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Insert t h e following a f t e r t he sen tence in which the Pres iden t thanks P ro fes so r Kiikuni a n d M r Sasakawa. 

5. ANNOUNCEMENT 

The PRESIDENT {translation from the Arabic): 

B e f o r e we conclude i tem 13, I a m very p leased to inform the Forty-f i f th Wor ld H e a l t h Assembly that the 
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c a m e to my knowledge jus t b e f o r e I en t e r ed this hall, but we shall discuss t h e detai ls of this g ran t at a la ter 
s tage with the c o m p e t e n t officials. I felt I should in form you all of this ges tu re which expresses the spirit of 
in terna t ional solidarity tha t is t he basis of ou r work in W H O . T h a n k you. 

F o r m e r section 5 of t he discussion should be r e n u m b e r e d 6. 
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PREFACE 

The Forty-fifth World Health Assembly was held at the Palais des Nations, Geneva, from 4 to 14 May 
1992, in accordance with the decision of the Executive Board at its eighty-eighth session. Its proceedings are 
published in three volumes, containing, in addition to other relevant material: 

Resolutions and decisions,1 and list of participants - document WHA45/1992/REC/1 

Verbatim records of plenary meetings, and committee reports - document WHA45/ 1992/REC/2 

Summary records of committees - document WHA45/1992/REC/3 

1 The resolutions, which are reproduced in the order in which they were adopted, have been cross-referenced to the 
relevant sections of the WHO Handbook of Resolutions and Decisions, and are grouped in the table of contents under the 
appropriate subject headings. This is to ensure continuity with 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, 4 May 1992, at 12h00 

President: Dr P. NYMADAWA (Mongolia) 

1. OPENING OF THE SESSION 

The PRESIDENT: 

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

I now have pleasure in welcoming, on behalf of the Assembly and the World Health Organization: 
H.E. 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 Jean-Marc Mermoud, Mayor of Chambésy; Mr Antoine Blanca， 
Director-General of the United Nations Office at Geneva, representing the Secretary-General of the United 
Nations; the Directors-General of the specialized agencies, their representatives and the representatives of the 
various United Nations bodies; and the delegates of Member States - and here I extend a special welcome to 
the observers of States which have applied for membership with WHO, as well as to those on whose behalf an 
application for associate membership has been received. I also welcome the observers of non-Member States; 
the observers of the national liberation movements invited in conformity with resolution WHA27.37; and the 
representatives of intergovernmental and nongovernmental organizations in official relations with WHO. I also 
welcome among us the representatives of the Executive Board. 

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

The PRESIDENT: 

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

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

Mr President, Mr Director-General, your excellencies, ladies and gentlemen, this is the first time since 
my appointment to the post of Director-General of the United Nations Office at Geneva and Under-Secretary-
General for Human Rights, that I have had the pleasant opportunity of welcoming you to the Palais des 
Nations and of conveying to you the good wishes of the Secretary-General of the United Nations, 
Mr Boutros Boutros-Ghali, for the success of your work. 

The Forty-fifth World Health Assembly is opening at a time when the world finds itself at a critical 
juncture. We are heading towards greater democracy, towards a more pluralistic society, and there is already a 
wide consensus of opinion that economic and political freedoms should be closely linked. However, the future 
will depend on what we do to safeguard international peace and security, and on the solutions we find to 
reduce the growing disparity between those populations in greatest need and the others. 
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2 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

The last session of the United Nations General Assembly was insistent on the need to focus on human 
resources for the achievement of sustainable development. This approach is the main theme of the world 
report on human development recently published by UNDP. From now on the assessment of a country's 
economic status will comprise the two inseparable parameters of political freedoms and human development, 
including specifically education, health, access to drinking-water, drug problems and the environment • all of 
which have their place on your agenda. These themes recur in the report on the world health situation, and 
the evaluation of implementation of the strategy for health for all by the year 2000, which you will be looking 
at in the context of Dr Nakajima's proposal to adopt a new form of action, a "paradigm for health", so as to 
address the profound political and socioeconomic upheavals more effectively. 

The United Nations Conference on Environment and Development and the results we achieve next 
month in Rio de Janeiro will constitute an important step in responding to future challenges. The conclusions 
of the report of the WHO Commission on Health and Environment, chaired by Mrs Simone Weil, represent 
an important and eagerly awaited contribution to the work of this Conference and to international efforts in 
the interest of sustainable development. 

The importance of the Rio Conference and the decisive issues at stake there provide proof, if any is 
needed, that the only way for the United Nations system to respond to the challenges of these final years of 
the century is to work in a more concerted manner. To do this, we must combine our activities and efforts in 
a way that avoids duplication, taking account of the highly uncertain world economic situation, the extent of 
the needs to be met and the extreme shortage of funds. This was the key note of our discussions during the 
last session of the Administrative Committee on Co-ordination which brought together, with the Secretary-
General of the United Nations, the executive heads of the organizations within the system, at the headquarters 
of WHO, on the invitation of Dr Nakajima，whom I wish once again to thank most warmly. 

Collaboration between the United Nations and WHO has continued in fields such as emergency 
humanitarian aid，drug abuse, the consequences of the Gulf War, and the impact on world economic growth of 
the change in East-West relations. Allow me also to mention the follow-up of the Convention on the Rights of 
the Child, which has already been signed by 115 countries，and the principles for protecting persons with 
mental illness, which are themes directly linked to the field of human rights. We have also strengthened our 
collaboration in all activities related to technical cooperation and development, which the Health Assembly will 
address, in particular, in its technical discussions on "Women，health and development". This subject, once 
again, reflects concern with the full and proper utilization of human resources. 

Finally, you will be reviewing the implementation of the global strategy for the prevention and control of 
AIDS, a task which requires increased mobilization as much on the part of Member States as of the 
international organizations. AIDS is a remarkable illustration of the multisectoral ramifications of disease, for 
besides the health aspect it also has ethical，socioeconomic, environmental, moral and political implications. 
The fight against this disease symbolises the essential role of WHO in bringing peace and stability in the world 
by protecting and ensuring health, which remains the key to progress in the coming decades. 

Mr President, your excellencies, ladies and gentlemen, allow me to express my best wishes for the success 
of your work. 

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

The PRESIDENT: 

Mr Guy-Olivier Segond will now address the Assembly 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): 1  

Mr President, Mr Director-General，distinguished delegates, your excellencies, ladies and gentlemen, on 
the occasion of the opening of the Forty-fifth 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. 

1 The following is the full text of the speech delivered by Mr Segond in shortened form. 
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As you all know, some 15 000 million years ago the "big bang" unleashed a tremendous upheaval in our 
universe. The forces released in the initial plasma gradually led to the appearance of increasingly rich and 
increasingly complex elements. This "race of the universe towards complexity", as the scientists call it today, 
has never ceased. The results are various: among the stars it has led only to a mixture of hydrogen and 
helium nuclei. Here in the solar system, however, on Earth, it has given rise to living creatures and, among 
them, to the human being whose brain is the most complex material structure known to exist. In his long 
march towards mastery over the universe, man has moved very slowly: we are told that it took us almost two 
million years to learn to use flint properly! In the twentieth century we have seen and taken part in an 
unprecedented expansion of knowledge, leading to technology that is revolutionizing the destiny of mankind. 
For example, the advances in biology and medicine - biomedicine - represent a real qualitative leap in the 
history of the human race: these advances not only give the human being power over reproduction, heredity, 
and soon the nervous system, but they foreshadow what could be the transformation of man by man. By 
penetrating the secret of the laws that govern the formation of life and by giving man power to intervene that 
is no longer confined to pathological manifestations but extends to the normal processes of human life, birth 
and death, the current scientific discoveries are raising important and serious problems: Just how far can 
medicine go? Should we call a temporary halt? If so, in which areas? These questions cannot be left to be 
answered by research workers or physicians alone. In any case, theologians, philosophers, sociologists, lawyers 
and journalists are already tackling them. And public opinion itself is becoming increasingly aware. So the 
fabulous progress of science is forcing us to take a new look at the world. A world which itself is new. 

In the twentieth century, having overcome many dangers, controlled diseases, defied gravity, penetrated 
the secrets of the atom and explored the mysteries of the galaxies, man went to the moon and，for the first 
time in the long history of humanity, saw his own planet. What did he see from up there? What did we all 
see? A tiny fragile-looking sphere, with clouds, oceans and land, coloured white, blue and green, but without 
the slightest trace of human activity. However, it is man's inability to keep his activities in tune with nature 
that has led to the thinning of the ozone layer, climate warming, the disappearance of tropical forests, acid 
rain, desertification, and air, water and soil pollution. 

In a month the first Earth Summit, conceived，planned and prepared over the past two years here in 
Geneva, will open in Rio de Janeiro. WHO will play an active part, presenting an important report on health 
and environment prepared by a special commission chaired by Mrs Simone Weil. Even if little spoken of in 
political circles, the level of health depends in fact largely on the quality of the environment and the nature of 
development. On the world level, the most immediate environmental problem is the scale of disease and 
premature deaths resulting from water, air, soil and food pollution. The problems are particularly serious in 
the developing world where, every year, five million children die from diarrhoea caused by water and food 
pollution, and hundreds of millions of people suffer from disabling intestinal parasitic diseases. The developed 
world does not escape these problems and in western countries millions of people suffer from respiratory 
diseases caused by air pollution or smoking. Hundreds of millions of people are exposed to unnecessary 
chemical or physical hazards and half a million people are killed every year in road accidents. Moreover, as 
you well know, the current trends in demographic growth, the exploitation of resources and waste production 
threaten to destroy the ecological balance on which our health depends. 

Environment and health go together，and this is why the protection of the environment is closely related 
with health protection and, further still, with the protection of life in all its forms. It is my hope and my desire 
that all the inhabitants of our planet will become aware of this, that in understanding the consequences they 
will modify their behaviour, both professional and personal，and that "superman"，whose achievements include 
nuclear energy, space exploration, micro-processors and genetic manipulation, will show a greater degree of 
humility before the wonders of creation. 

I therefore thank WHO for the efforts it will exert at the Conference in Rio de Janeiro and, for the 
coming days, I wish you every success in your work for the only cause that matters: the protection of the 
environment and of health the world over. 

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

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, Mr Director-General, 
Mr Deputy Director-General, colleagues and friends, yet another eventful year has passed since we last met. I 
have again the honour and privilege of addressing you，but this time in the capacity of outgoing President; 
and, in this context, I would like briefly to touch upon some of the major events of the past year. 
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The year 1991 has seen many important political events which bear witness to the global tendency 
towards adopting more democratic forms of government and dismantling rigid central planning systems. The 
dimensions of political and economic changes in the countries of central and eastern Europe have changed 
geographical boundaries. An immediate outcome of this will be, of course, the increase in the membership of 
this Organization. Today the membership stands at 173 countries. I would like to extend to the new Members 
a warm welcome. It is not only positive political changes that confront us today; armed conflict and political 
unrest are occurring in many parts of the world. In the countries where political and economic reorientation 
have taken place, economic growth has fallen drastically with enormous social consequences: deterioration of 
housing, nutrition and health conditions of millions of people. It can only be hoped that the international 
community can, in partnership, work at resolving these problems. A positive example is the hope generated in 
Cambodia: after many long years there are prospects for peace and, as we all well know, peace is a 
precondition for health and development. We can note with pride and gratification that WHO has tailored its 
programmes and activities to meet the challenges of changing needs and priorities that face the world today. 

The year has been rich also in international events related to world health, which will be the subject 
matter of the Director-General's report. Hence, I would like merely to highlight a few events. 

Ladies and gentlemen, in addressing you, I realize that in this room are gathered together the most 
ardent advocates of health from every country and continent. Healthy populations and good health 
infrastructures are a prerequisite for individuals to achieve their fullest potential and for countries to maintain 
socioeconomic development. Unfortunately, rapidly rising health care costs have beleaguered all countries. 
With the ever increasing concern to seek equitable, realistic and sustainable approaches to improve the health 
situation, WHO cosponsored a "Public Health Summit" in September 1991 in Japan. From this international 
meeting, which I had the privilege of attending, emerged the call for new public health action within the 
framework of changing health situations. 

In October 1991, in Cameroon, participants at the International Conference on the Control of 
Hepatitis В in Developing Countries declared that hepatitis В vaccine has reached a cost level that makes it 
one of the most cost-effective health interventions. Further reductions in vaccine cost will occur with increased 
procurement. 

For the first time, world renowned experts came together to the World Congress and Exposition on 
Child Health (Child Health 2000) in February 1992 in Canada to exchange views and explore ways of reducing 
mortality and improving health of the world's children • our future. WHO was one of the cosponsors of this 
very important congress. 

These three impressive gatherings have one common denominator, namely the active involvement of 
national and local governments in the organization of the above-mentioned meetings - Saitama Prefecture of 
Japan, the Government of the Republic of Cameroon and the Government of British Columbia. These are 
striking examples of new exciting trends of improved responsibility of people not only for their own health but 
also for the health of the world population. 

As we move towards the end of this century, AIDS continues to be a major global threat to health and 
development. Last December，WHO marked the fourth World AIDS Day with the very appropriate theme of 
"AIDS: Sharing the challenge". Indeed，we have to share - the financial, and the social and emotional burdens 
that are faced by all countries, both developed and developing, and all peoples，men，women and children. It is 
a challenge that we have to meet with energy, dedication and compassion. 

More than ever a large proportion of today's health problems are related to individual behaviour, such 
as, smoking, drinking alcohol, food habits and lack of exercise. The incidence of heart disease is on the rise, 
particularly in developing countries. However, some industrialized countries have shown that the high rate of 
heart disease can be curbed through healthy life-styles and appropriate intersectoral policies, and we should all 
learn from this. In choosing the theme of heart health for World Health Day 1992, WHO drew the attention 
of everyone, including the general public, young and old, and the media，to the urgent need for promoting 
healthy life-styles and implementing policies that encourage and make possible those life-styles. 

Health is more than health care. To focus international attention on the intrinsic relationship between 
health and development, another important international forum dealing with this subject was organized by the 
World Health Organization in collaboration with the Government of Ghana in December of last year. Over 
200 persons from different government, economic and social sectors discussed ways of integrating the 
promotion of health into economic policies and development strategies. 

Ladies and gentlemen, in closing, let me again express how honoured I am at having this opportunity to 
be able to wish you every success in your deliberations at the Forty-fifth World Health Assembly. Your work 
will not be simple or easy. The uncertain world economic situation creates financial constraints and budgetary 
adjustments impacting on the work of this Organization. However, I am convinced that all of you assembled 
here recognize the heavy responsibility for the health and well-being of the people and the planet that we 
inhabit. We need to work in harmony and share our efforts, resources，imagination and courage, and provide 
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t h e vision a n d l eade r sh ip tha t will allow t h e Organ iza t ion and our count r ies to work in p a r t n e r s h i p towards 
mak ing t h e goal of hea l th fo r all a reality. 

B e f o r e a d j o u r n i n g t h e session, I would like to express my s incere thanks to the h o n o u r a b l e gues ts and to 
all t hose invited to a t t end t h e open ing c e r e m o n y of t he Hea l th Assembly for t he h o n o u r ex tended to us. I 
shall now suspend t h e mee t ing for a few minutes . P lease remain in your seats; the mee t ing will be r e sumed in 
a few m o m e n t s . 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

T h e P R E S I D E N T : 

W e shall now c o m e to i tem 2 of t he provis ional agenda : "Appoin tment of t h e C o m m i t t e e on 
Credent ia ls" . T h e Assembly is r equ i red to appo in t a C o m m i t t e e on Creden t i a l s in acco rdance with Rule 23 of 
t he Ru les of P r o c e d u r e of t h e Assembly. In conformi ty with this Rule, I p r o p o s e for your approva l t h e 
following list of 12 M e m b e r States , in a lphabet ical o rde r : Bahra in , Botswana, B r u n e i Da rus sa l am, Cos t a Rica, 
Gabon , G r e e c e , Ice land, Ne ther lands , Thai land , Tunisia，Uruguay and Z imbabwe . 

A r e t h e r e any objec t ions? If t h e r e a r e no objections, I dec la re t h e C o m m i t t e e on Credent ia l s , as 
p roposed by me , appo in t ed by t h e Assembly.1 Subject to the decision of t he G e n e r a l C o m m i t t e e , and in 
conformi ty with reso lu t ion WHA20.2 , this C o m m i t t e e will m e e t on Tuesday, 5 May, in t h e a f t e r n o o n . 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

T h e P R E S I D E N T : 

W e now c o m e to i tem 3 of t he provis ional agenda : "Election of t he C o m m i t t e e on Nominat ions" . This 
i t em is governed by R u l e 24 of t he Ru les of P r o c e d u r e of t he Assembly. In accordance with this Rule, a list of 
25 M e m b e r S ta tes h a s b e e n drawn up, which I shall submit to the Assembly for its cons idera t ion . M a y I 
explain that , in compi l ing this list, t he following dis tr ibut ion by Region has been appl ied: A f r i c a n Region: six 
M e m b e r s ; Amer i ca s : five M e m b e r s ; South-Eas t Asia : two M e m b e r s ; E u r o p e : f ive M e m b e r s ; Eas t e rn 
M e d i t e r r a n e a n : f o u r M e m b e r s ; and W e s t e r n Pacific: t h r e e M e m b e r s . I t h e r e f o r e p r o p o s e to you the 
following list, in a lphabet ica l o rder : Angola , Austria，Bahamas, Bolivia, Burundi , Chile, China , Cyprus, France, 
H o n d u r a s , Malawi, Mali , Maur i t ius , Morocco , M y a n m a r , Nepal , N e w Zealand，Oman, Russ ian Federa t ion , 
Samoa , Turkey , U n i t e d A r a b Emira tes , Un i t ed Kingdom of G r e a t Bri ta in and N o r t h e r n I re land, U n i t e d 
Republ ic of Tanzan i a and Venezue la . 

In t h e absence of observat ions, I dec la re the C o m m i t t e e on Nomina t i ons elected.2 A s you know, 
Rule 25 of t h e Ru les of P r o c e d u r e which def ines the m a n d a t e of t he C o m m i t t e e on Nomina t ions , also s tates 
that t h e p roposa l s of t he C o m m i t t e e on Nomina t i ons shall be for thwi th c o m m u n i c a t e d to t h e H e a l t h Assembly. 
T h e C o m m i t t e e on N o m i n a t i o n s will m e e t at 13h30. T h e next p lenary mee t ing will b e held this a f t e r n o o n at 
16h30. T h e m e e t i n g is ad jou rned . 

The meeting rose at 12h40. 

1 Decision WHA45(1). 
2
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Monday, 4 May 1992，at 16h30 

President: Dr P. NYMADAWA (Mongolia) 
later: Mr A. AL-BADI (United Arab Emirates) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

The Assembly is called to order. The first item on our agenda this afternoon is the consideration of the 
first report of the Committee on Nominations. This report is contained in document A45/38. I invite the 
Chairman of the Committee on Nominations, Mr Carter, to kindly come to the rostrum and read this report. 

Mr Carter (Bahamas), Chairman of the Committee on Nominations, read out the first report of the 
Committee on Nominations (see page 239). 

Section of the President 

The PRESIDENT: 

May I ask the Assembly if there is any objection to the report submitted on the nomination of the 
President of the Forty-fifth World Health Assembly. In the absence of any observations, and as it appears that 
there are no other proposals, it will not be necessary to proceed to a vote since only one candidate has been 
put forward. In accordance with Rule 80 of the Rules of Procedure, I therefore suggest that the Assembly 
approves the nomination submitted by the Committee and elects its President by acclamation.1 (Applause) 

Mr Ahmad Al-Badi, Minister of Health of the United Arab Emirates is thereby elected President of the 
Forty-fifth World Health Assembly and I invite him to take his seat on the rostrum. 

Mr A. A卜Badi (United Arab Emirates) took the presidential chair. 

T h e P R E S I D E N T {translation from the Arabic): 

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 President of the Forty-
fifth World Health Assembly. Taking this opportunity, I would like to express my appreciation to 
Dr P. Nymadawa, my predecessor, for his contribution to the last 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 

T h e P R E S I D E N T {translation from the Arabic): 

I now invite the Assembly to consider the second report of the Committee on Nominations. This report 
is continued in document A45/39. May I ask the Chairman of the Committee on Nominations, Mr Carter, to 
read out the second report of the Committee? 

1
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Mr Carter (Bahamas), Chairman of the Committee on Nominations, read out the second report of the 
Committee on Nominations (see page 239). 

Election of the five Vice-Presidents 

T h e P R E S I D E N T {translation from the Arabic): 

I invite the Assembly to make a decision on the nominations proposed. 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 declare the five Vice-Presidents elected by acclamation.1 (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, namely 
Dr N. Ngendabanyikwa (Burundi), Mr J. Eckstein (Trinidad and Tobago), Dr M. Adhyatma (Indonesia), 
Professor M. Maiorescu (Romania) and Professor Pham Song (Viet Nam), have been written down on five 
separate sheets of paper which I am going to draw by lot. The Vice-Presidents will be requested to take the 
chair in the following order: Professor Maiorescu, Mr Eckstein, Dr Adhyatma, Dr Ngendabanyikwa and 
Professor Pham Song. I request the Vice-Presidents kindly to come to the rostrum and take their places there 
in the order in which they were drawn. 

曰ection of the Chairmen of the main committees 

T h e P R E S I D E N T (translation from the Arabic): 

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 Dr Catherine L. Mead (Australia) elected Chairman of Committee A by 
acclamation.2 (Applause) 

We have now to elect the Chairman of Committee B. Are there any comments? There being none, I 
invite the Assembly to declare Dr A.-S. Yoosuf (Maldives) elected Chairman of Committee В by acclamation.2 

(Applause) 

Establishment of the General Committee 

T h e P R E S I D E N T {translation from the Arabic): 

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, would constitute the General 
Committee of the Assembly. These proposals provide for an equitable geographical distribution of the 
General Committee. There being no observations, I declare those 17 countries elected.3 

Before adjourning this plenary meeting I would remind you that the General Committee of the Assembly 
will be meeting at 17hl5 today. The members of the General Committee are the President and the Vice-
Presidents of the Assembly, the Chairmen of the main committees, and the delegates of the 17 countries you 
have just elected, namely Argentina, Brazil, China, Cuba, Ethiopia, France, Iran (Islamic Republic of), Italy, 
Lesotho, Mozambique, Qatar, Russian Federation, Saudi Arabia, Togo, United Kingdom of Great Britain and 
Northern Ireland, United States of America and Zambia. 

The next plenary meeting will be held tomorrow at 9h00. The meeting is adjourned. 

The meeting rose at 16h50. 

1 Decision WHA45(3). 
2 Decision WHA45(4). 
3 Decision WHA45(5). 
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Tuesday, 5 May 1992，at 9h00 

President: Mr A. AL-BADI (United Arab Emirates) 

1. PRESIDENTIAL ADDRESS 

T h e P R E S I D E N T {translation from the Arabic): 

In t h e n a m e of G o d , t h e Compass iona t e , t h e Merci fu l , Y o u r Excel lencies t h e Min is te r s of Hea l th , 
h o n o u r a b l e chief delegates , dis t inguished delegates , Y o u r Excellency t h e D i r ec to r -Gene ra l , lad ies a n d 
gen t l emen , guests a n d observers , p e a c e b e u p o n you! 

It is indeed a g rea t h o n o u r for m e to b e e lected P res iden t of t h e For ty- f i f th W o r l d H e a l t h Assembly. It 
is an h o n o u r for my country, t h e U n i t e d A r a b Emi ra t e s , fo r t h e E a s t e r n M e d i t e r r a n e a n Reg ion a n d fo r t h e 
A r a b a n d M o s l e m worlds. I a m qu i te conf iden t tha t with your c o o p e r a t i o n and tha t of t h e secre ta r ia t of t h e 
H e a l t h Assembly w e shall i ndeed s tee r this mee t ing towards the a t t a i n m e n t of all t h e object ives and h o p e s it 
seeks to realize, G o d willing! W e m e e t again this yea r t o eva lua te o u r accompl i shmen t s in t h e f ield of hea l th 
and t h e s t ra tegies a i m e d a t improving t h e hea l th s ta tus of ou r peoples , a n d to consul t wi th o n e a n o t h e r on t h e 
ini t iat ion of new p r o g r a m m e s designed to con t r ibu te to t h e ach ievement of o u r highest object ive: hea l th for 
all by t h e yea r 2000. G r e a t accompl i shments have indeed b e e n m a d e by mos t M e m b e r S ta tes with the suppor t 
and gu idance of t h e Wor ld H e a l t h Organiza t ion , especially its D i r ec to r -Gene ra l , its D e p u t y Di rec to r -Genera l , 
its Ass is tan t Di rec to r s -Genera l , its Regiona l D i rec to r s and all its ded ica ted staff in all p a r t s of t h e world. Ye t 
much r e m a i n s to b e done , part icularly in view of t h e fact tha t w e a r e only eight yea rs away from t h e yea r 2000. 

T h e concept of p r imary hea l th c a r e has b e c o m e an essent ia l p a r t of hea l th c a r e sys tems in most , if no t 
all, M e m b e r States . Coun t r i e s have accorded grea t a t t en t ion to t h e e l emen t s of p r imary hea l th care , its 
cons t i tuents and its p r o g r a m m e s . A n d I bel ieve tha t t h e subject of t he Technica l Discuss ions t o b e held dur ing 
this H e a l t h Assembly, "Women , heal th and development" , will greatly e n h a n c e and e m p h a s i z e t h e essent ia l 
par t ic ipa t ion of w o m e n in t h e f ield of heal th , w h e t h e r as communi ty l e ade r s o r as hea l th prac t i t ioners . T h e 
close link be tween heal th , social deve lopment and t h e quality of l ife th rows g r e a t e r light on t h e sensit ive ro le of 
w o m e n th roughou t t h e world. T h e Acc ra Init iat ive on H e a l t h has con t r ibu ted to t h e s t r eng then ing of this link 
and m a d e heal th s ta tus indica tors t h e basis of deve lopment . T h e concept of m i n i m u m basic needs , which was 
pu t to t h e test in Tha i l and and has b e e n a d o p t e d by t h e E a s t e r n M e d i t e r r a n e a n Region, is t h e c leares t 
evidence of t he i m p o r t a n c e of such links. 

