has struck various States, 
and the structural adjustment plans that have resulted from it, and on the other hand the 
upsurge of democracy throughout the world, including our continent, have had a variety of 
effects on our health systems. How has Benin sought to solve its problem in this new 
national and international political and socioeconomic context? A painstaking three-year 
study made with the participation of our health development partners threw light on the 
strengths and weaknesses of the health sector in Benin, and produced a "new national 
health strategy 1989-1993". Appropriate adjustment programmes have therefore been drawn 
up, and the health sector of the Republic of Benin has been undergoing transformation 
since the beginning of 1990. These readjustment programmes entail: 

(1) Restructuring of the Ministry of Health and the establishment of a mechanism 
for coordinating health activities. The number of technical departments has been reduced 
from 8 to 4, which makes coordination easier and considerably reduces institutional 
costs. A body to monitor implementation and to evaluate health sector programmes - the 
"National Committee for Monitoring Implementation and Evaluation of Health Sector 
Programmes" - has been set up. It includes representatives of all the ministries 
involved in health activities : the planning ministry and the ministries of social 
welfare, foreign affairs, cooperation, finance, rural development, education, culture, 
youth and sport, justice and legislation, and national defence. The committee brings 
together all partners in health development in the Republic of Benin on a quarterly 
basis, to monitor the management of activities in the health sector. It has departmental 
units that meet on a monthly basis. This makes for rationalization of investment 
decisions and improvement of monitoring and coordination of activities in the health 
sector. 

(2) Redeployment of health personnel. As you may imagine, this is an extremely 
difficult task. It is based on prior scientific analysis of workloads. These have been 
calculated for each health unit on the basis of statistics on activities actually carried 
out over the last three years. On that basis, health personnel have been equitably 
distributed throughout the country, and the excessive concentration of health workers in 
the cities has been corrected to the benefit of the rural areas, which are more populous 
and less well-endowed with health staff. Since the objective of this social and health 
measure was to save human lives, the health workers understood its importance when we 
explained it to them, laying emphasis on their humanitarian role in society. In order to 
mitigate somewhat the disadvantages arising from this redeployment, a detailed study was 
made and allowances for transport to, and installation and housing in, the new posts were 
paid to all the health workers who were moved. 

(3) Community financing and strengthening of the management system. As you know, 
the Bamako Initiative on community financing was developed and tested in the Republic of 
Benin in the Pahou health development project, which will receive the Sasakawa Health 
Prize during this Assembly. The Initiative is followed in all our health facilities and 
is giving satisfying results. Furthermore, in order to make optimum use of the meagre 
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resources allocated to health, a management system for accounts, financing and 
administration has been devised and is now being tested in eight health centres before 
being brought into general use. The system will be computerized and, in case of computer 
breakdown, a manual version of the management system is being prepared. Finally, 
strengthening the pharmaceutical subsector and drafting a cost recovery policy have been 
high on our agenda. The Republic of Benin has therefore recently set up a centre to 
purchase generic essential drugs and supply them to health facilities. All the texts 
governing organization and regulation of this subsector and guaranteeing the success of 
the cost recovery policy have been adopted. 

(4) Strengthening of disease control. The general aim of this programme is 
essentially to reduce morbidity and mortality due to the most frequently encountered 
diseases. The programmes for control of malaria, leprosy, tuberculosis, meningitis and 
trypanosomiasis have been reviewed and corrected. Activities, specially those concerning 
tuberculosis and leprosy, are now part of the everyday work of health facilities. As 
regards onchocerciasis, we are still looking for contributions from development partners 
so that we can put our devolution plan into practice. Finally, in spite of valuable 
results from the first phase, our national AIDS control programme is having trouble 
financing the subsequent phases. This is why we take this opportunity to appeal 
earnestly to the international community for financial support for these programmes. 

(5) Strengthening of preventive services. Briefly, the results of our expanded 
programme on immunization are as follows: thanks to fixed, advanced strategies, and also 
to active searching for target populations and to community involvement, our programme 
achieved 70% coverage by 31 December 1990, whereas the rate on 1 January 1990 had only 
been 35%. This was all due to the grass-roots involvement of health workers and the 
people, who had decided to continue this activity in order to improve coverage and to 
maintain it at high level in years to come. The Republic of Benin also has a national 
programme for maternal and child health, family planning and nutrition. It will come 
into operation very soon. 

(6) Measures to benefit unemployed, qualified health workers. With the financial 
support of UNDP, our country has launched a project entitled "The Cooperative Clinics 
Project"• In this project, which is conducted by WHO, financial and technical support is 
given to health workers, physicians, midwives, nurses, laboratory technicians and 
qualified social workers who are unemployed owing to lack of recruitment since 1986, if 
they form organized groups or associations. The start-up capital must be repaid only 
gradually by these groups, which are given every latitude. The first clinics were 
inaugurated on 3 May 1991 and are already operational. 

(7) Training of health workers. In the general context of training, and in order 
to have qualified personnel, my country is interested in fellowships for training, at 
home and abroad, in the fields of management, computing and drug quality control, among 
others. The specific case of the Cotonou Regional Institute of Public Health, set up by 
WHO for French-speaking States in the African region, shows the desire of those African 
States to promote technical cooperation between developing countries in the area of 
training. Our country therefore reaffirms its readiness to provide public health 
training for any health workers that the French-speaking States wish to send to that 
institution, which we hold so dear. 

By way of conclusion, I should like to say that the experience of which I have 
spoken was made possible by clear political will and by moulding these activities into 
the three-phase health development scenario. I wish not only to express our profound 
gratitude to all development partners - especially WHO - which have worked alongside us, 
but also to reiterate, in the present international climate of socioeconomic and 
political crisis, an appeal to maintain or even increase financial support for health 
development in the Republic of Benin. 

Mr KAHERU (Uganda): 

Mr President, the Director-General of WHO, the Regional Directors of WHO, 
distinguished delegates, ladies and gentlemen, the Uganda delegation congratulates you, 
Mr President, on your deserved election to the highest office of this Forty-fourth World 
Health Assembly. We extend similar congratulations to the other officers of the 
Assembly. We are confident that with your vast experience you will guide the proceedings 
of this august Assembly to a successful conclusion. 
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We highly commend the report of the Director-General on the work of WHO in 1990 as 

contained in document A44/3. The report is brief, clear and highly informative on WHO's 
achievements during 1990. The Director-General has carefully analysed and taken into 
account the importance of economic and political change for health development and has 
presented a realistic picture of the major challenges facing most Member States in the 
1990s. The deteriorating economic situation, the grossly disturbed political climate, 
exacerbated by both natural and man-made disasters causing loss of lives and property, 
displacement of persons and refugees, were some of the major challenges which faced our 
Organization in 1990. We note with satisfaction the efforts made by WHO in strengthening 
emergency preparedness activities, so as to be in a better position to respond to future 
events of a similar nature. It is encouraging to note that WHO concentrated on meeting 
priority requirements in the world health situation. 

The current economic crisis has made many Member States unable to meet the cost of 
their health services. Some of the principal factors contributing to the current health 
crisis are rapid population growth, recurring health emergencies, illiteracy, lack of 
human behavioural change, major environmental hazards, and lack of human, physical and 
financial resources. Africa is in a health crisis. The challenges of the 1990s are so 
great that Africa needs not only to continually review her strategies for health, but 
also needs support from the international community. 

We fully endorse WHO's initiative for intensified support to countries facing 
economic constraints, and are in great need of accelerated implementation of primary 
health care. Uganda is one of these countries facing serious economic difficulties. 

Uganda is committed to the goal of health for all by the year 2000, and is putting 
emphasis on strengthening health system development based on the primary health care 
approach. We believe in sustainable community-based health care approaches and related 
activities as the foundation for social and economic development through appropriate 
operational, technical and strategic support at all levels. The health service delivery 
system is being restructured so as to give emphasis to community-based interventions and 
also to address promotive and preventive services, including nutrition, water and 
sanitation, housing, and health education. Efforts are being made to enhance and utilize 
the energies and contributions of the whole population, including women and youth, to 
participate in health, social and economic development. A lot of work is being carried 
out by nongovernmental organizations and fresh guidelines for primary health care workers 
have been completed. 

We note with satisfaction that, in spite of the unfavourable international economic 
climate, remarkable progress has been made in immunization against the six preventable 
killer diseases. Uganda achieved over 74% immunization coverage for 1990 and the 
dramatic reduction in measles was very encouraging. All efforts are being taken to 
achieve the targets contained in the World Declaration on the Survival, Protection and 
Development of Children, adopted by the World Summit for Children in September 1990 in 
New York. Uganda is actively engaged in implementing work plans to achieve the 
objectives of the World Summit for Children. 

Uganda has had a number of recurring epidemics of communicable diseases such as 
meningococcal meningitis, malaria, trypanosomiasis, tuberculosis and onchocerciasis. 
These have caused considerable morbidity and mortality. The meningococcal meningitis 
epidemic spread to a large part of the country and caused a lot of concern. We are 
grateful for the support we received from Denmark, WHO and others in containing the 
epidemic. 

Malaria constitutes a major public health problem and a cause of high morbidity and 
mortality in both children and adults in Uganda. The control of malaria has proved to be 
difficult owing, among other factors, to the urgent need to reorganize ongoing activities 
into a well-structured, stratified control programme, and to the emergence of 
chloroquine-res istant strains of parasites. 

The AIDS pandemic is of global public health concern and now a major cause of 
morbidity and mortality. The number of HIV-infected persons and those with AIDS is on 
the increase and is alarming. AIDS causes serious social, economic, health and 
demographic consequences. AIDS is a social disease that requires collective efforts by 
all individuals, nations and the international community. It requires a multisectoral 
approach by everyone in society and all agencies and not merely by the Ministries of 
Health. In light of these needs, Uganda has formed a high-powered ministerial AIDS 
Commission whose task will be to mobilize all government agencies and nongovernmental 
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organizations as well as the public at large in preventing the spread of AIDS, and in 
managing the consequences of the epidemic. The Ministry of Health will continue to play 
a major and leading role in AIDS control activities but the vital input of all other 
sectors will now be emphasized. Coordination of activities within the ministry needs to 
be more effective to facilitate efficient execution of the ongoing programme in health 
education, safe blood transfusion, training of health workers, early detection and 
treatment of sexually-transmitted diseases, AIDS-patient care, counselling and research. 
Member States should integrate AIDS control programmes with other health programmes, 
using the primary health care strategy. 

We endorse the objectives of the WHO Global Programme on AIDS (WHO/GPA) global 
strategy and programme priorities for the prevention of AIDS. Funds now available are 
not sufficient for tasks at hand. More funding for research is required. We urge 
WHO/GPA to look for more funds to fight AIDS. 

We commend the role of WHO in the progress achieved in the field of women, health 
and development. We urge Member States to take appropriate steps for a more 
action-oriented approach. 

Mr President, I wish to emphasize the need and importance of the training and 
retraining of health workers. This is particularly so in the training of top-level 
administration, programme managers, and district medical officers in public health and 
management skills. The training of trainers, tutors, doctors, primary health care 
workers, medical assistants, and other paramedical personnel is a necessary tool for the 
improvement of health care services. Building greater capacity for health policy 
implementation is a central concern in Uganda. 

Mr President, our main social target will continue to be the attainment by all 
citizens of a level of health that would permit them to lead a socially and economically 
productive life. I wish to thank WHO, UNICEF, the World Bank, the African Development 
Bank, the European Community and individual countries for the technical and financial 
support they are providing to improve the health of Ugandans. 

Mr GHIOTTI (San Marino) (translation from the French):1 

At the Thirtieth World Health Assembly, it was decided that the main social goal of 
Member States of WHO should be to give every inhabitant of the globe by the year 2000 
access to a level of health that would enable them to lead a socially and economically 
productive life. This was the start of a new era - the era of health development, in 
which we have all agreed to redouble our efforts to improve health. This implies equal 
access to health care, and stresses health promotion and disease prevention at all 
levels. All this must be done in a spirit of international solidarity, with integration 
of national bodies and close international cooperation. Health for all presupposes the 
active participation of the community and the need for the community to be well informed 
and motivated if the common goal is to be reached. Health for all calls for coordinated 
action from all the relevant sectors, with multisectoral cooperation to achieve the 
prerequisites for health. Since the 1970s, global health promotion has broadened the 
scope of this objective, which must be both medical and ecological (since there are 
direct links between population increase, urban expansion, environmental deterioration, 
care for the handicapped and services). Public health should therefore prevent disease, 
prolong life and promote health through the coordinated efforts of society as a whole 
since, as WHO teaches, the golden rule is that prevention is better than cure. 

Social welfare policies are constantly on the agenda of the international community, 
in order to cope with changes in the structure of society, and with problems arising from 
a demographic structure that contains more old people. These policies must be 
reconsidered and reviewed. The sociopolitical changes and the economic structures of 
this new Europe - which has seen the fall of totalitarian regimes and increasing 
immigration from the countries of eastern Europe and north Africa - call for policy 
adjustment and a conscientious revision of priorities. We must begin by coping with the 
changes in demographic structure through a redistribution of programmes and adjustment of 
services. 

1 The text that follows was submitted by the delegation of San Marino for 
inclusion in the verbatim records in accordance with resolution WHA20.2. 
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Such is the context for the new health policy of the Republic of San Marino, which 

for many years, not merely since the upheavals in Europe, has sought to follow a policy 
based on welfare and health. Of course, geographical and especially historical 
circumstances, mean that San Marino - a sovereign, independent Republic since its 
establishment, respected as such in all the wars that Europe has known - has always made 
the mainstay of its social welfare policy the active and practical participation of the 
State, which exercises supervision. Ours is a centralized system; since 1955 the State 
has run the system and the Institute of Social Security, as well as social assistance and 
welfare services. 

Article 2 of the Constitution states that all citizens who are ill, irrespective of 
their age, sex, social condition or income, are entitled to health care, as are all 
foreigners and stateless persons. Primary health care is therefore guaranteed and 
dispensed free of charge and directly by the State hospital and the State-run 
pharmacies； the same applies to hospital treatment and access to the more sophisticated 
tests. For many years our welfare system has been a modern one that meets the needs of a 
new, changing society, tackling environmental problems and a demographic structure with 
increasing numbers of old people, as well as the needs of the handicapped. The State 
seeks to apply a family policy based on the principles of moral and social promotion of 
the family as a unit, an entity; the State must therefore protect motherhood (through 
the setting-up of crèches for children) and women's rights to employment on an equal 
basis with men, with improved sharing of domestic, parental and family tasks between the 
two sexes, under the aegis of the Institute for Social Security. Our system, which was 
designed in 1977 and placed under the direct authority of the State, provides for disease 
prevention, rehabilitation and treatment activities, as well as better integration of the 
individual in the social environment, at work and at school. The health and welfare 
department looks after old people and minors, providing domestic help or hospital care, 
and also helps the handicapped to adapt to the school environment or to the workplace. 
This programme is operated in accordance with WHO recommendations on development of human 
resources. 

In the context of these principles, and in the interest of social integration that 
takes account of the structure of an aged population, the State has promulgated a law 
which authorizes citizens who have reached the age of 60 and have no independent or 
salaried employment, to engage in mutual activity for social, educational, cultural and 
civic purposes, in dignity and freedom, and in full awareness of the moral and social 
worth of such initiatives. Since 1952, and especially by virtue of Law No. 151 of 1985, 
handicapped people have had a right to employment in accordance with their skills, and in 
the fullest respect of their personal dignity. Furthermore, in order to facilitate the 
employment of such people, the State is empowered to promote initiatives for occupational 
training, integration and qualification. These new programmes of social protection, 
which are part of the general programme, are intended to stress the value of full use of 
human resources, emphasizing personal initiative in a larger context of solidarity, human 
dignity and social justice. 

The Republic of San Marino has recently passed a law which makes smoking in public 
places a punishable offence, in order to activate the policy against passive smoking that 
we have been pursuing for several years. Another very important objective is the health 
education programme in primary and secondary schools, based on the goals of WHO. Our 
programme aims to step up cooperation between the Ministry of Health and the Ministry of 
Education so that elements of health education can be included in all the educational 
programmes. Within this system, we have devoted special attention to traffic problems 
(for pedestrians and car users), to prevention of accidents caused by alcohol and drug 
abuse, and to accidents in the home and at work. The Republic of San Marino is seeking 
to promote a programme of cooperation between various institutions in order to gather 
epidemiological data and information on the frequency and causes of accidents. The 
programme is intended to result in better circulation of information, a higher level of 
awareness among people and better education of the younger generation. 

Another programme, which is more ambitious but essential in a world of constant 
technical and economic development, concerns the setting-up of a computerized system for 
gathering and processing data on the health system as a whole, not only for provision of 
primary health care but also to meet the needs of the people through a central system 
linked to the peripheral units. We hope to complete these projects very soon in 
accordance with WHO objectives and guidelines. 
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The Ottawa Charter states that health promotion is the process which allows the 

people to have greater control of their own health. Individuals should therefore achieve 
their ambitions and satisfy their needs, without forgetting that health is a resource, a 
way of life. The countries of Europe are increasingly aware of the role they must play 
in order to carry out the strategy of health for all. 

The PRESIDENT: 

Ladies and gentlemen, we have now finished our work for this morning. The next 
plenary will start this afternoon at 14h30 in this hall. We will deal with the agenda 
item 11, Admission of new Members. Thank you. Now I declare the meeting adjourned. 

The meeting rose at 12h40. 



SIXTH PLENARY MEETING 

Wednesday. 8 May 1991. at 14h30 

President: Dr P. NYMADAWA (Mongolia) 
Acting President: Dr D. DE SOUZA (Australia) 

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS 

The PRESIDENT: 

The first item on our agenda this afternoon is item 11, "Admission of new Members 
and Associate Members". The Director-General has received applications from the Marshall 
Islands and from the Federated States of Micronesia for membership of the World Health 
Organization, as well as an application from the Government of New Zealand on behalf of 
Tokelau for associate membership. I propose that we deal with these applications one by 
one. 

Application by the Marshall Islands for admission to membership 

The PRESIDENT: 

We shall therefore first consider the application by the Marshall Islands, and 
draw your attention to document A44/4, together with documents A44/INF.DOC./2 and 
A44/INF.DOC./3. The application by the Marshall Islands is now before the Assembly, 
there any observations? I recognize the delegate of the United States of America, 
have the floor. 

Are 
You 

Dr MASON (United States of America): 

Mr President, the Government of the United States fully supports the applications 
for full membership of WHO by the Federated States of Micronesia and the Republic of the 
Marshall Islands. These are sovereign and self-governing states, fully capable of 
engaging in international relations in their own name and right. Their status in the 
family of nations was fully established by the United Nations Security Council in 
resolution 683 of December 1990. They clearly are States within the meaning of the WHO 
Constitution and fully eligible for WHO membership. The United States trusts that other 
members of the World Health Organization will give these applications full support and 
welcome these countries to membership. 

The PRESIDENT: 

In the absence of further comments, I take it that it is the wish of the Assembly to 
admit the Marshall Islands to membership of the World Health Organization. I shall 
therefore propose to you the adoption of the following draft resolution: 

The Forty-fourth World Health Assembly 

ADMITS the Marshall Islands as a Member of the World Health 
subject to the deposit of a formal instrument with the Secretary-
United Nations in accordance with Article 79 of the Constitution. 

Organization, 
General of the 

-106 -
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The Assembly may wish to adopt this draft resolution by acclamation. (Applause) 
The resolution is adopted. I congratulate the Marshall Islands on its admission 

to membership and have pleasure in inviting Dr Zackhras, Minister of Health, to come to 
the rostrum and address the Assembly. 

Mr ZACKHRAS (Marshall Islands): 

Mr President, to whom we give our congratulations upon your election, distinguished 
Director-General and officers of the World Health Assembly, representatives of the United 
Nations, its offices and specialized agencies and various United Nations bodies, 
delegates of Member States and representatives of the Swiss Federal Government and the 
Geneva authorities, ladies and gentlemen, it is indeed a great honour and pleasure for me 
to participate in the acceptance of membership in the World Health Organization of the 
Republic of the Marshall Islands. On behalf of the Republic of the Marshall Islands, I 
would like to thank the Director-General, Dr Hiroshi Nakaj ima f and all the other 
delegates and officials for their support to our admission to become a full Member of 
this Organization. From our small republic in the central Pacific, I bring to the 
delegates of this World Health Assembly and other attending officials present today 
greetings and good wishes from His Excellency President Amata Kabua, from his cabinet and 
from the people of the Republic of the Marshall Islands. 

The Republic of the Marshall Islands is an archipelago of 29 atolls and five islands 
situated in the central Pacific about 2000 nautical miles south-west of Honolulu, Hawaii 
and approximately 2000 miles north of Fiji. The total land area of the country is only 
about 70 square miles but the atolls are spread over a large ocean area of over 750 000 
square miles. The distance from the capital of the nation, Maj uro, to other atolls 
varies from 16 nautical miles to about 800 nautical miles. The population of the 
Republic of the Marshall Islands is about 43 000 persons according to the 1988 census. 

We are particularly pleased to become part of this world organization and voice our 
concern for the health of our people. Our membership will give the first opportunity for 
the Republic and the people of the Marshall Islands to participate directly in the 
activities and programmes of the Organization. We seek to contribute to the work of the 
Organization, with special emphasis on the projects planned through the remainder of this 
decade, and confirm to you our full support for the World Health Organization. 
Furthermore, we are certain that through active participation in this Organization we can 
better inform Member States about the health conditions within the Republic and 
accurately report on the health needs and progress toward the overall objective of health 
for all by the year 2000. 

Finally, it is our goal to make the health needs of the people of the Republic of 
the Marshall Islands known to the World Health Organization. As a consequence, it is our 
sincere desire that our Government, together with the Organization, will be able to 
address directly the health problems of our population and by close cooperation find 
their solution. 

In conclusion, I would like to give thanks to all those here today who helped to 
make our membership of the World Health Organization a reality, and request that we all 
pray that our joint efforts in the future will help to foster a long and fruitful 
relationship in our common endeavours to better the health of the people of the Marshall 
Islands and all the peoples of the world. 

Application by the Federated States of Micronesia for admission to membership 

The PRESIDENT: 

We shall now consider the application from the Federated States of Micronesia and I 
draw your attention to document A44/35 as well as to A44/INF.DOC./2 and 6. The 
application by the Federated States of Micronesia is now before the Assembly. 

In the absence of comments, I take it that it is the wish of the Assembly to admit 
the Federated States of Micronesia to membership of the World Health Organization. I 
shall therefore propose to you the adoption of the following draft resolution: 

1 Resolution WHA44.1. 
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The Forty-fourth World Health Assembly 

ADMITS the Federated States of Micronesia as a Member of the World Health 
Organization, subject to the deposit of a formal instrument with the 
Secretary-General of the United Nations in accordance with Article 79 of the 
Constitution. 

The Assembly may wish to adopt this draft resolution by acclamation. (Applause) 
The resolution is adopted. I congratulate the Federated States of Micronesia on 

its admission to membership and have pleasure in inviting Dr Pretrick, Minister of 
Health, to come to the rostrum to address the Assembly. 

Dr PRETRICK (Federated States of Micronesia): 

Mr President, Vice-Presidents, Director-General, excellencies, distinguished 
delegates, ladies and gentlemen, it is indeed a great honour and a great privilege for me 
to stand today before this august body of the World Health Assembly in this beautiful 
city of Geneva. On behalf of the people and the Government of the Federated States of 
Micronesia, greetings to you all. 

As a representative of one of the newest, and I might add, one of the smallest 
nations on this planet, I stand before you to express my country's deep gratitude and 
appreciation for accepting my country's application for full membership status in the 
World Health Organization. For several years, the Federated States of Micronesia dreamt 
of this full membership status to join this global community of nations, to assume the 
responsibilities and to enjoy all of the privileges resultant from association with such 
a community. 

With respect to the World Health Organization, a good working relationship has been 
in existence for many years between the Federated States of Micronesia and the Regional 
Office for the Western Pacific in Manila. The health department of the Federated States 
of Micronesia has been the recipient of generous amounts of assistance from the 
Organization, in the form of technical expertise, training for all levels of our health 
personnel, and the provision of many essential medical supplies. In view of all the 
benefits that have been realized from this support my simple expression of appreciation, 
my "thank you" seems entirely inadequate. 

Today I see an opportunity to improve further this relationship, and to expand it to 
other regions beyond the shores of the Pacific Ocean. I see an opportunity to learn and 
gain from your experiences. And I see an opportunity to share our experiences, our 
achievements and our accomplishments with other Members of the Organization. I would 
hope that in some small way our health efforts in the Federated States of Micronesia 
could be beneficial beyond our country's borders. Life in an island nation teaches us 
that ocean not only separate us, it also joins us together. 

As I view this distinguished group assembled in this impressive chamber today I must 
admit I see many people whom I do not know. However, you are not strangers； you are 
potential new friends. This is a new beginning for my country. For your attention and 
consideration, I thank you very much. 

The PRESIDENT: 

Thank you, Dr Pretrick. Delegate of the United Kingdom, you have the floor. 

Mr HEWITT (United Kingdom of Great Britain and Northern Ireland): 

I take the floor to explain the position of the United Kingdom on the two decisions 
which we have just taken on the applications for membership of the World Health 
Organization by the Republic of the Marshall Islands and the Federated States of 
Micronesia. 

1 Resolution WHA44.2. 
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The fact that we joined in the consensus on the issue of membership should not be 

seen as affecting the United Kingdom's position on the status of the Federated States of 
Micronesia or the Republic of the Marshall Islands. I should be grateful if this 
statement could be recorded in the record. 

The PRESIDENT: 

Thank you, delegate of the United Kingdom. Delegate of Argentina, you have the 
floor. 

Mr NOVILLO SARAVIA (Argentina) (translation from the Spanish�: 

The delegation of Argentina expresses its satisfaction with and approval of the 
admission of the new Members to this Organization. It wishes, however, to state that for 
the Republic of Argentina these admissions must not be considered as a precedent in 
respect of other territories. We request that this statement of position be included in 
the record. 

The PRESIDENT: 

Are there any other comments? It is understood that the statements made in this 
connection will be reproduced in extenso in the verbatim records of the Assembly. 

Application by Токе1au for admission to associate membership 

The PRESIDENT: 

We shall now consider the application for associate membership on behalf of Токе1au 
by the Government of New Zealand, as contained in document A44/36. This application is 
now before the Assembly. Are there any observations? I recognize the delegate of 
Mexico. You have the floor. 

Mr ARRIAZOLA (Mexico) (translation from the Spanish): 

Thank you, Mr President. 
We wish to refer to the application submitted by the Government of New Zealand on 

behalf of the territory of Токе1au for its admission during this World Health Assembly as 
an Associate Member of WHO. 

Mr President, the experience of the last two years has clearly shown us that 
applications for admission to the Organization are of prime importance for its 
functioning. That is logical in that the membership of an organization shows the way in 
which it is developing. In Rule 115 of the Rules of Procedure of the World Health 
Assembly, WHO lays down clearly the procedure that must be followed for considering 
applications for admission. The Rule states that "any such application shall be placed 
on the agenda of the next session of the Health Assembly provided the application reaches 
the Director-General at least thirty days before the opening of such session"• 

The same Rule stipulates that these applications shall be transmitted immediately by 
the Director-General to Members. For us it emerges clearly that the period of 30 days 
laid down in the Rules of Procedure and the stipulation that applications shall be 
transmitted immediately to Member States were not decided upon arbitrarily: this is the 
minimum time required by governments called upon to reach a decision on an application 
for membership to make a serious evaluation of it. 

The Government of Mexico first had cognizance of Токе1au's application for associate 
membership on 25 April this year, when our Mission in Geneva received both document 
A44/36 and note C.L.19.1991 of the Director-General. It is deplorable that a document 
dispatched from New Zealand on 12 March should have thus taken a month and a half to be 
brought to the cognizance of the governments. When this application was received in 
Geneva it was immediately communicated to our Foreign Office, which despite its interest 
in the matter found it impossible to come to a decision in a time as short as was left by 
the circumstances. It would be unfair to Токе1au and its people if an issue of major 
importance such as its admission to the Organization were adopted without due 
consideration and the necessary time. 
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Under these circumstances, without wishing to offer any judgement on the merits of 

Tokelau's application but taking exclusively into account that we have not had the 
minimum time needed to conduct appropriate consultations, I should like to state that the 
Mexican delegation cannot take part in the decision in view of the WHO Secretariat's 
considerable delay in informing us of the application. If the Assembly should approve 
admission of the Associate Member, we wish it to be stated in the records that the time 
limits laid down must be strictly complied with in the future and that the present 
failure to so comply shall not set a precedent in regard to our Rules of Procedure. 

The PRESIDENT: 

Thank you, delegate of Mexico. Maybe the Legal Counsel wishes to respond? 

Mr VIGNES (Legal Counsel) (translation from the French): 

I have listened very attentively to the statement just made and I think I ought to 
clear up some points. The application, which was indeed dated 12 March 1991, was not 
received by the Director-General until 4 April. On that same day, 4 April, the 
Director-General communicated the application under cover of a note verbale to the 
addresses on the official list drawn up on the basis of information provided by the 
governments. Perhaps the communication was lost, but the Assembly will note that the 
Secretariat sent out on the same day the application received that very morning, in 
accordance with Article 115 of the Rules of Procedure which stipulates that the 
Director-General shall transmit applications for admission immediately to Members 
provided that they reach him at least thirty days before the opening of the World Health 
Assembly, which was the case. 

The PRESIDENT: 

Thank you for the explanation. Are there any comments or observations? Delegate of 
Ecuador, you have the floor. 

Dr NARANJO (Ecuador) (translation from the Spanish): 

Mr President, Ecuador wishes to abstain from voting on Tokelau's admission. 

The PRESIDENT: 

In the absence of further comments, I take it that it is the wish of the Assembly to 
admit Tokelau as an Associate Member of the World Health Organization. I shall therefore 
propose to you the adoption of the following draft resolution: 

The Forty-fourth World Health Assembly 

ADMITS Tokelau as an Associate Member of the World Health Organization, subject 
to notice being given of acceptance of associate membership on behalf of Tokelau in 
accordance with Rules 117 and 118 of the Rules of Procedure of the Health Assembly. 

The Assembly may wish to adopt this draft resolution by acclamation, it being 
understood that the statements made in this connection will be reproduced in extenso in 
the verbatim records of the Assembly. Are you prepared to adopt this resolution? The 
resolution is adopted. (Applause) 

The delegate of New Zealand has requested the floor. I invite him to come to the 
rostrum. 

1 Resolution WHA44.2. 
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Dr SALMOND (New Zealand): 

Mr President, The New Zealand delegation is delighted with the outcome of this 
resolution. 

Now, pursuant to Articles 117 and 118 of the Rules of Procedure of this Assembly, I 
wish formally to notify the Organization of New Zealand's acceptance of associate 
membership on behalf of the non-self-governing territory of Tokelau. I would further 
advise that the New Zealand Government assumes responsibility for ensuring the 
application of Articles 66 to 68 of the Constitution with regard to the 
non-self-governing territory of Tokelau. 

Mr President, may I take this opportunity on behalf of my delegation to warmly 
welcome to membership of our Organization our Pacific neighbours from the Republic of the 
Marshall Islands and Federated States of Micronesia. 

The PRESIDENT: 

Ladies and gentlemen, you have heard the statement made in the name of the 
Government of New Zealand by Dr Salmond, Director-General of Health, accepting associate 
membership on behalf of Tokelau, in accordance with Rules 117 and 118 of the Rules of 
Procedure. By virtue of this act, Tokelau has today become an Associate Member of the 
World Health Organization. I congratulate Tokelau and have much pleasure in inviting its 
representative, Dr Tinielu, to come to the rostrum and address the Assembly. 

Dr TINIELU (Tokelau): 

Mr President and Vice-Presidents, distinguished representatives of Member countries 
of the World Health Assembly, Director-General of the World Health Organization, ladies 
and gentlemen. First I would like to take the opportunity to congratulate my fellow 
Pacific island countries, the Federated States of Micronesia and the Marshall Islands, on 
the occasion of their admission as full Members of the World Health Organization. 
Secondly, it is a great pleasure for me to stand here before you and to register my 
gratitude and appreciation, on behalf of my country, Tokelau, for having been accepted as 
an Associate Member of the World Health Organization. I especially thank the New Zealand 
delegation for proposing Tokelau's nomination before the World Health Assembly. I also 
wish to extend my thanks to each and every delegate to the World Health Assembly for the 
support given to the nomination of Tokelau as an Associate Member. May I assure the 
Assembly that Tokelau, mindful of its political, social and economic status, will 
continue to work with the rest of the nations of the World Health Organization towards 
the goal of health for each and everyone as stated in the World Health Organization's 
1978 Alma-Alta Declaration. 

Having said that I would like to give a short statement about Tokelau, which I guess 
is one of the smallest members of the World Health Organization. Despite our tiny size 
and population, Tokelau has its own unique language, and its own culture. It is a 
country in its entirety, with values and inspirations of its own, as well as its social 
and economic problems to resolve. Like other countries, Tokelau too wishes to attain the 
goal of health for all based upon the principles of primary health care. It requires the 
cooperation of the World Health Organization to achieve that aim. 

Tokelau, a non-self-governing territory under New Zealand's administration, consists 
of three small atolls in the South Pacific: Atafu, Nukunonu and Fakaofo. These three 
atolls are isolated from each other and from their Pacific island neighbours - the 
nearest sizeable country, Western Samoa, is 480 kilometres to the south. Tokelau is 
administered by New Zealand under the authority of the Tokelau Act 1948 and Amendments. 
The Administrator of Tokelau, an official of the Ministry of External Relations and 
Trade, delegates most of his powers to the Official Secretary, a Tokelauan national and 
head of the Tokelau Public Service. 

The development of Tokelau's health services is an important area of challenge for 
Tokelau and its continued progress towards self-sufficiency and self-determination. The 
incidence of infectious diseases, despite Tokelau's socioeconomic position, is 
diminishing. However, diarrhoeal diseases, periodic outbreaks of hepatitis A, measles 
and whooping cough remain common causes of morbidity. None ommun i с ab1e diseases 
associated with the changing pattern of life-style are becoming significant causes of 
morbidity and mortality. In the six-year period up to 1989, for example, the mortality 
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rate due to diseases of the circulatory system was 37.8%, while the rate for respiratory 
diseases was 30.7%. Chronic respiratory conditions are probably related to years of 
smoking. 

Токе1au's approach to the delivery of its health services has traditionally 
emphasized primary health care, both in respect of disease prevention and the promotion 
of health in the community. This approach is the best suited to Tokelau's needs in terms 
of the size and distribution of its population, the socioeconomic position of the 
majority of its people, and the geographical isolation of the atoll communities from each 
other. 

As it strives to maintain and improve its primary health care services, Токе1au 
clearly has much to gain from its collaboration with the World Health Organization. 
Services such as the Expanded Programme on Immunization, water supply and sanitation and 
the training of health personnel are extremely important supports of the World Health 
Organization for the improvement of the health of the community. 

With its small population, Токе1au can only employ a limited number of health 
workers and professionals. These health personnel work in situations which isolate them 
from each other and from major centres of learning. Through affiliation and cooperation 
with regional and international health organizations, however, Tokelau's health services 
could benefit from developments in medicine and health care currently taking place in 
other parts of the developing world. 

Токе1au is committed to becoming formally involved as part of the international 
health community through associate membership of the World Health Organization. Now that 
associate membership has been granted, Токе1au looks forward to participating in regional 
health programmes which can only enhance its performance in the provision of its 
services. It also looks forward to being able to play a part with the rest of the 
international community in the World Health Organization's efforts to realize its goal of 
health for all by the year 2000. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 
(continued) 

The PRESIDENT: 

We have now concluded the discussion on item 11 of the agenda and we shall resume 
the debate on items 9 and 10. I call to the rostrum the first speaker on my list, the 
delegate of Bolivia. The delegate of Bolivia will speak on behalf of the Andean Group, 
representing Bolivia, Colombia, Ecuador, Peru and Venezuela. Therefore I kindly request 
the chief delegates of the countries to come also to the rostrum. 

Dr PAZ ZAMORA (Bolivia) (translation from the Spanish):1 

Mr President, the health ministers of Andean countries working together under the 
Hipólito Unanue Convention, namely Dr Camilo González (Colombia), Dr Plutarco Naranjo 
(Ecuador), Dr Victor Yamamoto (Peru) and Dr Pedro Páez Сamargo (Venezuela), here present, 
continuing a practice agreed upon last year among the members of the Convention, have 
assigned to me, Dr Mario Paz Zamora, Minister of Health of Bolivia, the honourable task 
of representing our governments before this great Assembly, in my capacity as current 
Chairman of the Meeting of Ministers of Health of the Andean Area (REMSAA). In that 
capacity, I wish to present our warm congratulations to Dr Nymadawa on his well-deserved 
election as President of the Forty-fourth World Health Assembly and to convey the cordial 
greetings of the Andean countries to the Director-General of our Organization, 
Dr Hiroshi Nakajima. 

1 The following is the full text of the speech delivered by Dr Paz Zamora in 
shortened form. 



SEVENTH PLENARY MEETING 113 
Our governments wish to inform this Assembly of the health situation in the Andean 

subregion and to emphasize the Andean Cooperation in Health initiative, which was 
presented to this Assembly last year and carries out activities under national and 
subregional projects in the priority areas of maternal and child health, the development 
of health services, communicable diseases, disaster preparedness, and environmental 
health. We also wish, within the framework of that initiative, to draw the attention of 
the international community to the seriousness of the situation and to our governments' 
efforts to combat the scourge of cholera, and to urge it to provide essential and 
determined assistance in that task. 

Mr President, since the presentation of our previous report to the Forty-third World 
Health Assembly, the reasons and grounds for this joint effort for Andean integration 
have become more clearly defined. Some of those reasons are related to the various 
health problems in the subregion, which call for coordinated action among countries, 
especially if they are united by common geography, history, culture, and health 
situation. In the same way, the actual economic situation and the structural adjustment 
measures that also affect health oblige them to make better use of the installed capacity 
of the health services and to share the resources existing in the subregion. The use of 
economies of scale in the purchase of essential supplies, in training and in other 
domains benefits each individual country arid the subregion as a whole, and the 
establishment of national and subregional priorities makes possible more effective and 
better directed utilization of external cooperation in health. Finally, the joint action 
by the governments that is now clearly reflected in the Andean Presidential Council is 
having a greater political impact for mobilizing new external resources. 

There has also been an extension and clearer definition of the global, regional and 
subregional health commitments of the countries for joint action within the framework of 
the United Nations and PAHO/WHO, developing technical cooperation among countries by 
means of bilateral and subregional programmes, through mechanisms such as Andean 
Cooperation in Health (CAS), the Andean Presidential Council (CPA), which has emphasized 
in its various meetings the importance of joint action by the Andean governments and 
peoples in the field of health, and the XXIII Pan American Sanitary Conference (1990), 
which highlighted cooperation among countries as a means of ensuring progress in health 
and promoting intersectoral action. 

During the past year, one of the main activities for strengthening Andean 
Cooperation in Health has been follow-up and evaluation in each of the priority areas 
selected by the countries, which has enabled them to take responsibility for monitoring 
and evaluating the area at subregional level. The Hipólito Unanue Convention has also 
been strengthened by the decisions of the Andean Presidential Council, with the dynamic 
impetus given to its activities at its last two meetings, in Machu Picchu (Peru) and 
La Paz (Bolivia). Thus, the presidents and directors of social security institutes in 
the subregion met for the first time in La Paz to draw up an agreement on cooperation and 
to define the way in which they will participate in the Meetings of Ministers of Health 
of the Andean Area. 

Unfortunately, in the midst of these efforts, an epidemic of cholera broke out in 
the subregion and quickly spread from Peru to Colombia, Chile, Ecuador, Brazil, Mexico 
and the United States. Peru, where the outbreak began, has recorded the largest number 
of cases. A substantial incidence has been reported in Ecuador and there have been 
confirmed cases in the other countries in recent weeks. Bolivia and Venezuela have so 
far been spared. 

The epidemic pattern after three months shows more than 150 000 probable cases, with 
over one thousand deaths and disturbing disparity in case fatality rates, which are 
higher where access to health services is poorer. The geographical distribution of the 
disease varies； there are a larger number of cases in the major cities of the Pacific 
coast, though cases have also been recorded in urban and rural centres in other 
geographical regions. 

Judging from the observed epidemiological pattern and the factors that condition the 
spread of the epidemic, it is considered that the epidemic phase of the disease will be 
followed by an endemic phase projected to last several years throughout the Region, 
necessitating continuous and permanent control measures. The presence and transmission 
of Vibrio cholerae can be ascribed to poor environmental sanitation conditions, 
especially poor access to drinking-water and sewerage systems, and to unsatisfactory 
habits of personal hygiene. These conditions cannot be changed overnight and the 
correction of many of them will call for substantial financial investment. 
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The social impact of the disease is felt particularly in population groups with low 

levels of income and education, among whom hygiene is considered as of secondary 
importance, having regard to the deficiencies of all kinds facing them. In addition, 
they live in marginal geographical areas with limited access to services - which are in 
many cases non-existent - this being all the more marked in rural districts with 
indigenous populations. The economic crisis of the last decade has resulted in neglect 
of the social sectors of education, health, housing, transport, communications and 
nutrition, leading to a marked deterioration in basic services and making our countries 
more vulnerable to cholera and putting them at greater risk. 

As to external trade, the exports of most of the countries, especially Peru, have 
been affected, particularly as regards food products. Trade restrictions have been 
imposed without good technical health grounds and with no backing in the International 
Health Regulations. After these restrictions, which jeopardized progress in trade, had 
been introduced, efforts to mitigate them were successful, although they are still in 
force in several countries. 

Tourism, which is an important source of foreign currency in our subregion, has also 
fallen off, although according to WHO there are no reasons to fear that the disease would 
be contracted by travellers who visit affected countries. Losses are estimated at tens 
of millions of dollars. Another important sector that has suffered severe losses is the 
catching and domestic marketing of products such as fish and seafood, activities that not 
only generate employment but also provide an important source of cheap protein and 
therefore an important food resource, especially for the masses, in a number of countries 
in the subregion. 

It is still difficult to calculate the magnitude of the economic losses due to the 
cholera epidemic. Some rough estimates of those losses in Peru come up with figures 
approaching a thousand million US dollars, and the estimate for the Andean subregion is 
very much higher. 

The cholera epidemic has been a domestic political factor of the first magnitude in 
some countries of the subregion, as can be seen from the conflicts that have arisen in 
the social and production sectors. In this context, the new leadership role assumed by 
the ministries of health in dealing with the problem on an intersectoral basis is a 
prominent factor. Also, changes of priorities are taking place in the assignment of 
budgetary resources intended to increase social investment, leading to an active and 
clearcut participation of the sector in the integrated planning of national development. 
In all the countries, national intersectoral bodies have been set up to deal with the 
epidemic or prevent its occurrence. In such bodies, the ministries of health are playing 
a leading role among the social and production sectors. 

The main health activities undertaken are related to patient care in the form of an 
intense campaign for mobilizing and training personnel and strengthening the services 
they provide, particularly with regard to the provision of medicaments and essential 
supplies and the drafting of standards for the care of acute cases in hospitals and 
health centres. 

Health education activities have also been undertaken, providing the population with 
preventive and educational information. Activities also include the development of 
environmental sanitation programmes covering monitoring and improvement of the quality of 
water as the principal route for the transmission of the disease, as well as the 
disinfection and treatment of wastes, especially infected wastes, and the control and 
regulation of street vending of food, with emphasis on existing hygienic standards in 
order to limit transmission. 

In this emergency and owing to the great impact of the epidemic and its possible 
expansion, the Hipólito Unanue Convention, on the initiative of the Ministry of Health of 
Peru, convened an extraordinary meeting of the ministers of health last February. At 
that meeting, important resolutions were adopted designed to give collective impetus to 
control activities and to mobilize emergency resources by the establishment of a 
subregional international fund to control cholera. The meeting gave rise to a remarkable 
movement to exchange information and experience between professionals of the entire 
subregion and to an active assumption of responsibility by their governments for dealing 
with the epidemic. 

Among the international organizations, WHO and РАНО, under the leadership of 
Dr Carlyle Guerra de Macedo, are playing an active and prominent role, providing the 
countries in the area with technical support. These organizations sent their senior 
staff members to the region, directing political and technical assistance and providing 
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regulatory support. Other agencies have also taken part in various support activities, a 
prominent role being played by UNICEF, UNDRO, UNDP, USAID and others. 

Mr President, the institutionalizing of the Hipólito Unanue Convention and the 
working of Andean Cooperation in Health were strengthened at the XV Meeting of Ministers 
of Health of the Andean Area that was held only a few weeks ago in Sucre (Bolivia). This 
meeting was a landmark in subregional integration in that it called for the 
implementation of an Andean Emergency Health Project with cholera as its target 
(РАЕS-COLERA), which combines the efforts of the five countries, with assistance from the 
international community, to control the epidemic, those efforts forming part of and 
strengthening Andean cooperation in health. 

The project has two basic components, concerned with environmental health and the 
development of individual health care activities, and specifically aimed at the 
strengthening of health services, education of the community and social mobilization, in 
addition to epidemiological surveillance and personnel training. It has also 
institutionalized the participation of the social security authorities in the Hipólito 
Unanue Convention and in the joint working group set up to draft the Andean Emergency 
Health Project (PAES-COLERA) itself, which will be submitted to the Andean Presidential 
Council (due to meet in Caracas, Venezuela, on the 17th of this month) in order to obtain 
political support at the highest level in our governments. 

The ministers of health and the presidents and directors of social security 
institutes, on the conclusion of the XV Meeting of Ministers of Health of the Andean 
Area, agreed on a declaration, to which we have given the name of the Sucre Declaration, 
which, in reference to the above-mentioned subjects, states: 

"The ministers of health and the presidents and directors of social security 
institutes, meeting from 20 to 22 April in Sucre (Bolivia), 
"Taking into account the deterioration of the health situation, especially among the 
population groups that are the most deprived and the worst affected by the economic 
crisis and the corresponding structural adjustment measures; 
Considering the existence of a cholera epidemic that began in Peru and is spreading 
to the other countries of the region, with great detriment not only to health but 
also to the national economies； 
"Aware of the severe impact on the economies of the countries affected by the 
epidemic of the unjustified restrictions on the export and tourist sector, which 
have no scientific basis； 
"Noting with concern that, to judge from other pandemics, the trend indicates that 
this epidemic situation could spread to all the countries of the Region of the 
Americas, with the disease persisting in endemic form for a very long time； and 
Realizing that, in view of the great impact that this epidemic will have on public 
health and the economy in the countries and on the health of their inhabitants, a 
joint effort by all is required in order to alleviate its effects, 
"DECLARE THAT: 
"1. This problem should be dealt with at the highest political and decision-making 
level in the countries, the subregional organizations and the international 
agencies, with a view to seeking joint and appropriate solutions； 
"2. The need should be emphasized for governments to consider, when they are 
formulating their development policies and plans, the high priority that should be 
accorded to programmes aimed at improving the structures of the health and 
environmental sanitation services, and to reorient accordingly their own budgets and 
the external resources obtained in the form of aid funds and loans； 
"3. International funding agencies are urged to take into account the difficult 
structural situation of our countries, reflected in the inadequacy and deterioration 
of water supplies, health services and the quality of the environment, which is 
hampering the control of the cholera epidemic in the Americas； 

"4. Governments are invited to comply with the recommendations of the World Health 
Organization (WHO) regarding the quality of food products for export, by refraining 
from placing unjustified restrictions on trade in those products； 

"5. The international community is requested to begin, as a matter of urgency, the 
allocation to the International Fund of the resources needed to combat cholera 
successfully in Peru, Latin America and the Caribbean;" 
(The resolution here fits in well with the call for support made yesterday by the 

Director-General of WHO, Dr Nakajima, in his brilliant address to this Assembly)； and 
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"6. The inclusion in the Meeting of Health Ministers of the Andean Area (REMSAA) of 
the presidents and directors of social security institutes is welcomed and joint 
activities are to be agreed upon, such as those connected with the subject of this 
Declaration, to strengthen ways and means of achieving integration in each country 
and in the subregion". 

Dr D. de Souza (Australia). Vice-President, took the presidential chair. 

Mr AL-HEGELAN (Saudi Arabia) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful. 
Mr President, Mr Director-General, Vice-Presidents, distinguished delegates and 

members of delegations, it gives me great pleasure to greet you all and to offer my 
sincere congratulations on behalf of the delegation of the Kingdom of Saudi Arabia to the 
President, Vice-Presidents, Chairmen and members of committees on their election to 
shoulder the responsibility for the work of this Assembly. I pray to God to help us all 
attain the noble goals set forth in the Constitution of the Organization. 

Mr President, at the beginning of the 1990s, as we start the countdown towards our 
common goal, it gives me pleasure to commend the annual report of the Director-General 
for its clarity of content and accuracy of information. The report outlines the 
achievements of the Organization, and the joint health programmes that have been 
implemented in collaboration with Member States and have had the positive outcome of 
improving the health of our societies. But to ensure the continuity of this work, the 
competent authorities in Member States need to affirm their political commitment to 
implementing most Health Assembly resolutions, to providing material support and to 
furthering technical cooperation among countries, bearing in mind the beneficial effects 
of social development on the attainment of health for all. Mention must be made, at this 
juncture, of World Health Assembly resolution WHA30.43 adopted in May 1977, which calls 
for "the generation, mobilization and transfer of resources for health" between 
developing countries, and resolution WHA32.30 adopted in May 1979， which states that 
"primary health care, forming as it does an integral part of countries' health systems, 
of which it is the central function and main focus, and of overall social and economic 
development, is the key to attaining an acceptable level of health for all", and "calls 
upon all governments to formulate national policies, strategies and plans of action to 
launch and sustain primary health care ••• in coordination with other sectors". 

The conviction that economic and social development and the allocation of resources 
for attaining health for all are of such importance is one of the main reasons which 
prompted my country, the Kingdom of Saudi Arabia, despite the conditions prevailing in 
our part of the world, to adopt a moderate oil-pricing policy in view of the grave 
consequences that an extremely high price might have on economic, social and health 
development in the world at large, and the Third World in particular. But despite the 
achievements of numerous countries in applying these principles, the inadequacy of 
technical and economic support to countries facing economic constraints, coupled with the 
slow pace of economic and social development in many Third World countries, and 
compounded by natural disasters, armed conflict, and the occupation of others' 
territories by force with all the attendant problems, make it incumbent upon us to review 
our health strategy as a whole in the light of international developments, the challenges 
they create, and the opportunities they provide. 

Mr President, distinguished delegates, a year has passed since the Forty-third World 
Health Assembly, an eventful year indeed filled with painful events and far-reaching 
changes in our region and elsewhere. Here I would like to recall the last of these 
events, the Iraqi invasion of the State of Kuwait on the second of August last year and 
the resulting destruction of health infras truc ture and other facilities in Kuwait. The 
brutal aggression also resulted in the killing and torturing of tens of thousands of 
people. Hundreds of thousands of peaceful citizens went into exile, which presented 
great challenges for neighbouring States, including Saudi Arabia: new and urgent health 
responsibilities such as protection against chemical and biological substances and 
radiation, and the treatment of war injuries, in addition to the environmental pollution 
of the sea and the air to an extent unprecedented in human history. Millions of barrels 
of oil were dumped in the waters of the Gulf, causing severe damage to beaches and a 
serious threat to marine life, and it is feared that the consequences will last for 
generations. Yet the aggressor went on setting fire to hundreds of oil wells in Kuwait 
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until the sun was blacked out by thick clouds of smoke and the air was polluted by toxic 
and asphyxiating gases. Black rain even fell in some regions. It is likely that these 
smoke clouds will reach distant regions where they may have a serious impact on seasonal 
rainfall patterns. This in itself is a major environmental disaster with dramatic 
consequences directly threatening the Gulf States, including the aggressor State itself. 
Intensive and sustained international collaboration is therefore required to deal with 
all aspects of this unparalleled disaster, starting with the elimination of the reasons 
for the pollution and ending with protection from its harmful effects on human, animal 
and plant life. Emphasis should be laid on the humanitarian role of WHO and on 
strengthening its collaboration with other United Nations agencies in order to combat 
environmental health threats. 

Dr KUUSKOSKI (Finland): 

Mr President, honourable delegates, may I begin by congratulating the President and 
the Vice-Presidents on their election to the presidency of the Forty-fourth World Health 
Assembly. They have my best wishes for the demanding task which lies ahead of them all. 

Now, when we have less than 10 years ahead of us to attain the targets set by the 
strategy for health for all by the year 2000, I should like to extend our appreciation to 
the Director-General and his staff for their determined efforts in carrying out the 
demanding tasks entrusted to them. Today we stand at a crossroads and there is a need to 
reflect on certain fundamental questions. Are we doing everything possible in order to 
meet the health challenges with regard to the present economic, social and political 
situation? Are we using our resources in the best possible way for the attainment of the 
highest obtainable standard of health, which is one of the fundamental rights of every 
human being? Allow me to highlight some viewpoints in regard to these questions. 

I would like to start by commenting with a few words on the proposed programme 
budget for 1992-1993. The delegation of Finland wishes to express its gratitude to the 
Director-General for the extensive and clear proposed programme budget for 1992-1993. 
With regard to the level of the budget, we note that the Director-General has proposed a 
biennial budget which shows zero real growth. Let me take this opportunity to state that 
Finland has no difficulty in accepting the proposed programme budget level for the time 
being. In our view, however, the resources making up WHO's regular budget are indeed 
modest. It is so measured by any yardstick. As we all know, the regular budget is 
financed by the assessment contributions. These reflect the Member States' capacity to 
pay, and they are as such relative figures. Indeed, we should remind ourselves of the 
fact that the regular budget, which we are dealing with at the moment, comprises less 
than 50% of the total costs of WHO. Today the major part of WHO activities is financed 
by voluntary contributions. 

Finland has many times expressed its continuous commitment to the health-for-all 
strategy. In order to achieve sustainable results, our goal should be to obtain a stable 
and sound basis for the planning, budgeting and financing of WHO activities. Therefore 
the delegation of Finland would welcome a more defined and focused discussion on 
programme priorities and their financing in order to guarantee the greatest possible 
support to the Member States in the years to come. The reason why I feel that it is 
important to emphasize the need for a clearer priority setting of WHO's activities is 
that, due to the present economic situation, governments tend to cut their budgets 
especially in health services, which proves detrimental to the population concerned. In 
this situation WHO must use all its efforts to make its work more efficient in preserving 
the dignity of life of every individual, which must not be sacrificed in favour of 
economic growth. 

Mr President, environmental pollution has been identified as an infernal machine 
endangering sustainable development in our societies. Indeed, environment has a direct 
influence on sustainable achievements in health. Especially in the attempt to solve 
environmental problems, coordination is extremely important in order to avoid undue 
duplication of efforts. Different interest groups, including the health sector, should 
join their efforts in order to produce balanced and effective strategies. Finland is 
willing to enhance such programmes both in WHO and through other organizations. 

The delegation of Finland would like to bring into the discussion an issue which we 
believe is extremely important for sustainable health development. I am referring to the 
high population growth in the world. In social development terms fertility prospects 
imply higher maternal mortality, undesirably close child-spacing, low child care levels, 
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lower child survival rates, and lower attainable changes than otherwise in the noil-family 
roles and social status of women. Therefore all initiatives in which population policies 
and family planning issues would play a central role and would be an integral part of the 
primary health care would be welcome from the Member States and from WHO. 

Let me now turn to some developments which have taken place in my country. Finland 
has not managed to escape the effects of the worldwide economic recession. This has, for 
instance, caused a need to reduce the costs of the primary health care services. Even 
though it is generally thought to be necessary to retain the standard of primary health 
care even when economic resources are smaller, financial cuts have been implemented at 
local level. The preventive services in primary health care are free of charge in 
Finland, as well as visits of general practitioners, laboratory tests and X-ray treatment 
in health centres. Small payments are charged for the services in dental care, physical 
therapy and sick wards. The more limited financial resources have increased the interest 
in rationalizing activities in primary health care. We believe that, in this way, it is 
possible to effect real and permanent savings on costs in the long run. 

In conclusion, we are living in a world where international relations are in a state 
of dynamic change in many parts of the world. Rapid internal developments are also 
taking place in many Member States. Therefore it is important to note that no sectoral 
development should be an end itself. With regard to this, and to the present problems 
having most influence on the attainment of sustainable results in the field of health, 
Finland welcomes all measures taken by WHO to work more actively not only through the 
integrated cooperation networks within the United Nations system but also within the 
Organization itself at the regional, national and local levels. We are confident that 
the results of this cooperation would be healthy citizens. 

Mr BODDENS-HOSANG (Netherlands): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I 
would like to congratulate the President and the members of the bureau on their 
election. The Netherlands Secretary of State for Welfare, Health and Cultural Affairs, 
Hans Simons, regrets his absence from this Assembly due to parliamentary obligations. It 
is my pleasure and great privilege to address the Assembly on his behalf. 

Before turning to a number of specific items on the agenda, I wish to express the 
appreciation of my Government for WHO's continued efforts to deal with challenges, old 
and new, as regards the health-for-all strategy and for providing global leadership in 
international health affairs. There remains a vital role for WHO in meeting the health 
care challenges posed by the situation in many parts of the world. Indeed, WHO has 
always had a keen eye for the health conditions of underprivileged groups, refugees and 
displaced persons. In view of the lamentable health situation in some parts of the Gulf 
region, my Government hopes that WHO will be enabled to join forces with other United 
Nations organizations and to find an adequate response to the needs of the innocent 
bystanders in the conflict. Our concern also applies to refugees in several parts of 
Africa, where millions have been driven away from their homes and are living on the brink 
of death. The need for an emergency response of WHO to the disaster in Bangladesh is 
only another example. 

The Director-General has on various occasions put forward his idea of a new paradigm 
for health on the basis of changing political, economic and social realities. These 
changes place an enormous burden not only on society in the 1990s, but on this 
Organization as well. All the more so, Member States of WHO need to reaffirm their 
commitment to health-for-all principles. In this context I am pleased to announce that 
in my country a new policy document on health-for-all targets will be submitted to our 
Parliament. The document has four major objectives: first, the reduction of mortality 
by formulating policies on prevention, health protection and health promotion and also by 
strengthening intersectoral cooperation in health; second, the formulation of specific 
health targets, in particular for cancer, cardiovascular diseases, accidents, and 
consumption of alcohol and tobacco； third more attention for the increasing number of 
chronically ill people and for the quality of life of the population; and fourth, policy 
measures in a number of important areas that so far have received less attention, such as 
inequity in health and occupational disability. 

Mr President, let me pass on to the agenda of this Assembly. One of the major 
issues at national and international levels remains the control of AIDS. During the 
recent meeting of the Management Committee of the Global Programme on AIDS, the 
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Netherlands expressed its satisfaction with GPA's leading role in the fight against AIDS 
and announced an increase of its regular contribution, as well as support for GPA's 
innovating activities in eastern and central Europe. A number of issues regarding AIDS 
control need to be in the forefront of people's minds, policy-makers first of all. More 
attention should be given to the human rights aspect of AIDS, which was already 
formulated in resolutions of both this Assembly and the General Assembly of the United 
Nations. All governments should be aware that violation of the human rights of and 
discrimination against HIV-infected people are counterproductive in the fight against 
AIDS. Also, my Government is increasingly concerned about the AIDS situation in Africa. 
We sincerely hope that the Director-General and the Executive Board will comply with the 
recommendations of the Management Committee on the regionalization of GPA's work in 
Africa. More intense cooperation is needed between GPA and other international bodies, 
including the AIDS programmes of the European Community and nongovernmental 
organizations. 

A different issue on the agenda is human organ transplantation. My Government 
greatly values the initiative of WHO to formulate guiding principles on this subject, 
principles designed to avert commercial practices, to provide legal safeguards and to 
protect individual rights of potential organ donors all over the world. At the national 
level, my Government is about to introduce new legislation on the matter, which will be 
largely in conformity with the Guiding Principles now before this Assembly. 

Then there is the agenda item on women, health and development, a topic also 
discussed in a policy document of our Minister for Development Cooperation, entitled "A 
world of difference". Very often, women are still perceived as consumers of health care, 
as unpaid health care workers, or, worse still, as mere bearers of children. In reality, 
however, women have many tasks and responsibilities that are seriously undervalued in the 
conventional health care approach. As a result, the overall effectiveness of health care 
diminishes, particularly for women. In our view the interests and needs of women 
themselves should be taken as guiding principles for their development. In other words, 
women‘s "autonomy" is an essential notion. 

Mr President, my Government is looking forward to an international meeting that will 
review and analyse country experiences in implementing the International Code of 
Marketing of Breast-milk Substitutes. My Government offered to host the meeting in view 
of the fact that 10 years have passed since the adoption of the Code. We sincerely hope 
this meeting will prove to be a success. 

Next, there is the topic of environment and health. Top priority is given by my 
Government to national activities aimed at the protection of the environment and the 
management of the consequences of environmental problems on public health. At regional 
level, the priority position of environmental issues is also stressed by the support of 
my Government to the European Centre for Environment and Health in Bilthoven. The Centre 
started its activities in January last and plans to undertake activities towards 
improving the environment and public health in Europe, especially in eastern Europe. 
Pollution is a phenomenon beyond all boundaries and a national environmental policy 
standing by itself is doomed to fail. Successful management of environmental problems 
without international cooperation is unthinkable. 

Our National Institute of Public Health and Environmental Protection is ready to 
play an increasingly important role in coordinating and supporting national and 
international efforts in this area. Internationally, another of our policy goals is to 
break the vicious circle of poverty and environmental degradation. We appreciate the 
avenue that WHO is taking through its Commission on Health and Environment towards a more 
developmental approach to the issue of environment and health. 

Mr President, I would like to highlight two issues that are definitely a health 
concern for Member States and WHO: food safety and malaria. Recent outbreaks of 
foodborne diseases, notably cholera, and its implications on world food trade, stress the 
need for food safety. Foodborne diseases are not limited, however, to this type of 
bacterial contamination, and several other types of infection, such as salmonella, 
require our full attention. We favour continued support of WHO for international 
harmonization of food standards on health aspects, as conducted in Codex Alimentarius• 

Finally, Mr President, there is the Ministerial Conference on Malaria in 1992, which 
my Government offered to host in Amsterdam during last year's Assembly. Again the 
Netherlands wants to stress the importance of the problem of malaria. It is therefore 
our sincere hope that this international conference will be a major success and will lead 
to a renewed global political awareness of and interest in malaria. 
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Dr AROSO (Portugal)(translation of the French interpretation from the Portuguese):^ 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it 
gives me great pleasure to address once again the world's leading health officials at 
this Assembly, which every year gives an attentive hearing to our problems and our 
hopes. Allow me to congratulate the President and the Vice-Presidents on their election 
to their high offices, the duties of which I am sure they will perform with the greatest 
success. 

I should like to take this opportunity of making a number of observations in this 
Assembly on a topic which has aroused in the Portuguese Government considerable hopes and 
at the same time a certain amount of concern. It is a topic that is also related to the 
period of reflection through which we are passing at the moment and from which will 
emerge the new objectives of the health-for-all programme. The World Health 
Organization, which by bringing us together here provides us with an excellent 
opportunity for joint reflection, is, as we know, an international organization based on 
the recognition of the extreme importance of intergovernmental cooperation for studying 
and safeguarding health as a universal value that unites mankind and transcends its 
differences. Each Member State, as part of one of the Organization's regions, is in duty 
bound, in addition to its obvious domestic responsibilities, to facilitate and encourage 
the activities of its regional committee. With that support and encouragement, every 
regional committee has to prepare the guidelines for a regional health policy, based at 
present on the great challenge of the health-for-all programme, and must further its 
application and ensure its effectiveness. 

This world forum has responsibilities at least as important as those I have just 
mentioned, for it must have a specific, accurate and dynamic picture of the problems of 
the health sector at world level, not circumscribed by geographical boundaries. The 
spirit of international cooperation which has brought us here today undoubtedly has much 
to do with the recognition of the relations of mutual dependence that exist in the world. 

Yet, over and above these issues and the concept of mutual protection, which have so 
decisively and advantageously forged our association, more attention will have to be paid 
to increasingly broad objectives, which will perhaps be less advantageous to many Member 
States but, by strengthening other types of action, will undoubtedly prove just as 
rewarding. I believe that in this last decade before the new millennium there must be a 
realization of the profound imbalances that still exist between regions, both in the 
distribution of resources and in the magnitude of the populations' health problems. 
Although in certain regions, particularly the European Region, Member States generally 
have at their disposal resources in personnel, knowledge and finance (these last often 
varying in extent and effectiveness), the situation is not the same in many other 
countries that make up almost entire regions, such as the African continent. In this 
connection, it seems to me essential that international cooperation should constantly 
strengthen the solidarity that should prevail in the social domain of which health is a 
part. 

Portugal has always given priority in the field of health to cooperation with the 
African countries in which Portuguese is the official language. First because, although 
on a varying scale and to varying degrees, all countries generally have shortcomings in 
the health sector, which must therefore, as a priority, be integrated in the social and 
economic development plans that will have to be prepared and implemented. Secondly 
because, despite the increasing sophistication of technology, health is an area in which 
human interaction is of prime importance and is brought into the forefront of our 
concerns through the use of a common language and very similar cultural characteristics 
resulting from a common historical background. These cultural and linguistic factors, 
combined with the scientific excellence of the Portuguese health experts, make those 
experts sensitive to and able to deal with the specific features of the health problems 
of the African continent. 

In the field of bilateral and even multilateral cooperation, and within the limits 
of available resources, Portugal, the Member States and WHO have paid special attention 
to operations in the African Region, reinforcing the immense efforts of the African 
Regional Office. It may be wondered whether sufficient attention has been given to this, 
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or at least whether the new activities undertaken by the international community should 
not inspire greater effort. We think that they should. As we have always claimed, a 
united and sustained endeavour should be made by the international community and as part 
of that effort the health sector must play a leading role in a continent which will be 
undergoing far-reaching and irreversible changes in development, social reorganization, 
enhancement of human rights and the consolidation of peace. 

Today it is with immense pleasure and satisfaction that we announce the welcome 
conclusion in Lisbon of an agreement for peace in Angola. We are sure that the peace 
process now under way, to achieve which we have devoted so much effort, will also, with 
the collaboration of the international community, have equally positive repercussions on 
the health of the people of Angola. Moreover, apart from the importance which each 
Member State may attach to it on the bilateral level, it is essential to find, through 
multilateral cooperation, the synergy and complementarity that would otherwise be 
impossible. 

This is the issue which we wished to raise today and which reflects our perseverance 
and commitment in promoting one of the principles which is so important to all who are 
connected with health - namely, the principle of solidarity. We have done this as a 
European country, and perhaps with even greater energy in the name of our commitment to 
arid responsibility towards Africa. What better forum could there be than this for 
stressing once again our concern and our hope? 

Professor FOFANA (Guinea) (translation from the French): 

Mr President, Vice-Presidents, Mr Director-General, Mr Deputy Director-General, 
distinguished delegates, the delegation of Guinea extends its greetings and wishes to 
make its modest contribution to the deliberations of the Forty-fourth World Health 
Assembly. My delegation has read very carefully the report of the Executive Board on its 
review of the proposed programme budget for the financial period 1992-1993. The members 
of the Board are to be congratulated on this report, which describes in detail all the 
efforts made by the Organization to overcome the constraints due to the political and 
economic situation that has had such grave repercussions on Member States. My delegation 
would also like to thank the Director-General for his wise and pragmatic approach to the 
preparation of the programme budget, taking into account the new political, economic and 
social realities. As Dr Nakaj ima so aptly put it, what is needed is a new paradigm for 
health, so that a sufficiently well-defined blueprint for action can be drawn that will 
be in line with current realities and the needs of Member States and facilitate the 
choice of coherent health priorities or the evaluation of health systems to match future 
needs. 

Guinea has committed itself resolutely to the implementation of the primary health 
care strategy based on its own adapted version of the Bamako Initiative. Between 1988 
and 1991, 174 health centres, distributed throughout the country, became operational. 
These health centres carry out integrated preventive, promotional and therapeutic 
activities with effective participation by the community, both in mobilizing public 
support and in recovering costs. The results achieved - a significant improvement in 
access to health care, with 50% coverage of the population, and a marked expansion in 
vaccination coverage, which has risen from 4 to 30% of infants from 0 to 11 months fully 
vaccinated - are highly appreciated by the beneficiaries. The management of the health 
centres is the responsibility of management committees whose members are chosen by the 
community. Income is paid into a blocked bank account by the treasurer of the management 
committee. A joint decree has been signed by the Ministries of Economy and Finance, 
Decentralization and Health authorizing the health centres to utilize their accumulated 
funds and henceforth to cover their operating costs and ensure a continuous supply of 
essential drugs. 

It should be noted that the Ministry of Health and Population, while also 
strengthening services in rural areas, is putting into effect a strategy for the 
development of primary health care in urban areas, in particular in the city of Conakry. 
The goal of the national primary health care strategy is to achieve total coverage of the 
country, with its 346 sub-prefectures, by 1995. The essential feature of the proper 
running of the health centres is their efforts to improve, concomitantly, the 
immunization of children and of women of childbearing age, antenatal advisory services, 
nutrition education, treatment of the local endemic diseases, health education and 
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community participation. In addition to direct community involvement in assuming 
responsibility for health issues, the scheme has already led to the adoption of a 
multisectoral approach to the provision of primary health care, the integration of 
international support (bilateral and multilateral cooperation and cooperation with 
nongovernmental organizations) and, finally, the improvement of data collection by the 
national health information system. One of the most serious obstacles to the provision 
of health care is the malfunctioning of the referral system. For that reason the 
Ministry of Health, in collaboration with WHO, the French Government's cooperation 
system, the EEC, the Saudi Fund and nongovernmental organizations working in the field, 
is currently placing emphasis on the introduction of a policy that will enable hospitals 
to act as referral bodies for the health centres. 

The pharmaceutical sector is being thoroughly reorganized and, since 1989, the 
essential drugs on the national list have been available for the health services at 
various levels. Treatment regimens are being drawn up, which will make it possible to 
standardize medical prescriptions. Praiseworthy efforts are being made to train health 
personnel, still a priority in the national health system. The Department of Health is 
continuing to implement the medium-term plan of action for AIDS control, the use of 
multidrug treatment for leprosy, the preparation of the national tuberculosis and 
schistosomiasis control programmes and the carrying-out of surveys of ethnotherapy in 
traditional medicine. World No-Tobacco Day, World AIDS Day and World Health Day were 
celebrated successfully in collaboration with other ministries concerned. Onchocerciasis 
control activities are progressing normally, and Guinea had the honour of organizing the 
eleventh session of the Joint Programme Committee in Conakry from 3 to 6 December 1990. 

I should like to express my deepest gratitude to the Director-General and to WHO's 
Regional Director for Africa for the special programme to strengthen cooperation between 
WHO and Guinea, and sincerely hope that this cooperation will continue. 

Guinea's extensive national health programme, which comprises integrated activities 
at the peripheral level, repair of the infrastructure of referral hospitals, the regular 
supply of essential drugs, appropriate training for health personnel and the 
strengthening of central institutions, requires very substantial technical, material and 
financial support and accordingly deserves the full attention of the international 
community. The fact is that our country is experiencing serious difficulties resulting 
not only from the socioeconomic effects of the structural adjustment programme but also 
from those of armed conflicts in neighbouring countries (Liberia and Sierra Leone) which 
are daily driving floods of refugees into Guinean territory, disrupting the health system 
and giving rise to critical social and health situations. My delegation hopes that peace 
will soon be restored to the subregion because, as the reports of the Director-General 
and the Executive Board have stressed, the health of all peoples depends on the 
establishment of peace. 

My delegation supports the Executive Board's decisions and recommendations 
concerning the proposed programme budget for the financial period 1992-1993, particularly 
as regards recourse to extrabudge tary contributions for the implementation of certain 
priority programmes not financed by the regular budget, the maintenance or increase of 
budgetary allocations at the national level, and the initiative to step up cooperation 
with a view to establishing and coordinating more effective WHO support for the countries 
most in need. The Health Assembly should see to it that Member States' contributions are 
not increased, especially those of countries of the African Region which already have 
difficulty in paying their contributions to WHO. 

My delegation welcomes the support to be given to the research programme on tropical 
diseases and on essential vaccines, in the hope that inexpensive single-dose oral 
vaccines will soon be made available to the developing countries. 

I hope that the work of the Forty-fourth World Health Assembly will lead to 
resolutions and recommendations that will hasten progress in all Member States towards 
the social goal of health for all by the year 2000. 

Professor LI Jong Ryul (Democratic People's Republic of Korea) (interpretation from the 
Korean): 

Mr President, Director-General, distinguished delegates, in the name of my 
delegation, I should like first of all to congratulate the President and Vice-Presidents 
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of this Assembly on their election to their high offices. It is my firm belief that 
under their able guidance this Assembly will reach successful conclusions. 

I would also like to express my thanks to the Director-General, Dr Hiroshi Nakajima, 
for his energetic activities for the development of the work of WHO during the period 
under review and for his excellent report presented to this Assembly. We have studied 
the report with deep interest. The report tells us that the activities for attaining the 
goal of health for all have been vigorously pushed forward on the global, regional and 
national levels and that the work for developing primary health care is, in particular, 
being dynamically carried out. I consider this a good thing. 

In the past, great progress has been made by the joint efforts of WHO and Member 
States in implementing the health-for-all strategy: however, there is still a long way 
to go before the final attainment of the strategic goal on a worldwide scale. There is 
still a very big gap in regard to the health situation and standards between the 
developed and developing countries, the least developed countries in particular; the 
health problems such as tropical diseases, nutritional deficiency, environmental 
pollution and AIDS terribly threaten and damage man's health and life on a world scale； 
it is the developing countries that face particular difficulties in this regard. 

Now, each year, half a million women in developing countries die from causes linked 
with pregnancy and childbirth; the result makes over one million children orphans. One 
child out of eight dies before reaching his or her first birthday, and ten million new 
cases of tuberculosis each year result in a death toll of three million. This means that 
the infant mortality in developing countries is ten times and the risk of contracting 
tuberculosis 100 times higher than in the industrialized countries. This shows that in 
order to attain successfully the strategic goal, major efforts must be directed to 
improving the health situation. I am pleased that WHO continues in this connection to 
regard organization of health systems based on primary health care as the foundation of 
its activities and allots a considerable share of its budget to it. In order to 
strengthen and develop primary health care its quality must be further raised in 
conformity with the requirements of actual development. We consider that in raising 
primary health care quality, organization of services, contents and method should be 
constantly improved to suit the daily-increasing, high-quality primary health care needs 
of the population, and it is very important to strengthen district health systems in 
particular. In this field, we have gained some success and experience. We think that it 
is necessary to share the successes and experience gained in the field of primary health 
care between Member States, in particular with developing countries. We think that WHO 
should increase financial, material and technical support to the developing countries, in 
particular to the least developed countries, in the primary health care field, give 
correct evaluations of its effectiveness and direct greater efforts to find ways and 
means for its realization 

During the review period, the Government of the Democratic People's Republic of 
Korea has paid deep attention and taken a series of measures to strengthen primary health 
care and further improve its quality in conformity with the actual requirements for the 
development of health services in our country. The great leader, Comrade Kim II Sung, 
President of the Democratic People's Republic of Korea said: "In our system, nothing is 
more precious than people. We should develop our public health services to protect the 
lives of the people and further promote the health of the working people." Epochal steps 
have been taken by the Government of the Republic to develop the section-doctor system 
which forms the organizational basis of primary health care in our country into a 
"household-doctor system", an advanced system responsible for health care of the 
population. In giving effect to the household-doctor system, we have maintained a 
principle of closely combining general health care with specialized medical care, and in 
the near future will follow a principle that a household doctor should be responsible for 
the health of 100 households on an average, through the education of many 
household-doctors. We saw to it that the irrationally-distributed medical network at 
primary health care level would be pooled and redistributed rationally so as to increase 
the utilization of health facilities and the effectiveness of medical services to the 
maximum. Also, while improving the health care of chronic patients and the elderly by 
strengthening rehabilitation care at the primary health care level, we increased the rate 
of rural women's childbirth assistance by arranging maternity rooms in Ri hospitals, the 
lowest medical establishments in the rural area. 

The primary health care work has been successfully carried out on the basis of 
massive financial expenditure by the State. The Government of the Republic increased 
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health expenditure for the year 1990 by 5.2% as against that for 1989. Out of the said 
expenditure, a lot was invested in the primary health care work. 

Active community involvement in primary health care is a most important way to its 
successful realization. Therefore, during the review period, the Government of the 
Republic has involved all people in the primary health care work and converted it into 
their own work by actively waging the campaign for the title of "model public health 
county", a mass movement to bring about collective innovation in sanitation as well as in 
disease prevention and treatment through the mobilization of the people of cities and 
counties concerned. 

The health-for-all strategy can be finally realized on a global level only through 
the course of attaining its goals one by one in each country. The Government of the 
Democratic People's Republic of Korea, by taking effective steps for the successful 
implementation of the strategy, has already attained its goal. 

As for some indications of our people's health status, as of 1989, mortality is 5 
per 1000 population, infant mortality under the age of one year is 9.8 per 1000 live 
births, and average life expectancy at birth has reached 74.3 years. On the basis of the 
achievements already made, we shall set a still higher goal and attain it in the 1990s. 
The cooperation between our country and WHO has been further strengthened during the 
period under review. Mutual cooperation between WHO and the three WHO collaborating 
centres in our country gets closer with each passing day, joint researches are vigorously 
conducted, and useful cooperation in AIDS prevention and control and other areas are 
successfully realized. I am satisfied with this and express my deep thanks to WHO for 
it. 

In the future, too, we shall make positive efforts to further develop our 
cooperation with WHO and to strengthen mutual collaboration in the health field between 
Member States, in particular among developing countries. 

Dr IYAMBO (Namibia): 

Mr President, Director-General, honourable ministers, distinguished delegates, 
ladies and gentlemen, it gives me great pleasure to extend, on behalf of the Namibian 
delegation, my congratulations to the President of the Assembly, the Vice-Presidents and 
the Chairpersons of the committees on their election to their respective posts, and wish 
you all success in your demanding task. 

This is the second time that a Namibian delegation attends the World Health Assembly 
and I am myself deeply honoured to present to you a brief summary of the work the 
Government and the people of Namibia have undertaken in the first year after independence 
to implement primary health care within the context of our new political, social arid 
economic environment. 

At the outset we, however, want to thank and commend the Director-General for a 
comprehensive and up-to-the-mark report to this august Assembly. 

The Government of Namibia is committed to equitable distribution of resources, 
equity in access and availability of these resources to the entire population of the 
country, especially the underprivileged, impoverished and destitute sectors. It is also 
committed to the attainment of health for all Nam ib i ans by the year 2000 through the 
primary health care approach. This commitment is clearly defined in the Government's 
statement, entitled "Towards achieving health for all Namibians", issued the same day as 
our country attained independence, 21 March 1990. In this policy statement, my 
Government made it clear that equity in health services had to be emphasized, as well as 
improved accessibility and affordability of these services, in order to ensure that 
health services reach all Namibians, particularly the previously underserved majority. 

Improvement in the health status of our peoples is essential not only as a 
fundamental human right, but also because as a nation Namibians have to engage 
productively in socioeconomic development. The greatest challenge, however, is the 
identification of effective strategies and interventions that could lead to significant 
improvement in health within the short and medium terms. 

These concepts - that for all of you may sound too familiar - for Namibians mark an 
important transformation and development from the fragmented, curative oriented model of 
the pre-independence period, which afforded very little coverage, an expression as it was 
of the apartheid system. A policy that promotes an integrated, comprehensive health care 
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delivery system aiming at bringing health care to all our people indeed must be 
considered as a landmark for the development of the Namibian health services. 

It is, therefore, an honour and a pleasure for me to inform you that within the 
14 months since our country's independence the health sector has experienced significant 
progress in addressing itself to the major problem areas. A major restructuring of the 
Ministry of Health has taken place, to ensure an accelerated pace for primary health care 
development. My Government has made an extraordinary effort in providing the necessary 
resources to allow for these developments, in accordance with the priorities defined for 
the first of the national development process, namely education, agriculture, health and 
housing as key sectors for the development of the country. 

The assessment of the health status of the population and the situation of the 
national health service which started during the transitional period before independence 
under United Nations mandate, continued in this first year after independence with the 
valuable support of the United Nations agencies, with WHO playing a vital coordinating 
role. In total we received and entertained over 30 consultancy missions from the United 
Nations agencies alone. As a result of this intense work, it has been possible to define 
policy guidelines, strategic and operational approaches with regard to the main health 
programmes, like those against malaria, AIDS, tuberculosis, and the target diseases of 
the Expanded Programme on Immunization, together with maternal and child health, 
including child spacing and nutrition. The restructuring of the Ministry of Health 
already mentioned has secured a more flexible, dynamic organization to deal properly with 
the various health programmes. At the same time, training of our health personnel at all 
levels has received special attention during this period, to prepare all cadres for 
primary health care implementation. Here again you have to understand that to many of 
our people any mention of health or health activities immediately brings to mind concepts 
and images of hospital, of curative medical care. 