W e m e e t today, ladies and gent lemen, as is ou r cus tom each year , in o n e of t h e mos t beau t i fu l cit ies in 
t h e world, at t he Pala is de s Nat ions , t h e c i tadel of peace , s u r r o u n d e d by beau ty with which G o d h a s graced 
m a n a n d beau ty tha t m a n has m a d e . Flowers, g a r d e n s and snow-capped m o u n t a i n s a r e all a r o u n d us, but no t 
t oo f a r away men , w o m e n and chi ldren a r e suf fe r ing and dying, e i the r f r o m h u n g e r o r as a resul t of b ru ta l wars 
f a n n e d by old ha t r eds a n d m a d e m o r e crue l by m o d e r n technology. T h e Cold W a r which used to t h r e a t e n t h e 
exis tence of all m a n k i n d has ended , leaving behind a p e a c e which may p r o v e even co lder a n d m o r e cruel . 
W h e n w e look a r o u n d us we see that we a r e still f aced by f u n d a m e n t a l obs tac les a n d p rob lems . In N o r t h 
Amer i ca , p r o b l e m s re la t ing to t h e spiralling costs of heal th ca re a r e still d o m i n a t i n g the hea l th sector . Even 
though ser ious e f fo r t s have b e e n m a d e to k e e p t h e costs down th rough organiza t ion , p r iva te sec tor 
par t ic ipa t ion and o the r measu re s , t he bill fo r heal th ca re is still m o u n t i n g steadily. In La t in Amer i ca , desp i te 
all t h e valuable e f fo r t s be ing m a d e , t h e r e is a grea t n e e d for a le r tness and con t inuous survei l lance to s top the 
sp read of cer ta in diseases . In Afr ica , t h e au thor i t i e s a r e still comba t ing t h e p r o b l e m s resul t ing f r o m t h e 
insuff ic ient r e sources fo r hea l th ca re and f r o m infect ious diseases, and they a r e a lso fac ing new types of 
diseases . T h e coun t r i e s of As ia have had m o r e than the i r s h a r e of na tu ra l disasters , a n d a r e still a t t he mercy 
of problems resulting from the steady increase in population, the brain drain and ecological crises. The 
env i ronmen t and h o w to m a k e it heal th ier , especially in cities, has b e c o m e o n e of t h e m a j o r topics fo r t h e 
hea l th au thor i t i e s in t h e W e s t e r n Pacif ic Region. In E u r o p e , p a r t s of which a r e wi tness ing fa r - reach ing 

- 8 -
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political changes, efforts must be redoubled to revitalize health care systems in the new Member States of the 
Organization. On this occasion, and on behalf of all of you, I would like to extend warm greetings to these 
States and welcome their joining the Organization and their participation in the present Health Assembly. 

In the Middle East, wars and military conflicts have prevailed for a long time, resulting in innumerable 
tragedies and frustrating governments' efforts to promote health to the full. We work and pray for a just 
peace, with stability and prosperity for all Member States and their peoples within secure and internationally 
recognized borders. May the ultimate goal of establishing a just and lasting peace in the Middle East be 
attained in the foreseeable future. I urge this Health Assembly to take appropriate measures to address the 
deteriorating health situation in the occupied territories. 

We are meeting here with the aim of promoting human well-being worldwide, and in so doing we are 
simply putting into practice our principle of health for all by the year 2000. Health, as we understand it, is not 
confined to physical well-being but also includes peace of mind, emotional stability and intellectual balance. It 
also means development, absence of fear, a search for love and happiness and quality of life. Some of these 
goals have been achieved thanks to biomedical science and technology, but other goals are still beyond our 
reach. Genetically-based vaccines, drugs and crops are today part of the arsenal of preventive and therapeutic 
substances. Food can be made available to all through modern agricultural methods. Political will and 
commitment have lagged behind, however, with adverse effects for people all over the world. Anxiety took 
root in people's lives. We praise God that the United Nations system has started to prove itself as an effective 
international political institution, brandishing a single torch, proclaiming the wish to bring about peace and 
understanding for all mankind. It is because of this that one of our major concerns is now to turn our 
Organization into a permanent social force set on doing good and to secure its effective involvement in the 
very process of political decision-making, so that we may drive on towards our objective of health for all by the 
year 2000. 

The World Health Organization must remain the central driving force for health development, working 
in concert and harmony with Member States and with other international agencies. Moreover, since it is an 
agency providing technical support, it must continue with the task of collecting, analysing and disseminating 
information that will pave the way for faster development. Perhaps the time has come to formulate new 
practical strategies for our Organization and to review our programmes in the light of the new practical 
framework and the critical determining factors that are so clearly described in the Director-General's 
proposals. The importance of health economics and health finance in this context cannot be exaggerated, and I 
would urge you to pay these questions the attention they deserve. 

We live in a changing world. International cooperation has proved its worth every time it has been put 
to the test. Proof of this is that we are joined together in this Organization and in the other organizations that 
make up the United Nations system. Health took the lead over all other sectors when the Office International 
d'Hygiène Publique was established in 1905. Health problems were different then, yet much was accomplished 
by working together. Nothing can testify better to our success than our achievements in the area of 
communicable diseases over the past decades. Smallpox, for so long thought to be unconquerable, has passed 
into oblivion since it was eradicated a few years ago. Our common efforts to combat AIDS and other deadly 
health hazards are bound eventually to yield results, with the help of God. It was with this prospect in mind 
that the United Arab Emirates lent support to international efforts aimed at the eradication of Dracunculus 
medinensis, led by Global 2000 (The Carter Presidential Center), the World Health Organization, the private 
sector and other donors; close cooperation between Member States and private sector organizations, strongly 
supported by the World Health Organization, has also proved effective in securing medicines and medical 
equipment at low and acceptable prices through the essential drugs programme. These are just a few instances 
of the benefits reaped from working together; is this not enough to make us reinforce our common efforts? 

We also live in a highly complex environment in terms of health care delivery. The provision of social 
services for citizens has become one of the major responsibilities of the authorities in the developed countries. 
When people believe they have access to such services their sense of security is strengthened, as is their trust 
in the political establishment. The list of services that a ministry of health has to provide is indeed huge, 
ranging from primary care for the newborn in local health clinics and homes to the most complex and 
sophisticated multidisciplinary procedures. Facilities must be available every hour of the day to manage 
ordinary and emergency problems, including the treatment of diseases, the performance of diagnostic 
procedures, the assessment of accident victims (stabilizing their condition before discharge or referral), the 
alleviation of anxiety and the provision of comfort. Health care delivery is at the same time dependent on a 
number of factors that go beyond science and technology and are related to the political, social, and economic 
environment in which the services are provided. Modern technology, although lUcely to improve the quality of 
health care dramatically, cannot be introduced arbitrarily. It is a costly business, so it is important that the 
right decisions are made with regard to location and conditions of use, questions that go beyond purely medical 
considerations. As the public benefiting from health care become more aware in general and better informed 
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about the consequences of Ш-health，they expect modern technology and demand that it be made available 
regardless of cost. But there is no such thing as free care: the bill will have to be paid by someone, whether a 
person, an institution or a group. When a government provides free health care for patients, without asking 
them to contribute towards the cost, there is the danger that as the cost of treatment increases the level of 
funds will fall, leading gradually to poorer quality services. 

There is yet another area demanding our increased attention. Progress in health sciences has produced a 
further level of health care, what may justly be called the fourth level of health care. For modern medical care 
is now characterized by complex surgical operations, sophisticated procedures, advanced technology, difficult 
therapeutic regimens, and intricate diagnostic systems. This stratum of health services uses up a great deal of 
the health budgets of most nations. Yet we cannot dispense with such services, nor can we deny them to our 
peoples: our slogan is "health for all", and this surely includes all those in need of the services of modern 
medicine. Indeed, it might be considered somewhat immoral to deny people the right to benefit from the 
fruits of knowledge and science. This fourth level of care requires that there be large numbers of patients to 
make it cost-effective and to guarantee the quality of the services provided. Consequently, international 
cooperation in this domain could lead to major international and regional centres adopting this sort of care for 
the ever-expanding number of people who require it, at an affordable cost. This could enable countries to save 
a sizeable proportion of their health budget, which could be diverted to other health care areas, particularly 
primary health care, environmental hygiene, preventive care and health promotion. Such cooperation could 
also help to stabilize the ever-rising cost of health services in many countries by improving efficiency and 
increasing the number of patients who are treated by each health facility and who benefit from each medical 
intervention. 

As I said earlier, we live now in a changing world. Many scientific developments have occurred during 
the last few years in the field of communications, such as the use of fibre optics, photocomposition, 
information technology services with multiple storage possibilities, audio transmission and other digital 
networks. All these modern methods could be used for rapid communications and response between countries 
and health centres. It is now technologically possible for machines to distinguish human speech and even 
dialects. The interlinking of these elements, and in particular sound, information and picture, will facilitate 
simultaneous transmission between medical centres, strengthening remote medical diagnosis and education. 
Perhaps communications technology will form the basis for a third revolution in world civilization. It might be 
advisable to initiate a study immediately on how communications technology can be put to use in the area of 
health care for international cooperation among Member States. The Executive Board has already stressed in 
its recommendations the importance of leadership development in health within a new context of public health. 
I would like to applaud these efforts, since the importance of education and training in our programmes cannot 
be stressed too highly. It is high time for continuous education to receive due attention in a changing world 
and at a time of rapid developments in the medical field. The development of leadership in health care 
programmes will stimulate improvements in administrative practices and eliminate the obstacles that have long 
hindered the efficacy and effectiveness of health systems in most countries. It will also focus attention on 
research, particularly research on health systems and studies to provide accurate information for decision-
makers in the evaluation and development of health programmes at local, district, provincial or country levels. 
Research aimed at providing a better understanding of the causes of diseases and their ancillary factors is a 
decisive element in obtaining new information that could result in the control and prevention of incurable 
diseases. 

At a time when economic constraints are common, there is a tendency to limit the funding of research. 
However, the funding authorities must be reminded that research is absolutely essential for the future 
advancement of our nations, and should therefore be paid greater attention. In my country, the United Arab 
Emirates, research on traditional medicine is encouraged. As you know, resolution WHA44.34 urged Member 
States to give priority to this form of medicine. We encourage cooperation in this field, since any progress in 
herbal medicine will be useful for all Member States. Success in the efforts to achieve the objective of health 
for all depends on strengthening and coordinating our joint efforts within WHO. Contributions by all countries 
and regions in terms of both human and material resources is essential for accumulating and expanding 
resources at the international level, so that every country or region will be able to contribute as much as it is 
able to the international health campaign, and no country or region will be made to feel that its contribution is 
inappropriate or inadequate. Article 35 of our Constitution requires that everybody should be able to share in 
the responsibility of administering WHO's programmes and activities, since human health concerns all of us. 

In conclusion, much has been said and written about a new world order. Let us work together for a new 
world order in which peace and stability prevail. Let us work together to make health one of the essential 
components of this new order, as the provision of basic health care is a prerequisite for world peace and 
stability. The new world order should be more humane, but this cannot be achieved while the health situation 
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in the majority of countries remains as it is. Let us work in solidarity and cooperation to ensure a better 
future for humanity and for future generations. As the Almighty says in the Holy Koran: 

"And hold fast, all of you together, to the cable of Allah, and do not separate. And remember 
Allah's favour unto you: how ye were enemies and He made friendship between your hearts so 
that ye became as brothers by His grace; and how ye were upon the brink of an abyss of fire, and 
He did save you from it. Thus Allah maketh clear His revelations unto you, that haply ye may be 
guided. And there may spring from you a nation who invite to goodness, and enjoin ri^ht conduct 
and forbid indecency. Such are they who are successful." 

The truth came from Allah. 

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

The PRESIDENT (translation from the Arabic): 

The first item to be considered this morning is item 8 of the provisional agenda, "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-fifth World Health Assembly 
(document A45/1), as prepared by the Executive Board and sent to all Member States sixty days before the 
opening of this session. TTie General Committee recommended that the agenda contained in document A45/1 
be adopted with the following changes: 

-de le t ion of item 24, "Supplementary budget for 1992-1993", and item 25，"Working Capital Fund" with 
its two sub-items. 

If there is no objection, it is so decided. 
In the case of item 11, "Admission of new Members and Associate Members", it is the proviso "(if any)" 

which should be deleted, as the item has to be considered by this Assembly. 
The General Committee also decided that item 11，"Admission of new Members and Associate 

Members", will be taken up at 14h30 on Thursday, 7 May, in plenary. The applications for membership 
received from Georgia and Slovenia, as well as the application made by the United States of America on 
behalf of Puerto Rico for associate membership, will be considered under this item. 

Allocation of items to the main committees: the provisional agenda of the Assembly (document A45/1) 
was prepared by the Executive Board in such a way as to indicate a proposed allocation of items to 
Committees A and B, on the basis of the terms of reference of the main committees, and to ensure a balanced 
distribution of work. The General Committee has recommended that the items appearing on the agenda of 
the plenary which 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 A45/1. 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. It is so decided. The Assembly has now 
adopted its agenda.1 A revision of document A45/1 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 the reviews of the Executive Board reports and of the 
Director-General's report, items 9 and 10, 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 special plenary at 14h30 in the presence of His Excellency 
Mr Mario Soares, President of the Republic of Portugal. This special meeting will be coordinated by 
Dr Salim A. Salim, Secretary-General of the Organization of African Unity. After the special plenary, the 
debate on items 9 and 10 will continue with Committee A meeting concurrently. The Committee on 
Credentials will also meet after the special plenary. 

The programme of work for tomorrow Wednesday, for Thursday, Friday and Saturday will be as follows: 
On Wednesday, 6 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. At llh30 both plenary and Committee A will be suspended and a special 
plenary will commence at llh45 with an address by his Excellency Dr Jaime Paz Zamora, President of Bolivia. 

2

 Decision W H A 4 5 ( 2 ) . 
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This again will be coordinated by Dr Salim A. Salim, Secretary-General of the Organization of African Unity. 
In the afternoon, the plenary will continue the debate on items 9 and 10，and Committee В will meet 
concurrently. 

On Thursday, 7 May, in the morning the plenary will continue the debate on items 9 and 10. The 
Technical Discussions will be held in the morning. In the afternoon, the plenary will address item 11, 
"Admission of new Members and Associate Members", followed by continuation of the debate on items 9 and 
10. 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, 8 May, the debate will continue in plenary. The Technical Discussions will continue in the 
morning. In the afternoon item 13, "Awards", will be taken by plenary. Thereafter, the debate will continue 
and Committee В will meet concurrently. 

On Saturday, 9 May, Committee A will meet concurrently with the Technical Discussions. 

3. ANNOUNCEMENT 

T h e P R E S I D E N T {translation from the Arabic): 

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 shall reach the Chairman of the General Committee not later than forty-
eight hours after the President has made the announcement in accordance with this Rule. 
I therefore invite delegates wishing to put forward suggestions concerning these elections to do so not 

later than Thursday morning, 7 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. 

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. 

4. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS 
EIGHTY-EIGHTH AND EIGHTY-NINTH SESSIONS 

T h e P R E S I D E N T {translation from the Arabic): 

We shall now pass on to item 9 of the agenda, "Review and approval of the reports of the Executive 
Board on its eighty-eighth and eighty-ninth sessions". Before giving the floor to the representative of the 
Executive Board, I should like to explain briefly the role of the Executive Board representatives at the Health 
Assembly and of the Board itself, in order to avoid any uncertainty on the part of some delegates on this 
matter. 

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

The Board therefore appoints four 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. 
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I now have pleasure in giving the floor to the representative of the Executive Board, 
Professor Ransome-Kuti, Chairman of the Board. 

Professor RANSOME-KUTI (representative of the Executive Board): 

Mr President, Mr Director-General, Mr Deputy Director-General, honourable delegates, excellencies, 
ladies and gentlemen, on behalf of my fellow members of the Executive Board I congratulate you, Mr 
President and the Vice-Presidents, for the confidence that the Assembly has placed in you for directing its 
work. It is my pleasure, as representative of the Executive Board to report on the discussions and decisions of 
the Board during its last two sessions. I am also here with three of my colleagues to respond to any questions 
that you may have on the Board's deliberations. A written statement has been submitted to you in document 
A45/2. Here are some of the important items discussed by the Board during its eighty-eighth and eighty-ninth 
sessions. The Board considered the report on the second evaluation of the implementation of the Global 
Strategy for Health for All, and the report is based on the response of 151 out of 168 Member States. 
Committee A will be discussing this item in detail. During a lively discussion of the report, the Board noted 
that although health status was constantly improving in the world, the gap between least developed countries 
and others was widening. Most Member States have endorsed the health-for-all policies and strategies and 
have reported strong political commitment to achieving these goals. However, in implementation, the 
integrated and comprehensive development of primary health care has not been given adequate attention in 
some countries. Among obstacles noted are the persistence of vertical programmes, the difficulties in ensuring 
sustained health infrastructure, in involving the community, certain personnel and nongovernmental 
organizations, and weak management in the delivery of health care. 

Following the discussions on the evaluation of the implementation of the Global Strategy, the Director-
General observed that far-reaching social, economic and political changes taking place in the world pointed to 
the need for new public health action; that since the Declaration of Alma-Ata, new problems had emerged; 
these were the new economic climate, the debt crisis, the reverse flow of resources from developing to 
developed countries; that there were new demographic trends, new life-styles and the attendant transition in 
health problems from infections to chronic noncommunicable diseases. While there was nothing wrong with 
existing ideas of health service implementation at country level, it was essential to take cognizance of these 
new factors when planning implementation strategies. For example, new management skills must be developed 
throughout the health systems, from the international to the community level; new cooperative mechanisms 
must be developed with other sectors to confront both the old and emerging health problems; a new language 
must be used to communicate information to achieve a political conviction that resources should be allocated 
for health, and an assurance that communities were mobilized to act in their own interest. 

The Board had proposed that WHO should consider whether it was conceptually and organizationally 
prepared to provide the leadership needed to meet the new challenges posed by the emerging social, political 
and economic climate in the march towards the goal of health for all. In order to define these, the Board 
decided to set up a working group to take a broad look, in cooperation with the Secretariat, at the 
Organization and define the leadership it should provide in a changing world. In preparing for the working 
group, which will be appointed by the forthcoming session of the Board immediately after the Assembly, a 
preparatory group was set up to examine some of the issues and prepare the working methods and schedule 
that the working group might wish to adopt. 

The Board considered ten progress reports submitted to it as requested by previous resolutions adopted 
by the Health Assembly or the Board. It lauded the Organization's initiative for intensified cooperation with 
countries in greatest need. The Board noted that the Organization could co-ordinate a country's technical 
cooperation activities in line with the priorities established jointly with these countries in the course of the 
intensified cooperation. For instance, the Organization could assist countries in examining alternative ways of 
financing their health care, which was a major problem for all countries in the developing world and was of 
significant concern in many of the industrialized countries. 

In considering the role of health research, the Board reaffirmed that research done in developing 
countries should be directed towards attaining the goal of health for all, but also observed that such research 
was rarely done. Excellent research centres were disintegrating owing to the lack of resources and the brain 
drain. Research in the developing countries needed to be made relevant to the solution of countries’ problems, 
particularly at the community level. 

The Board appreciated the work of the WHO Commission on Health and Environment, and noted that 
its report could be an important input to the United Nations Conference on Environment and Development to 
be held in June 1992 in Rio de Janeiro. The Board also noted that the International Programme on Chemical 
Safety had become a well-coordinated interagency cooperative activity with ILO and UNEP, under the 
leadership of WHO. 
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On the subject of AIDS, it was noted that the cost of AIDS programmes in developing countries, 
particularly in Africa, was enormous, particularly in respect of mobilization and health education to induce 
behaviour changes. The Board endorsed the 1992 update of the global AIDS strategy and recommended that 
the Health Assembly call upon all Member States to intensify national AIDS prevention efforts. 

The Board examined the reports of the Committee on Drug Policies which had met just before the 
eighty-ninth session of the Board. It was clear that progress in the Action Programme on Essential Drugs and 
the implementation of WHO’s revised drug strategy had been commendable, especially in terms of increased 
drug safety, the efficacy of drugs and the requirements for their registration. Over 100 countries had an 
essential drugs list, 64 Member States had active essential drugs programmes and 28 were preparing to 
introduce such programmes in part. 

The Board commended the conclusions of the international forum on "Health: a conditionality for 
economic development • Breaking the cycle of poverty and inequity" held in Accra in December 1991. The 
Forum had emphasized that it was time that health indicators were used when planning and implementing 
economic programmes and that immediate and energetic measures must be taken to identify vulnerable groups 
in the community and programmes designed to attend to their needs. The Board emphasized that, as 
disparities exist between rich and poor countries, they also did between communities and social groups within 
countries. Economic policies and strategies had often increased the vulnerability of deprived social groups and 
worsened their health situation. If health was both a prerequisite for and an objective of development, then 
health objectives should be a condition of development aid and serve as indicators of development. 

In examining appointments to expert advisory panels and committees, the Board noted the Advisory 
Committee on Health Research had pointed out problems with the present system of extending the period of 
appointment to expert advisory panels by one year. The Board decided to recommend to the Health Assembly 
that regulations for expert advisory panels and committees be modified in order to allow renewals of 
appointment to be fixed for periods of up to four years instead of being fixed on a yearly basis. The other 
significant matters affecting the Organization's work are briefly mentioned in document A45/2, and will be 
discussed in detail in Committees A and B. 

May I once again express the appreciation of the Board at having had the opportunity to discuss many of 
the matters of vital importance to the Organization in advance and present its views to the Assembly. I would 
like to express my appreciation to the members of the Board for their extremely constructive views expressed 
during its last two sessions. 

T h e P R E S I D E N T {translation from the Arabic): 

Thank you, Professor Ransome-Kuti, 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 
1990-19911 

T h e P R E S I D E N T (translation from the Arabic): 

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 1990-1991. Dr Nakajima you have the floor. 

The DIRECTOR-GENERAL: 

Mr President, excellencies, honourable delegates, ladies and gentlemen, and colleagues, I have the 
honour to address the Forty-fifth World Health Assembly, and to present my report on the work of the World 
Health Organization during the period 1990-1991. First, allow me a few reflections on the current 
international situation, since it is in this context that WHO's achievements and future plans of action must be 
weighed and understood. 

This is the first Health Assembly to take place since the end of the Cold War. Now that there is no 
longer superpower confrontation, with its threat of another world war, it is natural for us to look forward to a 

1 The work of WHO, 1990-1991, Geneva, World Health Organization, 1992. 
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new era of healing and rehabilitation, an age of global peace and prosperity. Yet, as it appears to us, the 
world in this post-Cold War period is proving to be totally unpredictable. Political events and social 
developments can no longer be predicted or understood by referring to an accustomed rational order, 
commanding stereotyped answers to stereotyped questions. Indeed, this is a period of mutation，as some 
political observers have commented. Because the word "mutation" has a very specific meaning in medical 
English, I would rather use the term "transformation", "transition" or more simply "change". This change is 
likely to be profound and manifold, evolving over a prolonged period of time, according to patterns that 
remain unpredictable. 

The paradox is that while change, of any type, of any scope, is a manifestation of life, an opportunity for 
growth, it is also a factor of risk and destabilization. Change can and should be regarded as a challenge, 
however unpredictable its nature and consequences. The end of superpower confrontation has triggered the 
search for new alliances and opened up new avenues for political and economic cooperation. It has also 
resulted in the break-up of States, and the emergence of local and intercommunal conflict, with its tragic toll of 
death, destruction, and human suffering. At a time when national economies are increasingly dependent on, 
and integrated into, world trends and markets, we are witnessing a parallel tendency towards a regionalization 
of economic development, around two or three main poles. These may act as regulating or stimulating 
mechanisms, but they are not without their own shortcomings. Economic development has yet to solve the 
problems of unemployment, poverty, and marginalized populations and countries. There can be no true 
process of democratization or liberalization without a genuine and successful fight against social inequity. 

The post-Cold War period has brought about renewed trust in the United Nations system, and new 
expectations from it. Greater responsibilities, in peace-keeping, in social and economic development, and in 
the provision of a social safety net, are being entrusted to the United Nations; and it is rising to these new 
challenges. Under the leadership of Mr Boutros Boutros-Ghali, the new Secretary-General, an internal 
reorganization is taking place which should lead to a tighter and more responsive structure. Needless to say, 
any restructuring of the United Nations itself must be accompanied by, and consonant with, improvements in 
the coordination of the work of the specialized agencies, such as WHO, and other Charter organizations 
dealing with food, education, labour, industry, transport, finance, banking, trade, children, population, the 
environment, and other aspects of development. 

What we are seeing, throughout the entire United Nations system, is an increased demand for 
intervention in response to local crisis, often at the expense of long-term development. For example, the 
peace-keeping missions of the "blue-berets" in Europe, Asia and Africa can be thought of as "curative" 
responses. So too can the many "humanitarian assistance" missions sent to relieve the immediate effects of 
natural or man-made disasters in different countries. These activities, like the curative aspects of health, are 
dramatic and visible. Often, there is immediate improvement in the "patient". So they attract resource 
contributions. But, like many curative medical interventions, they provide but temporary respite, attacking 
symptoms rather than causes. Besides, they are costly. Avoiding conflict by active prevention, what 
Mr Boutros Boutros-Ghali calls "preventive diplomacy", would definitely seem a much better course of action. 
We in the health sector have always maintained that prevention is better than cure. We should go further, and 
combine "preventive diplomacy" with "peace and security building" by promoting equitable social and economic 
development. This includes health development; what "health for all" is all about. 

In a world of constant change and uncertainty, prevention, promotion and development are the key to 
ensuring sustainable peace and security. They constitute the action which aims at long-term, consolidated, and 
therefore more effective, results; but they are more time-consuming and less visible than short-term curative 
measures. We must also recognize that there are urgent needs to be met, and that the men and women who 
are in need cannot afford to wait. What must therefore be worked out, in cooperation with Member States, is 
an appropriate balance of care, prevention, promotion and development, according to the specific 
responsibilities and expertise of the many parties involved. This should be based on a common acceptance and 
understanding of the universal principles that are upheld by the United Nations. 

This convergence of action, within the United Nations family, towards common goals and principles, such 
as peace, security, human rights, equity and social justice, must allow for cultural diversity, and pluralism in 
belief and value systems. Throughout history, what is called "the West" has largely determined the features of 
our present-day economic and technological world; to that extent, the world has become more homogeneous. 
However, we should recognize that people's lives, their ideas, emotions and aspirations, their world views, their 
determination to act and respond to new initiatives - for example in the fields of health, human rights and 
development - are shaped by their own cultures, languages and value systems. If we want our common goals 
and universal principles to be pursued throughout the world, we must work together towards making them 
meaningful for all peoples and cultures, within their own value systems. We must be careful not to confuse 
universality of principles with uniformity of action. In that sense, again, we should "think globally, act locally". 
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This does not preclude global action. On the contrary, global action is essential, but it should be expressed so 
that in national programmes it is relevant to, and respectful of, local cultures. 

For us working in the field of health, local characteristics are of paramount importance if we want to 
succeed in creating a "health culture" which addresses individual, social and personal behaviour and 
government policy, and which will serve and respect the integrity of the human being - mind and body - as an 
individual, and as a member of a social group, in harmony with the total environment. With this in view, we 
should further elaborate on what we mean when we speak of "health as a basic human right". We should 
further analyse the ever-changing balance of rights and obligations amongst individuals, social groups and 
governments, in each society. We have to work towards a new social covenant, and explore new modalities of 
cooperation among partners in health development. Ultimately, any health action will have to derive from an 
international consensus that human beings must be placed at the very centre of development. People are our 
most precious resource. Simultaneously, globally and in each country and culture, a necessary balance will 
have to be found between economic and social development. In order to be able to provide the required social 
and health safety net, we will need to anticipate the health problems that may arise, and their long-term 
implications for prevention and promotion. We must take a new look at management issues, programme 
issues and work issues, and develop new means of dealing with them all. This is becoming particularly 
important since, in the past few years, there have been significant changes in our society. The epidemiological 
and demographic transitions that have taken place will require changes in the types of service we provide. 
New technology comes daily onto the market, much of it of doubtful efficacy, generally adding to the already 
heavy burden of health costs. No country can afford to provide the whole range of services that are now 
technically possible. Under these circumstances, how do we order our priorities? 

I feel that at this point I should pause to pay tribute to my predecessor, Dr Halfdan Mahler, and all 
WHO's Member States for their foresight in aiming our collaborative action at what was the fairly removed 
future, the year 2000. "Health for All by the Year 2000" was a lofty and ambitious objective; it expressed the 
determination of the World Health Organization to see health as a long-term strategy for both social and 
economic development. On the basis of that strategy and your collective political will it is possible for all of us 
to claim a number of achievements. The details of what has been done during the years 1985-1990 are 
contained in the report on the second evaluation of implementation of the Global Strategy for Health for All 
by the Year 2000 which will be discussed during this Health Assembly. However, I should like to highlight 
some of these details. 

Overall, there has been progress in coverage by primary health care and improvements in quality of care. 
Half of the developing countries have achieved a life expectancy of 60 years and above, 21 of them having 
reached 70 years or more. 

Globally, infant mortality has fallen from 76 per 1000 live births in 1983-1985 to 68 in 1988-1990. 
Developing countries are evenly divided into two groups, those with an infant mortality rate of 50-99 per 1000 
live births and those with less than 50. Eleven developing countries have already attained an infant mortality 
rate below 20 per 1000 live births, which is a better level even than that in some industrialized nations. 

Globally, world population growth is almost down to 1.7%, compared with 2.1% in the late 1960s; 81% 
of urban dwellers and 58% of those living in rural areas now have safe drinking-water, and 71% and 48%, 
respectively, adequate sanitation. There has been a fall in the number of cases of dracunculiasis - from over 
10 million in 1985 to fewer than three million in 1990. By 1990 in the developing countries over 85% of 
children reaching one year of age had been immunized with a third dose of poliomyelitis vaccine, 83% for 
DPT, 90% for tuberculosis (BCG) and 79% for measles. Almost all countries have adopted new disease 
reduction targets for the diseases of the Expanded Programme on Immunization. These include the 
elimination of neonatal tetanus by 1995 and the eradication of poliomyelitis by the year 2000. 

Significant declines in cardiovascular disease mortality have continued to be registered in a number of 
developed countries. Globally, cancer and cardiovascular diseases are also emerging as leading causes of 
mortality in developing countries. We can no longer think of them as diseases of affluence occurring in the 
industrialized countries alone. 

In addition，the pandemic of AIDS, with its trail of human and socioeconomic consequences, has once 
again brought about a resurgence of tuberculosis in a particularly aggressive way, which is also often resistant 
to our existing range of drugs. Similarly, malaria has once again become serious in many countries, whereas a 
few years ago we were optimistic that it might even be eradicated. The developing countries are the most 
adversely affected by these new and old problems. 

In summary, there has generally been good progress towards health for all, as seen in the improvement 
in health status and in other health care coverage indicators. The gap between developing countries and the 
developed countries is closing. But, what has struck me, and I am sure all of you too, is the situation in the 
least developed countries, where progress has been generally much slower. As a result the gap between them 
and the rest of the developing countries has widened. Something must be done，and urgently, to address the 
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needs of the least developed countries, so that they can overcome their severe disadvantages and make real 
advances towards the fulfilment of their own destinies. 

First and foremost, WHO remains concerned with improving the health of all peoples of the world. We 
must recognize, however, that the year 2000 is just around the corner, and that long-term action must look way 
ahead into the twenty-first century. Our goal - health for all - remains intact. Yet, we must acknowledge that 
the world has changed radically in the past few years. This period of rapid change is likely to continue for 
some years to come, leaving us uncertain as to the possible future configuration of the world. 

We need to incorporate this global transformation and uncertainty into our plans for the health sector of 
the future, because of the close interaction between the different sectors. There is no country in the world that 
can afford the full range of technology now available to the health sector for everybody, and the rising cost of 
health care has made it necessary for countries to ration the services that can be provided. Changes in 
mortality and morbidity patterns will require increased attention to lifestyle and personal choices. Emerging 
needs of the elderly and other groups wül require changes in the way health care is delivered. 

It was with a view to incorporating these issues, directly or indirectly affecting the health sector, and 
hence our work, that last year I proposed we should shift to a new paradigm for public health action. 
Dr Mahler in his speech to the Fortieth World Health Assembly, in 1987, briefly mentioned a new health 
paradigm and new health action in relation to "to be or not to be". But today I propose a shift to the new 
health paradigm for public health action, which means "to do or not to do". What I mean is a framework to be 
used as a reference for ensuring continuity amid change. 

Our paradigm for health is not a fixed and rigid model. Under the present circumstances a rigid model 
would quickly become obsolete. Multidimensional, integrating a variety of parameters, our paradigm is 
essentially dynamic. It provides strong direction but allows for flexibility. It assures linkages and transition 
between the old and the new and it accommodates the "time" factor and the largely unpredictable process of 
change. I am pleased that, at its session last January, the Executive Board agreed that it is a valid framework 
within which to consider our future programmes of work. 

In the past four years, recognizing that the limited availability of resources is a critical constraint facing 
countries and their health services in the 1990s, I have strengthened WHO's capabilities for dealing with issues 
related to health and the economy. Unfortunately, in many cases, even the limited resources that are available 
are not being used to the optimum. In the post-cold war world, we have to make an argument for, but be 
realistic about, the prospect of a "peace dividend" for health and social development. If there is indeed a 
peace dividend, how much is actually flowing into the health and social sector? Any assessment should take 
into account how other policy issues - in agriculture, industry, and other sectors - impinge on the health of a 
nation, and how they can either jeopardize or enhance the sustainability of health action. Just as WHO cannot 
remain isolated in the traditional narrow definition of health, ministries of health have to reconcile themselves 
to interdisciplinary thinking, and intersectoral planning, action and coordination. Furthermore, they should 
build up their own expertise and capabilities to participate fully in such intersectoral cooperation. Since the 
financial resources available for international aid are limited and strained, it might seem advisable to redirect 
part of them to the strengthening of developing countries' capabilities for financial and economic planning and 
evaluation in health. 

I have continuously stressed the need for equity and social justice, in other words "health for all", as the 
fundamental principles of health development, and the basic conditions for world peace and security. These 
principles have been incorporated in primary health care action, particularly in cooperative action in countries 
most in need. They were also fundamental in establishing the indicators for measuring progress towards 
"health by and for all peoples". WHO's intensified cooperation with countries most in need reaffirms a "social 
ethic", which requires that special attention be given to the underprivileged and to vulnerable people. More 
than this, vulnerable groups must be allowed and encouraged to participate in decision-making that affects 
their own destiny. At the international forum held in Accra, Ghana, last December, the role of women was 
stressed as providers and decision-makers in health and socioeconomic development, not just passive 
recipients. This issue will be discussed further during the Technical Discussions to be held during this Health 
Assembly, in the respective committees and in plenary session. 

Consciousness must be raised, and a "new deal" worked out, for the sharing of responsibilities among 
developed and developing nations, in order to conserve resources and control the pollution of air, water and 
the earth, for the sake of future generations. Who will act and who will pay? And how will they pay? These 
are among the major challenges for the forthcoming United Nations Conference on Environment and 
Development. The report of the WHO Commission on Health and Environment will make a special 
contribution to that Conference. The problems of biodiversity and of sustainable development for the 
environment apply equally to health. 

The prerequisite for health and human development in a changing world is the continuous and effective 
participation of the people, with a widening of their practical options. This has implications for individual 
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countries as well as for the work of WHO. We are promoting, and providing support to governments for 
achievement of the national and global target of having self-sustaining health care activities in every village or 
urban neighbourhood in every country of the world. But we must go beyond health care, if we are to ensure 
the desired health outcome. There is a wide range of required activities to achieve the goal of health for all. 
These activities can perhaps be grouped under four major headings, or what I would call "key orientations for 
new public health action". These are: first, the protection and promotion of health; secondly, ensuring access 
to health care that results in desirable outcomes; thirdly, mobilizing resources for health, of course including 
the optimum use of resources; and fourthly, the monitoring and evaluation of public health action, not only in 
epidemiological terms, but also in terms of impact on socioeconomic development. 

These orientations have a bearing on the role, functions, structure and management of our Organization. 
Later this year I shall be looking for guidance to the Executive Board and its Working Group on the WHO 
Response to Global Change. Your discussion during this Forty-fifth World Health Assembly will be critical for 
analysing the challenges, and setting the overall policies to be implemented in future international health work. 
You have all received my report on the work of WHO, 1990-1991. You will be discussing the report on the 
second evaluation of implementation of the Global Strategy for Health for All by the Year 2000. On your 
agenda this year are many related technical programme items, as well as a review of the continuing difficult 
financial position of our Organization. I am confident that, with increased responsiveness to the challenges of 
the times, with increased transparency in our action, with a renewed emphasis on collaboration aimed at 
strengthening the economic power particularly of the health profession and perceived significance of health, we 
shall be able to elicit further investment in health. With this, I am also confident that it will be possible to 
mobilize extra resources, at least for the countries or vulnerable populations that are most in need. 

There will be many formidable tasks for us to accomplish in the months and years to come. As I have 
said in the past, we should not feel daunted by so many problems, which I personally prefer to see as 
challenges - opportunities for action and cooperation. Tliis will require a special and considerable effort on the 
part of the Organization, and it is for the Organization to demonstrate that it, too, can adapt to change and 
rise to the challenges of the times. We must stand ready to accept drastic adjustments in our working 
procedures, should such adjustments prove necessary and functional. In this we shall look to Member States 
for their support and collaboration, as we shall look to the United Nations to ensure convergence of action. 

I wish to express my appreciation, my hopes and my confidence that your deliberations during the 
coming two weeks will contribute measurably to the attainment of world health, peace and security. Let us all 
together strive towards our common goal, which is to achieve optimum health status for all peoples of the 
world by the year 2000. And for this we should strive in the most realistic way. 

The P R E S I D E N T (translation from the Arabic): 

Thank you, Dr Nakajima, for your eloquent words. 

6. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND EIGHTY-
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF 
WHO IN 1990-1991 

The P R E S I D E N T {translation from the Arabic): 

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-ninth session, the Board agreed that the delegates addressing the plenary 
at the Forty-fifth World Health Assembly should be invited to pay special attention to "Leadership for health: 
framework for new public health action". 

Delegations wishing to participate in the debate are requested, if they have not done so already, to 
announce their intention to do so, together with the name of the speaker and the language in which the speech 
is to be delivered, to the Assistant to the Secretary of the Assembly here in this hall. Should a delegate wish -
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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 now call to the rostrum the first two speakers on my list, the delegates of Portugal and of Sweden. I 
give the floor to the delegate of Portugal. 

Dr D E C A R V A L H O (Portugal) {translation of the French interpretation from the Portuguese):1 

Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, I should like to begin by 
congratulating the President and the other officers of this Assembly on their election to high office. 

It is a great honour for me to speak at this Forty-fifth World Health Assembly, as both Minister in the 
Government of Portugal and President of the Council of Ministers composed of ministers for health of the 
member states of the European Community. I wish, first of all, to state that my country and I myself hold in 
high esteem the fruitful and unflagging work carried on by the World Health Organization for the well-being of 
humanity. It is long-term work, carried out on every continent by people who unassumingly give the best of 
themselves and the maximum of their resources to be of service to all communities. 

My country entirely accepts its responsibilities both nationally and in Europe. However, because of its 
cultural and historical heritage, it is aware that its mission in the world today cannot be limited to its 
administrative and political frontiers, but must extend to all the countries and regions to which it is united by 
bonds of solidarity and friendship, common customs or objectives and a language spoken by over 200 million 
people. I refer to the Portuguese-speaking countries. Thus, going beyond Portugal and Europe, we are very 
anxious to help solve the problems of inequalities, the quality of health services and the struggle against 
poverty and disease, problems which underlie so many of the difficulties besetting Africa and other parts of the 
world. 

The biennial report of our Director-General, Dr Nakajima, for the period 1990-1991 is eloquent proof of 
what remains to be done in the domain of health in our constantly changing world. Considerable work has 
been undertaken on every front but it must be acknowledged that the living conditions of broad strata of the 
world population are continuing to develop in an inequitable manner, thus bringing to nought the efforts made. 
Dr Nakajima deserves our highest praise for the quality of his report and the courage which he has shown in 
passing on his comments. 

We wish to lay emphasis on the proposal to classify the orientation of WHO activities into five key areas: 
(1) the health of man in a changing environment; (2) proper food and nutrition for a healthy life; 
(3) integrated disease control as part of overall health care and human development; (4) dissemination of 
information for advocacy, and for educational, managerial and scientific purposes; and (5) intensified health 
development action in, and support to, countries most in need. I am sure that this classification will provide an 
adequate framework for programming and evaluating health-for-all activities in the years to come. 
Furthermore, I believe that in this same context greater attention must be paid to health leadership in regard 
to the developments to be undertaken for the twenty-first century. 

Health leadership implies a gradual increase in capacity and influence exercised at every level so that the 
work carried out by health systems serves as a paradigm for other sectors involved in socioeconomic 
development. This ideal objective will only be attained after some years of previously programmed intensive 
activity designed to achieve the goals of equity and the universality of primary health care. The major question 

1 In accordance with Rule 89 of the Rules of Procedure. 
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is whether it will be possible to reach those objectives under the precarious financial conditions characterizing 
the present situation in the world and causing such concern to the governments of our countries. In this 
context I am certain that WHO will be able to find the best formula for its own restructuring with a view to 
strengthening its effectiveness in a changing world. 

Taking into account the progress it has made in the economic sphere, Portugal has adopted a health 
policy compatible with the social and environmental conditions that must be maintained. Through actions 
rather than words we maintain that health is of value as a pillar of development, not as a by-product of 
economic growth. We are firmly applying the provisions of the basic health law promulgated in August 1990, 
which is beginning to produce concrete results. 

Improving the classic indicators of health status among the Portuguese population (morbidity and 
mortality, life expectation and infant mortality) has been a constant concern over the past few years and we are 
optimistic as to the future. The major health problems in our country are the so-called diseases of civilization, 
resulting mainly from increasing urbanization, i.e. cancers and circulatory diseases, as well as the consequences 
of unsound life-styles and road accidents. These scourges of modern life and others such as drug addiction are 
being controlled as far as our resources allow by organizing health care which for the moment is the 
responsibility of the State. The new basic health law which I have already mentioned encourages the 
intervention of the private sector in health care, subject to rigorous quality control measures. Environmental 
health also merits our undivided attention. 

The policy of my Government must reconcile economic growth with the defence of natural and 
environmental values. After an introductory period, the policy for the protection of the environment and of 
natural resources will, over the next four years, make an unprecedented qualitative leap forward in the context 
of various sectoral policies, which will be made subject to the principles of prevention and solidarity - hence the 
growing importance of health surveillance undertaken by health and public health education authorities, which 
encourages individual and social groups to eschew types of behaviour that are detrimental to public or personal 
health. The national network of health centres is being rapidly developed and its coordination with the 
hospitals, which continues to progress smoothly, is attaining an effectiveness and flexibility never achieved 
before. 

As for international relations Portugal is continually active on three fronts: the European Community, 
WHO and the countries of Africa in which Portuguese is the official language. In view of the fact that 
Portugal holds the Presidency of the European Community for the first six months of this year I shall deal with 
subjects connected with joint activities in the final part of my intervention. For the moment I shall restrict 
myself to mentioning a few projects and activities carried out in cooperation with WHO and the African 
countries. 

The forty-first session of the Regional Committee for Europe, presided over by the Minister of Health 
for Portugal, was held in Lisbon from 9 to 14 September 1991 and was the major international health event in 
the European Region of WHO. The discussions were concerned inter alia with the health situation in the 
countries of central and eastern Europe, the updating of the 38 targets of the regional health-for-all strategy 
and the new action plans for controlling smoking and diabetes. The Committee adopted important resolutions 
on the main topics discussed. Courses and seminars were also held in Portugal under WHO auspices. The 
most important were concerned with reforms of health systems and with environmental and occupational 
health. Progress was made in the CINDI project and in the Healthy Cities project, under which a national 
network is being established with the cooperation of the National Association of Portuguese Municipalities. 

Relations between the Portuguese-speaking African countries and Portugal are developing very positively 
and moreover led to concrete results during the first meeting of the ministers of health of those countries last 
week in Lisbon. Indeed over the past few years bilateral assistance has significantly increased; it has included 
the treatment of patients sent to Portugal for care, the granting of scholarships for educational and 
professional training, technical assistance missions and the translation and dissemination of scientific 
documents. In addition to those activities, mention should be made of projects for collaboration in hospital 
administration in important establishments, particularly the joint management of the Agostinho Neto Hospital 
in Sao Tome and Principe and technical assistance to the Américo Boavida Hospital in Luanda, in this latter 
instance in cooperation with the European Community. Several courses and training activities have also been 
held in Portuguese for the training of trainers in maternal health and family planning. 

Following the Maastricht agreement the European Community is on the brink of a new era. European 
union, not only economic and monetary but also political, will be a reality after 1993. That event will have very 
important consequences in every domain and every sector, including health. The new treaty on European 
union includes a title on public health in which the Community is asked to help to ensure a high level of 
protection of human health with the main emphasis on the prevention of disease, particularly the major 
scourges including drug addiction, and on promotion of research, information and education on health. It also 
provides that the member states should coordinate their health policies and programmes in the above-
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mentioned areas through the Commission of the European Communities, and that the Commission can take 
initiatives to promote such coordination. It will therefore be possible to deal in full accord with the problems 
of public health, thus strengthening the links between the European Community and WHO. The European 
Charter on Environment and Health signed at Frankfurt in December 1989 by all the ministers of the 
environment and health of the countries in the European Region and by the representatives of the European 
Community represented a remarkable achievement in the domain of joint efforts. Combining the principles 
relating to health with those on cooperation and development, as laid down in the Maastricht agreement on 
the new union treaty, will make it possible to launch assistance projects for developing countries on a much 
wider scale, including various activities in the health sector. 

Since our last Health Assembly, two "health councils" - sessions of the Council of Ministers attended by 
the ministers of health of the European Community countries - have already met, the first in June 1991 under 
the Presidency of Luxembourg and the second in Brussels in November 1991 under the Presidency of the 
Netherlands. Under the Luxembourg Presidency the Council examined the situation in regard to the "Europe 
against cancer" programme and adopted a decision calling for an action plan as part of the 1991-1993 "Europe 
against AIDS" programme. Under the Presidency of the Netherlands the Council adopted three important 
resolutions: the first on the basic options in health policy; the second on health and the environment, which 
emphasizes WHO initiatives in environmental health; and the third on the treatment and social reintegration 
of drug abusers sentenced for infringements of the law. Among these resolutions I wish to dwell on that 
concerning the basic options in health policy, which asks the Council to draw up a report before the end of the 
current year on the subjects within the competence of the European Community that require rethinking, 
discussion and joint efforts and seeks to assist member states of the Community in drawing up their health 
policies. I think that the World Health Organization will be able to make a very positive contribution to these 
thoroughgoing discussions and give support to these joint activities. 

More recently, under the Portuguese Presidency, a code of conduct against doping in sport was adopted 
under a resolution of the Council dated 3 February 1992. At the moment the "health council" is preparing for 
its next meeting, which will take place on 15 May in Brussels with an agenda which includes: consideration of 
two draft directives on tobacco products followed by the adoption of the directive on labelling; consideration 
and possible adoption of conclusions regarding the measures to be taken in the field of genetic diseases and as 
part of an action programme concerning the health aspects of toxicology; analysis of the situation in regard to 
some Community programmes already in progress, such as "Europe against AIDS" and "Europe against 
cancer". An informal discussion on the development of Community health policy after the Maastricht 
agreement is also to take place. Another important item on the agenda concerns the control of drug abuse. In 
this context there will be discussions at Brussels on a set of draft regulations for the creation of a European 
Drugs Monitoring Centre for the collection, processing and dissemination of information. The Council will 
finalize the preparations for the European Week to promote the prevention of drug abuse, which is to take 
place from 16 to 22 November next, as well as other measures to be taken as part of activities to reduce drug 
consumption. 

These are the main concerns of the European Community in the field of health and the time that I have 
needed simply to list them is a clear indication of the interest they arouse. To this must again be added the 
increasing need to develop joint activities with WHO, since our concerns are the same and it is essential to 
provide the countries most in need with joint assistance. 

I should like to end my speech by making special reference to the central topic of the Technical 
Discussions at the Forty-fifth World Health Assembly, "Women, health and development". No more 
appropriate subject could be found for throwing into relief the inequalities that still exist in the world at the 
end of the second millennium. The Portuguese delegation is awaiting the conclusions and recommendations 
that emerge from these Technical Discussions; they are bound to be of high quality in view of the presence of 
the most highly renowned specialists and experts in the matter. I very sincerely trust that these guidelines will 
help thousands of health workers, regardless of differences of sex, beliefs or race, to accomplish their mission 
by making health care more accessible and enabling women to carry out the tasks for which their contribution 
is an essential one. We want a high standard of health for all, to which all contribute; we do not accept that it 
should be accessible only to some or that only some may make their contribution. 

Mr KÔNBERG (Sweden): 

Mr President, Mr Director-General, distinguished delegates, I would like first of all to extend to the 
President and Vice-Presidents my warmest congratulations on their election. 

The present developments towards market economy and democracy in many countries are an opportunity 
for development, not least in the health sector. This transitionary period is by no means easy. Many of the 
countries undergoing the most fundamental changes, for example in central and eastern Europe, are also in 
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deep economic difficulties. It is not easy to introduce new practices and new institutions concerning resources 
and political structures under the prevailing uncertainty. The main challenge now for our leadership of public 
health action is to enable communities and individuals, both men and women, to take control of their own 
health and environment. This will only happen when governmental leadership is founded on democracy and 
human rights. While taking advantage of the opportunities offered by market forces, it is imperative to ensure 
that the health needs of all people are protected. 

Since the beginning of this century, a succession of far-reaching laws and reforms have been implemented 
in Sweden to support a combination of a free market model with a social safety net and to create an 
egalitarian society with free and full opportunities for all. This combination of a market economy with a social 
welfare policy creates the supportive environment for health which constitutes a healthy public policy. The new 
Swedish Government wants to preserve, develop and reform the general welfare system. Equity of access and 
solidarity in public financing are the main principles for our health system. In addition, a public insurance 
system should guarantee that no-one's personal economy will be seriously affected by ill-health, unemployment 
or old age. 

General measurements of disease show the Swedish population to be in good health on the whole and to 
have become healthier in certain respects during the 1980s. This is reflected, for example, in a growth in 
average longevity by about two years for both men and women; moreover, everything points in the direction of 
these years being two healthy years. If to this positive picture is added the fact that Sweden has the highest 
share of elderly people in the world, as well as the highest share of women gainfully employed, the 8.5% of 
GNP we devote to the health sector, including nursing homes, can be considered to be reasonable. We can 
also note a decrease in the real growth of health care spending during the 1980s. It has to be recognized that 
the comparatively good health situation reflects not only conditions within the health care system but perhaps 
more the benefits of the social, economic and physical environment. This implies a need for a continuous 
health-related analysis of major public actions. It also implies that the health sector has to give up its claims 
for exclusive control of the concept of health and, instead, bring together the various sectors of our society and 
form networks, coalitions and alliances. 