The concept of health work as a comprehensive, integrated combination of preventive, 
promotive, curative and rehabilitative activities which is now widely accepted has still 
to take root in Namibia, especially among the health workers. For this reason, an 
accelerated, intense training exercise has taken place, with some national events geared 
towards the preparation of the health sector for the task of attaining the social goal of 
health for all. 

For this, we want to mention with great appreciation the support given by the 
Director-General, Dr H. Nakaj ima, to our health sector since the passing of resolution 
WHA43.15 last year. We hope that this Assembly will reaffirm the above-mentioned 
resolution on Namibia. 

Among the most important support for these events I would like to mention the 
organization of the first National* Workshop on Primary Health Care and Community-based 
Health Care, held in northern Namibia in February 1991. The workshop was officially 
opened by His Excellency, Dr Sam Nujoma, President of the Republic of Namibia, and 
counted with the participation of senior officials from headquarters, ambassadors and 
high commissioners accredited to Namibia, regional and country offices of WHO and UNICEF, 
plus representatives of international and bilateral organizations operating in the health 
sector in Namibia. The workshop aimed at defining roles of the various sectors involved 
in primary health care implementation, developing the mechanisms for intersectoral 
collaboration and drafting guidelines for primary health care implementation. This 
workshop, considered as the main event in the health sector in the past 14 months after 
independence, allowed for a most fruitful interchange of opinions amongst all levels of 
health workers, and a common understanding of their respective roles was successfully 
attained. Mechanisms for intra- and intersectoral coordination and collaboration were 
discussed and agreed upon, and specific key problem areas like human resources for health 
and health management were thoroughly reviewed, with clear recommendations formulated by 
the more than 100 participants. 

Similar exercises have been organized in different regions of the country during the 
past 14 months on problem areas such as AIDS, tuberculosis, the target diseases of the 
Expanded Programme on Immunization, alcoholism, nutrition, maternal and child health, 
malaria awareness, diarrhoeal diseases and acute respiratory infections. 

Although the restructuring and this intense training have added a tremendous load of 
work at all levels of the health system, it was still possible to undertake some national 
surveys, like the 1990 expanded programme on immunization survey, which gave us an 
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indication of the immunization status of children to adequately plan our efforts to reach 
in due time universal targets agreed upon by Member States. Similarly, sample surveys to 
assess the nutritional status of children were conducted and, although it will be 
necessary to repeat this exercise all over the country, the information already collected 
provides a most valuable indicator of the nutritional status of our children. A recent 
seminar in April organized by my Ministry with the participation of all relevant sectors 
from Government, nongovernmental and international organizations, initiated the 
discussions regarding the formulation of a national policy on food and nutrition. 

No matter how positive this summary may appear, we know that a great deal still 
remains to be done if we are to secure the improvement of the quality of life of our 
people. To this end, the health care delivery system that we are forging in Namibia will 
have a strong disease prevention and promotive component, adequately supported by 
effective and efficient curative and rehabilitative components. Unfortunately, prior to 
independence the preventive, promotive and rehabilitative components received very little 
attention, particularly for the majority of the population. The adoption of the primary 
health care approach by my Government is a response at policy and strategic levels that 
should secure health for all Namibians by the year 2000. 

However, we are fully aware that it is one thing to issue a policy statement and 
quite another for that policy to be implemented. Here the challenge is posed both for 
the health workers and for the communities. The reorientation of the health care 
delivery system implies new tasks for the health workers, and it also demands a different 
perception of health and health work by the communities, and by the population at large, 
because of their previous experience with a totally curative-orientated approach. Within 
this context, His Excellency President Nujoma urged both health workers and communities 
at the recent primary health care workshop, that all of us have to work together if the 
Government is to make positive progress in its health policies. 

In other words, the message from the highest levels in government has been put 
across at all levels, and the message simply states that a new role for health workers 
and for the communities they serve is a prerequisite for the attainment of the goals 
defined by the Government within the primary health care context. This is particularly 
important with regard to the promotion of community participation for health development. 

I cannot conclude this summary of what our first year of work since independence has 
been without very special mention of the most valuable role played by the international 
community in the identification of our main problem areas first, and in the 
implementation of approaches necessary to reorient our health care delivery system. 
Without the continued support of the United Nations agencies and of international and 
bilateral agencies collaborating actively in the health sector in Namibia, it would not 
have been possible to present to you today this positive summary of our work. I would 
like to take this opportunity to express our deepest appreciation for the timely and 
significant support received from the WHO Regional Office for Africa, with our Regional 
Director, Dr G.L. Monekosso, being an enthusiastic collaborator. Also I would like to 
acknowledge with appreciation the assistance provided by WHO headquarters. I believe 
that these collaborative efforts have been determinant in the success of this first year 
of work. 

This continued support of WHO, UNICEF, UNDP and other agencies of the United Nations 
system and of other international and bilateral organizations is vital for the 
consolidation of the reorientation process of the health sector in Namibia. If this 
assistance has been fundamental in these initial stages, now it becomes even more acutely 
needed to ensure that policies, strategies and activities conceived so far can be 
implemented. One of the few advantages of coming late to this forum of free nations is 
perhaps the fact that we can learn from your experiences, from your mistakes as well as 
from your successes. At the same time we would like to draw your attention to the 
pressing needs of our new nation, of the people, and within the solidarity and 
brotherhood of this WHO family once again invite your generous support for our health 
development activities. 

I am confident that Namibia will be capable, with the support of our WHO and its 
Member States, of putting in place an integrated, just health system that will be 
equitable, affordable and accessible to all our people, a health system that will ensure 
the attainment of our cherished goal of health for all by the end of this century. 
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The ACTING PRESIDENT: 

Thank you, delegate of Namibia, for your contribution to this debate and in 
particular for the summary of health developments in the first 14 months of your 
country's independence. I now give the floor to the distinguished delegate of 
Czechoslovakia. 

Dr RAKUS (Czechoslovakia): 

Mr President, your excellencies, honourable delegates, ladies and gentlemen, allow 
me to express my sincere feelings of delight to be able to offer to the President and 
Vice-Presidents of the World Health Assembly sincere congratulations on behalf of the 
Czechoslovak delegation and myself on the occasion of your being elected to these 
important positions. 

The implementation process of the WHO Global Strategy for Health for All by the Year 
2000 in the Czech and Slovak Federal Republic has its specific features, brought about by 
the positive political changes having occurred all over central and eastern Europe. 

The adverse state of health of our population, devastated environment and 
catastrophic economic conditions are the heritage of past years which cannot be changed 
within one year. One of the consequences of the ill-fated past is the indifference of 
the population in questions affecting their own health, an unhealthy life-style of a 
major part of our population, as well as the fact that intersectoral cooperation on 
issues related to public health is very limited. In addition to this, the unavoidable 
recent changes, prevailingly of an economic nature, have been introducing new problems 
not encountered in the past, affecting considerably the entire field of public health in 
the country. 

In this situation the readiness of developed countries to help us is extremely 
welcome. We appreciate very much the fact that WHO is assuming irreplaceably the task of 
expertly coordinating such assistance. The primary objective is to ensure widespread 
monitoring of the real situation in the country as well as to determine priorities 
correctly, and to elaborate the programme of public health reform in the Czech and Slovak 
Federal Republic which would ensure mutual links with the WHO project for health for all 
by the year 2000. 

The public health reform programmes both in the Czech and the Slovak Republics were 
elaborated in cooperation with WHO. In addition, special missions have been and are 
being delegated by WHO related to our priority problem areas - environmental impacts on 
public health, unhealthy life-styles, cardiovascular diseases, cancer, AIDS, substance 
abuse, mental disorders and others. 

We are confident that the assistance of WHO will persist in the implementation stage 
of the proposed changes as well, and that, thanks to WHO's expert sponsorship, we shall 
be able to accelerate our health reform in the sense of the WHO objectives. 

In spite of difficulties, the Czech and Slovak Federal Republic would of course 
continue to supply professional assistance to those fields of human medicine where it has 
been rendered in the past, and would participate in humanitarian projects of WHO as much 
as possible. 

Please allow me to conclude with my congratulations to the Director-General, 
Dr Hiroshi Nakajima, for his highly comprehensive and inspiring presentation. We hold 
his efficient recent work in great esteem, and express our full support for his noble and 
at the same time very realistic objectives. 

Professor ANSARI (Pakistan): 

Allow me first of all to congratulate the President on behalf of my delegation on 
his election to the high office of the Forty-fourth World Health Assembly. I am 
confident that with his rich experience and under his able guidance, we shall have 
effective and fruitful discussions over the coming days. I would also like to take this 
opportunity to congratulate the other members of the Bureau. 

The leadership provided by the World Health Organization in starting the movement of 
primary health care and health for all by the year 2000 has been instrumental in 
providing guidance and direction to the Member States, and especially to developing 
countries like Pakistan, for formulating their own strategies for universal health care. 
While formulating the national health policy we have been inspired and guided by the 
efforts of WHO. 
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We have carefully studied the report of the Director-General and must congratulate 

him and his staff on this excellent presentation. The report focuses precisely on the 
health problems and on the role WHO has played globally in spite of shrinking financial 
resources. 

I would now like briefly to touch upon the main features of the new health policy of 
my Government and share my country's experience in the implementation of the health 
programmes, with particular reference to primary health care, especially in the rural 
areas. The Government of Pakistan believes that good health is the right of every 
citizen living in rural and urban areas. Proper health status can only be achieved 
through change in life-styles, clean environment, proper nutrition, population welfare 
planning, and above all the availability of proper health services, equitably 
distributed, financed and properly utilized. Therefore, our emphasis has always been on 
a sound health service based on primary health care. 

The present Government in Pakistan gives high priority to the health care of the 
nation. Our Government's policy embodies programmes that would ensure basic health care 
facilities to every citizen. It includes manufacturing of medicines in the country, 
establishment of hospitals even in the private sector, clinics, supply of clean 
drinking-water specially in the rural areas, pure food, proper nutrition and a proper 
population welfare policy which should have an important bearing on the socioeconomic 
development of the country by bringing down the rate of population growth from 3.1% to 
2.6% or lower in the coming years. 

As already mentioned, the Government of Pakistan is committed to health for all by 
the year 2000 based on primary health care. We have been successful to a large extent in 
providing facilities. Basic health units and rural health centres have been established 
in approximately 90% of the Union councils. Unfortunately, however, our main problem 
remains the serious underutilization of the available facilities. This is basically 
because the technical knowledge and skills imparted to physicians do not focus on the 
priority health problems in the rural areas； 70% of our population still lives in rural 
areas, yet community-oriented education has not become part and parcel of the medical 
education as a whole. Physicians at the district level in charge of peripheral health 
facilities lack the basic skill needed for the management of these facilities. But we 
are aware of the situation, and recently we have established a health services academy 
which will impart training to managers at the district level. This, we hope, will 
enhance the managerial capability for proper planning at district level. We have 
discussed this with WHO officials in the recent Joint WHO/Government of Pakistan review 
of the WHO programmes for the training of physicians working at district level in the 
health services academy. 

I would like to take this opportunity to highlight some of our significant 
achievements in the health delivery system. Our expanded programme of immunization 
against six preventable diseases has made remarkable progress, and I am pleased to inform 
you that more than 83% nation-wide coverage of children under two years has been 
achieved, and we have also included the hepatitis В antigen programme in one province. 
Now we plan to build a sustainable programme of immunization, fully integrated into the 
health delivery system, and to strengthen the surveillance system enabling us to promptly 
respond to any epidemic outbreak. A plan for poliomyelitis eradication has also been 
formulated and is now being implemented in the provinces. We have controlled 
dracunculiasis infection and had only one reported case in January 1991； we shall soon 
be applying for certification of eradication of this disease. 

Pakistan has become a major producer of oral rehydration salts (ORS)； we produce 
approximately 25 million packets per annum. The national diarrhoeal diseases control 
programme aims at preventing diarrhoeal diseases through provision of potable water, 
improved sanitation and hygiene. A recent review of this programme revealed that 80% of 
mothers had ORS and more than 60% had used it. Supplies of ORS are available at all 
health institutions, and in a large majority of the pharmacies of the country. 

The Pakistan Ministry of Health has also developed a programme for the introduction 
of proper drug purchase procedures. The object of this drug policy is to enable the 
Government to purchase drugs for public sector hospitals at reasonable cost, and to make 
them available at each health care outlet. A national hospital formulary comprising 350 
drugs has already been adopted. It will enable the Government to enhance the 
availability of essential drugs for rational therapy. 
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In spite of a large-scale increase in the overall food supply, malnutrition has 

remained a complex and pervasive health problem contributing to the high rate of 
morbidity and mortality. Our Seventh Five-Year Plan, which is already under way, aims at 
preventing first- and second-degree malnutrition, improving maternal nutrition to reduce 
the incidence of low-birth-weight babies, and rehabilitating third-degree malnourished 
cases through proper nutrition. In order to combat goitre, a salt iodization plant has 
been installed. On an emergency basis a crash programme of lipoidal injections has also 
been completed. 

At the first-level contact between individuals and the health system, primary health 
care is provided by the community health workers in many countries. However, in Pakistan 
the role of community health workers has remained limited so far. The present Government 
has recognized its value and usefulness. A pilot project to train community health 
workers, especially lady health workers, in all provinces has already been initiated. 

Our Government is well aware of the global problem of AIDS, which is also on the 
agenda of this Health Assembly. Our AIDS prevention and control programme started with 
the establishment of the Federal Committee on AIDS in 1987. The National Institute of 
Health was designated as the National AIDS Centre, and has been entrusted with the task 
of implementing the national programme. We are actually trying to ensure this 
programme's implementation by reducing the rates of morbidity and mortality associated 
with HIV infection, guarantee safe blood transfusions, and educate the public through 
health education. 

The present Government is fully aware that a large number of our population residing 
in the rural areas continues to live without health care and that the major portion of 
resources in the development of health care continues to go into the provision of 
hospital and curative services in the urban areas. Therefore a new package of immediate 
measures is being evolved to rectify these imbalances. These measures include : 
improvement of the function of primary health care centres； integration of the expanded 
programme on immunization with general health services； child spacing; 
potable water supply and sanitation; establishment of health facilities in the private 
sector, especially in the rural areas； establishment of trauma units at large 
hospitals； setting-up of school health services for schoolchildren； amendment of the 
existing food laws and improvement of enforcement； double shifts in out-patient 
departments； setting-up of community centres at district hospitals, and decentralization 
of health administration. 

Our aim is to consolidate our gains and move forward at a rapid pace to achieve 
health for all before the end of the century. I am sure that with the cooperation and 
support of international agencies like WHO, we shall be able to achieve our goals. Let 
us look for a better tomorrow: for health, happiness and hope rather than disease, drugs 
and doctors. This can be achieved by cooperation, coordination arid community 
participation. 

Dr ADHYATMA (Indonesia): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, allow 
me first of all to congratulate the President and also the Vice-Presidents and the other 
members of the Bureau on their election to their respective posts. I am confident that 
under their wise and able guidance the Assembly will yield fruitful results. 

We have all experienced the unprecedented influence of the global changes which have 
taken place in the political, social and economic spheres, upon our efforts to promote 
health for all by the year 2000. The end of the cold war and the recent Gulf crisis are 
examples of how global politics affect the economy of the world, particularly the 
economies of developing countries, ultimately slowing down health development, and 
resulting in greater inequities in health care between countries. 

Several years of concerted efforts from the North and the South are needed before 
the world economic recession may come to an end. Political and economic factors, at 
least in the case of Indonesia, are the most important determinants of health. Over the 
past two decades Indonesia has enjoyed political stability and impressive economic 
development. These factors have resulted in sharp declines in the rates of infant 
mortality and crude deaths, reflecting the improvements in health care. Also Indonesia 
achieved its goal of universal child immunization last November. 
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The Government of Indonesia has shown a strong commitment to health development, 

which forms an integral part of its national development plans. This is reflected in a 
continuous increase in the health budget and in the enhancement of community involvement, 
including the private sector, which has in turn speeded up the implementation of the 
health-for-all strategies. 

Despite this progress, much remains to be done to accelerate health development in 
Indonesia in order to achieve the goal of health for all within the next nine years. The 
issues of improving equity in health and the quality of health care are of utmost 
importance. They are not easy tasks, considering the geography of Indonesia, coupled 
with its large population - around 180 million at the present time. I am sure, however, 
that similar difficulties are faced by other developing countries. Indonesia is 
therefore very much concerned about the provision of health care in remote areas, among 
isolated clans and the urban poor, and more resources are being directed to dealing with 
these problems. 

The topic of the Technical Discussions during this year's Assembly has appropriately 
been selected as "Strategies for health for all in the face of rapid urbanization". 
Rapid urbanization is anticipated by many developing countries in the light of the 
socioeconomic transition towards new industrialized countries. Furthermore, the 
epidemiological transition, due to changes in life-style and environment, will alter 
disease patterns from infectious to non-infectious, especially in the urban areas, 
creating a further burden for the respective countries. This would be aggravated in the 
case of natural or man-made disasters. Owing to their chronic nature, non-infectious 
diseases will further drain the already scarce resources available in developing 
countries, and again jeopardize the global efforts to improve equity. 

We have to be aware that an improvement in health care or in the equity of health 
care in one country can inadvertently cause a deterioration in health care or increased 
inequity in other countries. For instance, products or production processes which are 
injurious to health may be prohibited in some countries, but are freely imported and 
exported between other countries. 

The quality of health care is often associated with the use of expensive and 
sophisticated diagnostic and therapeutic equipment. This misapprehension usually stems 
from the untiring promotional efforts of the manufacturers of "state-of-the-art" medical 
equipment. In line with the primary health care approach, WHO should pay more attention 
to assisting Member countries to assess the most appropriate health technology for each 
country‘s needs. 

I firmly believe that to improve the equity and quality of care, community 
participation, particularly in the field of health financing, should be increased. 
Experience in many parts of the world has clearly demonstrated that without increased 
community financing, through various health insurance schemes, the objectives of equity 
and quality cannot be achieved. The exchange of information or visits regarding the 
implementation of successful health insurance schemes, especially in the rural areas, 
should be facilitated through bilateral or multilateral collaboration. In this respect, 
Indonesia is striving to extend the coverage of community self-financing, in the form of 
assurance of community health maintenance, using health insurance principles. 

Finally, I would like to express my heartfelt appreciation to the outgoing President 
of the Health Assembly. My appreciation also goes to the Director-General and the 
Regional Director for South-East Asia, for their sustained support for Indonesia. 

Dr PRIETO CONTI (Paraguay) (translation from the Spanish): 

Mr President, Director-General, we congratulate the President of the Assembly on his 
election and the Director-General of the Organization and the members of the Board on the 
reports placed before the Assembly. 

We wish to stress our agreement on many issues dealt with in the Director-General‘s 
report, in particular as regards the importance of primary health care, which is a 
valuable means of expanding health coverage. We also express our satisfaction that 
attention is called to the danger of curative activities supplanting or marginalizing 
preventive action. 

At present our country attaches great importance to improving the quality of life of 
the population as an expression of social justice forming part of the process of 
democratization we are pursuing in Paraguay, for which generous external cooperation in 
line with our needs is essential. 
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We find in our country, after decades of authoritarianism, a sizeable social debt 

still outstanding, whose health component has given rise to manifold problems, foremost 
among which are : 

-the population's low level of health education, which hampers the prevention of 
many health problems； 

-the poor environmental health situation, with a large proportion of the population 
lacking access to drinking-water and other basic sanitary services； 

-the high incidence of communicable diseases such as gastrointestinal infections, 
pulmonary infections, malaria, tuberculosis, etc., in addition to which the threat 
of cholera is now hanging over our country; 

- a n inadequate system of services, characterized by shortages of human, physical 
and organizational resources, a situation which is reflected in incomplete and 
deficient health coverage. 

Faced with this situation, the Government of my country has embarked on a process of 
improving the system of health services by aiming at decentralization in the near future, 
of local health systems that emphasize primary care based on local training-oriented 
planning. 

We are striving for the practical and intensive implementation of priority health 
programmes such as maternal and child health, immunization, basic sanitation and the 
control of communicable and nutritional diseases. 

At the same time, we have taken decisive action in favour of institutional 
development by improving the use of existing resources and promoting coordination among 
institutions and collaboration with nongovernmental bodies. 

It is one of our priorities to promote community participation and the health 
education of the public through action to develop hygiene and self-care, with emphasis on 
prevention. 

The present efforts of our country to improve the population's standards of health 
have received technical and financial support from international agencies and friendly 
governments； we should like to draw special attention to the continuing assistance of 
РАНО and WHO, whose technical personnel share our belief in the urgent need for solutions 
and our faith in a better future for Paraguay. 

Dr STAMPS (Zimbabwe): 

Mr President of the Forty-fourth World Health Assembly, Mr Director-General of the 
World Health Organization, excellencies, distinguished delegates, ladies and gentlemen; 
it is both an honour and a pleasure to be granted the opportunity to address this session 
of the Health Assembly and to relate the achievements, hopes and concerns of my country, 
Zimbabwe, over the past year. 

Referring to achievements， although many countries in our region have seen a 
dramatic increase in the mortality and morbidity from malaria, and despite an increase in 
the total numbers of cases, we in Zimbabwe have not experienced the serious development 
of chloroquine resistance to the extent seen in statistics in other sub-Saharan 
countries. This may be because we consciously decided some time ago to avoid the use of 
chloroquine as a prophylactic, and in endemic areas relied on primary prevention, with 
spraying of houses, vector control and advice on avoiding high-risk transmission 
situations. As a consequence, only 9X of cases, focused almost entirely along the 
borders of our country, are chloroquine-res istant. 

A significant resurgence of tuberculosis has been noticed during the past four 
years. This has been complicated by the difficulties of ensuring adequate drug supplies, 
adequate community coverage (to follow up patients) and by the human immunodeficiency 
virus (HIV) epidemic. However, we believe the disease to be containable, subject to the 
effective management of our HIV transmission problems, since the tuberculosis control 
systems have been substantially reinforced, and the vertical system of management has 
been diversified to become integrated with other sectors of health care delivery. 

In the area of diarrhoea, salmonella, vibrio and other gastro-intestinal tract 
diseases, our most impressive gains have been on the safe water and sanitation, and the 
oral rehydration salts (ORS) campaign. Now, in Zimbabwe, 70% of householders have access 
to a protected safe water supply and 23% have hygienic sanitation in the form of the now 
famous Blair toilet or "VIP". All health cadres, including general workers have been 
taught about ORS and the need, in infants, to continue breast-feeding, with a dramatic 
effect on the mortality rates from all infectious gastro-intestinal diseases, 
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particularly among children. Despite the fact that cholera is endemic in countries which 
form over two-thirds of our borders, we still have had fewer cholera cases this year than 
the United States of America - a clear testimony to our public health teams' competence. 

With regard to our expanded programme on immunization - or, as it was known, "UCI", 
about 73Z of the population (and that is a conservative figure) is now effectively 
immunized against the six killer diseases of infancy. In addition we are examining the 
prospect of adding a seventh, hepatitis B, to the regimen. The tetanus toxoid campaign 
for antenatal women has resulted in the almost complete elimination of neonatal tetanus, 
a disease from which we used to have at least 150 deaths annually in Harare alone. It is 
now virtually impossible to teach medical students about neonatal tetanus on cases of 
that disease - and I am not complaining! 

Dramatic increases in the known numbers of people in Zimbabwe infected with human 
immunodeficiency virus (HIV) have recently been publicized. This effectively improves 
knowledge amongst the major vulnerable age groups, since our literacy is now of the order 
of 72% for men and 42Z for women. The Safe Blood Initiative is well known to all of you, 
and we are proud to have been selected as the locus for training for our region. We are 
assured that the risk of HIV and HBV transmission through blood is now extremely remote 
in Zimbabwe hospitals. 

One of the great achievements has been the establishment of a multisectoral National 
AIDS Council (NAC) with representatives from the nongovernmental organizations, the 
private and the public sector, including the President's office and Parliament. NAC has 
greatly enhanced mobilization of the community in support of our efforts against AIDS. 

We have developed a strong alliance with nongovernmental organizations in the 
implementation of some information, education arid communication activities, not limiting 
this to HIV and AIDS, but extending it to general health concerns. 

As is well known, WHO had designated the primary health care approach to health care 
delivery as a major objective in the drive for health for all by the year 2000. We have 
developed eight major district hospitalst most of them now nearing completion, over the 
past four years. The World Bank team is enthusiastic about our being able to finance the 
establishment of 16 more in the next quadrennium. As is usual, however, the Ministry of 
Finance, Economic Planning and Development has had to be encouraged, by "carrot and 
stick", to support our expenditure of nearly US$ 125 million, but I am thankful that we 
are now of one mind on the desirability and essential nature of that development. 

Regarding the essential drug programme, after several unforeseen setbacks, we are 
reasonably confident that this can now be sustained through local manufacture, through 
the pre-emptive right to foreign exchange for imported drugs and raw materialst and 
through the Zimbabwe Regional Drug Control Laboratory, which has been ably supported by 
WHO • 

Referring now to the challenges before us, despite a dramatic expansion of our 
training facilities in the past 10 years, including the special dedication of 
purpose-designed units to multidisciplinary training schools, our supply of health cadres 
at all levels is precariously uncertain. Not only are we losing trained personnel, both 
to the private sector and indeed to other countries, many cadres are switching careers 
entirely, becoming secretarial staff, bank employees and educationists. Furthermore, the 
attrition rate among tutors and lecturers is very worrying indeed and is related directly 
to their conditions of service and career prospects. 

Maternal morbidity and mortality is one parameter of health which has not improved 
in Zimbabwe since independence. Despite significant inputs and indeed success, in the 
direction of ensuring antenatal care and institutional parturition facilities, this 
effort has not been translated into a significant improvement of the outcome of pregnancy 
for the mother, particularly as regards her personal health. In addition to HIV 
infection and AIDS, the rising tide of illegal abortion and of "baby dumping" indicates 
that there is an urgent need to examine the fields of fertility and women's health from a 
fresh stand point, including the other involved sectors such as women's organizations, 
educationists, and the law. 

Coming out of a traumatic war situation, with a significant increase in stress and 
mental and moral trauma, we established effective mental health direction as a separate 
function headed by a medical officer specialist; regrettably this effort appears to have 
lost impetus following its absorption into the maternal and child health service division 
when that specialist got a better job. An added complication is that community support 
is the responsibility of at least three other ministries and intersectoral consensus on 
the management of the mentally ill has yet to be crystallized. We look forward to 
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collaboration with Barbados through a Commonwealth initiative in the development of 
community-based mental health services, integrated within the primary health care 
programme as a whole. 

All our countries in Africa have been challenged by the international financial 
community to establish systems of cost recovery and it is very clear, even from WHO's 
financial statement, that sources of extraterritorial finance are drying up. We entirely 
endorse the philosophy of cost recovery, since self-reliance is father to self-respect, 
and one of the invariable consequences of debt dependence is a loss of dignity. Despite 
the ideological and domestic political challenges, we have set our feet firmly on the 
road toward sustainability of health services from our own internal resources. 

Having said this, I would be remiss if I did not record the deep sense of gratitude 
my country has for the material and moral support from developed countries, especially 
the Nordic group, in the transition from an urban-based health care delivery system 
targeted at the rich and vocal to a primary care concept aimed at supporting the silent 
suffering majority in the rural community. Our success in this transformation, in a 
short 11 years since independence, is, we believe, a model for other countries to • 
emulate. With continued assistance from our friends we are sure that we can further 
contribute to health care development in countries in similar transitional circumstances 
and with similar problems to our own. This is our own form of technical cooperation 
among developing countries (TCDC). 

With a cumulative total of 6718 cases of AIDS and several thousand of AIDS-related 
conditions reported throughout Zimbabwe as at end of March 1991, HIV disease and its many 
implications are a challenge not yet quantifiable. The level of awareness of AIDS among 
the community has reached a high level but we have still to make a stronger effort to 
continue the apparent significant behavioural change we are all looking for. For us the 
challenges for the 1990s are enormous as more and more people develop symptomatic disease 
requiring both medical and social services. More coordinated intervention strategies are 
now required in order that our significant achievements through the AIDS control 
programme can be consolidated and built upon. It is noted with regret that financial 
support for the Global Programme on AIDS appears to be dwindling. We trust that this is 
not a reflection of the opinion, which we have heard from some quarters that AIDS is a 
useful natural selection mechanism for reducing what is perceived as overpopulation in 
Africa. In fact, whilst indeed it may slow projected crude population growth, its effect 
on an already adverse dependency ratio can only aggravate the multiple health and 
development problems we already face. 

Our philosophy, for the road ahead which we believe is shared by a majority in this 
Forty-fourth World Health Assembly, is summarized by the four points made by His 
Excellency Mr R.G. Mugabe, President of Zimbabwe, in his address to last year's special 
plenary session: 

"•“ Health is a fundamental human right and . . . the attainment of the highest 
possible level of health is an essential worldwide social goal ...; the existing 
gross inequalities in the health status of people of the world, particularly between 
developing and developed countries, as well as within countries, are politically 
destabilizing, socially immoral and economically counterproductive and ... therefore 
of common concern to all countries； ••• economic development, based on a new 
international economic order, is of fundamental importance, if the reduction of the 
gap in the health status of peoples [in different strata of society] is to be 
accomplished, and [the goal of] health for all attained; and finally, health is 
an essential prerequisite for sustained economic and social development that 
contributes to a better quality of life for all people ...". 
The theme of this year's World Health Day, "Should disaster strike - be prepared", 

was prescient in the extreme. Indeed one wonders whether the formulators of the theme 
had a "hot line" to God. Pestilence in Peru, conflagration in Kuwait, inundation in the 
Sunderbans have all added to the burden of human health problems. These have tended to 
"sideline" the serious problems of the African people. Africa is the world's largest 
man-made island, geographically (thanks to the Suez Canal)； we fear that it is about to 
become an island economically as the adverse terms of trade, adverse weather and adverse 
ecological developments further undermine our security. 

We are greatly concerned about the incipient man-made disaster in the country known 
as South Africa. Her people are about to reap the harvest of hatred from the heresy of 
apartheid. There is a holocaust in the making, yet the world seems to be making soothing 
noises to the perpetrators. The Witdocke Amafrika vigilantes operate outside the law 
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with the connivance of the police, and the world regards it (in the words of Tracy 
Chapman) as a "domestic affair". We plead with all United Nations agencies not to be 
taken in by mere expressions of intent. Past sustained pressure on South Africa has 
achieved the change of mind in those progressive influential people in the current power 
structuré. Continued pressure, not succour, is needed to convert this into a change of 
heart. 

Is Africa to be regarded as an excrescence to be excised, a papilloma to be played 
with, a mere embarrassing appendage to the rest of the world? We in Africa know that in 
the coming years we are to be more and more on our own. We also know that we can, given 
equal opportunity, succeed in creating a stable, healthy community which is 
self-supporting. Zimbabwe itself is living proof of that. All we ask for is fair play. 
Do not condemn our tobacco industry whilst subsidizing tobacco growers in Europe. Do not 
criticize our food production and economic viability whilst subsidizing agriculture in 
the northern hemisphere. Do not deride our achievements on a per capita expenditure on 
health of one twentieth of that applied in sophisticated economies. Do not underestimate 
our capacity to manage our own economy, ecology and evolution, when our systems do not 
accord with your preconceptions. 

According to R.J. Samuelson, the Third World "has been shattered forever, a casualty 
of the end of the cold war ... Discipline will be imposed (on developing nations) not 
only by stingy tax payers in richer countries but also by multinational companies that 
control large private investment". The shortage of capital for development worldwide in 
my view derives from the development of a Fourth World, the financial constituency which 
is becoming increasingly influential in the effects of monetary managements or 
mismanagement. This is a supranational organization in its mode of control and impact. 
I suggest it should be called the "Offshore World", since its most powerful leaders are 
not subject to the controls or restrictions of any nations, of any alignment, of any 
trading group. For the physical worlds, one, two and three, it is imperative that we 
all, in whatsoever former grouping we were aligned, come to terms with this "Offshore 
World". It is likely to shape all our health policies during the coming decade, and we 
ignore its influence and philosophy at our own peril. 

The ACTING PRESIDENT: 

Thank you, delegate of Zimbabwe, for your thoughtful and indeed forthright 
contribution to this debate, and in particular the comprehensive presentation of the 
current health situation in your country. Now ladies and gentlemen, Dr Stamps was the 
last speaker on my list and so we will hope to continue our debate on items 9 and 10 
tomorrow morning at 09h00 sharp. I wish you all an enjoyable evening, a restful night 
and I hope that you will all be here, on time, at nine in the morning. The meeting is 
adj ourned. 

The meeting rose at 17h55. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 (continued) 

The ACTING PRESIDENT (translation from the Spanish): 

The meeting is called to order. The President has asked me to replace him for part 
of this morning, and I take this opportunity to thank you for your confidence in electing 
me a Vice-President of the Forty-fourth World Health Assembly. 

The first speaker on the list is the delegate of the Libyan Arab Jamahiriya, who 
will speak on behalf of Algeria, Mauritania, Morocco and Tunisia and on behalf of his own 
country. I invite these delegates to come to the rostrum, and give the floor to the 
delegate of the Libyan Arab Jamahiriya. 

Dr ZAIDAN (Libyan Arab Jamahiriya) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate！ Madam President, 
Mr Director-General of the World Health Organization, distinguished ministers, delegates, 
ladies and gentlemen, on behalf of my colleagues, the Ministers of Health of the States 
of the Arab Maghreb Union, comprising the People's Democratic Republic of Algeria, the 
Libyan Arab Jamahiriya, which currently holds the presidency of the Union, the Islamic 
Republic of Mauritania, the Kingdom of Morocco and the Republic of Tunisia, I have the 
honour to congratulate the President and the Vice-Presidents on their election to office 
at this Assembly. To all of you I wish every success for the attainment of the noble 
objectives of our Organization. I should also like to thank the Director-General of WHO 
for his unremitting efforts to realize the objective of health for all, and to 
congratulate him on his excellent report, which gives us grounds for satisfaction about 
the work already accomplished and for optimism about the future of our Organization and 
our activities together in all areas of health. 

The States of the Arab Maghreb, with their common objectives and complementary 
aspirations and their attachment to the principles of WHO, are hoping to strengthen their 
collaboration and improve the coordination of their efforts and programmes, especially in 
primary health care. For the last two years, these States have been organizing 
vaccination campaigns, whose success is encouraging us to extend our collaboration to 
other programmes related to maternal and child health care, such as the programmes for 
the control of diarrhoeal diseases, acute respiratory infections and endemic diseases, 
and the project to establish a Maghreb child health centre. Our Union is determined to 
improve the drug supply sector in the areas of procurement, manufacturing and 
distribution, and is proud to say that positive advances have been accomplished through 
joint projects and a movement towards the unification of regulations and legislation in 
the Arab Maghreb States. We are also coordinating efforts in the prevention of AIDS, the 
launching of a Healthy Cities project for the Maghreb, and the establishment of a basis 
for complementarity in the training of medical and health personnel. The Arab Maghreb 
Union, with its geographical situation at the junction between North and South, attaches 
special importance to its African dimension. It is therefore determined to continue its 
action to improve the health and social situation and to combat the many diseases that 
prevail in the countries of Africa. Progress in the Maghreb region nevertheless varies 
from one country to another because of the disparity between needs and resources. We are 
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therefore trying to rationalize activities within our health institutions with a view to 
deriving maximum benefit from the human and material resources available, relying on our 
own capabilities and turning in a spirit of openness to WHO, with which we should like to 
strengthen our collaboration and coordination. 

It is clear that the multiplicity of health programmes and constant advances in the 
medical sciences are giving rise to a continual increase in health needs, at a time when 
the world is going through a difficult economic situation which is adversely affecting 
the delivery and fulfilment of health programmes. It is therefore necessary for all 
States to develop health resources and protect them against the negative consequences of 
economic difficulties. In this connection, I should like to stress the need for all 
parties concerned to contribute to global health development, in such areas as 
environmental hygiene, food safety, drinking-water supply and health promotion. 

Our Organization has set itself a noble objective which should be a stimulus to us 
all, and in this I am referring to health for all by the year 2000. It is obvious that 
this objective means that no one should be excluded from the right to health, and that 
all the peoples who are oppressed should also be able to enjoy this right, in particular 
the Palestinian people, whom we should support in their heroic struggle to recover their 
legitimate rights. 

In concluding, may I once again congratulate you on the confidence that has been 
placed in the President and Vice-Presidents by this Assembly, to which I should like to 
address my best wishes for a successful outcome. 

Mr SATTAR (Maldives): 

Madam President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
at the very outset, let me congratulate the President on his election to the esteemed 
post of President of the Forty-fourth World Health Assembly. I am confident that with 
his wise judgement and able guidance, we will be able to complete the items on the agenda 
before us. Let me also take this opportunity to extend my congratulations to the other 
members of the bureau on their election to their respective posts. I would also like to 
say how honoured and pleased I am to be here with you, once again, among such 
distinguished colleagues. 

The Director-General's report on the work of WHO for 1990 has enlightened us on the 
activities of the Organization during the past year. WHO's concern over and involvement 
in the fight against AIDS has earned our admiration, as has the Organization's continued 
battle against diarrhoeal diseases, leprosy, acute respiratory infections, tuberculosis, 
cancer, cardiovascular diseases and sexually transmitted diseases. The studies made on 
vaccine research and development also deserve our special admiration. Here, I would like 
to refer particularly to the Children's Vaccine Initiative, launched jointly by WHO, 
UNICEF and UNDP in 1990, at the World Summit for Children. The advances made in relation 
to HIV vaccine development, too, are praiseworthy. 

Despite the tireless efforts of WHO, it is both alarming and tragic to learn that by 
the year 2000 an estimated 15 to 20 million adults will have been infected with HIV, a 
total of 10 million infants will have been born infected, and a further 10 million 
children will be orphans because of the loss of one or both parents due to AIDS. 

The Director-General has had to develop the global programme budget with zero real 
growth during the past three bienniums, commencing with 1986-1987, in order to lessen the 
burden of assessment on the Member States, particularly the developing countries. During 
the past two bienniums, WHO had to make a reduction in actual programme implementation, 
at both the country and the regional/iritercountry levels, due to other financial 
constraints. During the current biennium, too, the decreasing value of the US dollar 
against other major currencies has already adversely affected programme implementation. 

Maldives supports the Executive Board's recommendation to this Forty-fourth World 
Health Assembly, following its review of the situation at its eighty-seventh session in 
January 1991, to approve the use of casual income to meet the currently anticipated 
shortfall of about 12 million US dollars in the global budget for 1990-1991. 

This year's Technical Discussions are on a vital topic. I am sure that our experts 
will discuss every aspect of the many problems of health in the cities. The background 
paper on the strategies for health for all in the face of rapid urbanization throws ample 
light on these problems. 
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As an activity to follow up the September 1990 World Summit for Children, our 

President decided to mark 1991 as the Year of the Maldivian Child. The year commenced 
officially when His Excellency the President declared open a Children's Welfare Fund on 
3 January, at a colourful ceremony held specially for children in Male. 

Under the supervision of a four-member Ministerial Committee, a multisectoral 
coordinating committee is planning and conducting many activities during this year, the 
highlight of which will be a national-level meeting scheduled to take place in July. The 
meeting is expected to adopt a declaration on the rights of children and a programme of 
action aimed at the survival, development and protection of the Maldivian child. 
Needless to say, all aspects of the health of the mother and child, including pregnancy, 
immunization, supply of safe water and the environment are amply covered in these 
activities. 

In my statement to the Forty-third World Health Assembly, I referred to the global 
concern about the condition of our environment. That was in relation to last year's 
World Health Day theme. The theme chosen by the Director-General this year for World 
Health Day, "Should disaster strike - be prepared", was also very thought-provoking, and 
relevant to the environment that we live in. The day was marked countrywide in Maldives, 
with many activities to create awareness among the people of the disasters that might be 
faced and the best way we could be prepared for them. The health sector, as well as many 
other governmental agencies, together with several nongovernmental organizations, 
participated in the many campaigns directed at drawing the attention of the population to 
the natural and manmade disasters which have and which may hit Maldives. The rapid 
population increase and the depleting stock of groundwater in Male, the capital of 
Maldives, were some of the serious matters highlighted in my message broadcast on the 
occasion of World Health Day. 

Maldives has made significant progress in the control of leprosy since the 
introduction of multidrug therapy in the early 1980s. The Government of Maldives is 
firmly committed to eliminating this disease as a public health problem, and early this 
year we launched a programme aimed at achieving zero transmission of leprosy by the year 
1995. у 

It is my pleasure to report to this Assembly that Maldives has been very successful 
in the past two years in placing Maldivian students in medical colleges. At present, 
there are more students pursuing medical education than the country has been able to 
train in the last two decadesAlso, in the second half of this year, we will be 
starting in Maldives an ambitious programme for training A Grade nurses, a category of 
health personnel that has previously been trained abroad. 

I am also pleased to report to this distinguished Health Assembly that, consequent 
to our modest efforts to improve the health facilities in the country, our infant 
mortality rate has come down gradually, year by year, from 60 deaths per 1000 live births 
in 1985 to 34 in 1990. Our maternal mortality rate, too, has been reduced to 1.7 
maternal deaths per 1000 live births in 1990, whereas in 1985 the figure was 3.3 and in 
1989 it was 3.0. 

Before concluding my statement from this rostrum, I wish to convey the sincere 
thanks of my Government to the Director-General, Dr Hiroshi Nakaj ima, and to the Regional 
Director for South-East Asia, Dr Ko Ko, for their understanding of the health problems of 
countries like Maldives and for the support we receive from them for the cause of 
improving our health facilities. With appreciation, I would like to put on record the 
close partnership WHO has maintained with Maldives in defining the health priorities in 
the country. I am confident that this partnership can be further strengthened within the 
mandate of the new paradigm envisaged by the Director-General. 

It would be a failing on my part if I did not record our appreciation of the 
invaluable help that we continue to receive from WHO, UNICEF and UNDP as well as from 
friendly countries, in our efforts to render better health services to the Maldivian 
people. 

I would like to close by expressing the best wishes of the Maldivian delegation and 
my personal high regards to you and all the distinguished delegates present here, and the 
hope that we will meet again in Geneva at the Forty-fifth World Health Assembly. 

Dr FERNANDO (Sri Lanka) 

Madam President, Mr Director General, your excellencies, distinguished delegates, 
ladies and gentlemen, it is indeed an honour to have the privilege of addressing this 
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august Assembly. At the very outset, on behalf of the Sri Lankan delegation, may I 
extend to the President and to you, Madam Vice-President, my warmest felicitations on 
your election. We are confident that, with your extensive knowledge and wide experience, 
you will guide the affairs of the Health Assembly to a successful completion. May I also 
take this opportunity to congratulate the Director-General and the Executive Board for 
the very comprehensive reports on the activities of the Organization and the background 
material prepared to facilitate the proceedings of this Assembly. 

The theme central to our deliberations this year is "Primary health care in the 
context of a new political, social and economic environmentи. My delegation would like 
to congratulate the Director-General for his forward-looking vision in advocating a new 
paradigm for health. After over a decade of experience following the Alma-Ata 
conference, it is indeed timely that we collectively look at the present state of affairs 
in our pursuit of health for all and endeavour to develop a way forward to sustain this 
global effort. This is necessary, given the diversity of the stages of development in 
each of the Member States, in relation both to overall economic development and to the 
task of achieving the highest possible level of health. The complexity of harmonizing 
the political, economic and social factors affecting this task at all levels has been 
further increased by the constantly changing socioeconomic and political circumstances at 
national, regional and international levels. While the conceptual framework envisioned 
by a new paradigm for health should address these constantly changing circumstances, it 
should be equally, if not more, responsive to the needs of Member States. Sensitivity to 
the diverse needs of Member States has been one of the strongest pillars of the WHO 
success story. It has also given and will give the necessary flexibility to the 
Organization to prioritize the limited resources available without adversely affecting 
the sustainability of health-for-all activities at the national, regional and global 
levels. While we address the cases of greatest need we should also be alive to the 
importance of maintaining the momentum of what has already been achieved in different 
countries. We therefore welcome the consultative process initiated by the 
Director-General and his invitation to the Assembly to have an open and frank debate in 
order to harmonize ways and means for developing a new paradigm for health. 

In responding to the Director-General‘s invitation to share our experiences in the 
health field in which we in Sri Lanka take modest pride, I would like to briefly outline 
our own thoughts and progress in the pursuit of health for all through primary health 
care. In contemporary times, and in particular since the Second World War and the 
gaining of independence in the latter part of the 1940s, Sri Lanka has made much headway 
in upgrading the general health and quality of life of its people. These interventions 
were tempered by the changing political, social and economic environment of a subject 
state emerging as a sovereign nation. Our endeavours and the successes we have achieved 
during the past four and a half decades are largely due to the guidance, assistance and 
support Sri Lanka has received from this Organization, the successive Directors-General 
and their staff. I wish to place on record our deep appreciation of all the support 
extended to Sri Lanka and thank the Director-General and the Organization. 

During the period under reference, the traditional indices and indicators of general 
health status, such as crude death rate, maternal mortality, infant mortality, neonatal 
mortality and morbidity due to the six major vaccine-preventable diseases of childhood 
and the crude birth rate have all shown a progressively descending trend. Concurrently, 
the expectancy of life at birth has been rising steadily. The general quality of life 
has improved considerably, particularly for a country with a low per capita income. 
However, side by side with the recorded improvements, some of our traditional health 
problems are still with us, while several new and emerging problems are currently of 
concern. Malaria, gastrointestinal infections, acute respiratory infections and 
nutritional deficiencies remain priority problems. Cardiovascular and other 
noneommuniсable diseases, including malignancies, are emerging areas of major concern. 
We in Sri Lanka are also affected by the globally spreading health problem of substance 
abuse, which the country is meeting with firm resolve. Moreover, the threat of AIDS 
looms large on the not too distant horizon. 

Development of primary health care in a changing political, social and economic 
environment is supplemented by the inclusion of a health component in all major 
socioeconomic development programmes of the country. The health policy of Sri Lanka is 
so designed as to provide a comprehensive health care package to the entire population. 
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An ambitious and practical health care programme, with the accent on preventive health 
care, is now in operation. Health of the populations living in the plantations sector is 
receiving special attention, as are primary health care activities in urban areas. 

In this context, three major national programmes envisaged by His Excellency the 
President Ranasinghe Premadasa, based on his concept of elevating the deprived poor to a 
state of economic self-reliance, merit special mention. The first is concerned with 
shelter for the homeless - a concept which paved the way for the United Nations 
promotional activities in this field - and is being implemented along with the 
development of water supplies and sanitation. The second is the village re-awakening 
programme, aimed at stimulating community involvement and participation in the 
redevelopment of villages in relation to social, economic and service needs of the 
community. The third and most far-reaching in terms of social and economic development 
objectives is the national poverty alleviation programme or the Jana Saviya programme, 
selectively targeted to the poorest of the poor. The programme is born out of the 
concept that alleviation of extreme poverty, which is a root cause of nutritional 
deficiencies, ill-health, poor learning ability and low productivity, will make the 
deprived poor both stable and self-reliant. The selected families are provided with 
sustenance to maintain a reasonable food intake and a capital base to support gainful 
employment. This programme is in its second year of implementation and is now serving a 
second group of beneficiaries. 

One other area I wish to refer to is that of the problems confronting young people. 
The Government has fully recognized the needs and aspirations of the youth of the 
country, and is making much headway in implementing new programmes. 

Concurrently, all ongoing primary health care programmes are being strengthened and 
extended. The peripheral health service units are being made coterminous with the new 
administrative areas under the Provincial Councils. 

Nongovernmental organizations are associated in several areas of health care 
services, in both curative and preventive fields. National and regional nongovernmental 
organizations are associated very closely in primary health care activities. 

In conclusion, I wish to express my deep appreciation of the assistance rendered by 
the World Health Organization in raising the standard of health of the people of Sri 
Lanka. The present arrangement whereby assistance from the Organization in different 
forms is passed on from headquarters to the regional level has been of great help, and we 
hope that it will continue in the future. We thank the Director-General as well as the 
Regional Director and his staff, and look forward to closer collaboration in further 
developing the health of the people of Sri Lanka in the future. 

Dr NOORDIN (Brunei Darussalam): 

Madam President, Mr Director-General, Vice-Presidents, distinguished participants, 
delegates, ladies and gentlemen, the Brunei Darussalam delegation and I are honoured to 
be in this hallowed hall once again, and wish to extend our congratulations to the 
President and his Vice-Presidents on their election to their high offices. We sincerely 
believe that under their able and collective wisdom, the Forty-fourth World Health 
Assembly will be guided towards successful and meaningful deliberations resulting in 
productive and thoughtful ideas. Indeed, this Assembly has already introduced to.us some 
innovative approaches to old problems and is forcing us to look at problems with new 
perceptions. Our Director-General opened our minds to possible new ways of tackling old 
problems during his opening address to the Assembly. 

We would also like to take this opportunity to place on record our gratitude and 
appreciation to the Director-General and his staff at headquarters arid in the regional 
offices for their consistent hard work throughout the year. In our case a special 
mention must be made of our Regional Director, Dr Han and his staff, for their 
ever-willing desire to help us in Negara Brune i Darussalam, especially in these 
economically troubled times, when we know that the resources - both financial and 
manpower - are very stretched. So far in this biennium five consultants have been sent 
to us, through the Regional Office, in an effort to make our health services better 
equipped and prepared to deal with ongoing and future health planning and requirements. 
These experts covered a wide field, including control of cardiovascular and other 
none ommun i с ab1e diseases and, of course, our primary requirement : an update of primary 
health care through training of community health nurses and other staff. We have 
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successfully concluded the training of 26 of these workers and they are now posted 
throughout the State with the directive of motivating their charges to be more 
responsible for their own health. 

In our experience, when basic human needs and perceived material requirements are 
fulfilled, coupled with spiritual contentment, the necessity of keeping a healthy body 
becomes secondary, as it is expected that whenever something goes wrong with the body or 
mind, the Government will pick up the pieces and make it whole again, as the body has 
been taken care of from before birth with antenatal care and from birth to adulthood with 
protection against the communicable diseases by the appropriate vaccines. We are now 
providing additional services for the body in the form of noncommunicable disease cure or 
containment. Motivation of the individual for health maintenance or improvement in many 
cases is the central theme. Thus motivation for self-will remains the main focus of our 
health delivery system. The task before us will therefore be strengthening of our 
promotive and preventive health services, including réévaluation of road safety measures, 
as morbidity and mortality rates for road traffic accidents are vying for first place 
with the rates for cardiovascular diseases and malignant conditions. 

Our task is not made easy by rapid urbanization with its attendant companions. High 
on this list of side effects are waste disposal problems and the breaking up of the 
traditional extended family system. The Government of His Majesty the Sultan and Yang 
di-Pertuan has taken and continues to take steps to counter these problems by placing 
those eligible in resettlement areas where highly subsidized houses are available on land 
given free by the Government. These areas are provided with facilities such as schools, 
post offices, mosques and health centres, and services such as piped water, electricity, 
regular garbage collection and public and private telephone systems. Large amounts of 
land are used for these resettlement areas and the Government ensures that there is 
minimal environmental damage by providing proper drainage, by replacing trees and by 
insisting that each household plant fruit trees and avoid burning any kind of material. 
Each of these houses is big enough to accommodate three generations. However, as all who 
would like to benefit from these programmes are not eligible, mini-slums around the 
bigger towns, including our capital city, persist, despite interventions by the 
authorities. Therefore, reluctantly, in order to maintain and indeed to improve our 
health status, these mini-slums are provided with services which will ensure that 
communicable diseases are kept under control. Those who suffer from communicable 
diseases which are imported and would require long-term treatment are discouraged from 
settling in the mini-slum areas and are repatriated immediately after suitable 
rehabilitation. The Ministry of Development is well aware of the environmental issue and 
insists that before any significant development project is undertaken, an in-depth study 
is made of the possible environmental disturbance and damage that might result; and the 
findings from the study are stored in a data bank for future reference, whether or not 
the project is carried out. The Ministry of Home Affairs is also in close contact with 
the Ministry of Health for consultation, especially in such areas as disposal of garbage 
and vector control where the technical expertise lies within the Ministry of Health. 
This multisectoral cooperation is also supported by other ministries in the Government. 

As most of the requirements of primary health care have been met, we are coming to 
the more difficult part of the health services delivery. In particular, multi-tiered 
essential drug lists are about to be finalized after considerable updating, and will soon 
be operational. Breastfeeding is declining and we are vigilant of multinationals which 
could undermine our efforts to promote "Breast is best"• Recently, in connection with 
our national day celebration, we organized a successful three-day seminar with workshops, 
opened by Her Majesty the Raja Isteri, to highlight this flight from traditional infant 
feeding to the admittedly easier mode of infant feeding using a bottle filled with breast 
milk substitute, with its known possible danger. 

At last, after many years of discussions, cigarettes imported into Negra Brunei 
Darussalam must now carry a health warning. All the premises under the Ministry of 
Health are now nonsmoking zones； we hope this rule will extend to all government 
buildings, and indeed some food premises are already complying with it. 

Although we live in a small country where to a large extent we can guide our 
requirements and destiny, we are hostage to outside agents that can make our quality of 
life increase or decrease, depending on their whims. We are also helpless in the face of 
the vagaries of nature and catastrophic events caused by ambitious entities with 
territorial ambitions coupled with economic giants who wish to impose their will upon 
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others. We are therefore grateful that we are able to share many havens enabling us to 
protect our safety and well-being and exercise our rights in these perilous times. The 
World Health Organization gives us guidance in our exercise of protecting the health of 
our citizens and we are thus grateful to the Organization for this possibility of 
carrying out our duties as mandated. 

Mr GACIC (Yugoslavia) (interpretation from the Serbo-Croatian):丄 

Madam President, Dr Nakajima, distinguished delegates, extremely rapid changes in 
the world, primarily on the political scene, with grave economic consequences, are 
weighing heavily on overall social and health development. As a result, in the health 
sector, we are faced with constant problems which directly affect the achievement of the 
health-for-all goal and health development based on primary health care. In my country 
this is particularly evident in the position of health in the context of ongoing social, 
economic and political changes which are making it necessary to transform the present 
health system into one that would be adjusted to these changes and would meet the 
requirements of a market-oriented economy. This is to say that in the context of the 
ongoing changes, the existing health system planning, organization and financing have 
become outdated and that ways have to be found for constructing new ones appropriate to 
the current conditions of economic development. This is the stage we have reached at 
present. Being a part of Europe, where this problem is pronounced, we are prepared to 
share our experience of these issues with both European and other countries in order 
successfully to complete the process of health system transformation in our country and 
to facilitate further health development. For this purpose, we welcome all initiatives 
by countries and organizations and especially activities and support of the World Health 
Organization whose role during these changes has so far been constructive and useful. 

As a non-aligned country, Yugoslavia has for a number of years been concerned with 
health development issues of developing countries, especially in relation to technical 
cooperation for implementation of the goal of health for all by the year 2000. As 
Chairman of the Fifteenth Meeting of Ministers of Health of Non-Aligned and Other 
Developing Countries, I have pleasure in informing this Assembly that the meeting, which 
completed its work yesterday, adopted recommendations on improving technical cooperation 
among developing countries in the field of health. These recommendations refer to new 
approaches in seeking solutions and establishing priorities for health development in 
response to current political and economic realities in the world. They will be made 
available to you in extenso as an information document. On behalf of all non-aligned and 
other developing countries that participated in this ministerial meeting, I would like to 
express our expectations that, as before, in order to solve major health problems in 
developing countries, efforts will be made, besides by WHO and industrialized countries, 
by other international funds and agencies, particularly by UNDP, UNICEF and other 
specialized bodies of the United Nations system. 

The Government of Yugoslavia has positively assessed the activities of the Executive 
Board and of the Director-General of WHO in 1990, and their efforts for the realization 
of WHO programmes and numerous activities related to accomplishing the goal of health for 
all. We especially appreciate those activities related to the strengthening of health 
development programmes in countries facing serious economic constraints and to the 
restructuring of the Organization with a view to more efficient implementation of WHO 
programmes in the least developed and other developing countries. 

We support the most recent efforts of the Director-General for future health 
development. The goals of the health-for-all strategy should indeed be brought into a 
framework which responds to present-day realities and needs in Member States in order to 
establish health priorities arid to have an efficient approach for their solution. 
Therefore, we agree with the idea of building a new health paradigm on the basis of 
changing political, economic and social realities as well as structural adjustments 
necessary to ensure WHO's effective response. As WHO's proposed programme budget for the 

1 In accordance with Rule 89 of the Rules of Procedure. 
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financial period 1992-1993 is oriented in this direction and as it reflects the major 
trends of such policy and once again gives due importance to cooperation among countries, 
Yugoslavia will support the proposals. ‘ 

Finally, allow me to express once again the readiness with which my country will 
work on the implementation of WHO programmes and Health Assembly resolutions, 
particularly those pertaining to the establishment of future priorities in international 
health work. As far as the review of WHO's role, structure and function is concerned, I 
would like to emphasize that our position on this point is almost identical to that of 
WHO. The role of WHO has been described as that of an international intergovernmental 
organization and the directing and coordinating authority on international health work, 
giving due weight and attention to technical cooperation in countries. The latest 
guidance to this effect is resolution WHA29.48 initiated by Yugoslavia together with 
non-aligned and other developing countries, of which we are particularly proud. In our 
opinion, it is precisely these new approaches and policies enabling compatibility of the 
health sector with the sociopolitical system and its integration into countries' 
development that will improve conditions for technical efficacy and effectiveness and 
positive health effects as well as provide a realistic platform for respect of human 
rights in a spirit of social justice and equity as the essential precondition for the 
goal of health for all to become a reality. 

Dr PAPAGEORGIOU (Cyprus): 

On behalf of the delegation of Cyprus and myself, I would like to congratulate the 
President on his election and wish him every success in the conduct of the proceedings of 
this important Assembly. I would also like to convey our congratulations to all the 
other officers who have been elected to assist him in this important and difficult task. 
Moreover, I would like to express our thanks and appreciation to the Director-General, 
the Executive Board and the staff of the Organization for their continuous and sustained 
efforts, as well as for their comprehensive work towards the achievement of the goal of 
health for all. 

The health sector in Cyprus has shown remarkable improvements in the last ten years 
and contributed positively to the general socioeconomic life of the people of Cyprus. It 
is important to note that these improvements occurred despite the enormous problems we 
inherited as a consequence of the Turkish invasion in 1974 and the continuing military 
occupation of the northern part of Cyprus. The uprooting of one third of our population 
meant that a great deal of effort, activities and resources had to be directed to 
confronting of the aggregated health problems of the refugees and those of the rest of 
the population. 

However, despite the enormous achievements in the health field, many gaps will have 
to be filled and new needs addressed. Therefore, existing plans and programmes are 
continually being evaluated, while new strategies are under consideration. The 
introduction of a national health scheme which envisages the cooperation of the public 
and private sectors is the most important strategy currently under consideration in our 
country. An ad hoc committee of experts was set up which is expected to submit a final 
study on this proposal by the end of 1991. This scheme is intended to improve secondary 
and tertiary health care but primarily will tremendously upgrade primary health care, so 
as to better serve the goal of health for all by the year 2000, which Cyprus strongly 
supports and promotes. The national health scheme is expected to function as a health 
insurance scheme, and the funding is to be covered from contributions of the three 
parties concerned: the Government, employers and employees. 

Another important step towards the achievement of the goals of the health for all 
strategy is a slow but steady reorientation of the health system towards the 
strengthening of the existing system and the introduction of new preventive and promotive 
programmes, as well as continuing education of health personnel at all levels. Special 
emphasis is also given to combating successfully the diseases of affluence and lifestyle 
which nowadays are considered as the main killers in the developed countries and which 
have also started to affect the developing countries. In the context of prevention, we 
are pursuing our programme to phase out thalassaemia, and are promoting special 
programmes for the fight against smoking, narcotics, alcoholism, diabetics, ischaemic 
heart disease, cancer, AIDS and unhealthy nutrition. In order to be successful in our 
aims and efforts we have worked closely with nongovernmental organizations, and so far 
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have had excellent results in the various fields in which we have cooperated. 
Thalassaemia, for example, which affected 16% of our population, has been eliminated, and 
we have not had a single case of a newborn thalassaemic baby during the last four years. 
This has been achieved through antenatal screening, genetic counselling, premarital blood 
examination and guidance to carriers. 

In order to eradicate the remaining infectious diseases we have recently introduced 
measles-mumps-rubella vaccine for all infants and hepatitis В vaccine for all newborn 
babies. In line with the idea of primary care and decentralization, major steps have 
been taken in the domain of psychiatric care. We are decentralizing our mental health 
services, and strengthening the community services and the psychiatric facilities in the 
general hospitals. We have also appointed a committee to prepare a national mental 
health plan and expect to have it ready by mid-1992. 

This year's Technical Discussions are devoted to strategies for health for all in 
the face of rapid urbanization. This is a very significant area in Cyprus and we are 
dealing with it in two main ways: first, by trying to establish an urban-rural balance 
concentrating on the development of services in the areas where people live, instead of 
drawing people to the urban centres； and secondly, by re-examining the environmental 
health services and revitalizing the public health role in order to respond adequately to 
the existing problems. The Ministry of Health has to deal and in fact does deal 
successfully with such problems, including basic sanitation, food and water safety, air 
and water pollution, and occupational and chemical safety, always based on the WHO and 
European Community guidelines. It is along these lines that we have established three 
new rural health centres, and have strengthened the existing ones in order to offer 
better services to the rural population. 

Cyprus is committed to the goal of health for all by year 2000 and will make every 
effort to help, cooperating with WHO and other countries for the achievement of this 
global goal. To this effect, it supports and endorses the programmes proposed by the 
Director-General for the next biennium, 1992-1993. 

Before concluding I would like to express our special thanks and appreciation to 
Dr Gezairy, Regional Director of the Eastern Mediterranean, as well as his staff, for 
their substantial support in planning, implementing and promoting our health programmes, 
and UNHCR for its significant input in the provision of health care for the displaced 
persons in Cyprus. 

Finally, I would like to extend our sympathy and concern to the people of Bangladesh 
and to all others suffering all over the world. 

Mr AL-BADI (United Arab Emirates) (translation from the Arabic): 

Your excellencies, Madam President, Dr Nakajima, ladies and gentlemen, distinguished 
participants, at this Forty-fourth World Health Assembly, which offers me my first 
opportunity to address you in my capacity as Minister of Health of the United Arab 
Emirates, it is a privilege for me to begin by congratulating the President on his 
election to preside over the current session. We welcome the election of a president on 
whom we pin our hopes that our expectations will be fulfilled, especially now that the 
Gulf War with all its human suffering and environmental devastation has come to an end. 
The flames are still raging in our skies and the torrents of oil still floating on our 
waters, fraught with grave dangers to life on land, in the sea and in the air. We are 
gathered here at a time which requires, more than ever before, our collective and 
concerted efforts. While looking forward to even greater endeavours and genuine 
dedication in the future, I should like at this stage to express appreciation for the 
work done by experts and specialists, in particular the Director-General of WHO and his 
staff in the various departments of the Organization, inspired by their belief in their 
far-reaching responsibility and in the need for real and serious action. It is also my 
bounden duty to pay tribute to Dr Gezairy, the Regional Director of WHO, for his 
persistent efforts and constructive cooperation in the field of health care and health 
promotion, in conformity with the regional programmes of WHO. 

Ladies and gentlemen, may I take this opportunity to convey to you the 
recommendation of His Highness Sheikh Zayed Bin Sultan, our Head of State and leader in 
the United Arab Emirates. He has called for cooperation and unity in each and every 
field. He is of the opinion that mutual commitment and determination to attain the 
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objective of health for all by 2000, not as a mere slogan but as an action-oriented 
campaign, will certainly yield the results we desire, God willing. May I also say that 
the United Arab Emirates is fully determined to carry on its cooperation and coordination 
with WHO. This is reflected particularly in our efforts to promote maternal and child 
care and to combat infections and newly emerging diseases. 

There are certain aspects of health that are accorded special consideration in our 
country. First, traditional medicine is a major personal concern of His Highness, the 
Head of State, and a special scientific centre has been established to promote the 
practice of such medicine on the basis of sound scientific principles and enrichment of 
our range of traditional medicines and treatments. Secondly, we are giving emphasis to 
control of narcotics and smoking, protection of the environment, and educational 
campaigns on the hazards of narcotics for health. Thirdly, we are developing health 
legislation to control the practice of the medical and other professions on these 
questions, and will draw upon the report of the Director-General for this purpose. 
Fourthly, we recognize the need for due regard to environmental hygiene and the reduction 
of accidents. 

We have been able to institutionalize a number of policies on these questions 
through cooperation with various government departments. Our agenda for this Assembly 
includes an item on the mitigation of the health effects of the Chernobyl accident, but 
we would like to remind you, Mr President, of another disaster, and that is the 
environmental pollution resulting from the firing of oil fields in the State of Kuwait 
and the leakage of huge amounts of oil into the waters of the Gulf as a consequence of 
the unjustifiable Iraqi aggression against a State that is an active Member of this 
Organization. It is our solemn responsibility to make every possible effort, through 
this Organization, to reduce the risks created by this disaster. 

The World Health Organization is a beacon of human civilization and many indeed are 
its noble undertakings in the four corners of the globe, for which it deservedly commands 
our full respect and appreciation. It is only appropriate that our Organization should 
have its say on the diversion of resources from war and wasteful ambitions and their use 
in pursuit of human health and welfare, so that amity and peace may reign in a world 
free from fear, poverty and disease. 

May the peace, mercy and blessings of God be showered upon you all. 

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

Madam President, Mr Director-General, ladies and gentlemen, it is an honour for me 
to address you at this Forty-fourth World Health Assembly, where this year, in response 
to the Director-General‘s request, we shall be reflecting on primary health care in the 
context of the new political, social and economic environment of the 1990s, a topic that 
is also connected with the subject selected for the Technical Discussions, "Strategies 
for health for all in the face of rapid urbanization". 

Recently, when speaking in the Spanish Chamber of Deputies, I had occasion to 
observe that our new model for primary health care is proving capable of integrating the 
two groups of essential activities in the sphere of health - health promotion, prevention 
and education, and the provision of health services. 

The integration of preventive and curative services is among the most important 
aspects of4 the Spanish primary care model, which we are convinced will help to improve 
our citizens' health, since it furnishes a global as well as a local understanding of the 
state of people's health in their family, society and environment. As a result of action 
taken since 1984, the new model is already catering for 66% of the Spanish population and 
will cover virtually the entire population in the next two years. 

As far as rapid urbanization is concerned, I should like to point out that in the 
developed countries too, with their big old cities, we are seeing the emergence of new 
situations which are giving rise to equally new forms of marginalization. These are 
exacerbated by the problems of excessive urban development, high levels of noise and air 
pollution, and problems connected with the recycling of waste water and urban refuse 
disposal. 

The challenge of the "urban phenomenon" is being met in my country through close 
cooperation between the Ministry of Health and Consumer Affairs and the Spanish 
Federation of Municipalities and Provinces, with the aim of implementing the programme 
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for the Spanish Healthy Cities network. Our objectives are to improve the social and 
physical environment of the cities by creating satisfactory surroundings which will not 
only make populous living easier but also help to enhance the health of the population. 
We believe that the commitment and active participation of local authorities - the bodies 
which are closest to the people - will enable us to take the necessary intersectoral 
action to promote and protect the health of the population as the most effective way of 
improving the quality of life in the cities. 

If we consider the health prospects for this decade, we find them darkened by the 
deterioration in health and social conditions which has taken place in large parts of the 
world. The increase in malaria cases, the effects of the AIDS epidemic, the reappearance 
of cholera in certain Latin American countries and the recent natural disasters in 
America and Asia (Bangladesh), with their ensuing disease and human suffering -
aggravated by the persistence of the economic crisis in those areas - rule out any 
optimism from the health point of view. 

Today, more than ever, active solidarity is needed on the part of the developed 
countries and international organizations to enable us to succeed in lessening the 
inequalities that exist between different parts of the world. I feel bound to point out 
that only a year ago the world's countries were universally confident that the end of the 
cold war would free resources - the so-called “ peace dividend." ~ that could be used for 
economic and social development; new conflicts, however, such as the one in the Gulf, 
have created new needs which have to be met. 

The Spanish Government is sympathetic to the problems faced by the displaced Iraqi 
population of Kurdish origin. It has acted in a spirit of international solidarity 
through the immediate and speedy mobilization of its resources for relief and 
humanitarian aid to the area. This will include the dispatch of a field hospital and the 
necessary staff to the area to provide care for the Iraqi refugees of Kurdish origin. 

Given the present international situation, I should like to stress the need for us 
to link health improvement with action to secure and maintain peace, democracy and 
economic development. During the third Madrid Conference, held last week, over which I 
had the honour to preside, we had occasion to review the lessons of the initiative known 
as the plan of priority health needs in Central America, now entering its second phase. 
Its four priority areas concern health services infrastructure； health promotion and the 
control of certain diseases； health care for special groups； and health and the 
environment. These areas are a good digest of practical action relating to the two basic 
elements which are the subject of reflection at the Forty-fourth World Health Assembly: 
primary health care in the 1990s and the strategy for health for all in the face of rapid 
urbanization. 

Madam President, permit me in conclusion to say that at the end of 1992 a special 
conference will be held in Madrid to review the results of the implementation of the 
goals and targets adopted by the World Health Organization in 1984 for the European 
Region and to reformulate them if that should prove necessary. Europe today is a region 
facing great internal challenges and considerable international responsibilities. I 
believe that you can all rest assured that my country will continue to contribute, in 
complete harmony with the countries of the European Community, to the material and moral 
support of this Organization, whose purposes remain what they were on the day of its 
creation - the attainment of solidarity and justice in peace and democracy. 

Dr KEBBEH (Lebanon) (translation from the Arabic): 

Madam President, excellencies, ladies and gentlemen, dear colleagues, now that 
sixteen years of destructive war in Lebanon are behind us, the Second Lebanese Republic 
has been established and the Government of National Reconciliation has successfully 
embarked on the process of peace and reconstruction, it has been my honour to accept the 
invitation to lead my country's delegation to this Forty-fourth session, and to represent 
the one and reunified Lebanon, which has turned for good the page of violence. May I 
convey to you all the sincere desire of the Lebanese people and Government for 
cooperation, and their best wishes for a successful Assembly. 

I also take pleasure in conveying my deep thanks to the President of the Assembly, 
to the Director-General of the World Health Organization and to the members of the 
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Executive Board for the interest shown by all of them in the health situation and complex 
human issues in Lebanon. I should like to take this opportunity to express my country's 
appreciation of the work done by WHO and all its organs to ensure that emergency health 
and social assistance to Lebanon continued during the long years of war. This assistance 
has helped to alleviate the suffering of the people and in a large measure enabled the 
surviving Lebanese health institutions to carry out such health programmes as have been 
feasible, especially in the field of primary health care. 

The consequences of events in Lebanon and of repeated Israeli aggression and 
devastation in terms of damage, homelessness and destruction to the environment, 
institutions and individuals, including health effects, have been heavy and serious, and 
our State was unable, or rather, was rendered incapable of responding adequately. Both 
the private and public sectors, however, faced this tragedy with determination and 
courage. Our people were always ready to emerge from the ruins, to defy the holocaust 
and successive disasters of the war, and to build up a miraculous resistance. Armed with 
their belief in their right to a free and decent life and determined to break the 
deadlock and rebuild a new Lebanon, they received support and cooperation from a number 
of brotherly and friendly countries and humanitarian organizations at both the 
international and the local levels. 

Within the framework of the Government of National Reconciliation, we are now 
determined to tackle all our chronic problems, including the many and complex health 
issues. In my official capacity, I intend to review radically our public health systems 
and our plans for prevention, care and treatment, and to develop a progressive health 
policy that is in line with the realities of our society and responsive to its needs and 
aspirations. 

This is merely a brief glimpse of the tragedy in Lebanon. I know that many of you 
are deeply sympathetic to the tragedy which has so seriously devastated what we had 
struggled and worked to achieve. I am sure that you understand the realities and the 
prospects of our suffering people. Their physical and mental health and their whole life 
have been affected. During the years of war they have experienced the worst kinds of 
terror, homelessness and deprivation. The events of the war have left many people maimed 
and disabled. Our society now lives in an environment that is hazardous for public 
health - an environment that was a paradise for people from all parts of the world until 
a few years ago. It is hard to imagine that Beirut, the capital, which has a population 
of more than one and a half million, has only one hospital. The city is now being 
swamped by the flow of internal migration. The large areas that have been destroyed pose 
multiple problems that are difficult to resolve at the local level； the situation now 
demands urgent action. There is an immediate need to build at least one other public 
hospital to provide basic health services. The situation of the health services and 
official health facilities in the rural areas is even worse. The overall situation can 
only be described as woefully inadequate and difficult. All official health facilities 
need repair or rebuilding and refurbishment at all levels. They need to be adequately 
designed and equipped, both now and in the future, to be able to meet the ever increasing 
needs of our society. 

The World Health Organization has called for health for all by the year 2000. 
Lebanon might well be late in joining the efforts of the advanced countries to implement 
this aspiration, or rather this duty. We have already described some of the dimensions 
of our disaster. But the war is now over for good. Peace has been re-established in 
Lebanon through the will of the people, the efforts of other Arab countries, especially 
Syria, and the support of the international community. The Government of National 
Reconciliation is successfully implementing the terms of the Pact of National 
Reconciliation. We can now move on from being merely the recipients of emergency health 
and social assistance to requesting programmed assistance that will enable us to 
formulate a committed and progressive health policy based on the realities, needs and 
aspirations of our society. There should be no fears that this assistance will be 
wasted. The situation has now stabilized and the Government is in full control. We have 
stated clearly that assistance to official or private institutions in Lebanon should 
either be channelled through the Ministry of Health or be delivered in coordination with 
it, so that objectives may be fulfilled, justice and equity assured, the rights of 
citizens preserved and abuses prevented. For programmed assistance, we shall provide WHO 
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with lists setting out our health needs and statements of the projects and plans we 
intend to implement in order to restore and improve the health infras truc ture and to 
rehabilitate centres concerned with preventive measures, health care and treatment. We 
should be very grateful if WHO would send experts in the fields of health and social 
welfare to Lebanon to study our needs and report objectively on what assistance is 
required to improve the health situation of our people so that they can enjoy physical 
integrity and immunity, for the health of the nation depends on the health of its 
citizens. 

The Director-General of WHO, Dr Nakajima, has stated that health and social 
development are the driving force for economic development. This has raised my hopes for 
good results and a better future. Differences between advanced and developing countries 
are not acceptable. The war has set Lebanon behind even the developing countries and it 
should therefore be placed at the top of the priority list for support. 

Finally, may I reiterate my thanks to you all arid my best wishes for the success of 
this Assembly. I am sure that the draft resolution on health and medical assistance to 
Lebanon that is being proposed by my delegation will receive your endorsement. It is the 
duty of us all to contribute to the happiness of mankind and to health, social security 
and a decent life for all people, so that the world can enjoy peace, security and 
prosperity. 

Dr D. VAN DAELE (Belgium). Vice-President, took the presidential chair. 

The ACTING PRESIDENT (translation from the French): 

I thank the delegate of Lebanon for his moving account of the situation in his 
country, which has experienced the trials of a civil war. Before giving the floor to the 
next speaker on my list, I should like to thank the Assembly for its confidence in 
electing me a Vice-President. I shall rely on your collaboration to ensure that we are 
able to carry out the task entrusted to us to the best of our ability. I now give the 
floor to the delegate of Lesotho. 

Mr KHUELE (Lesotho): 

Mr President, the Director-General of WHO, honourable delegates, ladies and 
gentlemen, allow me on behalf of the Government and people of Lesotho, and indeed on my 
own behalf, to extend our congratulations to the President and all the office-bearers on 
their election to lead the work of this Assembly. We thank them for accepting this 
responsibility, wish them success in the task of steering our deliberations, and would 
like to assure them of our delegation's support. 

More than ten years ago, when the international community, through this our 
Organization, adopted primary health care as a strategy for achieving health for all by 
the year 2000, there was great enthusiasm and optimism all over the world that we had 
found solutions to most of the world's health problems. The sociopolitical and economic 
environment was conducive for optimism. Little did we realize the problems that lay 
ahead of us. It was necessary then to set ourselves that goal of health for all by the 
year 2000 because without that noble goal, perhaps little, indeed very little, would have 
been done, in terms of addressing the health problems of our countries. We are still 
convinced, perhaps more than ever before, that this goal can be achieved when we look at 
the results of the past 12 years. 

This Assembly is meeting just after countries have evaluated their national 
strategies for health for all. In our case the findings have been sobering. Ten years 
ago we were optimistic； the evaluation has left us realistic. Although we know that 
development is a slow process and that primary health care is a health development 
strategy, it is not surprising that while health for all still remains our most desirable 
objective, it is another thing to have the means to attain this cherished objective 
within the adverse sociopolitical and economic environment we are trapped in. 

Despite the tremendous efforts by this Organization and our countries, 20% of the 
world's population, one thousand million people, are still diseased, in poor health or 
malnourished. The diseases range from tuberculosis to malaria, from diarrhoea to AIDS, 
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from acute respiratory infections to chronic diseases related to our life-styles. The 
greatest health problems are in my region (sub-Sabaran Africa) where more than 
170 million, or 30% of the population, are ill and undernourished. The world has the 
technology, the manpower and the resources to alleviate the suffering of our people; what 
is lacking is the genuine will to transfer them to the needy, poor and developing 
countries which cannot help themselves out of this misery because they are caught up in 
this adverse environment. The fact is, we are caught up in a vicious circle where 
poverty leads to less medical care, and less care results in diminished health. 

Despite this adverse sociopolitical and economic environment, we believe the health 
problems of our peoples can be solved. We have seen reductions in morbidity and 
mortality due to preventable diseases. We, who have few resources, have learned the very 
hard way to make better use of them. We, however, still request those who have more, to 
share with us. We must declare "war on poverty and illness". This requires a truly 
global will to succeed, to cooperate, and the determination now, more than ever before, 
to give health top priority, as an integral part of development. The level of our 
commitment and action towards health for all by the year 2000 must be raised and 
sustained, not tomorrow but now. 

We support and endorse the report of the Director-General of this Organization and 
indeed the work of our Organization. We note with satisfaction the success that has been 
achieved in the past years. We note with satisfaction the progress that has been made in 
addressing health problems globally and particularly in developing countries. 

Lesotho, like most developing countries, faces major problems and constraints in its 
endeavour to address the health problems of its people. Little did we know and 
anticipate 10 years ago that we would be faced with unprecedented socioeconomic problems 
that would derail our plans for health for all by the year 2000. The poor economic 
situation and implementation of structural adjustment programmes has meant limited 
financial and manpower resources. Flow of international resources has stagnated and in 
some cases been reduced to the extent that there has been a limited pace of development. 
Malnutrition, tuberculosis in adults and acute respiratory infections in the young remain 
the important health problems. Acute respiratory infections account for 25% of all 
deaths in children aged less than 5 years, and 45% of all outpatient visits. AIDS is 
becoming a problem of major concern. 

In spite of this situation, however, we have made some significant achievements, 
especially in the expanded programme on immunization. Survey results for 1990 show 68% 
coverage of fully immunized children, an increase in health centres and health posts 
throughout the country, and an increase in the number of village health workers and 
traditional birth attendants trained and deployed since 1988. This has consequently 
increased the coverage of women and children using maternal and child health services. 

In the preparation of our fifth five-year national plan, the policy of health 
development based on primary health care remains valid. The Ministry of Health, in line 
with the work of WHO in the African Region, is concentrating on health manpower 
development, management improvement, especially at the district level, and research. 
This is in line with the three-phase health development scenario for the African Region. 

In striving to achieve health for all, we in Lesotho have come to realize that if 
this ambitious goal remains out of reach, it will not be due to inadequacies in medical 
science or technology. Instead, it will be due in large part to failure in the area of 
management, i.e. the failure to manage effectively the resources needed to support and 
sustain health services. We have trained a cadre of local management analysts who 
conduct studies of essential management support systems such as supervision, training, 
maintenance, transport and drug supply. We are reorganizing and improving the management 
of our central referral hospital. All of these management efforts are aimed at improving 
our health services and bringing Lesotho closer to our goal of health for all. 

In the field of research we have now established a research unit in the Ministry of 
Health, and set priorities for improved decision-making, especially in addressing 
maternal and child health problems. Lesotho had the opportunity of hosting the third 
intercountry health systems research workshop for countries of Sub-Region III between 22 
and 26 April 1991. 

In the next few years we will also concentrate on community participation, 
involvement and development. For this purpose, community mobilization through public 
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meetings has been undertaken, and modern methods of mass media have been used on an 
increasing scale. Mechanisms of community financing, community-based distribution, the 
Bamako Initiative and user fees have been introduced. It is too early to judge their 
long-term impact, although increases in user fees appear to have reduced health facility 
attendance. 