The picture of Sweden's health situation also includes problems in the health care system, such as low 
productivity, slow adaptation of services to people's needs and, despite an expansion of primary health care, 
too strong a hospital bias. As in many other countries, several changes are now in progress to increase 
accountability and move away from rigid, top-down, planned and centrally budgeted health systems with weak 
links between resource allocations and results. Regional health administrations have introduced systems where, 
instead of receiving an advance budget, hospitals are paid for every patient treated. There is a clear direction 
to distinguish between the roles of purchaser and producer. Under these new systems, politicians are found on 
the purchasing side - as a rule together with primary health care - while hospitals have been given a more 
autonomous standing. These systems allow patients greater freedom of choice than previously, and certain 
forms of care are purchased on a competitive basis, with private providers of care also allowed to submit 
tenders. The limited experience so far gained suggests a radical improvement in hospital productivity. A well 
functioning primary health care system lies at the hub of our efforts to strengthen the health care system. A 
family doctor system is gradually being introduced and will be fully operational at the end of 1995. The main 
target for all our changes in the management of the public health care system is to increase patients，freedom 
of choice and give incentives to hospitals, health centres and family doctors to adapt their activities to patients, 
needs and preferences. 

To an increasing degree, industrialized and developing countries share the same health problems. AIDS, 
substance abuse and environmental hazards are some examples. Correspondingly, there are common needs to 
improve the management of health problems. There are also compelling reasons for joint action: self-interest 
in protecting people in their own countries, opportunities to learn from each other's experiences, and 
humanitarian desires to reduce gross inequities, so clearly pointed out in the report to this Assembly on the 
health-for-all strategy. 

The problem of alcohol and drug abuse affects the majority of our societies. For example, there is an 
intimate link within a society between the total level of alcohol consumption and the number of violent crimes. 
Alcohol and drugs destroy families and devastate the minds and bodies of young people. Moreover, substance 
abuse is a growing problem in many countries. The gravity of the narcotic drug situation in the world is a 
challenge to each individual State and to the international community as a whole, and we must make every 
possible effort to fight the problem. The Swedish Government strongly rejects the view that narcotic drugs 
should be partially or totally legalized. In the World Health Organization's global leadership of public health 
action it is important to be an active partner of the United Nations International Drug Control Programme in 
the area of demand reduction. This also includes a responsibility to take a firm standpoint against any steps 
towards legalization of drugs. 
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The World Health Organization will be increasingly important for cooperation and international 
leadership in health development. It is therefore crucial to avoid financial instability with its obvious risk of 
jeopardizing priorities, planning and programme implementation. It should be a question of honour for every 
Member State to fulfil its obligations to the Organization. The present economic situation is not very 
satisfying. For example, it is unacceptable that one of the Organization's most important programmes • the 
Global Programme on AIDS - is totally dependent on voluntary contributions from certain countries. 

The stagnating resource flows to the Third World, which were a fact during the 1980s, represent a short-
sighted strategy in a world which is increasingly characterized by interdependence between nations. The 
Swedish Government will maintain the target of one per cent of GNP for development assistance. All support 
for central and eastern Europe is over and above the assistance budget, as are refugee expenditures previously 
financed from development assistance appropriations. 

Of concern to all of us is the imbalance between population growth and available resources, together with 
the related issues of an aging population and migration. My Government is prepared to play an active role in 
developing international strategies to meet these challenges and regards the World Health Organization as 
being one of the most important actors in this sphere. A dynamic population policy comprises many different 
elements; poverty lies at the heart of the problem, but functioning maternal and child health care and a 
lowering of infant mortality are just as much parts of a solution as access to family planning and the 
improvement of the status of girls and women. 

In the preparatory process for the United Nations Conference on Environment and Development, to be 
held in Rio de Janeiro in June this year, the Director-General has clearly demonstrated that the issues of 
environment, health and development cannot be separated. People are the driving force for sustainable 
development; thus human health and living conditions must be important aspects of all deliberations on 
environment and development. My Government looks forward to the continued active involvement of the 
World Health Organization in the follow-up process after Rio de Janeiro; that is when the real work will 
actually start. 

D r K O U C H N E R ( F r a n c e ) {translation from the French): 

Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, allow me to join previous 
speakers in congratulating our President, under whose direction the work of this Forty-fifth World Health 
Assembly is getting off to an auspicious start. 

I have been Minister of Health in the French Government for little more than a month but have retained 
my previous duties • international humanitarian action. I have devoted over 20 years of my life since the 
establishment of Médecins sans frontières and Médecins du monde to trying to combine humanitarian action 
and medicine, that is awaiting more vigorous action from WHO at the side of the sick and very often at the 
side of the poorest of the poor. As a doctor and as a militant humanitarian worker I have a great concept of 
the World Health Organization; it is a very ambitious and noble title. We shall talk of health care, in all 
modesty, for that is our special field. If I venture to make some criticism, it will be criticism from a passionate 
admirer of the institutions of the United Nations, from a doctor who wishes his World Health Organization to 
reach the heights. I have met the Organization's representatives, I know them, I appreciate their devotion and 
their competence. I have been vouchsafed many opportunities to appreciate to the full the role that WHO 
plays as beacon to the world in matters of health, but I should like to see more action in the field. Should not 
doctors and health workers, more than any others, translate words into deeds? 

It is an understatement to say that the times are out of joint; more than ever the world and its States, 
buffeted by apparently contrary winds, tending to bring them together but also to split them apart, need active 
and coordinated solidarity. Yesterday I was at Sarajevo, a little before that in Gornyj Karabakh in Azerbaijan, 
in Armenia and in the Sudan. Tomorrow I shall be in Somalia. WHO, side by side with the other institutions 
but in its own domain, must play a still more dynamic role. Your activities are irreplaceable. Let everyone 
know it. Broadcast within the United Nations system your indisputable role as leader of the vanguard in 
health activities. There must be a lofty ambition and a clear programme for WHO in these new times. Let us 
reply to the critics, let us march ahead. 

The French Government has supported the whole set of initiatives directed towards this general wish for 
renewal, and particularly the establishment of several important "think-tanks" in the Executive Board but also 
in the Management Committee of the Global Programme on AIDS at the request of the Regional Office for 
Europe. This wave of reassessment should not frighten us; rather, it should be experienced as a dynamic and 
constructive stimulus. 

Information is travelling more quickly, emergencies are more common. A coordinator of humanitarian 
activities, Mr Eliasson, has been appointed to the post of Under-Secretary-General of the United Nations. All 
the institutions of the United Nations are modifying and adapting their ways of work; WHO must do the 
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same. I wish, Mr President and Mr Director-General, to see the greatest possible number of us taking part in 
this shared rethinking, which must be open and creative but without thereby losing sight of the two main duties 
that traditionally and legally are laid upon our Organization: on the one hand the updating of scientific 
knowledge to serve as a basis for establishing objectives, reference points and standards, guidelines that make 
it possible to suggest appropriate strategies, and on the other hand technical assistance activities, or rather 
activities to stimulate action to coordinate and to give assistance to countries. These two duties can be best 
combined in emergencies and I shall come back to this point. 

Whenever public health is concerned, should it not be WHO，s duty to play its own action-stimulating and 
coordinating role, as the organization to which everyone must turn? I know that such a mission goes far 
beyond what many consider to be WHO，s "traditional mission". I know that others are acting in its place: the 
International Committee of the Red Cross, the nongovernmental organizations and agencies of the United 
Nations. In many cases health responsibilities have been delegated. An observer, even a well informed one, 
thinks that the health of refugees is exclusively a matter for the High Commissioner for Refugees, that the 
health of Palestinians is the business of UNRWA, UNICEF, FAO and other institutions. Has everybody 
except WHO taken over health problems? Is it normal that WHO should not be in the front line when faced 
with emergencies involving major risks for public health? 

Of course WHO deals with emergencies indirectly in quite a distant way, but why not draw closer to the 
field? As part of the redeployment of its activities and the taking in hand of health problems, should not the 
Organization intervene directly and with the greatest urgency whenever the situation seems to merit it, thus 
giving concrete expression to the exercise of international solidarity and ensuring its active presence at the side 
of those responsible for health in the threatened countries? Of course no one emergency resembles another 
and the mode of intervention must be adapted to specifically medical and public-health activities. I do not 
deny it. I do not have time to go into details, but should not a strike-force under the immediate authority of 
the Director-General perhaps have available means, material and medical volunteers? This health strike-force 
should be backed by an emergency unit based in Geneva and a decentralized intervention force. I know that 
many mechanisms exist and are working well; it is rather a question of harmonizing them. However, I have 
seen so many situations of distress that I am convinced that WHO will find its place by the side of the others. 
With respect to medicine, there is no lack of work in a world where the poor are getting ever poorer. 
Speaking of emergencies, it is essential of course to mention governments, the United Nations and its 
specialized agencies, particularly UNICEF and UNHCR to which I have already referred, the great institutions 
in the front rank of which is the International Committee of the Red Cross, which in twenty years has acquired 
considerable experience and authority, and the nongovernmental organizations, which for several decades now 
have been very much present and effective in what they have done. It is out of the question to enter into 
competition with them; what is needed is rather to ensure harmonization and complementary activities. 

The task of WHO, which is already considerable, will be more considerable still but the changes in the 
world and its dangers make it essential. The eighth report on the world health situation, which is to be 
considered during this session, certainly bears witness to an improvement in the health status of numerous 
developing countries but it also reveals, starkly, that there is no improvement in the least developed countries 
and for the very poor populations in the rich countries. Because of this the gaps are getting wider, which is 
unacceptable for the world's collective conscience in regard to health that we represent. 

The great challenge of this end of century is to change this evolution in the poor countries through 
everybody's joint efforts. It is for that reason that I welcome the initiative taken two years ago to intensify 
action in favour of the countries in greatest need. France is perseveringly supporting this initiative, which you 
may recall consists in removing the barriers to integrated activities in the countries concerned on the spot and 
not merely on paper, bringing together multilateral and bilateral donors to unite their efforts and thus obtain a 
series of synergistic effects and not competition both in WHO programmes - allow me to repeat it - and 
between the different agencies of the United Nations system, the ICRC and the nongovernmental 
organizations, and finally concentrating the funds available in the regular budget on countries and populations 
most in need, emphasizing all the health and epidemiological aspects of course, but also the economic aspects 
of the health systems and the maintenance of material and human resources by continuous training of health 
personnel. 

Health status, indeed, depends not only on progress in knowledge but on the way in which that 
knowledge is put into practice. Unfortunately health suffers from a very harmful political and economic 
isolation. I said concerning emergencies that our Organization must invest intellectually in these domains to 
strengthen its credibility as a development body in face of the other institutions that are competing with it in 
the field, although they do not have the indispensable knowledge (or "culture") in regard to health questions 
that has been acquired over the years by WHO. To play this role WHO must base itself on a strong 
organization, in which headquarters in Geneva exercises its full authority over the regional offices. These will 
then be effective agents for the Organization's action in the countries, and not screens. Decentralization, yes, 
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but a real decentralization at the country level, under the political authority of headquarters, for the men and 
women who are suffering. At the same time WHO must also ensure the launching of a real process of 
interagency "health coordination" since the coordination structures at present existing are not fully satisfactory, 
limiting themselves as they do to general discussions. As a doctor in the field I have too often waited in vain 
for advice and expert assistance from WHO. Without prematurely divulging the main lines of a report now 
being prepared by the ad hoc group of the Management Committee of the Global Programme on AIDS which 
has just finished its work in Paris, I can tell you that its principal recommendations could unquestionably be 
extrapolated with advantage to all the WHO programmes. 

Why not arrange, under the direction of Mr Eliasson, Under-Secretary-General for humanitarian affairs, 
for the interagency forum to deal at regular and frequent intervals with concrete topics that make possible an 
operational division of tasks, limiting those tasks to the specific mandates of each of the agencies and the fields 
where it can be most effective? Why not involve in this action young physicians from the countries concerned? 
This investment must be rapid and intensive in order to meet the urgent requirements of countries undergoing 
profound upheavals. I am thinking of course of central and eastern Europe which is waiting with such hope 
for collaboration from us. In this respect it would be very instructive to analyse WHO's silence and then its 
response to the follow-up of the Washington conference. But there is another region - and my thoughts are 
now turning to Africa in all its deprivation and suffering - where the situation is so critical that the people who 
are providing assistance may become discouraged. That is why, with the support of WHO, the French Minister 
of Cooperation and myself have decided to make health the 1992 priority in French-speaking Africa: "1992, 
priorité santé en Afrique". To support this policy the total expenditure on health projects should be close on 
400 million francs, which would be double the 1990 budget. This year devoted to health will close with a 
symposium on the theme of technologies, health and development, to be held in Paris at the beginning of 
December and to which you are naturally all invited. It is our wish to direct this assistance, bilateral though it 
may be, along lines in harmony with WHO's major policy directives. The time for going it alone is past! The 
time has come to bring directions and directives into line with the work it is wished to do! 

Our modern societies are based, if not on a morality of good and evil, at least on a code of values that 
gives pride of place to respect for others, the dignity of the person and human rights. Access to care and to 
medical progress imply respect for ethical principles. After long and slow collective consideration the French 
Government has recently drafted a bill that will deal in the first place with bioethics and is based on the 
noncommercialization of the human body and its products, on respect for private life, on informed consent and 
on the protection of our genetic heritage. There also our Organization must obviously play to the full its role 
of moral authority in this sensitive field, which will be exposed to ever-increasing attack with the progress of 
technology. It must quietly but firmly direct progress along pathways that respect these basic humanitarian 
principles. We are sure that we can count on the vibrant and dynamic WHO which the world is waiting for. 
We need ambition for our Organization! 

Dr MASON (United States of America): 

Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, I join my colleagues in offering my 
warm congratulations to Mr A. Al-Badi on his election to preside over this Forty-fifth World Health Assembly. 

We are conducting our deliberations amidst some of the most dramatic political, economic and social 
changes we have witnessed since the years immediately following the Second world War. In our changing 
world, efforts to improve the health of our peoples offer us tremendous opportunities to foster greater 
cooperation and better relations among nations. Indeed, the issue of health may prove to be the great 
common denominator among nations during the twenty-first century. 

Disease does not respect national borders. Disease is oblivious to our systems of government, and 
whether we are rich or poor. As far as disease is concerned, we are all equal. Through international 
cooperation, we have eradicated smallpox, drastically reduced infant mortality and brought primary health care 
to every corner of the world. But many challenges remain. Still greater international consultation and 
cooperation will be vital to continued improvement in the quantity and quality of health throughout the world. 

Perhaps no other health problem has galvanized the leadership in every segment of the world health 
community more than AIDS. The Global Programme on AIDS estimates that by the year 2000 there will be 
ten million deaths from AIDS and 30-40 million HIV infections, of which 90% will be in the developing world. 
The epidemic is devastating families and communities, undermining the health care advances of the last 20 
years, and threatening entire economies. 

Strong, committed leadership is critical, from the highest levels of government to local organizations, if 
we are to wage a successful fight against this deadly scourge. The World Health Organization must continue to 
carry out with determination the role mandated to it by the United Nations to provide leadership in AIDS 
prevention, control and education, as well as in AIDS-related research and public information. Other United 
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Nations agencies and UNDP also have major roles in this effort, and coordination among all United Nations 
agencies must be improved. Heads of States and other political leaders must take a lead role in developing 
national plans to control AIDS. Major sectors apart from health - including education, agriculture, industry, 
and labour - must play an increasing leadership role. Each has a responsibility to its constituency to prevent 
needless AIDS deaths. Private sector pharmaceutical firms, national and international research institutions, 
and regulatory agencies must forge improved networks to speed the exchange of research findings and advance 
the delivery of promising products. Nongovernmental and community-based organizations must promote both 
strong leadership at the local level and the development of appropriate programmes. Lastly, everyone must 
assume the role of educator; nothing we can do in the fight against AIDS is more important than fostering 
cultures which revolve around behavioural choices that prevent HIV transmission. All other efforts will be 
doomed to failure in the absence of a primary emphasis on educating our citizens on life-affirming behaviour. 

While health problems have become increasingly global in scope, the challenges facing individual nations 
vary. Many developing countries remain confronted with such scourges as poliomyelitis, diphtheria, malaria, 
tuberculosis and leprosy. To address these problems, nations throu^iout the world have demonstrated the 
ability and willingness to unite as one and to set an example in international cooperation. On 8 October 1991, 
Dr Nakajima and the UNICEF Executive Director, James Grant, certified to the United Nations the 
achievement of immunizing 80% of the world's children. This unprecedented achievement was accomplished 
by the combined efforts of over 70 governments and more than 400 voluntary organizations spearheaded by the 
leadership of WHO and UNICEF. In a model of the powerful potential of joint cooperation among United 
Nations agencies, governments, and private voluntary organizations, such as Rotary International, poliomyelitis 
has been virtually eliminated in the Americas. Only nine cases were reported in the Americas in 1991, the last 
in Peru in August. Momentum is building to achieve the WHO goal of eradicating this disease worldwide by 
the year 2000. The Children's Vaccine Initiative, conceived at the World Summit for Children in 1990，has 
become another rallying point for leadership activities within the international health community. This 
initiative is fostering the development and delivery of a new generation of childhood vaccines which are safer 
and more effective. United States government agencies are investing some US$50 million annually in research 
and development on these improved vaccines. We are also investing an equal amount in vaccine delivery. We 
are hopeful that continued international cooperation on this initiative will help destroy the social and technical 
barriers to universal immunization. In these and in many other initiatives, the United States remains deeply 
committed to international cooperation in the effort to advance health in the developing world. 

Among industrialized nations, poor health, disability and premature death now relate primarily to 
behaviour-related problems, such as cigarette smoking, alcohol and drug abuse, and unhealthy diets. There is 
simply no excuse, for example, for over 400 000 Americans losing their lives each year from smoking-related 
diseases such as cancer and heart disease. But here as well, the issue of individual citizens accepting personal 
responsibility for their health behaviour is one around which the entire world community must rally. I have 
touched upon this issue in connection with AIDS, but it goes much further. We must help empower our 
citizens to take control of their lives to eliminate a wide range of costly and debilitating illnesses and diseases 
before they strike. We must convince our citizens that the power to prevent many diseases and deaths lies not 
with providence, not with government, not with presidents or kings - the power to prevent disease lies with 
each individual. We must convince them that healthy lifestyle choices protect not only good health but the 
very basic values of human dignity, freedom and independence. 

While on the subject of empowerment, I would like to address this year's topic for the Technical 
Discussions - "Women, health and development." We will hear during our discussions how difficult it is to act 
due to cultural traditions. Let us first acknowledge that the cultural traditions of all nations have contributed 
to a vast gap in knowledge of how disease conditions uniquely affect women and the different prevention and 
treatment measures that are required. 

In the United States, we have developed an action plan for women's health which sets a framework to 
address the priority health problems confronting women and identifies specific goals to be pursued and 
activities to be undertaken within our country. In addition, we have begun a US$ 500 million women's health 
research initiative which will, over 10 years, track at least 140 000 women to evaluate preventive approaches to 
cancer, heart disease and osteoporosis. And we have endeavoured to appoint capable and forward-looking 
women to positions of authority and leadership in our health activities in the United States. Among such 
appointments are the first woman Surgeon General of the United States, Dr Antonia Novello, and the first 
woman to head the National Institutes of Health, Dr Bernadine Healy. 

As we enter a new era of world history, let the world health community accept the challenge of 
leadership in achieving not only improved health but greater cooperation among nations and a better world for 
all peoples. 
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Mr YAMASHITA (Japan) {interpretation from the Japanese):1 

On behalf of the Government of Japan, I would like to offer you my warmest congratulations on your 
election as President of the Forty-fifth World Health Assembly. 

WHO has many remarkable achievements to its credit since its establishment in 1948 as the directing 
and coordinating agency for international health work, achievements that owe much to the able leadership of 
its successive Directors-General. I would like also to express the most profound respect and gratitude for the 
untiring work of the staff at WHO headquarters and its regional offices, working with Member States for 
attainment of the goal of health for all. 

While there can be no doubt that the general world trend is in the direction of attainment of mankind's 
desire to enjoy peace and happiness, with health a vitally important element, nevertheless, as the WHO report 
on the implementation of the Global Strategy for Health for All indicates, improvement in health for people in 
developing countries continues to be slow. Yet more effective WHO activities to assist the determined efforts 
being made by those countries to improve health for their peoples are more necessary than ever. 

Desiring to play a more active role in narrowing the health gap among countries, my Government is 
increasing Japan's voluntary contribution this year to 20% more than last year's and also intends to share yet 
more effectively the technologies and experience Japan has accumulated over the years. 

Under the leadership of Dr Nakajima, WHO has adopted new approaches to tackle various problems, 
such as AIDS, poliomyelitis, tuberculosis and other communicable diseases, environment and health, drug 
abuse, improved nutrition and health in the least developed countries. WHO is taking up the challenge posed 
by these problems to the human race with courage, wisdom and determination in order to ensure health for 
present and future generations. We welcome and support the initiatives being undertaken under the able 
leadership of Dr Nakajima. 

I would like next to touch upon some of WHO's programmes which we consider to be the most 
important. The control of AIDS has health and socioeconomic implications of global dimensions, and Member 
States and the international agencies concerned should actively collaborate for the control of AIDS under the 
leadership of WHO, which has the most experience and expertise as well as significant achievements to date in 
this field. The programme which has as its objective the eradication of poliomyelitis by the year 2000 is also 
very important. My Government will continue to support the global efforts to eradicate poliomyelitis in 
collaboration with WHO. At the same time, further promotion of poliomyelitis eradication activities at 
regional level is also needed. The Children's Vaccine Initiative has been enthusiastically welcomed as a 
valuable new approach to the control of communicable diseases. My Government desires to expand our 
technical cooperation with WHO in the area of the development of vaccines for children, and intends to make 
a new voluntary contribution for this particular activity. 

The influence of the deteriorating environment on health is also a serious problem. Next month, at the 
United Nations Conference on Environment and Development, health and environment will be discussed as 
one of the main items on the agenda. I hope most earnestly that，basing its deliberations on the report of the 
WHO Commission on Health and Environment, the Conference will yield very fruitful results. 

We strongly support Dr Nakajima's new initiative on intensified cooperation, the objective of which is 
improved health for millions of people living in unacceptable health conditions, most of them in the least 
developed countries. This new programme is being implemented taking into account the economic realities of 
each recipient country and in collaboration with the donor community and other United Nation agencies. I 
believe that this kind of cooperation, combining multilateral and bilateral cooperation under active WHO 
leadership, should be further encouraged. 

The goal of health for all is an ideal we all desire to see attained and one I am convinced can be attained 
with our collective wisdom and efforts. All Member States of WHO, without exception, have been doing their 
utmost, in collaboration with WHO, to make this objective a reality. Our aim now must be to ensure the best 
return on that investment. That, indeed, is one important reason why we are assembled here today. We 
should look closely at WHO's present efforts. The social and economic environment in the world is not stable; 
indeed it is changing rapidly. In such difficult circumstances, the new public health framework and actions 
which Dr Nakajima advocates are essential. Fully supporting Dr Nakajima's policy, we earnestly hope that he 
will continue his able leadership as the Director-General and establish a solid foundation for health for the 
twenty-first century. 

Finally, let me assure you that my Government will continue to contribute to health in every corner of 
the world through support for and collaboration with WHO. 

In accordance with Rule 89 of the Rules of Procedure. 
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Mrs A R M I T (Canada) {translation from the French): 

Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, last year Dr Nakajima, our 
Director-General, proposed that we adopt a new paradigm for health, a new plan of action for improving 
health that will reflect WHO's formal commitment to equity and social justice. This plan of action was also for 
us an invitation to re-examine our concept of human development. It is an appeal to us to adapt ourselves to 
the new social, political and economic realities of a world in upheaval. The development and application of 
this new paradigm are essential if we wish to attain our objective of health for all by the year 2000. Canada is 
happy to note that through WHO the process of reorientation has begun and that a working group of the 
Executive Board is at present examining the structure and role of the Organization, the resources at its 
disposal and its capacity to adapt to change. The discussion on the second evaluation of the implementation of 
the Global Strategy for Health for All during this Assembly is another step in this transition. Tlie report 
throws light on the variables in the development of health and at the same time highlights the differences in 
health conditions, not only between industrialized and developing countries but also within those countries. 
Obviously several changes must be carried out in order to implement the health-for-all strategy. 

(Mrs Armit continued in English.) 

I would like to take this opportunity to share with you Canada's experiences in implementing health-for-
all strategies. Like many other countries, Canada's health system is under review. While our health care 
system remains one of the most enviable in the world in terms of universality and accessibility, it is also 
burdened by increasing costs. Our challenge is to preserve a high level of health and well-being, to decrease 
inequities in health, through effective and efficient management of the delivery system. In November 1991, the 
Federal Government released its response to the standing committee report on "The health care system in 
Canada and its funding: no easy solutions". The report is entitled "Building partnerships" and commits the 
Federal Government to an active role in working and collaborating with all levels of government, health 
providers, professional associations and other nongovernmental organizations. It also commits us to reforming 
our health care system. 

Our provinces, which have the responsibility for the management and delivery of our health care system, 
are increasing their efforts in decentralizing services down to the regional and local levels. There is a 
movement under way to increase the number of community representatives on health and social services 
boards, district health councils and local organizations. All these are efforts to ensure that services address the 
priority health needs of the local population. 

Nongovernmental organizations and self-help groups are also active partners in our health delivery 
system. In Canada, we are convinced that, in many cases, nongovernmental organizations and self-help groups 
contribute to increase health often more effectively than do governments and public services. This is so not 
only because there are limits to what governments can do but also because NGOs derive their strength from 
their flexibility, grass-root support and freedom of action. Moreover, community-based health and social 
services have an adaptability that governments can never acquire. They also contribute to create healthy 
environments. We intend to continue to forge a stronger partnership for service delivery with such 
organizations through the sharing of resources and on-going dialogue. Public participation is also central to 
our concept of building partnerships. We believe that creating healthy environments requires citizens who are 
fully informed about issues of healthy choices, healthy life-styles and what they mean in terms of maintaining 
the viability of our health system, as well as in terms of seeking the appropriate means to have access to 
primary health care. The Government's newest initiative for children at risk, called "Brighter futures", has all 
these elements of partnership. Canada also values partnership as an approach to improve the effectiveness of 
international cooperation. A concrete example of this belief can be found in the recent establishment of the 
partnership branch by the Canadian International Development Agency. The purpose of this new approach is 
to encourage and facilitate the development of new coalitions, networks and collaborative groups involving 
Canadian and developing country institutions and agencies. Our experience has demonstrated that the results 
of this kind of partnership can be greater than the sum of its parts. 

Several other partnerships come to mind but perhaps I should limit myself to the Canadian Public Health 
Association, one of the recipients of this year's Sasakawa Health Prize to be awarded later this week. Needless 
to say, this is an honour which makes all of Canada proud. The success of the work of the Canadian Public 
Health Association in Canada and abroad is the result of the Association's strong commitment to working with 
others and not for others. On the international scene, it has been specially successful in the establishment of 
national public health associations in more than a dozen countries. In all cases, the special characteristic of its 
involvement is partnership. I believe sincerely that we can all learn from that experience. 
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I also believe a more effective United Nations system should be built on partnership, each partner 
recognizing and respecting the field of competence of others. The comments made by the Director-General to 
the Executive Board last January about his discussions with the President of the World Bank on closer 
collaboration between the two organizations are very encouraging. We certainly look forward to next year's 
World development report, which will be devoted to health. 

Finally, let me underscore the importance of partnerships in elaborating the new paradigm for health. 
As we understand, the interrelationships between physical, mental, social and spiritual health - health indeed -
become much more than health care. The health system needs to be reoriented as a "system for health". 
Partnerships are critical to the effective operation of this system. Our historical reliance on vertical systems, 
acting in isolation, must be replaced by strong partners acting in concert with one another. Duplication of 
programmes, overlapping efforts and the waste of re-inventing good ideas deprive us of resources we need. 
Cooperating and creating new ways of doing things together that build on our individual strengths will make 
our resources go further. 

Health for all begins with all of us. We can improve the health of people throughout the world through 
our collective will and action. 

Dr HE Jiesheng (China) {translation from the Chinese): 

Mr President, Mr Director-General, ladies and gentlemen, at the outset, please allow me, on behalf of 
the Chinese delegation, to extend warm congratulations to Mr Al-Badi on his election as President of the 
Assembly. 

The Chinese delegation endorses the report on the work of WHO by Dr Hiroshi Nakajima, the Director-
General, and is greatly inspired by the important achievements of WHO under the leadership of the Director-
General in protecting and improving the health of people and in promoting world peace and development. 

Since the 1980s, the world has experienced much turbulence and many changes. Even though countries 
have different political systems and are at different stages of economic development, the common health and 
environmental problems faced by all human beings affect every country, every region and every individual. 
WHO, as a specialized agency of the United Nations, plays a key role as an international link uniting all 
countries of the world to strive in common for the realization of the great strategic goal of health for all. 
Recently, in his discussion paper "A paradigm for health: a framework for new public health action", the 
Director-General comprehensively described the different policies and measures for realizing the strategic goal 
under new and changed circumstances, and in so doing has to a great extent heightened people's confidence in 
reaching this goal. At the same time, we are very pleased to see that with the development of technology on 
fertility regulation, hundreds of thousands of women have the possibility to make their own choices of more 
favourable child-bearing times and birth intervals, which will also help to harmonize population growth with 
economic development in every region. With the improvement of the nutritional situation, people have the 
chance to give full play to their creative potential. Progress in the Expanded Programme on Immunization and 
the programme to control acute respiratory infections in children has been further consolidated. Action plans 
for tobacco or health and the control of poliomyelitis have taken or are taking concrete shape in every country. 
There has been a vigorous response to AIDS prevention and control worldwide. Maternal and child health 
care has benefited a growing number of vulnerable population groups who are now receiving proper care and 
protection. The important achievements made in the above fields by WHO have played a positive role in the 
promotion of human health and the development of the world economy. This is the result of the joint efforts 
made by all Member States, and by the Director-General and staff of WHO. China, as a Member State of 
WHO, has made positive contributions to the implementation of various health strategies and programmes. In 
doing so, it has also received strong support and close cooperation from WHO headquarters and the Regional 
Office for the Western Pacific, for which I take this opportunity to express my heartfelt gratitude. 

In the past year, China has made vigorous efforts to push forward reforms in the health field and the 
development of its health services in accordance with its own national conditions and the strategies formulated 
by WHO, and has made important progress in the implementation of the health-for-all strategy. In 1991, 
75.4% of the total rural population benefited from the national safe water supply programme for rural areas, 
and 30.7% of the rural population obtained access to tap water. According to incomplete statistics, 500 million 
yuan has been collected in the whole country and used for the reinforcement of a three-tier rural medical and 
health care network. The goal of 85% coverage has been reached at the provincial and county levels for child 
immunization, comprising four vaccines. Last summer, 18 provinces，municipalities and autonomous regions in 
China, including Anhui and Jiangsu, were struck by catastrophic floods. However, with the assistance and 
support of WHO, United Nations agencies, and friendly countries, and through the joint efforts of the people 
nationwide, the arduous tasks of disaster relief and disease control were successfully carried out. For 
infectious diseases in categories A and B, the national total of new cases dropped by 0.75% and the number of 
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deaths by 36.48% in January-October 1991 compared with the same period in 1990. A historic success of "no 
big epidemics in a year of big disasters" was achieved. 

As a major part of primary health care, maternal and child health care concerns nearly 800 million 
women and children in China, and has always been accorded great importance by the Chinese Government. 
The infant mortality rate in China was reduced from 200 per 1000 in 1949 to 51.05 in 1986 (figures from 
surveillance), maternal mortality dropped from 1500 per 100 000 in 1949 to 94.7 in 1990, and the birth rate 
from 36 per 1000 in 1949 to 21.06 in 1990. Average life expectancy has been increased to 69 years. At 
present, a complete maternal and child health care network has been practically established. By 1990, there 
were more than 3000 maternal and child health centres, 200 000 obstetricians, paediatricians and midwives, and 
470 000 village birth attendants. Over 47 000 township centres throughout the country are now being further 
strengthened. They will play a pivotal role in urban and rural primary health care. 

Since setting the strategic goal of health for all by the year 2000, WHO has developed and popularized a 
series of inexpensive and appropriate maternal and child health technologies, such as case management of 
acute respiratory infections in children, control of diarrhoeal diseases, oral rehydration, Expanded Programme 
on Immunization, breast-feeding and safe motherhood. Thanks to the assistance and support of WHO, these 
technologies have been well received and are being widely applied in China. They play an effective role in 
protecting and promoting the health of women and children. At the same time, the application of these 
technologies has promoted changes in people's traditional concepts of health and health-related behaviours. 

In September 1990, the World Declaration on the Survival, Protection and Development of Children and 
a Plan of Action for the 1990s were adopted at the World Summit for Children. The Chinese Government 
officially signed the documents and also formulated an "outline programme of Chinese children's development 
for the 1990s" in the light of the national situation of China. The outline sets out 10 principal objectives to be 
achieved by the year 2000, which include reducing the mortality rate of infants and children under the age of 
five by one-third and reducing maternal mortality by 50%; halving the incidence of moderate and severe 
malnutrition among children under five; and in areas of water shortage, providing 95% of the rural population 
with access to a water supply. A series of corresponding strategies and measures are set forth in the outline, 
and are to be implemented by administrations at various levels. Last February, the Ministry of Public Health 
issued an implementation scheme for the outline programme of Chinese children's development for the 1990s. 
Afterwards a symposium on the programme was held, aimed at formulating provincial and municipal plans of 
action. The administration at all levels in China is mobilizing resources from various sectors to implement the 
objectives and integrate them closely for the attainment of the strategic goal of primary health care. 

China is a developing country with a population of 1100 million. Large disparities in economic 
development, geographic environment, cultures, life-styles and health habits exist across the country. Nearly 
80% of the population lives in the countryside, and women and children constitute about two-thirds of the 
population. We are well aware that we still face an arduous task in fully attaining the strategic goal of health 
for all，as well as the objectives of children's survival, protection and development before the year 2000. The 
Chinese Government has determined for the coming years to continue the policies of putting prevention first, 
relying on progress in science and technology, mobilizing community participation, giving equal importance to 
both traditional Chinese medicine and western medicine, and serving the cause of the people's health, in order 
to realize the goal of primary health care. While comprehensively and effectively mobilizing domestic 
resources, we also hope for the continued assistance and technological support of WHO. At the same time, we 
will, as in the past, actively fulfil our international obligations and develop mutual assistance, cooperation and 
technical exchanges between China and other Member States in order to make greater contributions to the 
health of the Chinese and other peoples around the world. 

Mr O R T E G A (Spain) {translation from the Spanish): 

Mr President, Mr Director-General, ladies and gentlemen, it gives me great pleasure to be able to take 
part in the Forty-fifth World Health Assembly, a body that plays such an important part in giving impetus to 
health policies throughout the world and ensuring their application. 

Spain is developing a policy centred on health in accordance with the strategy for health for all by the 
year 2000. On this very day our Minister of Health is informing the Spanish Parliament about the actual 
substance of that health policy, which is why he has not been able to be here today as he would have wished. 
The importance of the health-for-all strategy is indubitable, since it has led to the various countries using a 
common language for principles, objectives and strategies, while having at their disposal follow-up indicators 
that help them to assess their health situation and evaluate the progress made. Moreover, the strategy serves 
as a stimulus as well as a means of getting to know the difficulties and delays that arise in attaining some of 
the objectives. It serves to bring out to what extent inequalities are being reduced in health and other targets 
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attained in the various countries and consequently gives us guidance as to where efforts should be directed at 
any moment. 

So far as the prerequisites for health are concerned, i.e. ensuring the basic necessities of life such as the 
maintenance of peace, adequate food, housing, education, social justice and a healthy environment, humanity 
has undoubtedly not made sufficient progress, thus not only blocking the minimum attainments in health that 
have been achieved in previous years, but also bringing about ever greater inequalities between the different 
peoples of the world, a fact to which we cannot remain indifferent. Other facts such as the outbreak of cholera 
in Latin America or the AIDS pandemic (and Spain is participating in the Global Programme on AIDS) 
remind us on the other hand that the profound changes that are occurring today in socioeconomic and health 
conditions go beyond the frontiers of countries and require world cooperation and world solutions in addition 
to local ones. 

In Spain the health-for-all strategy has taken concrete shape in the last few years in the drawing-up, 
development and application of the general health Act. Some of the results have been: the granting to all of 
the rigjit to protection of health and health care; the gradual development of primary health care, which 
guarantees the population access to integrated preventive and curative services; the launching of certain 
regional health services in the various autonomous communities, pooling the public health resources available 
in each territorial unit; and progress in intersectoral collaboration on topics such as health education in 
schools, care for the aged, etc. 

As a result of the collaboration that has taken shape between the central and autonomous 
administrations in health matters in the last few years through a process of planning, coordinating and 
consensus on the various health strategies, the interterritorial council of the national health system recently 
approved a document setting out a basis for cooperation in the national health system, including strategic 
health objectives. The idea is that the strategic objectives that are being formulated and discussed shaU be in 
line with the health-for-all strategy and with the agreements reached in the European Community in the public 
health field. By defining these objectives and taking into account the contribution made by the various health 
plans of the autonomous communities, the aim is to formulate and approve an integrated State-wide health 
plan as envisaged in our general health Act. After determining the main problems and needs in the health 
field for the different age and risk groups, some minimum joint health objectives will be adopted and 
agreement reached on joint strategies to be developed by the various parties involved, both in health and other 
fields, which will lead to the adoption of concrete agreements and accords aimed at overcoming these health 
problems. 

Among the health problems that are accorded priority by the strategic objectives are those connected 
with the health of women, the topic of the Technical Discussions at this Assembly. During the last few years, 
thanks to improvements in primary and specialized health care in Spain (with which we are quite pleased 
although we are aware of what still remains to be done), particular progress has been made in the preventive 
and promotive aspects of maternal and child health as well as in the provision of care. Nevertheless there are 
still some important problems to be dealt with, such as reducing teenage pregnancies and late pregnancies in 
women, reducing mortality from women's cancers through a strategy of generalized health education for 
women at different ages, and gradually improving the health services and coordinating them with the social 
services. All these strategic objectives are expressly dealt with in the document I have mentioned. 

As for activities with international implications carried out by Spain in the health field mention must be 
made, because of the importance attached to it by the Spanish Government, of the holding in Madrid in this 
coming July of a summit of heads of State and government of Ibero-American countries as a continuation of 
the summit held last year in Guadalajara (Mexico). The summit will deal with subjects of enormous 
importance for public health, such as the project drawn up jointly by the countries and РАНО for 
drinking-water supply and sanitation in Latin America, which will help solve the problem of cholera and 
improve the quality of life for the population. The topic of the organization and development of health 
services will also be dealt with. Furthermore, the holding of the Olympic Games in Barcelona in summer 1992 
provides an excellent opportunity to promote smoking-free Olympic Games on the basis of the agreement 
reached between the Ministry of Health and Consumer Affairs, the Barcelona City Council, the Autonomous 
Government of Catalonia, the "Barcelona-92" Olympic Games Organizing Committee and the WHO Regional 
Office for Europe. It is considered that great benefits will be derived from holding these Olympic Games in 
Barcelona as a social model of a health-promoting event that can influence the participants, the public, the city 
and the millions of spectators who will follow them through the mass media. I also wish to mention the 
numerous events organized on the occasion of the fifth centenary of the arrival of Spaniards on the continent 
of America, with special emphasis on the universal exhibition (Expo) in Seville. In this connection I wish to 
inform you that activities on the health of the elderly, smoking, food safety and healthy diet are being 
developed under a public health agreement in which the WHO Regional Office for Europe, РАНО, the State 
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Expo-92 Company, the Health Council of the Autonomous Community of Andalusia, the Seville City Council 
and the Ministry of Health and Consumer Affairs are collaborating. 

I shall conclude by referring to the summit meeting of the heads of State and government of the 
countries of the European Community, held in Maastricht, at which, as you all know already, it was proposed 
to update the community treaties with a view to achieving European union, which will necessarily mean 
political, economic and monetary union and will have to be ratified by the member states of the Community. I 
wish to dwell here on the satisfaction of the Spanish authorities with the introduction of new titles concerned 
with public health, consumer protection and the environment that make it possible to assert that we have 
available in the European Community a public health policy properly so called. 

The achievement of health on a world scale and in each of our countries individually first requires the 
achievement of peace, the equitable sharing of riches and making the economic growth of the nations 
compatible with a healthy environment. Allow me therefore to add my voice and that of my country to all 
those who, during the present Health Assembly, are uniting their efforts for the achievement of a more just 
and therefore healthier world. 

Mrs BOTTOMLEY (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Mr Director-General, distinguished delegates; may I first of all congratulate you, 
Mr President, and all the Vice-Presidents on your election and assure you of the United Kingdom delegation's 
full support in discharging your onerous task of presiding over this Forty-fifth World Health Assembly. May I 
also, on a personal note, congratulate Professor Morley of our Institute of Child Health, who has this year 
been awarded the prestigious Léon Bernard Foundation Prize. 

I am pleased to have the opportunity to address this Assembly so soon after becoming the Secretary of 
State for Health, and to become associated more closely with the work of the World Health Organization. 
You have rightfully assumed the position of the leading world authority on international health matters. 
Throughout its long history the World Health Organization has often been called upon to tackle some of the 
most difficult world health problems. On each occasion it has risen to the challenge with commendable 
dedication and achieved outstanding success. Today, perhaps more than ever before, the Organization is 
facing new and more difficult issues, in addition to many of the old ones. 

I read with interest and concern the findings of the report on the second evaluation of implementation of 
the Global Strategy for Health for All. Whilst one can take some comfort in the signs of the favourable trends 
in the world health situation, one cannot remain indifferent to some stark realities. Even though mortality 
rates of those under five years of age continue to decline worldwide, millions of infants still die each year in 
developing countries. They have problems related to low birth weight and premature birth; there is a lack of 
proper care during delivery and immediately afterward; they get infections many of which are preventable; 
and parasitic diseases, malaria, and noncommunicable diseases, amongst others, have shown an increase. The 
pressures of population growth and intolerable living conditions brou^it about by rapid urbanization are 
becoming more acute. It is also a matter of serious concern that maternal mortality shows little sign of 
improvement in many of the developing countries. I was pleased to learn that the Technical Discussions this 
year will be devoted to the subject of "Women, health and development". I share the hope that these 
discussions will result in concrete proposals for action to improve the health status of women, especially those 
least advantaged. 

The British Government is well aware of difficulties faced by many African countries as a result of the 
devastating drought. These were emphasized at the recent meeting of Commonwealth Health Ministers. 
Earlier this year we agreed relief aid of £23 million for the current Horn of Africa appeal. Last week our new 
aid for drought-affected countries in southern Africa reached £30 million. Yesterday Baroness Chalker, our 
Minister for Overseas Development, gave strong support to a European Economic Community proposal for 
800 thousand tons of emergency food aid, most to go to drought-affected countries. We urge other nations to 
respond in a similar manner. 

Mr Director-General, in your introduction to the biennial report for 1990-1991 you reminded us of some 
of the major problems that require our attention in this Assembly and beyond; for example, the needs 
emerging in central and eastern Europe, where the former health systems have disintegrated. This presents us 
with a problem of international dimensions, which will require the assistance and support of all the Members 
of this Organization in a spirit of solidarity. You also mention the chronic and degenerative diseases which 
demand increased attention because of population longevity in all countries. There is the awful problem of 
AIDS with the toll in human life and suffering which it causes and will continue to cause particularly on those 
most vulnerable and disadvantaged. I am sure you were right to emphasize these particular problems for us 
all ^ 
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My Government is very much aware of the serious health problems that many of the disadvantaged 
countries are facing today. We have targeted our development aid to help relieve them. The United Kingdom 
will continue to help developing countries improve their public health services. Indeed, the promotion of 
better health and enabling couples to plan the size of their families are among the main priorities of the 
United Kingdom's aid programme. Through our health and population assistance programme we want to 
assist people in developing countries - particularly poorer people, and especially women and children - to have 
access to health care which tackles the health problems that have greatest social and economic consequences. 
We recognize that even the most basic health care is costly to provide. We want to see that the best use is 
made of existing resources, and that services provided are effective and targeted to those who need them most. 
We recognize that the health systems in most developing countries are not at present able to deliver the kind 
of services that their people need. In part this deficiency results from under-funding; it is also because 
available resources often go to inappropriate health care that only meets the needs of a minority. In our view, 
WHO should concentrate its efforts: (1) on working with governments as they develop health policies, so that 
services are directed to people most in need; (2) on strengthening in-country capacity to prioritize health 
needs, to plan and manage health services, budget and control resources used; (3) on providing support for 
priority services - such as women's health and family planning, control of human immunodeficiency virus 
(HIV), sexually transmitted diseases and AIDS, and control of major communicable diseases such as malaria; 
(4) on helping governments to bring about sustained change in the structure and functions of their health 
systems so that they can, if sufficient funds are available, deliver the services that are required when and where 
they are needed; and (5) on supporting applied research that will lead to the development of new techniques 
and delivery systems through which to tackle the major health problems of the developing world. 

I was pleased to note that the Assembly will be considering a report by the Director-General on 
strengthening nursing and midwifery in support of the strategies for health for all. We know that in many 
countries the position and education of nurses and midwives is poor - they require our help and support. We 
will continue to encourage and support WHO's efforts in helping developing countries to identify their priority 
health care needs and select cost-effective strategies to meet them. 

Mr Director-General, when you visited my country recently you spoke about how health problems and 
their causes transcend sectoral boundaries and how new ways must be found to promote multisectoral 
collaboration, and to obtain better value for existing human, financial and physical resources. The search for 
effectiveness, efficiency and cost containment must be the concern of all society - politicians, managers, health 
professionals and consumers. This is one of the major planks of your new initiative in public health. We share 
those sentiments. They have been reflected in our consultative document 'The health of the nation", published 
last June, which outlined England's proposals for a health strategy for the year 2000 and beyond, and in the 
reforms we have carried out in our national health services. In our proposals for a health strategy we have 
looked to build on the foundation already laid by the health-for-all targets. A key element in our reforms has 
been a greater delegation of responsibility to the local level. A leadership which demands control over every 
facet of the service can never be wholly effective. It is important to create a framework and an environment in 
which responsibility can be exercised and decisions taken close to the point of delivery where they can more 
easily respond to local conditions and needs. It is up to us to give a clear steer and to support those who take 
the day-to-day management decisions at the local level. Equally, we must monitor and review performance to 
ensure that standards are being met. 

The emphasis of reforms in the United Kingdom has been to devolve responsibility to make the service 
more responsive to the needs of the population. Two key elements have been the establishment of health 
service trusts, and giving family doctors their own budgets to run their practices. The trusts are integral units 
such as district health authorities, local hospitals and community health care services. They are self-managed, 
with a board of management and their own budgets. They came into being in April 1991 and are already 
showing improvements in the quality of their service. Time spent waiting for treatment is getting shorter. By 
recruiting staff to provide better quality and more flexible care, community trusts are now able to expand their 
services, providing care in the community for the mentally ill and those with learning disabilities. As budgets 
and decision-making are devolved downwards people feel a great sense of responsibility for the services they 
provide to patients creating a more benevolent, self perpetuating cycle of improvement. The same is taking 
place with our general practitioner fundholding scheme. Currently 15% of the population are covered, and 
that will increase to about 25% in a year's time. We are also introducing a patient's charter, a written 
constitution of the health service, setting out the basic rights of all patients. Many of our reforms have been 
inspired by the ideals and principles of the health-for-all strategy. They reflect many of the ideas contained in 
the Director-General's initiative for a new public health action. 

I referred earlier to the enormous problems and challenges that face us all collectively in this 
Organization. Great and difficult though these problems may be, they also offer us enormous opportunities to 
work even more closely together. Solutions to many of our problems require leadership and a sense of 
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direction. We must each of us demonstrate these qualities in pursuance of the common goal of health for all. 
The World Health Organization embodies the spirit of that ideal. It is up to us to see that it is translated into 
practical action. 

Mr VARDER (Denmark): 

Mr President, Director-General, honourable delegates, dear colleagues, it is a great honour and a great 
pleasure for me to address this Assembly on behalf of the Danish Government. 

Globally we are facing serious and comprehensive health problems - or to put it in more positive terms -
great challenges. Many of the documents which have been tabled in this Assembly speak very clearly about 
this. We still have problems preventing or controlling many diseases, epidemics still occur, and even 
pandemics threaten. The alarming AIDS figures are a source of increasing concern. This Organization has 
accomplished a great deal. Good results have been achieved by outstanding skill and efficiency, but many 
important tasks still remain. 

In the part of the globe where I come from, health problems may appear small when compared to the 
problems which are faced by mankind in other parts of the world. But this does not mean that WHO 
strategies and programmes have not played a significant role in health policy and in health sector planning in 
my part of the world. The targets designed as part of the health-for-all strategy have very much played the 
role of catalyst for the elaboration of health care policy in my country. 

One instance of this is the Healthy Cities network which has been promoted and facilitated by the 
Regional Office for Europe and developed as coordinated collaboration between the European member states. 
Next month the City of Copenhagen has the pleasure to host a major symposium for the European Healthy 
Cities network. This symposium marks the end of the first five-year implementation phase of the project. The 
Healthy Cities concept is just one among a number of efficient tools for the solution of our health care tasks. 
The problems are complex and many-sided. Often they are closely interwoven with political, economic, social, 
environmental or administrative concerns. And for this reason the problems are not open to solutions based 
on a narrow con , of health. This is generally the case when health problems are under consideration. 

Today's he problems cannot be tackled by health professionals alone. Cooperation is necessary for 
an efficient and goal-oriented approach. And very often multi-sectoral and multi-professional cooperation is 
necessary. To my mind the existence of democratic, transparent and accountable political systems, which 
uphold respect for human rights and foster popular participation, is an important prerequisite for lasting 
growth and development. Without these basic elements we are not likely to succeed in our efforts. All groups 
must be given the opportunity to participate fully in the process of development which concerns not only the 
satisfaction of basic needs but also human development as a dynamic process. 

I will also take this opportunity to welcome the intentions behind the WHO activities in strengthening 
technical and economic support for countries facing economic constraints - including the least developed 
countries. It is important that the Organization assists developing countries facing economic difficulties in 
reshaping their health planning to ensure basic services to the majority of the population and in particular the 
poorest and most vulnerable groups. Especially the present situation in Africa calls for extraordinary 
mobilization of resources. It is very positive that the programme offers technical support to governments in 
formulating policies, priorities and management. Also in this task, however, a multidisciplinary approach is 
needed. It is necessary to involve other professional groups than doctors. Moreover, in discharging this task, 
it would be an advantage to increase the cooperation with UNDP, which has a vast experience in policy advice 
and pi amme planning in its offices worldwide. 

sn dealing with health development and economic constraints, the military expenditure in many 
developing countries is a matter of particular concern. Military expenditure often absorbs 15% of the public 
revenue of developing countries, which is more than many countries spend on basic needs such as health and 
education. I therefore want to stress the need to curb military spending in order to adequately finance much 
needed investment in the social sector. 

It is a matter of the greatest importance that WHO faces the global realities and becomes geared to the 
comprehensive and far-reaching health problems which we are facing. Otherwise, the Organization may end 
up assuming a more marginal position without making full and efficient use of its positive resources. In a 
living organization which is in step with development, it is necessary to question the expediency of existing 
structures and working routines. The Executive Board at its session in January this year became very much 
aware that the future position of this Organization calls for serious reflection. Among other things, the 
implications of financial constraints should be considered. As a result of these considerations the Executive 
Board established a working group on the WHO response to global change. I am looking forward very much 
to the recommendations which the working group will submit to the Executive Board in January 1993. 
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I find it very important that this Organization adheres to its goals and remains committed to the health-
for-all strategy. And I want to stress the importance of continuing development and follow-up of the primary 
health care concept. A strengthening of the primary health care concept is a very important key to the 
achievement of health for all. But at the same time it is important to realise the necessity of adjusting one's 
course when new development calls for this, and to preserve the ability and the flexibility needed for the 
continuing adjustment of priorities. On condition that the Organization has the courage and the will to carry 
out the necessary adjustments, I am nevertheless convinced that the Organization will continue to assume the 
leadership in the struggle to solve the world's great health care tasks. 