In conclusion, my delegation wishes to commend the excellent work of this 
Organization. Even though it remains a technical organization, it cannot remain silent 
on issues that have an impact on human health: the environment, human behaviour, and 
economic decisions including those involving the government of nations. We are sure that 
our Organization will have the moral courage to state its beliefs on these matters of 
health. 

The ACTING PRESIDENT (translation from the French): 

I thank the delegate of Lesotho, who has told us of the difficulties faced by his 
country, and also of its hopes. I now give the floor to the delegate of Sudan. 

Professor EL-SARAJ (Sudan) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, I have pleasure 
in congratulating the President, the Vice-Presidents and the Chairmen of all the 
committees on the trust that has been placed in them by this august Assembly, and I wish 
them every success in directing the Forty-Fourth World Health Assembly towards the 
adoption of resolutions that are just and pertinent and will help us to advance along the 
path to world health. May I also congratulate the Chairman of the Executive Board and 
the Director-General, Dr Nakaj ima, on their detailed reports which summarize the many 
activities accomplished by WHO, with wisdom and efficiency and with great perspicacity in 
seeking an effective approach to the future of international health. I should also like 
to commend the invaluable efforts of Dr Gezairy, the Regional Director for the Eastern 
Mediterranean, and his staff to implement the various health programmes, notwithstanding 
all the adverse developments in the Region. 

With your permission, Mr President, I am now addressing this august Assembly when we 
have only nine years to attain the goal that WHO has set us for the year 2000, the noble 
objective of health for all. In the present circumstances, we have good reason to be 
concerned that the objective of health for all may not be realized by this date if the 
obstacles are not overcome. We have only to consider the critical health and economic 
situation in the Third World and especially in the least developed countries, whose 
plight demands special attention by the international community within the framework of 
the obligations laid down in the programme adopted by the Second United Nations 
Conference on the Least Developed Countries which took place last September in the French 
capital, Paris. It must be realized that the erosion of infras truc ture s and the 
deterioration of the public services in these countries have left them powerless to 
absorb a succession of shocks and cope with the many emergencies that have placed further 
strains on their already exhausted economies. 

It was precisely to halt this deterioration and give expression to the will of the 
Sudanese people that the Revolution of National Salvation broke out in June 1989； 
security, food and health have now become our major priorities. The armed conflicts in 
the west of the country have been brought to a stop and everything possible is being done 
to bring the war that has been imposed upon us in the south of the country to a peaceful 
end. The preparation and establishment of a three-year economic programme are under way 
with a view to arresting further deterioration and building up self-sufficiency, 
especially in food. 

The health services, which have not escaped deterioration and were in a state of 
collapse and paralysis before the revolution, have been put back on the right track by 
the programme of health salvation; in just one year, the primary health care services 
have been restored to working order and the regional and central teaching hospitals 
rehabilitated, adequately staffed and equipped with essential facilities for their 
medical activities. 

In the framework of these priorities, and under the authority of Marshal Omar Ahmad 
al-Bashir, the leader of the Revolution of National Salvation, the target of the global 



150 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
child survival programme has been attained, with coverage of more than 80% throughout 
Sudan in the immunization of children against the six killer diseases. This programme 
serves immigrant and displaced children on an equal footing and has also been extended to 
children in areas of military operations, despite the damage suffered by the 
infrastructure. Last September, Sudan had the honour to take part in the World Summit 
for Children. O n the Day of the African Child, next June, we shall publish resolution 
WHA41.28 declaring WHO's commitment to the global eradication of poliomyelitis by the 
year 2000. 

In spite of the difficult circumstances which Sudan has experienced, and indeed 
because of them, we have drawn up a three-year health plan, in the framework of the 
three-year economic programme, to promote overall health development with the full 
participation of the community, mobilizing all the sectors concerned and involving 
health, education, water, habitat, culture, information, national orientation, etc., and 
have introduced the health district as a working concept for village and municipal 
councils. The plan was adopted last March by the first meeting of the Federal Council on 
Health Planning and Coordination and is a positive result of the country's move towards 
the introduction of a federal system. The programme is far-reaching in its scope and 
gives top priority to increasing maternal and child health services, training a competent 
midwife for every village, and extending services for the control of diarrhoeal diseases, 
malnutrition and acute respiratory infections so that they are generally available. It 
is planned to make maximum use of the information media and the skills of the community 
to raise awareness of health. The three-year health programme also accords greater 
importance to the training of health personnel, by accepting an increase in the numbers 
of students admitted to schools of nursing and institutions for paramedical training, and 
the revision of their curricula. I should like to inform this Assembly that health is 
represented in the revolutionary reform of higher education that is now in progress in 
our country, with the opening of four faculties of medicine and health sciences this 
year, all of them with community-oriented curricula. 

The resurgence of malaria with a parasite that does not respond to chloroquine and 
the increasing extension of endemic areas, presents a new and even more acute danger than 
HIV, on account of the direct effects of morbidity on the economy and the inevitable toll 
of mortality. HIV nevertheless remains a dramatic barrier to the peoples of the world, 
for its inexorable spread is a threat to the survival of humanity in the long term, 
unless it can be halted and an effective treatment or vaccine can be found. I wonder 
what is preventing WHO from tackling HIV in the same way as an infectious disease, at 
least by keeping track of the movement of carriers, without necessarily discriminating 
against those suffering from the disease? 

I regret that I must now refer to the negative effects of the Gulf War. In addition 
to the stark consequences of this war for the Kuwaiti and Iraqi peoples, the adverse 
economic effects are now being felt by us, and by others, adding to the problems with 
which we must cope in implementing our health plans. I cannot omit mention of our 
concern at the ecological dangers that threaten Kuwait and Iraq, and all the neighbouring 
nations. 

Sudan wishes to voice its deep concern at the deterioration in the health conditions 
of the Palestinian people in the occupied Arab territories as a result of the policy of 
racial discrimination practised by the Zionist occupation authorities. We urge WHO to 
investigate the health situation of the population and to send all necessary medical 
assistance. Sudan salutes the struggle of the people of South Africa to rid itself of 
racist power, and reiterates its position of solidarity with the people of South Africa 
to the day of victory and the time when it is able to join the great movement of nations 
towards health for all. 

In the light of recent events in a world in which the flow of aid and grants towards 
traditional recipients is declining, I must reaffirm the importance of effective 
cooperation between the countries of the Third World for the development of policies of 
self-reliance, both bilaterally and at the regional level, for there is still much that 
we can usefully exchange with regard to the skills, the experience and the technologies 
we have developed in our countries to promote the development of our health services. 

In conclusion, Sudan affirms its solidarity and sympathy with the brother nation of 
Bangladesh in the wake of the disasters it suffered last week, and we urge the 
international community to offer it the assistance it needs in these cruel circumstances. 
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Dr LIMA (Sao Tomé and Principe) (translation from the French): 

Mr President, Director-General, honourable delegates, ladies and gentlemen, on 
behalf of His Excellency, the Minister of Social Affairs, the delegation of the 
Democratic Republic of Sao Tome and Principe would like first of all to congratulate the 
President and all the other officers of the Assembly on their election; we are convinced 
that, under their direction, the Forty-fourth World Health Assembly will fulfil its 
annual task of giving guidance to WHO in the exercise of its mandate to strive for health 
for all by the year 2000. We also wish to congratulate the Director-General on his 
excellent report on the work of WHO during 1990. This reflects the competence and 
commitment of the Organization, whose aim is to bring the peoples of all Member States to 
the highest possible level of health, by directing and coordinating health matters at the 
global level, as specified in the Constitution of the Organization. 

Sao Tome and Principe has just taken an important decision in its history with the 
adoption of the multiparty political system. We have embarked upon the path of democracy 
in the conviction that development will be possible only if there is freedom of speech 
and responsible participation by all citizens in the political, economic and social life 
of the country. International action for health is increasingly necessary and important 
in view of the numerous obstacles to health, in particular the global socioeconomic 
crisis, the burden of debt, the underdevelopment of so many countries, poverty, war, 
natural disasters and the threat of the AIDS pandemic. The socioeconomic situation in 
Sao Tome and Principe is just as serious as that in other developing countries. We are 
firmly convinced that primary health care is the strategy that will give access to health 
for all through the promotion of specific activities, particularly at the district level, 
where community participation should be encouraged and supported through measures 
facilitating adequate recourse to the secondary and tertiary levels. 

Despite the grave problems with which Sao Tome and Principe is faced, some progress 
has been made in the area of health. Disease control is one of the country's major 
preoccupations, particularly the control of malaria, which is the leading cause of 
mortality and accounts for 20% of deaths in children under five years. The health of 
mothers and children is also of concern to the health authorities. A maternal and child 
health programmef including family planning, is under way. However, the desired 
vaccination coverage results have not yet been achieved. Our other concern in the health 
sector is the question of drinking-water supply and sanitation. Financial and technical 
resources are needed to attain an appreciable improvement in these areas• Other problems 
requiring specific attention are AIDS, despite the insignificant level of seropositivity, 
and the supply of essential drugs. 

This is a brief summary of the health situation in our country, which is not good. 
In practice, it is characterized by serious problems of endemic malaria and a high 
incidence of acute respiratory and diarrhoeal diseases• We also have poor conditions of 
sanitation and drinking-water supply, a deteriorating and underequipped health 
infrastructure, and a lack of qualified human resources. 

We nevertheless remain realistically but confidently optimistic regarding the 
participation of the population and the political will of the authorities, and look for 
international solidarity, hoping in particular that WHO will provide us with the 
necessary management, technical and financial aid. It should then be possible to 
surmount the economic and social difficulties which hamper the development of the health 
sector. We are in critical need of international support if we are to continue with 
enthusiasm our efforts to attain our goal of health for all by the year 2000. 

Professor SARUNGI (United Republic of Tanzania): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 
ladies and gentlemen, may I hasten, on behalf of the President of the United Republic of 
Tanzania and the Government, and on behalf of my delegation, to convey to the President 
and to this Assembly cordial greetings and best wishes from the United Republic of 
Tanzania, the land of Mount Kilimanjaro, the roof of Africa. I would equally like to 
take this opportunity to congratulate the President and Vice-Presidents on their election 
to steer the deliberations of the Forty-fourth World Health Assembly. My delegation and 
I are confident that these deliberations will be held in a friendly and mutually 
beneficial atmosphere, notwithstanding the complex social, economic and health problems 
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now faced by the world. Through the President, I would also like to congratulate the 
Director-General of WHO, esteemed Dr Hiroshi Nakajima, for his elaborate summary of the 
activities of the Organization. We note with satisfaction and appreciation the 
endeavours and efforts made by the Organization in initiating, coordinating and 
accelerating global health development activities in response to pressing health care 
needs during these difficult times. 

My Government has been keenly following the changing economic and political 
situation in the world, the numerous disasters such as civil wars, famine, floods and 
disease epidemics, and the increasing refugee problems occurring in many Member States, 
as well as the recent disaster in the Gulf. It is the stand of my Government that each 
nation, small or big, rich or poor, has the right to live in peace and to be respected as 
an equal partner so that it may attain the development of its people through 
self-determination. During the thirty years of our independence, we have been able to 
achieve development through our policy which is based on human dignity and peace. 

I have deliberately mentioned these occurrences because of the effect they have on 
social, economic and political stability, human development and peace. They impose a 
direct challenge to WHO as they have serious implications for health development 
initiatives, especially in the developing countries. They not only call for solidarity 
among the Member States but also underline the need for the Organization to remain as 
united as we were in 1978 at the Alma-Ata Conference in the USSR. Our goal can only be 
realized if we uphold peace among the nations and respect each nation's very right of 
existence. With solidarity among the nations, we will have common vision and conviction 
for the attainment of health for all and all for health, as targeted. 

Sustaining an adequate and effective health care system in developing countries is 
indeed an enormous and painful task in view of increasing health demands on limited arid 
dwindling resources. However, we in the United Republic of Tanzania believe that despite 
the unfavourable circumstances under which we operate, it is still possible to review our 
priorities with a view to ensuring that we maintain and sustain the standards attained. 
The United Republic of Tanzania continues with efforts to consolidate and sustain its 
health care system. The national health policy has been streamlined to include 
population, food and nutrition, mental health, drug supply and drug abuse policies and, 
soon, a national health education policy. All of these are within the framework of 
primary health care. The main focus is directed to the districts, which are the main 
operational level in our health planning and management. 

It is against this background that the Primary Health Care Institute has been 
established in collaboration with WHO and DANIDA. The Institute aims to offer practical, 
comprehensive training in continuing education, research and orientation in primary 
health care to multidisciplinary and multisectoral district teams, in collaboration with 
relevant institutions in the country. 

While we are strengthening our district health care systems, we are also promoting 
traditional medical practice. We have formally established a mechanism for communication 
and dialogue between the Ministry of Health and the traditional medical sector by the 
formulation of policy on traditional medical practice in the United Republic of 
Tanzania. As I mentioned last year, my country had the privilege of hosting the 
International Conference of Experts of Developing Countries on Traditional Medicinal 
Plants. The proceedings and resolutions will be distributed to all WHO Member nations 
through the WHO Regional Office for Africa, which cosporisored the conference. 

Management of district health systems requires appropriate and qualified personnel. 
In responding to this need the Faculty of Medicine of the University of Dar es Salaam has 
been upgraded to University College of Health Sciences, with faculties of medicine, 
dentistry, nursing and pharmacy. The College will also have institutes of traditional 
medicine, public health, allied health sciences, primary health care, and continuing 
medical education. 

The United Republic of Tanzania is still plagued by epidemics of endemic 
communicable diseases. During the last eight months, the country has experienced serious 
outbreaks of cholera, cerebrospinal meningitis and plague as well as pockets of typhoid. 
A long-term national plan has been drawn up for the control of plague. Similarly, more 
efforts have been directed to improving water supply and promoting environmental health 
and sanitation. 
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Malaria remains a major public health problem and imposes a heavy socioeconomic 

burden on my country since it is the commonest cause of morbidity and mortality, both 
directly and indirectly. The national malaria control programme is being intensified by 
involving the community in prevention. In collaboration with the Japanese Government, 
this programme covering half of the country, particularly those regions with high malaria 
prevalence, is being successfully implemented. In collaboration with UNICEF, the use of 
impregnated mosquito nets for the control of malaria has been introduced in Zanzibar. 
Our national goal is to control malaria by the year 2000. 

The Safe Motherhood Initiative is one of the components of the maternal child health 
services in the United Republic of Tanzania. We cannot talk about safe motherhood 
without mentioning children, because the lives of mothers are closely intertwined with 
those of their children. The importance of this initiative was underscored by the 
President of the United Republic of Tanzania, His Excellency Ndugu Ali Hassan Mwinyi, at 
the World Summit for Children in New York last year, by the following statement: 

Tanzania believes that there is an inherent relationship between economic prosperity 
and the well-being of children. As a result of the growing poverty in many 
developing countries, many children are faced with problems of lack of clean water, 
inadequate primary health care, malnutrition, insufficient food and limited 
education facilities. It is true, therefore, that millions of children are growing 
up in circumstances which mean that they will never fulfil the mental and physical 
potential with which they were born. 

During the National Safe Motherhood Initiative Conference held January 1991, the Prime 
Minister and First Vice-President of the United Republic of Tanzania, iri his opening 
statement, urged the participants, who included ministers, parliamentarians and other 
government leaders, to make a thorough analysis of the problems of women and their 
causes, and to chart out appropriate strategies on how to alleviate them. In an effort 
to address ourselves more seriously to the well-being of women and children, a new 
Ministry of Community Development, Women Affairs and Children has been established. 

During the Forty-third World Health Assembly you were informed that the United 
Republic of Tanzania had embarked on the second phase of its medium-term plan for the 
prevention and control of AIDS. During this period, we have realized our objective of 
making the district the operational point in AIDS control activities. District primary 
health care committees have planned and implemented AIDS control activities in their 
district in accordance with their local priorities. Despite this achievement, we are 
currently noticing an increasing demand on hospital-based resources to cope with a 
growing number of AIDS patients； and the community's coping mechanisms have been 
stretched beyond limit by the large numbers of orphans and elderly dependants produced by 
the AIDS epidemic. 

The topic for the Technical Discussions during this Assembly is related to urban 
health. It is my delegation's sincere belief that this topic has been chosen at the 
appropriate time. We are witnessing a disastrous situation of rapid urbanization and 
rapid deterioration of the basic infrastructure in towns and cities. Despite the 
economic limitations, efforts must be made to make urban areas healthier for the present 
and future generation. The Government of the United Republic of Tanzania is addressing 
itself seriously to this issue of urban health, because although our urban population is 
only 15% of the total population of 23.2 million, the health of the urban communities 
needs improvement. Efforts are being made to promote health in our cities by provision 
of the following services : liquid and solid waste management, improvement of clean and 
adequate water supply, and control of food quality and hygiene. 

Finally, on behalf of the President of the United Republic of Tanzania, and on 
behalf of my delegation, I would like to take this opportunity to express our sincere 
appreciation to all friendly countries that have assisted us in the health sector and are 
continuing to assist us in our efforts to improve the health situation of our people, 
physically, mentally and socially, with a view to furthering our economic development. 
Given the large number of countries that have assisted us in one way or another, it will 
not be easy for me to mention them all in this short speech. I will, however, try to 
mention a few of the organizations that have made a significant contribution, namely: 
DANIDA, USAID, Swiss Development Corporation, CIDA (Canada), SIDA (Sweden), Japan 
International Cooperation Agency, NORAD (Norway), FINNIDA (Finland), Overseas Development 
Administration (United Kingdom), German Agency for Technical Cooperation, International 
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Development Research Centre (Canada), Collegio Universitario Aspiranti Medici Missionari 
(Italy), Netherlands Universities Foundation International Cooperation, Partage enfants 
du tiers-monde (France), WHO, UNICEF, UNFPA, World Bank and African Development Bank. We 
value their assistance and hope that the collaboration will be expanded further. 

Dr NOBRE LEITE (Cape Verde) (translation from the French): 

Mr President, Vice-Presidents, excellencies, honourable ministers and heads of 
delegations, Director-General, distinguished delegates, ladies and gentlemen, I should 
like first of all to congratulate the President on his election to preside over this 
Forty-fourth World Health Assembly. My congratulations also go to the other officers of 
the Assembly. Their experience and their wisdom will ensure that, under their direction, 
this Assembly fully attains its objectives. I should also like to express my gratitude 
to the Director-General, Dr Nakajima, for his ceaseless efforts to accelerate our 
progress towards health for all. We greet the delegation of Belize, which joined our 
family on 23 August 1990, and welcome it among us. 

Cape Verde unreservedly supports the report presented by the Director-General, which 
we found most pertinent. Once again, we should like to reaffirm our backing for the 
Director-General‘s initiative to intensify WHO support to countries in greatest need, to 
help them overcome the obstacles to the effective introduction of primary health care, 
and the concrete measures that have been taken to implement this strategy option. We 
wish particularly to cooperate with WHO in this context and have already contacted the 
Regional Office for Africa in order to define the concrete forms that this initiative 
could take in the case of our country. 

Cape Verde recently passed through a period of political change and joined the 
brotherhood of democratic nations. Although the new Government has been preoccupied with 
the external debt, unemployment, the continuing drought and the repercussions of the 
economic recession, its first priority is to improve the quality of life of the 
inhabitants of Cape Verde. In order to achieve this, we are trying to expand our health 
system by encouraging social participation, decentralization, effective intersectoral 
communication and community involvement. 

Cape Verde is proud to be among those countries that have achieved the goal of 
vaccinating all children. The programme for maternal and child health and family 
planning is being integrated into all health facilities, and the prenatal service ensures 
that all pregnant women are examined at least once by health personnel. We should like 
to take this opportunity to express our thanks to those organizations and countries which 
have given us assistance. We are still concerned about the significant number of 
unattended births in the rural areas, where there is severe and persistent nutritional 
deficiency. We plan to alter and intensify our family planning programme in order to 
tackle the serious problem of early pregnancies and clandestine abortions, which still 
occur despite the legislation in force for several years. Our priorities are therefore 
to ensure that our health professionals are trained and qualified and to alert society in 
general to the grave individual and collective consequences of this situation. 

Although the diseases covered by the expanded programme on immunization are not a 
major problem in Cape Verde (it is now four years since we have had a confirmed case of 
measles, poliomyelitis or diphtheria), and although we have succeeded in lowering the 
infant mortality rate to about 50 per 1000, we cannot progress further in this domain 
unless appropriate measures are taken and adequate resources mobilized to control 
diarrhoeal diseases and acute respiratory infections, which remain the principal causes 
of mortality among children up to the age of 5 years, particularly in urban areas with 
uncontrolled population growth. 

Despite the promotion of oral rehydration by volunteers, the existence of 
rehydration centres and continual sensitization of the population, there are persistent 
problems arising from the high incidence of these diseases, which are a consequence of 
the degradation of the environment, insufficient water supply and precarious housing 
conditions, together with a high rate of unemployment. The proposals on water supply and 
sanitation presented by the Director-General in his report are reflected in the programme 
of our Government. As one of the countries of the Sahel, Cape Verde continues to suffer 
from a lack of water； however, we hope to improve the management of this precious 
resource, and to encourage the population to contribute to the cost, management and 
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maintenance of the supply system. Unless we receive international aid, we shall not be 
able to meet the needs of our population. Another big challenge for our health service 
is the alarming situation of tuberculosis, for which the rate is as high as 115 cases per 
100 000 inhabitants in the urban areas, putting us among the high-incidence countries. 

Cape Verde, a country with considerable emigration and high population mobility, is 
well aware of the problem presented by AIDS. The national AIDS programme includes the 
screening of specific groups, especially blood donors, tuberculosis patients and carriers 
of sexually transmitted diseases, and operates sentinel posts in prenatal care centres. 
There have been some difficulties in managing the programme and integrating it into the 
peripheral structures. Particular attention will be paid to this problem as well as to 
information, education and communication activities. 

To realize our health policy based on primary health care, we need to overcome the 
limitations imposed by the lack of human resources, in particular nurses and other 
middle-grade personnel. Because of emigration of the most highly qualified health 
workers or their loss to other sectors of activity, we have to train new personnel 
continually and to give further training to those who remain; we should therefore like 
to set up a centre for health training, but do not have sufficient funds. 

As in most developing countries, administration, and particularly the administration 
of health systems at the peripheral level, is one of our major problems in health 
development. We therefore welcome the steps taken by Dr Monekosso, our Regional 
Director, under the five-year plan of action to strengthen the management of health 
systems in the African Region, and wish to express the readiness of our country, Cape 
Verde, to cooperate closely with WHO to this end. Before the end of this year, we are 
planning to hold two seminars with the support of WHO on management training for chief 
medical officers of districts. 

An analysis of the elements that determine the quality of life of the population of 
Cape Verde points to cultural factors, low family income, inadequate water supply and 
sanitation facilities and precarious housing conditions. We must also stress the 
differences in interest and aptitude for self-reliance among individuals, groups and 
communities. 

At the moment, our country is examining the Government's programme for the coming 
five years, and its principal objective is the fight against poverty. WHO's policies 
have carried much weight in the formulation of the programme for the health sector upon 
which we have just embarked, and therefore hope that the Director-General will give us 
specific and concrete support for its implementation. 

Professor PHAM SONG (Viet Nam): 

Mr President, Mr Director-General, Regional Directors, ladies and gentlemen, allow 
me, on behalf of the Government of the Socialist Republic of Viet Nam, to extend warmest 
congratulations to the President and Vice-Presidents, Rapporteurs and Chairmen of various 
committees on their election to their high offices. Our congratulations go also to new 
members attending this august Assembly. The delegation of Viet Nam would like to express 
its high appreciation to the Director-General and the Regional Director for the Western 
Pacific for their support of Member States in achieving new progress towards the 
attainment of the goal of health for all by the year 2000. 

The delegation of Viet Nam warmly welcomes and agrees with the overall report of the 
Director-General. May I, on this occasion, highlight some basic activities in the area 
of health protection in Viet Nam during the past year. Since 1988 our main activities 
have focused on six priority national programmes: consolidation of the grass-roots 
health network throughout the country for the implementation of primary health care; 
promotion of family planning, together with mother and child health care; expansion of 
consultation and treatment services in the state, collective and private sectors, with 
attention to the improvement of the quality of first aid and intensive care for emergency 
cases, and the combination of traditional medicine with modern medicine in treatment both 
with and without drugs； implementation of the expanded programme on immunization for 
children under one year against six diseases； control of malaria; and provision of 
essential drugs and basic medical equipment. 
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We are very pleased to inform you that, with international assistance, the target 

under the expanded programme on immunization of covering 80% of children in the relevant 
age group was achieved in May 1990. Assistance by Rotary International to enable the 
eradication of poliomyelitis throughout the country by 1995 will help to sustain this 
success. 

Sixteen projects for family planning and maternal and child health have been in 
operation. The crude birth rate has been reduced by 0.46 per 1000 per year and the 
mortality rate for infants under one year to 46 per 1000. Up to 81% of foreign aid has 
been given to these programmes of first priority. We would like to mention that 
assistance from the World Food Programme for the period 1990-1992 has been of great value 
as support for groups at risk in the framework of primary health care. 

The first HIV seropositive case was detected in our country in 1990. However, the 
AIDS prevention programme has been under way since 1985, with assistance from WHO and 
other international organizations. Many laboratories for HIV detection have been set up 
in target areas of the country. Information and education on AIDS are provided through 
the mass media. For that reason, the announcement of the detection of the first HIV 
seropositive case was received without major psychological effects. In accordance with 
WHO recommendations, a government decree on AIDS/HIV for Vietnamese citizens and for 
foreign residents in Viet Nam has been promulgated. 

Health insurance will be introduced and placed under the administration of the 
health service. The first law on health protection has also been issued, providing for 
three systems of health care, namely in the state, collective and private sectors¿ These 
systems have been having a positive impact on the socioeconomic situation of our country 
over the last two years. 

Our health service has also worked out a strategy for health protection from 1991 to 
the year 2000. It focuses on four priorities: control of communicable diseases, 
including AIDS； improvement of nutrition and reduction of malnutrition； control of 
population growth in conjunction with family planning and maternal and child health; and 
environmental sanitation in relation to safe water, wastes, vector control, food hygiene, 
school hygiene and occupational health. These priorities are structured into 13 groups 
of programmes of action and 12 supporting programmes. 

Health protection reflects the socioeconomic development of the country, the 
commitment of the Government, the capability of the health service system, and the active 
participation of the whole community. In the case of Viet Nam, international assistance 
is an important element. 

From the rostrum of this World Health Assembly, I would like, on behalf of the 
Government of Viet Nam, to express our sincere thanks to governments and nongovernmental 
organizations for the cooperation and assistance they have been extending to the health 
service of Viet Nam. 

Dr AL-FOUZAN (Kuwait) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, distinguished 
heads arid members of delegations, Director-General, ladies and gentlemen, I have pleasure 
in bringing the sincere congratulations of the Kuwaiti delegation to the President on his 
election to the presidency of the Forty-fourth World Health Assembly. My congratulations 
also go to the Vice-Presidents and Chairmen of the main committees, hoping that God will 
guide our steps and crown the work of this session with success so that we may fulfil our 
peoples' expectations of our humanitarian organization. 

In the last 44 years WHO has done tremendous work to bring health care to all the 
people of the world, in pursuance of the objectives we have set ourselves within the 
Organization. The strategy of health for all by the year 2000 is the crowning 
development of the Organization's work and a token of its determination to attain its 
noble humanitarian objectives. We hope that our Organization will continue to aspire 
ambitiously to be in the vanguard of innovation in health, and that it will lend its 
support to basic health projects in the countries where this is needed. 

The State of Kuwait, in its faith in the principles and objectives of the 
Organization and its desire to bring health and welfare to its citizens, is making every 
effort to provide them with the best possible health services. We were making 
considerable progress in developing and improving health services, both in our own 
country and internationally, but the invasion of 2 August 1990 and the ensuing 
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occupation have destroyed everything. These events made it impossible to continue our 
work in the field of health for seven months, during which time the people of Kuwait 
suffered injustice, terror, repression and humiliation, and death was meted out to women 
and children and the handicapped in the homes run by the social services. Medical 
equipment and supplies and stocks of drugs were also looted by the occupying 
authorities. Some hospitals and most of the primary health care centres were closed. 
Many of the centres for specialized treatment were stripped of their apparatus and drugs, 
including the Organ Transplant Centre, the Dentistry Centre and the Islamic Medical 
Centre. Inhuman repression by the occupation authorities also forced the doctors and 
staff who were working at the health centres to flee the country. All this together 
deprived the people of services for prevention and treatment. The deterioration in the 
health services has contributed to the spread of certain infectious diseases, such as 
cholera, shigellosis and hepatitis, especially among the Kuwaiti prisoners of war 
liberated as a result of international pressure and the efforts of the International 
Committee of the Red Cross, which, we hope, will continue its efforts to obtain the 
release of the remaining prisoners. The destruction of infrastructure and basic services 
such as electricity, water and communications, as well as innumerable residential and 
public buildings, has made it necessary to cancel the scientific congresses and symposia 
that were scheduled to be held in Kuwait, including the next meeting of the WHO Regional 
Committee for the Eastern Mediterranean. 

Kuwait lays the blame for the deterioration of the health services and the 
dilapidation of health facilities at the door of the Iraqi regime, which also bears the 
entire responsibility for the mines that have been laid on land and at sea, bringing 
death or disablement to many people, especially children. It also holds Iraq responsible 
for the ecological disasters in Kuwait and other countries in the region resulting from 
the flow of oil in the Gulf and the firing of oil wells, as well as the catastrophic 
effects on the health situation and the tremendous damage that has been done to the 
environment and economic structures. Kuwait did not sit back in the face of this 
aggression, but continued throughout the invasion, with the help of brother states, to 
provide primary health care to its citizens outside Kuwait. But we were no more able 
than the humanitarian organizations to bring these services to our citizens who stayed in 
Kuwait, faced with the intransigence and refusal of the occupation authorities. 

Before the invasion Kuwait had always done its best to implement the health projects 
and programmes of WHO and was committed to the realization of the objectives of these 
programmes. Today, now that Kuwait is free once again, we have made plans to continue 
these programmes, drawing on the experience of WHO in all fields and giving emphasis to 
areas of importance for the strategy for health for all by the year 2000, such as 
maternal and child health, immunization, the prevention of infectious diseases and the 
promotion of a healthy environment. 

In spite of the invasion and devastation of Kuwait, we are determined to rebuild our 
health structures and fulfil our role in the country by bringing our people the best 
possible health services, and we intend to associate ourselves actively with the health 
projects of WHO so that Kuwait may once again take its place within such world 
humanitarian organizations. On this occasion, I would like to highlight some of the 
measures Kuwait is taking in the health field in order to bring the population a better 
life. A preliminary survey has been carried out to appraise the health situation and the 
condition of the health services, and to ensure provision of basic health care. We are 
also trying to mitigate the effects of environmental pollution on health and to deal with 
the psychological problems caused by the inhuman practices of the occupiers. With regard 
to the health of children, Kuwait has drawn up a plan to continue its programmes of 
immunization against infectious diseases. It should be noted that the level of 
immunization in Kuwait was already more than 90%, and this had led to a drop in infant 
mortality to 16.5 per thousand live births, which was in line with the targets set by our 
Organization and UNICEF. As you know, Kuwait had been designated by WHO to host an 
international reference centre for AIDS in the Eastern Mediterranean Region, in view of 
the facilities it possessed for this task. But this modern reference centre was 
destroyed during the invasion. It is Kuwait's hope that it will be able to rebuild the 
centre in collaboration with WHO. With regard to training, Kuwait was formerly able to 
produce medical and technical personnel at its own educational establishments and 
training centres and through the fellowships offered by the State of Kuwait and WHO. 
Kuwait also offers opportunities for further training to enable personnel to upgrade 
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their skills and to provide citizens with better health services. These, then, are the 
principal activities carried out in Kuwait to safeguard the health of the population. 
The health plan is now being revised to cope with the events that have occurred in our 
country. The State will provide the funding and material facilities required to fulfil 
the objectives of the plan. 

Mr President, ladies and gentlemen, you are undoubtedly aware of the extent of the 
damage to our health facilities that has been done by the occupying forces and the 
deterioration in the health situation since the invasion. Now that our country is free, 
it is in need of help and advice so that we can rebuild our health services and once 
again be able to look after the health of our population. We are confident that our 
Organization will spare no effort to support Kuwait at this time of difficulty and will 
help it to rebuild its health facilities. I should like to wish the Organization success 
in its humanitarian mission of bringing health and welfare to peoples all over the 
world. We are convinced that it will not fail to stand by the peoples who are so cruelly 
lacking in health services and to provide them with services, and that it will bring 
health assistance to the peoples who are stricken by war and disaster to help them to 
surmount these adversities without too much human and material loss. I should like to 
take this opportunity to address my thanks to the Director-General of WHO, 
Dr Hiroshi Nakaj ima, and his staff, for all they have done to support and reinforce the 
health services offered to the people of Kuwait during the occupation. I should also 
like to thank Dr Hussein Gezairy, WHO Regional Director for the Eastern Mediterranean, 
for his efforts to provide Kuwait with health assistance during this period. On behalf 
of the Government and people of Kuwait, I extend my thanks and gratitude to all the Arab 
and other friendly states that have given health assistance to Kuwait. 

To conclude, I should like to wish this Assembly every success and express the hope 
that we shall be able to adopt resolutions and recommendations that will further the 
attainment of our objectives. 

Dr DE SOUZA (Australia):1 

Mr President, Dr Nakajima, distinguished delegates, in the past few years health 
care in Australia has been undergoing a substantial change of emphasis. While management 
of established illness and disability remains an essential part of health care, there is 
an increasing focus on the need for health services to develop preventive programmes. 
Priority areas have been included: promotion of healthy life-styles； early detection 
and prevention, particularly in areas like HIV infection, sexually transmitted diseases 
and illicit drug abuse, and reduction of harm from use of other drugs, including alcohol 
and tobacco； and increased emphasis on environmental health and safety. 

Attention is also being focused on social justice as applied to the delivery of 
health care. Two strategic reviews are being implemented. First, over the next two 
years the national health strategy will review health care in Australia, developing 
options for change. It will look at the range of institutional, community and personal 
health services primarily concerned with treating and caring for the ill. Activities 
that foster good health, including health education, promotion and public health will 
also receive attention. Options for dealing with the range of issues confronting the 
health system will be considered. Those options will be guided by a number of principles 
which reflect the strengths of the existing system. These principles include: universal 
coverage and equity of access to health care systems； the ability of consumers and 
providers to understand readily what services are available； payment for services that 
varies according to capacity to pay, with no one suffering financially when paying for 
basic health care； health care services that are of high quality and resources that are 
used effectively. 

The terms of reference for the national health strategy are to study the 
distribution of health costs and their impact on individuals and families； factors 
creating demand for medical services and options to contain costs at reasonable levels； 
the causes of the increasing demand for and costs of hospital services and of options to 
contain demand and costs while maintaining accepted standards of quality and access; the 
role of the private health sector, particularly private hospitals and private health 

1 The following is the full text of the speech delivered by Dr de Souza in 
shortened form. 
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insurance in relation to medicare and the Australian health care delivery system; 
service delivery systems that better integrate health and community services； methods to 
stimulate an increased focus on preventive services and integrate them with community 
services and hospital medical services； the effect of current financial and 
organizational arrangements on effective health care delivery; and the balance between 
the supply and demand of health workers. What is important is that this review is 
challenging the health system, is setting the agenda for change, and is mandated to 
develop proposals to do this in the areas identified in the terms of reference. 

The second review which is being carried out concerns the distribution of functions 
between the levels of government. The Australian Prime Minister and premiers of the 
states have agreed that substantial problems exist in Australia through overlap and 
duplication of services and activities of the three levels of government - federal, state 
and local. They have committed themselves to the cooperative development of a better way 
of integrating the legitimate interests of the three levels of government and to 
achieving more integrated and effective delivery of health programmes and services, 
including in the area of health care. Using guiding principles, consideration will be 
made of potential changes in roles and responsibilities in functional areas, with the 
fundamental objective underlying any change being the improvement of existing systems for 
delivery of programmes and services in the interests of all Australians. 

As part of Australia's ongoing "Better health" programme, two major preventive 
programmes are being implemented to improve the health of women: mammographie screening 
for breast cancer and improved screening for cervical cancer. Mammographie screening has 
been recommended as the preferred screening modality to reduce deaths from breast cancer 
in Australia. This decision has been made following evaluation of a number of pilot 
projects. Women within the age range 50-69 years will be recruited for the programme. 
Future cervical cancer screening programmes will be characterized by an organized 
approach, including the development of systems for quality control. Women between the 
ages of 20 and 70 years will be recruited for the programme and initially the screening 
interval will be two years. Good quality laboratories, experienced health practitioners 
and comprehensive reporting and follow-up systems will also be features of these 
programmes. By using an organized approach, it is expected that not only will clinical 
and laboratory services be of high quality, but that high levels of attendance will be 
achieved and sustained. 

Australia's response to AIDS continues to target specific sectors of the community 
at risk. This is done through both national- and community-based education and has been 
developed in the context of the national HIV/AIDS strategy published in August 1989. 
That strategy refers to six key elements: education; prevention; treatment, care and 
counselling; access and participation; research; and international cooperation. A 
recent initiative has been the establishment of a national centre in HIV social research 
to provide a centre of excellence in this most important facet of research. There are 
some signs of success - major reductions in the number of cases of both heterosexually 
and homosexually acquired gonorrhoea have occurred in recent years in Australia. This 
fact attests to the effectiveness of some of these education programmes, specifically 
those related to the use of condoms. Australia has continued to support the work of the 
Global Programme on AIDS and has been active in assisting programmes in our region. 

In the areas of tobacco, alcohol and drug use, the Australian national campaign 
against drug abuse continues to focus on the prevention of drug abuse with education as 
the key to reducing problems caused by drugs. At the same time, the number of services 
for drug treatment is being expanded and treatment is being made more accessible and 
appropriate for special groups, such as prisoners, aboriginal people and people of 
non-English speaking background. WHO is to be congratulated on the support it has given 
to the establishment of a special programme on substance abuse, which we hope will become 
the main international agency concerned with demand reduction. 

To date, the uptake of Australia's childhood immunization programmes has not been 
high enough to prevent epidemics of common infectious diseases. Periodic education 
programmes have raised public awareness of the importance of immunization but the effects 
of such programmes have often been short lived. One state in Australia has introduced a 
system of inspecting immunization records and assessing the immunization status of 
children at the time of school entry. Other states are likely to do the same now there 
is community support for legislative authority for promoting high levels of vaccine 
coverage. An improved system of communicable disease surveillance is also being 
developed. 
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The reality that resources are finite and that deliberate action is needed for their 

fair distribution is a debate sought by government, though it awaits more general 
recognition in Australia, especially in regard to hospitals. Prompted by the dilemmas 
posed by limited health budgets, Australia's National Health and Medical Research Council 
has published a document titled "A discussion paper on ethics and resource allocation in 
health care". This publication draws attention not only to the realities of resource 
limitations, but also to the realities of and the difficulties in applying limited health 
dollars, especially when equity and access needs are to be met. Mechanisms for applying 
ethical principles to allocation decisions are increasingly available. They demand 
greater application. This is one of the great challenges currently facing 
administrators, health professionals and consumers in Australia. During the latter part 
of 1991, a national multidisciplinary conference will consider how to develop strategies 
for meeting this challenge. 

Australia's emergency preparedness and relief programmes, which are reviewed 
regularly, have contributed significantly towards mitigating the effects of disasters 
resulting from flood, fire and drought which have affected large areas of the country 
during the past twelve months. Our resources are now being directed to assisting the 
people of Bangladesh, and a jumbo jet is currently on its way from Australia carrying 
urgent supplies and equipment to that country. 

Since the Forty-third World Health Assembly, Australia has published a major report 
on the health impact of the "greenhouse" effect. This report, entitled "Health 
implications of long-term climate change", discusses a broad range of potential health 
problems, such as increased spread of mosquito-borne diseases, and examines strategies 
for minimizing the impact. Australia is at present undertaking a major exercise to 
develop a policy on ecologically sustainable development. Community health has been 
identified as a major issue. The Australian National Health and Medical Research Council 
report titled "Ecologically sustainable development - the health perspective" highlights 
the importance of integrating direct and indirect human health concerns into future 
sustainable development dec is ion-making. 

Australia welcomes the work and outcome of WHO's Commission on Health and 
Environment. The work of the Commission is a vital contribution to ensuring an effective 
output from a health perspective into the preparations under way for the United Nations 
Conference on Environment and Development to be held in Brazil in 1992. That conference 
will provide a global forum for cooperation between Member States. Its outcome will 
undoubtedly have an impact on the world's people in the twenty-first century. 

The International Programme on Chemical Safety (IPCS) is now over ten years old. 
Australia appreciates the international forum that IPCS provides in establishing 
consensus assessment of the risks from chemicals to health and the environment. As part 
of its response to the 1991 World Health Day initiative, Australia provided funding to 
support the fourth meeting of the IPCS project INTOX, designed to develop an 
internationally recognized information package and response system for Member States. 
The Director-General is to be congratulated on the emphasis he has placed on 
environmental health and the enhanced support he has provided to IPCS. Current 
developments in the international food standards system will make even greater demands 
for assessments of chemicals which may occur in foods, and attention must be paid to the 
continuing issue of control of toxic industrial chemicals and the rehabilitation of 
contaminated sites. Enhanced support for IPCS would strengthen the Organization's role 
in the context of UNCED. 

Mr Vice-President and distinguished delegates, in outlining to you some of the 
developments in health care in Australia, I hope I have been able to illustrate 
Australia's commitment to the principles articulated by WHO over many years. I wish to 
assure you that Australia will continue to play an active role in promoting, developing 
and supporting primary health care in the context of the new political, social and 
economic environment. 

Mr ANDREW (Grenada): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
feel deeply honoured to participate in the Forty-fourth World Health Assembly; and on 
behalf of the Government and people of Grenada I extend warm greetings to this gathering 
of distinguished persons and delegations. I also take this opportunity to congratulate 
the President on his election. 
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At a time when the whole world has shrunk into a veritable small village, when human 

suffering becomes common knowledge of all within a matter of minutes, when communication 
technology virtually makes us feel the pain of others, the great significance of this 
august body assumes even greater proportions. Indeed, WHO is charged more and more with 
the global responsibility of assuring an equitable distribution and acceptable level of 
health care for all mankind. In this regard I wish to congratulate the Director-General 
and the staff of WHO for the comprehensive programme of work as briefly outlined in the 
Director-General‘s report for 1990. 

Because of wider mass communication by television and radio and also because of more 
extensive travel by people of all income groups, there is a higher expectation by people 
at all levels of society for better health care. The use of primary health care as a 
vehicle for achieving health for all has made a tremendous difference, and has created 
many positive gains for better health. However, ministries of health of small 
impoverished States have the tremendous burden of providing adequate diagnostic, curative 
and rehabilitative services to people who have come to expect the highest levels of 
technology in health care. I am certain that the President is quite aware of the 
dilemmas of small States à propos the increasing demand for high technology in health. I 
would wish to encourage continuing research into the use of appropriate health 
technology, alternative medicine, and methods of reducing the cost of high technology, 
without compromising the quality of care. 

Grenada is a small country in the Eastern Caribbean. The population of 
approximately 100 000 is largely a young one, 50% of the residents being below 20 years 
of age. About 54% of persons are in the producer age (15-64). Some 20% of females are 
of reproductive age. The highest number of births (32%) occur in the age group 20-24. 
The total fertility rate stands at 3.5 children per woman. The infant mortality rate is 
18 per 1000 live births. Life expectancy at birth is approximately 66 years for males 
and 72 for females. Among the leading causes of death are cardiovascular disorders, 
hypertension, diabetes and cancer. There are 58 doctors and 9 dentists serving the 
population, making a ratio of one doctor per 1724 persons and one dentist per 11 000 
persons. 

AIDS, while not yet a major cause of mortality, is a serious problem by virtue of 
its potential danger, and the added financial burden dictated by the need to adopt 
infection control measures. During the first quarter of 1991, there were three new HIV 
positive cases out of 563 persons tested. They were found among a group of 60 clinically 
high-risk persons. To date, the cumulative total of seropositive cases is 41. Of these, 
26 had clinical AIDS and 19 have died. AIDS in Grenada is considered primarily a 
heterosexually transmitted disease. The medical officer responsible for sexually 
transmitted diseases is also coordinator of the AIDS programme. Through the kind 
cooperation of the European Community, a modern blood bank has been set up in Grenada as 
part of our medium-term plan to combat AIDS. 

Diarrhoeal diseases are much less frequent. There have been no malaria cases for 
more than a decade. We are currently conducting a measles elimination campaign, together 
with other countries of the Caribbean Community (CARICOM). 

The Ministry of Health has recently established a health sector plan for a 5-year 
period ending 1994. The main objective of the national health policy is to ensure that 
proper and adequate health care is made fully available, accessible, efficient, effective 
and equitable. Access to health care is considered a basic human right. The Government 
of Grenada views good health not only as a goal to be achieved for its own sake, but as a 
means of furthering economic development. 

The country as a whole is divided into six districts, each with a health centre. 
There are 33 satellite visiting stations associated with the health centres. The net 
result is that every citizen lives within walking distance (2-3 miles) of a health 
facility. The district medical service constitutes the basic primary health care unit. 
As a result of a policy of decentralization the health professionals of each district act 
as an autonomous body. Each district is served by a team of doctors, dentists, 
nurse/midwives, family nurse practitioners, public health nurses, environmental health 
officers, pharmacists, community health aides, mental health aides and nutrition aides. 
A community health administrator has recently been appointed with specific responsibility 
to coordinate the system. 

Although the district health teams provide basic health care, the community itself 
is involved in making decisions. The primary health care team of each district consists 
of health professionals of the district together with ordinary persons of the community. 
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Considering that the major causes of mortality and morbidity are noncommunicable 

chronic disorders such as diabetes, hypertension and cancer, as well as road traffic 
accidents, use of illicit drugs and sexually transmitted diseases, including AIDS, the 
Ministry's policy is to address these specific issues. A Caribbean consultation on 
life-styles was hosted in Grenada in November last year. This involved experts not only 
from the Caribbean, but also from Canada and the United Kingdom. Special clinics are 
conducted at the visiting stations and health centres on diabetes, hypertension, sexually 
transmitted diseases and family life, and maternal and child health. A national cervical 
cancer prevention project is presently on stream. Arising out of the Caribbean 
consultation on life-styles was a proposal to begin a pilot project on physical exercise 
for health in Grenada. The National Diabetic Association is very active, and the 
Ministry of Health gives support when required. 

I have already alluded to the small size and limited financial resources of Grenada. 
The Grenada Government has been involved in a number of strategies, at subregional level, 
designed to maximize the use of scarce resources by collaborating with other States. The 
Caribbean Cooperation in Health initiative is an example of this. The initiative, 
jointly developed by the CARICOM governments and the Pan American Health Organization, 
has as its ultimate goal the overall improvement of the health of the Caribbean subregion 
of the Americas. The initiative focuses on seven priority areas, namely, environmental 
protection, human resource development, chronic diseases, strengthening of health 
systems, food and nutrition, maternal and child health, and AIDS. 

Within the CARICOM countries there is a smaller subgroup known as the Organization 
of Eastern Caribbean States (OECS) which is currently looking into some mechanism to 
coordinate the sharing of health services. Each individual State lacks the financial 
means and population base to develop technology-intensive medical specialties. An 
organized sharing of such specialist services is one way of providing quality diagnostic 
and curative services at affordable costs. 

Outside OECS, Grenada continues to rely heavily on the advanced medical facilities 
available in the other CARICOM countries of Barbados, Trinidad and Tobago, and Jamaica. 
Apart from the English-speaking countries of the Caribbean, the French authorities have 
been very generous in making medical facilities in Martinique available to Grenadians and 
in providing French medical personnel. Recent discussions on cooperation in health have 
also been held with the Government of Venezuela. 

In this final decade of the twentieth century, the countries of the world have a 
fair understanding of the value of primary health care. Theoretically, primary health 
care should be equally available and affordable for all people in all countries. On the 
other hand, the cost of diagnostic, curative and rehabilitative services is extremely 
high and usually unaffordable and unavailable for vast populations, even where people's 
expectations for such services are high. The Grenada Government has recognized this 
dilemma, and as a matter of policy supports and encourages all efforts for subregional, 
regional and global cooperation in health. In particular, however, we are cognizant of 
the great value of primary health care as a means of improving the health status of our 
people and will continue to exert every effort in this direction. 

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

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I 
should like to congratulate the President of the Forty-fourth World Health Assembly, the 
Vice-Presidents and the officers of the Assembly on their election. I wish particularly 
to commend the Director-General and the staff of WHO for their work during 1990• 

We have been invited to discuss primary health care in the context of the new 
political, social and economic environment. But the Director-General has gone further in 
his address to the Assembly, and has proposed that we try to identify a new model or set 
of interrelated principles and concepts which might enable us, in a climate of 
uncertainty, actually to achieve the goal of health for all. As far as Uruguay is 
concerned, there are two essential requirements: individual responsibility for personal 
and community health, and solidarity in the provision of health services, especially in 
their financing. For my country, for the delegation I head and for myself, it is an 
honour to be participating in this Forty-fourth World Health Assembly and to be making 
our contribution to WHO'S policy by determining how this new paradigm can be applied to 
our own situation. 
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It is a privilege for Uruguay to contribute to and benefit from the work of WHO, and 

thereby see the improvements made from year to year in the services provided by the 
Organization thanks to the outstanding work of its governing bodies and officials in 
fulfilment of their noble and vital mission. In this connection, we may state with pride 
that the policies and directives that we are adopting in Uruguay on health matters are 
fully in line with the work and options of WHO, and that the scope and impact of our work 
is being enhanced as a result. 

My country can again report to this Assembly a particularly satisfactory situation 
in health matters. Our health indicators, and beyond them the real situation in most 
strata of the population, are proof of this. Yet, far from being satisfied, we feel 
obliged to redouble our efforts. For although the health of our population is relatively 
good in comparison with other sectors, it compares very badly with the situation in the 
past, as our country has suffered a prolonged period of stagnation from which it is 
beginning to emerge - but without its earlier vigour. 

Starting from the fact that Uruguay has seen no change in its basic characteristics, 
i.e. virtually zero population growth, a predominantly urban population and access by 
almost all the population to health services, the Ministry of Public Health is currently 
aiming to reverse, or to accelerate reversal of certain basic health indicators. We have 
succeeded in bringing the infant mortality rate down to 19 per 1000 and the overall 
mortality rate to 10 per 1000, and raising life expectancy to 71 years for men and 
74 years for women. The list of causes of death continues to be headed by cardiovascular 
diseases, which account for 39% of the total. Cancer comes in second place, with 23% of 
all deaths, and in third place come accidents, especially traffic accidents, which 
account for 5% of the total. Our services to cope with the situation, which I have 
briefly presented, may be divided into three categories, namely the Ministry of Public 
Health, whose work is essentially preventive, educative, supervisory and directive, the 
state health administration, and the insurance and mutual institutions which are 
responsible for providing care in the public and private sectors. 

In order to implement the mission we have described, the Ministry of Public Health 
directs its work through twelve basic programmes aimed at reducing risks to health and 
life in twelve areas of health that are of growing importance in Uruguay. Health care in 
the public subsector is being provided through a new policy and administrative structure 
which is still coping with the problems inherent to any new organization. At the same 
time, it faces the difficulty of having to use a network of health care services which 
date back to the 1930s and 1940s. In this connection we are trying to adjust the 
administrative machinery to overcome centralization and the excessive complexity of 
contracting, payments, purchasing, penalties, etc., and are continuing our renovation of 
the hospital network through building, refurbishment, and the closure of obsolete 
establishments. This includes making sometimes radical changes in the geographical 
distribution of services. 

Our private health services are almost entirely concentrated in the insurance and 
mutual institutions, of which there are now more than 50. The basic problem is the need 
to reconcile their independent management with the planning of services by the State, 
balancing the mechanism of competition which is efficient and effective, with the social 
mission of equity and accessibility in catering for an increasingly large sector of the 
population. 

Another serious problem of the system is financing. The generous social system of 
services that was formerly possible accumulated deficits that are now becoming 
intolerable and have resulted in a serious crisis in many institutions of the system. 
The Ministry of Public Health, as the body responsible for the country's health policies, 
and the mutual institutions are trying to devise immediate solutions to enable the 
population to continue to obtain health services while they work out fundamental 
corrective measures to put a definitive end to the crisis. Since their activities are 
entirely curative and they do not have any kind of preventive policy, prevention is 
concentrated exclusively in the state services under the Ministry of Public Health. 

In order to fulfil this mission, the Ministry for which I am responsible has drawn 
up and is executing the twelve basic programmes to which I have referred. They set out 
to identify the real problems that can be solved with significant benefit to the health 
status of the population of Uruguay, and a series of epidemiological indicators with 
which to determine the nature of each problem, monitor its evolution and work out a 
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programme of intervention to reduce or eliminate it. These twelve programmes are 
concerned with: neonatal care and the reduction of infant mortality by extending 
antenatal care to all women with high-risk pregnancies and ensuring follow-up of infants 
through the first year of life； reduction of habits harmful to health, lowering of 
tobacco, alcohol and drug consumption, and encouragement of self-esteem and better use of 
leisure time; control and elimination of sexually transmitted diseases, especially AIDS, 
through preventive education, early detection of infection and follow-up of cases and 
their contacts； control of risk factors for cardiovascular diseases - obesity, bad diet, 
lack of exercise and high blood pressure - and early detection of anomalies； control of 
cancer through discouragement of smoking, which is responsible for lung cancer, and 
promotion of breast self-examination for the early detection of breast cancer, these 
being the two most common cancers in Uruguay； prevention of accidents； improvement of 
homes for the elderly who are invalids； formulation of a new mental health policy and 
strategy to avoid institutionalization; control of zoonotic diseases, such as 
hydatidosis and Chagas disease； improvement of oral health; and reduction of the 
pollution of watercourses, which should be a natural source of life but which human 
activity has transformed into channels of death. 

Cholera was eradicated in Uruguay many years ago. But its resurgence in Latin 
American countries is a threat which calls for urgent attention to sewerage and 
drinking-water supply. 

I wish to stress that most of the twelve priority programmes, together with other 
activities in the public health sector in Uruguay, enjoy the invaluable support of 
community groups, which contribute in a spirit of solidarity to the improvement of health 
conditions in society. 

This is a brief account of what we are doing in the field of health care and public 
health in Uruguay, through the Ministry of Public Health, which directs and controls the 
services, and through the state organs and private agencies. As I have already said, we 
rely on the guidance and collaboration of WHO, through its governing bodies and its 
staff, whose task it is to translate the Organization's aspirations into reality 
throughout the world. 

The ACTING PRESIDENT (translation from the French): 

I thank the delegate of Uruguay for his statement and for the information he has 
given us about the role of the Ministry of Public Health in his country. 

Mr AL-ARRAYED (Bahrain) (translation from the Arabic)：1 

In the name of God, the Merciful, the Compassionate！ Mr President, 
Director-General, ladies and gentlemen, it is my pleasure to congratulate the President 
on his election to direct the work of this Assembly and the Vice-Presidents on the 
confidence placed in them, and to wish them every success in the tasks which have been 
entrusted to them. 

Before discussing various aspects of health for all by the year 2000, I should like 
to outline the history of health development in Bahrain, placing the concept of primary 
health care in its historical context and highlighting the options taken and the 
obstacles encountered before we reached this stage of the strategy of health for all by 
the year 2000. 

Health development in Bahrain dates back to the early 1930s, with the opening of the 
first infectious diseases clinic in 1936, followed by the Al-Nairn hospital in 1941. 
These were followed by clinics, hospitals and health centres, isolation hospitals and 
specialized facilities. Bahrain's adoption of the concept of primary health care at the 
end of the last century was more a matter of chance than of deliberate scientific 
planning. Its unique geographical situation made it an important centre of trade in the 
Arabian Gulf region and a port of call for merchant fleets on their voyages from north to 
south and vice versa. This trade brought wealth, but also brought several endemic 
diseases from their countries of origin. The population was stricken with many diseases 
that were hitherto unknown and the authorities had to take steps to protect the people 

i 
The text that follows was submitted by the delegation of Bahrain for inclusion 

in the verbatim record in accordance with resolution WHA20.2. 
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from these threats. This is how services for the prevention and control of communicable 
diseases and malaria came to be established. In 1899 the first quarantine centre was 
built after the country had been ravaged by a series of epidemics. Pursuing a policy of 
strict prevention, the Government in 1903 banned all local ships from leaving Bahrain and 
inspected all incoming ships to guard against plague, which was rampant at that time. 

The historical development of the concept of primary health care in Bahrain prepared 
the ground for other modern health concepts. When our honourable Organization adopted 
the Declaration of Alma-Ata in 1978 and laid the responsibility for the health of their 
peoples upon governments throughout the world, the Government of Bahrain quickly took the 
necessary steps to implement the strategy of WHO in this domain. It adopted health 
policies designed to bring health to all. Health centres of all types were built, and 
equitably distributed throughout the country, to provide all strata of the population 
with prompt and efficient health services. The health services cover the following 
areas: consultations and treatment； dental care; maternal and child health care； 
education for health; laboratory analyses； pharmacy； radiology; and medical 
registers. A system of appointments has also been introduced. This is intended to save 
time and trouble by enabling patients to telephone their health centre and make an 
appointment with the doctor. 

In introducing this ambitious health strategy, we did not overlook the human 
element, which is the backbone of all health systems. We had to train and initiate 
nationals in the establishment and management of programmes at all levels. A five-year 
health plan was drawn up. It identified requirements for personnel and facilities on the 
basis of estimated population growth, the hospital bed ratio, the characteristics of the 
population, current and future health needs and estimates regarding primary health care 
services. The recently established Directorate of Training is overseeing the 
implementation of the plan, which provides for the development of health personnel, 
including doctors, nurses, midwives and auxiliary health personnel. Several courses 
covering all the activities of the health system are being offered by the Faculty of 
Health Sciences for the training of technical and auxiliary medical personnel. The 
Ministry of Health also offers in-service continuing training to the entire range of its 
medical, nursing, auxiliary and administrative staff at all levels. 

The Ministry of Health of Bahrain has taken a number of revolutionary steps in order 
to fulfil the Declaration of Alma-Ata, in particular the training of primary health care 
managers and the establishment in 1979 of a family doctor training programme. During 
each of the last nine years it has produced graduates in family medicine who have started 
work in primary health care in the country's health centres. In 1988 this programme was 
recognized by the Arab Committee for Medical Specializations as the first programme for 
training in family and social medicine in the Middle East. The first students of family 
and social medicine with fellowships from the Arab Committee for Medical Specializations 
graduated in 1990. 

It is obvious that all the health work at the primary, secondary or tertiary levels 
will ultimately be successful only if it is based on a certain awareness of health in 
which the concepts of prevention and treatment are assimilated and health problems 
relating to unhygienic housing, insalubrious environmental conditions and unhealthy 
habits acquired over generations are fully understood; and for that purpopse education 
of the public is necessary. We have developed an ambitious health education plan, in 
collaboration with other government departments such as the Ministry of Education, the 
Ministry of Employment and Social Affairs, and social groups, such as associations, clubs 
and youth centres. Joint committees have been set up with a view to establishing groups 
to promote awareness of health. The Ministry of Information has likewise played an 
important and effective role in communicating health messages to the public in short 
clips shown on television. The celebration of global, regional and national health days 
has likewise helped to raise the public's awareness of health issues. 

It goes without saying that a healthy diet plays an important role in the 
consolidation of primary health care. This in fact is one of the essential elements in 
our health plan. Steps have been taken to ensure the hygienic transport, handling and 
storage of food. To this end, a team of practitioners has been sent to gain specialized 
training in food analysis and technology, and nutrition. All specialized personnel are 
now nationals. Food quality control has played a notable role in the promotion of health 
and the reduction of foodborne infections. The Ministry of Health also organizes courses 
of continuing training for the management and personnel of hotels and restaurants, to 
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enhance their knowledge of the practices of food preparation and processing. A 
Department of Nutrition was set up in 1981 to study nutritional problems in society and 
propose appropriate programmes and solutions to reduce the level of morbidity. Several 
programmes have been introduced and have helped to improve the nutritional status of 
mothers and children. The outstanding work accomplished by the Department of Nutrition 
has resulted in its designation by WHO as a regional food and nutrition training centre. 
It is also able to offer consultant services and expert advice to the Member States of 
the Eastern Mediterranean Region. 

In recognition of the impact of the environment on health, links have been 
established between the bodies responsible for environmental matters and health in order 
to draw up practical programmes for the prevention of public health hazards as a result 
of air, water and soil pollution. 

Maternal and child health is a major component of health care to which the 
administration has duly accorded an important place. Programmes in this area, including 
family planning are now an integral part of the primary health care services dispensed at 
health centres. The child care services provide for regular check-ups of infants by 
their family doctors from birth to the age of six years, with monitoring of the physical 
and mental development, sight and hearing of every child; immunization; prevention and 
treatment at school, with examinations of all newly enrolled pupils by a family doctor; 
and home visits. The maternal care services include a component of antenatal care by a 
physician or midwife. Cases requiring special treatment are referred to specialists 
based at the hospitals. There are maternity clinics in several parts of the country and 
maternity wards staffed by nurses in the remoter areas. Cases requiring special 
obstetric care are referred to the nearest maternity clinic. Fully 99% of women are seen 
by a doctor or nurse during their pregnancy and 97.4% are hospitalized for delivery. A 
second component of the maternal care services is the provision of postpartum examination 
and family planning. Women undergo a complete physical examination and receive 
counselling on the planning of their pregnancies and appropriate methods of contraception 
that are available at the health centre. These services are free of charge. The latest 
statistics in this connection show that 85% of women accept the idea of using some form 
of contraception. With regard to birth spacing, only 0.6% of births take place within an 
interval of less than one year compared with 21% for an interval of 1-2 years and 23% for 
one of 2-3 years. 

With this rapid overview of the implementation of the strategy of our Organization 
in Bahrain, through an administrative and technical process that is in line with WHO 
policy, we hope to carry out all the programmes of WHO successfully and thus to attain 
its objectives, that is, health for all. It would be helpful if WHO, through its 
governing bodies, would strengthen and modernize its programmes by means of periodic 
evaluation, and would propose appropriate measures to correct or improve its action. 
This last decade before the year 2000 is a critical time in which of all of us who work 
in the area of health must gear our national health programmes to the general strategy of 
WHO and devote themselves fully to these programmes. 

Mr President, permit me to salute you, and all who work for this honourable 
organization, and to say that Bahrain is proud to be working with you for the achievement 
of our common goal of bringing health to all the peoples of the world. May I wish you 
all every success. 

The ACTING PRESIDENT (translation from the French): 

We have come to the end of this morning's meeting and I should like to thank you for 
your collaboration. The next plenary meeting will take place this afternoon at 14h30. 
The meeting is adjourned. 

The meeting rose at 12h20. 



EIGHTH PLENARY MEETING 

Thursday. 9 May 1991. at 14h30 

President: Dr P. NYMADAWA (Mongolia) 

1. PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE 

The PRESIDENT: 

Distinguished delegates, colleagues and 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, as well as for the presentation of the 
Sasakawa Health Prize and of the Dr Comían A. A. Quenum Prize for Public Health in 
Africa. I have much pleasure in welcoming among us Professor Kenzo Kiikuni, representing 
Mr Ryoichi Sasakawa, and the distinguished winners of these prestigious prizes, who are 
seated on the rostrum. 

We shall start with item 13.1, Presentation of the Léon Bernard Foundation Prize. 
The Executive Board, at its eighty-seventh session, awarded the Léon Bernard 

Foundation Prize for 1991 to Professor Pierre Recht, Honorary Director-General of the 
Commission of European Communities. We are honouring today the career of a man of many 
distinctions, ranging from his pioneering work in poliomyelitis to protection against 
ionizing radiation. In 1945, while working for the Ministry of Public Health of Belgium, 
Professor Recht founded the Belgian National League against Poliomyelitis during the 
first epidemic to occur in Belgium. 

In 1952, he founded the European Association against Poliomyelitis and Allied Other 
Virus Diseases, of which he remained Secretary-General until 1970. His annual European 
symposia brought together scientific experts from east and west. In 1958, on becoming 
the first Director-General of Health Protection at the European Atomic Energy Community 
(EURATOM), Pr.ofessor Recht set up and organized radiological protection at the European 
level. A network was established for surveillance of ambient radioactivity and 
preventive examination of radioactive effluents from nuclear power stations. 

As head of the Health and safety directorate of the Commission of the European 
Communities from 1967, Professor Recht was instrumental in setting up joint action 
programmes in occupational health, which marked the start of a special relationship with 
WHO. The programmes also comprise meetings of the chief medical officers of European 
countries. It was also thanks to Professor Recht that the European ministers of public 
health met for the first time in 1977 and that a number of meetings have since taken 
place to discuss important health promotion subjects, such as health cards, vaccination, 
cancer treatment and AIDS control. 

Professor Recht has also made a significant contribution in the field of 
environmental health legislation. From 1981 to 1985, he served as professor on the 
environment degree course at the Faculty of Science, Free University of Brussels. In 
addition to all these activities, between 1961 and 1980, Professor Recht chaired the 
Medical Committee of the Belgian Red Cross. In 1987, he presided over its first 
conference on AIDS. 

As Founder-Chairman of the European Health Club and of the Association for Health 
Promotion, Professor Recht organized arid ran many health education meetings with 
teachers, social workers and physicians, promoting principles of primary health care. 

I am particularly happy to present him with the Léon Bernard Foundation Prize for 
1991. 

Amid applause, the President handed the Léon Bernard Foundation Prize to 
Professor P. Recht 

-167 -
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The PRESIDENT: 

I invite Professor Recht to address the Assembly. 

Professor RECHT (translation from the French): 

Mr President, Mr Director-General, dear colleagues and friends, ladies and 
gentlemen, no distinction could have brought me more joy and pride than the Medal and 
Prize that have just been awarded to me before this illustrious Assembly, which brings 
together each year the most eminent representatives of world public health. 

Thank you, Mr President, for the kind words with which you recalled the services I 
have been privileged to perform for social medicine in a career spanning 50 years. My 
deep gratitude goes to the national authorities of my country, to Mr Busquin, the 
Minister, and to Dr Van Daele, the Secretary-General for Public Health, who nominated 
me; my thanks also go to the members of the Léon Bernard Foundation Committee, the 
members of the Executive Board, and the Director-General of WHO, who notified me of the 
favourable decision. 

It is exactly 40 years - it was 7 May 1951 - since Dr René Sand, professor at 
Brussels University, my mentor and - I am proud to say - my friend, received the first 
Léon Bernard Prize. Since then this Assembly has honoured over 30 other prizewinners, 
whose names are still fresh in our memories and who in their various ways were eminent 
servants of public health; their work had a deep and lasting effect on disease control, 
on the organization of preventive activities, and on the development of health strategies 
to improve health in accordance with the objectives and principles of WHO. Here the role 
of WHO is indispensable. Special tribute must be paid to the promoters of international 
health action, the Directors-General Candau, Mahler and Nakajima, for having conceived 
and proposed to the world a more comprehensive, more dynamic and more positive image of 
health, more in line with the aspirations of our time. 

Let us remember the keywords of the Alma-Ata Declaration of 1978, whose validity was 
reaffirmed in 1989 at the Forty-second World Health Assembly: social justice, community 
and individual self-reliance, prevention, rehabilitation, health promotion and community 
participation. We must remain faithful to these essential concepts. In this context the 
aims and the regional indicators for Europe adopted in 1986, in the preparation of which 
I was involved thanks to the confidence placed in me by Regional Directors Kaprio and 
Asvail, are undeniable reference points for the fixing of priorities and the adaptation 
of national public health strategies and policies. 

WHO, through its many resolutions and recommendations, has also promoted the 
establishment of new relationships between health workers and the State. Health and 
prevention have undeniably assumed a political dimension. In my activities within the 
European communities I have personally become specifically aware of the need to present 
to the political authorities, who are often difficult to motivate for the health sector, 
an approach to health problems that reflects more awareness of economic, social and • let 
us say it - political issues. It is through this approach that health, although not 
covered by the Treaty of Rome, is gradually gaining its rightful place among European 
activities and objectives. The European health ministers now meet regularly - as you 
pointed out, Mr President - and this was not easy to achieve. I remember that the first 
meetings were difficult and even disputed. At that time I received support from a number 
of Léon Bernard Prizewinners whom I would like to mention: Robert Debré, 
Sir George Godber, Eugène Aujaleu, Raoul Senault and Sam Halter. The last named, who 
died in 1981 - he was the second Belgian to win the Prize - was not only a very dear 
friend but also a most faithful ally and the most persuasive ambassador of WHO's ideas 
for the launching of a Europe united for health which, as we all hope, will become 
reality in 1996 within an economic and social Europe without frontiers. 

One last thought comes to mind, inspired by the current world situation. The 
industrialized countries have a duty to display solidarity with the Third World. They 
have achieved an outstanding degree of scientific and technological development, 
especially in the biomedical field. Through transfers of technology they enable many 
other countries to benefit from the results of their research and from their knowledge. 
At a time when primary health care is advancing all too slowly, when exceptionally severe 
disasters (famine, poverty, epidemics) are afflicting millions of human beings, when many 
countries are experiencing often insurmountable difficulties in overcoming their pain and 
suffering, a large number of varied activities are under way to assist and comfort them. 
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Here WHO is playing its part outstandingly well, and it also seems well placed, under the 
slogan of health for all, to work alongside other organizations to encourage more 
generous initiatives that will respond better not only to the health needs but also to 
the educational, social and cultural needs of the underprivileged areas. International 
solidarity is already doing a great deal, but the disasters to which we need to respond 
today demand ever greater efforts. 

In conclusion, I should like in a spirit of humanism and of concern for human 
progress to recall some words of Albert Einstein that are still as topical as ever: 
"Concern for man and his destiny must always be the main motivation of all technological 
efforts". 

The PRESIDENT: 

Thank you, Professor Recht. 

2. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE 

The PRESIDENT: 

The 1991 Dr A. T. Shousha Foundation Prize is being awarded to 
Dr Mohammed Rida Tawfik of Jordan. As Director of the Malaria and Schistosomiasis 
Department of the Ministry of Health of Jordan, Dr Tawfik has been responsible for a 
highly effective surveillance system designed to screen travellers coming from 
malaria-endemic areas, which is believed to have contributed significantly to maintaining 
Jordan free from indigenous malaria, despite its critical geographical situation. 

Jordan can be justly proud of its national malaria eradication programme, which has 
achieved remarkable results. With the exception of some introduced and relapsed cases, 
there has been no indication of local transmission of malaria since 1970. On the other 
hand, there has been a substantial increase in the number of imported cases, discovered 
through the above-mentioned surveillance method. 

It is worthwhile noting that, despite the relatively high number of mostly imported 
cases of Plasmodium falciparum malaria detected in Jordan, there has been little 
mortality from the disease. Between 1963 and 1974, there were 439 cases of P. falciparum 
malaria, which led to only two deaths - a 0.5% mortality rate which compares favourably 
with the European figure of 3.5% for the period 1967-1972. The difference undoubtedly 
indicates the greater awareness of the medical practitioners in Jordan of the dangers of 
malaria. 

Dr Tawfik is currently a member of the WHO Advisory Panel on Malaria and Vector 
Biology and Control for the Eastern Mediterranean Region. He is an author of many 
articles on schistosomiasis. 

I invite Dr Tawfik to accept the Dr A. T. Shousha Foundation Prize. 

Amid applause. the President handed the Dr A. T. Shousha Foundation Prize to 
— Dr M. R. Tawfik. 

The PRESIDENT: 

I invite Dr Tawfik to address the Assembly. 

Dr TAWFIK (translation from the Arabic): 

Mr President, Mr Director-General, ladies and gentlemen there has not been a single 
case of malaria in Jordan since 1970, thanks to the alertness and precautions that have 
been maintained and the active and passive epidemiological surveillance that has been 
employed, enabling us to detect imported cases quickly and to treat them promptly in 
order to prevent the spread of the disease in the Kingdom. This has been no mean 
achievement considering the geographical position of Jordan, which is situated between 
several neighbouring countries where malaria is endemic, with a military situation that 
sometimes hampers control operations in neutral zones, and with tens of thousands of 
workers arriving from affected areas. 
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Similarly, there has been no case of schistosomiasis among the Jordanian population 

of our country since 1975, and only a very few imported cases. This has been so despite 
the existence in the country of the schistosomiasis intermediate host and the presence of 
tens of thousands of workers arriving from affected areas. The speed with which imported 
cases have been detected and treated, and the rapid detection and prompt extermination of 
the intermediate host in water bodies have helped to check the spread of the disease 
among the local population. 

Mr President credit for keeping Jordan free from these two diseases goes primarily 
to the unlimited and unqualified support that my Department has received from a 
succession of Jordanian Ministers of Health and from health officials. The Department 
has also enjoyed material and moral support from the WHO Regional Office for the Eastern 
Mediterranean under its former Director, the late Dr Taba, as well as under the current 
Regional Director, Dr Gezairy, from WHO experts and from the WHO representative in Amman, 
Dr Abdul Majid Abdul Hadi. 

It is indeed an honour for me, as well as for my country, to be awarded the 
Dr A. T. Shousha Prize, which is named after the first Regional Director of WHO for the 
Eastern Mediterranean. Yet, though I am overwhelmed by the honour accorded me, my heart 
breaks for the suffering of my people in that part of my country which has been cut off 
and which all religions regard as holy and blessed, which was the cradle of civilization 
and the centre of heavenly sweetness and light calling for peace and love. 

Mr President in violation of the Universal Declaration of Human Rights which 
prohibits dispossession of property, the occupation authorities continue to confiscate 
citizens' land and demolish or blow up their houses. They destroy their farms by 
uprooting trees, burning crops, or diverting water resources. These authorities arrest 
citizens, detain them and sometimes expel them from their own homes and land. They are 
also reducing badly-needed health services as a means of coercion and closing hospitals 
for basic care. Let me quote from a report prepared by the Association of Israeli 
Palestinian Physicians for Human Rights (AIPPHR): 

Since the beginning of the uprising in the occupied territories, a new trend has 
appeared; the use of medicine as an additional means of repression against the 
population. This means that medicine has been removed from the status of a human 
right and recruited as a means of punishment. This is a phenomenon which no 
physician or person of conscience can accept. 
You are all aware, ladies and gentlemen, that health is not merely the absence of 

disease or infirmity, but a state of complete physical, mental, emotional and social 
well-being. I am not talking politics, and I am not good at it - I am still within the 
bounds of health and disease. Just how, I wonder, can anyone enjoy physical, mental, and 
social health when he and his people live under a despicable form of occupation that 
practises the ugliest forms of physical and psychological terror. World Health Assembly 
resolution WHA23.41 states that health is a fundamental human right and a world wide 
social objective. This means that nobody should be denied health through any action 
undertaken as a form of aggression by others. My countrymen are suffering privation of 
this kind under the occupiers who are perpetrating atrocities against them. 

According to article IX of the Alma-Ata Declaration, the attainment of health by 
people in any one country directly concerns and beliefits every other country. Moreover, 
the Alma-Ata conference recognized the need for all governments, operators in the field 
of health and development, and the world community to take urgent action to protect and 
improve the health of all the world's population. Have governments made any move to 
ensure health for my countrymen who are under occupation? 

Mr President, ladies and gentlemen, let me express my deep gratitude, respect and 
appreciation to the members of the Executive Board of the World Health Organization, and 
to the members of the Dr Ali Tawfiq Shousha Prize Foundation who decided to award me this 
Prize, of which I shall always be proud. I promise that I shall continue my efforts so 
that I may continue to enjoy your confidence and remain qualified for such an honour. 
Let me also commend the initiatives in favour of WHO in the Eastern Mediterranean Region 
taken by that great man, the late Dr Ali Tawfiq Shousha, who was known to the generations 
that preceded us, and whose work is still benefiting us today. To keep the memory of 
that humane man alive in our minds and to pay honour to his name, I would kindly request 
the Director-General of WHO to deduct a sum from the value of the Prize to buy flowers 
for Dr Shousha‘s tomb. 
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Mr President, distinguished delegates, while I accept the medal as a symbolic prize 

of which I shall remain proud until the end of my life, I wish to express my appreciation 
for the humane and pioneering role played by WHO in working to preserve the health of 
mankind throughout the whole world. I shall therefore make the remaining Prize money 
available, as a voluntary contribution, to buy milk for the Iraqi children who cannot 
afford to have it otherwise because of the economic blockade imposed on their country. 

Ladies and gentlemen, would you please join me in praying to almighty God that 
security and peace may be established throughout the world, that all people may be 
protected against disasters and catastrophes, and that all nations and peoples, 
especially the developing nations and peoples, may be saved from poverty, illness and 
hunger. 

Finally, I should like to convey to you my appreciation for giving me this 
opportunity to address you and for your careful attention. 

The PRESIDENT: 

Thank you, Dr Tawfik. 

3. PRESENTATION OF THE CHILD HEALTH FOUNDATION PRIZE 

The PRESIDENT: 

This year, in accordance with the decision of the WHO Executive Board at its 
eighty-seventh session, this Prize is being awarded to Professor Namj imyn Gendenj amts of 
Mongolia who, unfortunately, because of ill health, is unable to attend this ceremony. 
He is represented here by Mrs U. Buyandelger, from the Ministry of Health of Mongolia. 

Born in 1927, Professor Gendenjamts studied medicine at the Mongolian State 
University, where he later undertook postgraduate studies in paediatrics. He then went 
on to obtain a diploma as doctor of medicine, presenting his thesis on the subject of 
"Pneumonia of infantsи. He then took up a WHO fellowship in the USSR on pulmonology. 

In 1961, Professor N. Gendenj amts was appointed Head of the Paediatrics Department 
at the State Medical Institute in Ulaanbaatar. For 35 years, he has helped train medical 
personnel in his home country. During this time, he taught his subject to around 5000 
student physicians. 

He has guided research work on treatment and prophylaxis, classification, diagnosis 
and pathology of the respiratory system, inflammation of the lung, and staphylococcal 
infections of the lung in children. As a result of this work, between 1968 and 1974, 
the mortality rate from pneumonia among patients at the Children's Central Hospital 
decreased from 18% to 2.8%, while that for staphylococcus pneumonia decreased from 34% to 
2% between 1982 and 1988, allowing a reduction of 10 in the total number of hospital beds 
and a significant decrease in expenditure. 

His work at the Maternal and Child Care Centre has led to the introduction of 
carefully measured feeding of children during the reanimation process. He has also 
elaborated a method for the treatment of infants in the process of toxicosis, and 
rehydration, avoiding side-effects of treatment by balancing minerals in the body. He 
has also arrived at a method for the diagnosis and treatment of the pathology of 
iron-deficiency anaemia. 

Professor Gendenj amts has published many articles on a wide range of subjects, with 
particular emphasis on respiratory infections in children and the training of 
paediatricians. On a number of occasions, he has been honoured by his country in 
recognition of his contributions to science and to the strengthening of national public 
health systems. 

I now invite Mrs Buyandelger to accept the Prize on behalf of Professor Gendenj amts 
and to transmit to him our warmest congratulations and good wishes. 

Amid applause. the President handed the Child Health Foundation Prize to 
Mrs U. Buyandelger. representing Professor N. Gendenj amts. 



172 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
The PRESIDENT: 

I now give the floor to Mrs Buyandelger to address the Assembly on behalf of 
Professor Gendenjamts. 

Mrs BUYANDELGER： 

Mr President, Director-General, ladies and gentlemen, Professor Gendenj amts, who has 
been awarded this year's Child Health Foundation Prize had planned to be with us today. 
But to his great regret he has been detained in Ulaanbaatar for an unavoidable reason. 
He has asked me to read to you the following speech he had prepared: 

Mr President, Director-General, your excellencies, ladies and gentlemen, first 
of all allow me to express my sincere gratitude to the Executive Board of WHO and to 
the Child Health Foundation Prize Committee for conferring on me this prestigious 
award. I consider it a great honour not only for me personally, but also for my 
co-workers. 

During the long history of the human race each generation has devoted its 
utmost efforts to the next generation, to leave it a more progressive, more 
powerful, more human society. I am very proud that I have offered my whole life for 
this sacred task of the human race, for the health of Mongolian children. 

After graduation from the Medical Faculty of the Mongolian State University, I 
worked for 37 years as a paediatrician in one of the children's hospitals in 
Ulaanbaatar, concurrently teaching at the Medical Faculty of the Mongolian State 
University, and later in the Faculty of Paediatrics of the Mongolian Medical 
University. 

During this time I wrote more than 180 scientific works including 17 books, and 
more than 2000 paediatricians were trained by me. I have witnessed great changes 
both in the health of children and in health services for children in my country. 

In the last 40 years in Mongolia morbidity and mortality from diphtheria, 
tetanus, poliomyelitis and measles have been dramatically decreased. The infant 
mortality rate has dropped almost twofold and the country's population has increased 
2.5-fold. During this time paediatrics has developed as an independent branch of 
medical sciences and health service. 