T h e P R E S I D E N T (translation from the Arabic): 

Before adjourning, I would remind you that this afternoon at 14h30 the President of the Republic of 
Portugal, His Excellency Mr Mario Soares, will address the Assembly. I would request all of you to be seated 
not later than 14h25. After the conclusion of the special meeting, the debate will continue in plenary. The 
meeting is adjourned. 

The meeting rose at 12h40. 
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Acting President: Professor M. MAIORESCU (Romania) 

1. HEALTH, ENVIRONMENT AND DEVELOPMENT 

The PRESIDENT {translation from the Arabic): 

The meeting is called to order. We are happy to have among us His Excellency Mr Mario Soares, 
President of the Republic of Portugal. I am sure all of you share with me our gratitude to President Soares for 
having responded to the request of the Director-General to come and address this special session on the 
subject of the world economy, health, development and the environment. By doing so he has also 
demonstrated his concern for the health of all peoples. 

I now have the privilege of introducing to you Dr Salim A. Salim, who will act as special coordinator of 
this meeting and will take the floor before President Soares. Dr Salim hails from Tanzania and has had a long 
and illustrious career in the international field. He served as Ambassador to Egypt, India and China and was 
subsequently appointed as his country's permanent representative to the United Nations in New York. During 
the 10 years, from 1970 to 1980, that he served at the United Nations, Dr Salim was elected President of the 
Security Council in 1976 and then President of the General Assembly in 1979. After his term as permanent 
representative at the United Nations, Dr Salim returned to Tanzania and occupied a series of important posts -
Minister of Foreign Affairs, Vice Prime Minister, Minister of Defence and Prime Minister. In 1989 Dr Salim 
was elected Secretary-General of the Organization of African Unity, a post that he currently occupies. As an 
outstanding international figure with varied experience, Dr Salim is well suited indeed to coordinate this 
special session of the plenary. 

I have now the honour to introduce to you our guest of honour, President Mario Soares. Although he 
needs very little introduction, I will take a few minutes to recall his courageous and extraordinary career. 
Mr Mario Soares was born in Lisbon in 1924. He graduated in political sciences (history and philosophy) from 
Lisbon University in 1951 and in law from the same University in 1957. Even as a student Mr Soares was 
active against the dictatorship in his country. It was the beginning of a long and persistent struggle that led 
him to be active in organizing democratic opposition to Salazarism. He joined the Movement of Antifascist 
National Unity in May 1943 and was later a member of the Central Committee of the Democratic Unity 
Movement. As a defence lawyer for political prisoners, he took part in several trials held under dramatic 
conditions at the "Tribunal Plenário" (a special court to try political cases) and at the special military court. 
He was arrested 12 times by the secret police for his political activities, and detained for a total period of 
almost three years, deported without trial to Sao Tome (Africa) in 1968, and forced to seek exile in France in 
1970. In 1973 at a congress held in Germany, the "Portuguese Socialist Action" became the Socialist Party; 
Mario Soares was elected Secretary-General, a position to which he was successively re-elected, remaining in 
office for 13 years. Mario Soares returned from exile in France in 1974. A few days later he went on a tour 
of European capitals in order to obtain diplomatic recognition of the new democratic regime in Portugal. He 
was Minister of Foreign Affairs in the first three Provisional Governments, and Minister without Portfolio in 
the fourth Provisional Government. He officially initiated the decolonization process at the meetings in Dakar 
with Aristides Pereira, the former President of the Republic of Cape Verde, and in Lusaka with 
Samora Machel, late President of Mozambique. 

He was elected President for a five-year term on 16 February 1986，the first civilian President in 
Portuguese history to be elected directly by the people. On 13 January 1991 he was re-elected President of the 
Republic, obtaining the greatest number of votes ever. As Secretary-General of the Socialist Party, 
Vice-President of the Socialist International (to which he was elected at the Geneva Congress in 1976 and then 
re-elected successively), Minister of Foreign Affairs and Prime Minister, Mario Soares has been extremely 
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active in international affairs. He has participated in numerous negotiations，meetings, conferences, congresses 
and missions, both within the scope of the Socialist International and outside it. In March 1977, he started the 
proceedings for Portugal's entry to the European Community and, as Prime Minister, signed the Treaty of 
Accession on 12 June 1985. As a member of the former Portuguese Association of Writers, Mr Soares has 
numerous political and historical publications to his credit and has received honorary degrees from universities 
in Asia, Europe, Latin America and the United States of America. The awards and decorations he has 
received from countries throughout the world are too many to list. Suffice it for me to say that his outstanding 
achievements have been recognized globally. 

Ladies and gentlemen，it is, I repeat, a signal honour to introduce Mr Mario Soares, President of the 
Republic of Portugal. I now give the floor to the special coordinator of the session, Dr Salim A. Salim. 

Dr SALIM (Special Coordinator): 

Mr President of the Forty-fifth World Health Assembly, Your Excellency Mr Mario Soares, President of 
the Republic of Portugal, distinguished ministers of health and heads of delegations, Mr Director-General of 
WHO, ladies and gentlemen, permit me to begin by expressing my deep appreciation to Dr Hiroshi Nakajima, 
the distinguished Director-General of the World Health Organization, for having taken the initiative to 
organize this event. I am particularly happy to be given the opportunity to speak on the current world 
economy, health, development and the environment. In my capacity as coordinator of the special sessions, I 
would like to briefly touch on some of the problems facing the developing world and particularly Africa. 

This is a subject of major importance, especially for Africa which is still going through serious economic 
difficulties with their grave implications for that continent's ability to meet the social needs of its people. The 
subject assumes added relevance with the global developments now under way including, in particular, the 
trend towards globalization. As technology brings countries and peoples closer and closer, and shared 
problems increasingly require a globally coordinated response, humanity is gradually becoming bound by 
mutual need. It is these shared problems and mutual dependence which will, eventually, interact to provide 
solutions to the myriad questions now facing humanity. It is to the need for human solidarity in the face of the 
interrelated problems of development, health and the environment that my brief remarks will be addressed. 

The subject of development is people. Consequently, the purpose of development must be to improve 
the quality of their lives. This is why we now realize, in Africa as elsewhere, that while recovery and growth 
are the immediate objective of the structural adjustment programmes now in place, these nonetheless cannot 
be the goal itself. These adjustments are meant to address the most immediate need of halting the further 
slide of our people into deeper poverty. In the long run, however, the central objective must be to address the 
fundamentals of long-term development • of investing in people. A people-centred development must be one 
which not only brings people together into partnership with governments and one in which the people play a 
key role in determining the content and direction of the development policies, it must also be one which is 
geared to the elimination of poverty and improvement of the quality of life of the people. A healthy and 
educated population is the ultimate goal towards which we must strive. 

To ensure a healthy living and good education for our people will take more than political declarations 
of intent. To raise standards of health, to lower mortality rates, to eliminate malnutrition, to immunize 
children, to provide basic medicines, to improve sanitary conditions, to increase school enrolment or, indeed, to 
provide safe drinking-water to our people will all require massive resources • both financial and human. It will, 
therefore, be necessary in tandem with pursuing the objective of a healthier society, to see how, globally, we 
can enter into partnership for resource mobilization targeted in particular to resuscitating the economies of the 
developing countries and especially Africa, spurring growth and development. It is only through raising the 
income levels of our countries that we shall be able to begin addressing these issues decisively and 
comprehensively. 

Africa is part of the global economy, even if it is still operating on its margins. As such, Africa is the 
weakest link in the chain binding the world in one economy and, in consequence, the most vulnerable. The 
dependence of Africa's economies on primary commodities has made the continent chronically vulnerable to 
the manipulations of exchange and interest rates，as well as of the prices of these commodities and capital 
goods. The asymmetrical consumption patterns of the continent continue to exacerbate the systemic 
deficiencies of our economies. Faced with the reality of falling incomes and the burden of external 
indebtedness against a background of diminishing flows of aid and concessionary credit, Africa has begun to 
deploy Herculean efforts at economic recovery and development. Structural adjustment programmes and 
economic liberalization have only attempted to address the immediate needs of stabilization. The larger tasks 
of development and meeting the needs of the people are yet to be embarked on. While efforts at economic 
recovery are quite evident in the continent, Africa's ability to emerge out of the present vicious cycle of 
poverty is constrained by the hostile international economic environment in which it has to operate. 
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The question of the excruciating burden of external indebtedness of Africa needs particular and urgent 
attention. The obligation to repay debts of more than 270 billion dollars, especially their servicing costs, has 
seriously undermined the capacity of African governments to deliver basic social services such as health, 
education and housing. Equally, it is becoming evident that even the issue of structural adjustment needs to be 
handled more imaginatively so as to ensure that such programmes do not also compromise the ability of 
governments to meet their obligations to society - and especially to its most vulnerable segments. For, 
ultimately, these programmes can be sustainable in the long run if they are also made sensitive to the 
legitimate primary needs of the people. In particular, these adjustment and stabilization programmes have to 
be linked to additionality of resources. 

In order, therefore, to meet the multifaceted challenge of managing the world economy, health, 
development and the environment, we will need to go into an alliance for resource mobilization in favour of 
developing countries. The developing countries need better terms of trade, access to the developed markets, 
remunerative prices for their primary commodities, and the resolution of the debt problem so as to increase 
the income levels of these countries and stimulate internal savings for investment. This will need to be 
complemented by increased aid and easy access to concessionary credit. 

African countries face not only those immense economic problems, but also social problems, some 
endemic and some arising from the tumbling economic fortunes of the continent. Africa is facing the scourge 
of six million refugees, 12 million displaced persons and thousands of returnees. The health conditions in 
refugee camps scattered in many areas within Member States of the Organization of African Unity (OAU) as 
well as among internally displaced populations should be the concern of us all. While all uprooted 
communities are vulnerable, women, children, the aged and disabled are more vulnerable among those 
communities. 

Africa has to face the challenge of preserving its environment as well. Humanity is painfully realizing the 
potential dangers it faces if the environment is allowed to deteriorate any further. The inextricable 
relationship between environmental degradation, soil erosion and low agricultural output, with its concomitant 
impact on health, nutrition, sanitation and food insecurity, adversely affects African socioeconomic growth. 
Two of the most serious and challenging of the continent's environmental problems are drought and 
desertification. Drought is now threatening 27 million people in 14 African countries, especially in the 
southern part of the continent and the Horn of Africa. 

While we continue to grapple with the consequences of these natural calamities, such as the drought now 
devastating parts of the continent, we also have to contend with those that are man-made. Conflicts and wars 
have not only disrupted life and uprooted entire communities, they have also completely destroyed social 
infrastructures - schools, health centres, clinics and hospitals have been destroyed along with the environment 
as a result of interstate as well as intrastate conflicts. Africa has, with renewed determination, begun to 
address the issue of conflicts, in the clear realization that, unless they are resolved, the continent cannot face 
the daunting challenge of improving the quality of the lives of its people. What we now need, besides human 
solidarity in meeting the immediate humanitarian needs of the victims of these disasters, is the cooperation of 
the international community in elaborating political frameworks within which lasting solutions to these conflicts 
can be found. 

Whether in health, development or the environment, the key issue will be cooperation and global 
partnership. To sensitize the world fully to the imperative of conserving our environment will require a 
comprehensive strategy. In less than a month, the world will be convening at Rio de Janeiro for the Earth 
Summit. My hope is that out of the global encounter will emerge a genuine global commitment to reverse the 
current trend of development which is degrading our environment. But to achieve sustainable development 
will require more than just asking the developing countries to change their pattern of development. It will also 
require helping them develop sustainably and protect their environment. To conserve life-support systems, to 
conserve biodiversity or to ensure the sustainability of renewable resources will hinge on that global 
partnership in which every country will have to accept its responsibilities. 

Africa is certainly prepared to accept its responsibilities. In various policy pronouncements, the OAU 
Assembly of Heads of State and Government expressed determination to preserve the environment through 
integrating development and conservation as a key element in a strategy for sustainability. The Bamako 
Convention on the Ban of the Import into Africa and the Control of Transboundary Movement and 
Management of Hazardous Wastes within Africa is an eloquent demonstration of this determination. But 
whether Africa will achieve the objective of sustainability will depend on whether it has the resources to do so. 
The degradation of the environment in Africa is not only due to adverse patterns of industrial development or 
the emission of industrial gases，but also to the exigencies of meeting immediate needs of survival. 
Deforestation and erosion are linked to meeting energy needs and to poor farming methods as well as to lack 
of improved methods of animal husbandry. To halt and reverse these trends, it will be necessary to educate 
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people in the conservation of forest，farm and range lands and better agricultural production methods, and to 
provide affordable alternative sources of energy. 

The death of forests is not only causing soil degradation and compromising biodiversity in the world's 
ecosystems, it has serious implications for medicine and medical research on which all humanity is so critically 
dependent. Because the world is one, with shared resources and ecosystems, the challenges of preserving the 
environment will have to be met on a global basis and pursued as part of the process of attaining global 
sustainabiiity. 

In Abuja last year, at the Assembly of Heads of State and Government，the OAU adopted another 
declaration on Africa's health crisis and the challenges of the 1990s. By this declaration, our African leaders 
have taken cognizance of the numerous health problems facing our continent today and the danger of reversal 
of our health gains of the 1960s and 1970s - because of such diseases as malaria, children's killer diseases such 
as diarrhoea and respiratory diseases and，of course, the AIDS pandemic. 

For the next summit in Dakar, this coming June, we have included a special agenda item on AIDS. This 
is a clear demonstration of the concern of our leaders at the plight facing our populations. The AIDS 
pandemic is not only decimating the most productive segments of our populations - the young and the able - it 
is also stretching the resources of our countries to breaking point. In particular, the exigencies of meeting the 
needs of the sick and dying has placed heavy responsibility on governments and families alike. The loss of 
income and the decreased productivity of the workforce has translated into stagnation of the agricultural sector 
among others. The AIDS pandemic is a global challenge, and it will need a coordinated global response. 
Africa, already burdened by meeting the health challenge of reducing child mortality rates, through 
immunization and other child survival programmes, needs undivided human solidarity in order to enable it to 
cope with this tragedy. 

In December this year, OAU, with the cooperation of UNICEF, will be convening a donors' conference 
on assistance for African children in order to stimulate a dialogue designed to obtain the reaffirmation of the 
commitment of African and donor governments to the achievement of the goals of the World Summit for 
Children. African children, often the victims of natural disasters and civil strife or economic problems, need 
the most support. I hope that the world community will respond to the dire needs of the African child. 

A clean environment means a healthy environment. But it is not enough for the people to have a 
healthy environment. They need to be nourished, to be clothed and to be sheltered. All these are integral 
parts of the dynamic of development. The central challenge to all these imperatives is to meet the needs of 
humanity. These cannot be met without the development of resources. As we pursue these interrelated 
challenges, we must place emphasis on the central and overriding imperative of eliminating poverty as the only 
viable solution to all these problems. The scourge of poverty will continue to undermine the ability of our 
countries to meet the health or educational needs of our people or to meet the challenge of preserving our 
environment. This is the all-embracing challenge which must be met. 

The P R E S I D E N T (translation from the Arabic): 

Thank you very much, Dr Salim, for sharing with us your ideas and experiences. I now have the honour 
to give the floor to His Excellency Mr Mario Soares, the President of the Republic of Portugal. 
President Soares, you have the floor. 

Mr SOARES (President of the Republic of Portugal) {translation of the French interpretation from the 
Portuguese):1 

Mr President, Mr Director-General, Mr Director-General of the United Nations Office at Geneva, 
delegates, ladies and gentlemen, may I first of all express thanks for the invitation sent to me by 
Dr Hiroshi Nakajima to speak at this illustrious special meeting in the setting of the Health Assembly. It is an 
invitation that constitutes a great honour which I naturally consider as being destined for Portugal. I should 
also like to welcome the presence here of my friend Mr Antoine Blanca, Director-General of the United 
Nations Office at Geneva, who has come to listen to me. 

Since its establishment nearly 50 years ago, the World Health Organization has continuously carried out 
activities of exceptional importance in the control of disease and in favour of the great humanitarian causes. I 
could not but emphasize that here. It is often stated that health is an asset of universal value. The defence of 
human life and its dignity, today under such threat on our planet, is absolutely essential if we are to survive. 
Hence the great responsibilities laid on the World Health Organization and the expectations and hopes that its 

1 In accordance with Rule 89 of the Rules of Procedure. 
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activities engender everywhere, although their extent is in stark contrast with the resources placed at the 
disposal of the Organization. 

We live in an unstable, troubled world where insecurity reigns. Unfortunately, the great political 
upheavals of these last few years, with the end of a bipolar and divided world marked by the Cold War, have 
not yet resulted in an increase in collective security to a degree that would make it possible - and it is urgent 
that this should be done - to transfer the resources usually set aside for defence and armaments to the 
essential tasks of peace: assistance for development, the struggle against hunger and disease, support for 
education and protection of the natural ecological balances. The euphoria brought about by the universal 
triumph of democracy and the rejection of totalitarianism as a political system has unfortunately not yet been 
followed by the inauguration of a new world order founded on law and on greater equality of opportunity for 
all human beings regardless of their origin, race, sex or social status. On the contrary, there are still 
tremendous inequalities between individuals, between nations and between the major regions of our planet. 
Whole continents, such as Africa, are in the toils of underdevelopment and poverty, apparently without hope. 
Diseases that were believed to have been eliminated are reappearing because of malnutrition, a lack of 
knowledge of primary health care and the absence of a minimum of sanitation. New diseases such as AIDS 
are progressing exponentially. Scourges like the trafficking in narcotics that is spreading drugs even amongst 
the poorest of populations are acquiring a truly worldwide dimension. The gulf between rich and poor is 
growing deeper and not only between States but even within the most highly developed countries, where real 
foci of poverty, alienation from society and discrimination are becoming established. This results in 
unanticipated forms of violence - which fundamentally are manifestations of failure to adapt and radical protest 
against unjust societies - with their unwanted byproducts such as xenophobia, racism, fanaticism and oppressive 
forms of nationalism. Such a situation, so patently unjust, dramatic and explosive, calls for thorough rethinking 
based on the restructuring of the United Nations and its specialized agencies. The world is increasingly 
becoming a single entity. The globalization of information calls our attention to the serious things happening 
everywhere on the earth. Nobody can remain indifferent. The demographic explosion in certain countries 
such as India, famine in Ethiopia or Mozambique, the intolerance displayed by certain fanatical religious 
movements, the traffic in children, the violence inflicted on children, the situations of civil war like those 
experienced in Yugoslavia or the former Soviet Union, the latent and prolonged conflict between Jews and 
Arabs, massacres such as the one in Eastern Timor, the racial violence in Los Angeles and other United States 
cities - these are problems that concern us ail. A general awareness of this state of affairs is therefore of great 
importance in seeking the necessary solutions, which must necessarily be based on strengthening the United 
Nations and its specialized agencies. Indeed，those agencies represent an irreplaceable forum for the 
discussions that are indispensable if we are to define realistically and effectively the main lines of possible 
intervention, but on one condition, and it is an essential one - the United Nations and its specialized agencies 
must be given the material resources required for this purpose. 

Portugal, which is an old country and the heir to an eminently humanist culture, has sought since the 
revolution of April 1974 to open its gates to modernity and development. The Portuguese scientific community 
is striving today to reach the level of excellence of the most developed centres and has banked on university 
exchanges and creativity. As a member of the European Community whose Presidency it fills at this moment, 
Portugal is a country with a universalist dimension, open to the world and interested in cooperation with the 
African countries, particularly the Portuguese-speaking ones, and with Latin America, especially Brazil, which 
is still so near and so dear to it. The community of language and feeling that we form together comprises 
today almost 200 million human beings. 

Portugal is actively participating in the work of the World Health Organization and endorses entirely the 
concerns expressed in the slogan and programme of health for all by the year 2000. However, how can the 
basic problems of health for all be resolved if two thirds of the population of our planet still lack sufficient 
food, decent housing and the minimum of education that would enable them to achieve the elementary levels 
of hygiene and health care to protect them against disease? How can that be achieved in a world out of kilter, 
in which the essential ecological balances are beginning to be threatened and in which the levels of pollution of 
the atmosphere, the oceans, water and forests are already a matter of serious concern? I know from my own 
experience that the immensity of the problems to be resolved - and the scarcity of the resources so far 
available - cannot and must not lead to us giving up the struggle. On the contrary progress is won little by 
little, pragmatically, by seeking for concrete solutions to the concrete problems that face us. It is true that 
medicine has made spectacular progress in the last few years. Expectation of life has considerably increased in 
all the countries that have succeeded in achieving a certain level of development. Moreover, science and the 
new technologies - when they are free of the consumer pressures of a short-sighted economy - are continuing 
to discover new and ever more effective ways of improving the living conditions of humanity. All that is 
correct and encouraging, as are the many examples of devotion of lives entirely given over to the disinterested 
service of others. However, when we speak of health for all by the year 2000 we must think of the 
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5000 million individuals who inhabit our common home, the earth, and not only of those closest to us 
geographically or through their civilization. 

The Minister of Health of Portugal, who is also present at this Assembly, as President of the Council of 
Ministers composed of ministers for health of the member states of the European Community, spoke to you 
this morning about the health situation in Portugal and the measures taken during the last few years - based on 
the constitutional provisions that ensure the "right to health" - as well as bilateral and multilateral activities that 
we have undertaken, particularly in cooperation with the Portuguese-speaking African countries, in accordance 
with the broad objectives pursued by the World Health Organization. I shall therefore without further ado 
thank you once m o r e for your a t ten t ion and reaff i rm, on behalf of Portugal, our absolute conf idence in the 
World Health Organization and our commitment to the objectives pursued by this Assembly in the service of 
health in a world that we hope will show greater justice and greater solidarity. 

The P R E S I D E N T {translation from the Arabic): 

Thank you, President Soares, for your inspiring words, your clear vision and your commitment to global 
health. I now take pleasure in giving the floor again to Dr Salim. 

Dr SALIM (Special Coordinator): 

Mr President, it is very difficult for any coordinator to do any coordination after such a brilliant exposé 
by the distinguished President of Portugal. I am personally quite moved by his inspiring address and for that I 
want to thank him. The Assembly has heard this statement. It was brief, it was precise and to the point. I 
would only like to highlight one or two things which President Soares emphasized - and let me say that in 
making the points I am not surprised that the President of Portugal has emphasized those areas particularly, 
knowing his own role, his historic role in his own country in the struggle against fascism, his role in the process 
of decolonization of the Portuguese colonies, and his current role in the promotion of relations between 
Portugal and Africa and，through Portugal, between Africa and the countries of Europe. 

He observed that the end of the cold war, which we have all welcomed and which is something of a cause 
for gratification to the international community, has not as yet led to collective security. The expected peace 
dividend has yet to be utilized for the purpose of addressing the fundamental problems facing the world and 
the problems which a r e inherently contributive to an a tmosphe re of insecurity - the problem of poverty, the 
problem of disease, the problem of hunger. President Soares also graphically described the irony that, at the 
time when we have reasons to be optimistic and we hope that things will be different as a result of the end of 
the Cold War and as a result of the democratization process in the world, things have not necessarily turned 
for the better in some respects. Diseases which were at one time considered to be eliminated have recurred. 
He mentioned also, and I think this is something worth emphasizing, that at a time when we expect greater 
tolerance, which is absolutely essential in the interest of human understanding and the interest of coUective 
solidarity, there is growing racism and fanaticism, and all these factors contribute to insecurity. But perhaps 
what I would like to emphasize most is President Soares’ emphasis on the continued vagaries of 
underdevelopment and the prevalence of extreme poverty. He rightly regretted the growing gap between the 
rich and the poor and the attendant repercussions of that hiatus. Неге I am reminded of the statement made 
some two years ago by another statesman, the distinguished President of Zimbabwe, President Mugabe, when 
he addressed a special session in which he referred to the gap between the rich and the poor, and asserted that 
this gap is politically destabilizing, economically counterproductive and socially unjust. 

In thanking President Soares for his important contribution, I would like to conclude my remarks by 
reiterating what he said with a note of optimism, when he said that, from his own experience, the magnitude of 
the problem to be solved and the scarcity of available means should not discourage us. On the contrary, as he 
said, progress is achieved step by step, pragmatically, by the search for concrete solutions to the concrete 
problems facing us. The global awareness of this state of affairs is of great importance for the search for 
adequate solutions. It is therefore to that global awareness and common commitment for a more just order 
that I commend the statement of the President of Portugal. 

The P R E S I D E N T {translation from the Arabic): 

Thank you very much, Dr Salim. I now give the floor to the Director-General, Dr Hiroshi Nakajima. 
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The DIRECTOR-GENERAL: 

Mr President, Your Excellency President Soares, Your Excellency Dr Salim, colleagues, ladies and 
gentlemen, let me first express our thanks to President Soares for sharing his thoughts and concern with us on 
the important subject of the world in which we live. We are particularly honoured that President Soares found 
time in his very busy schedule to address us on the subject of the world economy, health, development and the 
environment, which all go to the peace and the prosperity of the coming generation and the future. 

I certainly share the concern that health must be seen in the broader context of development and 
environment rather than as a narrow sectoral concept. During the past fifty years the world has gone through 
many changes. Mr President, during your political life the world has changed very much. It is only recently 
that we have come to realize that the environment is a heritage that cannot be spoilt in the search for simple 
economic growth. It must be left in at least the same condition as it is now if the health of our children and 
our brothers and sisters living on this beautiful planet is not to suffer unnecessarily. I should like to assure 
President Soares that WHO will continue to work on the problems he reviewed with us. As a collectivity of 
Member States, WHO will assume a role of coordination and information transfer in the area of health, 
development and environment. 

I also thank Dr Salim A. Salim for his very stimulating and thoughtful introduction and conclusion. I 
think we fully agree with you, Dr Salim, and share with you the view that the unity of Africa is the unity of the 
world, and you are leading a very important movement and organization. You express concern about the 
present situation of Africa. I think all your brothers and sisters, inside as well as outside Africa, share this, 
and will mutually help each other in further development for the peace and prosperity of Africa, which will be 
the future of the world. 

Thank you once again from all of us, President Soares and Dr Salim, for your participation in this World 
Health Assembly. It was extremely significant. 

The P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Nakajima. I would now like to suspend the meeting for a few minutes in order to allow 
His Excellency President Soares to take leave of us. I invite delegates to pay tribute to President Soares for 
his long struggle on behalf of freedom and independence for his people and for the support he has given this 
Assembly through his presence and his words to us today. I invite you to stand and applaud him as he leaves. 
(Applause) 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND 
EIGHTY-NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK 
OF WHO IN 1990-1991 (continued) 

The P R E S I D E N T {translation from the Arabic): 

The debate is resumed. I invite the delegates of Guinea and the Russian Federation to come to the 
rostrum. 

Professor FOFANA (Guinea) {translation from the French): 

Mr President, Vice-Presidents, Mr Director-General, Mr Deputy Director-General, fellow delegates, the 
Guinean delegation brings fraternal greetings from the Head of State of Guinea and from its Government and 
people. 

The Forty-fifth World Health Assembly, as Dr Nakajima our Director-General has said, is being held at 
a moment when the world is at a difficult pass. My delegation hopes that fruitful discussions will be held on 
numerous health problems and will lead to practical solutions that will improve the health of the peoples, a 
fundamental condition for socioeconomic development. The Director-General，s report thoroughly analyses the 
key factors that will have important repercussions on health and suggests that new health action is essential. 

The delegation of Guinea believes that the leadership role of WHO in pursuance of the action that 
began with the Declaration of Alma-Ata in 1978 must continue. It also supports the Accra Initiative, proposing 
that human health should be placed at the centre of development. Governments will have to be courageous in 
choosing priorities and will have to act in partnership, through joint activities, with all the agencies and bodies 
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of the United Nations system, with bilateral and multilateral cooperation agencies and with nongovernmental 
organizations. 

Guinea is striving unflaggingly to implement the primary health care strategy based on the adaptation to 
Guinean conditions of the Bamako Initiative. Between 1988 and April 1992，210 health centres distributed 
throughout the national territory became operational, nine of them in our capital, Conakry. It should be 
recalled that these health centres are carrying out integrated activities of prevention, promotion and 
therapeutic care with effective community participation achieved both through mobilizing social forces and 
through cost recovery. The results are encouraging. There has been an increase in the accessibility of care, 
reflected in the health coverage of 71% of the population, national vaccination coverage of 32% of children 
from birth to 11 months of age completely vaccinated and an effective implementation of their budgets by 
98 health centres which will henceforth ensure their own restocking with essential drugs and the covering of 
their operational costs. A programme to strengthen the activities of the health centres is being carried out by 
integrating in them family planning, nutrition, water supply and sanitation, tuberculosis, leprosy, onchocerciasis 
and laboratory services. Guinea had the privilege of being selected as one of the five African countries in 
which the Bamako Initiative was evaluated in 1991. The evaluation team noted that a praiseworthy effort of 
cost recovery at the peripheral level had been made by our country. 

The Ministry of Public Health and Social Affairs is establishing a hospital policy with a view to enabling 
hospitals to fulfil their referral role for the health centres. It is also continuing the establishment of a n .edium-
term programme for AIDS control with strengthening of intersectoral activities and the involvement of women, 
the application of multidrug therapy to leprosy, the integration of the leprosy and tuberculosis control 
programmes, and the control of onchocerciasis with ivermectin distribution in the health centres. Programmes 
for controlling schistosomiasis and iodine deficiency disorders have been drawn up with technical cooperation 
from WHO. Guinea is also preparing for the International Conference on Nutrition to be held in Rome at the 
end of the year. The pharmaceutical sector is being completely restructured with the support of the African 
Development Bank and WHO. The second health sector project is being formulated and special stress is being 
placed on studies on the financing of the sector. A final text of the national public health and social activities 
code is being drafted in cooperation with a WHO consultant. I should like to express my deep gratitude to the 
Director-General and to the Regional Director for Africa for the special programme for strengthening 
WHO/Guinea cooperation which has been under way since 1989 and strongly urge that this assistance be 
continued. I should also like to thank the French and German cooperation agencies, Italy, the EEC, USAID, 
the World Bank，the African Development Bank，the Saudi Fund for Development, WHO, UNICEF and all 
the nongovernmental organizations in the field for their support to Guinea's national health programme. 

As part of technical cooperation among developing countries (TCDC), Guinea had the privilege of 
welcoming in 1991/1992 delegations from Rwanda, Sao Tome and Principe, Cameroon, Senegal, Guinea-Bissau 
and Benin. These various field visit missions under the Bamako Initiative made a valuable contribution to the 
development of the national primary health care programme through their pertinent comments and 
appropriate suggestions made to the Ministry of Health following their stay. The Executive Director of 
UNICEF, despite a very heavy timetable, paid a working visit to Guinea on 10 and 11 January 1992. He was 
able to see for himself on the spot the progress made in implementing the Bamako Initiative and strongly 
encouraged the Government to accelerate the extension of the health centres with a view to covering all the 
subprefectures by the end of 1993, two years before the date initially envisaged. 

Mr President, fellow delegates, I should like to recall the suffering caused by armed conflict in Liberia 
and Sierra Leone, with floods of refugees fleeing into Guinean territory. This situation, which is still 
continuing, inevitably leads to distressing socioeconomic situations in the parts of Guinea concerned. The 
international community should continue to search for ways of rapidly re-establishing peace in the subregión. 

The subject of the Technical Discussions, "Women, health and development", is particularly important 
and topical, particularly in the countries of the African Region. Indeed, women both provide and benefit from 
health and also play a considerable role in production. Since health is an essential factor in development, it is 
urgent to find ways of improving women's health, which would have favourable repercussions on the health of 
children, families and communities and hence on development. The delegation of Guinea trusts that these 
Technical Discussions will lead to recommendations that help Member States to draw up and implement 
economic policies and development strategies that will rapidly improve the health status of women. 

Despite the difficult challenges confronting it in the domain of health development, our Organization 
must continue to play its role as a directing and coordinating authority in the domain of health and 
socioeconomic development. The delegation of Guinea wishes the Forty-fifth World Health Assembly 
complete success in its work. 
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Mr VOROB'EV (Russian Federation) {translation from the Russian): 

Mr President, fellow delegates, ladies and gentlemen, comrades, I should like to congratulate you, 
Mr President and your Vice-Presidents, on your election to high office at the Health Assembly. We have 
heard with interest the reports on the eighty-eighth and eighty-ninth sessions of the Executive Board, at which 
many important decisions were taken as well as recommendations addressed to the Assembly that can 
considerably ease and speed up our work. 

The Director-Generars report on the work of WHO in 1990-1991 is full of valuable factual material and 
constructive ideas. It gives a succinct, realistic and interesting evaluation of the situation in the world today 
and of the public health situation as a whole. We share the Director-General's confidence that the democratic 
changes occurring in the world are bound to strengthen the active participation of communities and the whole 
population in solving the pressing problems of today. 

As for our country, we acknowledge with deep gratitude the support given by WHO headquarters and 
the Regional Office for Europe to the Russian health system and the reforms being carried out in it. I should 
like to use this platform to express our gratitude to all the governments and intergovernmental and 
nongovernmental organizations and also to individual citizens for the help, no matter how symbolic for a large 
country, they have given out of the purity of their hearts to our health services in this difficult period. In 
assessing the situation of Russia's health system it must first and foremost be borne in mind that all its 
complex problems have been engendered by internal factors, by the destruction of the links between branches 
of industry and between regions and by a fall in national income. All this is undoubtedly of a temporary 
nature and should not be used as grounds for further destructive tendencies or a precipitate and senseless 
renunciation of the State public health system，which in itself does not in any way run counter to the medical 
insurance of citizens that is necessary and has already been launched, or to the introduction of normal 
economic incentives into the activity of medical establishments. 

The dependence on imports for the supply of drugs and medical equipment that has grown up over the 
decades on the basis of our oil exports has led to a weakening of our own research efforts, which have been 
concentrated to a considerable extent on military production. Today the most important task is to convert the 
high-performance arms industry and in particular to direct it towards serving human beings and their health. 
A distinguishing feature of this change of direction, a unique happening in world history, is our invitation to 
our former opponents to engage in fruitful cooperation, to set up joint enterprises. It should be recalled that 
the last few years have been characterized by the beginning of construction of specialized factories for medical 
equipment; some of them may have to be mothballed, because of lack of funds at the present moment. If the 
pharmaceutical industry is to be rapidly improved, it is necessary first of all to reorient the defence sector and 
to a considerably lesser degree to construct new factories. In view of the huge market for medicaments, the 
development of the pharmaceutical industry should be of great interest for the business world, on condition of 
course of a partnership on a basis of equality of rights. 

Despite the numerous problems, it would seem that in the foreseeable future the world will have 
practically eliminated infectious diseases, one of the great evils that has beset humanity throughout its history. 
However, in our very attempts to control infections, random mutations have become established and groups of 
people, small at first but later more numerous, have appeared who are genetically different from other people 
living in different conditions and exposed to other agents of microbial and parasitic infections. An active 
mixing of races and peoples is now taking place and, against a background of a natural healthier overall 
situation in these circumstances and a reduction in the incidence of hereditary diseases, it is becoming 
increasingly frequent to encounter dangerous and unusual individual reactions to widespread infections and to 
medicaments that cause most people no substantial harm. The perfecting of drugs and their interference in 
the delicate mechanisms of our cells' activities, with the possibility of their eliciting rare and unforeseeable 
dangerous consequences, call for a systematic re-evaluation of indications for the use of particular drugs and 
the cooperation of the patient in their prescription，since it is for the patient to decide whether to live in fairly 
good health but for a short time or to go on living for a long time but Ш. 

As for Chernobyl, the real diagnosis of its results amounts to an increased risk of thyroid cancer and 
many other tumours among people who not only lived in the region, but were irradiated with a dose of several 
tens of centigrays. But this individual dose must be established and not calculated with great imprecision on 
the basis of the body's content of radioactive caesium; it is precisely on persons who have received such doses 
that the efforts of preventive medicine must be concentrated and this in most cases will make it possible to 
avoid if not illness, at least premature death. We appeal for the cooperation of all interested scientists in this 
domain and we call on WHO to undertake real work on the problem that is so important for humanity. There 
has always been a powerful system of lies around radiation. Even some international organizations, despite the 
faint voices of truth, have been reluctant to join in the fight against disinformation. 



FOURTH PLENARY MEETING 45 

As for the problems of the immediate future, I should like to dwell on some questions that would appear 
to have already been settled but regarding which the necessary action has not been taken, far from it, because 
of the feebleness of medical publicity. I am talking about an extremely urgent problem, one of the most 
widespread drug addictions, the smoking of tobacco, examples of the control of which could be found in the 
United Kingdom of Great Britain and Northern Ireland, the United States of America and the Scandinavian 
countries. The world expects from WHO effective action against this mass evil, which takes a toll many times 
as high as radiation and other harmful factors. 

Our civilization is approaching the 2000th anniversary of the coming into the world of the Son of Man in 
whose name a new era was proclaimed; he challenged the age-old tradition of seeing in the individual man 
only a part of a community and he turned his gaze to the high qualities of the individual personality. Healing 
on the sabbath was one of the most important commandments to physicians for all times, showing the real 
value of the health of one's neighbour. What have we lost from the heritage of the leader of the faith? Very 
much, but above all protection of the weak. Before our very eyes whole peoples have disappeared and this 
process is continuing. The afflictions of small peoples are not only their concern; they need concrete 
programmes for the control of tuberculosis, alcoholism, child smoking and the mental derangements caused by 
the inexorable advance of civilization. Only the efforts of an organization on the scale of WHO can provide a 
basis for long-term and active well-controlled programmes for protecting the small peoples at present extant, 
p r o g r a m m e s th rough which scientifically based h u m a n i s m will coun te rba l ance t h e increas ing savagery of human 
beings. 

Our world has long proclaimed the principle: woe betide the intellect! Geniuses have been declared 
mad and sent to the scaffold or to prison: Socrates, Galileo, Columbus, Herzen, Dostoevsky, Kibalchich, 
Andrei Dmitrievich Sakharov ... Who is in our prisons now? Which of them are really mentally ill and need 
different care? Who, feebleminded from birth but with talented hands, has been disregarded by society and 
hidden away in prison? What sort of mental health do the prison warders display? What is the role of the 
pr i sons in sp read ing d r u g abuse， tuberculosis and sexual pervers ions? Only a doctor，and a g r e a t o n e a t that , 
can answer ail t h e s e ques t ions . I th ink that t h e Wor ld H e a l t h Organ iza t ion mus t begin to f i nance r e sea rch on 
these questions. 

One last thing: the children of people who died at the front do not accept war, but their grandchildren 
do accept it and that is a terrible thing. Having conquered smallpox we must design drugs against the 
aggressiveness of some and against the trust in demagogues of others. We must devise means of medical 
control over the right to lead human societies. 

Professor M. Maiorescu (Romania), Vice-President, took the presidential chair. 

Mr SIMONS (Netherlands): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, first of all I would like 
to congratulate the President and the members of the Bureau on their election. I wish you every success with 
your important tasks. 

I wish to express, on behalf of my Government, continued appreciation for WHO's role in international 
health affairs. In the past few years we have witnessed major changes in the world, not least in the European 
Region, where political systems have changed dramatically, with all kinds of social and economic implications, 
among which health and environmental issues are important. It is clear that WHO has to react to these 
changes and prepare itself for a new role in this changing world, in order to be able to provide global 
leadership in important international health affairs. In this respect I am very pleased with the decision of the 
Executive Board at their last meeting in January to establish a working group to discuss and develop proposals 
fo r t h e f u t u r e o r i en t a t ions of t h e global organiza t ion of W H O . In par t icular , t h e examina t ion of t h e 
Organization's structure and its willingness to consider changes in priorities are essential issues for the future 
of WHO. Strengthening its coordinating role and its interaction with other United Nations agencies and 
nongovernmental organizations is also of great importance. In order to challenge the multisectoral aspects of 
health, the World Health Organization needs an adequate structure and a policy in which coordination and 
collaboration within the United Nations system and with other international organizations is most essential. 

The second evaluation of the implementation of the Global Strategy for Health for All by the Year 2000 
also shows that WHO and the Member States must prepare for new public health action to meet the 
challenges of the 1990s and to compensate for the unachieved objectives of the 1980s. The evaluation report 
raises important questions. Above all I refer to the fact that the gap between richer and poorer countries 
tends to grow instead of diminish. In the past five years, little or no real progress has been achieved in, for 
instance, reduction of maternal death and availability of essential drugs, particularly in the least developed 
countries. Obviously, the inequities in health, which exist all over the world, are strongly related to differences 
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between countries in the socioeconomic situation. However, within countries, whether developed or 
developing, there is also the growing problem of underprivileged population groups. The issue of equity should 
therefore be a leading principle in new public health action. A complicating factor in this respect is the 
adverse health effects of war conditions, not only in certain parts of eastern Europe, but all over the world. 
These man-made disasters will undoubtedly not only lead to a worsening of the health situation and growing 
inequities in health in the areas concerned, but will also place a disproportionate burden on the neighbouring 
countries and consequently affect their own health situation in a negative way. This is also a major threat to 
the attainment of our common goal of health for all. 

The report also discusses important strategic issues confronting future health development. What is the 
most appropriate government role in the health sector, how to develop efficient health care financing schemes, 
how to promote the appropriate use of technology, how to focus health systems to priority groups of health 
problems, and how to improve international cooperation? Obviously, critical choices have to be made. 
However, it is clear that health promotion, disease control and health protection cannot be realized by primary 
health care and preventive strategies alone. Socioeconomic development is a prerequisite for the attainment of 
health for all, as this will lead to an increase in resources for health, to strengthening of training and education, 
and to improvement in coverage, accessibility and quality of health care. 

Considering the global health situation, in my opinion major public health issues are AIDS, malaria and 
the subject of environment and health. The control of AIDS unfortunately remains one of the major issues at 
national and international level. In some parts of the world, the situation is dramatic and even worsening, 
especially in Africa and some areas in Asia. During the past year the Netherlands has increasingly supported 
worldwide AIDS activities at the bilateral and multilateral level, including financial support to countries in 
central and eastern Europe. The increasing medicalization of the activities of WHO in the field of AIDS in 
my opinion ignores the immense implication of the disease at the social and political level, and the attention 
needed for human rights and anti-discrimination issues. In this context I would also like to pay attention to the 
proposed international research guidelines, as prepared by the Council for International Organizations of 
Medical Sciences (CIOMS). It is our opinion that the same medical-ethical and legal standards should be 
upheld in research, irrespective of whether the research is carried out in a developing or a developed country. 
In the fight against AIDS, WHO should be the leading organization and at the same time join forces with 
other United Nations organizations and nongovernmental organizations to ensure a multisectoral approach. 

I also would like to draw your attention to the position of women with regard to human 
immunodeficiency virus and AIDS. The existing diagnostic definitions of AIDS do not seem to take into 
account the specific medical problems of HIV-infected women. I also would like to mention the Netherlands’ 
support to the Vlllth International Conference on AIDS, which will be held in Amsterdam in July this year. 
What we are trying to achieve, among other things, is the greatest possible participation of representatives 
from developing countries and from countries in central and eastern Europe, as well as of people with AIDS. I 
sincerely hope that my call to all Member States to support this good cause will lead to concrete action and 
pledges. 

I would like to focus for a short time on malaria. In our opinion, the increasing burden of malaria on 
global health and its devastating effects on human development need better recognition. In the coming 
October, my Government will host the Ministerial Conference on Malaria. It is our sincere hope that this 
Conference will heighten the international awareness of malaria, and will lead to a strong commitment to the 
problems and the adoption of a global malaria control strategy. This may help to ensure that countries in 
greatest need will actually be provided with the assistance required to control this most widespread tropical 
disease. It is a great honour and privilege for my country to be enabled to organize these two important 
conferences in one year and to host the international forum of experts both in the field of AIDS and malaria. 

The third topic, and one of growing importance for the coming decade，is environment and health and 
the relation between them. The Netherlands Government welcomes the report of the WHO Commission on 
Health and Environment, Our planet, our health. The WHO Commission has succeeded very well in expressing 
the interrelations of the two. 

The recommendations and conclusions of the report should give all of us food for reflection, and even 
more, for action. The undeniable impact of environmental degradation upon human health, and the potential 
of economic development for both health improvement and sound environmental management are highlighted, 
with a wealth of arguments and figures. The report thus provides a basis for collective action. The World 
Health Organization is now in a position to contribute substantially to the United Nations Conference on 
Environment and Development (UNCED). What it comes down to, is whether the world community will be 
inclined to finance the various projects aimed at improving the sometimes backward situations, and thus to 
bring about a healthy global environment. Attention should not merely be given to developing countries, but 
also to the so-called industrialized world. Notably, the environmental challenges to our neighbouring countries 
in central and eastern Europe are tremendous, and we should do all we can to alleviate and combat the health 
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damage caused, and to tackle the various health risks linked to unsafe industrial and energy facilities. The 
Netherlands will continue to deploy efforts for a sustainable basis for the health of all people. The need for 
clean water and air，and for safe food and shelter cannot be emphasized enough in this respect. 

Before I end my speech, I would like to address the International Code of Marketing of Breast-milk 
Substitutes. Last October, a WHO technical meeting took place in the Netherlands to review and evaluate the 
implementation of this Code, ten years after adoption in this Assembly. At the meeting, 14 countries and 
several nongovernmental organizations reported and discussed their experiences, successes and failures in 
giving effect to the Code. This led to the conclusion that a lot remains to be done to achieve the full impact of 
the Code, although the importance of breast-feeding is being increasingly recognized. Activities in this specific 
field deserve continuous support, be it activities undertaken by WHO alone or jointly with UNICEF. 
Therefore I support the draft resolution on this subject, which clearly reflects the recommendations of this 
successful and useful meeting. 

Mr Pil Joon AHN (Republic of Korea) {interpretation from the Korean)'} 

Mr President, Director-General, distinguished delegates, first of all, on behalf of the Government of the 
Republic of Korea, I wish to extend my sincere congratulations to Mr A. Al-Badi, from the United Arab 
Emirates, on his election to the presidency of the Forty-fifth World Health Assembly. I also wish to convey my 
appreciation and gratitude to Dr Hiroshi Nakajima, Director-General of the World Health Organization, for 
his contributions to the promotion of world health. 

For the Republic of Korea, this Assembly has a special meaning, as it is the first Health Assembly that 
has been held since the Republic of Korea joined the United Nations last year. This is why I personally have 
taken the honour and privilege of leading our delegation at this Assembly. At this juncture, I wish to say that 
the Republic of Korea is de te rmined to redouble its cooperat ive ef for ts in the world health field and to take 
advantage of the new momentum given by its admission to the United Nations. 

As we draw near to the year 2000，the target year for WHO's goal of health for all, I would like to make 
an observation on the current status of human health. Generally, mankind's health is improving. Life 
expectancy has increased, while maternal and infant mortality have decreased. Some diseases that have 
troubled human beings for centuries are no longer a serious threat. All these developments owe greatly to the 
activities of WHO and the effort of its Member States. However, despite the general improvement of human 
health, many problems still remain and there are many obstacles to be overcome before we reach our goal of 
health for all. A m o n g those problems a re new types of diseases, like cancer and AIDS, as well as various 
sociopathological phenomena，including drug abuse and alcoholism. Such challenges are partly linked to a 
careless economic development drive，which has resulted in the deterioration of the environment and 
disruption of the socioeconomic s t ructure owing to rapid industrialization and urbanizat ion. W H O is working 
hard to solve these problems and, as a part of these efforts, WHO not only provides Member States with 
technical counselling, new information and materials for the promotion of health, but also creates strategies 
and guidelines for the establishment of long- and short-term health projects. 

T h e Republic of Korea has also established various kinds of long- and short - term health projects on the 
basis of strategies and guidelines suggested by WHO under the goal of health for all by the year 2000. I would 
like to take this opportunity to describe some projects to which my Government gives priority. 

First, our Government is continuously strengthening primary health care, which WHO has emphasized. 
In practical terms, our Government posted 20 000 health care providers, such as public doctors, in rural and 
r emote a reas throughout last year, and provided US$ 18.5 million for s t rengthening the facilities and 
equipment of health institutions, such as health centres and subcentres. 

Second, our Government is keeping up its effort to provide the whole population with necessary medical 
services at any time and any place at the lowest possible cost. Our Government has focused on reducing the 
burden of medical costs by improving the national medical insurance scheme, which was extended to the whole 
population in 1989，and increasing the number of hospital beds and the availability of advanced medical 
equipment to cope with the increasing medical demand. It has also extended medical assistance for low-
income people. 

Third, our Government has been emphasizing the prevention and control of diseases. The incidence of 
disease has decreased and life expectancy has rapidly increased as a result of improvements in nutrition, the 
increase in health awareness, the improvement in standards of living, and the continuous extension of 
vaccination programmes by the Government. However, like the advanced countries, our country faces the 
increasing trend of adult diseases such as hypertension and cancer. AIDS patients are being continuously 
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discovered, although the number of patients is not great at this time. In order to control effectively adult 
diseases like cancer, our Government is establishing a national institute of cancer to study and cure adult 
diseases. And, in order to prevent the incidence of AIDS, we are strengthening public education about AIDS, 
and offering special examinations to HIV-vulnerable persons. 

Fourth, our Government also makes every effort to provide high quality food and pharmaceuticals. In 
order to produce and distribute more healthy food, our Government is strengthening standards governing food 
processing facilities, and bringing domestic food criteria in line with international food criteria in accordance 
with WHO recommendations. Our Government also strictly applies a code of good manufacturing practice, 
which was launched in 1977，for all pharmaceutical factories. This is to produce and supply high-quality 
pharmaceuticals. Our Government also rapidly obtains and makes use of international information and 
mater ia l s th rough close coope ra t i on with t h e W H O col laborat ing cen t r e fo r in te rna t iona l d r u g moni tor ing , as 
w e did this M a r c h in our e f fo r t to min imize the s ide-effects of medicines . 

In spite of these efforts to improve the health status of the people of the Republic of Korea, our 
Government still has many problems to solve. Owing to increased international interchanges and contacts, a 
country's health problems are the whole world's problems. Problems are not to be solved by one country's 
efforts. The recent worldwide spread of AIDS has demonstrated this point clearly. From this point of view, 
cooperation among all countries in the world is necessary to accomplish health for all by the year 2000. WHO 
has to make a greater effort to encourage mutual cooperation among the countries, and all Member States 
have to extend their full support and cooperation to the efforts of WHO. 

As I mentioned before，human health is improving in part due to WHO's active cooperation and efforts. 
But it seems to me that there are still many groups whose health status is relatively low, such as the elderly, 
children, the disabled and women in many countries. More concern and political consideration should be paid 
to these groups. Under these circumstances，I believe that it is very meaningful that WHO has arranged a 
session of special Technical Discussions on women's health during this Health Assembly, and I expect to see a 
breakthrough that will improve the health level of women. 

Mr President, I have no doubt that this meaningful and productive Health Assembly will be an excellent 
foundation for the healthy and prosperous twenty-first century that we all wish to see. The Republic of Korea 
is fully committed to work with WHO and other Member States to achieve our goal of better human health. I 
wish all participants attending this Assembly good health and good luck. 

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

Mr President, dear colleagues, Mr Director-General, fellow delegates，ladies and gentlemen, allow me 
first of all to congratulate the President on his election to guide the deliberations of this Forty-fifth World 
Health Assembly to a successful conclusion. On behalf of my delegation I wish also to thank the 
Director-General for his biennial report on the work of our Organization in 1990-1991. Among the impressive 
list of action programmes described in that report, a transnational，even worldwide problem is causing us ever 
greater concern: the quality and maintenance of our environment. Indeed, I have the impression that, despite 
the increasing awareness of environmental problems among citizens and politicians, efforts to preserve human 
health following instances of ecological negligence are not being given the place they deserve in the present 
discussions. One example will explain what I mean: according to estimates based on recent data it is 
predicted that a reduction of 1% in atmospheric ozone would lead to an increase of 3% in the incidence of 
skin cancers. A reduction of 5% in the ozone layer would increase the incidence of those cancers by 16%. 