But we still have to do a lot for the improvement of health care for children. 
For the last five years we have had an infant mortality rate of around 65 per 1000 
live births, which is relatively high in comparison to the well-developed health 
care infrastructure in my country. I am confident that this prestigious 
international prize conferred on me will challenge me and my colleagues in Mongolia 
to search for appropriate ways to reduce infant mortality and to improve the health 
situation of Mongolian children. 

I wish all the best to those involved in the attainment of goals for child 
survival, development and protection set by the World Summit for Children last year 
in accordance with the targets of health for all by the year 2000. 

Thank you for your kind attention. 

4. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT: 

We now come to the presentation of the Sasakawa Health Prize. 
The 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 is a reward for outstanding innovative work in health development, and is 
intended to encourage the further development of such work. 

As has been the case in the past, the 1991 Sasakawa Health Prize will be awarded to 
more than one candidate. It will be shared between two Colombian doctors, 
Dr Héctor Martínez Gomez and Dr Edgar Rey Serabria; the Regional Centre for Development 
and Health/Primary Health Care of Benin; and the Vulowai Health Committee of Fiji. 
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The Colombian team of Dr Martínez and Dr Rey has developed a new procedure for the 

outpatient treatment of premature babies weighing less than 2000 g, known locally as the 
"kangaroo mother" method. 

This method, which combines an early discharge from hospital with outpatient 
treatment, has achieved better results than the more costly method of prolonged 
hospitalization. A number of countries, such as Bolivia, Ecuador, El Salvador and 
Guatemala, Mozambique, Nicaragua and Peru, have adopted the same method. This method has 
also been successfully tested in Amsterdam and London. An irreplaceable part of the 
mother-child relationship is early skin-to-skin contact, as recommended by this new 
method for the care of premature and low-birth-weight babies. 

The Regional Centre for Development and Health/Primary Health Care in Benin was 
established in 1983. The main objective of the Centre is to identify rationalized models 
of low-cost services that can be delivered to the population, with the full participation 
of the community in the planning and implementation of services. Improved health 
coverage through primary health care interventions is another priority for the Centre. 

This promising system of self-help managementf based on the use of family health 
workers, has enabled infant vaccination coverage to be increased from 8% to 70% in the 
space of six months. In order to facilitate the half-yearly analysis of coverage 
achieved, and to identify the major blockages, a monitoring model was developed and 
tested. This coverage analysis model has been adopted at the national level by the WHO 
Expanded Programme on Immunization, and today covers more than 200 communities in Benin. 

The Centre has also carried out considerable training activities, including both 
basic and in-service training. Twelve modules on the management of primary health care 
have been developed and successfully used for the training of health professionals at 
both national and regional levels. 

The Vulowai Health Committee of Fiji is a voluntary nongovernmental organization 
established in 1985 to implement the principles of primary health care in an 
underprivileged rural setting. Monthly meetings and village inspections are held with 
active community participation. The main activities of the Committee include self-help 
projects with a community pharmacy, water-seal latrines, and the building of an access 
road to the health centre. 

The location of the monthly meetings is decided on a rotation basis, thus ensuring 
that no village is overlooked. Apart from the presence of teams from the Ministry of 
Health as professional advisers, the inspections and discussions are the full 
responsibility of the community. 

It is now my privilege and honour to present the Sasakawa Health Prize to the 
distinguished laureates. 

Amid applause. the President handed the Sasakawa Health Prize to Dr H. Martínez, and 
Dr E. Rey, to Professor E. Alihonou. representing the Regional Centre for Development 

and Health/Primary Health Care (Benin), and to Ratu Orisi Kuribola. representing 
the Vulowai Health Committee (Fiji)• 

The PRESIDENT: 

I now invite Dr Martínez and Dr Rey to address the Assembly. 

Dr MARTINEZ (translation from the Spanish^: 

Mr President of the Health Assembly, Vice-Presidents, representative of the Sasakawa 
Foundation, Mr Director-General, distinguished delegates and guardians of health in all 
countries of the earth, ladies and gentlemen, it gives us very great pleasure to appear 
before you to accept the prize you have awarded us for our work known as the "kangaroo 
mother" method. This method takes its name from the marsupials whose young are born 
before term and complete their gestation period in the pouch with which nature has 
provided the mother. We come from Colombia, where, just as in any other developing 
country, premature births are very common and are responsible for a high mortality rate. 

As you know, 20 million low-birth-weight infants are born into the world each year, 
19 million of them in the poor countries. Two-thirds of these babies die before their 
first birthday. Of those weighing under 1000 grammes, 9 out of 10 die within the first 
month because our hospitals, with their usual scanty resources, lack the necessary 
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facilities. Overcrowding is commonplace, resulting in a high infection rate and a high 
risk of disease and death. 

As a response to this everyday experience the Institute of Maternal and Child Care 
in Bogotá, Colombia, developed the "kangaroo mother" method, based on the following 
principles : heat, which is generated and transmitted by the mother's body through 
skin-to-skin contact with the baby; breast milk, which not only feeds the baby but also 
protects it against infections through its immunological action, even in a slum 
district; and above all love, which emotionally stimulates the baby, this tiny human 
being; the caresses and soft voice of the mother, her crooning and her own heartbeat are 
important factors in stimulating the baby's breathing and in preventing recurrent 
apnoea. The bond between mother and child is thus strengthened, and there is more active 
involvement of the family, the pillar of every society, within which the child receives 
the strength and support to attain emotional equilibrium. 

The most important change we have made to the conventional care of premature babies 
is to manage them not according to their birth weight but according to their clinical 
condition. Once the babies are clinically well, we send them home where the mother will 
protect them, look after them and nourish them both physically and emotionally - this 
last factor, affection, is something they will not receive in the best intensive care 
unit anywhere in the world. Since 1979 we have provided this kind of care for about 
3000 children with a birth weight of less than 2000 grammes, and the mortality rate for 
children looked after on an outpatient basis is 6%. The "kangaroo mother" method has 
proved its worth in our programme and in all other countries where it has been applied. 
We have programmes under way in Bolivia, Ecuador, El Salvador, Guatemala, Mozambique, 
Nicaragua, Peru, etc., while similar experiments are in progress in Argentina, Denmark, 
the Netherlands, the United Kingdom, and the United States of America. In these 
countries it has been found that the early mother-child contact substantially improves 
the emotional development of premature babies. The cost-benefit ratio is of the utmost 
importance, for while keeping a baby in an incubator may cost as much as US$ 3000 a day, 
with outpatient management the cost rarely exceeds US$ 5 a day. Dr Rey will now continue 
our report. 

Dr REY (translation from the Spanish): 

First of all I present most respectful greetings to all of you and express the 
deepest gratitude to WHO for giving us this award. As I said in Colombia in response to 
the tributes paid to us and our students on account of this award, the Prize is not 
unilateral, not ours alone, because everything has many causes. 

I have been teaching at the National University of Colombia for 30 years, and I saw 
that mortality in the university hospital was very high. So I asked myself why this was 
happening. With our programme, mortality has dropped from around 60% to 5%. Our method 
not only caters for the economic aspect, which is so important in the poor countries, but 
reduces the stress on the mother, promotes the physical and emotional activity of the 
baby, and actively stimulates breast-feeding with all the attendant benefits, as various 
studies have shown. 

The "kangaroo mother" method introduces a genuine language of feeling that mother 
and child are able to decode if we allow them to. It is not the language that we are 
accustomed to, but it has remarkable depth and richness, enabling them to attain a 
wonderful intensity of love. This promotion of the mother's role is not intended to 
deprive the child of technology but to supplement and humanize technology; however, such 
technology is far beyond the reach of a large number of poor countries, as is confirmed 
daily by their high mortality rates. The acceptance of the parents in the neonatal units 
has been one of the great advances in the specialty. This new role that the mother can 
play, creating a closer relationship with her baby, opens up a fascinating field of 
biochemical, hormonal and emotional stimuli that are of great importance for modern 
neonatal care. During the 11 years of its existence, the "kangaroo mother" programme has 
not merely established a set of techniques : it has developed into a new philosophy 
worthy of consideration by developed and developing countries alike. 

The components of the programme have been evaluated in a number of studies in 
various countries. We cannot let slip this opportunity to acknowledge publicly the 
support and encouragement the programme has received from UNICEF, which, with the support 
of all of you, will continue the struggle to provide greater opportunities for premature 
babies. The Sasakawa Prize of the World Health Organization, which we receive with 
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pride, is a recognition of the importance of the "kangaroo mother" method and is at the 
same time a stimulus to continue to spread the method for the benefit of millions of 
premature babies. 

The PRESIDENT: 

I now invite Professor Alihonou to address the Assembly. 

Professor ALIHONOU (Regional Centre for Development and Health/Primary Health Care, 
Benin) (translation from the French): 

Mr President of the Forty-fourth World Health Assembly, Mr Director-General of the 
World Health Organization, your excellencies the ministers of health, distinguished 
Regional Directors of WHO, Mr Regional Director for Africa, Professor Kenzo Kiikuni 
representing Mr Ryoichi Sasakawa, distinguished participants and delegates, today, 
9 May 1991, is a great day for our country, Benin, represented here by the Minister of 
Health, Dr Véronique Lawson, who sponsored the nomination of the Regional Centre for 
Development and Health and spares no effort to support it. Today is a great day for the 
people of my country, represented here by an eminent member of the community who is a 
traditional healer and Chairman of the Community Health Committee. 

Benin is honoured by the decision of the Executive Board to award the Sasakawa Prize 
to the Regional Centre for Development and Health, formerly known as the Pahou health 
development project, in recognition of its innovative action in the health field. These 
innovations include community participation and the community funding of part of the cost 
of local health services through payment by the population for curative care - their 
priority need. This care is provided at a price they can afford through the use of 
essential drugs supplied under their generic names after consultation with the health 
worker； the consultation and the follow-up of the patient are included in the price of 
the service. This community funding, which has shown how to implement primary health 
care in a country where the State cannot really afford to provide care free of charge y 
has been combined with operational research on the health services and with other support 
activities including: the implementation of management methods such as microplanning and 
the monitoring of activities, whereby the shortcomings and the mistakes that need 
correcting are revealed every six months； training of health workers； decentralization 
of services so as to make them accessible； drug and vaccine supplies so that services 
are always available； education of the public so that the services are used and 
individual health status is improved. 

Mr Director-General, may we express to you the gratitude and pride of our 
communities, and may we also state that for us the award of this Prize has other 
meanings. It crowns the efforts of a country with limited resources but an undeniable 
human potential that has enabled it in spite of everything to develop a strategy for 
providing health services according to its resources, at a cost the people can afford, a 
strategy accepted by the people and enjoying their full participation. The channelling 
of this effort towards clearly defined objectives and the efficient use of international 
cooperation in an exemplary display of solidarity have unquestionably stimulated the full 
expression of our national human capabilities. Let me stress at once that it is through 
this same human potential that Benin, standing as one man, has now drawn on its resources 
to reject its painful recent past and turned to democracy without bloodshed, through 
dialogue. 

This gesture by the international community of awarding the Sasakawa Health Prize to 
the Regional Centre for Development and Health strengthens our faith in international 
cooperation in both the intellectual and financial spheres. In devising and implementing 
these innovative activities, our country has not lacked for external aid from both 
individuals and States. We take pleasure in stressing today that during the effort and 
hard work that led to today's reward we had alongside us Dr Cécile de Sweemer of the 
Regional Centre for International Development, Professor Ransome-Kuti, Federal Minister 
of Health of Nigeria, Dr Kayo-Oyebite, Dr Kinppenberg of the Netherlands, Lynn Miller and 
Elisabeth Coit of the United States of America. We would also mention that we received 
financial assistance from the Ford Foundation, the Unitarian Universalist Service 
Committee, the Government of the Netherlands and its executing agency the Royal Institute 
for the Tropics, and finally from the International Development Research Centre in 
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Canada. The support of UNICEF and WHO, which acted as godparents to the newborn infant 
of Pahou before the health authorities of the African countries during the Regional 
Committee in Bamako in 1987 and before the Heads of State of those same countries in 
Addis Ababa in October 1987, proved a decisive factor, and the infant was baptized the 
Bamako Initiative. Let us remember, after all, that the strategy of community funding 
known as the Bamako Initiative was developed at Pahou in Benin. This form of community 
funding is original because it is specific to the primary health care strategy. 

As a result of our modest experience in Benin, thanks to the primary health care 
strategy and community funding, the health status of the population and particularly of 
children is beginning to improve ； this is borne out by the results of the expanded 
programme on immunization and the oral rehydration programme. The same could and should 
be true of all communities that set out to apply this kind of approach for solving health 
problems. This Prize crowns the efforts of a little country, the results of 
well-conducted international cooperation with clear objectives. 

I would like to stress in conclusion that the Centre is always willing to share its 
experience with other countries, and indeed is already doing so. It would also like the 
benefit of their sound advice. You are therefore invited to visit Benin. Long live 
international cooperation! Long live primary health care and the Bamako Initiative！ 
Long live WHO and UNICEF! 

And now, with your permission, we shall give the floor to the representative of the 
community, Mr Tchibozo, who will say a few words to you. As we all meet together for the 
first time, Government representatives, health workers and community representative, each 
group will have taken the floor at this august Assembly. 

The PRESIDENT: 

Thank you. I now invite Mr Adj at in Tchibozo to address the Assembly on behalf of 
the Regional Centre for Development and Health, Benin. Mr Tchibozo will speak in his 
language, with simultaneous interpretation provided by the delegation of Benin. 

Mr TCHIBOZO (translation of the French interpretation): 

I pay tribute to the world community assembled here, a community which adopted the 
primary health care that has helped to solve our problems. I am able to be with you here 
because in Benin we work closely with the Government and the health workers. May peace 
reign on earth and may health progress throughout the world! Primary health care has 
made it possible to push back the frontiers of disease and improve the health of the 
children, women and men of our community. 

I thank Professor Alihonou, the Director-General of WHO, the Government of Benin, 
Mr Sasakawa, and all of you in WHO, UNICEF and the International Development Research 
Centre in Canada. 

The PRESIDENT: 

Thank you, Professor Alihonou and Mr Tchibozo. 
I now invite Ratu Orisi Kuribola, Chairman of the Vulowai Health Committee, Fiji, to 

address the Assembly. 

Ratu Orisi KURIBOLA (Voluwai Health Committee, Fiji): 

Mr President of the Forty-fourth World Health Assembly, Director-General of the 
World Health Organization, Dr Nakajima, distinguished delegates, ladies and gentlemen, 
I am greatly moved arid honoured by the privilege extended to me to address this august 
body of world leaders in health and humanitarian service to mankind. I therefore wish to 
express my most humble and sincere gratitude and appreciation to the President of the 
Forty-fourth World Health Assembly and the Director-General of the World Health 
Organization for this rare opportunity. 

I also wish to pay a very special tribute to Ryoichi Sasakawa for his 
far-sightedness in establishing the Sasakawa Award and Prize for innovative work in 
primary health care promotion. 
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May I express here my heartfelt gratitude to the Executive Board of the World Health 

Organization for recognizing the Vulowai Health Committee's small contribution towards 
primary health care in our community. We are all very proud and excited about the 
award. I can assure you that the prize money will be put to good use to generate more 
primary health care activities for the improvement of the quality of life amongst my 
people by raising the standard of health in our community. We are positively convinced 
that with the cooperation of the World Health Organization and the Government, my 
community will surely achieve the global target of health for all by year 2000. 

Finally I wish to extend my organization's warm congratulations to the other three 
recipients of the 1991 Sasakawa Award. I trust we all share this moment of glory. May 
God guide and bless the Sasakawa Foundation, the World Health Assembly and the World 
Health Organization always. 

The PRESIDENT: 

Thank you, Ratu Orisi Kuribola. 
It is now my privilege to give the floor to Professor Kenzo Kiikuni, representing 

the generous founder of the Prize. 

Professor KIIKUNI: 

Thank you, Mr President. I am going to read a message from Mr Ryoichi Sasakawa, 
President of the Sasakawa Memorial Health Foundation, who was unable to attend on this 
auspicious occasion: 

Mr President, distinguished winners of this year's Sasakawa Health Prize, 
Director-General, Dr Hiroshi Nakajima, distinguished delegates and friends, first of 
all let me extend my most sincere esteem and thanks to all the colleagues who are 
fighting day and night for the advancement of health and welfare of peoples on this 
earth. On behalf of a number of organizations and institutions which I represent, 
as Chairman of the Japan Shipbuilding Industry Foundation and President of the 
Sasakawa Memorial Health Foundation, I would like to express my heartfelt thanks to 
you for your dedication. 

I was 92 years old on 4 May this year, but I am quite healthy and do not need 
reading glasses. I have been and am willing to visit anywhere in the world wherever 
and whenever my presence is required. Unfortunately my other engagements prevent me 
from attending this important ceremony today, but I would like to ask 
Professor Kiikuni to read my message to all of you. 

It is my firm belief that world peace will only be achieved when humanity is 
free from hunger, poverty and sickness, and that we should unite our efforts to 
achieve this freedom. I also believe that we should not confine our efforts within 
national boundaries but instead organize our actions with a fundamental idea: "The 
world is one family: all mankind are brothers and sisters", which, as you may all 
know, is the motto of my life. My excellent health is supported by many people and 
I will not monopolize it by myself but will share it with my brothers and sisters on 
this earth. There are many people who require attention for the betterment of 
health as advocated by the World Health Organization in its noble cause of health 
for all by the year 2000. 

Seven years ago, on the strong recommendation of the then Director-General, 
Dr Halfdan Mahler, the Sasakawa Health Prize was established in order to enhance 
WHO's noble idea of health for all through primary health care. Past winners have 
clearly demonstrated that there are many people who are struggling to bring about 
better health for the people in the community with innovative approaches under the 
overall theme of "health for all". I am particularly pleased to know that every 
year an increasing number of governments and institutions are sending in 
recommendations of candidates for this Prize.. 

When I look at the activities of this year's laureates I am particularly glad 
that the winners clearly share my belief and have bravely demonstrated their 
commitment in their fight for this difficult but rewarding task, and I feel certain 
that, no matter how tiny the seed may appear at the beginning, it will surely 
develop and expand to make a foundation for a cleaner, healthier and more peaceful 
world. 
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I vividly remember the historical declaration of eradication of smallpox. This 

was clear evidence of achievement by all, not only the coordinated efforts of 
professional people but also the active involvement of community resources, which 
realized the miracle that had been regarded as impossible for many years. 

There are many diseases that are still burdening the daily life of the peoples 
in many parts of the world. For example, leprosy is one of the most difficult and 
dreaded diseases which mankind has ever known in history. However, thanks to the 
never-tiring efforts of scientists and public health workers and advancement of 
various measures, including multidrug therapy and development of vaccine, this 
Forty-fourth World Health Assembly will declare that leprosy will no longer be a 
major public health problem within this century. Because of my personal interest in 
the eradication of leprosy, I am very appreciative of the leadership of Dr Nakajima, 
as well as of all those who are involved in leprosy control activities throughout 
the world. As I was the first private volunteer to be vaccinated with anti-leprosy 
vaccine, I am ready to volunteer again for any new procedures for eradication of 
leprosy. 

Two years ago at this Assembly I was honoured to be made a "goodwill 
ambassador" of WHO. Since then I have visited a number of countries in Africa and 
Asia, more than ten times a year. Whenever I visit I always ask people to put their 
priorities on health of all people, just as the winners of the Sasakawa Health Prize 
have done. 

I am also interested in AIDS control programmes, and I have asked Dr Nakajima 
to suggest to me some areas of particular need which require my small contribution. 
I wish you success also in meeting this extremely difficult challenge with which 
mankind is confronted today. 

On this auspicious occasion of the seventh Sasakawa Health Prize awarding 
ceremony, and in the hope of enhancing health-for-all activities, which promise 
health, longevity and happiness to all mankind, I would like to express my 
congratulations and appreciation to the winners of the Prize as well as to their 
governments for the tremendous work they are undertaking. 

Lastly I pray for the good health, longevity and happiness of all people in 
this Assembly and of the peoples of this earth. 

The PRESIDENT: 

Thank you, Professor Kiikuni. Please transmit our gratitude to Mr Sasakawa. 

5. PRESENTATION OF THE DR COMLAN A. A. QUENUM PRIZE FOR PUBLIC HEALTH IN AFRICA 

The PRESIDENT: 

Named after the late Dr Comían A. A. Quenum, for 20 years WHO Regional Director for 
Africa, this Prize is awarded every two years for significant contributions to African 
public health. 

Mrs Noerine Kaleeba, Director of the AIDS Support Organization (TASO) in Uganda, has 
been selected as one of the recipients of this year's award. Mrs Kaleeba, a trained 
physiotherapist, established TASO following the death of her husband from AIDS in 1987 
with the aim of helping others afflicted by the disease. TASO counsels those infected 
with HIV, seeking to bring them together in a group. Given the present AIDS pandemic in 
Uganda, this organization is trying to meet the rap idly-growing need for volunteers 
trained in counselling and care of HIV patients. Self-respect and solidarity enable AIDS 
sufferers to enjoy a more positive outlook. 

The Organization has also contributed to changing for the better the attitudes of 
community leaders and health workers to those with HIV infection and AIDS. As Director 
and co-founder, Mrs Noerine Kaleeba's work has been crucial to the success of TASO‘s 
innovative approach to AIDS care on the African continent. She is a member of the 
Ugandan National Committee for the Prevention of AIDS, as well as of the Society for 
Women against AIDS in Africa. 
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The second recipient of the 1991 Dr Comían A. A. Quenum Prize for Public Health in 

Africa is the Blair Research Institute, situated in Harare, Zimbabwe. The Institute is a 
WHO collaborating centre for schistosomiasis prevention and control. Its history dates 
back to 1939, when it was established as the Malaria and Bilharzia Research Laboratory, 
working in conjunction with the London School of Hygiene and Tropical Medicine. Today, 
the Blair Research Institute is the major agency of the Ministry of Health for research 
into vectorborne diseases and other tropical infections and AIDS, and into health 
technology development. 

Within the framework of the national malaria control programme, the Institute has 
been of great assistance in reducing morbidity and mortality as well as curbing epidemics 
by the annual application of indoor insecticides in all malaria-endemic areas, and in the 
prompt diagnosis and treatment of malaria infections. The Institute is also involved in 
reaching the goal of providing safe drinking-water and adequate sanitation to the rural 
populations, as an integral part of primary health care services in Zimbabwe. 

A number of pilot projects are presently being implemented by the Institute in order 
to test the technical suitability of various schistosomiasis control strategies. 

I have much pleasure in presenting the Prize to Mrs Kaleeba, and to the Blair 
Research Institute, represented here by Dr Sikipa, Permanent Secretary, Ministry of 
Health of Zimbabwe. 

Amid applause. the President handed the Dr Comían A. A. Quenum Prize for Public Health 
in Africa to Mrs N. Kaleeba. and to Dr Sikipa. representing 

the Blair Research Institute (Zimbabwe)• 

The PRESIDENT: 

I now invite Mrs Kaleeba to address the Assembly. 

Mrs KALEEBA: 

Mr President of the Assembly, Director-General of WHO, distinguished delegatesf 
ladies and gentlemen, good afternoon. 

I feel highly honoured to be present at this distinguished Assembly and very deeply 
touched by the Dr Comían A. A. Quenum Prize for Public Health in Africa, which has been 
awarded to me in recognition of the work I helped to start after the death of my late 
husband, who died of AIDS in early 1987. I cannot, however, accept this honour without 
acknowledging and thanking the very many people, not present in this room, whose lives, 
suffering and example in living positively with AIDS I have drawn strength from, from 
time to time. I request your indulgence therefore to mention for recognition some of 
these people's names. A few are today living positively with AIDS. Many have died, but 
they have given their lives as an example of the suffering which is caused by this 
disease, in order to support the uninfected population to protect themselves from getting 
infected. I offer to you for recognition the following people: David Lule, 
Jason Bazzebulala, Graham Wilkinson, Rose Ojamuge, Henry Ntege, Brian Osborn, 
Richard Rector, Baby Paul, Winnifred Nalwoka, Kate Naluj j a and my beloved late husband 
Christopher Kaleeba. As we mourn some of these people who have died, and many more whom 
we have known who are not on this list, we must also keep in mind that we grieve not 
without hope. There is a lot you and I can do. The sick need our care, the infected and 
the affected need our love and support to fight on, the young and uninfected are our 
responsibility. Let us guide and bring them up to protect themselves against AIDS. 

I wish also to offer for acknowledgement all world leaders who have stood up to face 
the challenge of AIDS openly. I am very proud that my President, Yoweri Kaguta Museveni, 
and his entire Government, have been in the forefront in this fight. It is with openness 
and solidarity that we must fight - all of us, the infected, the affected, the 
uninfected, governments and nongovernmental organizations. 

My appreciation also goes to WHO and the Global Programme on AIDS for their support 
and encouragement to those of us who have been deeply affected by this disease and who 
are offering our experience and suffering as an example to the uninfected to protect 
themselves. I also acknowledge the support given by our many friends worldwide, and 
salute the Ugandan people's efforts in this fight. Finally I would like to invite you to 
listen to the words of a song which was left behind by an Ugandan musician who died of 
AIDS in December 1988. After his struggle to give AIDS a face, he composed and left a 
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song, which, to me, offered guidance to all of us worldwide as to what we must do in the 
struggle against AIDS. I shall attempt to sing one verse so that you may grasp the 
meaning of this song and reflect on it as you leave this Assembly and go back to your 
respective countries : 

Let's be open 
Advise the young ones 
A new generation to protect our love. 
Hear them singing, playing, laughing 
Let's give them everything in truth and love 

Take the message across the frontier 
Break the barriers 
We will fight together 
The doors are open 
We will lead the struggle 
We won't lie down in defeat 
We will fight on. 

Today it's me 
Tomorrow someone else 
It's me and you 
We've got to stand up 

We'll shed a light in 
Let's come on out 
Let's stand together 
Fight AIDS. 

and fight. 

the fight against AIDS 

In times of joy, in times of sorrow 
Let's take a stand and fight unto the end 
With open heart 
Let's stand up and speak out to the world 
We‘11 save some lives 
Save the children of the world. 

(Applause) 

The PRESIDENT: 

Thank you, Mrs Kaleeba. Dr Sikipa, I now have pleasure in giving you the floor. 

Dr SIKIPA (Blair Research Institute): 

Mr President, Mr Regional Director, Dr Nakajima, excellencies, distinguished guests, 
colleagues, ladies and gentlemen, it is indeed an honour and a pleasure to have been 
invited to receive the Dr Comían A. A Quenum Prize for Public Health in Africa on behalf 
of the Blair Research Institute of the Ministry of Health, Zimbabwe. We in Zimbabwe, and 
in its Ministry of Health in particular, feel exceptionally honoured that our research 
efforts are appreciated by such a prestigious organization as the World Health 
Organization. We are aware that national development is closely associated with the 
health status of the people. No country can afford a crippled workforce and as a 
Ministry of Health, we are not only concerned with survival but also with the quality of 
life. Thus in 1939 the Blair Research Institute was established as the Malaria and 
Bilharzia Research Laboratory with the objective of carrying out research on these two 
important parasitic diseases in Zimbabwe, in collaboration with the London School of 
Hygiene and Tropical Medicine. During those early years the need to have a properly 
coordinated national malaria control programme was realized. I am pleased and proud to 
say that this responsibility has been undertaken with great success under the technical 
leadership of the Blair Research Institute. Our experiences in Zimbabwe indicate that it 
is feasible for developing countries to sustain a major health programme such as malaria 
control within the economic boundaries of limited national resources. 
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Besides malaria, the Blair Research Institute is well known for its research 

activities on schistosomiasis. As a result of this work the Institute has been 
designated as a World Health Organization collaborating centre for schistosomiasis 
research and control. The Institute is also active in promoting network for tropical 
diseases field research among institutions in eastern and southern Africa through 
regional training and workshops. Encouraged by the research results on schistosomiasis 
and malaria, research programmes of the Research Institute have over the years broadened 
to cover AIDS, health systems research, microbiology, and water and sanitation. The now 
world famous Blair ventilated improved pit (VIP) latrine and the Blair pump for use in 
protected wells and boreholes were developed at the Blair Research Institute. 

Zimbabwe has taken on the challenge of promoting health systems research at all 
levels of the health system through training workshops in research methodology for 
various health care cadres. This effort aims to equip health managers with the tools and 
means to effectively solve problems associated with the implementation of health care 
services and assist iri the efficient use of limited resources. This is particularly 
important in an environment of dramatic change in the economy due to structural 
adjustments programmes and also in an environment where AIDS is rapidly increasing. The 
Research Institute has been coordinating research to address these issues. The Zimbabwe 
Government is concerned at the impact of AIDS on individuals and communities. Another of 
the major research questions we would like to undertake and understand is how households 
have responded and will respond to these changes in the socioeconomic and health 
environment. Research has also focused on developing effective surveillance systems to 
monitor changing patterns of morbidity and mortality attributable to AIDS. Acknowledging 
this, the Government has provided considerable financial support to the Blair Research 
Institute, which in the financial year 1990/91 was about US$ 3 million. This augments 
sizeable grants the Institute receives from external donor agencies such as the World 
Health Organization, IDRC, the British Overseas Development Association, BOSTID, UNICEF, 
DANIDA and SIDA to name only a few. 

Thus, I receive this award today not only on behalf of the Ministry of Health of 
Zimbabwe but also on behalf of these organizations and individuals who have supported us 
over the years. Without their support we would not have achieved this level of research 
or indeed received this award. On behalf of the people and Government of Zimbabwe, I 
would like to thank the World Health Organization for this award. For a young nation, 
Zimbabwe which is learning and establishing itself in many fields, this level of support 
and recognition is very much appreciated. I thank you! 

The PRESIDENT: 

Thank you, Dr Sikipa. Ladies and gentlemen, we have now completed item 13 of the 
agenda. The meeting will be suspended for a few minutes to allow the laureates to be 
seated, after which we shall resume the debate on items 9 and 10. 

6. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 
(continued) 

The PRESIDENT: 

Ladies and gentlemen, let us continue the debate on items 9 and 10. I invite the 
delegates from Djibouti and Seychelles to the rostrum and I give the floor to the 
delegate of Djibouti. 

Mr DJAMA-EIABE (Djibouti) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
wish first of all to add my voice to those of previous speakers in congratulating you on 
your election as President of this Forty-fourth World Health Assembly. I also 
congratulate your fellow officers, and thank the Director-General and his staff for the 
lucid report on activities carried out in 1990. We endorse his proposals for 1992-1993. 
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I should like to take this opportunity to express my best wishes for happiness and 
prosperity to our host country, a nation whose democratic institutions can serve as a 
model for many others, on the occasion of its seven hundredth anniversary. Finally, and 
I believe it appropriate under the circumstances, I wish to congratulate all this year's 
prizewinners. 

Today I will invite you to consider a topic I shall call "health, development and 
the new economic order". A study of the projections made by a number of organizations, 
including the World Bank, UNCTAD and the United Nations, suggests that the closing years 
of this millennium will not differ essentially from the 1980s. The projections indicate, 
inter alia, a moderate growth rate of 2-3% for the industrialized countries, a rate 
fairly similar to the average for the 1980s. They suggest that real prices of raw 
materials will not rise significantly above the modest level that prevailed in the 
1980s. Finally, all the studies show that the situation of countries in Africa and 
Latin America will continue to be extremely difficult. The Republic of Djibouti falls 
into this category. These projections are alarming, for it is inconceivable that the 
countries of the South, and Djibouti in particular, could withstand the consequences of a 
new decade of stagnation and reduced growth rates like the 1980s. If things do not 
improve, this decade will be a period not of development but of instability and tension. 

Having made this observation, we must determine how national resources, with the 
assistance of the international community and of a development strategy, can cope with 
this situation. The extreme political and social fragility of the Republic of Djibouti 
must be taken into account. Social change is exerting heavy pressures on the 
Government. This social change is partly attributable to population increase and to the 
growing numbers of young people who have attained a high level of education and who, 
through the influence of the media, harbour new aspirations and demands to which the 
Government has difficulty in responding. Although economic growth alone will not get rid 
of the tensions, its slow pace is unduly restricting the Government's room for manoeuvre, 
and this could lead to dangerous developments in the near future. Such developments may 
threaten the Government in the first instance, but may also jeopardize peace in the 
region. 

It is important to bear in mind that the eastern African subregion is made up of 
countries with their own brand of social dynamics. Eastern Africa, and the 
Republic of Djibouti in particular, is not made up of rigidly structured societies in 
which multitudes of poor people are waiting for someone to rescue them. Djibouti is 
changing rapidly; its peoples have expectations and a new-found dynamism that must 
somehow be taken into account. The resurgence of development is a national priority. 
This of course implies that the country's resources must be mobilized to resolve 
educational and health problems, inter alia. Similarly, efforts are required at the 
international level so as to foster an environment more conducive to development. 

International assistance in the health field must be increased for humanitarian and 
moral reasons. No observer of day-to-day life in Djibouti can be indifferent to the 
suffering of children and other vulnerable groups. A n expanded programme on 
immunization, a programme for the care of mothers or a programme to assist handicapped 
children, for examplet will often prove more effective and less expensive than other 
activities. Nevertheless, such efforts do not add up to a health care system fully 
administered by the State and society. They must be intensified, yet their limitations 
must be kept in mind. The progress made in the health field by the Republic of Djibouti, 
and by the subregion as a whole, will largely be determined by the economic, social and 
political context. Four factors will be decisive : demographic trends - specifically the 
size, age structure and location of the population and migration; economic growth and 
the prospects for employment and unemployment and for direct and indirect income； 
changes in people's values and behaviour； and finally, peace in the region. 

As I close my statement, I should like to soften the pessimistic tone adopted by 
some speakers concerning the future of African countries, and thus of Djibouti, by 
looking at some recent developments. The change in the political landscape (reduction in 
international tensions； détente between the two superpowers, the moves towards 
disarmament) may well bring about, as we hope, a slow-down in the arms race in African 
countries and thereby liberate resources that can then be allocated to health, welfare 
and education. Moreover, problems of worldwide import like the environment are 
attracting more and more attention: there is an increasing awareness of the 
interdependence of countries, and a trend towards internationalization of certain 
economic sectors, such as finance, is emerging. The Eastern-bloc countries are embarking 
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on a course of political and economic reform. Finally, international humanitarian 
assistance seems to be becoming a priority for some western governments and in the 
decisions of the United Nations. 

For all we know, the rapid changes we have seen over the past few months may well 
affect development in the Republic of Djibouti and neighbouring countries. This new 
decade will see the choice of development policies in general, and health policies in 
particular. It will have to face major challenges and difficulties, and take account of 
the new issues and the new problems. These, Mr President, are the thoughts I wished to 
share with you. 

Mr ADAM (Seychelles) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, in 
these times of rapid international change, both political and economic, it is the duty of 
each State to adapt its evolution to its people and their developing health needs. That 
is what we have done in the past year. We have carefully scrutinized our policies on and 
strategy for social and economic development. In so doing, we have taken account of the 
international situation and also of our country's specific context, our strengths, our 
weaknesses and our constraints. It has thus been easy to see the fruit of the 
investments and efforts made over a number of years following independence, as part of 
our evolving social infrastructure. Medical staff have grown in quantity and improved in 
quality. The necessary facilities and equipment have increased. A number of preventive 
programmes have been launched and have yielded results. I may mention, for example, that 
the infant mortality rates have been radically reduced, malnutrition has been entirely 
eradicated and infectious diseases have been better identified and contained. 
Accordingly we have the satisfaction of seeing our children happier and stronger and our 
elderly in more dignified circumstances and better protected. 

Having said this, it must of course be added that we have difficulties in certain 
sectors and we do not underestimate them. The rapid expansion of our new services is 
obstructed by a lack of qualified personnel. Like many other countries, we lack nurses, 
and while we have one physician for every 800 inhabitants, we cannot consider this a 
success, because 80% of these physicians are expatriates, and only 20% are Seychelles 
nationals. While we have been able to bring most infectious diseases under control and 
to improve the standard of living of our population, we are confronting a marked increase 
in noncommunicable diseases, notably cardiovascular diseases, which now represent the 
major cause of mortality. Cases of obesity and tobacco- and alcohol-related accidents 
are increasing; the spectre of drugs has loomed closer. The health services' continuing 
needs run parallel to all these problems, the ever-increasing demands of the population 
and the constant and rapid advances in medical science and technology. 

We are perfectly aware that our position as a small island State has a number of 
consequences owing to our greater vulnerability to influences and events that are beyond 
our control. The recent Gulf conflict proved to us, if proof were necessary, that our 
economy is fragile and over-dependent on a single source of revenue: tourism. A few 
months ago, we realized that the suppliers of our pharmaceutical substances were 
indifferent to our difficulty in transferring hard currency. One country with which we 
have had cooperative relationships for a number of years even let us know, through every 
official and diplomatic channel, that a health aid project was postponed until we could 
resume debt repayments on time. That aid project, I should emphasize, was indeed related 
to health, the health of human beings. 

We are also experiencing great difficulty in finding countries willing to train our 
young doctors, dentists and other specialists. All too often we are told our success is 
the reason for a refusal to maintain, renew or increase aid to the Seychelles. We 
attempt, but in vain, to explain that criteria for distribution of aid cannot be applied 
to the Seychelles, or to any other country of similar size. What does gross domestic 
product per head mean for a country with a population of 66 000 spread over 440 km of 
land and 1 000 000 km2 of sea? Our isolation and lack of human and natural resources 
exacerbate the problems. The result of making good use of the aid given to the 
Seychelles is that future aid is switched off and the doors of donor agencies are 
closed. There is some injustice and real inequity in such a system. 

(Mr Adam continued in English.) 



184 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
We recognize the World Health Organization as a close partner in the development of 

health in Seychelles. Our Organization has always showed its willingness to respond to 
our requests for advice and assistance, and I would like to express my sincere thanks to 
Dr Nakajima. In the African Region, Seychelles is free of many of the major tropical 
diseases and has been spared the ravages of major natural disasters. None the less, the 
Regional Director, Dr Monekosso, is well aware that we face significant health problems, 
and I wish to thank him for the understanding and support we receive from his office. I 
would like to assure Dr Nakajima and Dr Monekosso of our commitment to our Organization 
and its programmes. 

In 1990 we carried out a series of public meetings at national and district level on 
health and health services. Our people told us that they recognized the correctness of 
our health policies and strategies, and appreciated the efforts the Government is making 
in bringing health care to the community. This was very rewarding, but they also told us 
that they were dissatisfied with some aspects of the management of the health services 
and the quality of some of the services. We did not tell them that they ought to be 
grateful for what they have, and that they are better off than the majority of their 
brothers and sisters in other parts of the developing world. Instead, we listened, and 
we learned from them. As a result, we have now embarked on a programme of improvement of 
the health services. 

After reviewing our policies and strategies, we are confident that the principles we 
have adopted are still relevant to our country and our people, and are the most 
appropriate to bring about the welfare of all our citizens. We reaffirm that each 
citizen has the right to health care, and the right and obligation to participate in the 
development and provision of health care. We reaffirm that access to health care must be 
determined by need, and that the ability to pay or not to pay must not influence access 
to the services. We continue to maintain that all essential services must be free of 
charge at the point of use to all our citizens, and that health care services must be 
financed from national funds. This mechanism, rather than the imposition of fees for 
services, is the appropriate manner for the citizens, collectively, to finance their 
health care services. National wealth, after all, represents the results of the labour 
and production of our citizens. To us, the situation is very clear. The Government's 
task is to improve the well-being of all its citizens at all times. It cannot be 
accepted that, at the time a citizen is most disadvantaged by suffering and illness, he 
should be made victim of another burden, that of finding money to pay for much needed 
health care. 

We also maintain that health is an integral part of the process of national 
development. As a result, health programmes must support and enhance those in other 
sectors, and, in return, health becomes a part of the agenda of all other sectors. The 
Ministry of Finance, for example, is fully aware of the need to invest adequate funds in 
health development, and the Ministry of Health is aware of its role in promoting and 
maintaining a healthy and productive workforce. 

We reaffirm our commitment to primary health care, and the balanced development of 
all parts of health services. Health for all by the year 2000 is not a mere slogan, but 
a spur to do more and to do better. As we approach the end of the century, we realize 
that, while we have achieved so much in the past 15 years, there is still so much more to 
be done. As the pattern of disease changes, new demands emerge, and we face an 
ever-increasing need for health care services, and also for more specialized services. 

Mr President, I would like to extend my congratulations to you and the others who 
have been elected for this Assembly. I also offer my best wishes to all the delegates 
and officials present at this meeting. 

Mr DIOP (Senegal) (translation from the French): 

Mr President, may I take this opportunity, on behalf of the delegation of Senegal, 
to offer you my warm congratulations on your election to preside over this Assembly. I 
also congratulate the Vice-Presidents and the other office bearers who have the honour to 
support you in your task. Allow me, Mr President, to thank your predecessor for the work 
accomplished during his term of office. Under your authority and your wise and 
enlightened guidance, this Forty-fourth session will undoubtedly be successful. You may 
rest assured that we remain completely at your disposal and will collaborate fully to 
that end. Allow me, Mr President, to follow you and the honourable delegates who have 
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preceded me at this rostrum in expressing our entire satisfaction both to the 
Director-General of WHO for the remarkable quality of his annual report, and to all the 
Regional Directors. 

The Forty-fourth World Health Assembly is taking place shortly after the Gulf war. 
Many experts recognize today that if we are not careful that crisis will further 
aggravate the threat of economic recession in the world and particularly in the States of 
the African region, with serious implications for the already overburdened social 
sectors, including the health sector. The objective of health for all by the year 2000 
implies an integrated approach to disease prevention and control through strategies 
appropriate to the level of development of the communities and nations concerned. In 
that respect, the right to health and the egalitarian objective of health for all require 
sustained efforts in our countries, within the framework of international cooperation, to 
improve and promote the application of science and technology to human welfare. In that 
context, Senegal supports all initiatives to promote the transfer of financial and 
technical resources from developed countries and international institutions to 
less-favoured countries, with a view to strengthening their health infrastructure and to 
promoting the training and planning of human resources to bring all peoples to the 
highest possible level of health. From that standpoint, the idea of a new paradigm for 
health should enable the international community to make a greater effort in favour of 
developing countries, especially Africa, which has the greatest number of least-developed 
and low-income countries. In other words, that effort should be pursued with greater 
commitment during this closing decade of the century in order to ensure significant and 
lasting development in world health. 

With the support of a number of countries and institutions, including WHO, we have 
focused our efforts on operational programmes within the framework of primary health 
care. Our health policy pays particular attention to the decentralization of activities 
and to high-risk population groups : children, pregnant women and nursing mothers. 
Senegal has drawn up regional and provincial health development plans, with the 
participation of all concerned with development. A workshop on the presentation of these 
plans was held at the beginning of this month ； attendance, apart from the authorities, 
included all donor agencies active in the field of health. 

Our programme on maternal and child health emphasizes the control of 
sexually-transmitted diseases, the monitoring of high-risk pregnancies, the control of 
sterility, vaccination and nutritional surveillance. Furthermore, an important national 
programme to prevent maternal mortality has the main objective of reducing maternal 
mortality by 50% by the year 2000. The expanded programme on immunization has been 
particularly satisfactory, providing coverage of nearly 95% for BCG, 92% for the first 
dose of diphtheria, tetanus and pertussis vaccine, 86% for the second dose, 70% for the 
third dose, 74% for poliomyelitis and 75% for measles and yellow fever. 

It should be noted that a national family planning programme has also been adopted. 
Implementation of this programme will promote child health, the advancement of women and 
young people, urbanization, area development and protection of the environment. It is 
therefore fortunate that this year's Technical Discussions consider strategies for health 
for all in the face of rapid urbanization. Undoubtedly, the conclusions of those 
discussions and the WHO studies on health, development and the environment will provide 
useful contributions to the United Nations Conference on Environment and Development 
planned for 1992 in Rio de Janeiro. 

Concerning AIDS, my country's efforts are directed to surveillance of the 
progression of the disease and to control of its transmission by informing and educating 
the population. There have been 425 cases since 1990. I should like to take this 
opportunity to announce the Sixth International Conference on AIDS in Africa, to be held 
in Dakar from 16 to 19 December 1991. Interest in the tuberculosis control programme has 
revived since the arrival of AIDS, which appears to predispose to a resurgence of the 
disease. In that context, my country is sparing no effort to contain transmission. 

Our nutrition programme is designed to develop nutritional surveillance at community 
level and to promote nutritional rehabilitation using local products. As you are aware, 
diarrhoeal diseases are one of the most common causes of child mortality in our region. 
That is why my country has implemented an oral rehydration programme with particular 
emphasis on drinking-water supply and sanitation. 

Another important fact is that the pharmaceutical policy of Senegal, based on the 
concept of essential drugs and implemented for several years, has now been revised in the 

眞ight of the Bamako Initiative. That policy defines the role of both the public and 
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private sectors, the supply network, therapeutic needs and the staff necessary to put it 
into effect. A list of essential drugs, for all levels of the health system, from the 
health unit to the hospital, has been drawn up, together with standard therapeutic 
manuals. My country is continuing to work in accordance with the directives and 
resolutions of our august Assembly to give traditional medicine its rightful place within 
our health system. Already, an experimental centre for traditional medicine in Senegal 
enables traditional practitioners‘ diagnoses to be confirmed by biological examinations. 

It is no secret that human resources constitute both the most precious and the most 
costly factor in a health care system; ensuring proper management is therefore 
essential. Because of the rapid development of knowledge and technology, continuous 
training of health workers has become unavoidable. That is why my Department ensures 
that health personnel keep up to date with recent knowledge and new technologies, through 
a training and retraining programme, with the dual aim of guaranteeing the quality of 
care and the improvement of working conditions. Community participation in health 
promotion remains a major concern in my country. A series of regulations has been drawn 
up to make such participation more effective, and these texts are being approved. Health 
cannot be achieved by health workers alone and so we are endeavouring to develop 
intersectoral and multisectoral collaboration. The National Health Council, which groups 
nearly all the ministries and brings together institutions, nongovernmental 
organizations, social partners, associations and various religious bodies, recently held 
its first preparatory meeting. Its role is to define the links between the sectors 
concerned that are needed to implement the national health plan. 

We are used to saying that you cannot buy health, yet we know it costs money. 
Unfortunately, what our countries lack most, in these times of economic crisis, are the 
financial resources to give effect to national strategies for health for all by the 
year 2000. In this context, we should encourage local communities to mobilize additional 
resources for health. It is true that we should be self-reliant and depend on our own 
resources, but international cooperation and our Organization's support remain necessary 
to achieve our objectives. It is equally necessary that all available resources be 
rigorously and efficiently managed. 

Mr President, you have stressed that we are less than ten years from the end of the 
century, as we face the challenge of health for all by the year 2000. It is time to 
weigh our chances of success and evaluate programmes and methods in space and time. 
President Abdou Diouf, Head of State of Senegal, gives pride of place to health in 
development and has decided to increase the health budget by 0.5% annually so as to reach 
9% of the national budget. That measure is being accompanied by strengthening the health 
service's list of drugs, by autonomous management of the national supply pharmacy to 
ensure better linkage with regional pharmacies, and by guaranteeing affordable prices for 
essential drugs. 

Ladies and gentlemen, allow me to reiterate the gratitude of the Senegalese 
Government to the international community, particularly to its traditional partners, for 
the assistance they give us in the field of health. Mr President, honourable delegates, 
I trust that our meetings will conclude with a decisive contribution to raising the 
awareness of the populations, of all governmental and nongovernmental organizations and 
of the specialized agencies, to enable health to assume its rightful place in the 
socioeconomic development of our respective States and thereby ensure the physical and 
mental well-being of mankind in fulfilment of the values of his culture and civilization. 

The PRESIDENT: 

I thank the delegate of Senegal. Ladies and gentlemen, we are now concluding 
today's work. The next plenary will start tomorrow at 9h00 in this hall. We will 
continue the debate on items 9 and 10. The first two speakers for tomorrow on my list 
are the delegates of Mongolia and Belgium. The General Committee will meet at 17h00 in 
Room 7. I thank you for your kind attention and contribution and wish you a restful and 
enjoyable evening. The meeting is adjourned. 

The meeting rose at 17h00. 



NINTH PLENARY MEETING 

Friday. 10 May 1991. at 9h00 

President: Dr P. NYMADAWA (Mongolia) 
Acting President: Dr A. W. AL-FOUZAN (Kuwait) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 (continued) 

The PRESIDENT: 

The meeting is called to order. We shall continue the debate on items 9 and 10. 
However, before starting the discussions this morning, I wish to announce my intention to 
close the list of speakers at the end of this morning's meeting. Delegates who wish to 
participate in the debate and who are not yet inscribed on the list of speakers are 
kindly invited to give their names to the assistant to the Secretary of the Assembly, in 
this hall. 

The first and second speakers on my list are the delegates of Mongolia and Belgium 
whom I now call to the rostrum. I give the floor to the delegate of Mongolia. 

Mrs BALJINNYAM (Mongolia): 

Mr President, Mr Director-General, excellencies, ladies and gentlemen, allow me to 
begin my statement by congratulating you, Mr President, most warmly on your unanimous 
election to the presidency of the Forty-fourth World Health Assembly. It is an honour 
and pleasure for me to do so because your election to this high office is a cause for 
pride for all of your countrymen. I wish to tell you how delighted and happy we are to 
see you presiding over this august body. We are confident that you will discharge your 
duties with the energy and vision which always distinguished you, and that under your 
able guidance the Assembly will accomplish its work with success. My congratulations 
also go to the other members of the bureau. 

I would like to take this opportunity to express, on behalf of my Government, our 
deepest gratitude and appreciation to all Member States of the South-East Asia Region, as 
well as to other regional groups and countries who have rendered their generous and 
valuable support to our candidature. 

Mr President, my delegation commends the reports to the Assembly of the 
Director-General and the Chairman of the Executive Board. These reports clearly 
demonstrate how overall socioeconomic and political developments can affect the health 
situation of the population. We fully share the statement of the Director-General that 
on the whole 1990 was и... characterized by a grossly disturbed political and economic 
climate, exacerbated by disasters both natural and man-made" with its consequences for 
the health situation of people in many countries around the world. Developing countries 
are particularly vulnerable to such disasters, which put a heavy burden on their already 
strained health services. The violent hurricane that struck Bangladesh, causing death 
and destruction, is the most recent example of such natural calamities. Here, I would 
like to express our sympathy to the Government and people of Bangladesh. 

Although the problems of health care delivery may vary from country to country, all 
Member countries share one common problem, and that is the problem of ensuring the 
maximum benefit to the population at the lowest possible cost. Only strong and continued 
cooperation among Member countries under WHO leadership will help us to resolve national 
and global health problems successfully. Therefore the Director-General‘s initiative for 
intensified WHO support to the countries in greatest need is both timely and appropriate 
at this juncture. 

Mr President, today Mongolia is undergoing a dynamic period of democratization in 
its political, economic and spiritual life. Last year the first nation-wide free and 
democratic elections were held and a multiparty system has been established. The new 
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Government has proclaimed an open-door policy and is implementing its programme of 
transition to a market economy through full-scale liberalization of the economy. The 
Government programme will enable the realization of people-oriented development plans and 
provide an appropriate social and economic infrastructure for both development and 
achievement of greater self-reliance. However, the country is currently facing a most 
difficult period of transition because new economic relations are still in their infancy 
whereas the old ones have collapsed. In 1990 Mongolia registered a zero growth rate of 
the national economy in contrast to 6% annual growth for the past 10 years. For the 
fiscal year of 1990 the Government's revenue fell short by 200 million tugrugs (national 
currency) in comparison with 1989, whereas in 1990 the population grew by 55.1 thousand, 
an increase of 2.6%. These economic difficulties have negative impacts on the health 
situation of the population. Mongolia is fully dependent on the import of medicines, 
medical equipment and supplies. In the first quarter of 1991 the reserve of vital 
medicines in stock fell more than two times in comparison with the last three years' 
average. Infant mortality for the first three months of 1991 reached 75.2 per 1000 live 
births, which is 15% higher than in the same periods over the past five years. However, 
our people are fully resolved to overcome these temporary hardships through perseverance 
and with the support of the international community. 

The Ministry of Health of Mongolia has planned in 1991 to extend even further the 
preventive orientation of public health activities, for example, to cover all newborns in 
the country by hepatitis В vaccination, and to hold two major national conferences, 
namely the first national conference on tobacco control in May, and the first national 
conference on family planning and safe motherhood in August. 

The new economic policy of our Government has brought fresh challenges to the health 
services, while problems hitherto unfamiliar to our country, such as drug addiction and 
environmental pollution, have become a reality to deal with. Therefore, closer 
cooperation at national, regional and global levels has acquired primary importance for 
the further development of the health services in our country. 

In conclusion, Mr President, on behalf of my Government, I would like to express our 
deepest appreciation and thanks to Dr Hiroshi Nakaj ima, the Director-General of WHO, to 
Dr U Ko Ko, the Regional Director for South-East Asia, and their able staff for their 
valuable and continued support to Mongolia. 

Lastly, Mr President, I wish the Health Assembly every success in its work. The 
decisions that you will take here will no doubt give impetus to further concerted 
international action for achieving our common goals of health for all by the year 2000. 

Mr BUSQUIN (Belgium) (translation from the French): 

Mr President, Mr Director-General, ladies and gentlemen, I take pleasure, 
Mr President, in joining my congratulations to those addressed to you by the honourable 
delegates who have preceded me. 

I am grateful to the Executive Board for having chosen for special attention, during 
the plenary session, the subject of primary health care in the context of a new 
political, social and economic environment. The individual variations that Member States 
have had to introduce in the development of the concept of primary health care in the 
light of their specific historical, social and economic contexts, which distinguish them 
one from another, have already given rise to a wide range of approaches to the 
implementation of that concept. In initiating its 38 targets, the Regional Office for 
Europe has collaborated in particular in a successful and measurable harmonization of the 
results obtained by Member countries in all areas covered by this concept, and I warmly 
congratulate the Organization upon it. In the political, social and economic sphere, few 
things are unchanging, and primary health care cannot escape continuous development. We 
often find periods of history in which change is so accelerated as to deserve the word 
"revolution". 

Mr President, I should like to dwell for a moment on one aspect of the situation 
which, in certain parts of the world, has evolved from a potential threat to health to a 
veritable attack on the health of mankind. What use are programmes of primary health 
care, immunization, education and training, the war on hunger, if the state of the 
environment in which people - for whom WHO and its Member States are working - live, 
mature and find fulfilment can no longer be ensured? It is now over 20 years since 
U Thant, then Secretary-General of the United Nations, sounded the alarm and invited the 
world community to deploy without delay the most energetic efforts for the protection of 
our environment, the source of life, before it was far too late. Twenty years onwards, 
it is a lamentable fact that homo sapiens has not managed, or has not had the will, 
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to safeguard his planet from hazards of his own making, which threaten his very existence 
and doom our efforts to promote health for all. 

Mr Director-General, in 1990 you took the judicious initiative of setting up an 
expert committee to advise you on the strategies WHO should devise to protect our health 
and that of future generations from the growing dangers arising from the steady 
deterioration of our environment. This insidious destruction, often the result of 
thoughtless development policies, is endangering the health of our planet and will in the 
long run threaten not only the well-being but the very survival of the species that 
inhabit it, including the human race. We are pleased to learn that the report of that 
committee is to be submitted to the very important United Nations Conference on 
Environment and Development, to be held in Brazil in June 1992. It is vital that the 
health aspect of the crisis of environment and development be fully reflected in the 
action that the Conference decides to take. 

I shall refer, among other matters, only to that of the sound control of potentially 
toxic chemical substances. During the recent second meeting of the Preparatory Committee 
of the Conference, which took place in Geneva, my Government assisted in preparing a 
draft proposal adopted by the Committee. That proposal invited the Secretary-General of 
the Conference to establish an intergovernmental mechanism for the evaluation and 
management of chemical hazards. The Committee further hoped that such a mechanism would 
be based on the International Programme on Chemical Safety, managed by the World Health 
Organization in collaboration with ILO and UNEP. This seems to us an indication that WHO 
is continuing to play a major role in this important area of public health and that the 
International Programme on Chemical Safety is being expanded to make it even more 
effective and meaningful, and able to use all the data, both technical and 
epidemiological, which have a bearing on this problem. 

Mr President, my country has evolved from a unitary State to one with a federal 
structure. I am pleased to inform you that the central government and the constituent 
communities and regions have adopted WHO policy on health for all. Their efforts focus 
especially on preventive medicine, although with varying emphasis. Thus, the Flemish 
community has a policy aimed at controlling the use of tobacco, the abuse of alcohol and 
authorized drugs, and the use of illicit drugs, both within the population in general and 
the sports community in particular. In regard to this latter point, the Flemish 
community supports the recommendations of the Council of Europe and the Antidoping 
Convention of 16 November 1989. Home care for people suffering from the chronically 
disabling diseases, and particularly for the elderly, has been given special attention by 
the government of the Flemish community through the creation of a regional ombudsman for 
health care. The optimal development of perinatal care, achieved through the regulations 
and the provision of comparative information by the medical profession, is the pride of 
this community which, in agreement with the central government and the other communities, 
has also undertaken the complete reorganization of psychiatric care. 

The French-speaking community has for its part undertaken similar activities, 
adapting them to its specific circumstances. AIDS-related problems have continued to be 
of concern to the government of the French-speaking community, which has set up an agency 
to develop and coordinate all primary, secondary and tertiary action as well as the 
relevant research to combat this disease. 

In closing, Mr President, I wish to say how honoured we are that the Léon Bernard 
Foundation Prize has been awarded to our fellow countryman, Professor Recht, for which we 
thank you. 

Dr A.W. Al-Fouzan (Kuwait). Vice-President, took the presidential chair. 

Mr TAITT (Barbados): 

I join in congratulating the President and Vice-Presidents on their election. Under 
their guidance the business of this Forty-fourth World Health Assembly is certain to be 
conducted with despatch. 

When we met last year, this Assembly reviewed the status of health throughout the 
world, given our commitment to health for all by the year 2000. Unfortunately since then 
a number of natural and man-made disasters have made it difficult for some Member 
countries to achieve this objective. Even now a worldwide effort is being mounted to 
respond to the plight of the people of Bangladesh, to whom the Government and people of 
Barbados here record our profound sympathy. 
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Mr President, we in the developing world had hoped that the 1990s would have seen a 

return to economic prosperity and a lessening of the severe problems brought by the 
downturn in world economic activity. Unfortunately this recovery has not taken place； 
instead, foreign debt for developing countries has continued to rise. Balance of 
payments problems have been exacerbated and structural adjustment programmes are the 
order of the day. Available resources for allocation to the health sector continue to 
shrink. Economic programmes still dictate that more resources must be allocated to other 
sectors at the expense of social programmes. In such circumstances it is clear that the 
only option open to the health sector is to seek maximum benefit from resources placed at 
its disposal. 

A completely new and innovative approach must be applied to the management of the 
health sector. That is one reason why my delegation welcomes the attention being given 
to health systems research and development. The particular emphasis on the training of 
health managers is important : unless the planning and management capabilities of persons 
directing health care delivery are at the requisite levels, our resources will not be 
fully utilized. 

In Barbados we are determined to consolidate the gains that have been made in health 
over the past two decades. Priority is being given to preventive measures as we seek to 
reduce the infant mortality rate, now at 17.7 per thousand live births, and the maternal 
mortality rate of 1.7 per thousand live births. We cannot afford to rest in the 
knowledge that we have virtually eliminated the six diseases covered by the Expanded 
Programme on Immunization. That is why Barbados is participating fully in the programme 
initiated by the CARICOM Ministers of Health to eliminate measles from our region by 
1995. The current campaign now in progress is intended to immunize against measles all 
children under the age of 15 years. Girls over 9 are also being given added protection 
against rubella. 

My delegation notes that the Organization has continued its programme for the 
improvement of oral health, with emphasis on development of programmes for prevention 
within the framework of primary health care. In Barbados we have an established dental 
health programme within our primary health care system, which caters primarily to 
children under 18 years of age. It provides for a full range of treatment including 
fillings, extractions and prophylaxis. The index of decayed, missing or filled teeth 
continues to show a steady decline. 

Mr President, in Barbados we are faced with an aging population, with a life 
expectancy of 75.9 years for females and 70.2 years for males. We must therefore plan 
very carefully to respond to the needs of the elderly in our community. My delegation is 
particularly interested in the outcome of the international research programme on aging, 
which should provide very useful information for the development of policies and 
programmes for this particular group. In this regard we shall embark shortly on a study 
to rationalize our health services for the elderly and the mentally ill. The study will 
seek to identify the appropriate measures to be taken to rationalize and strengthen 
institutional and community-based geriatric and mental health programmes. It is also 
planned to integrate these programmes more fully with the existing programmes at the 
primary and secondary care levels. Emphasis will be placed on decentralization of 
custodial care for the physically and mentally dependent and reduction of demand for 
inpatient care. In order to achieve this, we will seek to review and strengthen home-, 
community- and hospital-based rehabilitation services for the physically and mentally 
dependent. Institutional strengthening programmes for the health ministry and related 
departments will be put in place to support these programmes. 

My delegation commends the initiatives taken by the Director-General to promote 
mental health programmes. In Barbados we have operated a district mental health service 
since 1971 which provides for follow-up care and treatment of patients within the 
community. As this programme has proved successful in reducing the numbers of persons 
readmitted to the hospital, the concept of community mental health care has been further 
expanded. After a pilot project established that it was efficacious to incorporate 
mental health programmes in a primary health care setting, we established a community 
mental health programme in 1988 within our polyclinics. It has been demonstrated that 
intervention at an early stage to detect and treat manifestations of social and 
psychological problems is worthwhile. The early intervention by our mental health team 
has helped to prevent persons in need of care from deteriorating to the point where 
hospitalization becomes necessary. We intend to strengthen and expand this service to 
ensure further reduction in the rate of admission to hospital. At the same time, for 
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those in hospital, we have begun to establish half-way houses to assist their return to 
the community to lead productive lives. 

Mr President, environmental health is of special concern to us in Barbados: in 
addition to seeking to respond to the needs of our citizens, we have to cater to an 
annual visitor population almost twice the size of our resident population. One imminent 
problem for us is the disposal of solid waste. We are running out of suitable landfill 
locations. To this end we are seeking help from the Inter-American Development Bank to 
develop a comprehensive solid waste management programme. Attention will be paid to 
collection and disposal systems, disposal of dangerous pesticides and chemicals, 
effective land use and protection of our underground water resources. 

Mr President, the efforts being made by the Organization to contain the spread of 
AIDS and to respond to the difficulties which this disease is creating for Member 
countries continue to be of crucial significance. Control and prevention of this disease 
still constitute a major challenge for us in Barbados. By the end of March 1991, the 
total number of persons infected with HIV had risen to 416, of which 192 have been 
diagnosed as having AIDS. There have been 134 deaths, giving a mortality rate of 70%. 
The majority of cases were men in the 20-44 age group； and male homosexuals and 
bisexuals remain predominant, with promiscuous heterosexuals next in order. Perinatal 
transmission accounts for 10% of the total number of cases reported. There are still no 
reported cases associated with intravenous drug abuse. 

In conjunction with the policy perspectives of the Global Programme on AIDS, a 
review of the AIDS prevention and control programme was carried out in Barbados in July 
1990. It highlighted the need to strengthen the management of the national programme and 
particularly the appointment of full-time staff in certain programme areas. This is 
being addressed. Although Barbados has no difficulty with the decentralization of the 
Programme, we must caution that the World Health Organization must at all times be seen 
to be maintaining its leadership role in the fight against AIDS. We are concerned that 
the global momentum appears to be waning. We take this opportunity to urge donor 
countries to sustain their efforts lest we all falter at this most crucial stage of the 
war against AIDS. 

Mr President, even in a country as small as Barbados the urban/rural dichotomy in 
health care delivery rears its head. Although strategic location of our polyclinics has 
to a large extent ensured equity in our health care delivery, my delegation will 
nevertheless benefit from the Technical Discussions this year. 

Mr President, we applaud the Director-General‘s challenge to build a new health 
paradigm; and we recommend strongly that the new health paradigm must include as one of 
its integral parts a specific thrust by WHO to improve both the quality and the quantity 
of health education in developing countries. In a world beset by massive numbers of 
avoidable deaths, there is still a colossal ignorance in health matters within most of 
our countries. A little more education can save them. 

Mr President, during this year we in Barbados celebrate our twenty-fifth year of 
independence； as we review our progress during that period one source of satisfaction for 
us has been our involvement with the World Health Organization. During our membership we 
have witnessed great strides in the march towards health for all, not only for ourselves 
but in the general comity of nations. Today, although the prospects for its culmination 
continue to appear bleak, we can only, like John Bunyan's pilgrim, press on towards our 
ultimate goal. Barbados remains committed to the achievement of health for all by the 
end of this century. 

Mrs GODINHO GOMES (Guinea-Bissau) (translation from the French): 

Mr President, Director-General, honourable ministers and heads of delegations of the 
Member States, distinguished delegates, ladies and gentlemen, on behalf of the Government 
of the Republic of Guinea-Bissau, I would like first to offer my sincere congratulations 
to Dr Nymadawa on his unanimous election as President of the Forty-fourth World 
Health Assembly. I am certain that under his able guidance our work will be completed 
successfully. I wish also to express my gratitude to the Director-General, Dr Nakajima, 
for his tireless efforts to achieve the goal of health for all. 

The health situation in Guinea-Bissau remains a matter of concern, with high 
maternal and infant mortality rates of 883 per 100 000 live births and 150 per 1000 live 
births respectively. Malaria is the principal public health problem and the primary 
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cause of mortality and morbidity in our country. We therefore strongly endorse the 
initiative mentioned in your report, Mr Director-General, for the convening in 1992 of a 
world conference on malaria. Such a conference would, we hope, call more attention to 
this problem and help us to find practical ways of, at the least, lessening the onslaught 
of this dread disease, which affects nearly half the world's population. During the past 
decade, drinking-water supply and sanitation coverage has improved. This situation 
remains none the less a matter of concern, particularly with respect to the mobilization 
of resources and the choice and implementation of technologies adapted to our real 
conditions. With regard to the AIDS pandemic, as you may know, 4% of the total 
population is estimated to be seropositive, with 154 cases recorded thus far. The 
national programme on AIDS control thus relies on your support, Mr Director-General, so 
that the necessary funds for its implementation can be released as soon as possible. Our 
country has a national case-finding and treatment programme for tuberculosis and leprosy, 
which is being carried out with the financial and technical assistance of AIFO, an 
Italian nongovernmental organization, and of the "Bissau Diocese", a religious 
organization. 

In order to accelerate implementation of our country's primary health care system, 
the "three-stage African health development scenario" has been incorporated, in realistic 
fashion, into the structure of the Ministry of Public Health and into the various levels 
of the national health system. The Ministry has now set up its new organizational and 
statutory structure which is based on primary health care but does not overlook the use 
of hospital care as a referral resource. With direct support by WHO, seminars on health 
management are being held with a view to introducing management strategies into health 
system structures. National strategy is based on the integrated activities of the health 
centres, which include the expanded programme on immunization, control of diarrhoeal 
diseases, maternal and child health, treatment of common diseases and injuries, and 
regular supply of essential drugs, along with the setting up of a cost recovery system. 
In spite of all our efforts, we have to date - according to a study undertaken in half 
our health districts and to the six criteria determined by the Regional Office for 
Africa - only a 40% primary health care coverage rate. The main problems are managerial 
capability (planning, implementation and evaluation of technical programmes), training 
and technical retraining of personnel, maintenance and equipment of health centres, 
inadequate supplies of essential drugs, and coordination of external assistance, which 
could be improved. 

Mr President, I take this opportunity to assure you how greatly, given the present 
circumstances, we appreciate the initiative of the Director-General in allocating 2% of 
the 1992-1993 programme budget to the least developed countries. We hope that this 
example will be widely followed within the international community. In that connection, 
I take pleasure in informing you that the special support programme, planned jointly by 
WHO and the Ministry of Public Health, is under way; we are convinced that it will 
enable us to mobilize additional funds for the implementation of priority programmes. At 
the same time, we shall hold a discussion forum assembling donors and health officials 
twice a year, with support from the office of the WHO representative at Bissau. 

I wish to emphasize that, at present, my country is going through an historic phase 
of political and economic change. It has set in motion the process of democratization, 
which should lead to a multiparty structure, and has instituted a structural readjustment 
programme to be implemented in coordination with the World Bank and the International 
Monetary Fund. This new context will clearly have an impact on the health system, which 
must simultaneously confront structural, institutional and budgetary problems, 
exacerbated by the world economic crisis. This shows how essential we regard the 
assistance of the international community in general and of WHO in particular to such an 
important phase in our country's development. 

Mr President, we would not wish to conclude our statement without making reference 
to an issue, mentioned in the Director-General‘s report, as significant as that of women, 
health and development. Indeed, with the growing integration of the family, the role of 
women is becoming increasingly important. In the community, women provide essential 
health services. The Ministry of Public Health therefore strongly endorses the work of 
traditional birth attendants in such areas as awareness training, education and 
monitoring, and improvement of urban living conditions. It should be pointed out that 
women comprise 75X of the Ministry's nursing staff. We would be able to meet women's 
health needs more effectively if health management were entrusted more to women. Health 
is a right for one and all. Improving the health of women is directly linked to 
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improving the health of children, and of the family in general, through primary health 
care, and is accordingly, within the framework of the five-year health development plan 
for 1991-1995, one of the country's priorities. Particular attention must be paid to the 
promotion of safe childbirth, infant survival and development, environmental health, 
control of harmful behaviour, female and adolescent health, and the implementation of the 
Bamako Initiative, as well as to the training of personnel and the coordination of 
activities. 

Lastly, having considered the conclusion to your report, Mr Director-General, I may 
say that I share your concern at the disasters and catastrophes that have recently struck 
the world, and did not spare Guinea-Bissau, where the number of frontier refugees has 
increased and where drought has returned. In spite of all, we believe that with a joint 
effort by all the health development partners we can overcome the crisis. Among 
disasters, we are saddened by the plight of Bangladesh and we also find events at 
Chernobyl regrettable. We declare our support for current international efforts to 
temper those harmful effects and we also support the creation of an international 
institute for that purpose. 

In conclusion, we appeal to all the Member States, and to the international 
community, to endeavour jointly to improve the welfare of all peoples and to create a 
world where people have the right to education, health, food and shelter; a world, at 
last, of peace and love. For this, international cooperation will have to be ever more 
effective and better balanced. 

Professor RAJPHO (Lao People's Democratic Republic) (translation from the French): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Lao delegation to the Forty-fourth World Health Assembly and on my own 
behalf, I should like to extend to the President and the Vice-Presidents my sincere 
congratulations on their richly deserved elections to their high offices. I am also 
pleased to take this opportunity to congratulate the Director-General, Dr Nakajima, on 
his excellent report on the activities of WHO during the past year and on his valuable 
recommendations for the implementation of our future actions. At this Assembly, we shall 
emphasize primary health care in the context of a new political, social and economic 
environment, and indeed the world socioeconomic and political situation is in a state of 
constant evolution, exercising a more or less appreciable influence on public health. 

In my country, the Lao People's Democratic Republic, despite a considerable increase 
in the health budget, we have not yet succeeded in meeting the ever-growing basic needs 
of the population. This economic situation, associated with a still unequal distribution 
of qualified staff and with a frequent shortage of essential drugs, is the main obstacle 
to the advance towards the target of health for all. Very fortunately, political will at 
the highest government level has given us continuous support since Alma-Ata, and this 
commitment has been further consolidated through the policy of restructuring the 
administrative apparatus. At our second national public health congress, the Head of 
State dwelt on the methodology and new mentality of this renewal. "Undertake renewal, и 

he said, "in order to evolve in the context of development in general and of health in 
particular, continue to make further changes, advance gradually and cautiously, 
foreseeing all the consequences of these changes, learn by doing, check by experimenting 
and disseminating the good results... The march towards the year 2000 must proceed in 
stages, firmly and efficiently.и 

Our first stage has been to develop primary health care at village level. Our 
health workers have travelled to rural areas and barely accessible mountainous regions to 
reach the population at their places of work and in their families, in order to identify 
their needs and to find solutions to problems by ascertaining their concerns and 
aspirations. The second stage is based on the development and strengthening of district 
health systems, since the size and status of the district makes it a suitable framework 
for diagnosing problems and ensuring the durable mobilization and management of human, 
financial, technical, educational and other resources in order to meet local priorities. 
That is the framework in which the extension of public primary health care has gradually 
taken place. In this way, we are improving the state of health of the population in 
practically the whole country, but many gaps still remain, particularly in the areas of 
information, management and supervision. In this context we are intensifying efforts and 
encouraging responsible health officials to be creative and increase their productivity, 
and so develop their leadership qualities. I should like to take this opportunity to 
thank WHO, UNICEF and all the other organizations which have consistently provided us 
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with the technical and financial support so essential for meeting our basic needs as 
quickly as possible. I am particularly grateful to the Regional Office for the Western 
Pacific and to its Director, Dr Han, for providing effective support for activities 
designed to rationalize use of our available resources and to optimize coordination and 
integration of vertical activities in the district health system. In this connection, I 
would like to describe the plan of action for national programmes under the 
health-for-all strategy in my country. 

With regard to maternal and child health, we have strengthened the management of the 
Maternal and Child Health Institute under the patronage of a national committee presided 
over by the Deputy Prime Minister. The prevention and care delivery network covers all 
the provinces of the country. Certain districts serve as focal points with mobile teams 
for vertical projects using an integrated and coordinated approach, such as the expanded 
programme on immunization and campaigns against diarrhoeal diseases and acute respiratory 
infections. At the same time, a training programme has been set up with a view to 
providing competent staff for those various projects. 

Appropriate measures have been adopted under the antimalaria campaign, in accordance 
with specific natural and socioeconomic conditions, to reduce the incidence of malaria. 
The results have been significant, and 110 deadly epidemic has been reported to us since 
1985, apart from a number of seasonal outbreaks. The antimalaria campaign has 
contributed greatly to dispelling the superstitions and unjustified fears engendered by 
belief in evil spirits. Meanwhile the Institute of Malariology, Parasitology and 
Entomology has begun to combat Schistosoma mekongi by chemotherapy, environmental methods 
of improving sanitation and use of molluscicides. 

In the area of nutrition, special attention is paid to foods for mothers and 
children, and breast-feeding is encouraged and supported. The promotion and support of 
appropriate supplementary feeding practices using local resources are priorities in 
health education. A special study has been undertaken for identifying aflatoxin in dried 
and stored food products, because of a disturbing recrudescence of primary liver cancer 
in recent years. 

With regard to the subject of the Technical Discussions, "Strategies for health for 
all in the face of rapid urbanization", my Government is prepared to collaborate actively 
with WHO and other organizations with a view to improving the environmental management of 
our big cities. In this connection, it hopes to receive information on the experience of 
other countries in promoting primary health care in urban areas. 

Health, peace and development are indissociable for the well-being and happiness of 
mankind. I wish to thank all the eminent persons present, who are labouring incessantly 
with the greatest devotion and self-denial for a lasting peace, for the harmonious 
development of mankind and the prosperity of nations and for a world where love and 
friendship may rule, a new and authentic paradise for all. 

Professor FERNANDES (Angola) (translation from the French): 

Mr President, Director-General, distinguished delegates, allow me on behalf of the 
Government of the People's Republic of Angola and His Excellency the President, 
Jose Eduardo dos Santos, to congratulate the President and the other officers on their 
election and to express the hope that, with their wisdom and authority, the work of this 
august Assembly will be crowned with success. I should also like to congratulate the 
Director-General and the Executive Board for the reports they have submitted, which give 
some idea of the difficulties encountered in the implementation of the resolutions 
adopted by the last Assembly. 

WHO's task is to promote health and integrated health development at all levels in 
order to redress the socioeconomic and health imbalances between countries. In Angola, 
the war that has lasted more than 30 years threatens the security of agriculture and 
animal husbandry and the movement of people and goods, and has caused enormous resources 
to be diverted for the defence of national integrity and sovereignty. The war has led to 
the destruction of much of the social and economic infrastructure, particularly health 
infrastructure； it has driven many people from their homes who are now destitute, 
brought enormous loss of human life and left many orphans and disabled people - the 
number of people who have had limbs amputated after war wounds is estimated at more than 
20 000. Angola's problems in rehabilitating the disabled are thus among the most serious 
in the world, and its needs among the most pressing. In this terrible situation, the 
Government, aware of its responsibility to seek solutions to the population's major 
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problems and to promote their physical, social and mental well-being, has actively 
engaged in direct talks with the armed opposition, in order to bring about as quickly as 
possible the just and lasting peace which the people fervently desire. Happily, there 
now exists a basis for an end to the war. 

Health indicators for the Angolan population are among the lowest in the world and 
might regress further if the two main factors involved - war and natural disasters, such 
as drought in the centre and south of the country and floods in the north - continue 
their direct and indirect effects. Our country has a high maternal mortality rate - more 
than 6 per 1000 live births - the main causes of death being toxaemia, haemorrhage, 
malaria and infectious diseases. The infant mortality rate is very high - more than 160 
per thousand live births - and the mortality rate among children under 5 years is 280 per 
thousand live births. The main causes of this high mortality are acute diarrhoeal 
diseases, including cholera, followed by malaria, measles, acute respiratory infections 
and neonatal tetanus； in 1990 alone, these diseases were responsible for almost 90% of 
all deaths from communicable diseases throughout the country. This is the context in 
which the Government of Angola has drawn up a programme of action for national recovery 
by increasing domestic production and productivity, restoring the purchasing power of 
earnings and controlling inflation, and taking the necessary measures to encourage 
balanced social and health development. The Government's programme of action, in the 
spirit of current political and economic changes, includes a new decentralized banking 
system which should encourage foreign investments. In this new political context, our 
parliament - the People's Assembly - has approved a set of important new laws, including 
laws on political parties, associations and the press, in order to fulfil our desire for 
a society based on democracy and multiparty politics. 

Meanwhile we are reviewing the national health system in order to establish private 
and other subsystems for medical care through clinics, laboratories, pharmacies, etc.- an 
area in which foreign investment is also permitted. Despite all the difficulties we 
face, and bearing in mind our commitments under the Alma-Ata Declaration, the Ministry of 
Health has established a number of programmes within the primary health care strategy, 
such as control of acute diarrhoeal diseases and acute respiratory infections, control of 
malaria, tuberculosis and leprosy, the expanded programme on immunization (EPI), maternal 
and child health, and other activities recommended by WHO. It also aims to provide the 
people with medical and pharmaceutical care and to improve their state of health. In 
respect of EPI, although the immunization coverage in Angola is still low, notable 
progress has been made in accessible areas, particularly in the capital and the main 
provincial towns, where a nationwide EPI acceleration programme was started in 1989, 
thanks to the active commitment of His Excellency the President of the Republic. The 
results of a 1990 evaluation show that in Luanda immunization coverage rates have risen 
from 20% to 70% for several vaccines, such as BCG. This effort has received considerable 
support from UNICEF, the Regional Office for Africa and the governments of Sweden, Japan 
and Italy, which are supporting EPI activities. 

With UNICEF assistance, we are conducting a pilot project to evaluate existing 
public health programmes； this project is based on the survey method using "sentinel 
surveillance sites". Diarrhoeal diseases, including cholera, are one of Angola's most 
serious public health problems. Cholera has been endemic in the country since 1987 as a 
result of periodic epidemic outbreaks during the rainy season. This situation is 
essentially due to precarious hygienic and sanitary conditions and the difficulties of 
supplying safe water to the major towns. Cholera is currently the fifth highest cause of 
death and the seventh highest cause of morbidity in Angola. However, in 1990 there was a 
significant reduction in the number of cases, 40Z down from 1989, as a result of measures 
taken under the operational cholera control programme. Nevertheless, more material and 
financial resources are needed to control and eventually to eradicate the disease. 

The Deputy Director of the Global Programme on AIDS came to Angola in March and saw 
for herself my country's efforts to make a contribution to the international campaign 
against AIDS, this terrible epidemic of the twentieth century. Simultaneously with these 
programmes, a project to renovate the country's main hospital, the Americo Boavida 
Hospital, is currently under way; this project is now in its final stages thanks to 
valuable financial assistance from the European Economic Community. 

Angola, a relatively young country whose serious problems I have just described, is 
facing difficulties because its capacities for the management, maintenance and adaptation 
of its physical infrastructure are limited and because it lacks qualified human resources 
to increase the efficiency of health units and public health programmes. We would like 
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to express our gratitude for the considerable help given to the government by SIDA, our 
main partner in health cooperation, which has done a great deal to mitigate the health 
problems I have mentioned. 

Before concluding, I would like to appeal to the Director-General, and also to 
United Nations Volunteers, to help us solve the problem of the shortage of doctors and 
other health specialists； for when hostilities end, Angola will have to meet a growing 
demand for health and medical assistance. 

Dr NGENDABANYIKWA (Burundi) Гtranslation from the French): 

Mr President, Director-General, excellencies, ministers, distinguished delegates, 
ladies and gentlemen, it is a great honour for me, on behalf of the Republic of Burundi, 
to address delegations from all over the world who have gathered here on the occasion of 
the Forty-fourth World Health Assembly, and I take this opportunity to join with the 
other speakers who have preceded me at this rostrum in congratulating Dr Nymadawa on his 
election as President of our Assembly. I must also assure the Director-General, 
Dr Nakaj ima, who has been a tireless worker for worldwide health promotion, that the 
entire delegation of Burundi appreciates the quality of the work submitted to us. Allow 
me also to welcome the new Members of WHO. 

Since 1987 Burundi has introduced political and economic reforms to guarantee peace . 
and food to the people, for they are the prerequisites of good health. The foundation of 
all these political and economic reforms is national unity, for without unity there can 
be no peace and the exercise of democracy becomes uncertain. Without unity, there can be 
no democracy, and without democracy, development is an illusion. On 5 February 1991 (a 
memorable date in the history of our country) the citizens of Burundi decided to break 
with the past and begin a new era, building a more promising future, free of hatred and 
mistrust, by adopting overwhelmingly and democratically the charter of unity. For more 
than a month, a constitutional commission has been deliberating which political 
institutions will best guarantee the people of Burundi more freedom, human rights arid, of 
course, greater unity. 

In regard to health, Burundi entirely supports the universal objective of health for 
all. Thus, Burundi's health policy is based on the principle of social and preventive 
medicine, designed to provide better coverage of the population, so that every citizen 
can lead a healthy and productive life. Eleven years after this policy was first put 
into practice, we can congratulate ourselves on the results already obtained, even though 
the road ahead remains long. Thus, ten years ago, health centres were on average 
20 kilometres away. Today, over 85% of the population have a health centre less than six 
kilometres away. Our objective is that every citizen should have access to a health 
centre less than five kilometres away by the year 2000. On the matter of the financial 
accessibility of the service, two types of health insurance have been introduced, one for 
government officials and employees, and another for families in rural areas involving an 
annual contribution of US$ 3 per family. 

The health situation in our country is largely dominated by infectious and parasitic 
diseases, notably malaria, measles and diarrhoeal diseases. For the most part, these 
diseases are the result of poor hygiene. For this reason, the Government has laid 
particular emphasis on hygiene and sanitation programmes, and has set itself for the 
year 2000 the objectives of improved, decent housing for all, and drinking-water for all 
at less than 500 metres. In order to counter rapid population growth, a family planning 
programme was launched in 1983. Currently, family planning services are available free 
of charge at all health care centres in the country. The expanded programme on 
immunization, which was launched in 1980, is already in a mature stage. In fact, by the 
end of last year, 99X of children had been vaccinated against tuberculosis, 88% against 
diphtheria, tetanus and pertussis and 80% against measles. Immunization coverage on such 
a large scale has had a positive impact on child morbidity and mortality. 

As you can see, significant progress has been achieved over the past ten years in 
disease control, provision of basic health services and personal training. However, 
AIDS, a severe economic crisis, and rapid population growth together constitute an 
unprecedented challenge for our country, a challenge which may mean that we will miss the 
great deadline of the year 2000. Last year we had the hope - the reasonable hope - that 
with the end of the cold war, the dividends of peace might be spent in the cause of 
health. Unfortunately, we have been witnessing in the past few months an explosion of 
conflict nearly everywhere in the world, causing the deaths of many people and the 
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displacement of thousands of others, with a consequent deterioration in their health. 
None the less, I continue to hope that other efforts now being made in favour of unity, 
peace and democracy throughout the world will serve the cause of health and socioeconomic 
development. 

Dr P. NYMADAWA (Mongolia). President, resumed the presidential chair. 

Dr EDJAZI (Afganistan) (translation from the French): 

In the name of God, the Compassionate, the Merciful! Mr President, allow me to 
offer my warmest congratulations on your election to the presidency of the Forty-fourth 
World Health Assembly, and to the Vice-Presidents and the Chairmen of the Committees. I 
am sure that your competence and wise guidance will lead this Assembly, which has begun 
so well, to a happy conclusion. 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I am 
honoured to be among you and to speak briefly about the health situation in my country to 
this exalted and honourable international Assembly. I am sad to say that once again the 
word "war" appears in my report. Unfortunately the war of the past decade, which it was 
hoped would end with the withdrawal of foreign forces, has intensified with extreme 
ferocity, adding to the chagrin and the sorrows of the Afghan people. This state of 
affairs - the destruction of the country and the unforeseen numbers of the dead - may be 
regarded as a tragedy of our time. Under such circumstances health networks are the 
hardest hit. Unprecedented and unbearable difficulties have allowed us to maintain 
medical assistance only with the help of peace-loving and humanitarian organizations, and 
within the limits of our resources. Last year, we spent most of the programme 
allocations under the regular budget for 1990-1991, and we plan to use the balance to 
cover spending to the end of 1991. Work on the project to produce oxygen and basic drugs 
is making good progress. The popularization of primary health care programmes is under 
way. It should be noted that, during the past two years, the fundamental strategy of the 
Ministry of Health of the Republic of Afghanistan has been based on the training of local 
health workers and midwives. We are convinced that this is the only way to approach the 
objective of health for all by the year 2000. 

Apart from the misfortunes that have resulted from this continuing war, which have 
affected - and continue to affect - the Afghan population, it should be noted that last 
year our country was also gravely afflicted by natural disasters, such as floods and 
earthquakes. In this respect, it should be recalled that the timely aid of your 
Organization and of other donor agencies was beneficial and deserves praise. I thank you 
warmly. After the floods arid heavy rains this year, we expect epidemics of malaria in 
our country； action against such epidemics will require international aid and, in 
particular, the setting up of joint programmes with neighbouring countries. We request 
the aid of the Organization in setting up such programmes. 

Mr Director-General, your trip to Afghanistan last year was an unforgettable event: 
your suggestions and your plan for reconstruction and for restoration of the country's 
health system, which has been gravely affected by the war, as well as for the creation of 
a single health network that would cover all populations, regardless of their political 
opinions, have special support from the Afghan Government. With this aim in mind, a 
unified global plan will be formulated by the parties concerned, and we hope that when 
this plan is in final form, great strides will be made towards peace and that the 
international community will support the reconstruction of Afghanistan as a whole. It is 
clear that the restoration of the health system throughout the country, the training of 
medical personnel, the rehabilitation of countless disabled persons, the treatment of 
mental and physical traumas and the solution of other problems arising from the war, and 
particularly the fight against drug abuse, malnutrition and poverty, can only be achieved 
with the help of the international community. 

The policy of the Government of Afganistan is to maintain friendship and 
understanding with all peaceful countries, and particularly with its neighbours. In this 
respect, we sincerely believe that in order to ensure the happiness of the Afghan people 
and peaceful со-existence between neighbouring countries, military clashes should give 
way to economic cooperation, and battlefields to negotiating tables. We consider that 
the time for real peace and for the reconstruction of the country is very near, and we 
trust that the international community will play its part by helping our country to cross 
the threshold of peace and reconstruction. 
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In conclusion, Director-General, allow me to convey to you my deepest gratitude. 

Your mediation has encouraged a number of countries to help us. At the same time, I 
should like to thank all the governmental and nongovernmental organizations that have 
continued to provide moral, financial and technical assistance to Afghanistan under very 
difficult circumstances. We pray that God may help us in our honourable efforts to help 
one another. 

Dr CHIJIKWA (Zambia): 

Mr President, Vice-Presidents, Director-General, Deputy Director-General, Regional 
Directors, distinguished delegates, ladies and gentlemen, I join the distinguished 
delegates who have already addressed the Assembly in congratulating you and the 
Vice-Presidents on your election to the high office. We wish you and your team success 
in steering the affairs of the Assembly. My delegation and I bring fraternal greetings 
and best wishes for a successful Assembly from our President, Dr Kenneth David Kaunda and 
the people of Zambia. 

Mr President, I would now like to brief the Assembly on Zambia's health activities 
since the Forty-third World Health Assembly. Zambia continues to implement health 
programmes within the framework of primary health care strategy and has been able to 
address a number of issues. First, a very ambitious universal child immunization 
programme has been undertaken in Zambia. I am pleased to report that a nation-wide 
immunization coverage survey was conducted in February 1991. The results of the survey 
showed that 92.4% of children had immunization cards, and 73% of children were fully 
immunized, which is a significant increase from the previous years, making it one of our 
most successful programmes. Maternal care has continued to improve through attendances 
at antenatal and postnatal clinics. The administration of tetanus toxoid to expectant 
mothers has equally improved. On family planning, recent surveys have shown an 
encouraging increase in the number of family planning acceptors and users of various 
family planning methods. This development is significant, given that the population 
growth rate currently stands at 3.7% in Zambia. We are therefore once again grateful to 
our partners in this field, namely WHO, UNFPA and other donor agencies. 

Diarrhoeal diseases continue to account for the high rate of child morbidity and 
mortality in Zambia. The fact that diarrhoea is a major underlying cause of malnutrition 
makes it of primary concern. Zambia's recent experience with another major cholera 
outbreak further underscores the need to accord high priority to diarrhoeal disease 
control and prevention. The WHO subregional centre for training in oral rehydration 
therapy in Zambia continues to train health personnel in the control and management of 
diarrhoeal diseases. 

Zambia, like many other developing countries, continues to experience the 
consequences of economic decline. This has been exacerbated by the economic 
restructuring programmes. The greatest impact has been on the social sector, especially 
health. In such a scenario, we have seen an unprecedented rise in cases of malnutrition, 
especially in children up to the age of 59 months. Recent surveys have indicated that 
40.6% of children in the age group of 1 to 4 years die from malnutrition. The situation 
is compounded by the high prevalence of malaria and other infectious diseases. The need 
to find a new world economic order cannot therefore be overemphasized. For unless that 
is done, malnutrition is going to hamper any meaningful progress to promote child 
survival. We therefore appeal to the international community for continued assistance in 
this area. 

The medium-term plan for the prevention and control of HIV infections and AIDS is in 
its third year and continues to receive high priority. Under this programme we have been 
able to intensify health education, counselling and the home-based care of our patients. 
All these activities have gone very well indeed, thanks again to our partners, WHO, donor 
agencies and countries, and international organizations. The counselling programme has 
continued to train more and more counsellors from various disciplines while the 
home-based care teams have continued to increase in numbers and are diversifying their 
activities. 

The resurgence of tuberculosis in Zambia has been aggravated by the advent of 
HIV/AIDS infections. Tuberculosis is the most important opportunistic infection in our 
HIV-positive patients. New challenges are therefore being faced in the management of 
these patients. The cost of patient stay in the hospitals as well as cost of drugs will 
have to be evaluated. Nonetheless, this situation can only add to the already existing 
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strain on health services. It calls for new strategies in the control and management of 
AIDS patients with tuberculosis. We believe new strategies could be articulated within 
the existing tuberculosis and AIDS control programmes. . 

Malaria has continued to be the number one cause of morbidity and mortality 
especially in children, accounting for 10% of all admissions to health institutions. 
Parasite prevalence of up to 70% in children is common in rural areas. The situation has 
been aggravated by the emergence and spread of chloroquine-res is tant Plasmodium strains. 
My Ministry has recently revised the national malaria control programme. We look forward 
to international support in this very important programme. 

In the past two years we have experienced outbreaks of cholera in urban areas, a 
situation not known before. This situation can be traced to the declining economy which 
could not support activities in the provision of safe water and sanitation. Recently, 
with support from WHO, my Ministry convened a meeting of 11 neighbouring countries to 
draw up a common strategy in the control of this very serious disease. We also agreed to 
exchange epidemiological information and to warn each other of impending cholera 
outbreaks. We are once again grateful to the various organizations that helped us to 
contain the outbreak. 

In conclusion, Mr President, distinguished delegates, ladies and gentlemen, Zambia 
as a member of the front-line African States and belonging to the southern African region 
is watching with keen interest recent developments in South Africa. These developments 
continue to give us hope that a non-racial South Africa will soon emerge and that South 
Africa could then take its rightful place in this august Assembly and play a key role in 
finding solutions to the many health problems facing our region. 

Lastly, let me pay tribute to the Member States of WHO for the spirit of 
continues to characterize this very important Organization. It is definitely 
booster as we march together towards our collective goal of health for all by 
2000. 

Mr OGUR (Kenya): 

Mr President, the Director-General, your excellencies, distinguished ministers, 
delegates, ladies and gentlemen, allow me to convey to you greetings from the President 
of Kenya, His Excellency Daniel Toroitich arap Moi, the Honourable Minister of Health, 
and indeed all Kenyans, on this occasion of the Forty-fourth World Health Assembly. I 
wish to join my distinguished colleagues in congratulating you, Mr President, for being 
elected to steer the deliberations of this Assembly. I also wish to take this 
opportunity to congratulate the Director-General and the Executive Board for the 
well-researched reports that will lay the foundation for the discussion in the various 
committees. 

First and foremost^ I must say that the special attention paid by the Forty-fourth 
World Health Assembly to primary health care in the context of a new political, social 
and economic environment is most fitting. I say this with the understanding that, as the 
urbanization process continues at the present pace, health problems will continue to be 
numerous and varied, and that this calls for new and better strategies, if we are to 
achieve health for all. The process of urbanization is occurring rapidly in Kenya. The 
primary cause of this phenomenon has been the rural-urban migration. In 1948, urban 
population comprised only 5.1% of the total population in Kenya. This figure had risen 
to 20.1% by 1990. It is projected to reach 26.0% by the year 2010. Since the process of 
urbanization entails, among others, the concentration of large numbers of people in a 
given area, this leads to the overstretching and subsequent inadequacy of health services 
and basic social amenities and utilities like housing, water, sewerage, education, 
employment, recreation, refuse collection and disposal. Since these services are crucial 
to the overall health of an individual, their underprovision in the urban areas has 
resulted in various health problems. 

The other fact that emerges is that solutions and strategies for health for all in 
the urban areas rely heavily on promotive and preventive measures. This will, first, 
ensure that mistakes made in other major cities of the world are not repeated in Kenya. 
Secondly, this approach is in line with the primary health care concept, which rightly 
points out that the cycle of ill-health can be broken outside the curative and 
hospital-based services. Therefore, the most effective strategy must assume an 
intersectoral and interdisciplinary dimension in both preventive and promotive health 
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services, emphasizing the area of environmental health activities and the active 
participation by the community. 

Mr President, Kenya is focusing attention on a number of problems. With regard to 
water and sanitation, priority has been accorded, in the provision of piped water, to 
densely populated areas such as low-income estates and the slums. Local water sources 
have also been identified and protected. The most important measure, however, has been 
the drive to create a sense of awareness among the urban population of the importance of 
personal, domestic and communal hygiene, together with the improvement of general 
sanitation and their own health. Upgrading programmes has been and will continue to be 
undertaken in all the low-cost housing in slum areas. The Government has also been 
encouraging the formation of cooperative societies and other income-generating 
associations to enable the residents of urban areas to pool resources and to acquire 
decent housing. 

Turning to waste management, urban centres in Kenya are generating large amounts of 
solid waste materials. For example, Nairobi, the capital city, generates about 1000 
metric tons of refuse per day. In this regard, all local authorities in Kenya are now 
committing more resources and manpower for refuse collection and disposal activities. 
Waste materials like paper, plastics or bones are being recycled for future reuse, and 
other effective disposal methods such as controlled tipping are being emphasized. 
Refuse-disposal sites are being sited far from residential locations, and urban residents 
are being educated on the need to keep their environment clean. Regarding air and water 
pollution, there is need for the establishment and more effective enforcement of new and 
existing legislation, standards and regulations concerning all emissions and effluents 
from all industries. Likewise, special attention must be given to the working conditions 
of those employed in high-risk industries. 

On food safety and nutrition, Kenya has intensified health education activities in 
regard to proper utilization of the available local foodstuffs. With reference to 
breast-feeding, Kenya is acting in line with the World Health Assembly in protecting, 
promoting and supporting breast-feeding. Food safety services have been intensified to 
protect the consumer from health hazards and commercial fraud by ensuring safety of food 
supplies from both microbiological and chemical contamination. This is being done 
through regular inspection and sampling of foodstuffs and the enforcement of standards 
and other legal requirements in the foodstuff manufacturing, storage and handling 
processes. 

Kenya, like other nations, has realized that, despite all the preventive and 
promotive efforts undertaken, there is still need for an effective curative services 
infrastructure. More health facilities have been constructed and equipped to match the 
expanding population in urban areas. In the same line, the training of various cadres of 
medical personnel geared towards preventive and curative health has been expanded. With 
regard to mental health, in May of this year the Kenya Government launched the Mental 
Health Act 1989 which, in a nutshell, provides for better care of the mentally ill both 
at home and in hospitals. Kenya has made great efforts in mobilizing and involving the 
communities in all health activities affecting them. This is essential, because the 
cornerstone of the concept of primary health care is the active participation of the 
сommunities invoIved• 

Kenya is currently experiencing an influx of people from Somalia, Sudan and 
Ethiopia, just to mention a few. These refugees require shelter with basic sanitation, 
safe drinking-water, food, clothing and medical care. All these result in a heavy 
economic and social burden. 

In conclusion, Mr President, we stress intersectoral collaboration by noting that 
some of the issues I have mentioned involve other government organs far outside the 
jurisdiction of the Ministry of Health. Kenya has involved all relevant ministries and 
departments in a joint effort to achieve health for all by the year 2000. 

We support the WHO strategies on the re-emergence of malaria and tuberculosis, and 
the AIDS pandemic. Although these diseases are high on the Kenya priority lists of 
diseases, we must also stress the need for protecting children through the expanded 
programme on immunization to protect them from communicable diseases. At the same time 
the emergence of noneommuniсable diseases must also be prevented. The Kenyan national 
programme on AIDS aims at carrying out a campaign against the spread of the disease in 
the community. This campaign lays stress on strategies in education, information and 
country-wide screening, and diagnostic and confirmatory tests. We screen all our blood 
for transfusion. We are increasing community awareness of this disease. In the area of 
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research, we have expanded treatment with the Kenya anti-AIDS drug Kemron to many of our 
hospitals, using a multidisciplinary and multicentre approach. This study will highlight 
the efficacy of Kemron for AIDS patients. While this is going on, we wish to undertake 
community cultural practices research, which may bring preventive and predictive issues 
into the campaign. We need the WHO Global Programme on AIDS to assist Kenya in these two 
areas of research on AIDS and HIV infection. 

Lastly, I wish, on behalf of the Kenyan Government, to extend sincere thanks to the 
Director-General, Dr Nakajima, WHO donor agencies and donor countries for their continued 
assistance to my country. 

Mr RINCHHEN (Bhutan): 

Mr President, Director-General, excellencies, distinguished delegates, ladies and 
gentlemen, it is with great pleasure that my delegation joins the previous speakers in 
congratulating you, Mr President, on your election as President of the Forty-Fourth World 
Health Assembly. We wish you every success in the discharge of your onerous duties. We 
would also like to congratulate the Vice-Presidents and other members of the bureau on 
their election. 

My delegation would like to commend Dr Nakajima, the Director-General, for his most 
able leadership of our Organization and for his excellent report on the work of WHO in 
1990. We have listened with great interest to his brilliant opening statement and would 
like to endorse fully his call for a new "health paradigm" in the pursuit of our common 
goal of health for all. We greatly appreciate his initiative for intensified WHO support 
to countries in greatest need in the field of primary health care, and welcome his 
decision to reallocate 2X of the 1992-1993 programme budget provision for global and 
interregional activities to priority activities such as primary health care, 
environmental health, nutrition, malaria and integrated control of diseases. My 
delegation would also like to pay tribute to the members of the Executive Board for the 
dedicated manner in which they have carried out the tasks entrusted to them and for their 
most comprehensive report submitted to this Assembly. 

My Government is in the process of finalizing the seventh five-year development plan 
for the period 1992-1997. As in the previous plans, the health sector will continue to 
receive the high priority that it deserves. As a land-locked, least developed country, 
the challenges in achieving our goals of economic self-reliance and a better quality of 
life for our people remain formidable. However, under the dynamic leadership of our 
King, His Majesty Jigme Singye Wangchuck, and with the support and assistance of the 
international community, we have been able to make steady progress, especially in the 
past few years. 

In this connection I am happy to announce that, following a joint review by WHO, 
UNICEF and the Royal Government, Bhutan has declared universal child immunization a goal 
as of February this year. In spite of the difficult mountain terrain, dispersed 
population, communication difficulties, a low literacy rate and shortage of skilled and 
technical manpower in the health sector, 84% of our children under one year have received 
full immunization. The Royal Government is determined to maintain this achievement. 

Until recently, iodine deficiency was one of the major public health problems in 
Bhutan. The Royal Government has successfully initiated a cost-effective programme to 
prevent and control iodine deficiency disorders by making only iodized salt available 
within the country. Constant monitoring indicates that all households consume only 
iodized salt and that 90% of all samples of salt examined for iodine level contain the 
optimal level. I am happy to mention that there have been no reported cases of cretinism 
and mental retardation among children up to the age of 5 years. 

Another area where Bhutan has made remarkable progress is in the control of 
leprosy. The results of a joint review carried out recently by WHO, the Leprosy Mission 
and the Royal Government have been very encouraging. With the successful implementation 
of multidrug therapy, the creation of community awareness of the nature of the disease 
and education to impress on people that leprosy can be cured, the present reported 
case-load has been reduced to 249 from 2568 in 1982. 

Having mentioned some of our positive achievements, we recognize that there are 
still many other serious problems that beset us in our efforts to improve the quality of 
our people's health. 

The successful outcome of the Second United Nations Conference on the Least 
Developed Countries in Paris last September and the adoption of the Programme of Action 
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for the 1990s and the Paris Declaration gave cause for much hope for the peoples of the 
least developed countries. The Programme of Action clearly sets forth the concept of 
shared responsibility and mutual commitment between donors and recipient countries. 
Although national efforts, as in my own country, may result in partial achievements in 
some areas, they are not sufficient on their own to achieve total success. Therefore, 
the assistance and support of the international community is a must if the least 
developed countries are to be put on the path of sustainable development and achieve any 
meaningful progress. Although we fully appreciate the important role WHO has played in 
our efforts for health development, I would like to call further on the Organization to 
provide its full support and cooperation in the successful implementation of the 
Programme of Action. In this context, my delegation supports resolution EB87.R9 
recommending to this Health Assembly the adoption of a resolution on health promotion for 
the development of the least developed countries. 

Our achievements thus far and the goals we have set for the morrow are inseparably 
interlinked with the flow of external assistance. While recording our appreciation and 
gratitude for past help, we wish to seek continued support for the future from all our 
development partners. 

Before concluding, I should like to convey my warm congratulations to the Marshall 
Islands and the Federated States of Micronesia on becoming Members of our Organization 
and to Tokelau on joining the Organization as an Associate Member. 

Lastly, I have the honour to convey the best wishes of my sovereign, His Majesty 
King Jigme Singye Wangchuck, for the success of this Assembly. 

Mr MORAKE (Botswana): 

Mr President, honourable ministers and heads of delegations, Director-General, 
Regional Directors, ladies and gentlemen, my delegation and I wish to join the other 
Member States in congratulating you, Mr President, and your Vice-Presidents on your 
election to the presidency of this august Assembly, and would like to assure you of our 
cooperation throughout its deliberations. 

This year, the World Health Assembly is taking place at a time when many of us have 
mixed feelings about the future of the world. Last year, we were optimistic that the 
events in eastern Europe had triggered off an irresistible march towards democratization 
in the whole world, and that the end of the cold war would bring unprecedented 
opportunities for prosperity to all nations. Everyone hoped that the arms race had come 
to an end. At the end of 1990 and the beginning of 1991, all these hopes were shattered 
by the Gulf war. As usual, it is we in the Third World, we in Africa, who have suffered 
and will continue to suffer the effects of the Gulf war. The escalation in fuel prices 
and the economic depression in the countries that normally provide markets for our 
commodities have done great harm to our economies. As a result our people have to pay 
higher prices for goods and services while their incomes decline in real terms. 

So much for the international scene. I would now like to turn to the question of 
accountability. In Botswana, we believe that a government should be accountable to the 
people, and that this can only be so if the government is elected by the people in free 
and fair elections, and if the people are given a chance periodically to renew the 
mandate or to change it. We also believe that it is only in this atmosphere of freedom 
that the socioeconomic conditions of the people can really change for the better, and 
that there can be a real improvement in the health care provided to the people and in 
their health status. We believe that primary health care, as enshrined in the Alma-Ata 
Declaration, can only be established as a national health system and flourish in an 
atmosphere of democracy. That is why the Government of Botswana has practised multiparty 
democracy since independence and hopes to continue to ascribe to and to practise 
democracy for ever. 

In primary health care we talk of equity and community involvement. These can only 
be achieved in a situation where politicians feel that they are servants of the people 
and therefore accountable to them at all levels - at the local community level, at the 
district level and at the central government level. In our quest to build a health 
system based on primary health care, this has been our guiding principle. 

I am happy to say that while our success in building institutions for community 
involvement may not be described as phenomenal, it is nevertheless appreciable. Our 
people are consulted through different community organizations, forums and committees. 
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They make inputs into plans and participate in both implementation and evaluation of 
development activities. The political atmosphere allows them, and indeed induces them, 
to do this. 

Like all countries at our level of development we face the big problem of 
eliminating rural poverty and bridging the economic gap between the haves and the 
have-nots. However, the Government of Botswana has invested heavily in social 
infrastructure, including health and education, with the result that access to essential 
health care is virtually universal. The recent political and economic changes in the 
world will, we hope, serve to reinforce our efforts as, fortunately, we have not suffered 
severe economic depression and have not had to undertake structural adjustment. 

Several inputs are needed for the development of our health system in Botswana. 
These include the development of human resources, development of management systems, 
development and importation of technology, and infusion of financial resources. We are 
short of all these, but above all we need to develop our indigenous human resources. 
This is where we most need support from our partners in the developed world. We do hope 
our pleas will not continue to fall on deaf ears, but that more positive steps will be 
taken to help us develop our human resources. Our hunger for human resources development 
is demonstrable in the fact that health manpower development is the largest item in our 
WHO programme allocations. More efforts are therefore needed in this field. 

Lastly, as this is a budget year, I hope that the WHO programme budget will reflect 
the real health priorities of the world, especially those of the developing world. My 
delegation will contribute to the best of its ability to the debate on the programme 
budget. 

Dr NABABSING (Mauritius): 

Mr President, Director-General, Regional Directors, excellencies, distinguished 
delegates, ladies and gentlemen, I would like to join previous delegations in presenting 
my country's warmest congratulations to you, Mr President, the Vice-Presidents and all 
the other officials, on your election to your respective high offices. I am confident, 
Mr President, that you will guide the deliberations of this Forty-fourth World Health 
Assembly in a manner that will be productive and fruitful and thus contribute further to 
making us achieve our cherished goal of health for all by the year 2000. 

I must congratulate the Director-General for the presentation of his report on the 
work of WHO during 1990 and the proposed programme budget for the financial biennium 
1992-1993. It is reassuring to note that WHO'S achievements in 1990 show that we are 
steadily progressing to the health-for-all goal by the year 2000, in spite of major 
natural and man-made impediments to progress in the global health arena. The vision of a 
new paradigm for health which the Director-General has outlined will certainly stimulate 
our efforts and make us grapple the challenges facing us in this last decade of the 
century with greater strength and determination. 

I represent a small island country of about 700 square miles and a population of 
just over one million. Small island countries stand apart as a group with specific 
problems that need appropriate strategies to solve them. As our country is not blessed 
with natural resources, we realized quite early that the major resource that could foster 
economic development was our people itself. Hence, our strategy to generate economic 
development has always focused on the well-being of our people and thus addressed the key 
issues for human development, namely, health, education and employment opportunities for 
all. Thus, free education has ensured a high level of literacy, especially among women, 
and serves as an important tool in communication as well as the production of qualified 
manpower. Although education at all levels has been free for years now, this year the 
government has made primary school education compulsory. 

In the health sector, only two or three decades ago Mauritius presented the 
classical epidemiological picture prevalent in most developing countries, that is, high 
morbidity and mortality from infectious diseases, high rates of maternal and infant 
mortality, and a population growth of over 3%. With the important public health measures 
enforced in the sixties and the implementation of the primary health care approach after 
the Alma-Ata Declaration, today malaria and the vaccine-preventable diseases have been 
completely controlled - some to the point of eradication. Thus, today we have a 
healthier population, with a workforce of 440 000 - of whom 35% are women - all 
participating in the government's effort to further economic development. 
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Naturally, the present achievements have necessitated major adjustments in resource 

allocation policies, with a redistribution of our limited resources to the primary health 
care sector, limitation in curative care expenditure and enhancement of community 
participation. Today, with a sense of satisfaction, we note marked progress as reflected 
by improvements in all the relevant health indicators. In 1990, for example, the infant 
mortality rate stood just below 20 per 1000; life expectancy was 64 years for males and 
72 for females； population growth was down to 1.2%; there was no case of indigenous 
malaria; and the AIDS situation was under control with a very low prevalence arid a trend 
showing an incidence of three to five cases annually. 

When the general state of health of our people improved as a result of the 
implementation of the primary health care strategy, we thought that we were going to 
achieve our goal of health for all by the year 2000 without any further major 
constraints. But alas, this was not to be the case. With most of the communicable 
diseases under control, and improved economic conditions, we find that the 
epidemiological picture is changing and that we are now having to face health problems of 
a different and more complex nature, which are often related to changing life-styles. 
Increased saturated fat consumption, alcohol abuse, smoking and more sedentary habits 
have all contributed to a high incidence of cardiovascular diseases and diabetes. In 
fact, cardiovascular diseases account for 40% of our mortality today. With increasing 
life expectancy, people aged over 60 already constitute more than 8% of the population, 
arid more resources are having to be devoted to care of the elderly. Industrialization 
and improved economic conditions are further adding to the burden of providing for 
conditions hitherto not significant, namely, occupational diseases, increased road 
traffic accidents and accidents at work. 

You will appreciate that all these newly-emerging health problems that we are today 
seeing in Mauritius are bound to come sooner or later to other developing countries as 
the level of health care improves, and that their solution will call for further 
structural adjustments as was the case for us at the time of implementation of the 
primary health care strategy. 

Embracing the philosophy of health for all has taught us that equity of access to 
health care for the whole population is one of the fundamental issues in the provision of 
health for all. Therefore, in the name of this equity, we cannot discriminate between 
our people suffering, say, from acute infection and treat them, and those suffering from 
chronic or more complex conditions whose treatment requires high technology and ignore 
them. Since 1987, with the help of WHO, we have already embarked on a noncommunicable 
disease control and prevention programme, with a major focus on primary prevention, and 
due attention to secondary and tertiary prevention. We cannot avoid providing treatment 
for chronic conditions like hypertension, diabetes and coronary artery diseases； and, as 
you may well realize, this constitutes a serious drain on our already limited resources. 
Hesitantly, we have had to set up a cardiac surgery unit at great expense to cope with 
the problem of valvular and coronary artery diseases. The expenditure involved in 
running this unit, which might be able to provide care for around 500 patients a year, is 
going to be the same as that of a general hospital catering for a quarter of a million 
people. 

If we are to achieve our health-for-all goal by the year 2000, concerted action at 
both national and international levels is the answer. Our national efforts have to be 
supported by organizations and countries which have already acquired expertise in solving 
the problems that we are now having to address ； and Mauritius is a good example to 
illustrate the validity of such combined efforts. WHO, under the dynamic leadership of 
Dr Nakaj ima t is playing a pivotal role in catalysing the productive actions already taken 
for the prevention and control of suffering mankind. 

In Mauritius, WHO has made possible the development and implementation of several 
programmes that are responsible for the present improved health status of our people. 
For example, the noncommunicable diseases programme is supported by WHO collaborating 
centres in Australia, Finland and the United Kingdom; malaria eradication is supported 
by AGFUND; community-based rehabilitation is carried out with the collaboration of the 
Fondazione Italiana "Amici Raoul Follereau••； the schistosomiasis programme is 
implemented with the collaboration of the Theodor Bilharz Foundation; the health systems 
research programme is supported by the Netherlands； the AIDS programme is carried out 
with support from France, Australia and the United Kingdom； and our cardiac surgery 
programme, is being actively developed by teams from Saudi Arabia, India, France, the 
Netherlands and Egypt. 



S E V E N T H PLENARY MEETING 205 
All these examples are testimony of the concern and goodwill which exists in the 

world today and can substantially support our efforts in improving the quality of life of 
man. I am deeply appreciative of all the help and support my country has received over 
the past years. 

Finally, I would like to take this opportunity to thank the Director-General, the 
Regional Directors for Africa and for Europe and all the WHO staff for the sustained 
support they have always provided to Mauritius. 

May I, Mr President, conclude by thanking you for allowing me to address this 
august Assembly. 

Dr NTABA (Malawi): 

Mr President, Director-General, honourable ministers, distinguished delegates, 
ladies and gentlemen, first of all, allow me to congratulate you, Sir, on your election 
to the high office of President of the Forty-fourth World Health Assembly. The Malawi 
delegation is pleased and wishes to assure you of its fullest cooperation and support. 
Permit me also to join my colleagues and congratulate the Vice-Presidents and other 
members of your bureau upon their election to various offices for the purpose of guiding 
the deliberations of this session. I am confident that they will be more than able to 
assist you in conducting the proceedings of the Assembly. 

May I also take this opportunity to congratulate the Director-General, Dr Nakaj ima, 
and thank him for the excellent and comprehensive report that he submitted to us a few 
days ago. In this report he has clearly outlined the new challenges facing the 
Organization, as well as the main programme directions and resource allocations for the 
biennium 1991-1992. I am delighted to learn that the Director-General will endeavour to 
continue to fulfil the mandate of WHO in pursuit of the goal of health for all, taking 
into account the political and economic realities of the 1990s. I am also very 
encouraged to note that at the same time special emphasis will be given to least 
developed countries that are facing special problems of health and socioeconomic 
development. 

As we all must give special attention to primary health care in the context of new 
political, social and economic realities, my delegation wishes to report that Malawi 
continues to place emphasis on improving and strengthening basic health programmes within 
the primary health care approach. We are concentrating on the peripheral and rural 
populations, with improvement of the well-being of the mother and child as our main 
priority. In the next five years we are anxious to strengthen and improve our health 
management skills and to rationalize our health services delivery at the national, 
district and peripheral levels. 

We have recently reviewed our government expenditure pattern, and our revised 
statement of development policy places a high priority on social sector spending, 
including health expenditure. Our primary goal and objective is to improve quality, 
access and efficiency in our health services. One major constraint in trying to achieve 
this objective is the critical shortage of trained health manpower and inadequate skills 
of the existing health workers. We are therefore making special efforts in health 
manpower development for all levels of health workers, including nurses, clinical 
officers and medical assistants, and in training of our own doctors. This will involve a 
significant strengthening of our existing training institutions, including final 
arrangements for the establishment of our own medical school. My Government recognizes 
that for us to achieve our desired goal of improving the health status of our people, we 
need to increase substantially spending in health. The health sector share of the annual 
budget has been increased by 16.7% this year compared to other departments‘ spending, 
which has remained static or shown minimal increases. 

It should be a matter of greatest concern to us all that WHO has to maintain a 
zero-growth budget at a time when the demands placed on it to address major health 
emergencies and disasters (both natural and man-made) are becoming even larger. WHO'S 
annual spending, both budgetary and extrabudgetary> is but a small fraction of the funds 
that the world sets aside for armed conflicts. Our hopes for realizing peace dividends 
for health and development after the cold war have been shattered by the devastations and 
heavy financial burden of unforeseen and often avoidable armed hostilities worldwide, as 
well as many other economic considerations. This is a time for us all in WHO to take a 

Delivered in French. 
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hard look at our consciences, to re-examine our national value systems, and to assert the 
required and much-needed moral leadership to change the orientation of our national 
priorities for the sake of building the new health paradigm which has been so ably and 
clearly articulated by the Director-General. Otherwise, WHO will continue to fight a 
losing health-for-all battle. 

The Malawi delegation reported two years ago that our expanded programme on 
immunization had received a major boost through the personal involvement of His 
Excellency the Life President of our country. Our Life President immunized a child in 
front of a big public gathering at a stadium in order to underline the importance of 
childhood immunization to the common Malawians. I am happy to report that now we have 
exceeded by far the universal childhood immunization target of 80% for all the six 
immunizable diseases. This is not a mean achievement considering the very low coverage 
rate of about 55% that we had just two to three years before this event. This experience 
has clearly shown us that with political will, good management, strong social 
mobilization and above all donor support, it is possible to make major achievements and 
unprecedented progress in addressing national health problems. Our concern now is how to 
build on such successes, how to sustain the momentum of the programme and finally how to 
maintain the high immunization coverage rates. This is one of the several multisectoral 
programmes that my Government is targeting towards women and children for the improvement 
of their health and welfare. Other programmes deal with diarrhoeal disease control, 
malnutrition, household food security, child-spacing, and other aspects of child 
survival. My Head of State signed the World Declaration on the Survival, Protection and 
Development of Children, thereby committing the Malawi Government to the goals of the 
nineties for the welfare of children. Malawi recognizes that the achievement of our 
goals, such as those relating to the improvement of maternal and infant mortality, must 
and indeed can only be achieved in the context of overall poverty alleviation and 
socioeconomic development. Our resources are constrained. We need assistance in 
financial and other resources to support the many activities and well-conceived projects 
for achieving the desired goals of the nineties. In the same way, as the strength of a 
chain depends on the integrity of its weakest link, the success of WHO in its 
health-for-all battle will depend on the successes and achievements of its weakest Member 
States. 

Malaria continues to be a major health problem in Malawi and the most frequent cause 
of morbidity and mortality, especially in children. The situation is worsening with 
increasing incidence, death rates and the spread of chloroquine resistance in all areas 
of the country. In 1989 malaria and related anaemia accounted for 40% of admissions of 
under-fives. An unacceptably high proportion of our health resources has to be expended 
on the management of malaria. The health and economic impact of malaria in Malawi in 
lost working days is very high and would require a correspondingly high input of 
resources, well beyond our means. We call upon the entire donor community to recognize 
malaria as a major problem and come to assist us to deal with this problem more 
effectively. My delegation welcomes the decision to convene a ministerial conference on 
malaria in the Netherlands in 1992. 

HIV infection and AIDS are a major public health problem in Malawi. HlV-related 
tuberculosis cases have risen by over 70% since 1985. AIDS is having a major impact on 
the health services. In some hospitals AIDS cases congest our beds and place heavy 
strains on our health workers. Drugs for opportunistic infections drain our drug 
supplies and we simply cannot afford HIV drugs. We are concerned that the recent 
successes and gains in our health programmes and services are being cancelled or 
threatened by AIDS. Our national AIDS control programme, with support from the Global 
Programme on AIDS and donors, to whom we are most grateful, is doing its best to respond 
to the challenges posed by AIDS, with emphasis on information, education and 
communication for the public. The programme also provides HIV screening for blood before 
transfusion, and undertakes HIV and sexually transmitted disease surveillance. The 
programme now has to give increased emphasis to health worker safety counselling and 
patient management, including community-based care. 

The provision of safe water to urban and rural areas has been a long-standing 
priority of the Government of Malawi. We have had successful programmes for development 
of water supply in both urban and rural areas. However, our experience has shown that 
provision of improved water supply systems alone does not necessarily guarantee 
protection against diarrhoea or ensure improved health for the targeted populations. 
Safe water, in sufficient quantities, must be accompanied by improved sanitation and 
effective user education to achieve good results. 
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I regret to inform the Assembly that in early March this year Malawi experienced a 

severe rock avalanche and flash floods in the southern part of the country. This claimed 
500 lives and made 85 000 people homeless. The flash floods also caused extensive damage 
to infrastructure, including roads and bridges, and to livestock, crops and property. My 
Government immediately launched an emergency relief operation and requested international 
assistance. I am happy to report that the response to our appeal for assistance from the 
donor community has been very sympathetic. My Government is very grateful for this 
assistance and support. However, let me say that there is still a need for long-term 
assistance to rehabilitate infrastructure such as roads, bridges and buildings. I wish 
to appeal on behalf of the Malawi National Disaster Relief Committee for further support 
towards meeting our long-term needs. 

Finally, let me just mention that Malawi is still very strained by the presence of 
close to one million refugees from our neighbours. This is more than 10% of the national 
population. In fact, in some districts refugees outnumber Malawians. The hidden social 
costs and the strain on our natural resources is considerable. May I express our sincere 
gratitude to UNHCR and to many other donors for the great help which has enabled us to 
cope with such a tremendous refugee load. We are encouraging voluntary repatriation for 
the refugees； but the repatriation process, despite many willing volunteers, is being 
severely handicapped by lack of donor support for facilities and infras truc ture in the 
home country to facilitate the repatriates' return. I wish to appeal to the same donors 
and to other donors for assistance with the repatriation programme. We are hoping and 
praying for a permanent political solution to this refugee question. 

Dr ARAFAT (Palestine) (translation from the Arabic): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I 
would like to begin by congratulating the President and the Vice-presidents on their 
election to office at this session of the World Health Assembly. I wish also to thank 
the Director-General, his deputy and staff on their continuing efforts for the promotion 
of health for the peoples of the world. I must thank particularly the Director-General 
for his report and for the valuable documents he has made available to participating 
delegations, and especially document A44/25 containing a report on the health conditions 
of the Arab population in the occupied Arab territories, including Palestine. I thank 
the Regional Director, Dr Hussein Gezairy and his colleagues for their continued support 
to our Palestinian people. I wish also to express gratitude to the Director-General of 
UNRWA for all the services offered to our people. 

Mr President, events and wars have followed one upon another for the Palestinian 
people: 1948, 1956, 1967, 1973, 1978, 1982 and lastly the Gulf war. These wars and 
events have added to the burdens of the Palestinian people, created further problems for 
them and caused the deterioration of social conditions and the collapse of economic 
structures. Time and again, they have augmented the number of refugees. The net result 
is reflected in the health of our people, suffering increasingly both psychologically and 
physically under the hateful impact of the occupation forces that are set to destroy 
whatever may reflect an independent Palestinian will in all aspects of life, including 
that of health. That is further aggravated by the mounting demands of our people for 
treatment of the sick and wounded. A situation such as this prevails by the force of 
unjust restrictive laws that violate not only the Geneva Convention but all international 
law and custom. In fact, whenever an international resolution is adopted in the name of 
international law which is intended to hold out to our people a glimpse of hope that 
peace may come, the Israeli authorities persistently see in it yet another opportunity 
for a show of arrogance and indifference, to display further defiance of the 
international community and its decisions. 

Ladies and gentlemen, Israel is determined to erase the Palestinian national 
identity, to dispossess our people of their land and property by building more of the 
settlements that have been the subject of unanimous international condemnation. The 
Israeli occupation authorities persist in their policy of suppression, oppression, 
torture, detention and expulsion, in addition to other practices such as demolition of 
houses, the control of water and electricity sources, and the almost permanent closure of 
schools and universities: people are injured by the thousand and killed by the hundred; 
they are also detained by the thousand, children included. Health establishments and 
their workers have not been spared from attacks by the occupation forces, and total 
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curfews weeks on end have made impossible the provision of minimal health care or supply 
of minimal necessities for the Palestinians. 

Mr President, the report of the Director-General in document A44/25 regarding these 
deteriorating conditions speaks of the lack of implementation of a coherent health plan 
based on a comprehensive health policy, bearing in mind the aspirations to a better 
quality of life of the population of the occupied territories. The report refers to the 
Gulf crisis, whose effect in the occupied territories was to aggravate existing problems, 
bringing widespread economic disruption, increasing poverty and hardship and causing 
prejudice to health. The repercussions on unemployment and poverty were exacerbated 
further as more and more families became unable to meet their basic human needs. The 
Director-General further reported that all immunization and maternal and child health 
programmes were brought to a standstill by a blanket curfew which confined all the 
inhabitants of the occupied territories to their homes for 42 days. 

Mr President, the international community always acts to offer help through 
international, regional, governmental and nongovernmental institutions. Yet the Israeli 
authorities, in pursuance of their designs, persist in refusing to allow this health 
assistance to be handled by a health authority that would enable the Palestinian people 
to become masters of their own health affairs and permit them to develop their own health 
system. None the less, the people continue the struggle to stay alive, keeping their 
great intifada aflame. In the domain of health, this struggle takes the form of fighting 
to establish health structures in the occupied territories, foremost among which is the 
Palestine Red Crescent Society, which has assumed responsibility for developing health 
service performance by undertaking studies, drafting national plans, and implementing 
them. It maintains contacts at the local and international levels to coordinate and 
organize aid to national health institutions in the occupied territories, as the basis 
for health services that meet the minimal needs of the people. Such contacts and 
coordination are no substitute for a health authority that every people needs. We are 
aware, however, that international cooperation to offer aid to our people under the 
current harsh circumstances is, by itself, a major factor in the quest for peace. 

Mr President, ladies and gentlemen, it was so gratifying to see the whole world move 
to implement international legitimacy represented by United Nations resolutions. It was 
a source of hope for us. Unfortunately, such hopes were soon shattered by the 
intransigent Israeli refusal to implement any of the resolutions of international law, 
not even those on health and human rights adopted by your Organization. It is by now 
evident that there exist two approaches to the implementation of the international rule 
of law, and the world is being put to the test of whether to accept or reject this 
duality. To whom can the Palestinian people turn? That is our question. To whom should 
a people like ours address itself in order to secure justice and equality with other 
peoples, in order to regain its freedom and obtain its legitimate rights? Like all the 
peoples of the earth, we long for peace, even perhaps with greater fervour； for we have 
suffered long and undergone hardship, old and young alike, deprived as we have been of 
the right to live a normal war-free life, without being subjected to endless exile and 
daily hardship. Let hands join, I say, let hands join to defend an historic opportunity 
and one which may not be repeated, to put an end to a tragedy that has lasted too long, 
that has cost thousands of lives and left hundreds of villages and towns in ruins. Our 
people seek freedom and peace and no matter what their suffering, they are confident that 
their hopes will be fulfilled, that legitimacy will be universally respected and that 
together we shall build peace. 

Mr President, we look to WHO for an effort to secure respect for our resolutions, 
and more support for the improvement of health conditions for our Palestinian people. 
Here, from this rostrum, we appeal for peace based on justice. We trust that each of 
your governments will play its part to enable our Palestinian people to regain their 
freedom, build their State and turn to implementing the objective of WHO: health for all 
by the year 2000. 

Dr TOM (African National Congress): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I 
would like to congratulate Dr Nymadawa on being elected to head this Forty-fourth World 
Health Assembly. To the Director-General, I would like to express deep appreciation for 
his comprehensive report. Our delegation expresses deep gratitude for being invited to 
this very important gathering. 
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I am sure many of you are very keen to know what is happening in South Africa. That 

cannot be fully explained in ten minutes. But I have to leave you with no illusions 
about whether we are still governed by a minority government. The majority of our people 
still have no vote in South Africa despite all that has happened since February 1990. 
The death and destruction that has gripped the country is a heritage of apartheid 
violence and policies. 

As far as health is concerned, the regime has not been able to divorce itself from 
its old philosophy, despite some public statements to the contrary. Last year, it 
claimed that all hospital services would be opened to all. Practically speaking, we 
still see much segregation. Even if hospitals were fully desegregated in practice, we 
say health is not only hospital care. Health has to do with allocation of necessary 
resources, debates on budget and political power. Segregation still rules in all these 
areas. In April this year the apartheid parliament's Minister of Health said health will 
fall under the 14 racially segregated parliaments and homelands until a new constitution 
is negotiated. 

Over the years, the African National Congress (ANC) and the progressive health 
movement have learnt not to rely solely on the government on health matters. We have, 
therefore, formed alternate or parallel services and organizations in order to challenge 
apartheid health and develop our communities. We are working out health policy issues in 
preparation for a future democratic state. However, the violence that is gripping the 
country at present is making normal consultation and debate within communities 
difficult. That is the paradox of the apartheid system - on one hand legislation is 
passed to unban organizations but, on the other, conditions are made difficult for any 
democratic practices to take place. Our structures and organizations are continuously 
examining their roles and activities in order to adapt to the changing situation. 

The ANC's health department is still in the process of relocating in South Africa 
after many years of exile. We have started forming regional and local branches or 
committees. Activities have revolved around health policy issues, development of 
projects with existing organizations, and challenging of apartheid practices in health. 
Our major thrust in policy is towards formulating a comprehensive national health service 
for the future. Some members of the department are still in exile, undergoing training 
in various fields of health and helping out in the camps. For some of our exiles there 
is no guaranteed safe passage into South Africa. We hope the international pressure and 
the struggles of our people at home will ultimately make that possible. 

I have already mentioned the existence of allied organizations. One of these is the 
Progressive Primary Health Care Network which was formed in 1987. This takes up issues 
in primary health care that the Government is unable or unwilling to address because of 
its policies. The regime has a narrow definition of primary health care as opposed to 
the broad views expressed at Alma-Ata. Their political commitment to primary health 
care, if any, leaves much to be desired, despite their public pronouncements. The 
network has programmes and projects in the country aimed at empowering the communities 
in health matters. It has formed an AIDS/HIV task force and is involved in health 
workers' training programmes, prevention and treatment of common health problems, and 
health education. These projects and programmes depend on foreign funding. 

We also have an Emergency Service Group which was set up in the mid-1980s to help 
victims of state repression with first aid, including training of members of the 
community for this purpose； and with services for treatment and counselling of 
ex-detainees and ex-political prisoners. With the return of exiles, this group is in 
consultation with the National Coordinating Committee for the Repatriation of South 
African Exiles to see what role it can play in that programme. The repatriation process 
is presently helped by a small health task force which looks after the health needs of 
returnees. We are still hoping that UNHCR will participate in the repatriation 
programme. However, the fact that the South African Government is not giving general 
amnesty to all exiles makes it difficult for UNHCR to participate. 

That is a brief overview of our problems and activities. But I once more would like 
to remind everyone that we still have not achieved democracy in South Africa. The 
Government opposes our demands for a constituent assembly. The violence in the country 
can prevent a peaceful resolution of our problems. We hope that will not be the case. 

In conclusion, I would like to appeal to WHO, UNICEF and the rest of the 
international community to continue with their assistance for the victims of apartheid 
and the violence engulfing the country. As is usual in such calamities, the poor 
sections of the community are the most affected. The already existing shortage of houses 
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is aggravated by destruction. The "wealth of the nation", the children, in your words, 
Mr President, are bearing the brunt socially, physically and mentally. Their education 
has almost come to a standstill. Your support will be most appreciated. 

Professor SIDDIQUE (Bangladesh): 

Mr President, Director-General, distinguished delegates, excellencies, ladies and 
gentlemen, it is indeed an honour for me to be in the midst of this distinguished 
gathering of leaders in health development. Permit me, Sir, to congratulate you on your 
election to the high office which you so very richly deserve. We are confident of a very 
stimulating and productive discussion under your able guidance and leadership. We also 
felicitate the Vice-Presidents and the Chairmen of the committees on their election to 
those offices of responsibility. I take this opportunity further to express our sense of 
appreciation to the immediate past President for his capable stewardship during the last 
Health Assembly. 

I am speaking before you in the wake of the worst natural disaster in the history of 
my country, at a time when our Government and people have mounted a massive relief 
operation and mobilized all our manpower and resources in that effort. During the night 
of 30 April 1991 a severe cyclone accompanied by tidal surge of 6 metres from the Bay of 
Bengal struck the south and south-eastern parts of Bangladesh. Winds with a velocity of 
up to 225 kilometres per hour pounded the areas for eight long hours. The havoc brought 
by the cataclysm is the worst in our living memory in terms of the colossal toll of lives 
it has taken and the massive destruction it has left in its trail. As communications and 
transport facilities remain largely disrupted, the full impact of the disaster has yet to 
be ascertained. The death toll so far exceeds 124 000, a figure that might increase as 
more information becomes available. Millions have been rendered homeless. Many human 
settlements have been razed to the ground. Physical infras truc ture like hospitals, 
educational institutions, Chittagong Seaport, two airports in the region, the only oil 
refinery, hundreds of miles of roads, and the international telecommunication system have 
been extensively damaged. Standing crops waiting to be harvested were literally wiped 
out. The disaster has grievously imperilled the prospect of socioeconomic development in 
our country. 

The international community has already begun to respond to the disaster with 
sympathy and generosity. However, the enormity of the scale of destruction and the 
limited capacity of the country to deal effectively with the urgent health needs of the 
survivors will require a sustained effort on the part of all international agencies, 
including, and in particular, WHO. It is in this context that we recall resolution 
WHA42.16 of 1989 referring to the responsibility of WHO for fostering action in the 
health sector in order to attain the goals of the International Decade for Natural 
Disaster Reduction. The Organization's capacity to respond to natural and man-made 
disasters has been stretched thin by a succession of calamities that have befallen the 
world community in the recent past, and this only reinforces our belief in the need to 
strengthen its capabilities in disaster management and preparedness at national and 
regional levels. 

After the establishment of a democratic government, through the process of a free 
and fair election, we in Bangladesh look forward to the future with renewed hopes and 
aspirations. In spite of support obtained from international and bilateral agencies, we 
could not up to now make much progress towards improving the quality of life of the 
people, mainly because of resource constraints, natural disasters and political 
instability. With the restoration of democracy, the country is now in the process of 
taking corrective steps to amend past deficiencies and has begun to undertake initiatives 
designed to ensure better economic growth and equity, with a view to improving the 
quality of life of its people. 

The report of the Director-General, while providing a clear picture of the 
activities of WHO during 1990, has also identified a number of key issues in primary 
health care that require more intensive attention. I congratulate the Director-General 
and his colleagues for the hard work they have put into preparing this important document 
and for drawing our attention to critical issues in health development. The primary 
health care approach requires a major reorientation, not only in policies and strategies, 
but also in operational management and in the outlook of service providers. Although 
such programmes have been in operation in many countries, there remains a great deal to 
be accomplished on such issues as decentralized planning and management, access to 
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services, community involvement and social accountability. Bangladesh has started some 
pilot schemes with the collaboration and assistance of WHO, UNICEF, UNDP and other 
international development agencies and bilateral organizations in such fields as rural 
and urban primary health care, disaster preparedness and response, control of diarrhoea 
and acute respiratory infections, environmental pollution control, and sanitation. 

To implement all the above programmes and activities in the light of the approach 
prescribed by the primary health care strategy, we have put the greatest emphasis on 
intersectoral coordination and community participation for sustainability and 
self-reliance. We believe the assistance that we receive should help us in standing on 
our own feet. Strengthening of health education, need-based training to improve the 
skill and efficiency of different categories of health workers for providing clinical 
services, management and operations research, and the provision of logistical support for 
health-care providers and drugs for the recipients are the additional inputs that need to 
be incorporated to make the above programmes effective and meaningful. 

The expanded programme on immunization was initiated in Bangladesh in 1979, but 
immunization coverage of infants in the country as a whole was very low until 1984. A 
new plan of action was launched in July 1985 and by the end of 1990 the coverage was over 
65%. This achievement, though impressive in itself, is still short of our target of 
universal child immunization. We will continue to make all-out efforts to sustain and 
maintain effectively the national capability for delivery of immunization services to the 
target population through integrated services of health and family planning, a 
multisectoral approach, and close supervision and monitoring. 

Women's health status in Bangladesh is unsatisfactory. Poverty coupled with social 
and cultural prejudices, beliefs and practices; the political and economic environment, 
and non-access to essential health care facilities contribute to poor health for women 
and place them at high risk of complications of pregnancy and childbirth. The ultimate 
outcome is a high maternal mortality rate of about 5.6 per 1000 live births. Various 
measures undertaken by the Government to improve the situation could not achieve the 
desired objectives. During the current five-year plan period a set of combined maternal 
and child health and family planning programmes have been developed to address women's 
health hazards. The successful implementation of these programmes will bring about a 
reduction of maternal, neonatal and infant mortality from the present rates. 

I would now like to turn to the topic adopted for the Technical Discussions during 
the Forty-fourth World Health Assembly, namely, "Strategies for health for all in the 
face of rapid urbanization". We in Bangladesh are particularly conscious of the rapid 
and alarming urban migration trend. This has outstripped social, economic and health 
development and has seriously jeopardized the quality of life of the urban population. 
The country's health care provision emphasizes the primary health care approach. At 
present 85% of the total population live in rural areas. Health facilities have 
therefore also been developed commensurately in rural areas to meet their demand as a 
priority. Although health care in urban areas is also based on the primary health care 
approach, no infrastructure has been built up in those areas to deliver health care 
specific to the needs of the urban population. Health care delivery in urban areas is 
exclusively curative-oriented, and services are provided through static secondary and 
tertiary facilities. In view of the need for establishing an infrastructure for health 
care delivery, through the primary health care approach, a rapid appraisal has already 
been conducted. A detailed programme to develop a need-based infrastructure has also 
been formulated as a core project in the country's fourth five-year plan. The project is 
now ready for implementation but awaits funding. 

Access to health is a fundamental right of a person and is a basic requirement to 
lead a socially and economically productive life. The socioeconomic development and 
welfare of a nation is greatly dependent on the state of health enjoyed by the people. 
The health, nutrition and socioeconomic problems of Bangladesh are of vast dimensions. 
They relate and interact with each other and are aggravated by a rapidly growing and 
largely illiterate population. Since our independence in 1971 the government has been 
consistently pursuing a policy for providing essential minimum health care to all, 
particularly to those who are underserved. Successive health plans have emphasized 
primary health care as the key approach for improvement of the health status of the 
people. The Global Strategy for Health for All by the Year 2000 has been accepted by the 
Government as the national health goal. 
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In conclusion, the challenge of the 1990s for the least developed countries and for 

the international community as a whole will be to meet the basic needs of the population 
in health, nutrition, education and shelter. It must be recognized that the least 
developed countries will require adequate, additional external financial support on a 
long-term basis, and that fundamental changes in aid modalities for the health sector 
will be needed both to reduce the dependence of the least developed countries and to 
increase the effectiveness of aid. International policies would have to be developed to 
ensure that both multilateral and bilateral partners work within a common framework to 
strengthen the hands of governments in responding to their health priorities. 

The PRESIDENT: 

I thank the delegate of Bangladesh for his statement and I kindly ask his delegation 
to convey our deep sympathy to the people of Bangladesh on the tragic effects of this 
disaster. I think they can count on the full support of WHO. I now give the floor to 
the delegate of Trinidad and Tobago. 

Mr RICHARDSON (Trinidad and Tobago): 

Mr President, Director-General, distinguished delegates, the delegation of Trinidad 
and Tobago joins in congratulating the President, Vice-Presidents and other officers on 
their election to office at this Forty-fourth World Health Assembly. Mr Director-General, 
we congratulate you on the achievements of the Organization since your election and we 
look forward to continued close collaboration with you. It is a great pleasure for us to 
be here to participate in the deliberations of this Assembly. We are particularly 
interested in the theme of the Technical Discussions "Strategies for health for all in 
the face of rapid urbanization. •• 

The Government of Trinidad and Tobago is committed to bringing about substantial 
improvements in the quality and efficiency of the national health care services, in spite 
of the limits imposed by existing resources. In our plans for the health services, the 
heightening of consciousness in the individual of his personal responsibility for good 
health is being given top priority. The macroeconomic plan of the Government of Trinidad 
and Tobago for the period 1989-1995 embodies the following policy objectives for the 
health sector: to promote a greater appreciation among the population of the importance 
of healthy life-styles and habits and the cultivation from an early age of positive 
attitudes to personal health and community responsibility; to promote and maintain an 
adequate programme of preventive health care; to make quality health care available to 
the population at affordable cost and to eliminate unnecessary financial burdens arising 
from inefficiency and waste； to ensure that basic health care services are more readily 
accessible to all sections of the population; to reduce the incidence of environmental 
health problems by encouraging, and compelling where necessary, industrial concerns and 
the population in general to act in a manner consistent with the protection of the 
environment； to promote a high standard of industrial health; and to promote higher 
levels of intersectoral coordination in the provision of health care. In an effort to 
achieve the foregoing objectives, considerable emphasis is being placed on the provision 
of greater resources to primary health care and the improvement of overall efficiency in 
all secondary and tertiary health care institutions. 

The Government of Trinidad and Tobago has recently launched an exciting programme 
aimed at the elimination of indigenous measles. It is expected that, with the 
collaboration of our neighbouring Caribbean countries and with the assistance of the Pan 
American Health Organization and other agencies, the Caribbean region could be the first 
region in the world to achieve measles elimination. Concerted efforts are being made in 
health education. Additional health educators have been employed to conduct public 
education programmes in the areas of food hygiene and the control of communicable 
diseases, HIV infection, drug abuse and chronic diseases. A study of the nutritional 
status of children was carried out at primary school level through the school health 
programme during the period 1989-1990. As a result of this study, school health visitors 
were able to identify and list for treatment cases of malnutrition, anaemia and stunted 
growth • 

Priority is also being given to renovating or expanding our physical health 
facilities. At this time 11 health centres are being expanded to accommodate the 
ever-increasing number of outpatient cases. The obvious need for increased laboratory 
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and X-ray facilities, especially in rural areas, is being addressed. A proposal to make 
local boards or authorities responsible for the administration of major hospitals is 
being studied. The Eric Williams Medical Sciences Complex Authority has already been 
established by legislation. It is intended that at least one other authority will be 
introduced by the end of 1991. The Ministry of Health will continue to perform the 
functions of monitoring, coordination, evaluation, planning, research and policy 
formulation. 

The Government of Trinidad and Tobago is about to enter into a technical cooperation 
agreement with the Inter-American Development Bank. The Bank will provide the expertise 
to assess and make recommendations for streamlining and institutional strengthening of 
the health sector. A programme coordinating unit is now being established in the 
Ministry to facilitate this venture. 

We are fully aware that no country is immune to disasters - natural or otherwise. 
Although, unlike some of our Caribbean neighbours, we were spared natural disasters in 
recent times, disaster preparedness is an ongoing programme in Trinidad and Tobago. The 
theme "Should disaster strike - be prepared" for World Health Day on 7 April this year 
aptly served to increase our awareness t and a number of activities are taking place. 

AIDS, and particularly the increasing spread of the HIV virus among heterosexuals, 
continues to be a growing problem in Trinidad and Tobago. The multisectoral National 
AIDS Committee under the chairmanship of the chief medical officer meets regularly to 
monitor the progress made in the fight against this disease. We are grateful for the 
technical and financial assistance received so far from WHO's Global Programme on AIDS, 
as well as from other international agencies. A major thrust of our programme is now the 
prevention of HIV infection in women, and, by extension, in children. More and more 
involvement of the community is being encouraged in the national AIDS programme. 

Emphasis is being placed on environmental management and sustainable development in 
Trinidad and Tobago. The environmental health division of the Ministry of Health 
continues to promote its policy of active community participation in environmental 
health. This has resulted in increased awareness among the population of the need to 
maintain, and where necessary enhance, the quality of the environment. 

Finally, as we all know so well, the successful implementation of any health 
programme depends on the availability of adequate resources, among which the human 
resource is critical. In this context, therefore, I wish to make a plea on behalf of the 
small developing countries such as mine. I appeal to the industrialized and richer 
countries to refrain from enticing away our trained health professionals, since this not 
only places greater strain on our limited health services but also impedes us from 
achieving our and indeed the world's stated health goal, namely, health for all by the 
year 2000. 

Dr EL-JALJOULI (Jordan) (translation from the Arabic): 

In the name of God the Compassionate, the Merciful! Mr President, Director-General, 
distinguished delegates, ladies and gentlemen, peace be with you and the blessing of God 
upon you. It gives me great pleasure, on behalf of the Hashemite Kingdom of Jordan, to 
extend our congratulations to the President on his election to office at this session of 
the World Health Assembly. I also congratulate the Vice-Presidents and other officers on 
their election and wish them every success in their labours. 

Mr President, since our speeches should comment on the report of the 
Director-General, I shall open my remarks by expressing admiration for the report and 
appreciation of the Director-General's efforts; however, I would have liked to see the 
report deal, more frankly and intently, with the question of negative life-styles and 
ways of changing them to positive life-styles. For this is a most vital problem that 
deserves considerable effort and attention. The need for such change and people's 
responsibility for it are expressed in that lasting rule of life, "Verily never will God 
change the condition of people until they change it themselves". This is but one of the 
injunctions of God to man to adopt sound life-styles and avoid negatives ones. Many such 
injunctions exist; Islam urges moderation in food and drink: "Eat and drink: but waste 
not by excess", and in sleep: "He hath made you the night that ye may rest therein". 
Islam encourages man to engage in active sports for the building of strong healthy 
bodies: "A strong believer is better than a weak believer", says a tradition of the 
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Prophet. Islam forbids illicit sexual practices : "Nor commit adultery, for it is vile 
and evil", and prohibits the consumption of intoxicants and drugs : "All intoxicants are 
unlawful, so are all drugs". Furthermore, Islam encourages breast-feeding: "Mothers 
shall breast-feed their children for two whole years". It calls for avoidance of all 
that may hurt either the individual or society: "Hurt not thyself or others". There are 
injunctions galore, all stressing man's responsibility for his health. Prominent in the 
same context is the Prophet's dictum: "Store up your health against your illness", which 
emphasizes the need for man to keep himself healthy, as an asset that strengthens and 
protects him from illness, and expedites his recovery in case of sickness. Such 
teachings, which abound as a major base of support and an inexhaustible source of 
strength in the cultural backgrounds of different peoples, can contribute to the 
attainment of the objective of health for all, and by the easiest, cheapest and most 
productive means. This is a direction worthy of attention in future plans of WHO. 

Mr President, Jordan committed itself to primary health care as a prelude to the 
attainment of health for all by the year 2000. Ever since, health care in Jordan has 
made great strides towards that objective. In the area of immunization, the national 
programme has attained an average rate of 25% of all children of vaccination age. New 
vaccines have been introduced into the national immunization programme, including 
vaccines against measles and tetanus for women of child-bearing age. Infectious 
hepatitis and malaria have been completely eradicated in Jordan, and tuberculosis has 
been brought under control. In the field of environmental sanitation, safe 
drinking-water is available to most of the population, despite scarce resources. 
Sanitation services have reached most towns and several waste-water treatment plants have 
been constructed. Jordan has, moreover, made use of health education as a means of 
tackling health problems, seeking to promote the participation of local communities in 
solving them and to substitute healthy practices for those harmful to health. Jordan has 
also paid great attention to maternal and child health and has expanded its services, 
always allowing for the right of the newborn to breast-feeding. A special programme has 
been established to monitor and control AIDS, and also to educate the population on its 
dangers and on the ways in which it is transmitted. Laboratories have been established 
in all blood banks for virus detection. We thank God that this disease is not widespread 
in our country, for the teachings of Islam prohibit illicit sexual relations. 

Our ministry gives special attention to the training of health personnel. The 
Government has paid great attention to education, which is compulsory for ten years. 
Health care for schoolchildren is provided by the school health service. Jordan was one 
of the first countries to ban tobacco advertising and promotion. It prohibits smoking in 
public places and organizes educational programmes and specialized seminars to publicize 
the harmful effects of smoking and to persuade the people to refrain from it. An 
advanced national centre for cancer control is being established in Jordan. I pay 
tribute to the representatives of Luxembourg and Canada for their references to the 
continuing fall in the number of smokers in Europe and north America, which is the result 
of successful health education, in this case on the subject of behaviour harmful to 
health. I also appreciate the initiative taken in Luxembourg to exclude alcohol and 
cigarettes from inflation indicators. This effort is indeed a direction deserving of 
encouragement and respect, an example to be emulated especially in developing countries 
where international tobacco companies are conducting promotion campaigns using every 
possible visible and invisible means to compensate for their losses in Europe and 
north America, where health education has managed to change life-styles. Such success 
prompts me to call on WHO to adopt an anti-alcohol campaign similar to the one against 
smoking. 

Mr President, Jordan has achieved its current level of health through cooperation 
between its Government and on the one hand, private health institutions and, on the 
other, international organizations and institutions, including WHO, UNICEF, and other 
organizations to which it acknowledges a debt of gratitude and appreciation. Prospects 
for the future do not inspire confidence, however； Jordan faces economic and social 
challenges after the loss of marketing opportunities, the continual decrease in foreign 
aid, the growth of foreign debt and its interest. None the less, Jordan has managed to 
render service to those in need, despite mounting demands that have practically exhausted 
its health care, and environmental resources, and despite its dwindling strategic 
stockpiles of medicine and food after the Gulf war. These have included no fewer than a 
million people, as many as one third of its own population of various nationalities who 
have crossed its territory. Jordan has been unwavering in its stand on helping its 
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fellow men and women, as dictated and demanded by its faith, that of universal love and 
tolerance. The situation was further aggravated by an estimated quarter of a million 
Jordanians who had lost their jobs and savings because of the war and who were in need of 
health and social services, not to say employment. 

Mr President, it was not only the Gulf war that had an adverse impact on health 
conditions in our region. Other factors exist that could all be listed under the heading 
"man's injustice to man". Foremost among these is the suffering of the Palestinian 
people under occupation and the deterioration in all aspects of life, particularly health 
conditions, brought about by the occupation. The Israeli occupation authorities have 
deprived the Palestinian people of the most basic of rights, the right to health, 
guaranteed both by the laws of heaven and by the laws of earth. You are all aware of the 
efforts to suppress the intifada. We need only recall the curfew imposed upon the 
Palestinian people during the Gulf war. This harsh restriction of movement for the 
duration of the war prevented people from obtaining any of the basic necessities of life, 
food and medicine, not to speak of other basic components such as safety and 
psychological and social security. I would like at this point to refer to document 
A44/25, the progress report of the Director-General, which outlines the sufferings of the 
Palestinian people and the poor conditions in which they live. I wish also to refer to a 
report prepared by the Association of Israeli and Palestinian Physicians for Human Rights 
published in 1989. Allow me to quote from it in English: "Since the beginning of the 
uprising in the occupied territories, a new trend had appeared. The use of medicine as 
an additional means of repression against the population. This means that medicine had 
been removed from the status of basic human right and recruited as a means of 
punishment. This is a phenomenon which no physician or person of conscience can 
accept." That quotation speaks for itself. 

Mr President, may I congratulate you again and wish you and our Organization success 
in attaining its noble goals. Thank you and peace be with you. 

Mr OULD HAIMER (Mauritania) (translation from the French)：1 

Mr President, Director-General, heads and members of delegations, ladies and 
gentlemen, in the name of the delegation that I lead from the Islamic Republic of 
Mauritania I have the honour to congratulate you, Mr President, on your richly deserved 
election as leader of this Assembly. I am sure that, under your direction, the labours 
of this august Assembly will be enriched and its objectives amply achieved. We have 
listened attentively to the report of the Director-General. That report includes an 
objective analysis of the world health situation and shows once again that our 
prestigious Organization is administered with competence and efficacy. From this 
rostrum, we can only encourage and congratulate the Director-General on work he has 
selflessly accomplished. 

The Executive Board, at its eighty-seventh session, invited delegates who would 
address this Forty-fourth World Health Assembly to place particular emphasis on primary 
health care. This recommendation from the Board coincides closely with the interests of 
the Islamic Republic of Mauritania, which has made primary health care the basis of its 
health system. It also honours our country, which tries, like other countries of the 
African Region, to be a pioneer in experimentation and research in this field. 

Mauritania takes pride in having opted very early on for a decentralized policy of 
primary health care. Already in 1975 health workers were being trained in Adrar, a very 
isolated region of the country, to bring first aid and preventive measures to the areas 
most distant from any health system. Since then, mindful of all the recommendations, 
suggestions and policies of our Organization, Mauritania has continued to improve and 
perfect the implementation of a suitable health policy. 

In September 1987, during the thirty-seventh session of the Regional Committee for 
Africa, our country endorsed the Bamako Initiative, and since 1988 the Government has 
been preparing the implementation of a huge national programme for primary health care 
covering all health structures, from the community health worker to hospital training. 
In adhering to that Initiative, our objective is to improve health coverage and the 
running of the health services by political mobilization in favour of primary health 
care, through the government programme for consolidation and renewal, and through 

1 The text that follows was submitted by the delegate of Mauritania for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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standardization of the system, with better circulation of information and establishment 
of an efficient partnership. At the operational level, this has involved the creation of 
a national interministerial commission to coordinate primary health care. This 
commission consists, apart from a number of parliamentary and health ministry 
representatives, of representatives of the ministries of planning, finance and trade. In 
addition to its appointed task of coordinating and directing, it drafts primary health 
care regulations. A group of technical consultants affiliated to the commission and 
comprising all those involved (ministries, offices responsible for bilateral and 
multilateral cooperation, nongovernmental organizations) supervises operational research 
and supports the launching and follow up of activities. 

The Government programme also provides for effective decentralization by setting up 
regional departments for health and social activities. Thus, each level of the health 
pyramid has, according to its ability, a role to play in planning, administration and 
supervision of activities, strengthening local autonomy. Lastly, the programme advocates 
the use of essential drugs and the rationalization of treatment. A sound policy on 
essential drugs is of fundamental importance, and action is already in progress in this 
direction. Reconstruction of the drug supply system is planned within the framework of 
joint activities with the African Development Bank, the World Bank and UNICEF. 
Regulations are being drawn up to facilitate rational management of drugs and of the 
income from their sale. The inputs for implementing this policy, such as the lists of 
drugs by level of health care, clinical and therapeutic guides, training and supervision 
guides, and mechanisms for drug supply, are already part of the national programme. 

With regard to financing of the programme, the objective is to obtain соfinancing 
from the State arid the various parties concerned, including, of course, the community, so 
as to strengthen the system and make each group autonomous with regard to the management 
of its health problems. The financial participation of the population consists in the 
purchase of drugs, which will make it possible for local groups to renew drug stocks and 
assume responsibility for minor running expenses. With respect to this fundamental 
aspect of financing, strategies must be studied meticulously. Thus, the following 
elements seem to us to be particularly important: strengthening of the regional level, 
which is the focal point where we have the authorities responsible for planning and 
supervision and also the store of essential drugs； the minimum logistics required for 
supervision; independent management by each community, regardless of its size (village, 
district, county town, etc)； openness in banking wherever possible; solidarity with and 
assistance to those most in need; and the establishment of contingency plans, such as 
those necessitated by the food emergency we are facing at the moment. 

The Mauritanian national programme for primary health care is being carried out in 
two stages. The main objective of the first, covering the period 1989 to 1991, is to 
formulate the programme, taking into account various experiments made and strategies 
tested. The second, planned for the period 1992 to 1994, will involve setting up the 
system countrywide in standard form. Partnerships between the various parties concerned, 
will be encouraged, according to their specific features. In this way an operational 
system should cover the whole country and carry out activities at various levels. At the 
central level it will undertake planning, training, administration of human resources, 
coordination of regional programmes and of operations, setting up of logistics for 
pharmaceutical supplies and a health information system. At various intermediate and 
peripheral levels activities will include immunization, maternal and child health, 
education, treatment of ailments, management of cases referred to a higher level, 
essential drugs managementf information on elementary hygiene and sanitation, etc., in 
addition to planning, training, supervision and data collection. 

Mauritania has not yet set up its primary health care programme throughout the 
country. Implementation is careful but active, accompanied by operational research to 
study problems that arise and find solutions, which should ensure the stability of the 
system. It is clear that several components need to be strengthened, including the 
capacity to collect and analyse data, the quality of personnel training, the capacity for 
administrative training, personnel management policy, the translation and distribution of 
technical documents and the logistics of drug supply. 

These are a few of the general and specific aspects of Mauritania's health policy. 
This policy is adapted to the socioeconomic and cultural context of the country and 
indicates the strong desire of the Mauritanian Government to improve the state of health 
of its population. I take advantage of the opportunity offered to me today to thank, 



S E V E N T H PLENARY MEETING 217 
on behalf of the people and Government of the Islamic Republic of Mauritania, all those 
who are helping to improve the health of our populations, especially friendly and 
fraternal countries, and also WHO, UNICEF and all the international and nongovernmental 
organizations that are active in our country. 

The PRESIDENT: 

As announced this morning, I shall now close the list of speakers. The list of the 
remaining speakers is as follows: Holy See, Swaziland, Gabon, Albania, Central African 
Republic, Ghana, Haiti, Chad, Solomon Islands, Pan Africanist Congress of Azania, 
Kiribati, Rwanda, Mali. Are there any suggestions for additions to this list? As there 
are not, with the agreement of the Assembly, I shall declare the list of speakers 
closed. We have now come to the end of this morning's session. The next plenary will 
start this afternoon at 14h30 in this hall, the first two speakers being the observer for 
the Holy See and the delegate of Swaziland. The Committee on Credentials will meet this 
afternoon at 14h30 in Room VII. The meeting is adj ourned. 

The meeting rose at 12h30. 



NINTH PLENARY MEETING 

Friday. 10 May 1991. at 9h00 

President: Dr P. NYMADAWA (Mongolia) 
Acting President: Professor F.J.O. FERNANDES (Angola) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND EIGHTY-SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1990 (continued) 

The ACTING PRESIDENT: 

The Assembly is called to order. We shall continue and conclude the debate on 
items 9 and 10, and I call to the rostrum the first two speakers on my list, the Observer 
for the Holy See, and the delegate of Swaziland. I give the floor to the Observer for 
the Holy See. 

Monsignor MULLOR (Holy See) (translation from the French): 

Once more, Mr President, the World Health Assembly is looking ahead. Taking up the 
many challenges that rapid urbanization issues both to personal and community health is 
yet another decision that redounds to the credit of WHO, adding to the long list of its 
pioneering efforts. The background documents for the Technical Discussions are of high 
quality and provide a striking overview of the great migration becoming apparent nearly 
everywhere in the world, and particularly in developing countries, from the rural areas 
to the big cities. The countryside is being abandoned in the flight to the megalopolis. 
Twenty years ago there were only 11 cities with more than five million inhabitants in the 
world. At the end of the decade and the century, there will be 35, of which 11 with more 
than 20 million inhabitants. 

This is a reality which raises problems not only for medicine, but also for 
civilization. The huge cities are the urban expression of an ambiguous kind of progress 
in which greatness and wretchedness go hand in hand and not infrequently neutralize each 
other, the greatness merely masking wretchedness and wretchedness representing the high 
price paid, in human and social terms, for development that, irrationally, favours the 
privileged classes. The people in the overcrowded periurban districts seek happiness and 
liberation from the bondage of traditional rural labour and admittedly find the 
advantages of industrial employment, of services and city life. However, so long as the 
minority groups controlling capital and property increase their financial power, the mass 
of uprooted persons, along with certain advantages, also encounter fresh misfortunes and 
other hazards to their health and daily lives. The background documents for the 
Technical Discussions list these very specifically. Inadequate welfare housing, health 
and sanitation infrastructures, poor diet, lack of schooling for children, overcrowding； 
these are the real conditions, each and every one of which is a factory for disease. 
They are not only physical diseases, such as those which arise from greater risks of a 
structural nature, due for example to setting up sometimes toxic industries in 
highly-populated neighbourhoods, to inadequate waste disposal or to air pollution. A 
megalopolis also generates psychosocial health hazards. In this connection, I will quote 
the following passage from document A44/Technical Discussions/2, page 13: "Urban 
stresses are often manifested in depression, anxiety, suicide, alcoholism, drug 
abuse •.. Increases in mental disorders ainong the higher age groups of cities have been 
observed, as have increases in such problems as juvenile delinquency, violence and 
various forms of maladjustment ...и 
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It might be said that urban gigantism, besides its more or less real benefits, has 

unexpected and perverse effects. To remedy them, an entirely open-minded dialogue should 
be initiated between all the social partners tackling the problems concerned. Medicine 
alone would be powerless, given the breadth and the sociological, cultural and political 
implications of the phenomenon. There are situations where science, even at its most 
sophisticated, cannot meet all the challenges of the time. No one will be surprised if 
the delegation of the Holy See to this forum invites health workers to hold much-needed 
talks with counterparts in other fields of knowledge and action in order to meet these 
challenges. Containing epidemics and promoting health is never, especially nowadays, a 
mere technical and mechanical operation. It also involves imparting a new awareness to 
men and women, to young and old, affected by the physical and psychological changes 
entailed by rural migration and its consequent urban gigantism. 

In the opinion of my delegation the medical corps has the right to put certain 
questions, and to consider them itself, to the development planners who created the 
megacities, questions such as, "What are the criteria underlying a development which, 
apart from certain advantages that are not always reliable and stable, has produced such 
a high number of sick people?" Is it legitimate to continue to imagine economics in the 
abstract without calculating the price in physical health and psychological balance? Why 
do certain planners remain so obstinately silent, even at international level, regarding 
the physical, spiritual and cultural requirements of the men and women who are the 
subject, and not only the object, of development? The profusion and dissemination of 
man-made heaven through the consumption of alcohol and various drugs, the reduction of 
sex to a banal matter and the gradual loss of its emotional and biological dimension, is 
all this not related directly or indirectly to the emergence of new diseases, found 
especially in the urban environment? Why does the dehumanization of medicine clearly 
threaten the health institutes of the big cities where anonymity is greater and the 
temptation to overlook the personal aspect of medical care more insidious? The 
proliferation of new health centres and their modernization, the launching of new medical 
policies, the growing wealth and sophistication of equipment, the new scientific patents 
and the ever more numerous and effective vaccines will never alone be able to answer 
those and other similar and equally pressing questions. 

There is a fairly broad consensus that the world, and medicine with it, is at a 
turning point in its long history. The protagonists of the phenomenon known nowadays as 
development are, on the one hand, the countries of the northern hemisphere, marked by a 
two-century-old tradition cf separation between science and metaphysics, and those of the 
southern hemisphere, the suppliers of raw materials, harnessed to a yoke of economic and 
cultural dependency. We should seek in the stubborn obliviousness of metaphysics and in 
the privileged role of economics the roots of the sorrows and ills confronting this 
present Assembly (it is interesting to note that in my language the two words are 
related). Progress without soul will never have much future. If people, the object of 
progress as well as of medicine, are regarded from an exclusively physical, biological or 
economic point of view, they will always be exposed to increasing blind manipulation. 
People will be no more than nobler and more complex animals. Like any other animal, they 
will be subjected to the implacable rules of observation, of physical and quantitative 
improvement, of selectivity in accordance with the criteria of power and pleasure. Every 
nightmare will become possible. 

To deal in depth and breadth with the problems of physical and mental health arising 
from urban gigantism, doctors, as well as politicians and economists, should - this is 
the desire of the delegation of the Holy See • finally agree on "the right conception of 
the human person and of its unique value". This idea, which is the thread and the thrust 
of the latest encyclical of John Paul II, recently published and much commented on these 
days, deserves to be considered bearing in mind the human beings whom we want to heal or 
make happier. Otherwise progress will only be material progress and medicine may become 
an ever more sophisticated technique, open to the temptation of growing dehumanization. 
I know that the participants in this Assembly, from very different philosophical or 
religious positions, are aware of this. This legitimate diversity should not however 
prevent one from finding at least a minimum basis of agreement on the unique nature of 
humans, as metaphysical and spiritual beings. They are indeed the only beings to think 
and the only ones to love freely. If all economic and medical progress were governed by 
awareness of that real condition it would provide the reason needed to control the 
dehumanization of the human environment and the ensuing negative consequences for the 
health of such a great number of human beings. 
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Dr MBAMBO (Swaziland): 

Mr President, Director-General, Deputy Director-General, honourable ministers, 
distinguished delegates, ladies and gentlemen, it is an honour for me to be given this 
opportunity to speak on behalf of the delegation of Swaziland. We should like to join 
the other delegations which have taken the floor before us in congratulating the 
President and the other officers on their election to high office. We are confident that 
with their wisdom and guidance the business before this august Assembly will be 
accomplished successfully and on time. 

Mr President, our memory of the recent fourth ordinary session of the Conference of 
African Ministers of Health held in our country is still fresh. I hope that all the 
ministers and delegates who took part in that conference have been able to travel and 
arrive here in order to pursue further the very important subjects we discussed, which 
although they were of a regional character are closely related with our work here. The 
conference was graced by the presence of the Director-General of WHO, Dr Nakajima, and 
the Regional Director for Africa, Dr Monekosso. 

Once more we are gathered here to take stock of what we have done since we last met 
and to reassess both the opportunities and difficulties that lie ahead as we count down 
towards the year 2000. I can never overemphasize the fact that the Kingdom of Swaziland 
is very committed to the goal of health for all by the year 2000, collectively and 
individually proclaimed by all Members of our Organization. In the last quarter of 1990, 
my Ministry, in conjunction with the WHO Regional Office for Africa, conducted the second 
evaluation of the health-for-all strategies on the basis of the twelve global 
indicators. The evaluation itself had been preceded by the district health household 
survey elaborated by the Regional Office on the 27 regional indicators and conducted by a 
national survey team. These two reviews have given us cause for encouragement and the 
hope that we could achieve even more by the year 2000. 

Our national policies are geared towards health for all by the year 2000. 
Naturally, health policy must be seen and practised as a dynamic process； therefore we 
have continued to expand the scope of our overall policy developed in 1983 by recognizing 
newly -emerging problem areas such as HIV/AIDS and the resurgence of tuberculosis. We 
have also been constantly reviewing the implementation of policies related to child 
survival and development, maternal health and family planning, with emphasis on safe 
motherhood. I also think that my Government has been providing relatively substantial 
funds for health development when one considers the sum total of national and external 
inputs: on average it has been allocating 9% of its expenditure on health. Of course, 
we need much more than this to meet all our objectives. 

As to the health strategies and availability of health care, the supply of clean 
water has increased from 42% in 1985 to 60.1% in 1990. This being a national average, 
some communities, especially those in rural areas, must obviously be well below this 
figure. We have not done so well in the area of human waste disposal, where current 
estimates revealed only 36.8% coverage with adequate facilities. The percentage of 
newborn babies with a birth weight of 2500 grams or more has only slightly increased 
(from 90% in 1985 to 91 ;6X in 1990) , but we think this is relatively a satisfactory level 
giving the prevailing adverse conditions. Of our children under 5 years of age, 80% are 
attending growth monitoring programmes. Our full vaccination coverage of infants up to 
23 months of age has increased from below 501 in the last evaluation to an estimated 89% 
in 1990. Antenatal attendances and childbirth supervised by trained personnel have not 
improved as rapidly as we hoped, due to the fact that between 20% arid 30% of pregnant 
women still prefer to utilize the services of family members or untrained birth 
attendants in their homes. 

The Director-General‘s comprehensive but succinct report on WHO'S work in 1990 
touches on a number of programme areas f many of which we appraised during the Forty-third 
World Health Assembly (including the control of diarrhoeal diseases, acute respiratory 
infections, the Expanded Programme on Immunization, malaria, etc.). This year I shall 
only touch on one major and challenging task that we have been tackling with great 
effort, namely, the establishment and implementation of our national HIV/AIDS prevention 
and control programme. My Government, recognizing that HIV infection and AIDS posed a 
serious threat to the welfare of the nation, requested WHO, through the Global Programme 
on AIDS to make a preliminary assessment of the AIDS situation and to assist the Ministry 
of Health in the development of a national plan for the prevention and control of AIDS. 
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The Organization responded to this request by sending a team of consultants to Swaziland 
in July 1987, which worked with the Ministry to draw up a phased programme for AIDS 
prevention and control for the subsequent three to five years. Initially we worked out a 
short-term programme lasting one year. This was followed by a three-year medium-term 
plan of which we have just completed the first 12 months of implementation. From 
18 March to 8 April 1991, the Government of Swaziland, assisted by WHO, conducted a 
review of the programme followed by a reprogramming exercise. 

The review recorded a number of achievements. These included the setting up of the 
national AIDS programme core team to manage and coordinate implementation. We have, 
through the generous contribution of the Canadian Government, built an office block to 
house the programme. We have also accomplished a major study on the knowledge, 
attitudes, beliefs and practices of our population regarding HIV infection and AIDS. 
This was a joint exercise carried out by the University of Swaziland's social science 
research unit, Project HOPE, the Family Planning Association of Swaziland and the 
Ministry of Health. The survey reveals a high level of knowledge and awareness regarding 
transmission and consequences of HIV infection. Additionally, 100 counsellors have been 
trained to work at clinic and community level. Other achievements include the carrying 
out of an HIV seroprevalence survey by WHO consultants and studies on sexually 
transmitted diseases by a consultant sponsored by the European Economic Community (EEC)； 
and the establishment of our national AIDS case definition to facilitate and standardize 
diagnosis. Three laboratory technicians have been trained in laboratory HIV techniques 
and six nurses sent for training in surveillance, diagnosis and clinical management. Our 
central laboratory is capable of carrying out all the confirmatory tests, but we are 
still concerned about their relationship to the "window period". 

Notwithstanding the achievements enumerated, we face several constraints. As the 
programme gears for expansion we shall need more and more resources, both human and 
material. On the local scene, my Ministry is trying to work out the best means for 
strengthening the team at both central and regional levels. In these early days of the 
programme, we may still come back and request our partners such as WHO, UNDP and EEC to 
provide us with additional technical support. Additional financial resources are needed 
as well, and we hope and pray that the donors will understand our situation when we 
invite them to our resource mobilization meeting in July this year. 

We are now in the process of establishing and of strengthening the programme 
management system which was found to be very weak, and I am sure we shall improve 
planning, budgeting, programming, monitoring and evaluation. This will in turn benefit 
other programme areas with similar constraints. Two seminars have been held with 
traditional healers on the recognition and referral of patients suspected to be suffering 
from AIDS. We have also issued guidelines on safe skin-piercing practices. 

After this brief report on what we hope to be a successful AIDS control programme in 
Swaziland, I would like to end, Mr President, honourable ministers, delegates, ladies and 
gentlemen, by expressing the thanks of my Government to WHO's Director-General and 
Regional Director for Africa for the collaboration with and attention given to my country 
directly and through various donors. I look forward to a very lively and productive 
Health Assembly. 

Mr KAKOU MAYAZA (Gabon) (translation from the French): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, 
permit me, on behalf of the delegation of Gabon, which I have the honour to lead at the 
present Assembly, and on my own behalf, to join the preceding speakers at this rostrum in 
congratulating the President sincerely and warmly on his election to office at the 
Forty-fourth World Health Assembly. I also congratulate the Vice-Presidents and the 
other officers elected to assist him in the satisfactory conduct of our work. I welcome 
the new Members, the Marshall Islands and the Federated States of Micronesia, upon their 
admission to our Organization. I also welcome Tokelau which this Health Assembly has 
admitted as an Associate Member of WHO. We are also glad to see that the German people 
have achieved reconciliation and have constituted a single united and sovereign State, as 
have the people of Yemen in the Middle East. 

The present Health Assembly is taking place at a moment when, on the Avenue de la 
Paix in Geneva, leading directly to the Palais des Nations, the "greatest spectacle of 
sound and light in the world" will soon begin, under the auspices of the International 
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Committee of the Red Cross； it is dedicated to the victims of all wars and organized to 
promote world peace. That avenue between the Place des Nations and the entrance to the 
headquarters of the Red Cross - a humanitarian institution with many missions of charity 
to its credit - has become on this occasion the path of peace. At this moment, it seems 
to me that we are all being invited, whether consciously or unconsciously, to reflect on 
the symbolic value and the scope of the message, implicitly contained in this major 
demonstration on the path of peace. This call for peace and this message are more than 
ever necessary at a time when a world conflict with incalculable consequences has just 
been avoided in the Middle East, thus allowing the hope of concord and friendship between 
peoples to triumph, despite the flaring up of tension in many parts of the world. 

Celebration of World Health Day on 7 April 1991 on the theme "Should disaster 
strike - be prepared" indicated for Gabon an awareness of the meaning of these sinister 
events. At present, without overlooking the multiplicity of cataclysms, earthquakes, 
cyclones, tornadoes, floods and seismic tremors sowing desolation and destitution, 
famine, disease and death, we are acutely aware of the dramatic plight of the populations 
of Bangladesh. However, we have to acknowledge that the most publicized disasters are 
those that strike with sudden cruelty. And yet we all know that there are also silent 
catastrophes that are insidiously killing thousands of men, women and children in Africa 
and elsewhere. Such catastrophes - famine, drought, cholera and fratricidal wars - could 
be avoided through greater and more selfless international solidarity. All peoples of 
the world must therefore rally to bring support, comfort and aid, each according to his 
or her means, to the victims and the needy with a view to their real and specific needs. 

Consideration of the reports of the Executive Board on its eighty-sixth and 
eighty-seventh sessions has enabled my delegation to appreciate more fully the main 
topics discussed and to grasp the new philosophy behind the preparation of the programme 
budget for the financial period 1992-1993. The documents seem to us to have been 
presented in a simpler, clearer and more relevant way. We listened with great attention 
to the report by the Director-General, Dr Nakaj ima, on the work of WHO in 1990 and the 
proposed programme budget for 1992-1993. 

When we consider, in the first place, the work of WHO during the period under 
review, we cannot fail to be satisfied with the progress made, all in all, despite the 
difficult international situation. Cooperation between WHO and its Member States has 
continued and even been strengthened in various fields, including those relating to 
natural and man-made disasters, disease control, and so forth. In the African Region, 
WHO has provided continuous and diligent support for our programme activities, in 
particular for the expanded programme on immunization, and national programmes on AIDS 
control, on safe motherhood and control of diarrhoeal diseases, within the framework of 
primary health care. 

At national level our health action priorities have two aims. The first is disease 
control, particularly locally endemic diseases, the chief of which is malaria. This 
endemic disease is the major cause of child morbidity and mortality and now presents 
additional problems with the emergence of Plasmodium falciparum resistance to the usual 
drugs. My country welcomes the convening of the Ministerial Conference on Malaria; such 
a meeting will surely help us to strengthen the fight against this age-old scourge. 
Other endemic diseases, which have reappeared in recent years, also deserve our full 
attention and call for a strengthening of every aspect of international support. I refer 
particularly to tuberculosis and trypanosomiasis. The second target is maternal and 
child health, on which our people's future depends； in recent years it has received 
special attention. As other countries have done, we salute the work of WHO, of other 
organizations and bodies of the United Nations system and of nongovernmental 
organizations that made it possible to raise immunization coverage to more than 80% by 
January 1991, for the target diseases of the expanded programme on immunization, and to 
launch the safe motherhood programme. Much remains to be done. However, we remain 
confident and we hope that WHO will continue to strengthen and coordinate cooperation 
between our countries and the traditional donor agencies, as well as possible future 
donors. 

Secondly, we would like to analyse briefly the proposed programme budget for the 
financial period 1992-1993. My delegation understands and in general appreciates the 
spirit behind it. However, despite a policy of "zero growth in real terms" we note an 
increase in absolute value of 10%, which entails a substantial increase in net 
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contributions from Member States of about 21% for the period in question. That will 
certainly cause additional difficulties for our already weakened economies. It is for 
that reason that we would favour any steps tending to lighten the burden on the poor 
countries, while seeking other sources of extrabudge tary finance to support regular 
budget funding of scheduled programme budget activities. The debt-ridden countries of 
the South are having to meet growing financial obligations which compel them regularly to 
reduce their budgets, including and primarily those of public health and education. 
Hence we are concerned and apprehensive as to our real ability to achieve an acceptable 
advance towards the target that our Organization has set, and which we have always 
supported: health for all by the year 2000. Within the framework of international 
solidarity, the wealthy countries should give greater consideration to the problem of 
debt management and should provide more resources for the prevention and treatment of 
disease throughout the world. While recognizing the justification for allocating 31.60% 
of the regular budget to the establishment of reliable and efficient health systems, we 
consider that greater attention should also be paid to the development of disease control 
and to health science and technology. With regard to the question raised by the 
Director-General as to whether or not WHO should be decentralized in order to solve 
regional problems, my delegation considers that it is an important issuey every aspect of 
which deserves thorough consideration by all the regional committees so as to find 
appropriate solutions compatible with the activities undertaken in each region. 

In conclusion, Mr President, I trust that our work will be entirely successful and 
produce even more relevant resolutions in order to unite better all States and peoples of 
the world in our common fight for the general good. 

Professor ALIA (Albania) (translation from the French): 

Mr President, Director-General, ladies and gentlemen, allow me first to offer ray 
congratulations to the President on his election to the presidency of the Forty-fourth 
World Health Assembly and to express the hope that the Assembly's work will be crowned 
with success. I should like to express my appreciation and thanks to Dr Nakajima for the 
contribution he has made in his capacity as Director-General of WHO and for the excellent 
and optimistic report which he has presented to us. 

WHO has played an important role in the coordination of activities and international 
and bilateral support to countries, particularly in helping those which have still not 
made much progress towards the attainment of the Organization's goals or which have 
health problems. The Organization's contribution, which has always been appreciated in 
Albania, has been even more so during this year when our country has been affected by the 
economic crisis and is encountering financial difficulties that are causing a shortage of 
medical supplies. In these circumstances we asked WHO to help us. Our requests were 
accepted by the Organization and it is preparing the assistance in question. At the same 
time we thank the Governments of Greece, Italy and Turkey and especially the various 
humanitarian and charitable associations, as well as the Red Cross of various countries 
such as Canada, France, Germany, Hungary and the United States of America which have been 
eager to come to our aid and send the medical assistance which we at present so greatly 
need. Albania is grateful for this noble gesture of humanitarian solidarity, an example 
of the practical expression of the principles of international cooperation and of respect 
for the right of peoples to equality in health matters. 

Since the end of 1990 Albania has been on the road to an irreversible 
democratization of political, economic and social life which will constitute a sound 
foundation for the implementation of our national health strategy. This integrated 
strategy, by its fundamental principles and by the variety of its goals and objectives, 
aims at protecting and improving the health of the Albanian people, so as to bring it to 
the level of the other European peoples. 

We continue to witness important breakthroughs in biomedical technology which will 
lead to the development of vaccines and other methods of prevention, diagnosis, treatment 
and rehabilitation. We have launched an expanded programme on immunization which has 
eradicated poliomyelitis and is eliminating neonatal tetanus, diphtheria and measles, but 
we do not yet have the necessary vaccines for viral hepatitis and influenza. 

The primary health care services provide an example of our country's work on the 
impact of the environment on the health of individuals and communities. These services 
monitor people exposed to harmful elements but they lack laboratory equipment and 
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apparatus to evaluate and monitor pollution. Environmental toxicology and epidemiology, 
key instruments to ensure environmental hygiene, have not been developed, owing to the 
lack of experience and expertise in Albania. This lack of experience is such that 
research programmes in environmental epidemiology, which play a part in the study of the 
relationship between the environment and health, are nonexistent at national level. 
Industrial development, urbanization and the intensification of agriculture are the cause 
of environmental pollution that is damaging the natural beauty of Albania. Certain 
problems are due to the metallurgical and chemical industries, which pollute the air and 
water, since factories are not equipped with antipollution devices. The world is 
currently living through a health revolution without which mankind would be unaware of 
the dangers threatening it and for which protection of the environment is important. 
International and regional cooperation is required in this area to work out strategies to 
protect health in the environmental and developmental context. This cooperation can 
contribute to improving the quality of life of the Albanian people, primarily through 
better health care, and a healthier life-style and environment. 

Our delegation appreciates the importance of the Director-General‘s report on the 
global strategy for the prevention and control of AIDS and the achievement of its three 
objectives. No cases of HIV infection or AIDS have been found so far in Albania. 
Measures taken to prevent AIDS are, however, as extensive as if that disease were in fact 
present in the country. None the less the threat is increasing since contacts with other 
countries are growing considerably. The situation created by the return of economic 
refugees from various European countries seems particularly critical. Another serious 
difficulty arises from the fact that we have been unable to guarantee laboratory 
screening for HIV infection of all blood donors. The agreement on cooperation between 
Albania and WHO must be implemented as quickly as possible. The budget appropriation for 
this purpose should be released as soon as possible to support the efforts of the 
executive office for AIDS control which became operational this year. 

Thanks to the dynamism of the democratic process, the adoption of a multiparty 
political and economic system and far-reaching social changes, new conditions have been 
created that are favourable to more effective cooperation between Albania and other 
countries and above all with WHO and other organizations and bodies of the United Nations 
system. In this context, the medium-term programme of bilateral cooperation with the 
Regional Office for Europe is a promising initiative that will contribute to acting on 
the principles and achieving the goals of health for all in our Region. It is to be 
hoped that this cooperation will be expanded and bring about effective results. Under 
these conditions, international cooperation in health matters is a noble humanitarian 
duty, for everyone should benefit from its most noteworthy successes. 

Mrs LOMBILO (Central African Republic) (translation from the French): 

Mr President, Director-General, Ministers, distinguished delegates, ladies and 
gentlemen, allow me, at the beginning of this statement, to transmit to this august 
Assembly the best wishes of His Excellency General André Kabonga, President of the 
Central African Republic, for the total success of the work of our Forty-fourth World 
Health Assembly. In the name of my accompanying delegation and myself, I should like to 
associate myself with all the preceding speakers in congratulating the President on his 
richly-deserved election to his high office, and the members of the bureau. I should 
also like to extend my congratulations to Dr Nakaj ima for the outstanding quality of the 
report he has placed before us and for all he has done since his election as head of 
WHO. My congratulations go likewise to all the members of the Executive Board for the 
quality of their work during their term of office. 

Having witnessed in 1988 a considerable delay in the development of primary health 
care - for evident reasons to which I would not wish to revert, and which in any case the 
Director-General clearly identified in presenting his annual report - my country, the 
Central African Republic, has embarked during the past three years on a process of 
accelerating the implementation of primary health care in accordance with the three-phase 
health development scenario based on community participation and decentralization, 
recommended by the Regional Office for Africa. This process, begun in 1988 with a series 
of institutional and structural reforms and the enacting of legislation, can be divided 
into three major phases: the first, which lasted from 1989 to 1990, concerned the 
planning of health development activities based on primary health care； the second 
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involves planning the implementation of the various activities (it began last April and 
will continue until the end of the year)； the final phase is that of implementation, as 
part of the five-year national socioeconomic development plan for 1992-1996. It should 
be noted that the method of planning used in this national exercise is that of 
decentralized incremental planning from the base upwards with the full participation of 
the beneficiaries and partners within the sector. 

The first phase, which is now complete, consisted of four stages. The first was to 
inform and educate the public about the role of health in the country's socioeconomic 
development and about the strategy of piriroairy health csxe. The tsxgets involved, 
throughout the country's administrative units were the population, politicians, 
administrators, economic entities, national and nongovernmental organizations and 
religious bodies. At the end of each communication session participants were asked to 
set up structures and bodies to implement and follow up primary health care activities. 
The result of this stage was to raise public awareness in the country's 16 prefectoral 
districts and the capital, and to create village committees, 16 prefectoral committees, 
five regional primary health care committees, and eight urban primary health care 
committees within the capital. 

Since the strategy adopted was one of stage-by-stage decentralized planning, it 
proved necessary to equip the various bodies with the appropriate tools at all levels of 
the health pyramid. Accordingly, the second stage was the provision of training in 
microplanning techniques to a core of educators at the central level； they, in turn, 
trained personnel at the intermediate level who then became responsible for training at 
the peripheral level. The third stage began with the formulation of health development 
microplans. Each primary health care committee undertook to inform and sensitize the 
population, to analyse the health situation and to prepare its own microplan. The 
16 prefectoral microplans and those for the various districts of the capital were 
combined to produce regional and urban plans； the latter were consolidated and 
supplemented with central-level data. 

The last stage was the preparation of the national health development plan. It 
began with the consolidation of the microplans, which brought to the fore priority social 
and health problems, such as the lack or shortage of drinking-water and poor conditions 
of hygiene, the predominance of infectious and parasitic diseases, poor maternal and 
child health, inadequate health care delivery, lack of essential drugs, inadequate income 
and a high level of illiteracy. The consolidation process also showed up the strengths 
and weaknesses of the health sector. This final stage was followed by a reformulation of 
health policy, the main aims of which are to increase access of the population to health 
services and primary health care, to improve the quality of services and to redirect 
health sector activities towards strengthening the promotional and preventive subsectors 
as well as the curative subsector. Among the foundations of the policy are the need for 
the health system to support socioeconomic development and to enable individuals and 
communities to meet their basic health requirements themselves. This stage ended with 
the design and definition of the components of the priority sectoral programmes, namely 
water quality control and environmental health; public information, education and 
communication； food and nutrition; maternal and child health/family planning; 
essential drugs and vaccines procurement； health infrastructures rehabilitation and 
equipment； AIDS control； human resources development； and the institutional 
strengthening and restructuring of the Ministry of Health. 

The final result of the first phase was the production of the national health 
development plan for 1992-1996; this was approved by the national primary health care 
coordinating committee at its last meeting in April 1991, which enjoyed the valuable 
participation of experts from WHO headquarters and from the Regional Office for Africa in 
Brazzaville. The decentralized planning exercise was undertaken in strict observance of 
multidisciplinary and multisectoral criteria and in close collaboration with the partners 
who are the cornerstone of our work. To all who played a part, in any way, small or 
large, in the success of this first phase, we pay well-deserved tribute. 

I should like to take this particular opportunity to express, on behalf of the 
Central African Government, our deep gratitude and sincere thanks to WHO for the constant 
and varied support it has given us during the past two years, which has enabled us to 
achieve many of our goals. I should be remiss if I did not address similar thanks to the 
other local partners who have followed us step by step in this process. I should like to 
mention UNDP, UNICEF, UNFPA, the World Bank, nongovernmental organizations and other 
bodies. 
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I wish to point out that the usual activities and on-going programmes have not been 

sacrificed. They have been pursued with great energy in the dual aim of integrating them 
with primary health care and decentralization structures. For the sake of brevity, I 
shall mention just a few achievements, including the immunization programme, which 
reached its end-of-1990 target, namely 75% antigen coverage, the leprosy control 
programme, which has achieved 75% controlled multidrug therapy coverage, and the AIDS 
control programme, which has been decentralized and integrated into the activities of all 
health regions and is rigorously monitored. 

Mr President, ladies and gentlemen, I should not like to step down from this rostrum 
without expressing the deep concern, mingled with fear and anxiety, which I feel for the 
future of health in my country. We have just drawn up a health development plan which 
some would call ambitious； it takes proper account of peoples' needs, yet its 
implementation remains worrying and hypothetical in the present context of world economic 
crisis. As the Director-General so rightly indicated in his report, some States, despite 
their efforts and goodwill, will be unable to attain the goal of health for all by the 
year 2000. My country falls into that category. The contributions of its people and 
Government alone will not suffice to guarantee the satisfactory implementation of the 
programmes adopted. I therefore take this opportunity to urge WHO, other organizations 
and bodies of the United Nations system, nongovernmental organizations and the developed 
countries to render special, increased assistance to the countries most in need of it, in 
particular the Central African Republic. We remain on the alert for whoever will kindly 
open the door to us. 

Dr ABABIO (Ghana): 

Mr President, Director-General, Deputy Director-General, honourable delegates, 
distinguished ladies and gentlemen, the Ghana delegation joins the previous speakers in 
warmly congratulating the President and all the other office bearers on their election to 
their respective high offices. We are confident that under their wise and able 
leadership, the proceedings of the Forty-fourth World Health Assembly will be conducted 
to a successful conclusion. My delegation wishes to congratulate the Director-General on 
his succinct report. It is a true reflection of the health status of the world today. 

Ghana was one of the first countries openly to endorse the primary health care 
strategy as a vehicle for socioeconomic development. In fact, we produced a primary 
health care strategy paper in 1977 (a year before Alma-Ata). From our experience, 
however, implementation has not been as smooth as was anticipated. A review conducted by 
my Ministry in 1990 reaffirmed our fears and justified some of the policies and 
strategies adopted in recent years. For example, we have observed that even though 
coverage and accessibility to health services has improved from 30% in 1978 to 70%, a 
large number of small communities remain unserved. Again, we observed that despite the 
claim about the district being the key level for primary health care implementation, it 
remains the weakest in terms of logistic and management support. We have observed 
further that the regional level has a crucial role to play in strengthening district 
health systems. To perform this role efficiently, regions require considerable 
management training and support. Lastly, our experience has also shown that there 
continues to be a gap between policy-making at central or national level and 
implementation. 

In the light of these observations, permit me to recount some of the strategies and 
steps we have undertaken to correct these anomalies. Since 1988, we have adopted a 
strategy of outreach and extended outreach services from all health centres. Each health 
centre in the country has been provided with four mopeds to enable them to offer health 
services to the surrounding villages and communities within their catchment area. This 
strategy has been very successful and does explain, to a large extent, the dramatic 
increase in coverage in immunization. In 1984 coverage for the third dose of oral 
poliomyelitis vaccine was 4%； now it stands at 56%. As part of the strategy, we intend 
stationing community health nurse midwives in fairly large communities to provide a 
minimum package of health services, and to supervise community health workers in their 
surrounding villages. 

In 1988 my Ministry, in collaboration with WHO, started the "Strengthening District 
Health Systems (SDHS) Initiative", a process of sustainable management development in 
Ghana. So far, 65 out of the 110 districts in Ghana have been involved. The objective 
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has been to help district health management teams (DHMTs) develop the skills to identify 
problems and to develop strategies to solve these problems. As a result, DHMTs have come 
to accept that one of their fundamental responsibilities is to plan for the whole 
district, and they have articulated the need for strengthening planning and budgetary 
skills at the district level. 

Another outcome has been recognition that vertical programmes (sometimes in the name 
of primary health care) have a diversionary effect on the development of national health 
conclusion systems based on primary health care. It was in line with this conclusion 
that, again in collaboration with WHO, we organized a three-day national meeting on the 
coordination and integration of health programmes and services in Ghana early this year. 
The meeting came up with thirteen recommendations which have since been termed 
"priorities for action". A review meeting will be held next year to assess progress 
made. 

Other achievements of the SDHS Initiative have been the increased confidence of 
DHMTs as they begin to solve problems on their own, the setting up of supervisory systems 
by DHMTs and increased recognition of the role of the district in the national health 
system. Fortunately, it has also brought to the forefront the overt neglect of the 
regional level as a buffer between the national level and the district. For far too long 
we have neglected the management of the region; now a well-laid-out plan of training of 
regional health management has been functioning in Ghana since the beginning of this 
year. 

Overall, utilization of health services has increased, and with it has come greater 
demand for drugs. The need for an efficient management of drugs has therefore become 
imperative. With the assistance of WHO and the World Bank, a national drug committee has 
been set up. A national formulary with treatment guidelines has been prepared and widely 
circulated. Ghana now has a national drug policy on the importation of raw materials and 
a subcommittee of the national drug committee is now charged with the responsibility of 
quantifying drug requirements using available epidemiological information. Procurement 
of drugs is now being streamlined. Medical stores at both national and regional levels 
have been renovated, and a national drug distribution plan has been prepared and is now 
in use. Quality control laboratories are being set up in the country. A 
"cash-and-carry" system (a revolving fund for drugs) has also been instituted. This has 
helped make drugs available and affordable to the average Ghanaian - a principle which 
would be useful for health insurance. The setting up of a health insurance scheme is 
being actively pursued with the help of the German general health insurance scheme (AOK). 

Distinguished colleagues, immunization has, since 1988, been one of our priority 
programmes and receives the highest political support. Coverage, as stated earlier, has 
improved dramatically and our focus now is on how to sustain our efforts； hence, our 
adoption of outreach and extended outreach services with less emphasis on mass 
campaigns. It is our aim to eradicate guinea-worm disease from Ghana by the year 1993. 
Evidence so far indicates that we are well on course. Last year saw a 30% reduction in 
the number of reported cases even with an intensive community-based case search. 

The spread of AIDS continues to be a matter of grave concern in Ghana. My Ministry 
has adopted a multisectoral approach to the control of this disease and has recently 
added another dimension: community-based management and rehabilitation of AIDS patients 
and their relatives. Early this year we conducted a review of our national AIDS 
programme, which identified dwindling financial resources and uncoordinated management 
support as two of our weakest points. We intend to correct these with the support of 
multinational and bilateral donor agencies. The scourge of malaria also continues to be 
of grave concern to the Government of Ghana. Although at the national level every effort 
is being made to combat this disease, we recognize the need for intensified action at the 
international level. It is in this connection that we look forward with hope to the 
Ministerial Conference on Malaria scheduled for 1992. 

Studies conducted recently indicate that although knowledge of family planning 
methods is high in Ghana, the actual practice remains low. To overcome this problem, 
massive health education campaigns have been mounted in three regions, with the support 
of USAID. Preliminary evaluation indicates that contraceptive use has since increased 
exponentially. 

Mr President, despite the economic difficulties of the past decade, Ghana is now a 
country of hope and promise. After the general improvement in the economy over the past 
few years, Government is now in a position to extend greater support to the health 
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sector. Not only have budgetary allocations to the Ministry of Health increased, but 
also salaries and remunerations of health personnel are constantly being reviewed and 
upgraded while health infrastructure and equipment continue to be rehabilitated to 
provide the necessary job satisfaction. Although structural adjustment generally 
improves the economy, our experience has shown that it has an adverse effect on the 
health of the vulnerable segments of the population. In recognition of this fact, the 
Government has put in place a programme aimed specifically at alleviating the plight of 
the poor, a programme we refer to by the acronym PAMSCAD, i.e. "programmes of action to 
mitigate the social cost of structural adjustment". I take this opportunity to extend 
the profound gratitude of the Government and people of Ghana to those friendly 
governments and organizations that have in various ways extended support to our 
programmes in the health sector. It is our cherished hope that we can continue to count 
on their support and cooperation at the various stages of the implementation of these 
programmes. 

Mr President, we are most grateful to the Director-General, the Deputy 
Director-General and the Regional Director for Africa for their efforts to marshall all 
possible assistance for Ghana under the initiatve of intensified WHO collaboration with 
countries in greatest need. With its help we have identified our need for a streamlined 
and updated health policy document, and for planning guidance to help districts draw up 
integrated plans of action which would then provide a framework for the national health 
plan and for international resource mobilization. 

In conclusion, Mr President, I wish to join previous speakers in conveying through 
you to the Government and people of Bangladesh, the most profound sympathies of the 
Government and people of Ghana on the tragic loss of life and property following the 
recent cyclone and tornado in Bangladesh. It is our hope that the international 
community will respond favourably to the appeal launched by the Government of Bangladesh 
to help alleviate the suffering of the victims and address the consequent worsening 
health situation in that country. 

Dr P. Nymadawa (Mongolia). President. resumed the presidential chair. 

Dr HENRYS (Haiti) (translation from the French): 

Mr President, Director-General, ladies and gentlemen, on behalf of the Haitian 
delegation and in my capacity as Minister of Public Health and Population of Haiti, I 
warmly congratulate you on your election and on your steering of this Assembly. 

Mr Director-General, my present remarks may be seen in the context of the new 
paradigm for health defined by you. As a fundamental human right, health should, indeed, 
be the primary objective of development, as well as its driving force. As Minister of 
Health of the first democratically elected Government of the Republic of Haiti, I can 
affirm that the political will required to achieve that objective now exists in our 
country. In three months of government, that will has already taken the form of a fierce 
determination to respect human rights, breaking with a long tradition of dictatorship. 
It has also led to the emergence of an organized civic society in Haiti. Allow me to 
recall here that, in our history, the State, or, more precisely, the government, has 
always repressed or, at least, obstructed any attempt to organize civic society. 

At present, various social groups are already preparing a new health policy. Those 
concerned include associations of doctors, nurses and other health technicians, farmers 
organizations, and nongovernmental organizations. We have inherited a disastrous and 
difficult health situation, as evidenced among other factors by the infant mortality rate 
of roughly 100 per 1000 live births and the maternal mortality rate of about 340 per 
100 000 live births. The chief characteristics of the health situation can be set out as 
follows : high morbidity and mortality due to acute respiratory infections, diarrhoeal 
diseases and malaria; poor quality of health care； poor health coverage of the 
population and unequal distribution of resources； poor use of human and material 
resources through poor organization, management and planning; the existence of several 
parallel health subsystems which are not complementary, and moreover provide low quality 
care at high cost to the population. This care costs $ 30 per person per annum, of which 
families pay $ 20, which is excessive for a country whose annual income per head is 
US$ 360. Our resources are therefore limited. However, the priority that the new 
Government has given to health is reflected in the improved apportionment of the 
1991-1992 budget, which will increase the allocations to that sector. 



SEVENTH PLENARY MEETING 229 
Our strategy for the attainment of our objectives, however, is based on our 

principal resource: people. Social and community participation will be an essential 
component of our strategy. The role of the Ministry of Health will be to enable the 
communities to develop the ability to take decisions and shoulder responsibility in 
health matters. This means the ability to take part in discussions, examine facts, make 
analyses, choose between options, follow up implementation and evaluate the results of 
action taken in a context where the divergent interests of the individual and the group 
must be reconciled. This concept of social participation therefore implies a process of 
concerted action and joint planning. We are relying on people and on community 
participation. Our new Constitution of 1987 provides for the setting-up of participatory 
structures and local assemblies to allow for real decentralization and devolution of 
decision-making and executive authority, and for improved intersectoral coordination. In 
pursuance of the aims of the Constitution, new statutes will define the legal framework 
of the Ministry of Public Health and Population. This will encourage the creation of 
specific mechanisms for participation and the identification of administrative procedures 
at the local, regional and central levels. 

We have therefore chosen the strategy of primary health care. However, there is a 
danger that it will once again end in failure if it is not adequately linked to the 
secondary and tertiary levels. The rehabilitation of existing health institutions is for 
us a fundamental stage. With their credibility restored, their efficiency will promote 
reconciliation between the State and the nation, and between the public health sector and 
the population. In our strategy of seeking health for all, our priorities remain the 
same. They include a multisectoral effort to control malnutrition, tuberculosis and 
acute respiratory infections, control of major endemic diseases, especially malaria, the 
promotion of maternal and child health (we must indeed greatly reduce the rate of 
perinatal and maternal mortality in Haiti, which is the highest in the region), the 
expanded programme on immunization, control of diarrhoeal diseases, and prevention of 
AIDS. Allow me to refer here to the important role played by Haiti in the effort to 
combat AIDS. Despite limited finance, our research workers have contributed greatly to 
the knowledge of this illness both in the clinical and epidemiological areas. To these 
priorities we wish to add the integration of mental health and oral-dental health into 
community health care, and the integration of traditional medicine into a health system 
that will then become unique. All these priority programmes should, in the future, be 
integrated and organized globally, rather than vertically. A further priority will be to 
set up mechanisms within the Ministry to coordinate external multilateral and bilateral 
cooperation, so as to avoid potential obstacles to our integrated approach. 

In conclusion, we declare to this Assembly our commitment to take up the following 
challenges: first, to proclaim our country free of poliomyelitis by 1992； secondly, to 
eradicate measles by 1995; thirdly, to put an end to neonatal tetanus by 1995； 
fourthly, on the initiation of this decade for natural disaster reduction to build up 
rapidly the ability to respond to our daily emergencies. Lastly, we pledge entire 
solidarity with those countries stricken by the present cholera epidemic. We are 
preparing for the possible outbreak of cases in our country by strengthening diarrhoeal 
diseases control measures. 

Dr MALLOUM KADRE (Chad) (translation from the French): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, allow 
me, on behalf of the delegation of Chad which I have the signal honour to lead, to 
congratulate you, Mr President, on your election to the highest office of the 
Forty-fourth World Health Assembly. My congratulations also go to the other elected 
officers. The delegation of Chad wishes to assure this august Assembly that the 
political change that took place on 1 December 1990 is at last guiding our beloved 
country towards the path of peace, democracy and a multiparty political system. The 
Government of Chad, through the supreme authority of its President, Colonel Idriss Déby, 
assigns the highest priority to health and education, which are the basis of all 
development. 

The delegation of Chad has taken note of the report submitted by the 
Director-General, Dr Hiroshi Nakaj ima. The analysis given in this comprehensive and 
highly informative report has shown us the progress made, but also the obstacles 
encountered by some of the least developed countries on the road to health for all. I 
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welcome this analysis for, since the Alma-Ata Declaration thirteen years ago, the entire 
world has indeed undergone political, economic and social changes which have had a 
profound effect on the health of populations, particularly those of the developing 
countries. Having suffered an unprecedented deterioration in their economies, those 
countries are now experiencing a serious crisis. They are in search of a basic 
equilibrium, and are concerned by structural adjustment and macroeconomic measures, 
although allowance is now being made, very fortunately, for the social and human 
dimensions of those measures. Meanwhile, the African continent continues to struggle 
against disasters of all kinds: drought, floods, epidemics, civil wars and so forth. We 
should like to mention here the enormous and unremitting effort that the Regional Office 
for Africa is making to mitigate the disastrous consequences of those phenomena, despite 
its meagre resources. 

Allow me to give you a brief survey of our health work. Chad has a population of 
some 5.5 million, with five hospitals and 440 health units, but only 140 doctors, 
including expatriates； that means one doctor for 39 286 people； and it has only 1469 
paramedical staff, which is far below recognized standards. That is why the first 
faculty of health sciences was opened at N'Djamena in 1990, with support from WHO and the 
Government of Algeria. Chad hopes eventually to increase the number of medical and 
paramedical staff and meet its people's needs. Other government activities are designed 
to develop open management of human, material and financial resources； to accelerate 
implementation of the expanded programme on immunization; to control sexually 
transmitted diseases and AIDS, as well as water-borne diseases； and to control parasitic 
diseases (although shortage of funds is handicapping the onchocerciasis and 
dracunculiasis control programmes, among others). The Government also aims to develop 
and strengthen maternal and child health, including birth-spacing, in order ultimately to 
reduce maternal and child mortality rates, which currently stand at the unacceptable 
figures of 975 per 100 000 live births and 210 per 1000 live births respectively; and to 
solve or at least to control the acute problem of supplying essential drugs to health 
units. Lastly, it will continue the reorganization of the entire health system on the 
basis of the health-district approach, a strategy designed to decentralize the 
decision-making process, to intensify preventive activities and to improve their 
coordination, to reconsider the place of hospitals in the health care delivery system by 
making their technical potential more accessible to peripheral units, and to set up a 
system of community financing of health activities. Clearly, my country needs resources 
to carry out this programme； yet they are becoming increasingly scarce. Since the 
target of health for all is a challenge that we have pledged ourselves to meet, the time 
has come (and it is now imperative) to make every effort in the forthcoming period to 
mobilize more resources for our Organization, in order to support endeavours to implement 
the health development strategy of the least developed countries, introduced during the 
past two years and from which my country benefits. 

Mr President, I have to inform you that a 200 000 tonne shortfall in cereals was 
recorded in Chad this year as a result of insufficient rainfall. For that reason, my 
country launched an appeal in December 1990 to international agencies to supply 
150 000 tonnes of cereals and other dietary supplements. Unfortunately the international 
community was unable to respond fully to this appeal. During the past two months the 
situation has become critical, with large-scale population movements and deterioration in 
the nutritional status of vulnerable groups, which represent 53% of the population. If 
this situation continues, the fragile health systems installed with great difficulty in 
rural areas will undoubtedly break down. The Government of Chad, with its slender 
resources, naturally cannot deal with this situation without strong international 
support, especially from our Organization. 

In conclusion, I should like to renew the thanks of the people and Government of 
Chad, guided by the President, Colonel Idriss Déby, to all the organizations and bodies 
of the United Nations system and particularly UNICEF, UNDP and UNFPA, to all friendly 
countries and to all the governmental and nongovernmental organizations working 
unremittingly for the development of my country. 

Mr SUPA (Solomon Islands): 

Mr President, Director-General, ministers, distinguished delegates, ladies and 
gentlemen, I wish to convey to you, Mr President, and the Forty-fourth World Health 



SEVENTH PLENARY MEETING 231 
Assembly, the greetings of my Government and of the people of Solomon Islands Allow me 
also to congratulate you, the Vice-Presidents and the Chairmen of the committees, on your 
election to the highest offices of this Assembly. My delegation has full trust and 
confidence in your leadership and ability to guide this Assembly through its 
deliberations and looks forward to a very successful meeting. 

The report of the Director-General on the work of WHO in 1990 as contained in 
document A44/3 is highly commended by my delegation and I congratulate the 
Director-General for this excellent effort. We are pleased to note that the Executive 
Board had agreed that WHO should convene a Ministerial Conference on Malaria in 1992. We 
look forward to such a conference and our country, Solomon Islands, being a malarious 
country in the South Pacific Region, is obligated to attend. Malaria has continued to be 
a significant public health problem for the past 30 years, and will continue to be so in 
the foreseeable future unless a "miracle" happens. For the past two years we have been 
recording 350 cases per thousand population per year. Besides morbidity and mortality, 
there is also the socioeconomic aspect of malaria, which is having a profound negative 
effect on our economic activities and tourism. Therefore, any ray of hope in the 
forthcoming discussions, presentations and suggested strategies at the conference would 
be useful information indeed, and WHO should continue to support countries like Solomon 
Islands wherever possible. 

The effort made by WHO to spearhead the planning of World AIDS Day on 1 December 
annually in order to focus attention on the global AIDS epidemic and stimulate activities 
around the world has been fully supported by my country since 1988. It has brought 
special messages and information about AIDS to every citizen and the world. There are no 
AIDS cases in Solomon Islands to date, but the chances of having AIDS cases in the future 
cannot be ruled out. We would like to congratulate the Director-General, Dr Nakajima, in 
designating women as the special focus for World AIDS Day activities in 1990. 

Mr President, I would like to comment briefly on the issue of disasters, both 
natural and man-made, which has and will continue to affect our progress towards 
achieving our main goal of health for all by the year 2000 and beyond. We accept the 
fact that some natural disasters are unavoidable. We sympathize with those countries 
affected and which suffered the consequences of such disasters. However, man-made 
disasters should be avoided at all costs. We do realize that this is not an easy task, 
and have no alternative solutions and strategies. However, we welcome and endorse the 
Director-General's efforts and initiatives in this very important area. 

In regard to the proposed programme budget for 1992-1993, we wish once again to 
commend the efforts of the Director-General and his hard-working staff to maintain zero 
growth in the budget for 1992-1993. Indeed, if one is faced with limited resources, one 
has to prioritize activities to draw the most value out of available limited resources. 
My delegation is therefore pleased to note that WHO has identified five priority 
programme areas in 1992-1993. We welcome these guidelines and wish to endorse the 
proposed programme budget for the financial period 1992-1993 and support draft resolution 
EB87.R14. 

Finally, Mr President, I wish to take this opportunity on behalf of my Government 
and the people of Solomon Islands to thank the following countries and organizations 
which continue to provide financial support to our health services: the countries of the 
European Community, particularly the United Kingdom； Australia, China, Japan, New 
Zealand, and of course, the World Health Organization which represents other Member 
States. I do not wish to dwell any further on this aspect and thank you for giving me 
the floor. 

Ms B00I-S0K0 (Pan-Africanist Congress of Azania): 

Mr President, distinguished delegates, ladies and gentlemen, it is a great honour 
and pleasure for me to be here once again with you to address this important meeting, on 
behalf of the Pan-Africanist Congress of Azania (South Africa). My statement is going to 
touch on a few issues that I believe will be pertinent to this august Assembly. These 
items deal mainly with the health situation in my country and are relevant to the main 
focus of this Assembly. 

I would have preferred to report to this Assembly that since my intervention last 
year the developments in my country have improved or are improving; unfortunately, the 
opposite is the case. The levels of violence and deaths have reached proportions that 
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are totally unacceptable in any normal society. What is most alarming is the evidence 
gathered in these gruesome acts that point to the State's involvement and complicity in 
the violence. Since Mr de Klerk's speech on 2 February 1990, the oppressed and exploited 
majority are living under conditions of total terrorism by the State's law and security 
structures. This terrorism is carried out by highly organized special counterinsurgency 
units such as Buffalo Battalion 32； Koevoets, who are demobilized units from Namibia that 
served to massacre the Namibian freedom fighters and civilians； the Askaris and Z 
squads. These mercenaries are responsible for the chaotic violence in the African 
townships and other residential areas. 

Under such anarchy very little can be done to upgrade peoples' basic needs in any of 
the vital areas such as health or living conditions. Even before this state of affairs 
had presented itself, the conditions of the oppressed majority were appalling. Reports 
have reached us of squalid living conditions found in the many squatter areas that dot 
the whole country's 13% land area allocated to the 33 million Africans. In almost all 
these squatter areas, no basic structures, such as toilets, running water, electricity 
and basic medical facilities, are provided. The few health facilities that are there are 
being tested to the limit. It is not uncommon in wards to find patients lying in 
corridors unattended; corpses lying in streets and not picked up for the mortuaries, and 
so on. The health conditions are indeed shocking in Azania (South Africa) to say the 
least. Poverty, malnutrition, infectious diseases and so forth are rampant. For 
example, in some areas up to 40% of the communities have tuberculosis and 24 people die 
every day from this disease. The majority of the people face a health crisis which is 
the same as that of the developing countries. The health provisions for the white people 
are the same as in the developed world. Tuberculosis does not exist among them. The 
apartheid regime's health services for the disenfranchised majority are poorly funded, 
mismanaged, inefficient and imposed. 

Mr President, as every Member State works towards the goal of health for all by the 
year 2000, we in our country are still striving for basic human rights. They have been 
denied us for over three decades by various white minority regimes which have been a 
cause of all that I have mentioned earlier. We have nonetheless striven to achieve these 
rights through a variety of forms, peaceful and otherwise. I mentioned in my statement 
last year our determination to pursue a solution that is non-violent and also democratic, 
while not foreclosing any other option in case we do not achieve such a solution. 
Although Mr de Klerk has continued to portray to the world his intentions, which he has 
coupled with the repeal of certain statutory laws such as the Land Acts of 1913 and 1936, 
the Population Registration Act of 1953 and others, no fundamental and substantive 
changes have been undertaken to warrant relaxation of pressures adopted by the 
international community, such as sanctions. 

The international community might be sceptical about the assertions I am making. It 
might feel that I am down-playing the so-called reforms by the Pretoria regime. To 
support my argument. I would like to mention a historic meeting my organization, the 
Pan-Africanist Congress of Azania, held with the African National Congress in Harare, 
Zimbabwe on 15 and 16 April 1991. Our compatriots of the African National Congress who 
have been conducting "talks" with the regime acknowledged that it has not lived up to its 
word on issues that were substantive, such as the unconditional release of political 
prisoners and the unhindered return of exiles ; the regime has raised obstacles despite 
agreements reached and minutes signed at Groate Schuur and Pretoria. In the Harare 
meeting the two parties reached important agreements on a number of positions of 
principle, including the establishment in August of a patriotic front of all the 
organizations of the oppressed; the call for and mobilization of a constituent assembly 
on a minimum programme for the patriotic front； the establishment of joint committees to 
deal with the violence and demand the disbanding of the regime's structures that fuel 
violence; and the call for sanctions to be intensified instead of relaxed. The success 
of this meeting stemmed to a large extent from the realization that the regime is bent on 
destroying the national liberation movement through the old practice of divide and rule. 

Mr President, may I thank you for the assistance rendered to us by WHO. May we 
express our belief that again this year resolutions supporting our cause will receive the 
Member States' affirmation so that we too will be able to contribute positively to the 
target date of the year 2000. 
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Dr TAITAI (Kiribati): 

Mr President, Vice-Presidents, Director-General, excellencies, distinguished ladies 
and gentlemen, it is an honour and privilege for me, on behalf of the Republic of 
Kiribati, to take the floor and to address this distinguished and august gathering. 
First, Mr President, allow me to congratulate you and your Vice-Presidents on being 
elected to the very prestigious positions of this Forty-fourth World Health Assembly. I 
have every confidence that you and members of your bureau, through your wise counsel and 
guidance, will guide this Assembly to the successful conclusion of its business. I would 
like also to congratulate the Director-General, Dr Hiroshi Nakajima, on a very 
comprehensive, enlightening and inspiring speech which explicitly summarizes the problems 
facing the Organization, the means by which these problems can be addressed and a very 
timely call for the identification of a new and appropriate paradigm to help Member 
countries to realize the health-for-all goal within less than a decade now. Kiribati has 
every confidence in the Director-General and his staff to guide and support Member 
countries in the achievement of this goal. 

Primary health care has been adopted nationally in Kiribati as a means whereby more 
appropriate and equitable health care can be made accessible to all its people. In the 
face of worldwide economic difficulties which have compromised Kiribati's already limited 
financial and human resources, the Government has endeavoured to continue to provide a 
standard of health that will enable its people to live happily by enjoying their cultural 
and religious beliefs, as well as to work productively and have access to adequately 
supplied health facilities. This local definition of health for all makes this an 
attainable goal for Kiribati. 

The political will and commitment of the Government to the improvement of the health 
of its people is shown by the continued designation of 9 May each year as National Health 
Day, observed as a public holiday throughout the country. Health messages which conform 
with WHO's theme for the year are also promoted on this day. In addition, there still 
exists a parliamentary primary health care committee whose role is to work with the 
Government and the people in the promotion and implementation of primary health care 
activities. It is envisaged that within the next four years this committee will assume a 
more vigorous role. 

Consonant with the Director-General‘s call for the designation of a new paradigm to 
take into consideration political, social and environmental changes, the Government is 
now drawing up a new national development plan, of which the health sector is a major 
component. The national health plan will consider the more detailed activities of the 
strategies that will be incorporated in the national development plan. This process will 
ensure a more intersectoral approach to addressing health issues and thereby encourage 
the implementation of sustainable activities and health development. The health plan will 
also concentrate on the new emerging priorities that have been identified after regular 
annual evaluations and health situation studies. 

The main health priorities cover a number of areas. The first is maternal and child 
health and family planning. Despite the noticeable demographic transition in birth and 
mortality rates from high to low seen in most developed countries that was mentioned by 
the Director-General, Kiribati and many other underdeveloped countries have not yet 
undergone their desired transition. I am pleased to report to this Assembly that the 
Kiribati Government attaches high priority to programmes that will help bring about this 
transition. Support to Kiribati in this area from WHO, UNFPA and UNICEF has been 
forthcoming and is gratefully acknowledged. 

Another area is nutrition. With the movement of the population to urban areas, 
health problems associated with urbanization, such as unemployment, with its effects on 
the nutritional status of infants, mothers and the elderly; overcrowding and its effects 
on the spread of infectious diseases； and worsening environmental conditions all require 
political commitment to help address this important issue. A multisectoral approach 
through the activities of the national nutrition committee, nongovernmental organizations 
and the community self-help groups is envisaged to mitigate problems in this area. 
Support has been provided to Kiribati from WHO, UNICEF, the South Pacific Commission and 
USAID. 

With regard to environmental health and sanitation, an intersectoral committee 
worked very closely with the Ministry of Health in the coordination of programmes, but 
credit should also be given to the work of community self-help groups in the 
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implementation of related activities. Support from WHO, UNDP and the South Pacific 
Commission has also been received by Kiribati to help improve programme activities in 
this area. 

Turning to immunization, Kiribati, with the assistance of WHO and UNICEF has been 
able to increase its coverage to within UNICEF's acceptable universal childhood 
immunization range. Within the forthcoming years it is hoped that better coverage will 
be attained. Health education is one area to which our Government attaches much 
importance in order to prepare its people effectively to respond appropriately to 
changing health problems and trends. In this world of everchanging political, social and 
environmental priorities, the community should be made aware of the steps they should 
take in order to respond appropriately. Success will be limited without concomitantly 
changing people's awareness and attitudes. Kiribati has benefited from WHO's financial 
and technical support in this area and I would like to acknowledge it gratefully on 
behalf of the Government. 

Given the resource constraints facing Kiribati, the Government has continued to rely 
on the community to participate actively and to become involved in activities related to 
their health. Incentives in the form of awards given to winning villages, islands and 
districts in health competitions have been a regular activity for the past ten years. 
Further incentives are being considered to help strengthen and sustain this vital aspect 
of primary health care. The development of health manpower to promote and sustain 
primary health care development is another priority area our Government has been 
addressing. Steps have been taken to merge the existing medical assistant training 
school and the primary health care workers training school into one primary health care 
practitioners school so that a more effective and efficient training institution is 
established. On behalf of ray country, I would like to voice our appreciation to WHO for 
its active support in this endeavour. It is my country's firm belief that once this 
undertaking has been successfully accomplished, it can hope for improved health 
activities to benefit its people in the forthcoming years. 

By way of conclusion, Mr President, I would like to convey my country's appreciation 
to WHO, especially to the Regional Director for the Western Pacific, Dr Han, and his 
staff, for providing technical guidance and financial assistance to Kiribati during the 
implementation of its primary health care programme, which has been regarded as quite 
successful. The support provided has undoubtedly contributed to this success. Finally, 
I would like to convey the best wishes of the Kiribati people to all the people of the 
Member countries represented here, including the newly admitted Member States and 
Associate Member - the Marshall Islands, the Federated States of Micronesia and Токе1au -
and hope that by joining together to help one another and with the guidance and support 
of WHO, the year 2000 will indeed bring health for all of us. 

Dr NSENGUMUREMYI (Rwanda) (translation from the French): 

Mr President, Director-General, Deputy Director-General, honourable delegates, allow 
me first of all, on behalf of my delegation, to join with preceding speakers and 
congratulate you, Mr President, most warmly on your election to lead this august 
Assembly. Your rich experience, your ability and the support of all delegations 
guarantee the success of our proceedings. My delegation is imbued with similar 
sentiments with regard to all office bearers at this Assembly. I should also like to 
take advantage of this occasion to thank and to congratulate the Director-General, 
Dr Hiroshi Nakajima, and all members of the Secretariat at all levels, for the quite 
remarkable work they achieved in 1990. That is borne out by Dr Nakajima's concise but 
clear report. My delegation has examined it carefully and finds it satisfactory. It 
took note of certain items on which it would like to comment. 

Less than 10 years from the target date for attainment of health for all, several 
Member States, described as developing countries, although they are falling further and 
further behind with each more difficult year, are now at a critical juncture. 
Over-indebted and often facing futile and ruinous wars or frequent natural disasters, 
such as the one at present devastating Bangladesh, our countries' health status is 
deteriorating in the wake of deadly epidemics or endemic diseases hard to control for 
lack of resources. Examples are malaria and tuberculosis together with, in recent years, 
the AIDS pandemic and its redoubtable socioeconomic consequences. In other words, if we 
are to advance towards our objective of health for all, we must make greater efforts than 
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ever, and have more courage and imagination to face these challenges. This is why my 
country strongly supports the innovative approaches proposed in the Director-General‘s 
report, particularly those aiming to ensure the rational use of resources, emergency 
relief operations, the organization of health systems based on primary health care, 
disease control, and the strengthening of technical and financial support to countries 
facing serious economic difficulties. I take this opportunity to recall that Rwanda 
would like to benefit rapidly from this new form of cooperation, launched last year by 
our Organization. I am, moreover, glad to see that preparations have already been made 
by the international organizations concerned, particularly WHO and FAO, for an 
international conference on nutrition. The nutritional situation in the least developed 
countries is in general very worrying. Action must be taken quickly to find appropriate 
solutions to this increasingly severe health problem which is seriously jeopardizing 
WHO'S objectives. 

The year 1990 has seen the spread of the wave of democracy that arose in Eastern 
Europe and is now breaking over most countries in Africa. While some rejoice, others are 
wondering or even worrying. Rwanda hopes that, above and beyond its purely political 
aims, this wind of change will really raise and heighten awareness of the rights and 
duties of all to improve the level of family health, thus strengthening the district 
health system in which we have invested so much in recent years. 

Before concluding my address, I would also like to speak of Rwanda, that country of 
a thousand hills and eternal spring and which, for the past seven and a half months, has 
faced serious difficulties. Since the first of October, Rwanda has been the victim of 
armed aggression from abroad, which, as usual, is accompanied by a series of attempts at 
destabilization through the mass media. Since November, under these conditions of 
conventional and media warfare, Rwanda has had to introduce a programme of structural 
adjustment which it had patiently negotiated in times of peace. These two events risk 
exacerbating our health problems, already complicated by endemic and epidemic diseases 
and intense population growth, in a landlocked country extremely poor in natural 
resources. In this new and difficult situation, all our efforts can never solve our 
health problems, although we are responding with fortitude and determination. As you are 
aware, these include malaria, diarrhoeal diseases, acute respiratory infections, 
malnutrition, the special problems of maternal health, tuberculosis and, lastly, the new 
scourge: AIDS. The war has severely affected our health programmes, especially 
immunization. The programme of structural adjustment is now being implemented in 
difficult and unpredictable conditions. The people of Rwanda desire peace and wish to 
pursue their development efforts. Through their Head of State, Major-General Habyarimana 
Juvénal, and his Government, to which I have had the honour to belong since 4 February, 
and with the aid of friendly countries and international agencies, they have taken all 
necessary steps to find appropriate solutions to these problems. The Government of 
Rwanda, through my modest person, wishes to thank all friendly countries and institutions 
which have helped our country and continue to support its aspirations to peace and 
development. 

Health for all is a major goal for all peoples and all countries. Here and there we 
find that objective constantly threatened, often by people themselves. However, we 
believe that a combination of all our efforts and all our good will could enable us to 
achieve it. I therefore conclude this message on a note of faith and hope. 

Mr KEITA (Mali) (translation from the French): 

Mr President, Director-General, ministers, distinguished delegates, ladies and 
gentlemen, I should like, Mr President, to take my turn in congratulating you very warmly 
on the confidence which has been placed in you to preside over our work and, at the same 
time, I wish all the other elected officers and all participants every success. We have 
noted with great interest the content of the Director-General‘s report. We congratulate 
him on the remarkable work done and on the relevance of the views expressed in the 
report. The development of primary health care occupies a prominent place in it; we 
welcome that, and we are aware of what is really at stake, of what the challenge really 
involves. 

How could it be otherwise for a country like Mali, whose population is by and large 
very young and essentially rural, and where the illiteracy rate is still high? Making 
proper use of human resources through the development of health, education and productive 
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activities poses a major challenge and is a requirement which my Government absolutely 
must satisfy in the process of improving the living conditions of the population. The 
promotion of primary health care entails a strenuous effort to prevent, detect and treat 
disease. The work done to that effect by my country, with the assistance of the 
international community, is significant on more than one account, but it is by no means 
sufficient to meet the immense needs of the population, especially women and children. 
The creation of a healthier environment, the campaign against the tragic effects of 
natural disasters, the availability of medicinal drugs in a general context of severe 
economic difficulties, and the provision of safe drinking-water continue to demand 
attention from my Government. Details of Mali's experience in these areas will be 
communicated to delegates during the session. 

Access to health care and the preservation of health require a change of attitude on 
the part of the beneficiary population and the emergence of enhanced capabilities. 
Although health is something we are constantly seeking, it must, if it is to be 
preserved, be won through thoughtful and reasoned behaviour. Such an approach calls for 
the ability to involve the population more extensively in the qualitative transformation 
of their environment. Organization, information and awareness heightening are powerful 
factors making for success in that respect. 

The responsibilities borne by political decision-makers, professional persons and 
technicians in developing primary health care are also of the utmost importance. It must 
always be borne in mind that, despite the number of sectors involved, health problems 
share an underlying unity. Now more than ever before, the planners of education, 
economic recovery and environmental protection programmes, and those whom I think I can 
call here the "pilgrims in the crusade for health for all" must combine their efforts and 
work within a poetic vision that revives the value, force and rightness of the old 
popular saying "health above all", a maxim that will inspire people to manifest their 
talents and make it possible for our great dream to come true. 

My last words are words of thanks. On behalf of the Government of Mali, I should 
like to express to WHO, nongovernmental organizations, the governments of friendly 
countries, the international community and all people of good will, who often work 
anonymously, our deep gratitude for the continuous support that they have given us in our 
endeavours to improve the living conditions of our people. 

Lastly, Mali, which has recently undergone deep sociopolitical changes, has 
committed itself to the achievement of a multiparty democracy; it takes this opportunity 
of expressing its faith in international cooperation and in human solidarity. 

Mr CHILIA (Vanuatu):1 

Mr President, Director-General, Chairpersons and members of the Executive Board and 
the main committees, honourable ministers, ladies and gentlemen； on behalf of the 
President, Government and people of the Republic of Vanuatu I have the honour to 
congratulate you, Mr President, on your election to the chair you now occupy. I wish you 
and each and everyone of us during the Forty-fourth World Health Assembly the best in our 
deliberations and our endeavours to meet or achieve the global goal of health for all by 
the year 2000. Vanuatu will contribute to the best of her ability to ensure that at the 
end of your term much will have been achieved. 

I wish to extend the same congratulations to the Director-General and the Chairman 
of the Executive Board for their presentations to this Assembly. Their reports have 
revealed some very important issues that need to be viewed at international, regional and 
national levels. The reports pointed out that efforts are needed in the areas of 
maternal and child health, nutrition, noncommunicable diseases, disaster preparedness and 
so on. Vanuatu, although small in size, with a very weak economic base, fully 
appreciates and supports the issues expressed by such reports. Similarly, Vanuatu fully 
appreciates the enormous assistance in kind received from WHO and other organizations of 
the United Nations system. I do believe that such a favourable working relationship will 
further contribute to attaining our global social goal. 

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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Allow me briefly to outline one or two programmes which were referred to in the 

report of the Director-General. My Government on 24 August 1991 declared this date as 
National Children's Day. My country's ongoing programmes are giving more emphasis to the 
specific areas stated above, with primary health care concepts as an overall umbrella. 
In the area of nutrition, Vanuatu has a very strong programme. As far as immunization is 
concerned, 80% of children under five years old are immunized against the target 
diseases. Vanuatu also recognizes the importance of some areas as stated in the 
presentations, particularly in the area of health system infrastructure. My Government 
is currently working towards progress in this area, and it is my Government's wish that 
WHO should be a focal collaborating body in this respect, as is the case at this present 
time. 

I need not go any further in detail, but I wish to take this opportunity to express 
my Government's greatest gratitude to WHO, and in particular the Regional Office for the 
Western Pacific, for the successes achieved so far in Vanuatu and the Pacific as a whole. 

Mr HACHED (Organization of African Unity):1 

Mr President, honourable ministers of health, distinguished delegates, ladies and 
gentlemen; I have great pleasure in addressing your august Assembly meeting in its 
forty-fourth session, on behalf of the Organization of African Unity. 

I would like, first of all, to reiterate the interest accorded by OAU to your 
Organization whose eminently positive contribution in favour of the African continent is 
well known to all. Africa is host to numerous health problems, both new and old. 
Cholera, that was virtually sporadic, is now endemic in most OAU member States of the 
African continent, with a high case-fatality rate. Malaria is resurgent in an 
unpredictable manner with all its complications of drug and insecticide resistance and 
resultant severe and fatal cerebral malaria, even among adolescents. HIV infection and 
AIDS are threatening to wipe out most of the African workforce. Cerebral meningitis is 
now endemic in sub-Saharan Africa. Screw-worm disease is now a plight threatening not 
just the African cattle population but the African farmers as well. 

Disasters, both natural and man-made, have now become the order of the day in 
Africa. The OAU General Secretariat and the OAU member States commend WHO for having 
adopted the theme of this year's World Health Day, "Should disaster strike - be 
prepared", and find it most appropriate. The turmoil of our political democratization in 
Africa is still costing some innocent lives and is threatening to become endemic. The 
so-called "dismantling" of apartheid in South Africa is equally adversely destabilizing 
the black communities, and innocent lives are lost. 

The African woman and child are still waiting to reap the fruits of our numerous 
Assembly resolutions. Malnutrition is still affecting millions of children in Africa. 
The African mother's child-bearing is still not as safe as it should be, because of poor 
technology and poor facilities resulting from our poor economy. Slow and poor transfer 
of technology to the developing countries is slowing the pace of women's emancipation on 
our continent. 

Faced with such a picture, it is without doubt that cooperation constitutes in our 
world of today the cornerstone of any progress and development. For our part, we believe 
in inter-African and international cooperation in the health sector. We are also 
convinced that WHO constitutes the privileged framework within which the necessary 
efforts will be harnessed to achieve this objective. OAU unreservedly supports the noble 
primary health care objectives of WHO and will see to it that the good relations already 
existing between these two organizations are strengthened further in order to facilitate 
the implementation of those objectives in OAU's member States. 

The economy of our African continent has been on the decline for the most part of 
this past decade and the prospect for the future is gloomy unless we learn to live 
together in harmony, strive to solve our conflicts peacefully - and be able to rectify 
the balance of power which has placed us in a paradoxical situation where it is the 

1 The text that follows was submitted by the representative of the Organization of 
African Unity for inclusion in the verbatim record in accordance with resolution WHA20.2. 
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purchaser of our continent's commodities that fixes the prices. Since the twenty-third 
ordinary session of the Assembly of Heads of State and Government in Addis Ababa in 1987, 
when the theme was "Health as a foundation for development", our meetings both of Heads 
of State and of health ministers have adopted various themes reflecting our awareness of 
the precarious economic situation that adversely affects the health situation of our 
continent. The theme of the recent session of the Conference of African Ministers of 
Health in Mbabane, in the Kingdom of Swaziland, was "Health as a common denominator for 
development". 

We are now in the last decade during which we still hope to achieve health for all 
by the year 2000. However, we are all aware of the fact that our health systems are 
among the most adversely affected components of development, especially in the least 
developed countries, the majority of which are on the African continent. This means that 
the time has come, at least in the developing countries, to look back, weigh the 
successes and failures that characterized the decade of the 1980s, and pull up our 
sleeves for the tougher struggle to health for all by the year 2000, just nine years 
ahead of us. But this cannot be done unless we critically analyse our health care 
systems and mobilize the political will to change. We need to change the historical way 
we looked at our communities as passive recipients of resources and ideas from the 
central authorities. We shall have actively to involve the communities in development 
and health planning for their own benefit. The central authority must be decentralized, 
not just by creating another authority at district or village level, as was the case 
before the noble plan of the three-phase scenario as defined in the Bamako Initiative, 
but by genuine democratic decentralization, where the authority for planning and 
implementing lies with and is generated by the community for the community itself. At 
our Conference of African Ministers of Health in Mbabane we had that plan in mind; that 
is why we selected our theme of "Health as a common denominator for development", and the 
documents on health financing and African health - the challenges for the 1990s 
explicitly highlight the views I mentioned earlier. 

The AIDS epidemic hitting Africa today demands a total overhaul of our health policy 
if we are to avoid catastrophe. What central system alone can cope with the number of 
AIDS cases, let alone the ever growing number of orphans left behind, and their social 
impact on the community? We at the OAU Secretariat fully support the views of the WHO 
Regional Office for Africa and UNICEF on tackling the AIDS predicament on our continent. 

The road to good health is still long and tortuous and has pitfalls. The fight for 
good health is a time-consuming and exacting job. It should be the concern of each one 
of us. Let us join hands and pool our efforts to build a world which our future 
generations will be happy and proud to inherit in the twenty-first century. Let us help 
each other to make our goal of health for all by the year 2000 a reality, the world over. 

Before concluding, I should like on behalf of OAU to express our deep thanks and 
sincere appreciation to all those who assisted us in our Bamako Convention on the Ban of 
the Import into Africa and the Control of Transboundary Movement and Management of 
Hazardous Wastes within Africa. I should also inform the distinguished delegates that we 
have declared 16 June the Day of the African Child in memory of the uprising and massacre 
of S owe to children, and we in Africa will be commemorating that day every year with 
different social and health promotional activities for children. Allow me to end by 
wishing your august Assembly complete success in its work. 

Mr MBOSO (Zaire): (translation from the French):1 

Mr President, Director-General, distinguished delegates, may I, on behalf of my 
Government, my delegation and on my own behalf, extend from this rostrum the cordial and 
fraternal greetings of the Zairian people to all Members of our Organization here 
present. Your presence at this Assembly in such numbers is a welcome indication of the 
will of our peoples to build a new world in a spirit of unity and solidarity and, above 
all, of the determination of our States to ensure that our Organization's objectives will 
prevail. It is now my pleasant duty to congratulate you, Mr President, and the other 
officers, on your well-deserved election. We are sure that, under your wise guidance, 
our work will meet with great success. The Zairian delegation is likewise satisfied with 

1 The text that follows was submitted by the delegation of Zaire for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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the report submitted by the Director-General, Dr Hiroshi Nakajima, on the work of WHO in 
1990. This report compels our admiration and respect. I ask the Director-General to 
accept our sincere thanks for his sustained efforts at the head of the Organization to 
support and promote the health development programmes of our countries at a particularly 
difficult economic juncture. Lastly, I should like to express the satisfaction and 
gratitude of the Republic of Zaire to the Regional Director for Africa, Dr Monekosso, for 
his arduous fight to support the national programmes of the Member States of the Region. 
The Regional Director's activities have been chiefly aimed at raising awareness in the 
States of the Region to encourage them to show a genuine, coherent and active political 
will to develop community care by establishing basic primary health care communities. 

The programme of health for all by the year 2000, begun in Zaire in 1980, has met 
with some success. In view of our basic needs, we have given priority to nutrition, 
major diseases, environmental sanitation, immunization and health education. 
Considerable progress has been achieved in increasing health coverage, mainly in rural 
areas where the renewal of health infrastructures, training of qualified manpower and 
ensuring supplies of essential drugs have been among the Government's priorities. At 
present, of the 306 health zones planned for the year 2000, 175 are already operational 
and 10 000 workers have been retrained for them in primary health care. To ensure smooth 
operations in health zones or districts, special emphasis is placed on joint management 
of these zones b y the various local partners. All are invited to participate in and 
actively monitor the programmes. Zaire has set up about a dozen national health 
programmes in priority areas, particularly the expanded programme on immunization, a 
family planning project, a nutritional planning centre, the national AIDS control 
programme and a number of offices and services for control of major endemic and epidemic 
diseases. I should also mention my country's progress in the intensification of research 
on tropical diseases. Our satisfaction in this area derives from the fact that, despite 
the precarious nature of certain working conditions, trained national workers are 
participating effectively in this research to an increasing extent. Future efforts will 
aim to transfer technology to these national workers. In respect of the overall national 
budget, I must say that the health sector enjoys considerable budgetary support from the 
Government. All health programmes are included in the investment budget. However, a 
number of internat ional and nongovernmental organizations deserve our thanks for their 
very great support to the improvement of services in our health zones. 

To finish the account of my country's efforts to improve its health system, allow me 
to say a few words about its programme to control the scourge of this final decade of the 
twentieth century, AIDS. To combat this disease Zaire and its bilateral partners 
launched a medium-term plan in 1988, which has just been revised. This plan emphasizes 
the decentralization of the national AIDS control programme and the integration of 
control activities into the primary health care system, with the health zone or district 
as the planning unit. Activities to increase awareness among populations in both urban 
and rural areas are designed to mobilize women, young people and workers for the fight 
against AIDS. At present, awareness rates in urban areas have been estimated at 90% 
according to the latest results of studies on knowledge, attitudes and practices, whereas 
in rural areas, they are only 50-60%. Since last year, surveillance of HIV infection has 
been carried out by a network of sentinel sites which is to be progressively extended to 
all health zones or districts. The method used is that of noncorrelated anonymous 
screening of certain population groups such as pregnant women, blood donors and people 
suffering from sexually transmitted diseases. The national AIDS control programme is 
currently trying to strengthen the laboratory structure by setting up regional reference 
laboratories which will allow us to improve our monitoring of the transmission of the HIV 
virus through blood transfusion and to improve our diagnostic capacity. Zaire is 
determined to pursue its efforts in the years to come to contain the AIDS pandemic and 
reduce its incidence and mortality. WHO'S technical and financial support for this 
programme remains of great benefit to the Member States of the African Region and Zaire 
in particular. I take this opportunity to invite numerous donors to take part in 
mobilizing resources to finance our new medium-term AIDS control programme； planning 
will begin in Kinshasa during the first two weeks of June 1991. 

Mr President, Director-General, distinguished delegates, the statements made here by 
the Zairian delegation show that my country is committed to accelerating the introduction 
of primary health care with a view to achieving health for all by the year 2000. 



240 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
However, we must acknowledge that, despite all efforts to that end, much remains to be 
done in my country. The health and social conditions of many of our people, particularly 
in rural and periurban areas, still cause concern, despite various structural adjustment 
programmes. We have to acknowledge that the world economic crisis affecting my country 
continues to hamper our efforts to control endemic and epidemic diseases so that budget 
estimates are not sufficient to achieve all our objectives. The major consequence of the 
situation is the resurgence of endemic and epidemic diseases such as malaria, 
tuberculosis, trypanosomiasis, onchocerciasis and the communicable childhood diseases. 
Our health problems have also increased with the population explosion in our big cities, 
with all its socioeconomic consequences: shortages of housing and transport, 
unemployment, problems of environmental sanitation and water supply, and so on. Zaire 
congratulates the Organization on proposing for the Technical Discussions at this 
Assembly a subject related to the thorny problem of rapid urbanization. We await with 
great interest the proposals stemming from this debate. Some of us will surely learn 
from the experience of others. Because of its geographical situation, Zaire takes in 
many refugees from neighbouring countries. Besides its efforts to shelter them and the 
support of UNHCR, my country is signing agreements with neighbouring countries and plans 
control programmes for the endemic and epidemic diseases which can affect the population 
of the frontier zones and may be exacerbated by the massive influx of refugees. 

As we approach the end of the twentieth century, our Organization, like its Member 
States, must evaluate the gap between intention and reality, between what has been 
decided and what has been achieved. The gulf that separates our countries from the rich 
countries is too great. Now is the time for us all to work together to close it. May I 
invite our Organization to pay heed to the changes that have been taking place for nearly 
a year in our countries' political systems. We would like to see in those changes a new 
reason to hope for the establishment of coherent and effective health policies for our 
peoples, with mobilization of appropriate human, material and financial resources. In 
this connection, the Zairian delegation wishes to emphasize the importance of the 
discussions that the country intends to hold this year on the problem of its national 
health system in the new political, social and economic context. Zaire is firmly 
committed to the process of multiparty democracy without passion or procrastination, and 
hopes that a new age of integrated individual development and decentralized communities 
is dawning. We are sure that democracy will create the right climate for community 
participation and multisectoral approaches to solving our health problems. 

Before concluding, my country wishes to pledge its willingness to contribute to 
strengthening international cooperation. I invite Member States of our Organization to 
work more closely together and exchange their experiences more readily for the mutual 
enrichment of their health systems research, better adapted to their people's real 
situation. Before leaving this rostrum, I should like to thank, in particular, the 
agencies and countries that have helped us by providing specific assistance for the 
implementation of our health plan, namely, UNDP, UNICEF, the World Bank, the European 
Economic Community, Belgium, China, France, Germany, through its Agency for Technical 
Cooperation (GTZ), Israel, Italy, Japan, and the United States of America, through 
USAID. In the same way, I should like to renew on behalf of my Government and my 
delegation and on my own behalf the thanks of the Republic of Zaire to WHO and its 
officials at all levels for their ever growing and timely support and assistance for our 
health programmes. May WHO establish itself more and more successfully and effectively 
in our countries, our States and among our peoples to help create a more humane and more 
pleasant world. I wish this Forty-fourth World Health Assembly every success with its 
labours. 

Mr AL THANI (Qatar) (translation from the Arabic):1 

Mr President, Vice-Presidents, Director-General, distinguished heads and members of 
delegations, let me begin by congratulating you, Mr President, and the Vice-Presidents, 
on your election. I am fully confident that you will guide the proceedings of this 
session ably and efficiently. 

1 The text that follows was submitted by the delegation of Qatar for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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Mr President, as I stand before you today to speak of health development in the Gulf 

State of Qatar, I cannot overlook the bloody events witnessed by the countries of the 
area in general and by our sisterland, Kuwait, in particular, events that are bound to 
leave their impact on the growth and development of health in the entire region. 

The health system in Qatar is based on comprehensive primary health care services, 
as a support for the services provided by the Hamad General Hospital and other 
hospitals. The latter represent the highest level of technical and clinical efficiency 
in treating patients referred to them by health centres and casualty and emergency 
departments. 

In regard to vaccination, coverage has reached a high percentage of the population 
within the expanded programme on immunization against the six target diseases. In 
October 1989 the State of Qatar took a major step: it introduced hepatitis В vaccination 
for all newborn infants. Immunization coverage for 1990 was tuberculosis, 96.8%; 
infectious hepatitis for newborn infants, 96.8%; poliomyelitis, 81.5%; 
diphtheria-pertussis-tetanus, 81.5%; and measles, 28.9%. These figures are based on 
vaccinations administered to children during their first year of life. As for 
communicable diseases, Qatar is entirely free of neonatal tetanus, diphtheria, 
poliomyelitis, rabies and malaria. Recently detected individual cases of malaria are 
considered nonendemic, posing no danger to public health. The Ministry of Public Health 
is currently intensifying its efforts to prevent communicable or epidemic-type diseases 
such as cholera from finding their way into the country. This is being done through 
strict health screening of all people arriving from affected countries. The General 
Medical Commission is charged with the medical examination and laboratory testing of all 
incoming workers, with particular attention to diseases such as tuberculosis, leprosy, 
infectious hepatitis and AIDS. 

Maternal and child care is provided by services at health centres and hospitals 
during pregnancy, childbirth and the neonatal period. These services are provided to the 
vast majority of women in the State, since 97% of all deliveries take place in hospitals, 
where the highest international standards are maintained. 

Health education plays an important role in creating health awareness among the 
population. This is done through the mass media, direct contact with individuals 
attending health centres, training of nurses and doctors in health education practices, 
and public awareness campaigns about such health problems as smoking, AIDS and drug 
abuse. 

The Ministry's central laboratories conduct quality control tests and monitor food 
contaminants and water pollutants, and watch for marine pollution in the Gulf. They also 
undertake tests connected with occupational health and with tobacco, drugs, pesticides, 
and microbiological chemicals and toxic substances. These laboratories often collaborate 
with other local, regional and international centres in research and tests required by 
changing circumstances. The central laboratory has been a WHO and FAO collaborating 
centre since March 1979, contributing to the programmes on monitoring of food 
contaminants. The department of occupational health and industrial medicine runs 
preliminary and periodic check-ups on workers in various professions and monitors their 
health status for the purpose of preventing the spread of occupational diseases. They 
also conduct surveys on the work environment in order to monitor the impact of natural, 
chemical and biological hazards on workers. Environmental health officials in the state 
sanitation services department carry out regular health inspections of water, food, 
housing, air, and liquid and solid wastes. 

The State Health Training Institute trains the health inspectors needed in the 
various health services, including food inspection, both within and separately from the 
Ministry of Public Health. There is also a School of Nursing which awards a diploma 
considered equivalent to the secondary education certificate (science section), whose 
holders are eligible for admission to Qatar University. This has led to an increase in 
the number of Qatari women applying for admission to this School. The Hamad General 
Hospital is a specialist teaching hospital providing services to Qataris and foreign 
residents alike. 

School health became part of the Ministry of Health's primary health care services 
in 1990. It covers medical and preventive care for schoolchildren at all stages of 
education. Services include vaccinations in accordance with a special immunization 
chart. 
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So far, the performance of treatment and prevention services in the State of Qatar 

has been excellent. It is hoped that WHO's objective of attaining health for all by the 
year 2000 will be achieved - God willing. 

The PRESIDENT: 

Ladies and gentlemen, I have now no more names on my list of speakers, so we can 
close the debate on items 9 and 10. Mr Srinivasan, Chairman of the Executive Board, 
wishes to take the floor briefly. 

Mr SRINIVASAN (representative of the Executive Board): 

Mr President, Director-General, ladies and gentlemen, it is customary for the 
Chairman of the Executive Board to respond to the discussions on items 9 and 10. On 
behalf of the Executive Board I would like to thank the Assembly for considering the 
report we presented, and I am pleased to note that many speeches focused steadily on 
recommitting ourselves to the goal of health for all through strengthening the primary 
health care approach. This is in tune with the Executive Board's comments on the 
programme budget as a whole, as well as its specific comments on items therein. On 
behalf of the Executive Board, I am also glad for references that have been made to the 
study carried out by the working group on criteria for determining priorities for WHO, 
and that the view taken by the Executive Board has found general endorsement. This would 
be one more link in a long chain leading ultimately to the next general programme of 
work. The concern expressed by several delegates in relation to urban conditions and 
effects on health is echoed by the Technical Discussions on the related subject. I wish 
to thank the Assembly for the consideration given to the report of the Board, which it 
has been my privilege to place before you. 

The PRESIDENT: 

Thank you, Mr Srinivasan. Now I give the floor to the Director-General, who also 
wishes to say a few words. 

The DIRECTOR-GENERAL: 

Thank you, Mr President. Honourable delegates, first of all, your debate, which 
reflected such satisfaction with and support for the work of the WHO during 1990 - a year 
that started with great promise but ended with some tragedy - has given me and my 
colleagues, the Regional Directors and the members of the Secretariat, great 
encouragement and further energy to implement the future work of WHO. All of you have 
confirmed that today health is the centre of social and economic development of your 
country and region, and indeed of this world, and thus of hope for the peace and the 
security of our beautiful planet. 

When I tried to give you some idea of the shape of a new paradigm for health, I 
spoke of the need for health to become a major political issue at the cabinet level of 
government, and of the importance of ministers of health taking the lead in ensuring 
homeostasis between health in terms of consumption and health as an investment. 
Recognition of this, and the relationship between health and socioeconomic development, 
have been dramatically illustrated by the debate in this plenary and in Committee A about 
the current cholera epidemic, which culminated in the adoption this morning of a 
resolution - cosponsored by an unprecedented number of delegates - reflecting a 
multisectoral approach to fighting this old and new disease that threatens many people in 
the world. 

The message that you have given is that you, as ministers of health and as national 
health authorities, are, in fact, assuming a role of leadership in health with more 
determination than ever. And I think that this year, in this very Assembly, you have 
identified a new important role of the minister of health or health leader at country 
level as the key person for national development, including socioeconomic development. 

You have reported progress in many fields and have affirmed that, as has always been 
maintained since the identification of primary health care, at the centre of development 
must be the people themselves. They should take part in the dialogue on their own health 
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and health care. Participation of the people is the very essence of primary health care. 
The debate has shown that primary health care is effective when it is correctly applied 
and implemented. The challenge is to translate the spirit of Alma-Ata into action, 
taking into account the political, social and economic changes occurring all over the 
world at country and even at district level arid in the community. 

Unfortunately, you have also had to report on setbacks, including a number of 
natural and man-made disasters； even economic crisis can be considered as one of these. 
But, listening to your debate, I find that you have clearly spoken about this problem, 
whereas many people, even until last year, were somewhat reluctant to discuss it. This 
year, you have really shown that man is enhancing peace and security but also often 
producing disaster. 

The resources needed to handle the effects of these disasters can only be mobilized 
through international solidarity, in kind or in money, but in harmony of the spirit. 
However, international solidarity must not stop when the storm or disaster is over. It 
must be the foundation for rehabilitation of the infrastructure and reconstruction in the 
area affected, and also for reconstruction on a country-wide scale. Thus, although 
disaster is tragic, it could be also looked on as an opportunity for future development 
if relief, rehabilitation and reconstruction were rightly guided by the spirit of this 
Assembly. 

Mr President, I have been heartened and impressed by the positive atmosphere 
prevailing here. May it be a very peaceful Assembly in the aftermath of such crisis and 
warfare. In any event, it gives me hope that we are entering a renewed phase of mutual 
understanding, and that this understanding will advance our work still further and 
continue to enhance it this year and thereafter. 

The PRESIDENT: 

Thank you, Dr Nakajima, for your optimistic view of the future despite the 
challenging problems reported here in this hall during the past four days. Mr 
Director-General, Mr Deputy Director-General, ladies and gentlemen, I am happy to note 
that presentations made by the distinguished delegates under agenda items 9 and 10 were 
pragmatic, informative and thought-provoking. 

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 1990 and the reports of 
the Executive Board. The presidency, 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 programme for 1990 has been implemented. In the absence of 
any objection this will be duly rioted in the records of the Assembly . As indicated by 
the speeches, an important guiding principle is that WHO should pursue its movement on 
health for all by the year 2000. 

I am grateful to the distinguished delegates for extending full cooperation to 
conclude these two agenda items successfully. Thank you for your collaboration. The 
meeting is adj ourned. 

The meeting rose at 17h00. 

1 Decisions WHA44(8) and WHA44(12). 



ELEVENTH PLENARY MEETING 

Monday. 13 May 1991. at llh30 

President: Dr P. NYMADAWA (Mongolia) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

The Assembly is called to order. 
We shall now consider the second report of the Committee on Credentials, and I shall 

ask the Rapporteur, Dr Wirajuda, to read the report, as contained in document A44/50. 

Dr Wirajuda (Indonesia). Rapporteur of the Committee on Credentials. read out the 
second report of that Committee (see page 274) 

The PRESIDENT: 

Thank you, Dr Wiraj uda. Are there any objections? In the absence of any comments 
the second report of the Committee on Credentials is approved. 

2. FIRST REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the first report of Committee A, as contained in document 
A44/49； please disregard the word "Draft" as this report was adopted by the Committee 
without amendment. This report contains six resolutions which I shall invite the 
Assembly to consider one by one. If there is no objection I shall read out their titles 
to you. 

The first is "Research and development in the field of children's vaccines". In the 
absence of any objections, the resolution is adopted. 

The second is "Eradication of dracunculiasis". In the absence of any objections, 
the resolution is adopted. 

The third is "Cholera". In the absence of any objections, the resolution is 
adopted. 

The fourth is "Control of acute respiratory infections". In the absence of any 
objections, the resolution is adopted. 

The fifth is "Tuberculosis control programme". 
I give the floor to the delegate of Turkey. 

Professor COSKUN (Turkey): 

Thank you, Mr Chairman. We want to clarify a point on the amendment we had proposed 
in Committee A with regard to resolution EB87.R7, "Tuberculosis control programme". Our 
delegation had suggested the insertion of the words : "biological and psychosocial" 
before "constraints" in operative paragraph 4(2)(b). The rationale behind this 
suggestion was to draw attention merely to the psychosocial aspects of the constraints, 
which we believed were not mentioned sufficiently. During our informal discussions with 
some delegates, however, it was understood that this insertion at this particular place 
had raised some concern that it might weaken the economic aspects of the constraints, 
which obviously was not our intention. In order to eliminate this point of concern, we 
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wish to propose a slight change, hoping that it will better clarify the subject. This 
is, the insertion of "including biological and psychosocial aspects" after the word 
"constraints", instead of before, as we had previously proposed. Thank you, Mr Chairman. 

The PRESIDENT: 

I give the floor to the delegate of Barbados. 

Mr TAITT (Barbados): 

I regret to have to take the floor, but the amendment as I hear it makes no sense in 
English. I do not understand what it would mean. Could we have some clarification that 
would make it useful in the English language? I would not understand what are 
constraints including biological and psychosocial aspects, and I do not really understand 
the meaning of the amendment. 

The PRESIDENT: 

Would the delegate of Turkey please read paragraph 4(2)(b) with his proposed 
amendment? 

Professor COSKUN (Turkey): 

In accordance with your request, I read amended paragraph 4(2)(b): "promoting 
global interest in research on all aspects of tuberculosis control and elimination and 
undertaking sharply focused research activities that are likely to produce new knowledge 
and technology to overcome critical constraints, including biological and psychosocial 
aspects, for the control and elimination of this disease". 

The PRESIDENT: 

Is the delegate of Barbados now in favour of this amendment, or is there still some 
confusion? 

Mr TAITT (Barbados): 

If all the rest of the delegations understand what it means I shall not stand in 
their way. I just do not understand. A 

The PRESIDENT: 

Are 
delegate 
adopted. 

The 
delegate 

there any other comments or observations? 
of Turkey? In the absence of any 

Can we accept the amendments of the 
amended, is 

sixth resolution is on "Leprosy", 
of Indonesia to take the floor. 

objection the resolution, 

Are there any comments? invite the 

Dr RAI (Indonesia): 

Thank you very much, Mr President. I just want some clarification on the 
terminology "elimination". Is it equal to "eradication"? If it is so, I am afraid most 
countries will not be able to achieve it. 

The PRESIDENT: 

There are some differences of meaning between eradication and elimination, and we 
are aiming at elimination and not eradication at this stage of development. Does this 
satisfy the delegate of Indonesia? 
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Dr RAI (Indonesia): 

What is the difference between elimination and eradication? 

The PRESIDENT: 

I shall ask the Secretariat to explain, and I invite Dr Henderson to take the floor. 

Dr HENDERSON (Assistant Director-General): 

In the draft resolution on page 12 of the English version of the first report of 
Committee A there is a footnote which reads "Elimination of leprosy as a public health 
problem is defined as the reduction of prevalence to a level below one case per 10 000 
population. " This was a matter of some debate, both in the Executive Board and in the 
Secretariat, and has been, I think, quite carefully considered, and we hope that the 
delegate of Indonesia will find that this is an acceptable formulation. It does not mean 
that we are after the eradication of leprosy, which would indicate that we would expect 
to eliminate the organism entirely from the face of the earth. Elimination is talking 
about, in this specific case, reduction below a defined level of prevalence. 

The PRESIDENT: 

Thank you, Dr Henderson Are there any other comments? In the absence of any other 
comments, the resolution is adopted. 

The Assembly has therefore approved the first report of Committee A. 

3. FIRST REPORT OF COMMITTEE В 

The PRESIDENT: 

We shall now consider the first report of Committee В as contained in document 
A44/51. Please disregard the word "Draft", as this report was adopted by the Committee 
without amendments. The report contains 14 resolutions, which I shall invite the 
Assembly to consider in turn. 

The first resolution is entitled "Interim financial report on the accounts of WHO 
for 1990 and comments thereon of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly" (Article 18(f)； Financial Regulations 
11.3 and 12.9). Is there any objection? As there is none, the resolution is adopted. 

The second resolution is entitled "Status of collection of assessed contributions 
and status of advances to the Working Capital Fund". Is there any objection? As there 
is none, the resolution is adopted. 

The third resolution is entitled "Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the Constitution". 
Are there any comments on this resolution? 

The delegate of Mexico has the floor. 

Mr ARRIAZOLA. (Mexico) (translation from the Spanish): 

Mr President, on behalf of the Latin American delegations we should like to request 
a roll-call vote on the resolution concerning Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the Constitution. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Mr President, you have just heard the delegate of Mexico ask for a vote by roll-call 
on the resolution, which is his right under Rule 74 of the Rules of Procedure of the 
Health Assembly. Thank you, Mr President. 

1 See p. 276. 
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The PRESIDENT: 

Please, the delegate of the United States of America. 

Mr BOYER (United States of America): 

Mr President, since we are apparently going to have a vote on this resolution, I 
would simply like to remind the delegates that this resolution received a long and full 
debate in Committee B. In order for it to be approved, it requires a two-thirds majority 
vote in favour. In Committee B, it had a two-thirds majority, and on behalf of those who 
voted in that way in Committee В, I would like to encourage delegates at the plenary to 
vote "yes" on this resolution. Thank you. 

The PRESIDENT: 

Thank you, delegate of the United States of America. Please, the delegate of Tonga. 

Dr ТАРА (Tonga): 

Mr President, Mr Director-General, distinguished delegates. In the present 
difficult global situation, it is true to say that no single Member State of the 
Organization is without economic and financial problems. My delegation is not 
unsympathetic to the difficulties faced by a number of countries, but the Constitution of 
the World Health Organization is like the rules of a club, and as such has to be adhered 
to by Member States in order to be fair to all Members. The draft resolution now before 
the Health Assembly removes the possibility of any Member State being subject to an 
equity, and gives equitable and fair treatment to all Member States. My delegation fully 
supports the draft resolution and will vote in favour of it. 

In conclusion, Mr President, I urge the Assembly to adopt the draft resolution. 
Thank you. 

The PRESIDENT: 

Thank you, delegate of Tonga. Please, the delegate of Canada. 

Dr LARIVIERE (Canada): 

Mr President, we are going later during this Assembly to consider the method of work 
of the Health Assembly. There is a request there that the Assembly, whenever a roll-call 
vote is called for - and we fully recognize that this is the right of Member States -
take a stand on the request by simple majority vote, to ascertain whether we want a 
roll-call vote or a simple vote. So I put the request to the Assembly that we take a 
simple show of hands vote on the need to have a roll-call vote. Thank you. 

Mr VIGNES (Legal Counsel) (translation from the French): 

I understand the concern of the delegate of Canada to save time. It is true that 
this question is on the agenda of Committee B, but for the time being the existing rules 
have to be applied. Rule 74 is definite on this point: voting must be by roll-call if a 
delegate so requests. Thank you, Mr President. 

The PRESIDENT: 

Please, the delegate of Mexico. 

Mr ARRIAZOLA. (Mexico) (translation from the Spanish): 

Mr President, I thank the Legal Counsel for explaining the situation to us. I 
should just like to point out, for those delegations which did not hear, that I am not 
asking for this vote on behalf of Mexico alone, though that would be sufficient, but on 
behalf of the Latin American delegations. 
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The PRESIDENT: 

Thank you, the delegate of Mexico. Now I give the floor to the delegate of Zaire. 

Dr DUALE (Zaire) (translation from the French): 

Thank you, Mr President. During the discussion of this resolution in 
delegate of Zaire stated that his country intended to pay its contribution 
so before the end of the present Assembly; it has done so today. We also 
resolution, instead of encouraging Members to pay their contributions, was 
discourage them. Thank you, Mr President. 

The PRESIDENT: 

Thank you, the delegate of Zaire. Now I give the floor to the delegate of the 
United States of America. 

Mr BOYER (United States of America): 

Mr President, the Legal Counsel is correct that if any single member of the Assembly 
requests a roll-call vote, there must be a roll-call vote. However, I would like to 
point out that on past occasions when this has occurred, it has taken about 30 minutes to 
accomplish. I do not think we need to waste 30 minutes taking a roll-call vote on this 
question. The question is quite open, and I would ask through you, Mr President, whether 
the Mexican delegation would consider withdrawing the request for a roll-call vote. 
Thank you• 

The PRESIDENT: 

Thank you, the delegate of United States of America. Maybe the Mexican delegate has 
some comments on this intervention. 

Mr ARRIAZOLA (Mexico) (translation from the Spanish): 

Mr President, we understand the concern of some delegations at the time taken by the 
roll-call vote. However, as I said before, this is not the position of the delegation of 
Mexico alone. Mexico is the spokesman for the Latin American group. We insist on a 
roll-call vote on this subject, because it is most important for these delegations. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President, I think the necessary clarifications have been provided. A 
roll-call vote now has to be taken on the resolution concerning Members in arrears in the 
payment of their contributions, which is contained in the report. To do so, a roll-call 
will be taken in the English alphabetical order by drawing lots .... Is there a point of 
order? 

Mr TAITT (Barbados): 

Mr President, I just wish to know if, in the light of the statement made concerning 
Zaire, Zaire would still form part of paragraph six of the resolution, since if Zaire has 
paid, we would be technically incorrect to include that country. Could the Secretariat 
confirm that Zaire has paid, and have Zaire excluded from this resolution? I should 
think that is a matter for the Legal Counsel, Sir. 

The PRESIDENT: 

committee, the 
and would do 
said that this 
liable to 

Thank you, the delegate of Barbados. Please, Mr Aitken. 
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Mr AITKEN (Assistant Director-General): 

Zaire has paid sufficient to remove it from this list today. The Assembly could 
therefore, if it wished, make an amendment in the third preambular paragraph, stating 
that in addition to Grenada and Guinea-Bissau, the arrears of contributions of Zaire had 
been reduced. Zaire could also be taken out of paragraph 7(1) of the decision from the 
list of 14 countries which are there, reducing the number to 13. I think that would be a 
sensible step to take at this time. 

Mr VIGNES (Legal Counsel) (translation from the French�: 

I confirm what Mr Aitken has just said. There are two amendments to the resolution 
which is to be put to the vote: in the third preambular paragraph the name of Zaire 
needs to be added, and in operative paragraph 7(1) the name of Zaire is removed from the 
list of countries. The resolution, with the amendments just indicated, is submitted to a 
vote by roll-call. This vote will be taken in the English alphabetical order, and the 
first country called upon to vote will be the one whose name begins with the letter that 
the President will draw by lot. Each country, when its name is called, should indicate 
whether it votes "yes", or "no", or abstains. Mr President, would you kindly draw a 
letter to determine which country shall vote first. 

The PRESIDENT: 

The letter "T" has been selected. Delegates, when the name of their country is 
called, should reply by saying yes, no, or abstention, according to the way they wish to 
vote. 

A vote was taken by roll-call, the names of the Member States being called in the 
English alphabetical order. starting with Thailand, the letter "T" having been determined 
by lot: 

The result of the vote was as follows : 

In favour: Afghanistan, Albania, Australia, Austria, Bahrain, Bangladesh, Barbados, 
Belgium, Benin, Botswana, Brunei Darussalam, Bulgaria, Burkina Faso, Cameroon, 
Canada, China, Cyprus, Denmark, Finland, France, Gabon, Gambia, Germany, Greece, 
Iceland, Indonesia, Ireland, Israel, Italy, Jamaica, Japan, Lesotho, Luxembourg, 
Malawi, Malaysia, Maldives, Malta, Mauritius, Mongolia, Namibia, Netherlands, New 
Zealand, Nigeria, Norway, Papua New Guinea, Philippines, Poland, Portugal, Qatar, 
Republic of Korea, San Marino, Seychelles, Sierra Leone, Singapore, Solomon Islands, 
Spain, Swaziland, Sweden, Switzerland, Thailand, Tonga, Trinidad and Tobago, Turkey, 
United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, United 
Republic of Tanzania, United States of America, Uruguay, Yugoslavia, Zambia. 

Against: Algeria, Argentina, Brazil, Burundi, Chile, Costa Rica, Cuba, Democratic 
People's Republic of Korea, Ecuador, El Salvador, Haiti, Honduras, Iraq, Jordan, 
Libyan Arab Jamahiriya, Mexico, Morocco, Nicaragua. Panama, Peru, Somalia, Sudan, 
Tunisia, Yemen. 

Abstaining: Angola, Bolivia, Cape Verde, Central African Republic, Colombia, Côte 
d'Ivoire, Czechoslovakia, Ghana, Guinea, Guinea-Bissau, Hungary, India, Islamic 
Republic of Iran, Kenya, Kiribati, Lao People's Democratic Republic, Madagascar, 
Mozambique, Myanmar, Niger, Oman, Romania, Rwanda, Saudi Arabia, Senegal, Sri Lanka, 
Syrian Arab Republic, Togo, Union of Soviet Socialist Republics, Venezuela, Zaire. 

Absent: Antigua and Barbuda, Bahamas, Belize, Bhutan, Chad, Comoros, Congo, 
Djibouti, Dominican Republic, Egypt, Ethiopia, Fiji, Grenada, Guatemala, Guyana, 
Kuwait, Lebanon, Liberia, Mali, Mauritania, Monaco, Nepal, Pakistan, Paraguay, Saint 
Kitts and Nevis, Saint Vincent and the Grenadines, Sao Tome and Principe, Viet Nam, 
Zimbabwe. 
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The PRESIDENT: 

I shall now announce the results of the voting. Members present and voting, 94； in 
favour, 70; against, 24； abstentions, 31. The majority required was 63; therefore, 
the resolution is adopted. 

The delegate of Iraq has the floor. 

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

Thank you, Mr President, I shall not take much time, but I have to clarify my 
country's position. Everybody knows that ever since it joined WHO Iraq has regularly 
paid its annual contributions. My country's situation is well-known. Its assets abroad 
have been frozen. We are not allowed even to export one barrel of oil. The blockade 
applies even to bank transactions between Iraq arid the rest of the world. My country has 
therefore been unable to honour its obligations towards the Organization. We 
scrupulously respect WHO'S Constitution. We have voted against this resolution because 
my country is in a special situation, and we hope the Organization and the Assembly will 
take this problem into consideration. We shall pay this amount of money as soon as we 
are allowed to draw on our assets abroad or to export oil. Thank you. 

The PRESIDENT: 

Thank you, delegate of Iraq. The statements made in relation to this resolution 
will be duly recorded in the verbatim record. 

The fifth resolution is entitled "Report on casual income", concerning the adverse 
effects of currency fluctuations on the programme budget for the financial period 
1992-1993. Are there any comments? In the absence of any objections, the resolution is 
adopted. 

The sixth resolution concerns salaries of ungraded posts and of the 
Director-General. Is there any objection? As there is none, the resolution is adopted. 

The seventh resolution is entitled "Amendments to the Financial Regulations and 
Rules". Is there any objection? I see none； the resolution is therefore adopted. 

The eighth resolution is entitled "External Auditor - appointmentH. Is there any 
objection? As there is none, the resolution is adopted. 

The ninth resolution is entitled "Assessment of new Members and Associate Members". 
Is there any objection? As I see none, the resolution is adopted. 

The tenth resolution refers to the assessment of Токе1au. Is there any objection? 
As there is none, the resolution is adopted. 

The next resolution refers to the assessment of Marshall Islands. In the absence of 
any objection, the resolution is adopted. 

The twelfth resolution refers to the assessment of the Federated States of 
Micronesia. In the absence of any objection, the resolution is adopted. 

The thirteenth resolution is entitled "Scale of assessments for the financial period 
1992-1993". Is there any objection? As I see none, the resolution is adopted. 

The last resolution is entitled "Recruitment of international staff in WHO: 
biennial report". Is there any objection? As I see none, the resolution is adopted and 
the Assembly has therefore approved the first report of Committee B. 

4. SECOND REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now move to the second report of Committee A, as contained in document 
A44/53. Again please disregard the word "Draft", as this report was adopted by the 
Committee without amendments. This report contains two resolutions, which I shall invite 

1 See p. 278. 
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the Assembly to adopt in turn. The first resolution is entitled "Health promotion for 
the development of the least developed countries". Is there any comment? In the absence 
of any objection, the resolution is adopted. 

The second resolution is entitled "Human organ transplantation"• Are there any 
objections to this resolution? As I see none, the resolution is adopted and the Assembly 
has therefore approved the second report of Committee A. 

5. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT: 

We now move to the next item on the agenda : item 12, Election of Members entitled 
to designate a person to serve on the Executive Board, contained in document A44/45. 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, Afghanistan, Bolivia, 
Bulgaria, Denmark, Greece, Maldives, Philippines, Sierra Leone, Tunisia and Uruguay. 

Are there any comments or any objections concerning the list of 10 Members as drawn 
up by the General Committee? In the absence of any objections, may I conclude that, in 
accordance with Rule 80 of the Rules of Procedure, the Assembly accepts the list of these 
ten members as proposed by the General Committee? I see no objection and therefore I 
declare the 10 Members elected. 

This election will be duly recorded in the records of the Assembly. The delegate 
of Japan, you have the floor. 

Dr IRIYAMA (Japan): 

First I would like to congratulate the newly elected Members entitled to designate a 
person to serve on the Executive Board and I trust they will provide excellent guidance 
for WHO. I would like to take this opportunity to reiterate the urgent need to ratify of 
the amendment to the Constitution regarding increased membership of the Executive Board 
which has not yet come into force. So far, 70 Member States have ratified the amendment 
and it requires the ratification of 42 additional Member States. I would remind you that 
this amendment was adopted to ensure appropriate representation on the Executive Board 
the Western Pacific Region. This year we welcome the two new Member States, the 
Federated States of Micronesia and Marshall Islands that have joined us. Therefore, on 
this special occasion, I would urge again, all Member States that have not yet done so, 
to ratify this particular amendment of the Constitution. 

The PRESIDENT: 

Thank you, delegate of Japan and I now give the floor to the delegate of the 
Republic of Korea. 

Dr Sung Woo LEE (Republic of Korea): 

The delegation of the Republic of Korea joins the previous speaker in congratulating 
the newly elected Members entitled to designate a person to serve on the Executive 
Board. On this occasion, Mr President, allow me to extend our warm welcome to the 
distinguished delegates of Marshall Islands, the Federated Republic of Micronesia and 
Tokelau. The delegation of the Republic of Korea also cordially invites the Member 
countries which have not yet ratified the amendment to do so in order to permit 
application of the amendment of the Constitution regarding increased membership of the 
Executive Board. 

1 See p. 277. 
2 Decision WHA44(9). 
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The PRESIDENT: 

Thank you, delegate of the Republic of Korea. Delegate of Australia, you have the 
floor. 

Dr MEAD (Australia): 

We would also like to congratulate the newly elected Members entitled to designate a 
person to serve on the Executive Board and we would like to support the statement made by 
the delegation of Japan. We too are concerned by the slowness of ratification of the 
amendment to the Constitution and would appeal to those Member States which have not yet 
ratified the amendment to do so as soon as possible. 

The PRESIDENT: 

Thank you, delegate of Australia. The delegate of China, you have the floor. 

Professor LU Rushan (China) (translation from the Chinese): 

Mr President, the Chinese delegation would like to congratulate the newly elected 
Members entitled to designate a person to serve on the Executive Board and trusts they 
will make a beneficial contribution to the work of the Organization. We also draw 
attention to the amendment of the Constitution to enlarge the representation on the 
Executive Board of the Western Pacific Region. We hope that Member States will give this 
amendment strong support. 

The CHAIRMAN: 

Thank you, delegate of China. Are there any other interventions? The statements 
made by delegations in regard to this item will be duly recorded in the verbatim record. 
The election will be duly recorded in the records of the Assembly. May I take this 
opportunity to invite Members to pay regard to the provision of Article 24 of the 
Constitution when appointing a person to serve on the Executive Board. 

We have now finished this morning's work. The next plenary will be held on 
Wednesday, 15 May at llh30. Thank you for your attention; the meeting is adjourned. 

The meeting rose at 12h45. 



TWELFTH PLENARY MEETING 

Wednesday. 15 Mav 1991. at llh40 

President: Dr P. NYMADAWA (Mongolia) 

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

The Assembly is called to order. In this session we have to consider four items : 
the third report of the Committee on Credentials, the third report of Committee A, the 
second report of Committee B, and the report by the General Chairman of the Technical 
Discussions. I invite Dr N. H. Wirajuda (Indonesia), Rapporteur of the Committee on 
Credentials, to come to the rostrum and read out the report, which is contained in 
document A44/56. 

Dr Wirajuda (Indonesia) (Rapporteur of the Committee on Credentials) read out the 
third report of that Committee (see page 274): 

The PRESIDENT: 

Thank you, Dr Wiraj uda. Are there any comments? In the absence of any comments, 
may I take it that the Assembly accepts the third report of the Committee on 
Credentials? The third report of the Committee on Credentials is approved. 

2. THIRD REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the third report of Committee A, as contained in 
document A44/54； please disregard the word "Draft", as this report was adopted by the 
Committee without amendments. This report contains three resolutions which I shall 
invite the Assembly to adopt one after the other. 

Is the Assembly willing to adopt the first resolution entitled: "Smoking and 
travel"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled: "Urban health 
development"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Water and 
environmental sanitation"? In the absence of any objections the resolution is adopted. 

The Assembly has therefore approved the third report of Committee A. 

3. SECOND REPORT OF COMMITTEE В 

The PRESIDENT: 

We shall now consider the second report of Committee B, as contained in document 
A44/55. The draft report was adopted by the Committee this morning with an amendment 

1 See p. 277. 
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stating that "the Committee decided not to consider the draft resolution proposed by the 
Executive Board in its resolution EB87.R20". 

This report contains five resolutions which I shall invite the Assembly to adopt one 
after the other. 

Is the Assembly willing to adopt the first resolution entitled: "Real estate 
fund"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "Method of work of 
the Health Assembly"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Health conditions 
of the Arab population in the occupied Arab territories, including Palestine"? Are there 
any comments on this resolution? I give the floor to the delegate of Israel. 

Mr LIOR (Israel): 

We would ask for a vote on this resolution, thank you. 

The PRESIDENT: 

As requested by the delegate of Israel, I shall put this resolution to a vote. 
Those who are in favour of the resolution, please raise your country's nameplate. Thank 
you. Now, those against please raise your country's nameplate. Thank you. Now the 
delegations abstaining from the resolution, please raise your country's nameplate. 

The results of the vote are as follows: Members present and voting, 104; for, 
102； against, 2； abstentions, 10. The resolution is adopted. 

I give the floor to the delegate of Israel. May I remind the delegate that his 
statement should be on the vote only. 

Mr LIOR (Israel): 

Mr President, first of all I would like to congratulate you on the conduct of this 
session. 

I would like to explain Israel's vote on the resolution before us by reminding the 
delegates that Committee В of the Health Assembly has approved two resolutions : one on 
the health situation in the occupied Arab territories and the other on the health 
situation of the displaced persons in Iraq. Many of the sponsors of these two 
resolutions are the same. One would hope that the Member States which constitute the 
supreme governing body of the World Health Organization are motivated by a genuine 
concern for world health. It would therefore be a valuable exercise in self-examination 
to compare in a couple of words these two resolutions. In the resolution on Iraq, every 
effort is made to avoid offending the delicate sensibilities of that country. Anyone 
reading the resolution would suppose that the appalling health catastrophes unleashed by 
Iraq's aggression were due to reasons beyond human control. One could hardly infer from 
the text who brought about the utter devastation of the entire Kuwaiti social fabric； 
who caused the terrible plight and agony of the Kurds and the Shiites, who is responsible 
for the total collapse of health services in Iraq itself and who should be accountable 
for the major irreversible environmental damage to millions of people from the Persian 
Gulf to China throughout the Indian subcontinent •••. 

The PRESIDENT: 

May I remind the delegate of Israel that his statement must be on the vote we have 
just taken. I call upon the delegate of Jordan. 

Dr EL-JALJOULI (Jordan) (translation from the Arabic): 

In the Name of God, the Compassionate, the Merciful！ I merely want to point out 
that you told the Israeli delegate that his statement must be on the vote, but he has 
departed from the subject and taken up a political issue at a time when we are dealing 
with a purely humanitarian question. I must voice an objection to this departure from 
the point. Thank you. 
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The PRESIDENT: 

Thank you. I ask the delegate of Israel to speak only on the vote. 

Mr LIOR (Israel): 

Thank you, Mr President. We are not complaining that there are no political 
statements in the resolution on Iraq. There ought not to be, but the principles followed 
in that resolution are blatantly disregarded in the resolution on Israel. There the 
Health Assembly has applied an entirely different set of standards, criticizing Israel 
blatantly and disproportionately, and this has now become ritual and routine for the 
Health Assembly. Not only have the majority of Member States, some of whom wish to play 
a constructive role in the Middle East peace process, seen fit to make unsubstantiated 
accusations ... 

The PRESIDENT: 

A point of order - I call upon the delegate of Jordan. 

Dr EL-JALJOULI (Jordan) (translation from the Arabic): 

I repeat that the delegate of Israel has departed from the point on which he was 
allowed to speak. He was given the floor only to speak on the subject of the vote. In 
my opinion he should no longer be allowed to speak on the subject. 

The PRESIDENT: 

Thank you. Will the delegate of Israel please respect the request of the delegate 
of Jordan. 

Mr LIOR (Israel): 

Thank you, Mr President. In the resolution on Israel and the territories there are 
aspects which undermine the humanitarian goal of WHO by introducing political issues 
which have nothing whatsoever to do with health. If Member States themselves permit the 
Organization to become over-politicized in such a fashion, contrary to the principles of 
the Constitution, they must be ready to accept the consequences. Israel is now taking 
stock of the nature of its cooperation with WHO and I shall shortly communicate our 
feelings to the Director-General. I would like to take this opportunity, in closing, to 
express appreciation to the Director-General and his colleagues for the effort they have 
made to act impartially and professionally in spite of the difficulties that the Health 
Assembly keeps creating for them through its political bias. Thank you, Mr President. 

The PRESIDENT: 

Thank you. I now call upon the delegate of the Libyan Arab Jamahiriya. 

Dr JAEDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President, we are at a plenary meeting in an international organization, and must 
correct the errors made in some speeches. First, the resolution has nothing to do with 
Israel, but concerns the Arab population of the Arab territories occupied by it. These 
territories are not administered by Israel but occupied by it. The Palestinians are not 
Israeli citizens, therefore the situation in Israel is different from the situation in 
Iraq. What has happened in Iraq concerns Iraqi citizens, but what is happening in the 
occupied Arab territories concerns the Arab population of those territories and not 
Israel. Thank you, Mr President. 
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The PRESIDENT: — — 

May I remind delegates that statements should be only on the vote we have just 
taken. I now call upon the delegate of the United States of America. 

Mr BOYER (United States of America): 

In explanation of vote, in Committee В the United States delegation expressed its 
opposition to this resolution and to the unnecessary politicization it brings to this 
Assembly. We are still opposed to this resolution. We continue to hope that in future a 
serious effort will be made to achieve a consensus on this issue. 

The PRESIDENT: 

Thank you. I call upon the Observer of Palestine who has requested the floor. 

Dr ARAFAT (Palestine) (translation from the Arabic): 

Mr President, I extend my thanks to all Members of this distinguished Organization 
for their consensus on the resolution, a resolution which brings hope to a people who 
have suffered long and deeply and whose children yearn for peace, along with other 
children of the world. Thank you for your unanimity, for it is unanimity despite the 
temporary abstention of some. Those who abstained still give us hope because they have 
taken a moderate stand. As for the great power which opposed the resolution, it will 
come round one day, because the sacred duty that God lays on the powerful compels them to 
follow the path of justice no matter how long it takes them to do so. The aggressors, 
the occupiers who opposed the resolution, themselves have a long history of suffering and 
are thus well placed to comprehend the suffering of the Palestinian people and children. 
The memories of pain in their hearts will drive the majority to the path of God, the path 
of right, justice and peace. The day of peace is so remote in the eyes of some, but so 
imminent in our eyes. Let us all join hands to build together the edifice of justice and 
peace. Thank you, Mr President. 

The PRESIDENT: 

Thank you. I give the floor to the delegate of Somalia. May I remind you that the 
statement should be only on the vote. 

Mrs BIHI (Somalia): 

Thank you, Mr President. We just wanted to say that had we been in the hall when 
the vote was taken on the resolution just adopted, Somalia would have voted in favour. 
Thank you, Mr President. 

The PRESIDENT: 

Are there any other comments? These statements will be duly recorded in the 
verbatim records. 

The fourth resolution to be considered by the Assembly is entitled: "Collaboration 
within the United Nations system - health situation of the displaced persons in Iraq and 
the neighbouring countries". In the absence of any objections, the resolution is 
adopted. 

Is the Assembly willing to adopt the fifth resolution entitled: "World Summit for 
children - follow-up action"? In the absence of any objections, the resolution is 
adopted. 

The Assembly has therefore approved the second report of Committee B.l 

1 See p. 1076. 
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4. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT: 

I now have much pleasure in inviting Sir Donald Acheson, General Chairman of the 
Technical Discussions, to present the report on the Technical Discussions on "Strategies 
for health for all in the face of rapid urbanization". 

Sir Donald ACHESON (General Chairman of the Technical Discussions): 

By the year 2000 a majority of the world's population will live in large towns or 
cities. For most city dwellers the urban setting will play a major part in determining 
their level of health. Moreover, it is becoming increasingly clear that the way in which 
we choose to organize and run our cities will be critical to the future ecology of the 
planet itself. These essential facts lie behind the recent emergence of a sense of 
crisis about the condition of the world's cities, about urban health and about the 
situation of the urban poor. 

During the period 1990 to 2020 it is estimated the total world population will 
increase by at least one-half from 5.2 billion to about 7.8 billion, i.e. by about 65%. 
During the same period the urban population will double. In many countries the entire 
increase in population is taking place in urban areas. In the earlier stages of city 
development, migration tends to be the dominant influence on urban growth. Later, 
natural increase usually becomes the main reason for growth being sustained. One effect 
of this growth is that some cities in developing countries are expected to reach 
extremely large sizes by the end of the century: for example, Mexico City - 32 million; 
Sao Paulo - 26 million; Rio de Janeiro, Bombay, Calcutta and Jakarta - each over 
16 million; Seoul, Cairo and Manila - 12 million. 

In many countries the urban population now exceeds the sustainable yield from 
surrounding land, forest and water systems, with resulting environmental degradation, 
decreased agricultural production, so-called natural disasters, scarcity of water for 
drinking and sanitation, and increased landlessness. As a result there is poverty and 
ill-health affecting both rural and urban populations, combined with severe ecological 
pressures on the environment. 

Good health depends to a large extent on a good environment. In many cities large 
differences in health exist between different areas, principally because of inadequate 
housing and sanitation, these in turn being related to lack of disposal income. To take 
but a simple example, infant mortality may vary as much as five-fold between adjacent 
urban neighbourhoods. The urban crisis is probably having at least as great an impact on 
health as any one of those familiar captains in the army of death - malaria, 
tuberculosis, coronary heart disease or cancer. Rapid migration to the towns often leads 
to a breakdown of families and social networks of support. This in turn has been a 
fundamental factor in the occurrence of two escalating pandemics : AIDS and abuse of 
drugs, and in the high prevalence of mental illness. The overwhelming of the urban 
infrastructure has also created the conditions under which microbes flourish. The 
dramatic upsurge of cholera is the latest and perhaps not the last example of this 
phenomenon. 

The selection of urban health as the subject of the Technical Discussions at the 
Forty-fourth World Health Assembly is a highly significant turning-point and marks the 
explicit recognition of the importance now given to this issue. 

Six background documents were produced for the Technical Discussions, and were 
supported by keynote speeches delivered by Dr Guerrero, Mrs Sabouraud and Dr Salim. 

In his opening remarks the Director-General, Dr Nakajima, reminded the audience that 
urbanization was not in itself necessarily bad. It became a problem when the rate of 
growth of thé population living in cities exceeded the capacity of the infrastructure to 
absorb and support it. The context for the discussions was set by Dr Nakajima's 
statement to the Executive Board, in which he referred to the need for a new paradigm for 
health, which took account of the demographic transition and the socioeconomic realities 
of the 1990s. Such a paradigm must consist of a world view in which health is seen as an 
investment and as being central to the development and to the quality of life. Health 
and the impact of proposed developments upon health must in future be essential elements 
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of social and economic planning. The creation of a broad and sustainable infras truc ture 
is also essential if health is to be improved. 

As Chairman of the Technical Discussions, I referred to six imperatives which in my 
opinion were prerequisites for improved urban health. These were to decentralize and put 
the emphasis for action at the municipal level； to mobilize all agencies and everyone 
who can help in city networks； to invest in safe drinking-water, and waste-water 
disposal； to help the poor enhance their incomes and improve their dwellings； to 
provide families with a range of sustainable health services in or near their homes, with 
family planning as the centrepiece； and finally to ask the poor with humility to 
identify their own needs and to expect surprises in their replies. 

One recurring theme in the Technical Discussions was environmental health. It is 
essential that there should be an optimal balance between the population size and 
distribution and the environmental infrastructure. The situation of new migrants living 
in illegal housing poses a particular challenge to city and government administrations 
and there is an urgent need to review policy as it affects such people. Recognition and 
legitimization of squatters are often needed before a sanitary infras truc ture and the 
other basics of primary health care can be provided. Nor is a narrowly sanitary view of 
environmental health issues any longer adequate in tackling the environmental aspects of 
urban health. The ecological crisis has now led us to realize that urban development 
must take account not only of the direct health impact of development for humans but also 
of the wider and longer-term threat to health which results from the neglect of the 
ecological impact of urban life-styles. In environmental health, as with so many other 
aspects of urban health, there is a shortage of data to form policy. There is a need for 
a much more active approach to disseminating existing knowledge and to providing 
technical support for environmental health development and for innovation, particularly 
that which can be carried out at low cost by neighbourhood action or by small-scale 
entrepreneurs. 

A second theme in the Technical Discussions was the organization of urban health 
systems. The group felt that there was need for urgent reappraisal of urban health 
systems and for sharing of experience between urban areas. A number of aspects were 
identified as being of particular importance in developing appropriate urban health 
systems, as follows : 

-Public awareness. There is a need to make the public aware of the real issues 
concerning health and health systems and to obtain practical local data so that 
interventions can be targeted at the groups who need them most. There is a 
particular need for comparisons to be made of health indicators between different 
intra-city areas because such comparisons can be used to develop a shared agenda 
between local residents, professionals and politicians. 

-Reorientation of services. At present referral hospitals are heavily used for 
first-contact care, and this is an inappropriate use of specialized facilities 
which tends to divert resources from those at greatest health risk. However, 
there was general support for the development of local reference health centres 
which combine health promotion, preventive medicine, primary health care and 
maternal and child health services with the provision of outpatient and day 
surgery care. There are now examples of such centres which are well integrated 
into the health system and enjoy high levels of public support. They can provide 
a powerful focus for community development. 

-Leadership, organization and management. There was considerable emphasis on the 
need to decentralize responsibility and authority for running urban health systems 
both to the city level from the central government, and to the neighbourhood level 
within cities. This calls for political and professional leadership of a new kind 
which accepts a facilitating rather than a controlling role. There is also an 
urgent need for training in the management skills which are required to implement 
such an approach effectively. 

-Urban capacity-building. The magnitude of the tasks facing city government is 
often frightening and some of the city administrations with the worst combination 
of issues to be tackled are also those which are the most fragile. This poses a 
challenge to the way many health workers regard the public as passive consumers of 
care rather than as со-producers and maintainers of health. This has considerable 
implications for institutions which train health workers for the orientation both 
of their training and of their research. 
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WHO and other international organizations have an important role to play in the 

organization of urban health systems. International agencies must in future include not 
only environmental impact assessment in all their planning processes, but also health 
impact assessment. Health issues and health agencies and departments are at present 
often locked out of these discussions. Health must be given levers where the decisions 
about social and economic policy are made. WHO can assist urban development in 
third-world cities through the development and promotion of methodologies, research, 
documentation, institution-building, training, and the provision of opportunities for the 
exchange of ideas and true stories of both mistakes and achievements. WHO can also take 
a leading role in stimulating the collaboration of the other international agencies and 
in ensuring that the health impact of development strategies is made explicit. WHO can 
continue to provide progressive leadership by ensuring that it is setting a good example 
in the way it conducts its affairs - in particular, by the adoption of a more pro-active 
advocacy role on behalf of the urban poor. It was suggested that the World Health 
Assembly might sometimes be held in a city in the developing world. 

A third theme in the Technical Discussions was city networks for health. The 
sharing of experience of implementing health-for-all strategies at the local level is an 
important and effective way to strengthen city action. There are now a number of 
examples of international networks of collaborating cities, including CITYNET, Metropolis 
and the WHO European regional project, Healthy Cities. Since 1986 the Healthy Cities 
project has enjoyed a high level of success in encouraging cities in Europe and elsewhere 
to form networks to share experience of implementing health-for-all strategies at the 
local level. This approach should now be supported and encouraged on a global scale as 
one way to tackle the urban health crisis. 

A fourth theme was urban policies and health status. It seems that today, as in the 
past, the city may be an appropriate level to focus on developments in public health. In 
nineteenth century Europe and North America it was the cities which, when confronted by 
the epidemic diseases that ravaged undernourished populations living in squalid housing, 
responded to the challenge. Many of the factors that have a major impact on health are 
subject to rules, regulations and laws that depend on urban policies. Housing, water 
supply, air and water pollution, food supply, the control of vectors of transmissible 
diseases and of pests, and the development of local transport systems are typical 
examples of services for which sound urban policies must be adopted and observed. There 
is an urgent need for strengthening local government so that it is in a position to play 
its most effective part in improving urban health. Health education and health promotion 
also have an important part to play in setting the agenda and raising awareness so that 
local models of good practice can be developed. Finally, health can only be achieved 
within cities if there is a real and living partnership with the city dwellers 
themselves, and much more effective collaboration between all the agencies and interests 
which have a role in urban development. These are the areas on which we must now 
concentrate. 

The PRESIDENT: 

Thank you, Sir Donald. As your report shows, this year's Technical Discussions were 
highly effective and comprehensive, exploring every aspect of the topic. The outstanding 
background documentation greatly helped the participants to clarify issues and chart the 
course of progress in the various fields considered. I wish to thank the participants 
for their support and for their commitment to pursue the follow-up actions outlined in 
the report. Urban health problems will be the most challenging aspect of health service 
delivery and public health activities in Member countries for the near future； by the 
year 2000 a majority of the population on our planet will live in cities, as stated in 
the introduction to the report of the Technical Discussions. The report therefore 
constitutes a basic document for the development of health policies at global, regional 
and country levels. 

May I remind delegates that the Technical Discussions are not part of the formal 
work of the Health Assembly. However, I have good reason to believe that the 
Director-General will ensure that proper emphasis is given to the subject within the 
Organization and that the outcome of the Technical Discussions is reflected in the 
realities of WHO's programme. 
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I should like to take this opportunity on behalf of the Assembly to congratulate 

Sir Donald Ache s on and 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, I now have an important announcement to make. Committee A 
will meet this afternoon at 14h30 to consider the appropriation resolution, during which 
time Committee В will not meet. When this matter is completed in Committee A, 
Committee В will resume its work. The time of the next plenary meeting will be announced 
in the main committees. Thank you for your cooperation. The meeting is adjourned. 

The meeting rose at 12h.25. 



THIRTEENTH PLENARY MEETING 

Thursday. 16 May 1991. at 16hOO 

President: Dr P. NYMADAWA (Mongolia) 

1. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT: 

The meeting is called to order. We shall consider first the fourth report of 
Committee A, as contained in document A44/57. Please disregard the word "Draft", as this 
report was adopted by the Committee without amendments. This report contains two 
resolutions, which I shall invite the Assembly to consider in turn. 

The first resolution is on traditional medicine and modern health care. Are there 
any comments on this resolution? As there are none, the resolution is adopted. 

The next resolution is entitled: "Proposed appropriation resolution for the 
financial period 1992-1993". A vote was taken on the appropriation resolution in 
Committee A, and I would plead with all delegations present here that an effort be made 
to adopt this resolution without a vote, 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 this resolution? In the absence of 
any objections, the resolution is adopted, and the Assembly has therefore approved the 
fourth report of Committee Â ". 

The delegate of Mexico has the floor. 

Mr VARGAS-CAMPOS (Mexico) (translation from the Spanish): 

Thank you, Mr President. The delegation of Mexico has the honour to take the floor 
on behalf of the delegations of Argentina, Brazil, Chile, Colombia, Costa Rica, Cuba, 
Ecuador, Honduras, Nicaragua, Uruguay and Venezuela, in connection with the resolution 
that has just been adopted regarding the proposed WHO budget appropriation for the 
financial period 1992-1993 and that was approved in draft yesterday by Committee A by 
93 votes to 10, with one abstention. Mr President, before commenting on any other 
subject we would like to repeat to this Assembly the sentiments of our delegations and 
declare to you that we confirm unequivocally our commitment and adherence to the World 
Health Organization, to its Constitution, to the principles which guide it and the 
programmes which it carries out in such an altruistic manner. 

We acknowledge the efforts that the Secretariat has made, and in particular the 
Director-General and the personnel who collaborate with him on budgetary matters, to 
rationalize the spending of this Organization and thereby reduce the amount of Member 
States’ contributions. However, we believe that it is necessary to emphasize this point 
so that the Secretariat may make an even greater effort to try to reduce spending, 
especially of an administrative nature. This position is based on the absolute 
conviction that it is necessary to support the fundamental principle that budgetary 
estimates of the international organizations should be adapted to the real economic 
possibilities of their Members. The fact that on 30 April some 60 Member States are 
indebted to the Organization in the amount of about US$ 50 million solely in respect of 
contributions for the years prior to 1990 leads us to wonder whether the World Health 
Organization is sufficiently faithful to the aforementioned principle. 

1 See p. 277. 
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The world economic crisis continues to affect with increasing severity the 

developing countries because, among other things, of the fall in their exports and in the 
prices of their exported materials and because of monetary and balance-of-payments 
difficulties that are due in large part to the external debt problem. In view of this 
situation many countries have been compelled to take economic adjustment measures with 
painful social repercussions for their populations； logically, they should also apply 
those policies of rationalization to the budgetary estimates of the international 
organizations, those estimates being all the more difficult to comply with in that they 
are paid in hard currency, that is to say in foreign currency. In that sense, 
yesterday's vote on the Organization's budget for the biennium 1992-1993 was cast for 
economic and financial reasons. It would be a contradiction to make further economic 
commitments when it is so difficult to satisfy existing ones. 

We repeat our pledge of good faith and the readiness of the delegations of 
Argentina, Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, Honduras, Mexico, 
Nicaragua, Uruguay and Venezuela to continue working to achieve for the next biennium a 
budget that could be adopted on the basis of a budgetary policy of austerity and 
efficiency which, while not harming the Organization's technical programmes, would 
correspond to the real resources of all Member countries. It was in this spirit, Mr 
President, that the aforementioned delegations agreed that the appropriation resolution 
should be adopted without a vote. We do, however, desire our statement to be put on 
record. 

The PRESIDENT: 

I thank the delegate of Mexico for his statement on behalf of a number of countries. 
It will be duly recorded in the records of the Assembly. 

2. THIRD REPORT OF COMMITTEE В 

The PRESIDENT: 

We shall now consider the third report of Committee B, as contained in document 
A44/58. Again, please disregard the word "Draft" as this report was adopted by the 
Committee without amendments. The report contains five resolutions and two decisions, 
which I shall invite the Assembly to consider one by one. 

The first resolution is entitled: "International programme on the health effects of 
the Chernobyl accident". Are there any comments? As there are none, the resolution is 
adopted. 

The next resolution to be considered is entitled: "Health and medical assistance to 
Lebanon". As there are no objections, the resolution is adopted. 

The third resolution is concerned with health assistance to refugees and displaced 
persons in Cyprus. Are there any comments? The delegate of Turkey has the floor. 

Mr BAYER (Turkey): 

Yesterday in Committee В the position of my delegation regarding the draft 
resolution now under consideration was presented in three interventions. Those 
statements are pertinent to the present session of the plenary and, as such, should be 
reflected in the records. 

The PRESIDENT: 

Thank you. Your statement will be recorded in the verbatim records. In the absence 
of other observations, the resolution is adopted. 

The fourth resolution is entitled: "Liberation struggle in Southern Africa: 
assistance to the front-line States, Lesotho and Swaziland". Are there any 
observations? I see none, the resolution is adopted. 
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Next comes the resolution entitled: "Reconstruction and development of the health 

sector in Namibia". Are there any comments? As there are none, the resolution is 
adopted. 

We now move on to the two decisions recommended in the report. 
Under agenda item 33.1, Annual report of the United Nations Joint Staff Pension 

Board for 1989, the Committee decided to recommend to the Forty-fourth World Health 
Assembly that it note the status of the operations of the Joint Staff Pension Fund, as 
indicated by the annual report of the United Nations Joint Staff Pension Board and as 
reported by the Director-General. May I take it that the Assembly agrees with this 
decision? I see no objection, it is so decided. 

With regard to agenda item 33.2, Appointment of representatives to the WHO Staff 
Pension Committee, the Committee decided to recommend that the Forty-fourth World Health 
Assembly appoint Sir John Reid, in a personal capacity, as member of the WHO Staff 
Pension Committee, and the member of the Executive Board designated by the Government of 
Tunisia 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? In the absence 
of any objections, it is so decided and the third report of Committee В is thereby 
approved. 

3. FIFTH REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the fifth report of Committee A, as contained in document 
A44/59. This report contains two resolutions which I shall invite the Assembly to adopt 
one after the other. 

Is the Assembly willing to adopt the first resolution, entitled "Emergency relief 
operations••？ Are there any comments? I see none, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled иWomen, health and 
development"? In the absence of any objections, the resolution is adopted, and the 
Assembly has therefore approved the fifth report of Committee A. 

4. FOURTH REPORT OF COMMITTEE В 

The PRESIDENT: 

We shall now consider the fourth report of Committee B, as contained in document 
A44/60. This report contains one resolution, entitled "Collaboration within the United 
Nations system - health and medical assistance to Somalia". Are there any objections? 
As there are none, the resolution is adopted and the Assembly has therefore approved the 
fourth report of Committee B. 

REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-SIXTH AND 
EIGHTY-SEVENTH SESSIONS (continued) 

The PRESIDENT： 

We now come to the conclusion of item 9: Review and approval of 
Executive Board on its eighty-sixth and eighty-seventh sessions. Now 

the reports of the 
that the main 

1 See p. 279. 
2 See p. 278. 
3 See p. 280. 
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committees have finished their consideration of the Executive Board's reports, we are in 
a position formally to take note of these reports. From the comments that 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. It is so decided. 

6. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTY-FIFTH 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 remind delegates 
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 
Forty-fifth World Health Assembly will be held in Switzerland. In the absence of any 
objections, it is so decided. 

We shall now adjourn. The next plenary meeting for the closure of the session will 
be held in a few minutes. Please remain in your seats. 

The meeting rose at 16h25. 

1 Decision WHA44(12). 



FOURTEENTH PLENARY MEETING 

Thursday. 16 May 1991. at 16h30 

President: Dr P. NYMADAWA (Mongolia) 

CLOSURE OF THE SESSION 

The PRESIDENT: 

The meeting is called to order. Several delegations have asked for the floor. The 
first speaker on my list is the delegate of Norway whom I now invite to the rostrum. 

Dr WILLUMSEN (Norway): 

Mr President, Vice-Presidents, Director-General, Deputy Director-General, honourable 
delegates, ladies and gentlemen, dear friends, it is indeed a great honour and pleasure 
for the Norwegian delegation and myself to have been asked to express thanks on behalf of 
the Member States in the European Region at this closing plenary meeting. 

This Forty-fourth World Health Assembly has indeed been a great learning 
experience. I am in particular thinking of the first-hand information we have had from 
Member countries throughout the world. Again, we have been struck by the intolerable 
health situation in a majority of Member States, and with the even more intolerable gap 
between the "haves" and the "have-nots". Unfortunately, Mr President, we have to 
conclude from the presentations that the gap has widened rather than narrowed. Thus we 
have to recognize that the common goal we have agreed upon, health for all, in the 
meaning of complete physical, social and mental well-being, can hardly be reached in 
time. This is the very serious situation we have to face, and to my mind we cannot live 
with it. The fundamental question therefore, and the basic challenge is: what can be 
done? 

Analysing the situation, I see the following possibilities. First, we could 
increase and intensify our total efforts to reach the goals set out. Second, we could 
change the goals. Third, we could alter or adjust the strategies and tools. Fourth, we 
could have a completely new strategy. Fifth, we could choose a combination of the 
above. I have to add, of course, that there is also a sixth possibility - continue as if 
nothing has happened. These are the possibilities. To the Scandinavian mind, the first 
alternative, increasing and intensifying our total efforts to reach the goals, would be 
the proper choice, and to my understanding the opinion is the same in most countries, in 
the European Region and in other regions. Indeed we have the proper organization and the 
necessary strategies and tools to reach the goals we have all agreed upon - goals which 
are in reality laid down in the Constitution. 

In the light of this, we have been somewhat surprised and some of us even a little 
confused by the repeated statements by the Director-General, Dr Nakajima, suggesting and 
calling for a new health paradigm. Discussing the matter with other delegates, as the 
Director-General asked us to do, I have reason to believe that the majority of Member 
States, both in the European and in the other regions, tend to share this opinion. 
However, as we are in a very serious situation, facing the possibility of not reaching 
our common goals, we are of course willing to look carefully into any possible 
alternatives. At the moment, Mr President, we have found it best that the Executive 
Board should be the body to decide exactly how this could be done. To be a little more 
explicit, we, that is the Nordic Group, are thinking of making a proposal to the Board to 
establish a proper group with a specific mandate. We then foresee a document elaborating 
on the present and future framework, strategies, structures and tools of the 
Organization. It is essential that such a group takes full account of economic, 
political and social changes and, most importantly, that it is specifically asked to 
specify the administrative, structural and economic consequences of its proposals or 
recommendations. 

-265 -



266 FORTY-FOURTH WORLD HEALTH ASSEMBLY 
So much for what I will call the message of my speech. I do not hesitate, 

Mr President, to confess that I now have a good feeling, having presented what I would 
call an important message. And Mr President, honourable delegates, remember that 
feelings are of essential value in all human relationships, and if you have no feelings, 
you are really old. 

Again, Mr President, this has indeed been a most productive meeting in the most 
friendly and fruitful atmosphere. Thanks to your excellent leadership, Mr President, and 
thanks to the Director-General, Dr Nakajima, and his excellent administrative and 
technical staff, it has been possible to fulfil our tasks in due time. I would express 
our warmest thanks and congratulations to every one of you. It is always sad to say 
goodbye, especially to good friends. It is, however, a bit easier when you feel, and 
perhaps know, that you have done a good job in an undertaking of such crucial importance 
to all human beings, and when you have the feeling and assurance that all the important 
decisions taken will be followed up by all Member States in close cooperation with a 
highly effective and skilled organization. Here I take the opportunity, Mr President, 
also to thank the Regional Director, Dr Asvall, and his staff in our Regional Office in 
Copenhagen. You are really carrying out excellent work and we very much look forward to 
continuing our close cooperation with your office. Finally, Mr President, our warmest 
thanks go to the host country, Switzerland, and the City and Canton of Geneva, whose 
well-known hospitality has been highly appreciated. We all look forward to visiting our 
hosts again in a beautiful country with this most charming atmosphere. When we now leave 
all this, I can assure all of you, who have devoted so much energy, work and skill to 
make this Forty-fourth World Health Assembly a success, that we are going home with good 
memories only, and with the comfortable feeling of good conscience towards the people we 
serve. We have indeed taken important steps in the right direction. However, as I said 
at the beginning, we still have quite a long and difficult way to go. After what I have 
experienced during these two weeks, with my knowledge of our highly effective 
organization, I firmly believe that we shall be able to fulfil our goals and that, 
Mr President, is of course the very best feeling. Thank you everyone and we look forward 
very much to meeting again in Geneva in May 1992. 

The PRESIDENT: 

Thank you, Dr Willumsen, for your kind statement. I am sure that we all share your 
good feelings. Now I invite Professor Ansari of Pakistan to the rostrum. 

Professor ANSARI (Pakistan): 

Mr President, Vice-Presidents, Director-General, Deputy Director-General, members of 
the bureau, your excellencies, distinguished delegates, ladies and gentlemen, it is an 
honour and privilege for me and my country, Pakistan, to represent the Eastern 
Mediterranean Region at this concluding session. It is most heartening for all of us, 
certainly for the delegates of the Eastern Mediterranean Region, to actively participate 
in the most fruitful, friendly, useful and meaningful deliberations of the Forty-fourth 
World Health Assembly. 

Let me congratulate you, Mr President, the Director-General and his staff, the Swiss 
Government and all distinguished delegates who deserve the utmost credit for the 
remarkable success of this Assembly, which will long be remembered in the annals of the 
Organization for its dedication, devotion, deliberation and, above all, discipline. 

I also take the opportunity of thanking and acknowledging the services of our 
Regional Director for the Eastern Mediterranean, Dr Gezairy, and his staff who have 
achieved remarkable success, giving full cooperation and guidance to all Member States. 
Dr Gezairy has also maintained close coordination with all the distinguished delegates of 
the Region who, despite difficult and trying circumstances, have sustained the 
collaboration of WHO and kept the goal of health for all by the year 2000 high among 
their priorities； and we are all fully committed to this end. 

Mr President, this occasion has afforded us an opportunity not only to participate 
in the Assembly, which has discussed some of the most important health issues, pressing 
health problems and future strategies for action, but also to have a meeting of minds, 
fostering friendship and fraternity and creating contacts and comradeship for the 
promotion of health and the prevention of diseases, and to look forward to a better 
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tomorrow when we all hope that there will be health and happiness amongst humanity. This 
is a noble aim and it is significant that we are all meeting here with that aim in view, 
allowing us to show that humanity is one on this globe. 

We can solve many health problems by cooperation, by coordination, and by renewed 
commitment to our goals. The recent guidelines which the Director-General has laid down 
in his paradigm for immediate health action are important in this respect. Health is an 
essential factor in human development and we should give it the most important place, 
which it deserves. This requires action more than words, political will and commitment 
rather than slogans, and community participation. Above all, health should become a 
movement because, of all the gifts given to mankind, health is the most precious, and to 
preserve and promote it should be our foremost duty. In so doing, WHO will lead the way 
to multiply human happiness and development. It may be, as Oscar Wilde once observed, 
that people have gone to heaven for smaller things than that. In conclusion, I once 
again thank you all, and say that all is well that ends well. 
to the Swiss Government, whose hospitality cannot be matched. 

My special thanks are due 

The PRESIDENT: 

Thank you, Professor Ansari, for your inspiring words. 
of China to come to the rostrum and address the Assembly. 

Mr CAO Yonglin (China): 

Now I invite Mr Cao Yonglin 

Director-General, Regional 
a great honour and privilege 

Mr President, Vice-Presidents, Director•General, Deputy 
Directors, excellencies, ladies and gentlemen, I consider it 
for the People's Republic of China and myself to be addressing the closing session of the 
Forty-fourth World Health Assembly on behalf of the Member States of the Western Pacific 
Region. Once again we conclude our work in a spirit of harmony and cooperation. We have 
covered a wide range of issues in the past two weeks. In reviewing the proposed 
programme budget for 1992-1993, we have discussed health problems of importance to our 
Region. At the outset the Director-General spoke to us about the need for a new paradigm 
for health. While we remain fully committed to the goal of health for all and to primary 
health care as the means to achieve it, we need to look at new ways and means to achieve 
that goal. We therefore fully support the Director-General in his call for a new health 
paradigm. This year is particularly significant for the Western Pacific Region with two 
new Members joining us, the Federated States of Micronesia and the Marshall Islands, and 
a third one, Tokelau, joining us as Associate Member. It is therefore fitting for me on 
this occasion, Mr President, to express to you and all the officers of the Health 
Assembly our sincere appreciation of the excellent manner in which you have conducted the 
deliberations of the Assembly. I wish also on behalf of all the distinguished delegates 
from the Western Pacific Region to express our thanks to the Director-General, 
Dr Nakaj ima f and to our Regional Director, Dr Han, for their continued support and 
collaboration. Our thanks also go to all the members of the Secretariat for the 
efficient organization of this Health Assembly, and to the Swiss authorities for making 
our stay in Geneva a pleasant one. 

The PRESIDENT: 

Thank you, Mr Cao Yonglin. I now invite Mr Sidi Said, Minister of Health of 
Algeria, to come to the rostrum and to take the floor. 

Mr SIDI SAID (Algeria) (translation from the French): 

Mr President, distinguished members of the General Committee, Mr Director-General, 
Mr Deputy Director-General, distinguished delegates, ladies and gentlemen, as our work 
draws to a successful conclusion the African Region to which my country belongs has 
entrusted to me on this solemn occasion the pleasant duty of expressing thanks on its 
behalf for all your hard work during this Forty-fourth World Health Assembly. 
Mr President, may I at the same time express to you on behalf of the Algerian Government 
and myself the warmest congratulations on your unanimous election as President of this 
august Assembly. Our thanks and congratulations are also addressed to all other elected 
officers. 
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Mr President, it is thanks to your wisdom, to your skill and to the firm grasp you 

have shown throughout this session in guiding our work that we have today come to the end 
of our extensive programme with the feeling of having made one step more towards carrying 
out the countless tasks for which the Organization is responsible. These two weeks of 
intensive debate in plenary session or in the various committees, together with the 
informal talks for which such an international meeting provides the opportunity, have 
allowed each one of us to contribute to drawing up resolutions on vital matters affecting 
human health and to engage in extensive consultations on international cooperation that 
will enable all nations, every group and each individual to benefit from the worldwide 
efforts to provide a basic guarantee of harmonious health development. The consensus we 
generally achieved in taking important decisions showed how much we all share the concern 
to smooth over the difficulties and overcome the political barriers so as to promote 
dialogue and communication between different peoples and to develop joint action by 
governments and international organizations that will channel energies and provide the 
balance mankind so sorely needs. The achievement of health for all by the end of this 
century must remain the principal objective for us all, whatever the constraints and 
difficulties. It is this vision of a radiant future, free from famine, epidemics and 
social scourges, that must guide our steps and motivate our action. 

Africa, confronted by a continuous deterioration in its socioeconomic environment, 
is well aware of the extent and severity of all the problems facing its populations. It 
is most appreciative of the praiseworthy efforts made by the Director-General of WHO, 
Dr Nakajima, to respond to the requests of governments which, despite their limited 
resources, are firmly resolved to eradicate the diseases affecting their populations. 
Here I wish to pay tribute to Dr Nakajima and to his staff who are admirably motivated to 
support the Organization's sustained efforts to take up all the challenges facing the 
African continent as a whole. I take the opportunity of this solemn occasion to express 
compliments and brotherly thanks on behalf of Africa to Dr Monekosso, the Regional 
Director. We give him every encouragement for the programme he is conducting for the 
African Region, for which he is responsible within the Organization. Finally, it is my 
deep conviction that Africa, which expects a great deal from WHO, will spare no effort to 
contribute to the further progress of our Organization and to make it more effective in 
pursuing its noble mission. I cannot conclude without paying tribute to the host country 
for its traditional hospitality. 

The PRESIDENT: 

Thank you, Mr Sidi Said, for your statement. Now I invite Dr Solari, Minister of 
Public Health of Uruguay, to come to the rostrum and address the Assembly. 

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

another Health 
to our 

Mr President, Mr Director-General, Vice-Presidents, fellow delegates, 
Assembly is about to conclude and most of us will return to our countries, 
communities and our families. For Uruguay and for myself, as Minister of Public Health, 
it is a great honour to have been chosen to address you at this closing ceremony on 
behalf of the Region of the Americas. 

Mr President, the congratulations and testimonies of trust that were voiced to you 
at the beginning of this Assembly have proved to be justified, by the manner in which you 
have guided the meeting, by your ability and knowledge of the subjects discussed and by 
your skill in the exposition of the most difficult problems. The Vice-Presidents have 
also shown skill in fulfilling their functions when called upon to do so. Without in the 
least underestimating other Vice-Presidents I would like to pay special tribute to the 
great skill shown by the Minister of Health of Paraguay, Dr Cynthia Prieto Conti who, as 
a woman, was able to temper the firmness of her decisions, with the required sensitivity. 

I also wish to congratulate the Chairmen, Vice-Chairmen and Rapporteurs of 
Committees A and В since, thanks to their excellent work, both committees dealt with the 
matters for which they were responsible in considerable depth, yet without delay. 

The Technical Discussions dealt with a timely subject that is challenging to the 
intelligence of all who have to take decisions regarding health policy. The phenomenon 
of rapidly growing unplanned urbanization and its repercussions on health were analysed 
in depth, and congratulations are due both to those who prepared the background documents 
and those who led the discussions. 
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The Director-General, Dr Hiroshi Nakajima, and members of the Secretariat have made 

every possible effort to guide our Organization towards our goal of health for all in all 
the nations of the world, and we must therefore express our sincere confidence in their 
work. We in Latin America fully support the leadership of the Director-General despite 
the fact that at times we feel compelled, because of the severe economic difficulties 
confronting us, to express points of view that may appear inconsistent with such full 
support. We delegates of the Region of the Americas would feel we were failing in our 
duty if we did not express public appreciation and gratitude to Dr Carlyle Guerra de 
Macedo, the Regional Director for the Americas, and the senior officials and staff of 
this Organization, to which we also belong, who have been doing their utmost to ensure 
that the above goal is attained in our countries. 

Mr President, at this Forty-fourth World Health Assembly Belize has become a new 
Member of the Organization, and this fact has taken on concrete form through that 
country's inclusion in the second stage of the health initiative for Central America and 
Panama which was launched very recently, at the beginning of this month, in the city of 
Madrid. The participation of Belize is one more example - of which our Region is proud -
of the spirit of peace and reconciliation that is making it possible to improve health 
conditions in this part of the continent. 

The Health Assembly which is now drawing to a close has analysed and dealt clearly 
and conclusively with a series of matters that are especially relevant to our countries, 
such as leprosy, acute respiratory infections, tobacco or health and AIDS. We have 
adopted resolutions on all these matters that will serve as a guide to the health 
authorities and other organizations of the Member States as well as to the Secretariat of 
our own Organization. 

Mr President, I would like to refer in particular to the subject of cholera, on 
which a resolution was adopted that is of particular importance to all the countries of 
South America and others in the Region. The spectre of cholera in this part of the 
continent, which mainly affects the poorest sectors of the population, constitutes clear 
evidence and provides one further example, if such were necessary, of the close 
relationship between poverty and ill health. But in turn, in affecting at times 
unjustifiably the food trade of the afflicted countries, especially Peru, it also 
provides clear evidence that the vicious circle of poverty and sickness has been 
completed. It does indeed have direct economic repercussions, diminishing the level of 
economic activities which, in turn, increases poverty. The countries of the Region would 
like to express their gratitude to all other delegations for their support. 

As a backdrop to the larger part of our discussions, both on technical and on 
administrative questions, we see drawn ever more sharply the close and intricate 
relationship between economic and social development on the one hand and health and 
equity on the other. Both processes are necessary to each other. However, the economies 
of many of the countries of the Region continue to be seriously affected and the 
opportunities for improving the health of their peoples unduly restricted. There is 110 
doubt that development plans should give consideration to health problems if the 
objectives we are pursuing on both sides are to be achieved. 

The need would also appear for a cultural change in those countries that have 
undergone a population transition and are now seeing an uncontrollable increase in 
chronic diseases, whose treatment is costly and not very effective. I refer to behaviour 
which is harmful to individual health: tobacco addiction, alcoholism, a sedentary 
life-style and other behaviour that requires, in addition to multi-institutional health 
promotion programmes and programmes for health protection and disease prevention, changes 
in individual behaviour and in life-styles in order to improve both the quantity and the 
quality of life. As we near the end of this century and of this millennium, at a time 
when technological progress has given us the illusion that there would be total 
bioscientific victory over disease t the emergence and spread of AIDS, with its great 
burden of stigma, powerlessness and fatality, constrains us humbly to turn back to basic 
public health measures, back to responsible personal and social behaviour, as the best 
weapons within our scope. They are instruments for control that, God be praised, are 
more within the reach of the most needy sectors of our population than expensive 
technologies, and consequently they are putting us on the path towards more equity in 
health. 

Lastly, Mr President, I wish with all my heart that all those returning home may 
have a safe journey without problems or incidents, and that all those in the 
Organization, in the Member States, in the nongovernmental organizations, and everyone, 
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may have a twelve fruitful months of duty watching over the health of our fellow beings 
so that when we meet again for the Forty-fifth World Health Assembly in a year's time we 
may do so with the satisfaction of having done our duty. Thank you very much and may God 
be with us. 

The PRESIDENT: 

Thank you, Dr Solar i for your statement and I now invite Dr Tin U of Myanmar to come 
to the rostrum and take the floor. 

Dr TIN U (Myanmar): 

Mr President, Mr Director-General, Mr Deputy Director-General, distinguished 
delegates, ladies and gentlemen, it is indeed a great privilege and honour for me to 
address the closing session of the Forty-fourth World Health Assembly on behalf of the 
South-East Asia Region. We are very proud that the President of this Health Assembly, 
Dr Nymadawa, is from the South-East Asia Region. It is most fitting that the Health 
Assembly this year awarded the Child Health Foundation Prize for 1991 to Professor 
Namj imyn Gendenj amts from Mongolia for his outstanding services in the field of child 
health. We are also proud to note that the Chairman of the Executive Board is from our 
Region. We are happy to welcome amidst us the Marshall Islands and the Federated States 
of Micronesia as new Members of the Organization. We are also happy to welcome Токе1au, 
which has been admitted to the Organization as an Associate Member. We extend our 
warmest felicitations to them and look forward to working closely with them. 

Mr President, during the past two weeks we have addressed a wide range of subjects 
which are of utmost concern to us all. The Health Assembly was unique and exemplary in 
doing business without politicizing issues. Since detailed subjects have already been 
dealt with in the committees concerned, I shall only highlight a few of them here. The 
Health Assembly reaffirmed the importance of health for all through the primary health 
care approach. It also touched on many technical subjects such as tuberculosis, leprosy, 
malaria and, above all, AIDS, and a plan of action for child development. We look 
forward with keen interest to a new forward-looking health paradigm with the aim of 
health for all the people on this planet earth. Selection of urban health as the focus 
of the Technical Discussions was highly significant and marked the recognition of the 
importance now given to this issue. WHO has responded to unprecedented requests for 
support to address health problems associated with earthquakes, floods, drought, warfare 
and suicide, the most recent catastrophes being the devastating cyclone in Bangladesh and 
the cholera pandemic in Latin America. The Health Assembly not only examined these 
problems but also reacted positively. I would like to plead with Member States to 
respond generously to the humanitarian relief requirements and to support strongly the 
programme of disaster preparedness for the future. 

Mr President, the fact that the Health Assembly has successfully concluded its work 
amply demonstrates the hard work and cooperation of all concerned under your able 
leadership and guidance. May I, on behalf of the Member States, members of the 
South-East Asia Region, congratulate you most heartily on the manner in which you have 
guided the work of this session. Our thanks and appreciation also go to the 
distinguished Vice-Près idents and all officials of the committees for the important 
contribution they have made. We would like to thank the Director-General, 
Dr Hiroshi Nakajima, for his unstinting efforts and the members of the Secretariat for 
the efficient manner in which this Assembly has been organized. We would also like to 
express our gratitude to our Regional Director, Dr Ko Ko, for his outstanding work in the 
interest of the health of the people of the Region. In conclusion, I would like to 
express our heartfelt thanks to the Government of Switzerland and the Canton of Geneva 
for the very warm hospitality extended to us and for a pleasant stay in Geneva. 
Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Member 
States of the South-East Asia Region, I wish all of you a very pleasant and safe journey 
home. Thank you. 
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The PRESIDENT: 

Thank you, Dr Tin U for your statement. 
Mr Director-General, Mr Deputy Director-General, your excellencies, distinguished 

delegates, ladies and gentlemen, at the outset of my closing remarks I would like, on 
behalf of the Assembly, to express my sincere thanks to the Government and people of 
Switzerland, in particular the Canton of Geneva, for the hospitality extended to us in 
this beautiful city filled with peace and harmony. 

I wish to thank the Director-General, the Deputy Director-General, the Regional 
Directors and the entire Secretariat for their excellent work, which ensured the 
successful completion of the work of the Forty-fourth World Health Assembly. 

I should like to acknowledge the valuable assistance provided by the Vice-Presidents 
of the Assembly, the representatives of the Executive Board, and the Chairmen and 
Rapporteurs of the main committees and the Technical Discussions. I thank all of you, 
distinguished delegates and guests of the Assembly, for your support, cooperation and 
commitment to make the Assembly's work both constructive and effective. 

I am grateful for the kind words addressed to me by the distinguished delegates on 
behalf of the WHO regions, their governments and on their own behalf. I have tried my 
best to justify the trust you have placed in me, but the successful work of this Health 
Assembly would not have been possible without your active support on every occasion. 

Indeed, we have all worked hard. However, I can say that we all received genuine 
satisfaction from the work. The Forty-fourth World Health Assembly will be remembered as 
the Assembly of the new health paradigm needed to meet the challenges posed in the coming 
decade by the evolving circumstances of our world in order to attain the goal of health 
for all. Important budget items for the biennium 1992-1993, a sad concurrence of events 
in the aftermath of the Gulf crisis, the cholera epidemic in Latin America and cyclones 
in Bangladesh were casting their gloomy shadows at the beginning of this Health Assembly, 
yet this gave the Assembly an opportunity to apprise itself of the situation. 

We carefully examined all the agenda items and adopted important resolutions which 
will be put into effect through our actions as ministers of health or high-level 
officials of the health services of the Member States, indeed on a basis of closer 
collaboration with WHO and other bodies of the United Nations system, and 
intergovernmental and nongovernmental organizations dealing with health and social 
affairs. Most of the agenda items considered, as well as the Technical Discussions on 
strategies for health for all in the face of rapid urbanization, have once again 
reaffirmed the importance of an integrated and holistic approach to health issues. 

Thematically, the deliberations of the Health Assembly can be grouped into five main 
areas. 

First, we adopted a number of important resolutions concerning the health of 
children - our future. If we can fulfil in an integrated manner the ambitious tasks of 
children's vaccine development and immunization, prevention and treatment of acute 
respiratory infections and care of children set out in the resolutions, we shall be able 
to secure good health and prosperity for our next generation - the citizens of the next 
millennium. 

Secondly, we need further enforcement of activities to combat certain endemic or 
pandemic infectious diseases like AIDS, cholera, tuberculosis, leprosy and 
dracunculiasis. Recommendations contained in the resolutions of the Assembly will 
certainly give new impetus which will help us to tackle these problems. 

Thirdly, more and more attention must be given to environmental health problems: 
urban health, radiation protection, water and sanitation. This year's Technical 
Discussions were in fact concerned with the problems of environmental health of the 
majority of the world's population - the city dwellers. 

Fourthly, the Assembly paid great attention to the question of improving the health 
situation of people in a number of regions of the world where health services have been 
disrupted. To be helpful to those who are in the greatest need is a sacred humanitarian 
duty. 

Last but not least, we discussed several subjects under the central theme of 
financial and organizational affairs connected with the Organization's work. We adopted 
the WHO's programme budget for the next biennium, despite some different interpretations 
and comments on it. Now it is left to us to apply the Assembly's recommendations to the 
realities of our own countries and advance towards implementation of the strategies for 
health for all by the year 2000 in the context of a health-for-all paradigm. 
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This Health Assembly has provided us with an opportunity to meet outside the 

Assembly and to discuss with delegates of different countries both bilateral and regional 
health problems which were not on the agenda but have great importance for the health 
services in our countries. 

Ladies and gentlemen, it remains for me only to thank once again my colleagues, the 
Vice-Presidents and all delegates of the Assembly for the generous offer of their 
knowledge and experience at the service of all people on earth and to wish you 
Bon voyage！ 

I declare the Forty-fourth World Health Assembly closed. 

The session closed at 17h20. 



REPORTS OF COMMITTEES 

The text 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 WHA44/1991/REC/1. 
Summary records of the meetings of the General Committee, Committee A and Committee В 
appear in document WHA44/1991/REC/3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[A44/44 - 7 May 1991] 

1. The Committee on Credentials met on 7 May 1991. Delegates of the following Members 
were present: Côte d'Ivoire, Czechoslovakia, Greece, Grenada, Indonesia, Luxembourg, 
Nigeria, Oman, Saudi Arabia, Tonga, and United Republic of Tanzania. 

2. The Committee elected the following officers: Dr G. A. Williams (Nigeria), 
Chairman; Mr M. Courte (Luxembourg), Vice-Chairman; Dr N. H. Wirajuda (Indonesia), 
Rapporteur. 

3. 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 following Members were found to be in 
conformity with the Rules of Procedure and the Committee therefore proposes that the 
Health Assembly recognize their validity: 

Afghanistan, Albania, Algeria, Angola, Antigua and Barbuda, Argentina, Australia, 
Austria, Bahamas, Bahrain, Bangladesh, Barbados, Belgium, Benin, Bhutan, Bolivia, 
Botswana, Brazil, Brunei Darussalam, Bulgaria, Burkina Faso, Canada, Cape Verde, 
Central African Republic, Chad, Chile, China, Colombia, Congo, Costa Rica, Côte 
d'Ivoire, Cuba, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, 
Denmark, Dominican Republic, Ecuador, Egypt, El Salvador, Fiji, Finland, France, 
Gabon, Gambia, Germany, Ghana, Greece, Grenada, Guatemala, Guinea, Guinea-Bissau, 
Haiti, Honduras, Hungary, Iceland, India, Indonesia, Iran (Islamic Republic of), 
Iraq, Israel, Italy, Jamaica, Japan, Jordan, Kenya, Kiribati, Kuwait, Lao People's 
Democratic Republic, Lebanon, Liberia, Libyan Arab Jamahiriya, Luxembourg, 
Madagascar, Malawi, Malaysia, Maldives, Malta, Mauritania, Mauritius, Mexico, 
Monaco, Mongolia, Morocco, Mozambique, Myanmar, Namibia, Nepal, Netherlands, New 
Zealand, Nicaragua, Nigeria, Norway, Oman, Pakistan, Panama, Papua New Guinea, 
Paraguay, Philippines, Poland, Portugal, Qatar, Republic of Korea, Romania, Saint 
Kitts and Nevis, Saint Vincent and the Grenadines, San Marino, Sao Tome and 
Principe, Saudi Arabia, Senegal, Seychelles, Singapore, Solomon Islands, Somalia, 
Sri Lanka, Sudan, Swaziland, Sweden, Switzerland, Syrian Arab Republic, Thailand, 
Togo, Tonga, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist 
Republics, United Arab Emirates, United Republic of Tanzania, Uruguay, Vanuatu, 
Venezuela, Viet Nam, Yemen, Yugoslavia, Zaire, Zambia, and Zimbabwe. 

1 Approved by the Health Assembly at its fifth plenary meeting. 
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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: Belize, Burundi, Cameroon, Comoros, Djibouti, Ethiopia, 
Ireland, Lesotho, Mali, Niger, Peru, Rwanda, Sierra Leone, Spain, United Kingdom of Great 
Britain and Northern Ireland, and United States of America. 

SECOND REPORT1 

[A44/50 - 10 May 1991] 

1. The Committee on Credentials met on 10 May 1991, under the chairmanship of 
Dr G.A. Williams (Nigeria). Mr M. Courte (Luxembourg) was Vice-Chairman and 
Dr N.H. Wirajuda (Indonesia) was Rapporteur. Delegates of the following Members were 
present: Côte d'Ivoire, Czechoslovakia, Greece, Grenada, Indonesia, Luxembourg, Nigeria, 
Saudi Arabia, United Republic of Tanzania. 

2. The Committee examined the formal credentials of the delegates of Burundi, Ethiopia, 
Ireland, Lesotho, Mali, Niger, Rwanda, Sierra Leone and United Kingdom of Great Britain 
and Northern Ireland, who had been seated provisionally in the Health Assembly pending 
the arrival of their formal credentials. All the credentials were found to be in 
conformity with the Rules of Procedure of the Health Assembly, and the Committee 
therefore proposes that the Health Assembly recognize their validity. 

3. The Committee also examined a notification from Guyana received since its first 
meeting which, while indicating the name of the delegate 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 delegation 
of Guyana be provisionally seated with all rights in the Assembly pending the arrival of 
its formal credentials. 

4. The Committee also examined the credentials submitted by Marshall Islands and the 
Federated States of Micronesia, whose requests for membership had been approved by the 
Health Assembly. These credentials were found to be in conformity with the Rules of 
Procedure, and the Committee proposes that the Health Assembly recognize their validity, 
thus enabling the delegations concerned to participate with full rights in the Assembly 
as soon as membership of the two States becomes effective upon deposit of their 
instruments of acceptance of the Constitution with the Secretary-General of the United 
Nations. 

5. Lastly, the Committee examined the credentials submitted for Tokelau, for which 
application for associate membership had been approved by the Health Assembly. These 
credentials were found to be in conformity with the Rules of Procedure and the Committee 
proposes that the Health Assembly recognize their validity. 

THIRD REPORT 2 

1. On 14 May 1991 a 
consisting of: Dr G. 
Vice-Chairman; Dr N. 

[A44/56 - 14 May 1991] 

meeting was held of the Bureau of the Committee on Credentials, 
A. Williams (Nigeria), Chairman; Mr M. Courte (Luxembourg), 
H. Wirajuda (Indonesia), Rapporteur. 

Approved by the Health Assembly at its eleventh plenary meeting. 
Approved by the Health Assembly at its twelfth plenary meeting. 
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2. The Bureau of the Committee examined the formal credentials of the delegates of the 
following Members, who had been seated provisionally in the Health Assembly pending the 
arrival of their formal credentials: Cameroon, Peru, Spain and United States of America. 
All these credentials were found to be in conformity with the Rules of Procedure, and the 
Bureau of the Committee therefore recommends that the Health Assembly recognize their 
validity. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT1 

[A44/37 - 6 May 1991] 

The Committee on Nominations, consisting of delegates of the following Member 
States: Bangladesh, Canada, Cape Verde, Chile, Fiji, France, Gabon, Germany, Honduras, 
Islamic Republic of Iran, Japan, Libyan Arab Jamahiriya, Madagascar, Paraguay, Republic 
of Korea, Sierra Leone, Sudan, Swaziland, Syrian Arab Republic, Thailand, Trinidad and 
Tobago, Turkey, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, and Zimbabwe, met on 6 May 1991. Mr H. Voigtlànder (Germany) was 
elected Chairman. 

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 Assembly the nomination of 
Dr P. Nymadawa (Mongolia) for the office of President of the Forty-fourth World Health 
Assembly. 

SECOND REPORT1 

[A44/38 - 6 May 1991] 

At its first meeting, held on 6 May 1991, the Committee on Nominations decided to 
propose to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the 
Assembly, the following nominations: 

Vice-Presidents of the Assembly: Professor F. J. 0. Fernandes (Angola), 
Dr M. С. Prieto Conti (Paraguay), Dr D. van Daele (Belgium), Dr A. W. Al-Fouzan 
(Kuwait), Dr D. de Souza (Australia)； 

Committee A: Chairman - Mr E. Douglas (Jamaica)； 

Committee B: Chairman - Dr Sung Woo Lee (Republic of Korea). 

Concerning the members of the General Committee to be elected under Rule 31 of the 
Rules of Procedure of the Assembly, the Committee decided to nominate the delegates of 
the following 17 countries: Algeria, Argentina, Central African Republic, China, Cuba, 
Ethiopia, Finland, France, Guinea-Bissau, Jordan, Maldives, Namibia, Tunisia, Union of 
Soviet Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and 
Northern Ireland, and United States of America. 

1 Approved by the Health Assembly at its second plenary meeting. 
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THIRD REPORT 1~ 

[A44/39 - 6 May 1991] 

At its first meeting, held on 6 May 1991, 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 Assembly, the following nominations for the offices of Vice-Chairmen and 
Rapporteur : 

Committee A: Vice-Chairmen: Mr C. Ortendahl (Sweden) and Dr J. Fernando 
(Sri Lanka)； Rapporteur: Professor A. M. Ansari (Pakistan)； 

Committee В: Vice-Chairmen: Dr E. Yacoub (Bahrain) and Dr M. Hien (Burkina Faso)； 
Rapporteur: Dr S. Chunharas (Thailand). 

GENERAL COMMITTEE 

REPORT2 

[A44/45 - 10 May 1991] 

Election of Members entitled to designate a 
person to serve on the Executive Board 

At its meeting held on 9 May 1991 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: Afghanistan, Bolivia, Bulgaria, Denmark, Greece, Maldives. 
Philippines, Sierra Leone, Tunisia, Uruguay. 

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 REPORT3 

[A44/49 - 11 May 1991] 

On the proposal of the Committee on NominationsMr C. Ortendahl (Sweden) and 
Dr J. Fernando (Sri Lanka) were elected Vice-Chairmen, and Professor A.M. Ansari 
(Pakistan) Rapporteur. 

Committee A held its first four meetings on 7, 8 and 10 May 1991, under the 
chairmanship of Mr E. Douglas (Jamaica) and Mr C. Ortendahl (Sweden). 

It was decided to recommend to the Forty-fourth World Health Assembly the adoption 
of six resolutions relating to the following agenda item: 

1 See summary records of the first meetings of Committees A and В (document 
WHA44/1991/REC/3, pp. 5 and 187). 

о See verbatim record of the eleventh plenary meeting, section 5. 
3 
Approved by the Health Assembly at its eleventh plenary meeting. 

“ See the Committee's third report, above. 
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17.2 Programme policy matters, including progress reports by the Director-General 

on the implementation of resolutions 
Research and development in the field of children's vaccines [WHA44.4] 
Eradication of dracunculiasis [WHA44.5] 
Cholera [WHM4.6] 
Control of acute respiratory infections [WHA44.7] 
Tuberculosis control programme 
Leprosy [WHA44.9] 

SECOND REPORT2 

[A44/53 - 13 May 1991] 

At its fifth meeting held on 11 May 1991, Committee A decided to recommend to the 
Forty-fourth World Health Assembly the adoption of two resolutions relating to the 
following agenda item: 

17.2 Programme policy matters, including progress reports by the Director-General 
on the implementation of resolutions 

Health promotion for the development of the least developed countries 
[WHA44.24] 
Human organ transplantation [WHA44.25] 

THIRD REPORT3 

[A44/54 - 15 May 1991] 

At its seventh and ninth meetings held on 13 and 14 May 1991, Committee A decided to 
recommend to the Forty-fourth World Health Assembly the adoption of three resolutions 
relating to the following agenda item: 

17.2 Programme policy matters, including progress reports by the Director-General 
on the implementation of resolutions 

Smoking and travel [WHA44.26] 
Health development in urban areas [WHA44.27] 
Water and environmental sanitation [WHA44.28] 

FOURTH REPORT4 

[A44/57 - 16 May 1991] 

At its tenth and eleventh meetings held on 15 May 1991, Committee A decided to 
recommend to the Forty-fourth World Health Assembly the adoption of resolutions relating 
to the following agenda items : 

1 The text recommended by the Committee (document WHA44/1991/REC/3, pp. 55 and 56) 
was amended by the Health Assembly at its eleventh plenary meeting and adopted as 
resolution WHA44.8. 

о Approved by the Health Assembly at its eleventh plenary meeting. 
о 
Approved by the Health Assembly at its twelfth plenary meeting. 

“ Approved by the Health Assembly at its thirteenth plenary meeting. 
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17.2 Programme policy matters, including progress reports by the Director-General 

on the implementation of resolutions 
Traditional medicine and modern health care [WHA44.34] 

17.3 Financial policy matters 
Appropriation resolution for the financial period 1992-1993 [WHA44.35] 

FIFTH REPORT1 

[A44/59 - 16 May 1991] 

At its twelfth meeting held on 16 May 1991, Committee A decided to recommend to the 
Forty-fourth World Health Assembly the adoption of resolutions relating to the following 
agenda items : 

17.2 Programme policy matters, including progress reports by the Director-General 
on the implementation of resolutions 

Emergency relief operations [WHA44.41] 
20. Women, health and development [WHA44.42] 

COMMITTEE В 

FIRST REPORT2 

[A44/51 - 13 May 1991] 

Committee В held its first and second meetings on 8 and 10 May 1991 under the 
chairmanship of Dr Sung Woo Lee (Republic of Korea) . On the proposal of the Committee on 
Nominations, Dr E. Yacoub (Bahrain) and Dr M. Hien (Burkina Faso) were elected 
Vice-Chairmen, and Dr S. Chunharas (Thailand) Rapporteur. 

It was decided to recommend to the Forty-fourth World Health Assembly the adoption 
of resolutions relating to the following agenda items : 

22. Review of the financial position of the Organization 
for 1990 and comments 
to Consider Certain 

22.1 Interim financial report on the accounts of WHO 
thereon of the Committee of the Executive Board 
Financial Matters prior to the Health Assembly 

Interim financial report for the year 1990 [WHA44.10] 
22.2 Status of collection of assessed contributions and status of advances to 

the Working Capital Fund [WHA44.11] 
22.3 Members in arrears in the payment of their contributions to an extent 

which would justify invoking Article 7 of the Constitution 
22.4 Report on casual income 

Use of casual income to reduce adverse effects of currency 
fluctuations on the programme budget for 1990-1991 [WHA44.13] 
Use of casual income to reduce adverse effects of currency 
fluctuations on the programme budget for 1992-1993 [WHA44.14] 

22.5 Salaries for ungraded posts and the Director-General [WHA44.15] 

1 Approved by the Health Assembly at its thirteenth plenary meeting, 
о Approved by the Health Assembly at its eleventh plenary meeting. 
3 See the Committee's third report, above. 
4 The text recommended by the Committee (document WHA44/1991/REC/3, pp. 191 to 

197) was amended by the Health Assembly at its eleventh plenary meeting and adopted as 
resolution WHA44.12. 
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23. Amendments to the financial regulations and rules 

Amendments to the Financial Regulations [WHA44.16] 
25. External Auditor 

25.1 Appointment [WHA44.17] 
26. Scale of assessments 

26.1 Assessment of new Members and Associate Members 
Assessment of Belize [WHA44.18] 
Assessment of Tokelau [WHA44.19] 
Assessment of the Marshall Islands [WHA44.20] 
Assessment of the Federated States of Micronesia [WHA44.21] 

26.2 Scale of assessments for the financial period 1992-1993 [WHA44.22] 
30. Recruitment of international staff in WHO: biennial report 

Recruitment of international staff in WHO: geographical representation 
[WHA44.23] 

SECOND REPORT1 

[A44/55 - 16 May 1991] 

During its fourth, 
decided to recommend to 
resolutions relating to 

fifth and sixth meetings, held on 13 and 14 May 1991, Committee В 
the Forty-fourth World Health Assembly the adoption of 
the following agenda items : 

28. Real Estate Fund [WHA44.29] 
29. Method of work of the Health Assembly [WHA44.30] 
31. Health conditions of the Arab population in the occupied Arab territories, 

including Palestine [WHA44.31] 
32. Collaboration within the United Nations system 

32.1 General matters 
Health situation of displaced persons in Iraq and the neighbouring 
countries [WHA44.32] 

32.2 World Summit for Children: follow-up action [WHA44.33] 

Committee В decided not to consider the draft resolution proposed by the Executive 
Board in resolution EB87.R20. 

THIRD REPORT2 

[A44/58 - 16 May 1991] 

During its seventh and eighth meetings, held on 15 May 1991, Committee В decided to 
recommend to the Forty-fourth World Health Assembly the adoption of resolutions and 
decisions relating to the following agenda items : 

18. International programme to mitigate the health effects of the Chernobyl 
accident: establishment of an international centre 

International programme to mitigate the health effects of the Chernobyl 
accident [WHA44.36] 

32. Collaboration within the United Nations system 
32.3 Health and medical assistance to Lebanon [WHA44.37] 
32.4 Health assistance to refugees and displaced persons in 
32.5 Liberation struggle in southern Africa: assistance to 

States, Lesotho and Swaziland [WHA44.39] 
32.6 Reconstruction and development of the health sector in Namibia 

[WHA44.40] 

Cyprus [WHA44.38] 
the front-line 

Approved by the Health Assembly at its twelfth plenary meeting. 
Approved by the Health Assembly at its thirteenth plenary meeting. 
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33. United Nations Joint Staff Pension Fund 

33.1 Annual report of the United Nations Joint 
[WHA44(10)] 

33.2 Appointment of representatives to the WHO 
[WHA44(11)] 

Staff Pension 

Staff Pension 

Board for 1989 

Committee 

FOURTH REPORT1 

[A44/60 - 16 May 1991] 

During its ninth meeting held on 16 May 1991, Committee В decided to recommend to 
the Forty-fourth World Health Assembly the adoption of a resolution relating to the 
following agenda item: 

32. Collaboration within the United Nations system 
32.1 General matters 

Health and medical assistance to Somalia [WHA44.43] 

REPORT OF COMMITTEE В TO COMMITTEE A2 

[A44/52 - 13 May 1991] 

During the course of its second meeting held on 10 May 1991, Committee В considered 
the recommendation on the use of available casual income to help finance the 1992-1993 
budget as contained in the report of the Executive Board on its review of the proposed 
programme budget for 1992-1993 and the first report of the Committee of the Executive 
Board to Consider Certain Financial Matters prior to the Forty-fourth World Health 
Assembly. The Committee decided to recommend to Committee A that US$ 24 929 000 of 
available casual income be used to help finance the budget for 1992-1993. 

The Committee further decided to endorse the proposal made by the Director-General 
regarding the adjustment of the budgetary exchange rates for 1992-1993 in the light of 
currency exchange developments up to May 1991 resulting in the reduction of the level of 
the proposed effective working budget by US$ 28 824 000, i.e. from US$ 763 760 000 to 
US$ 734 936 000. 

1 Approved by the Health Assembly at its thirteenth plenary meeting. 
2 See document WHA44/1991/REC/3, p. 210. 
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1 Bilingual list, as issued in document A44/DIV/3 Rev. 
incorporation of corrections subsequently received. 

on 13 May 1991, with the 
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Deputy Chief Delegate 
Dr D. VAN DAELEf Secrétaire général du 

Ministère de la Santé publique et de 
1'Environnement 

Delegate 
M. P. BERG, Ambassadeur, Représentant 

permanent, Genève 

M. F. GUILLAUME, Ministre des Affaires 
sociales et de la Santé publique de la 
Communauté française 

M. A. BERWAERTS, Inspecteur en chef, 
Directeur du Service des Relations 
internationalesf Ministère de la Santé 
publique et de lf Environnement 

M. M. GEDOPT, Premier Secrétaire, Mission 
permanente, Genève 

Dr A. STROOBANT, Chef du Département 
d'Epidémiologief Institut d'Hygiène et 

Epidémiologie 
Dr J. VAN MULLEN, Médecin-directeur, 

Administration générale de la 
Coopération au Développement 

M. J. DAMS, Secrétaire coadministration. 
Ministère de la Communauté flamande 

Dr J. SCHRIJVERSf Inspecteur généralf 
Ministère de la Communauté flamande 

Dr R. LONFILS, Inspecteur en cheff 
Directeur, Ministère de la Coiranmunauté 
française 

Mme J. IiEMOINE, Attaché de la Communauté 
française, Mission permanente, Genève 

Professeur Gilberte REGINSTER-HANEUSE, 
Ecole de Santé publique, Université de 
Liège 

Professeur M. F. LECHAT, Université 
catholique de Louvain 

Dr F. GOSSELINCKX, Inspecteur en chef, 
directeur. Inspection de la Pharmacie, 
Ministère de la Santé publique et de 
1'Environnement 

BELIZE 

Chief Delegate 
Dr T. ARANDA, Minister of Health 

Delegate Dr G. POTT, Director of Health Services 

BENIN 

Chief Delegate 
Dr Véronique M. LAWSON, Ministre de la 

Santé publique 

Deputy Chief Delegate 
Dr Georgette DOSSOU, Directrice adjointe 

du Cabinet du Ministère de la Santé 
publique 

Delegate 
Professeur H. AGBOTON, Conseiller 

technique au Ministère de la Santé 
publique 

Chief Delegate 
Mr N. RINCHHEN, Ambassador, Permanent 

Representative, Geneva 

Deputy Chief Delegate 
Mr Y. DORJI, Second Secretary, Permanent 

Mission. Geneva 

Chief Delegate 
Dr M. PAZ ZAMORA, Ministre de la 

Prévoyance sociale et de la Santé 
publique 

Deputy Chief Delegate 
Dr E. POZO VALDIVIA, Sous—Secrétaire à la 

Prévoyance sociale. Ministère de la 
Prévoyance sociale et de la Santé 
publique 

Delegate 
M. J. SORUCO VILLANUEVA, Ambassadeur, 

Représentant permanent, Genève 

Alternates 
M. G. de ACHA PRADO, Ambassadeur, 

Représentant permanent adjoint, Genève 
Dr F. LAVADENZ, Directeur national des 

Relations internationalesf Ministère de 
la Santé 

Mme W. BANZER, Premier Secrétaire, Mission 
permanentef Genève 
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M. G. RODRIGUEZ f Conseiller, Mission Delegate 
permanente, Genève Mr A. NG, Chief Health Inspector, Ministry 

of Health 
BOTSWANA Alternates 

Mr P. H. ISMAIL, Administrative Officer, 
Chief Delegate Ministry of Health 
Mr K. P. MORAKE, Minister of Health Mr H. A. AZAHARI, Counsellor, Chargé 

d'Affaires, a.i., Permanent Mission, 
Deputy Chief Delegate Geneva 
Mr M. R. TSHIPlNARE f Assistant Minister of 

Local Government and Lands BULGARIA 
Delegate 
Dr E. T. MAGANU f Permanent Secretary f Chief Delegate 

Ministry of Health Professeur I. CHERNOZEMSKY, Ministre de la Ministry of Health Santé 
Alternates 
Mrs D. SALESHANDO f Matron, Francistown Deputy Chief Delegate 

Town Council M. T. DICHEV, Ambassadeur^ Représentant 
Mrs W. G. MANYENENG r Assistant Director of permanent, Genève 

Health Services Delegate 
ДНтгч «BAI* M. P. GROZDANOV, Ministre 
Mrs K. GASENNELWE, Under-Secretary, Health plénipotentiaire f Représentant permanent 

Manpower f Ministry of Health adjoint, Genève 

BRAZIL 
Adviser 
Dr Dora MIRCHEVA, Expert principal. 

Ministère de la Santé 
Chief Delegate 
Dr A. GUERRA, Minister of Health 

BURKINA FASO 
Deputy Chief Delegate 

Chief Delegate Mr R. RICUPERO, Ambassador, Permanent Chief Delegate 
Representative, Geneva Dr N. M. HIEN, Secrétaire général. 

Ministère de la Santé et de lfAction 
Delegate sociale 
Dr J. J. C. DA SILVA, Executive Secretary f 

National Health Council Delegate 
M. B. G. YODA, Directeur de l'Education 

Advisers pour la Santé et de lf Assainissement 
Mr F. S. D. E. MEYER, First Secretary, 

Permanent Mission, Geneva 
Mr M. V. P. GAMA, First Secretary, BURUNDI 

Permanent Mission, Geneva 
Dr R. AKEL f Ministry of Health Chief Delegate 
Dr A. SZNITER Ministry of Health Dr N. NGENDABANYIKWA, Ministre de la Santé 
Dr I. B. F. MONTEIRO, Ministry of Health publique 
Mr N. R. JORGE f Third Secretary, Ministry 

publique 

of External Relations Delegate 
Mr G. F. MARTINS f Minister Counsellor, Dr D. NSHIMIRIMANA, Inspecteur général de 

Permanent Mission, Geneva la Santé publique 

Alternate BRUNEI DARUSSALAM M. L. SIMBANDUMWE, Chef du Service de 
Chief Delegate l'Hygiène de la Ville de Bujumbura 
Dr H. J. NOORDIN, Minister of Health 

p AMI? P 
Deputy Chief Delegate 
Dr H. I. HAJI SALLEH, Acting Deputy Chief Delegate 

Director, Medical and Health Services f Professeur J. MBEDE, Ministre de la Santé 
Ministry of Health publique 
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Deputy Chief Delegate 
M. F.-X. NGOUBEYOU, Ambassadeur, 

Représentant permanentf Genève 

Delegate 
Dr E. TEMGOUA SAOUNDE, Conseiller 

techniquef Ministère de la Santé 
publique 

Alternates 
Dr R. ESSOMBA OWONA, Directeur de la 

Médecine préventive et rurale, Ministère 
de la Santé publique 

M. P. NDZENGUE, Deuxième Conseiller, 
Mission permanentef Genève 

Chief Delegate 
Mr N. PREFONTAINE, Assistant Deputy 

Minister, Department of National Health 
and Welfare 
Sous-Ministre adjoint. Ministère de la 
Santé nationale et du Bien-être social 
(from 6 to 12 May) 

Deputy Chief Delegate 
Mr G. Б. SHANNONf Ambassador, Permanent 

Representative, Geneva 
Ambassadeur, Représentant permanentf 
Genève 

Delegate 
Mrs A. ARMIT, Assistant Deputy Minister, 

Health Services and Promotion, 
Department of National Health and 
Welfare 
Sous-Ministre adjoint, Services et 
Promotion de la Santéf Ministère de la 
Santé nationale et du Bien-être social 
(Chief delegate from 12 to 17 May) 

Alternates 
Mr P. DUBOIS, Minister, Deputy Permanent 

Representative, Geneva 
Ministre, Représentant permanent 
adjoint, Genève 

Dr J. LARIVIEREf Senior Medical Adviser, 
International Health Affairs, Department 
of National Health and Welfare 
Médecin-conseil principal. Affaires 
internationales de Santé, Ministère de 
la Santé nationale et du Bien-être 
social 

Mrs C. DENOV, Executive Director, 
Community Health Programmes, Province of 
Ontario 
Directeur exécutif, Programmes 
communautaires de Santé, Province de 
l'Ontario 

Mrs J. KNOX, Executive Director, Community 
Health Servicesf Province of 
Saskatchewan 
Directeur exécutiff Services 
communautaires de Santé, Province de la 
Saskatchewan 

Mrs K. MILLS, Nursing Director, Edmonton 
Board of Health 
Directeur, Soins infirmiers. Conseil de 
la Santé Edmonton 

Mr J. AUSMAN, Counsellor, Permanent 
Mission, Geneva 
Conseiller, Mission permanentef Genève 

Mr R. LAWRENCEf Counsellor, Permanent 
Mission, Geneva 
Conseiller, Mission permanentef Genève 

Mr В. MILLER, United Nations Division, 
Department of External Affairs and 
International Trade 
Division des Nations Unies, Département 
des Affaires extérieures et du Commerce 
international 

Dr Y. ASSELIN, Medical Adviser, Ministry 
of Health and Social Services, Province 
of Quebec 
Médecin—conseil, Ministère de la Santé 
et des Services sociaux, Province de 
Québec 

CAPE VERDE 

Chief Delegate 
Dr L. NOBRE LEITE, Ministre de la Santé et 

de la Promotion sociale 

Delegate 
Dr I. A. DE SOUSA CARVALHO, Directeur, 

Cabinet df Etude et de Planification, 
Ministère de la Santé et de la Promotion 
sociale 

Dr P. LOMBA MORAIS, Délégué de la Santé 

Chief Delegate 
Mme G. LOMBILO, Ministre de la Santé 

publique et des Affaires sociales 

Delegates 
Dr F. SOBELA, Directeur général de la 

Santé publiquef Ministère de la Santé 
publique et des Affaires sociales 

Dr E. KPIZINGUIf Directeur des Etudesf de 
la Planification et des Statistiques, 
Ministère de la Santé publique et des 
Affaires sociales 
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CHAD 

Chief Delegate 
Dr M. MALLOUM KADRE, Ministre de la Santé 

publique et des Affaires sociales 

Delegate 
Dr H. M. HASSANf Directeur des Soins de 

Santé primaires 

Dr A. AHMATADOUMf Directeur de la 
Médecine hospitalière et urbaine, 
Ministère de la Santé publique et des 
Affaires sociales 

CHILE 

Chief Delegate 
Dr J. JIMENEZ, Ministre de la Santé 

Delegate 
M. R. TOMIC, Ambassadeur, Représentant 

permanent, Genève 
M. J. ACUÑA, Conseiller, Mission 

permanentef Genève 
Dr M. BUDINICH, Chef du Bureau des 

Affaires internationales, Ministère de 
la Santé 

Dr E. DIAZ, Secrétaire régional, Ministère 
de la Santé, Région VI 

M. I. LLANOSf Troisième Secrétaire, 
Mission permanentef Genève 

CHINA 

Chief Delegate 
Dr GU Yingqi, Vice-Minister of Public 

Health 

Delegates 
Mr FAN Guoxiang, Ambassador, Permanent 

Representative, Geneva 
Mr CAO Yonglin, Deputy Director, Bureau of 

Foreign Affairs, Ministry of Public 
Health 

Alternates 
Dr ZHANG Jinglin, Deputy Director, General 

Office, Ministry of Public Health 
Professeur LU Rushan, Director, Institute 

of Information, Academy of Medical 
Sciences of China 

Dr (Mrs) ZHANG Xiaorui, Director, Bureau 
of Foreign Affairs, State Administration 
of Traditional Chinese Medicine 

Mr SHU Guoqing, Chief, Division of 
International Organizations, Bureau of 
Foreign Affairs, Ministry of Public 
Health 

Mr YU Pencheng, First Secretary, Permanent 
Mission, Geneva 

Mrs HU Sixian, First Secretaryf Department 
of International Organizations, Ministry 
of Foreign Affairs 

Mr LI Dachunf Division Chieff Department 
of Foreign Exchange and External 
Finance, Ministry of Finance 

Mr GAO Xishui, Deputy Chief, Liaison 
Division, Bureau of Foreign Affairs, 
Ministry of Public Health 

Mr SHEN Yulong, Deputy Chieff Bureau of 
Foreign Affairs, State Administration of 
Traditional Chinese Medicine 

Mr MEI Guanghai, Division of International 
Organizations, Bureau of Foreign 
Affairs, Ministry of Public Health 

Dr QI Qingdong, Division of International 
Organizations, Bureau of Foreign 
Affairs, Ministry of Public Health 

Mr HU Zhiqiang, Third Secretary, Permanent 
Mission, Geneva 

Chief Delegate 
Dr С. GONZALEZ POSSO, Ministre de la Santé 

Delegates 
M. E. MESTRE SARMIENTO, Ambassadeur, 

Représentant permanentf Genève 
Dr A. CAYCEDO BORDA, Directeur des 

campagnes pour la santé, Ministère de la 
Santé 

Alternate 
Dr L. F. CRUZ, Chef, Service de la Santé 

du Valle, Cali 

Mme L. GALVIS, 
permanentef 

M. R. SALAZAR, 
permanentef 

Conseiller, Mission 
Genève 
Premier Secrétaire, Mission 
Genève 

CONGO 

Chief Delegate 
Professeur J. R. EKOUNDZOLA, Directeur 

général de la Santé publique, Ministère 
de la Santé publique et des Affaires 
sociales 

Delegate 
Dr G. MOUNTOU, Directeur de la médecine 

curative. Direction générale de la Santé 
publique 



MEMBERSHIP OF THE HEALTH ASSEMBLY 287 

COSTA RICA 

Chief Delegate 
Dr С. CASTRO CHARPENTIER, 

Health 

Deputy Chief Delegate 
Mr R. BARZUNA, Ambassador, 

Representative, Geneva 

Minister of 

Permanent 

Delegate 
Mr J. RHENAN SEGURA, Ambassador, Deputy 

Permanent Representative, Geneva 

Dr E. JIMENEZ FONSECA, Executive 
President, Department of Social Security 

Dr Emilia LEON, Director-General of 
Health, Ministry of Health 

Mrs H. KRYGIER DE PRZEDBORSKI, Minister 
Counsellor, Permanent Mission, Geneva 

Ms G. RODRIGUEZf First Secretary, 
Permanent Mission, Geneva 

COTE D'IVOIRE 

Chief Delegate 
Professeur F. F. A. EKRA, Ministre de la 

Santé et de la Protection sociale 

Deputy Chief Delegate 
M. G. ANOMAf Ambassadeur, Berne 

Delegate 
Professeur K. MANLANf Directeur général de 

la Santé et de la Protection sociale 

Alternates 
M. H. M. KOUASSI, Chef du Service de la 

Coopération régionale et internationale. 
Ministère de la Santé et de la 
Protection sociale 

M. K. E. MLINGUI, Premier 
Chargé d'affaires p.i.f 
permanente, Genève 

M. N. N'TAKPE, Conseiller, 
permanentef Genève 

Conseiller, 
Mission 

Mission 

CUBA 

Chief Delegate 
Dr J. ANTELO PEREZ, Premier Vice-Ministre 

de la Santé publique 

Deputy Chief Delegate 
M. J. PEREZ NOVOA, Ambassadeurr 

Représentant permanent, Genève 

Delegate 
Dr J. ALVAREZ DUANYf Sous-Directeur des 

Relations internationales, Ministère de 
la Santé publique 

Alternates 
Mme M. TAMAYO, Spécialiste, Département 

des Relations internationalesf Ministère 
de la Santé publique 

Mme A. M. LUETTGEN ROS, Spécialiste, 
Direction des Organisations 
internationalesf Ministère des Relations 
extérieures 

Mme M. BAUTO SOLESf Premier Secrétaire, 
Mission permanente, Genève 

Dr G. MONTALVO, Conseiller, Département 
des Relations internationales, Ministère 
de la Santé publique 

Dr L. HERRERA-MARTINEZ, Directeur adjoint 
de la Recherche 

CYPRUS 

Chief Delegate 
Dr P. PAPAGEORGIOU, Minister of Health 

Delegates 
Dr A. LOUCA, Permanent Secretaryf Ministry 

of Health 
Mr V. MARKIDES Ambassador, Permanent 

Representative, Geneva 

Dr V. PYRGOS, Director, Mental Health 
Services, Ministry of Health 

Dr H. KOMODIKI, Senior Medical Officer, 
Ministry of Health 

Dr N. IOANNOU, President of the Cyprus 
Medical Association 

Mr G. ZODIATES, First Secretary, Permanent 
Mission, Geneva 

CZECHOSLOVAKIA 

Chief Delegate 
Dr A. RAKUS, Minister of Health of the 

Slovak Republic 

Alternates 
Dr M. BOJAR, Minister of Health of the 

Czech Republic 
Dr J. KRALIK, Ambassador, Permanent 

Representative, Geneva 
Professor L. BADALIK, Adviser to the 

Minister 

Mr M. IHNAT, Director, Foreign Relations 
Department, Ministry of Health of the 
Slovak Republic 

Dr J. МАСКЕ, Adviser, Department of 
International Collaboration, Ministry of 
Health of the Czech Republic 
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Dr P. FINDO f Director, Health Care Mr J. E. LARSEN, Ambassador^ Permanent 
Department, Ministry of Health of the Representative, Geneva 
Slovak Republic Dr С. LUNDSTEDT, Commissioner of Health, 

Mr J. STEPANEK, Federal Ministry of City of Copenhagen 
Foreign Affairs Mrs K. RAVN, Supervisor of Nursing 

Dr M. MUSIL, First Secretary, Permanent Education, National Board of Health 
Mission, Geneva 
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Chief Delegate 

DJIBOUTI 

Chief Delegate 
Professor LI Jong Ryul f Minister of Public M. M. DJAMA-ELABE, Ministre de la Santé 

Health publique et des Affaires sociales 

Delegates Delegate 
Dr KIM Won Ho, Chief of Section, Health Dr C. SAAD OMAR, Directeur technique f Administration Research Institute, Ministère de la Santé publique et des 

Ministry of Public Health Affaires sociales 
Mrs KIM Seung Ryeun f Chief of Section, 

Department of International 
Organizations, Ministry of Foreign 
Affairs DOMINICAN REPUBLIC 

Alternate Chief Delegate 
Mr LI Chun Song, Counsellor, Permanent Dr M. A. BELLO f Secrétaire d'Etat à la 

Mission, Geneva Santé publique et à l'Assistance sociale 

DENMARK Delegates 
M. D. SUAZO, Ministre conseiller, Chargé 

Chief Delegate à'affaires p.i. f Genève 
Ms Б. LARSEN f Minister for Health 

(from 6 to 7 May) Alternates (from 6 to 7 May) 
Mme M. ALFONSECA BURSZTEJN-LAVIGNE, 

Deputy Chief Delegate Ministre conseiller. Mission permanente f 

Mr J. F. VARDER, Permanent Secretary, Genève 
Ministry of Health Mme A. BONETTI, Premier Secrétaire, 
(Chief Delegate from 8 to 13 May) Mission permanente, Genève 

Delegate 
Mr P. MORTENSEN, Head of Division, 

Ministry of Health ECUADOR 
(Chief Delegate from 14 to 17 May) (Chief Delegate from 14 to 17 May) Chief Delegate 

Alternates Dr P. NARANJO, Ministre de la Santé publique 
Dr P. JUUL-JENSENf Director-General, 

National Board of Health Delegates 
Ms B. POULSEN, Head of Division, Ministry M. E. SANTOS, Ambassadeur, Représentant 

of Foreign Affairs permanentf Genève 
Dr J. FOG, Deputy Chief Medical Officer, Dr G. BUENDIA f Mission permanente, Genève 

National Board of Health 
Ms M. LAURIDSEN, Counsellor (Health)r Advisers 

Permanent Mission to the European Dr I. SALVADOR f Deuxième Secrétaire, 
Communities, Brussels Mission permanentef Genève 

Mr P. JORGENSEN, Counsellor, Permanent Dr D. ALTAMIRANO 
Mission, Geneva 

Mr N. AADAL RASMUSSEN, Head of Section, 
Ministry of Foreign Affairs 

EGYPT 
AuvlSeCS 
Mrs M. KRISTENSEN, International Chief Delegate 

Coordinator, Ministry of Health Dr M. R. DEWIDAR, Minister of Health 
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Deputy Chief Delegate 
Mr N. A. ELARABYf Ambassador, Permanent 

Representative, Geneva 

Delegate 
Mr M. M. OMAR, Minister plenipotentiaryf 

Permanent Mission, Geneva 

Dr Safa'a ELBAZ, Department of Family 
Planning 

Dr A. GHALAL, Under-Secretary of State 
Ms A. ABOUL-EZZ, First Secretary, 

Permanent Mission, Geneva 
Mr M. GOMA'A, Second. Secretaryf Permanent 

Mission, Geneva 

Chief Delegate 
Dr L. VASQUEZ SOSA, Ministre de la Santé 

publique et de l'Assistance sociale 

Delegates 
M. C. E. MENDOZA, Ambassadeur, Mission 

permanente, Genève 
Dr G. A. ARGUETA RIVAS, Vice-Ministre de 

la Santé publique et de l'Assistance 
sociale 

Alternates 
Dr J. F. HERNANDEZ PIMENTEL, Directeur 

général de la Santéf Ministère de la Santé 
publique et de l'Assistance sociale 

Mlle B. F. MENJIVAR, Ministre conseiller. 
Mission permanente, Genève 

Dr J. TRABANINO, Conseiller, Ministère de 
la Santé publique et de l'Assistance 
sociale 

Chief Delegate 
Miss К. SINEGIORGIS, Ambassador, Permanent 

Representative, Geneva 

Delegates 
Mr G. TSEGAYEf Counsellor, Permanent 

Mission, Geneva 
Mr F. M. TSEHAI, First Secretaryf 

Permanent Mission, Geneva 

Alternates 
Mr N. KEBRET, Second Secretary, Permanent 

Mission, Geneva 
Mrs N. WORKU, Second Secretaryf Permanent 

Mission, Geneva 

FIJI 

Chief Delegate 
Dr S. VAREA, Permanent Secretary for 

Health, Ministry for Health 

Delegate 
Mr 0. KURIBOLA, Chairman, Vulowai Health 

Committee 

Chief Delegate 
Dr Eeva KUUSKOSKI, Minister of Social 

Affairs and Health 
(from 7 to 8 May) 

Deputy Chief Delegate 
Mr H. S. VON HERTZEN, Permanent Secretary, 

Ministry of Social Affairs and Health 
�Chief Delegate 6 May, and from 9 to 10 
May) 

Delegate 
Dr К. LEPPO, Director-General, Department 

of Social and Health Servicesf Ministry 
of Social Affairs and Health 
(Chief Delegate from 11 to 17 May) 

Alternates 
Mr A. HYNNINEN, Ambassador, Permanent 

Representative, Geneva 
Dr J. ESKOLA, Director, Department of 

Promotion of Health and Social Well-
being. Ministry of Social Affairs and 
Health 

Dr Vappu TAIPALE, Director-General, 
National Agency for Welfare and Health 

Ms P. KOKKONENf Deputy Director-General, 
National Agency for Welfare and Health 

Mrs L. OLLILA, Senior Counsellor, Ministry 
of Social Affairs and Health 

Miss A. VUORINEN, First Secretary, 
Permanent Mission, Geneva 

Mr M.-M. LEINONEN, Second Secretary, 
Ministry of Foreign Affairs 

Mr P. TUHKANENf Counsellor for Budgetary 
Affairs, Ministry of Finance 

Dr M. VIENONEN, Project Director, Health 
Development Cooperation Group, National 
Agency for Welfare and Health 

Mrs M.-L. KAUPPINEN, Secretary for 
International Relations, National Agency 
for Welfare and Health 

Mr R. ERIKSSON, Deputy Director, 
Association of Finnish Cities 

Mr J. BACK, Executive Director, Finnish 
Hospital League 
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Mrs S. RUOKOLAf Second. Secretaryf 
Permanent Mission, Geneva 

FRANCE 

Chief Delegate 
M. B. DURIEUX, Ministre délégué, chargé de 

la Santéf auprès du Ministre de la 
Solidarité, de la Santé et de la 
Protection sociale 

Delegates 
M. B. MIYETf Ambassadeur, Représentant 

permanent, Genève 
Professeur J.-F. GIRARD, Directeur général 

de la Santé 

M. J.-F. LACRONIQUEf Conseiller technique 
au Cabinet du Ministre délégué chargé de 
la Santé 

M. M. REVEYRAND, Conseiller technique au 
Cabinet du Ministre de la Coopération et 
du Développement 

Professeur M. MANCIAUX, Conseiller 
technique au Secrétariat d'Etat à la 
Famillef Ministère de la Solidarité^ de 
la Santé et de la Protection sociale 
P. BONNEVILLE, Deuxième Conseiller, 
Mission permanentef Genève 
J.-L. CARTIER, Chef de la Division des 

M 

M. 
de 

de 

de 

Relations internationalesf Ministère 
la Solidarité^ de la Santé et de la 
Protection sociale 

Dr D. MREJEN, Chef du Bureau de la 
Coopération sanitaire en Afrique 
l'Ouest et dans les Caraïbes 

M. C. ROLLET, Directeur de l'Ecole 
nationale de Santé publique 

Dr Armelie GEORGE-GUITON, Médecin-
inspecteur en chef, Division des 
Relations internationales, Ministère 
la Solidarité^ de la Santé et de la 
Protection sociale 

Mme J. HARARI, Direction générale de la 
Santéf Ministère de la Solidarité, de la 
Santé et de la Protection sociale 

M. L. DEREPAS, Direction des Nations Unies 
et des Organisations internationales. 
Ministère des Affaires étrangères 

Mme SABOUREAU, Présidente de l'Association 
française des Réseaux Villes-Santé 

Dr M. SCHOENE, Directeur du Service de 
Santé de la Ville de Saint—Denis 

M. J.-P. EPITER, Attaché, Mission 
permanente, Genève 

Dr Brigitte LINDERf Secrétaire général de 
la Communauté municipale de Santé de 
Toulouse 

M. Y. BLANC, Administrateur civil 
Mlle M.-L. BERNARD. Administrateur civil 

M. P. LECORPS, Professeur, Ecole nationale 
de Santé publique 

Dr Françoise DANZON, Coordinateur 
enseignant au Département de Santé 
publique de la Faculté de Médecine de 
Nancy 

GABON 

Chief Delegate 
M. J.-E. KAKOU MAYAZA, Ministre de la 

Santé publique et de la Population 

Deputy Chief Delegate 
M. R. TCHIBOTA-SOUAMY, Ambassadeur, 

Représentant permanent, Genève 

Delegate 
Dr L. ADANDE-MENEST, Inspecteur général de 

la Santé, Ministère de la Santé publique 
et de la Population 

Dr T. ENGOGAH-BEKA, Conseiller du Ministre 
de la Santé publique et de la Population 

Professeur A. MBUMBE-KING, Conseiller du 
Premier Ministre 

M. M. NKELE, Premier Conseiller, Mission 
permanente, Genève 

M. J. NDONG-MBOULOU, Ambassadeur• Mission 
permanentef Genève 

M. R. NZE-NDONG, Conseiller, Mission 
permanentef Genève 

Dr Hélène-Chantal KAKOU-MAYAZA, Ministère 
de la Santé publique et de la Population 

Chief Delegate 
Mrs L. A. N'JIE, Minister of Health and 

Social Welfare 

Delegates 
Mr E. MANNEH, Permanent Secretaryf 

Ministry of Health and Social Welfare 
Dr M. O. GEORGE, Director, Medical and 

Health Services 

Chief Delegate 
Mr В. WAGNER, State Secretary, Federal 

Ministry for Health 
(from 6 to 8 May) 

Delegates 
Mr F. DANNENBRING, Ambassador, Permanent 

Representative, Geneva 
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Mr H. VOIGTLÀNDER, Director, International 
Health Relations, Federal Ministry for 
Health 

(Chief Delegate from 9 May) 

Alternates 
Dr R. DÔRFLER, Director-General, Federal 

Ministry for Health 
Professor D. STEINBACH Director-General, 

Federal Ministry for Health 
Mr G. GRAF VON WESTPHALEN, Head of 

Division, Budgetary Matters of 
International and Supranational 
Organizations and the United Nations, 
Federal Ministry of Finance 

Mr M. DEBRUS f Deputy Head of Division, 
International Health Relations, Federal 
Ministry for Health 

Professor Ruth MATTHEIS, Director, Public 
Health Service f Senator for Health and 
Social Affairs, Berlin 

Dr H. SCHOPS f Deputy Head of Division, 
United Nations Specialized Agencies f 
Federal Foreign Office 

Dr D. EHRHARDTf Deputy Head of Division, 
Cooperation on the Health Sector, AIDS 
Control Programmes and Family Planning, 
Federal Ministry for Economic 
Cooperation 

Mr W. MILZOW, Counsellor, Permanent 
Mission, Geneva 

Dr R. KORTE, Head, Directorate-General for 
Health, German Agency for Technical 
Cooperation, Eschborn 

Mr T. KAMPMANN, Second Secretary, 
Permanent Mission, Geneva 

Mr F. LUTJE f Third Secretary f Permanent 
Mission, Geneva 

Ms M. SIMONIS, Attaché adjoint, Permanent 
Mission, Geneva 

GHANA 

Chief Delegate 
Dr A. R. ABABIO, Deputy Secretary for 

Health 

Mr R. AMOO-GOTTFRIED, Ambassador, 
Permanent Mission, Geneva 

Dr M. ADIBO, Director of Medical Services, 
Ministry of Health 

Dr Benedicta ABABIO, Regional Director of 
Health Services 

Mr H. О. ВLAVO f Minister Counsellor, 
Permanent Mission, Geneva 

Mr K. A. TENKORANG, Counsellor, Permanent 
Mission, Geneva 

Mr E. K. ACQUAH f Counsellor, Permanent 
Mission, Geneva 

Mr F. W. Y. EKAR f Counsellor, Permanent 
Mission, Geneva 

Chief Delegate 
Mme M. GIANNAKOU-KOUTSIKOU, Ministre de la 

Santé, de la Prévoyance sociale et de la 
Sécurité sociale 

Deputy Chief Delegate 
M. E. P. KERKINOS, Ambassadeur, 

Représentant permanent f Genève 

Delegate 
Dr Méropi VIOLAKI-PARASKEVA, Directeur 

général honoraire de l'Hygiène, 
Ministère de la Santé, de la Prévoyance 
sociale et de la Sécurité sociale 

Dr A. AGRAFIOTIS, Directeur du Service de 
Néphrologie de l'Hôpital Asclepiion, 
Athènes 

M. D. YANTAIS, Premier Conseiller, Mission 
permanente, Genève 

Mme M. CHRISTIDOU, Directeur, Service des 
Relations internationales, Ministère de 
la Santé f de la Prévoyance sociale et de 
la Sécurité sociale 

M. M. E. DARATZIKIS, Premier Secrétaire, 
Mission permanente f Genève 

Mlle A. PERDIKARI / Conseiller de presse, 
Mission permanente f Genève 

Chief Delegate 
Mr M. ANDREW, Minister for Health, Housing 

and the Environment 

Delegate 
Dr E. FRIDAY, Chief Medical Officer, 

Ministry of Health 

GUATEMALA 

Chief Delegate 
M. M. A. MONTEPEQUE, 

publique 
Ministre de la Santé 

Delegate 
Professeur F. URRUELA PRADO, Ambassadeur, 

Représentant permanent f Genève 

Alternates 
M. R. A. CABRERA f Directeur des Services 

généraux, Ministère de la Santé publique 
Mme C. RODRIGUEZ-FANKHAUSER, Ministre 

conseiller, Mission permanente, Genève 
Mlle B. M. CASTRO GUTIERREZ, Deuxième 

Secrétaire, Mission permanente f Genève 
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GUINEA Delegate 
M. M. FORTIN, Ambassadeur, Représentant 

Chief Delegate permanent/ Genève 
Professeur M. FOFANA f Ministre de la Santé 

publique et de la Population Alternate 
Mlle M. TURCIOS f Premier Secrétaire, 

Delegates Mission permanente f Genève 
Professeur M. K. KONDE, Directeur national 

de la Santé, Ministère de la Santé HTTUAAPV 
publique et de la Population 

Dr M. SYLLA f Premier Conseiller au Chief Delegate 

Dr L. SURJAN, Minister of Welfare 

Deputy Chief Delegate 
Dr A. JAVOR, Secretary of State, Ministry 

of Welfare 

Ministère de la Santé publique et de la 
Population 

GUINEA-BISSAU 

Chief Delegate 

Dr L. SURJAN, Minister of Welfare 

Deputy Chief Delegate 
Dr A. JAVOR, Secretary of State, Ministry 

of Welfare Chief Delegate 
Mrs H. GODINHO GOMES, Minister of Public Delegate 

Health Mr T. TOTH f Ambassador, Permanent 
Representative, Geneva 

Deputy Chief Delegate 
Dr J. SA'NOGUEIRA, Regional Director of Alternates 

Health, Bafata 

Delegate 

Dr Zsuzsanna JAKAB, Head, Department for 
International Relationsf Ministry of 
Welfare 

Mrs M. C. LOPES RIBEIRO, Regional Director Dr M. FEHER, Head of Department, Ministry 
of Health, Oio of Welfare 

Alternate 
M r M. DARAME, Director of Studies and 

Adviser 
Mr J. SZABO, First Secretary r Permanent 

Planning, Ministry of Public Health 

GUYANA 

Mission, Geneva 

ICELAND 

Mr E. SEGALA, Chief Medical Officer, Chief Delegate 
Ministry of Health 

HAITI 
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Mr S. BJORGVINSSON, Minister of Health and 
Social Security 

Deputy Chief Delegate 
Ms D. PALSDOTTIR, Deputy Secretary-i^e Xevj в we 

Dr D. HENRYS, Ministre de la Santé General f Ministry of Health and Social 
Security publique et de la Population 
General f Ministry of Health and Social 
Security 

Delegate 
Dr F. BINETTE, Chef du Service 

Delegate 
Dr 0. OLAFSSON, Director-General of Public 

Health d'Assistance extérieure, Ministère de la 

Delegate 
Dr 0. OLAFSSON, Director-General of Public 

Health 
Santé publique et de la Population 

HONDURAS 

Alternate 
Dr M. HALLDORSSON, Deputy Director-General 

of Public Health 

Chief Delegate Advisers 
Dr R. PEREIRA, Vice-Ministre de la Santé Mr K. JOHANNSSONf Ambassador, Permanent 

publique Representative, Geneva 
Mr K. F. ARNASON, Counsellor, Deputy 

Deputy Chief Delegate Permanent Representative, Geneva 
Dr M. T. CARRANZA DIAZ, Directeur général Mr S. H. JOHANNESSON, First Secretary, 

de la Santé Permanent Mission, Geneva 
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INDIA 

Chief Delegate 
Mr R. SRINIVASAN f Health Secretary, 

Ministry of Health and Family Welfare 

Delegate 
Mr M. S. DAYAL f Additional Secretary, 

Ministry of Health and Family Welfare 

Alternates 
Mr A. WADHWA, First Secretary, Permanent 

Mission, Geneva 
Mrs D. WADHWA, First Secretary, Permanent 

Mission, Geneva 

INDONESIA 

Chief Delegate 

Dr M. ADHYATMA, Minister of Health 

Delegates 
Dr N. К. RAI, Head, Bureau of Planning, 

Department of Health 
Dr S. WIRJOWIDAGDO, Chief f Provincial 

Health Service, Jakarta 

Mr W. LOEIS, Ambassador, Permanent 
Representative, Geneva 

Mr R. JAMTOMO, Ambassador, Deputy 
Permanent Representative, Geneva 

Dr N. H. WIRAJUDA, Counsellor, Permanent 
Mission, Geneva 

Ms M. MUSA ABAS, Second Secretary f 
Permanent Mission, Geneva 

Mr F. ADAMHAR, Third Secretary f Permanent 
Mission, Geneva 

IRAN (ISLAMIC OF) 

Chief Delegate 
Dr R. MALEKZADEH f Minister of Health and 

Medical Education 
(from 6 to 8 May) 

Delegate 
Dr A. MARANDI f Adviser to the Minister of 

Health and Medical Education 
(Chief delegate from 9 to 17 May) 

Alternates 
Dr В. SADRIZADEH, Under-Secretary for 

Public Health, Ministry of Health and 
Medical Education 

Mr K. TABATABEE f Ambassador, Deputy 
Permanent Representative, Permanent 
Mission, Geneva 

Dr H. VAKIL, Director, Centre for 
Educational Planning and Research, 
Ministry of Health and Medical Education 

Mr N. HAJABEDINI, Fellowships Officer, 
Ministry of Health and Medical Education 

Mr M. MOHKTARI-AMIN, Third Secretary, 
Permanent Mission, Geneva 

Dr К. ZIAPOUR, Member of the Health 
Commission of the Islamic Consultative 
Assembly 

Chief Delegate 
Dr A. S. M. SAEID, 

IRAQ 

Minister of Health 

Delegates 
Dr A. J. A. ABBAS, Director-General, 

Technical Affairs, Ministry of Health 
Dr S. S. MARKUS, Deputy Minister of Health 

Dr N. H. AL-ALI f Director-General of 
Health, Baghdad 

Dr A. S. HASSOUN, Health Planning 
Department, Ministry of Health 

Mr S. OBAID, First Secretary, Permanent 
Mission, Geneva 

Chief Delegate 
Mr C. FLOOD, Minister of State, Department 

of Health 

Deputy Chief Delegate 
Dr N. TIERNEY, Chief Medical Officer, 

Department of Health 

Delegate 
Mr M. LYONS, Principal Officer, Public 

Health Division, Department of Health 

Alternates 
Ms C. 0'FLAHERTY, Chargé d'Affaires, 

Permanent Mission, Geneva 
Mr C. O'FLOINN, First Secretary, Permanent 

Mission, Geneva 
Mr B. TISDALL, Attaché (Administrative 

Affairs) Permanent Mission, Geneva 
Mr B. MURPHY, Private Secretary to the 

Minister of State, Department of Health 

ISRAEL 

Chief Delegate 
Mr E. OLMERT, Minister of Health 

(from 7 to 10 May) 
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Deputy Chief Delegate Dr F. ODDO f Conseiller technique au 
Mr I. LIOR, Ambassador, Permanent Ministère de la Santé 

Representative, Geneva Dr F. CICOGNA f Médecin-administrateur, 
(Chief delegate from 11 to 19 May) Bureau des Relations internationales, 

Ministère de la Santé 
Delegate Professeur G. LOJACONO, Professeur 
Mrs P. HERZOG, Deputy Director-General, d f Economie de la Santé, Université de 

International Relations, Ministry of Pérouse 
Health Dr Gabriele QUINTI, Ministère de la Santé 

M. E. ROCCO, Bureau des Relations 
Alternates internationales, Ministère de la Santé 
Dr Y. SEVER, Public Health Coordinator, M. G. ROTUNDO f Mission permanente, Genève 

Ministry of Health 
Dr N. EGOZ, Director, Bnai Zion Centre, 

Haifa JAMAICA 
Mr R. WALDEN, Minister Counsellor, Deputy 

Permanent Representative, Geneva Chief Delegate 
Mr A. MILLO, Director, International Mr E. DOUGLAS, Minister of Health 

Organizations Division, Ministry of 
Foreign Affairs Alternates 

Mr E. DORON, Attaché, Permanent Mission, Mr L. M. H. BARNETT f Ambassador, Permanent 
Geneva Representative, Geneva 

Mr E. FISHMAN, Attaché, Permanent Mission, Dr В. WlNT f Chief Medical Officer, 
Geneva Ministry of Health 

Mrs S. ZAKEN, Assistant to the Minister of Dr Elaine BROWN, Senior Medical Officer, 
Health Ministry of Health 

Dr J. KIRLEW, Medical Officer, Ministry of 
ТФЛТ-V Health 

Miss P. COKE, First Secretary f Permanent 
Chief Delegate Mission, Geneva Chief Delegate 
Mme M. P. GARAVAGLIA, Ministre de la Santé 

JAPAN 
Delegate 
M. G. DI LORENZO BADIA f Ambassadeur, Chief Delegate 

Représentant permanent f Genève Mr H. UKAWA, Ambassador, Permanent 
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Representative, Geneva 

Dr Marta DI GENNARO, Chef du Bureau des Delegates 
Relations internationales. Ministère de Dr H. TERAMATSU, Director-General, Health 
la Santé Service Bureau, Ministry of Health and 

M. A. BALBONI, Premier Conseiller, Welfare 
Représentant permanent adjoint, Genève Dr F. IRIYAMA, Director-General, 

Professeur D. POGGIOLINI f Ministère de la Department of Statistics and 
_Santé Information, Minister's Secretariat, 

Professeur V. SILANO, Ministère de la Ministry of Health and Welfare 
Santé 

Professeur L. GIANNICO, Commissaire de la Alternates 
Croix-Rouge italienne Mr A. IJUIN, Minister, Permanent Mission, 

M. G. PRIGIONI, Premier Conseiller, Geneva 
Mission permanente, Genève Mr H. SAWAMURA, Director, International 

Dr B. CAMPIONE, Médecin-administrateur Affairs Division, Minister's 
principal, Département de la Médecine Secretariat, Ministry of Health and 
sociale, Ministère de la Santé Welfare 

Dr V. FATTORUSSO, Ministère de la Santé Mr Z. KAMINAGA, Minister, Permanent 
Professeur G. D'AGNOLO, Directeur, Mission, Geneva 

Département de Biologie cellulaire, Mr K. SUZUKI f Director, Social Cooperation 
Istituto Superiore di Sanità Division, United Nations Bureau, 

Dr G. MAJORI, Directeur, Section de Ministry of Foreign Affairs 
Paludisme, Département de Parasitologie, Dr T. SHIMAO f Technical Adviser for 
Istituto Superiore di Sanità International Cooperation, Ministry of 

Dr G. DI VIRGILIO, Ministère de la Santé Health and Welfare 
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Mr K. TESHIMA, Director, Pharmaceuticals 
and Cosmetics Division, Pharmaceutical 
Affairs Bureau, Ministry of Health and 
Welfare 

Mr M. MUKAI, Senior Assistant for 
Specialized Agencies' Affairs, Social 
Cooperation Division, United Nations 
Bureau, Ministry of Foreign Affairs 

Mr M. NISHIBAYASHI, First Secretary, 
Permanent Mission, Geneva 

Mr K. ITOI, Deputy Director, International 
Affairs Division, Minister's 
Secretariat f Ministry of Health and 
Welfare 

Dr T. TOGUCHI, Medical Officer, Assistant 
Director, International Affairs 
Division, Minister's Secretariat, 
Ministry of Health and Welfare 

Mr H. OGATA, First Secretary, Permanent 
Mission, Geneva 

Mr T. KUNIEDA, Pharmaceutical Officer, 
Assistant Director, International 
Affairs Division, Minister's 
Secretariat f Ministry of Health and 
Welfare 

Dr Y. FUKUDA, Medical Officer, Assistant 
Director, International Affairs 
Division, Minister's Secretariat f 
Ministry of Health and Welfare 

Dr M. NISHIDA f Medical Officer, Office of 
Medical Guidance and Inspection, Medical 
Economics Division, Ministry of Health 
and Welfare 

Ms K. MIZUTA, Director, Administration 
Division, Medical Cooperation 
Department, Japan International 
Cooperation Agency 

Chief Delegate 
Dr A. EL-JALJOULI. 

JORDAN 

Minister of Health 

Deputy Chief Delegate 
Dr M. EL-SHAHED, Assistant Secretary-

General f Ministry of Health 

Delegate 
Dr M. MAABREH f Director, Primary Health 

Care, Ministry of Health 

Alternates 
Dr M. R. TAWFIK, Chief, Malaria and 

Schistosomiasis Control Section, 
Ministry of Health 

Mr F. SHARAF, Ambassador, Permanent 
Representative, Geneva 

Chief Delegate 
Mr T. 0. OGUR, Assistant Minister for 

Health, Ministry of Health 

Deputy Chief Delegate 
Mr D. M. MBITI, Permanent Secretary, 

Ministry of Health 

Professor J. S. OLIECH, Director of 
Medical Services, Ministry of Health 

Dr D. M. MUTIE, Deputy Director of Medical 
Services, Ministry of Health 

Mrs M. NGURE, Deputy Chief Nursing 
Officer, Ministry of Health 

Dr Elizabeth 0GAJA f Chief Pharmacist f 
Ministry of Health 

Mr A. KIDIKU, Chief Public Health Officer, 
Ministry of Health 

Mr M. D. KINYANJUI, Second Secretary, 
Permanent Mission, Geneva 

Chief Delegate 
Dr T. TAITAI f Secretary for Health and 

Family Planning 

Chief Delegate 
Dr A. W. AL-FOUZAN, 

Health 
Minister of Public 

Delegates 
Dr S. J. A. AL-SABAH, Ambassador, 

Permanent Representative, Geneva 
Dr A. AL-SAIF, Assistant Under-Secretary 

for Public Health 

Alternates 
Dr S. AL-KANDARI / Assistant Secretary-

General/ Kuwait Institute of Medical 
Specializations 

Mr M. Y. ABUL FUTUH, Legal Adviser, 
Ministry of Public Health 

Mr W. AL-WUQAYAN, Director, Office of the 
Minister of Public Health 

Mr A. K. JAFAR, Director, Organization and 
Control Department, Ministry of Health 

Mr S. AL-OTHMANN, Counsellor, Permanent 
Mission, Geneva 

Mr A. AL-HASSAN, Ministry of Public Health 
Mr A. AL QURAWY, Ministry of Public Health 
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LAO PEOPLE'S DEMOCRATIC REPUBLIC People's Committee for Health 
Dr T. SANUSI f Director-General, Department 

Chief Delegate of Health Education and Manpower 
M. K. SOÜNIXAY, Ministre de la Santé Development 

Delegates Alternates 
Professeur V. RAJPHO, Vice-Ministre de la Dr A. ERAGHI, Director-General of Medical 

Santé Services f Secretariat of the General 
Dr P. NAPHAYVONG f Directeur adjoint du People's Committee for Health 

Cabinet f Ministère de la Santé 

LEBANON 
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Dr M. A. AHMED f Head, Internal Medicine 
Section, El-Fateh University for Medical 
Sciences 

Professor Mabrouka LEGNAIN, Head, Maternal 
and Child Health National Committee Ciliar Dexeg^aue 

Mr J. KEBBEH, Minister of Health Dr Nagia ESSAYED f Professor, Faculty of 
Engineering, El-Fatah University for 
Medical Sciences Delegates 

Mr A. EL KHAZEN, Ambassador, Permanent 
Representative, Geneva 

Dr R. SAADE, Director-General, Ministry of 
Health 
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Dr S. IZZARUG, Assistant Professor of 
Pediatrics, El-Fatah University for 
Medical Sciences 

Dr 0. KADIKI, Professor, Arab Medical 
University 

Dr M. MUAFA, Counsellor, Permanent Ai.ce спасе 8 
Dr H. CHEBARO f Chief, Pharmaceutical 

Inspection Department f Ministry of 
Public Health 

Dr H. HAMDAN f First Secretary f Permanent 
Mission, Geneva 

LESOTHO 

Chief Delegate 

Mission, Geneva 
Dr M. A. EL-HABROUSH, Director- General, 

Primary Health Care 
Mr D. AL TUMI, Director, Office of the 

Secretariat of the General People's 
Committee for Health 

Mr F. MANSOUR, Ministry of Foreign Affairs 
Mr. M. R. DUKALI, Second Secretary United 

Nations Department f Ministry of Foreign 
Affairs 

Mr M. W. KHUELE f Minister of Health 

Deputy Chief Delegate 
Mr L. S. MAKHAOLA, Principal Secretary, 

Ministry of Health LUXEMBOURG 

Delegates Chief Delegate 
Dr M. NYAPHISI f Acting Director-General of M. J. LAHURE, Ministre de la Santé 

Health Services, Ministry of Health (from 6 to 12 May) 
Mrs A. M. NTHOLI, Director of Primary 

Health Care, Ministry of Health 

LIBERIA 

Deputy Chief Delegate 
Dr Danielle HANSEN-KOENIG, Directeur 

adjoint de la Santé, Ministère de la 
Santé 

Delegate (Chief Delegate from 13 May) 
Mr H. WILLIAMSON, First Secretary, 

Permanent Mission, Geneva M. J. ALEX, Ambassadeur, Représentant 
permanentf Genève 

LIBYAN ARAB JAMAHIRIYA 

Chief Delegate 
AX uts nieves» 
M. M. REIMEN, Conseiller du Gouvernement, 

Dr Z. ZAIDAN, Secretary f General People's Ministère de la Santé 
Committee for Health Mme A. SCHLEDER-LEUCK, Conseiller de 

direction f Ministère de la Santé 
Delegates M. P. DUHR, Représentant permanent 
Dr A. JAEDI, Director-General, Department adjoint, Genève 

of International Health and Technical M. M. COURTE f Secrétaire de légation, 
Cooperation, Secretariat of the General Ambassade du Luxembourg à Bonn 
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Advisers Mrs V. SUDHA DEVI, Second Secretary, 
Dr J. KOHL, Directeur honoraire de la Permanent Mission, Geneva 

Santé f Ministère de la Santé Mr M. LOH, Senior Private Secretary to the 
Mme 0. WAGENER, Secrétaire de légation. Minister of Health 

Mission permanente f Genève 
Mlle M. MAILLIET f Secrétaire de légation, 

Mission permanente, Genève MALDIVES 

MADAGASCAR Chief Delegate 
Mr A. SATTAR, Minister of Health and 

Chief Delegate Welfare 
Professeur S. RAKOTOMANGA f Secrétaire 

général f Ministère de la Santé Deputy Chief Delegate général f Ministère de la Santé 
Dr A.-S. YOOSUF, Deputy Minister of Health 

Deputy Chief Delegate and Welfare 
Professeur E. ANDRIAMAMPIHANTONA, 

Conseiller technique f Ministère de la Delegate 
Santé Mr M. RASHEED f Deputy Director of Planning 

and Coordination, Ministry of Health and 
Delegate Welfare 
Dr GIVANCE f Directeur de la Médecine 

curative f Ministère de la Santé 
MALI 

Alternate 
M. P. VERDOUX, Représentant permanent Delegate 

adjoint, Genève M. M. KEITA, Ambassadeur, Mission 

MALAWI 
permanente f Bonn 

Chief Delegate MALTA 
Dr H. M. NTABA, Minister of Health 

Chief Delegate 
Deputy Chief Delegate Dr G. J. HYZLER, Parliamentary Secretary 
Dr P. CHIMIMBA, Chief of Health Services, for Health 

Ministry of Health 
Delegates 

Delegate Mr C. VELLA, Ambassador, Permanent 
Dr P. KAZEMBE, Paediatrician, Kamuzu Representative, Geneva 

Central Hospital, Lilingwe Dr A. VASSALLO, Acting Chief Government 
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Medical Officer, Department of Health 
Alternates 
Mr B. GIDALA f Under-Secretary, Ministry of Alternates 

Health Dr A. GRECH, Special Adviser on 
Mrs A. CHINGUWO, Nursing Officer, Ministry International Health Relations 

of Health Mr M. VALENTINO, First Secretary, 
Permanent Mission, Geneva 

Mr S. PULLICINO, Third Secretary, MALAYSIA Permanent Mission, Geneva 
Mr J. CILIA, Senior Health Inspector Chief Delegate Mr J. CILIA, Senior Health Inspector 

Mr LEE Kim Sai, Minister of Health 

Delegates MAURITANIA 
Dr С. R. M. NOOR, Director, Medical 

Services, Ministry of Health Chief Delegate 
Dr Raj ABDUL KARIM, Director, Public M. M. OULD HAIMER, Ministre de la Santé et 

Health Institute, Ministry of Health des Affaires sociales 

Alternates 
Dr LIM Kuan Joo, Deputy Director, Planning 

Delegate 
Dr D. OULD CHEIKH, Directeur, Hygiène et 

and Development Division, Ministry of protection sanitaire, Ministère de la 
Health Santé et des Affaires sociales 
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MAURITIUS Alternate 
Mrs U. BUYANDELGER, Officer for Foreign 

Chief Delegate Relations, Ministry of Health 
Dr P. NABABSING f Deputy Prime Minister and 

Minister of Health MOROCCO 
Delegate Chief Delegate Dr A. K. PURRAN, Chief Medical Officer, M. T. BENCHEIKH, Ministre de la Santé Ministry of Health publique 

Deputy Chief Delegate 
M. G. BENHIMA, Ambassadeur, Représentant 

MEXICO permanent f Genève 

Chief Delegate Delegate 
M. M. MARIN-BOSCH f Ambassadeur, M. M. AKHMISSE, Secrétaire général du 

Représentant permanent f Genève Ministère de la Santé publique 

Deputy Chief Delegate Alternates 
Dr A. ZAHI f Inspecteur général. Ministère M. M. VARGAS-CAMPOS r Ambassadeur, 
Alternates 
Dr A. ZAHI f Inspecteur général. Ministère 

Représentant permanent adjoint, Genève de la Santé publique Représentant permanent adjoint, Genève M. 0. CHIBAN, Directeur de l'Equipement et 
Delegate du Matériel, Ministère de la Santé 
Dr F. P. MILLAN, Directeur des Affaires publique 

internationales f Secrétariat à la Santé Professeur A. BENSLIMANE, Directeur de 
I e Institut Pasteur du Maroc 

Alternates M. 0. AKALAY, Directeur de la Division 
M. A. ARRIAZOLA, Premier Secrétaire, d r Epidémiologie et des Programmes 

Mission permanente f Genève sanitaires, Ministère de la Santé 
M. I. NAVEJA MACIAS, Deuxième Secrétaire, publique 

Mission permanente f Genève Professeur N. FIKRI-BENBRAHIM, Chef de la Mission permanente f Genève 
Division de la Coopération avec les 
Organisations internationales, Ministère 
de la Santé publique 

Mlle F. BAROUDI, Deuxième Secrétaire, 
MONACO Mission permanente f Genève 

Chief Delegate 
Dr B. SAMARA, Conseiller du Président du 

Chief Delegate Bureau exécutif du Conseil des Ministres 
M. R. PASSERON, Directeur de l'Action arabes de la Santé 

sanitaire et sociale 
(from 6 to 11 May) 

MOZAMBIQUE 
Deputy Chief Delegate 

Chief Delegate Dr Anne BRUGNETTI, Adjoint administratif à Chief Delegate 
la Direction de l'Action sanitaire et Dr L. S. SIMAO, Minister of Health 
sociale 
(Chief Delegate from 13 to 17 May) Delegates 

Mr M. I. MURARGY, Ambassador, Permanent 
Mission, Geneva 

Dr A. R. NOORMAHOMED, National Director of 
Planning and Cooperation, Ministry of 
Health 

Chief Delegate Alte r liât Ô Dr P. NYMADAWA, Minister of Health Dr Maria Angelica SALOMAO, National 
Deputy Chief Delegate Director of Health, Ministry of Health 
Mrs D. BALJINNYAM, Ambassador^ Permanent 

Representative, Geneva MYANMAR 

Delegate Chief Delegate 
Mr G. GONGOR, First Secretary, Permanent Dr TIN U, Director-General f Department of 

Mission, Geneva Health 
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Deputy Chief Delegate 
Mr TIN KYAW HLAING, Ambassador, 

Representative f Geneva 
Permanent 

Delegate 
Mr KO LAY, Mayor, Yangon City 

Alternates 
Mr WIN MRA, Counsellor, Deputy Permanent 

Representative, Geneva 
Dr OHN KYAW, Assistant Director, 

Department of Health 
Dr D. Y. Y. THEIN, Deputy Divisional 

Health Director, Yangon Health Division 
Mr WIN NAING, Third Secretary, Permanent 

Mission, Geneva 

Chief Delegate 
Dr N. IYAMBO f Minister of Health and 

Social Services 

Deputy Chief Delegate 
Dr S. AMADHILA f Permanent Secretary for 

Health and Social Security 

Delegate 
Dr A. HANEKOM, Regional Health Director, 

Ministry of Health and Social Services 

Mrs A. TJONGARERO, Director of Nursing 
Services f Ministry of Health and Social 
Services 

NEPAL 

Chief Delegate 
Mr S. J. RANA, Secretary, Ministry of 

Health 

Delegate 
Mr G. B. SHAH, Chargé d'affaires, a.i. f 

Permanent Mission, Geneva 

NETHERLANDS 

Chief Delegate 
Mr F. BODDENS-HOSANG, Ambassador, 

Permanent Representative, Geneva 

Deputy Chief Delegate 
Professor B. SANGSTER, Director-General of 

Health, Ministry of Welfare, Health and 
Cultural Affairs 

Delegate 
Mr S. VAN HOOGSTRATEN, Head, International 

Health Affairs Division, Ministry of 
Welfare, Health and Cultural Affairs 

Alternates 
Dr G. VAN ETTEN, Director, Health Policy 

Development, Ministry of Welfare, Health 
and Cultural Affairs 

Mr E. J. D. HASLINGHUIS, Head, 
Directorate-General Health Care Policyf 
Ministry of Welfare, Health and Cultural 
Affairs 

Professor A. S. MULLER f Professor of 
Tropical Health, Faculty for Social 
Medicine, University of Amsterdam 

Mr R. B. J. C. VAN NOORT, Director-
General f National Institute for Public 
Health and Environmental Hygiene 

Mr T. VAN DONGEN, Counsellor, Permanent 
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Dr J. S. METTERS, Deputy Chief Medical 

Officer 
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UNITED REPUBLIC OF TANZANIA 
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VANUATU Representative, Geneva 
Dr A. S. AL-SAIDY, Under-Secretary, 
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Delegate Mr K. AL-SAKKAF, Director-General, Office 
Dr G. BULE, Director of Health, Health of the Minister of Public Health 

Department 

Alternate YUGOSLAVIA 
Mr R. LOUGHMAN, First Secretary f Ministry Chief Delegate of Health Mr R. GACIC, Federal Secretary for Labourf 

Health, Veteran Affairs and Social 
VENEZUELA Policy 

Chief Delegate Deputy Chief Delegate 
Dr P. D. PAEZ СAMARGO f Ministre de la Mr N. CALOVSKI, Ambassador, Permanent 

Santé et de l'Assistance sociale Representative f Geneva 
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O B S E R V E R S I N V I T E D U N D E R R U L E 3 OF T H E R U L E S OF P R O C E D U R E OF T H E 
A S S E M B L Y 

FEDERATED STATES OF MICRONESIA1 

Dr E. K. PRETRICK, Secretary, Department 
of Human Resources, Ministry of Health 

Mr R. R. ZACKHRAS, Minister of Health 
Services 

Mr P. OKNEY, Senior Assistant 
At t o rney-Genera1 

R E P R E S E N T A T I V E S O F A N A S S O C I A T E M E M B E R 

Dr I. TINIELU f Director of Health 

O B S E R V E R S F O R A N O N - M E M B E R S T A T E 

HOLY SEE 

Mgr J. MULLOR, Nonce apostolique, 
Observateur permanent f Genève 

Mgr D. CAUSER。， Conseiller, Mission 
permanente f Genève 

Mgr I. TADDEI, Consultant auprès du 
Conseil pontifical pour la Pastorale 
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R.P. T. ANDREATTI, Conseiller 
technique f Mission permanente, 
Genève 

1 Admitted to full membership of WHO, subject to deposit of an official instrument of 
acceptance of the Constitution with the Secretary-General of the United Nations 
(resolution WHA44.2). 

a Marshall Islands became a Member of WHO on depositing a formal instrument of 
acceptance of the Constitution with the Secretary-General of the United Nations on 5 June 
1991 (see resolution WHA44.1). 
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CONGRESS 
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Mr J. P. GRANT f Executive Director 
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Mrs M. KYENKYA-ISABIRYE, Adviser, Infant 

and Young Child Feeding, UNICEF f New 
York 

Mr P. CORI 
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Dr R. COOK, Director of Health, Vienna 

International Centre 
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Mr J. W. HUISMANS, Director, International 

Register of Potentially Toxic Chemicals, 
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Mr B. S. MUNTASSER, Principal External 

Affairs Officer, UNFPA European Liaison 
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Mr H. WAGENER, Senior External Relations 
Officer, UNFPA European Liaison Office, 
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Mme A. SETH-MANI f Bureau des relations 

interorganisations 

Food and Agriculture Organization of the 
United Nations 
Mr A. PURCELL f Senior Liaison Officer, FAO 
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International Monetary Fund Office, 
Geneva 
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Organization 
Mrs I. LORENZO, Director, UNIDO Liaison 
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Mr D. RAKOTOPARE, UNIDO Liaison Office at 
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International Atomic Energy Agency 
Ms M. S. OPELZ, Head, IAEA Office, Geneva 
Ms A. B. WEBSTER, IAEA Office, Geneva 
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General 
Dr F. EL-JERBI, Deputy Director-General, 

Social Affairs Department 
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Department 
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Mr A. BABACAR, First Secretary, Permanent 
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Mr M. DAYRI, Attaché, Permanent 
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Dr KHATIB, Director, Health Bureau, OAU, 
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OAU Geneva Office 

International Civil Defence Organization 
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General for Employment f Industrial 
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R E P R E S E N T A T I V E S OF N O N G O V E R N M E N T A L O R G A N I Z A T I O N S 
IN O F F I C I A L R E L A T I O N S W I T H W H O 
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Dr R. P. BERNARD 

International Association of Agricultural 
Medicine and Rural Health 
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Mrs D. SPEAR 
Ms S. BEDNO 

International Electrotechnical Commission 
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International Hospital Federation 
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Dr С. HUEZO-TOLEDO 
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International Society for Burn Injuries 
Dr J. BANUELOS 
Professor J. A. BOSWICK 

International Society of Biometeorology 
Dr W. H. WEIHE 
International Society of Blood Transfusion 
Professor R. BEAL 

International Society of Chemotherapy 
Dr Teresa LEUNG-NAKATANI 

International Society of Haematology 
Dr R. KYLE 

International Society of Radiographers and 
Radiological Technicians 
Mr E. P. АКРAN 
International Sociological Association 
Professor H. V. DEPPE 

International Special Dietary Foods 
Industries 
Dr 
Mr 
Ms 
Ms 
Mr 
Mr 
Dr 
Ms 
Ms 

P. BORAS10 
FOOKES 
MARUSCHAK 
HALCHAK 
MAGEE 
GANZEVOORT 
CHRISTIE 
EMERLING 
MOUSSAPOUR 

International Union Against Cancer 
Mr A. J. TURNBULL 
International Union against Tuberculosis 
and Lung Disease 
Professor D. A. ENARSON 
Dr H. MEYER 
Dr Annik ROUILLON 
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International Union against the Venereal 
Diseases and the Treponematoses 
Dr M. A. WAUGH 
Dr G. M. ANTAL 

International Union for Health Education 
Professor W. SCHMIDT 
Dr L. BRIZIARELLI 
M. C. PINTAUD 

International Union of Architects 
Professor R. J. SAHL 

International Union of Family 
Organizations 
Mme H. PAPATHEOFANI 
Mme A.-M. HOFER 
Dr Meropi VIOLAKI-PARASKEVA 

International Water Supply Association 
Dr В. H. DIETERICH 

Inter-Parliaznentary Union 
Mr S. CHELNOKOV 
Mr. P. CORNILLON 

Mr P. STENBÁCK 
Dr E. STRIJAK 
Mr S. DAVEY 
Professor R. BEAL 
Dr В. DICK 
Dr S. KISTNER 

Medical Women'a International Association 
Dr vibeke JORGENSEN 
Mrs R. BONNER 

Medicus MundLi Internationalis 
(International Organization for 
Cooperation in Health Care) 
Mrs H. BESSON 
Mr R. BUCCO-RIBOULAT 
Mrs E. CSONTOS 
Dr F. Т. В. PULS 
Dr S. M. RYPKEMA 
Mrs M. VANDERMEULEN 
Dr S. ZILBERSHMIDT 

National Council for International Health 
Dr R. MORGAN 
Mr F. LOSTUMBO 
Dr R. SMITH 
Dr Mary FENTON 
Dr Janet GOTTSCHALK 

Professor Beverly FLYNN 
Dr G. AUERBACH 
Dr J. SWEANEY 
Dr B. SMITH 
Dr D. HOPKINS 
Mrs G. ORSOLANI 
Dr W. PICK 
Dr J.-D. RAINHORN 
Dr Nafsiah MBOI 
Dr J. KONDE-LULE 
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Institutions for Health Sciences 
Professor T. FÛLÔP 
Professor P. KEKKI 

OXFAM (Oxford Committee for Famine Relief) 
Dr J. K. TUMWINE 

Royal Commonwealth Society for the Blind 
Mrs E. F. RIDER 

World Assembly of Youth 
Mr S. KHARE 
Mr A. ORIAS-BLEICHNER 

World Association of Societies of 
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Dr H. LOMMEL 
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