The responsibility and the duty to act and act quickly therefore lie as much with us ministers of health as 
with our colleagues, the ministers for the environment. Thus, while it is important to increase our efforts to 
preserve nature, animal species threatened with extinction and natural biotopes, it is just as important to 
protect humanity. In that regard I agree with our Director-General that a planet in which the environment is 
respected would be of no use without a population in good health. I therefore venture to hope that the 
conference in Rio de Janeiro at the beginning of June will resolve a certain number of problems that may be 
highly detrimental to the world ecology and the health of our citizens. The draft Earth Charter and the 
"Agenda 21" programme committing the Member States of the United Nations to a series of concrete 
measures for the years and the century to come must be adopted in Rio. 

In the same way there will have to be a discussion of the essential features of economic policy and 
ecology in the Third World countries. The question cannot be posed in terms of a choice in favour of the 
economy and against the ecology or vice versa; the reciprocal interests and needs of economics and ecology 
will have to be reconciled in a spirit of understanding and mutual respect. In this same connection the 
industrialized countries must be able to reach compromises and be ready to supply considerable financial 
assistance, since the worst enemy of the environment is poverty, as was so well said by Indira Gandhi. I should 
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add disease. The ministers of health must provide the necessary thrust to ensure that macro-economic policies 
take into account their possible consequences on health and the environment. 

I cannot therefore but approve very strongly the commitment of the World Health Organization to the 
promotion of environmental health and all the initiatives that the Organization has taken and is continuing to 
take in that domain. I shall name only a few: the drawing up of the European Charter on Environment and 
Health adopted at Frankfurt in 1989, the World Health Day devoted to the topic "Our planet, our health • 
think globally, act locally" and finally the establishment in 1990 of the WHO Commission on Health and 
Environment with the task of summing up knowledge concerning the impact of changes in the environment on 
human health, indicating domains in which more thorough research is necessary and laying a basis that will 
enable WHO to devise the strategies necessary to resolve health problems in the context of the environment 
and development. The Commission drew up a report; we have studied a summary and await the complete 
final version with impatience. We are already hearing an urgent appeal to governments and international 
organizations to accord high priority to reducing demographic growth, over-consumption and the production of 
waste. I have decided to respond to this appeal and to commit myself fully to meeting it: preservation of 
health and the environment will be one of the central themes of a health-for-all programme drawn up this year 
by my Ministry, to be presented as a basis for discussion in 1993 to all the ministerial departments concerned 
and to all interested nongovernmental associations and organizations, in order to achieve as wide a 
participation as possible of all the actors and all the communities in drawing up strategies and action priorities. 

While my Government is concerned with the health of the people of Luxembourg, it is well aware that it 
also has a duty to contribute to the development and promotion of the health of other peoples with fewer 
resources. For that reason our Ministry of Foreign Affairs, External Trade and Cooperation has been 
endowed with a series of instruments enabling it to take various actions and make various interventions in 
cooperation for development, in humanitarian aid and in emergency assistance. The funds allotted have been 
considerably increased during the last few years and in 1991 reached almost 1200 million Luxembourg francs. 
These contributions from Luxembourg have been used inter alia for various programmes or projects in the 
domain of health. Thus, since 1990，my country has been one of the greatest contributors in terms of 
contribution per inhabitant to the Onchocerciasis Control Programme and since 1991 to the Special 
Programme for Research and Training in Tropical Diseases. From 1993 onwards, if Parliament approves, 
Luxembourg will contribute 8.8 million Luxembourg francs to the Global Programme on AIDS and the same 
amount to the programme for diarrhoeal and acute respiratory disease control as a token of our admiration of 
the work our Organization is continuing to carry out throughout the world to promote the health of all peoples, 
with a budget - it must be recalled - which for five consecutive years has shown zero growth. 

Finally, I should like to take the opportunity of speaking from this platform to recall that six years have 
passed since the nuclear catastrophe at Chernobyl and that the republics concerned, particularly Belarus, are 
still suffering from the human and social consequences of that accident. Our assistance must continue and my 
country has made a concrete contribution by agreeing on a cooperative programme with Belarus for the 
treatment in a hospital in Luxembourg of children suffering from leukaemia and the provision of continuous 
training for physicians. This latter programme will be pursued by continuous exchange of physicians. In my 
opinion it is important that the assistance to the republics concerned should be technical and logistical in 
nature rather than financial. These countries must be helped so that they will be able in the near future to 
meet their own requirements and be self-sufficient in the medical and public health domains. In that spirit I 
launch an appeal to Member States at this Assembly to continue to develop our efforts in that direction. I 
thus reaffirm here Luxembourg's support for the World Health Organization and wish the Health Assembly 
complete success in its work. 

Dr ARAOZ (Argentina) {translation from the Spanish): 

Mr President, first of all I wish to convey the most cordial greetings of our President, 
Dr Carlos Saúl Menem, who sends his best wishes for success in these deliberations. For me it is a great 
honour to speak at the Forty-fifth World Health Assembly. I wish today to bring to your knowledge a series of 
facts that illustrate a special historical juncture for Latin America in general and Argentina in particular. 

At the beginning of the 1990s and after a decade of socioeconomic stagnation some light can be glimpsed 
on the horizon. The "lost decade" for Latin America，with its sombre endless crisis, is behind us. Bear in mind 
that only Chile and Colombia proved able to grow during the 1980s; the remainder of the Latin American 
countries went backwards, particularly Argentina which saw its national product decrease by some 25%. The 
1990s began for us with the inertia created by the recession of past years, the immense burden of external debt 
and a fundamental disparity between the structure of exports and world demand，aggravated by 
macro-economic imbalances that had not been resolved，an increasing obsolescence of installed equipment and 
physical infrastructure and our great distance from the centre of the processes of technological change in our 
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planet. In 1991 the real rate of average growth in the region reached 2.7%. Generally speaking, inflation is 
decreasing in the Latin American countries and almost all their economies are passing through a phase of 
stabilization, adjustment and fundamental reform, which enables us to discern the signs of an economic 
recovery in the region, even in the context of a complex and uncertain world situation. At a time when world 
economic conditions are undergoing a process of transformation driven by technological change, the advent of 
new forms of economic and social organization and an upsurge of innovative values and attitudes, together 
with increasing emphasis on the global nature of the productive processes, Latin America is struggling to 
redefine its system of production so as to fit effectively into the new international realities. But I must say that 
in the face of this new situation, solid results will be achieved only if there is greater social integration as well, 
because it is only if a greater number of economic agents are concerned with the success of the model that we 
shall be able to achieve a cohesive social structure. 

Dr Nakajima emphasized, in today's message for the future, the need to fight against poverty as a way of 
strengthening democracy. For this reason, our countries must adopt policies conducive to overcoming extreme 
poverty simultaneously with making great changes. The features of the so-called "social question" have not 
fundamentally changed since Pope Leo XIII described the situation in his encyclical Rerum novarum. Recently 
the pastoral letter from His Holiness Pope John Paul II, Centesimus annus, opportunely updates the original 
message of the Catholic church, defines its scope and makes clear that there are ethical and economic reasons 
for finding a solution to the problem. 

Argentina, as you know, has embarked on a process of change unprecedented in its history. All the 
structures that characterize a system which accelerating world changes had transformed into an obstacle are 
being reviewed in my country. A comprehensive proposal for changes in all areas of human life is well on the 
way to implementation. We in Argentina are changing our mode of production, our relations between each 
other, our way of being governed, our way of trading and even our way of using our leisure time. The way in 
which we obtain information, think, study and work; the food that we eat; the medicines that we take; the 
sports that we practise; everything is changing. I can assure you that in my country the air is exciting to 
breathe, full of promise and achievement! 

This favourable prognosis should nevertheless not make us forget the root causes of the rejection that 
many Argentines are experiencing today, divorced from the dynamic creativity characteristic of this type of 
process. For that reason, within the priority policies of the Argentine Government there is a higher objective: 
to put fully into practice the right to health of the whole population, with a view to achieving the health-for-all 
goal in the least possible time through implementation and development of a system based on principles of 
equity, solidarity, efficacy, efficiency and quality, thus making health an essential element for strengthening 
democracy. To do this, it will be necessary to improve access to medical care through the effective extension 
of cover to the whole of the population, with activities at the highest possible level of quality and the lowest 
possible social and economic cost. It will also be necessary to reduce avoidable risks of illness and death by 
means of sustained and concerted health actions for the promotion and protection of health, specially aimed at 
marginalized populations and populations suffering from structural poverty and in those biopsychosocial 
situations considered to involve a potential risk. With this in mind, the Argentine Government has prepared a 
draft reform of the social services system, clearly inspired by a philosophy of solidarity and equity. As in other 
areas of human life, it will be necessary to redefine and redirect the role of the State health sector so that it 
plays a regulatory and coordinating role in the global policy framework and so that it can effectively and 
efficiently fulfil the functions assigned to it, thus strengthening the process of federalization and administrative 
decentralization. 

Plunged into a process of profound transformations, Argentine society does not have unlimited resources 
available to finance a health strategy such as the one we have just described. For that reason it will be 
important at all stages to make optimum use of the resources available. The role of State hospitals in the 
medical care system will have to be defined and for that purpose they will be refurbished and organized 
technically and administratively so that they can adequately cope with their particular functions of promotion, 
prevention, care, teaching and research. At the same time we shall have to give technical assistance to the 
public and private sectors in designing the organization and functioning of health systems and resources, based 
on decentralization and adequate development of local systems of increasing complexity with a view to 
guaranteeing access to services, coordination and complementarity between staff, and the satisfaction of 
demand and needs. We shall also have to encourage ways of incorporating private and social security care 
establishments in the local health system networks and promoting, developing and supporting the primary 
health care strategy as a basic component in extending coverage to the whole urban and rural population and 
giving them access to the system. In this time of economic adjustment the Ministry of Health and Social 
Affairs must assume the most coordinative, comprehensive and dynamic role in the Government. We are well 
aware of the urgent necessity of the adjustment programme because we recognize that order is the first 
condition of social justice, but I insist that we have to give adjustment a human face. 
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As for the most important activities strictly in the health field, Argentina is beginning to launch a 
campaign against human retroviruses, introducing an approach that we consider wider and much more fruitful 
and enriching than the traditional definition of AIDS as a sexually transmitted disease. 

You all know that not much more than a year ago cholera made its appearance in South America. All 
the countries of the Region of the Americas decided to combat it together and worked to that end, but until 
1992 the idea of joint and more effective action by the ministers of health of the Southern Cone had not 
crystallized. We have now held two meetings, one in Buenos Aires and the other in Bogotá, at which we have 
exchanged opinions and experience and begun to prepare for reliable collective actions against the epidemic 
scourge. The cholera vibrio does not need a passport or a visa. It does not recognize frontiers. For that 
reason the possibility of controlling it successfully depends on the American nations looking upon its presence 
as a global challenge. Our countries, moved by a wish for discussion and in the context of efforts for 
economic, political and social integration, have met here today in Geneva; they have ratified what has been 
done so far; and they have agreed to ask the World Health Organization for concrete assistance in the form 
of a technical cooperation project specifically concerned with cholera and the possibility of combating the 
conditions of social marginalization that provide propitious conditions for the spread of that disease. We shall 
shortly make the request officially and we expect a positive response because the poor of Latin America 
cannot go on waiting for theoretical solutions; they are affected by this epidemic, they suffer from its 
consequences, sometimes fatal, and they have a right to concrete, rapid and effective action. 

In conclusion, I wish to mention that Argentina is pinning great hopes on the summit on the environment 
to be held in Rio de Janeiro in June this year. From the health point of view an attempt will be made to 
implement the approach that the ministers of health proposed in Buenos Aires in March last, i.e., an 
accelerated and effective review of a set of environmental problems like drinking-water and sewage disposal 
that are connected directly with the state of health of the population. This in brief summary is a general 
picture of what we are doing in the health sector in Argentina. 

I wish to finish this address with a very brief message to the industrialized countries: many countries are 
engaged in making considerable changes in their social and economic structure. Coordinated assistance on 
your part will accelerate the process and make it possible to achieve positive results very much more quickly. 
Thus we shall be able to see all countries progressing towards more evolved and, we believe, more just forms 
of organization. Humanity is approaching the end of the century, buffeted and agitated by changes that I 
venture to prophesy will be very beneficial for all human beings. For that to be possible we must work 
tirelessly, because as the poet said "We want Paradise, not rest". 

Mr KERKINOS (Greece): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on behalf of the 
Greek delegation and on my own behalf I would first like to congratulate the President as well as the Vice-
Presidents and other officers on their election. I would also like to thank the Director-General and the 
Chairman of the Executive Board for their excellent reports. 

The Forty-fifth Assembly of our Organization takes place at a time of great social, political and economic 
changes in the world. But, as we all are aware, changes that may result in significant benefits long term often 
carry with them serious problems at the outset. And, if problems are easily listed, what is more difficult is to 
chart a course of action and set priorities when the resources available are limited. This is the challenge that 
we are now faced with. 

As we take steps to address better our own health problems, we should not overlook the needs of others. 
The changes in the world situation, most notably in eastern Europe, have greatly affected the lives of millions 
of people. One cause for particular concern is that in terms of health, as it appears, the gap between countries 
may be getting wider. Also, a number of problems - to name but a few: population growth control, 
urbanization, aging and environmental destruction on a global scale - are not only affecting the health of our 
generation but also threaten that of the coming generations. 

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, we should reach, through WHO initiatives, a global consensus 
leading to increased investment in health. The health infrastructure and network of available facilities in each 
country should be reviewed in relation to the socioeconomic, cultural and political conditions. The non-health 
sectors should contribute to progress in health care and to the improved health situation of the population. 
The central role of primary health care in national health strategies means that there has been a significant 
shift of emphasis towards the use of intersectoral approaches in response to new health problems emerging 
from industrialization, urbanization and the use of new technology. Governments are becoming increasingly 
aware that health problems arising out of industrial pollution, occupational hazards of various kinds and other 
problems from advanced technologies require concerted action on the part of both the national health services 
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and several non-health sectors. Decentralization is also an important condition for another essential element 
of intersectoral coordination, i.e., community participation. Community involvement in decision-making is 
important for fostering responsibility and support. The challenge that the Member State has to take into 
consideration is how to reduce the inequities in health, how to face the increasing cost of health care, due in 
part to the vast range of expensive advanced medical technology. 

Going through the agenda, we are struck by the diversity and complexity of the questions our 
Organization is caUed to deal with. In the course of the present Health Assembly, we have been asked to 
concentrate on the subject "Leadership for health: framework for new public health action". The obvious 
priority is to educate those professionals who are drawing up public health policies. There is a need to 
challenge or replace old with new ideas, for example: to create an attitudinal change from hospital/curative to 
community/preventive/health-promoting values and appreciation of health for all; to initiate an awareness of 
planning and strategic action to accelerate changes; to enhance the learning of new skills such as those related 
to health economics, policy development, research methods and communications; and to establish a broader 
knowledge base about health development and its specific issues, including the wider use of data, intersectoral 
collaboration and teamwork. It is necessary to ask whether the leadership in the health field has mobilized 
successfully the support of these sectors. 

The end of the century is just around the corner and we may ask the question: how close have we 
moved to our target: health for all by the year 2000? In this respect, I would like to thank the Director-
General for his excellent report and for the introduction to the report on the work of WHO for the biennium 
1990-1991, which reflects the untiring efforts and successful achievements of the Organization and its staff. 
More specifically, we would like to mention some of the initiatives we consider important: the Action 
Programme on Essential Drugs and the intensification in supporting national drug policies and action 
programmes on essential drugs; the review of the status of rehabilitation programmes; also the progress in 
national immunization programmes, which for the first time has brought about the achievement that more than 
80% of children in the first year of their life were covered by a third dose of combined diphtheria, pertussis 
and tetanus vaccine (DPT) and poliomyelitis vaccine, as related in paragraph 14.1 of the report. 

In the course of this Assembly the theme of the Technical Discussions is "Women, health and 
development". This is a very important item, since the significance of women's health and socioeconomic well-
being is not only increasingly recognized but is seen as a necessity for sustainable development. Women's 
health is influenced by many factors, and in developing countries the morbidity and mortality of women at all 
ages in their life cycle continues to be high. Approaches in all areas to reduce the gender gap between men 
and women will have to be formulated at various levels. Women's role as health providers has to be well 
established. Reforms to bring about full female participation in political and economic decision-making are 
needed. 

May I now turn to and apprise this Health Assembly of developments in my own country, which we 
believe continuously contribute towards Greece's achieving the goal of health for all by the year 2000，in line 
with other Member States of this Organization. In my country, we have placed the concept of prevention at 
the top of our health agenda. Preventive health measures are far less costly in economic and social terms than 
strictly curative or reparative measures. Therefore, we are putting more emphasis on the detection and control 
of degenerative diseases, on the changing of individual behaviours，and on immunization of all children against 
the infectious diseases of childhood. As a result, we are already benefiting from the decline in most of these 
diseases and, as well, the virtual disappearance of others. Recently, we in Greece, took the absolutely 
necessary step of reviewing our national health services, in making health care equally available and 
comprehensive throughout the country. This new health plan is to be submitted to Parliament for approval. 
As our reforms take effect, we will be sharing our experience and will continue to collaborate within the 
framework of WHO and other forums, particularly the European Community. 

The vision and proposals for "Leadership for health: framework for new public health action"，to carry 
out the principles of health for all, offer a new challenge to review and revitalize our efforts which aim at 
allowing the people to have greater control of their own health. And as individuals seek to achieve their 
needs, they should never forget that health is a resource of life itself. In all these efforts, the World Health 
Organization may count on the unswerving support of Greece. 

Dr KWA Soon-Bee (Singapore): 

Mr President, Mr Director-General, your excellencies, ladies and gentlemen; on behalf of the 
Government of Singapore, I extend to the President and to the Vice-Presidents of the Forty-fifth World Health 
Assembly our heartiest congratulations on their election to their high offices. I would also like to congratulate 
the Director-General on the very well presented and comprehensive report on the work of the World Health 
Organization in 1990-1991 and the efforts made to achieve health for all by the year 2000. 
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Many countries are now facing the problem of increasing demand for health care and the cost of 
financing it. Singapore is no exception. Our total national expenditure on health care amounts to 3.1% of the 
gross domestic product (GDP). This is a low figure. But the rate of increase of health care expenditure of 
11% annually over the last decade is of concern to the Singapore Government. As income and education 
levels rise, so does the demand for better health care. So too will the spending by the individual and the 
nation on health care. However, spending more on health care does not necessarily mean better health for the 
individual. Many developed countries spend a significant proportion of their GDP on health care but it has 
not resulted in equity or ready accessibility to health care for all their people. For many countries, the burden 
of funding an ever-expanding health care service has become critical. 

We have to recognize that modern medicine today can provide more health care than any society can 
afford. Such health care in some cases may not even improve the quality of life. This point has to be 
recognized. Secondly, health care cannot be the sole responsibility of the State or the employers alone. For 
too long, the health debate has been focused on the provision of health care by the State. There is actually a 
lot that an individual can do to determine his or her own health and behaviour - whether on smoking, exercise, 
diet, or sexual behaviour. Most proposals on health reform do not emphasize this point sufficiently. We need 
a proper balance between individual responsibility and the provision of subsidized health care for the sick by 
the government. 

In Singapore，health services were originally provided by the Government free or almost free at the time 
of usage. It was then thought that such a "free health care" system would ensure that no person was denied 
prompt medical attention when it was needed. With early treatment, it was argued that the health status of 
the people would improve, resulting in reduced demand for health care. Unfortunately, this "free health care" 
philosophy, though well-intentioned, was flawed. Instead of reducing the demand for health care, it increased 
it, simply because health care was free and the individual was not motivated to stay healthy. The Singapore 
Government has therefore decided to make personal responsibility one of the cornerstones of its health care 
system. It emphasizes personal responsibility of the individual to keep healthy and to pay at least a part of the 
cost when health care services are used. By emphasizing personal responsibility, we have curbed the dangers 
of a "free health care" system which inevitably leads to abuse，over-use, wastage and runaway costs. It also 
rewards them for staying healthy. 

To help our citizens pay their own medical costs, the Medisave Scheme was introduced in 1984. This is a 
compulsory savings scheme to which an individual and his employer each contribute 3% of his wages every 
month into his own individual Medisave account. The aim is to ensure that an individual has adequate funds 
to meet part of his health care costs, especially in his old age. The savings can be used to pay for the 
hospitalization expenses of the account holder or the immediate family. Today 82% of patients admitted to 
government and private hospitals make use of Medisave to pay for their hospitalization expenses. The other 
patients are either covered by medical insurance or employers’ medical benefits, or pay out-of-pocket. To 
supplement the Medisave Scheme a low-cost catastrophic-illness insurance scheme was introduced in 1990. 
The scheme has been designed as a safety net to help members meet the medical expenses arising out of a 
catastrophic illness or a major prolonged illness. It offers a cost-effective means of protecting a person against 
the risks of high medical costs. Central to these two schemes is the philosophy of personal responsibility. 

The other main strategy on which we have focused our attention is the promotion of health and the 
prevention of disease. The Government, over the last decade，has embarked on an active programme of 
disease prevention and health promotion. This includes a successful, expanded immunization programme 
reaching out to all children, regular health examinations for children up to 16 years of age, and good maternal 
care covering both prenatal and postnatal care. These programmes have been complemented by very active 
health education programmes through the mass media and direct patient counselling. The Government has 
also stepped up programmes for the early detection of cancers of the cervix and breast in women and for 
hypertension and diabetes in the population. I am pleased to report that through these measures, 
Singaporeans are enjoying a good state of health. The infant mortality rate is 5.5 per 1000 live-births and the 
expectation of life at birth for the average Singaporean has reached 74 years. 

However, we are today still witnessing an increase in life-style-related diseases. The pattern of ill health 
in Singapore is similar to that of many developed nations, with cancers and cardiovascular diseases being the 
two commonest causes of deaths, responsible for 60% of deaths，the other causes being injuries and diabetes. 
Many Singaporeans still smoke, despite the strong evidence that smoking causes lung cancer. Many still 
indulge in rich foods, leading to obesity and high cholesterol levels. And many still do not exercise regularly, 
despite the benefits of doing so. In an effort to give further emphasis to the importance of healthy living and 
to reduce life-style-related diseases，we have recently published a comprehensive report entitled "Healthy 
family, healthy nation", which gives greater emphasis to our health promotion and disease prevention 
programmes, which we hope will ultimately lead to adding years to life and life to years. The report, which has 
been prepared by a committee of experts, puts forward a comprehensive national health strategy which 
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emphasizes the promotion of health and the prevention of diseases due to inimical life-styles. The report, for 
the first time, sets out specific targets and goals to be achieved, which will serve as a guide for improving the 
health of the people of Singapore in the coming decade. In the light of the report，the Singapore Government 
embarked on a national healthy life-style programme this year. This will be a 10-year effort. The programme 
will adopt a multisectoral approach involving government ministries and agencies, other health care providers, 
employers, workers' unions and community organizations working together to provide a supportive social and 
physical environment to encourage healthy life-styles by the people. It is no longer a governmental effort 
alone; the strategies are broad-based. It reaches out to all the people from the young at school to the 
employees at work and to the general population, including housewives, non-working public and the elderly. It 
involves the voluntary commitment of the total population to healthy living. The aim is to create awareness of 
the relationship between life-style and diseases and to motivate everyone to learn the skills that will enable 
them to lead a healthy life. Ultimately, we hope that healthy life-styles will be a way of life that will enable 
everyone to enjoy life to the fullest, to age gracefully and healthily and to retain maximum use of their physical 
and mental faculties up to the end. 

These are some of the approaches that Singapore has adopted, which we hope will help slow down the 
rapid rate of increase in health care cost, while at the same time achieving the vision of health for all by the 
year 2000. To conclude, Mr President, I would like to assure you and the Director-General that Singapore will 
continue to work in close collaboration with WHO as we have always done in the past. 

Mr BJÔRGVINSSON (Iceland): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, I would like to 
congratulate the President and his fellow officers of this Assembly on their election and wish them every 
success in their work. On behalf of the Icelandic delegation I would like to commend the Director-General 
and the Secretariat on the comprehensive and clear biennial report presented to the World Health Assembly 
on the work of WHO in 1990 and 1991. 

No later than by the first half of 1993 a European Economic Area will become a reality. Greater unity 
of the countries in the north, west and south part of Europe draws special attention to the health and 
environmental situation in central and eastern Europe. The profound political changes we have witnessed in 
these countries have brought to light unhealthy life-styles，severe environmental problems and problems with 
the lack of financial resources, quality of health services, supplies and equipment. The activities of the 
Regional Office for Europe have for the past two years been dominated by the health and environmental 
situation in central and eastern Europe and Europe's last Regional Committee in Lisbon gave special attention 
to this issue. The efforts of the Regional Office in Copenhagen to assist governments in these countries should 
be applauded and they are highly appreciated and supported by the Icelandic Government. 

Highlights of recent health developments on the Icelandic home front have always played an important 
part in addresses given by Icelandic Ministers of Health to the Health Assemblies. In this address I will 
adhere to this and mention some issues of interest. 

In 1991 the budgetary deficit in Iceland reached previously unknown heights. The Government decided 
to tackle this deficit with the aim of reaching a budgetary balance by the year 1994. As health and social 
security expenditure amounts to about two-fifths of the state budget，we have had to rethink and review the 
system. For a welfare state constructed on the Nordic model, this task has not been carried out without 
difficulty and dispute. The 1992 budget allocation of the Ministry of Health and Social Security is reduced by 
4.2 billion Icelandic Kroner, which amounts to 11% of the Ministry's 1991 budget. The summer of 1991 was 
therefore a summer of careful examination and screening of all health care and social security expenditure in 
Iceland. In order to achieve these cuts the Icelandic health authorities faced two main options. One was to 
reduce services; the other was to introduce service charges to a greater extent. Reduction of services was not 
considered to be a possible alternative. Consequently, service charges for various health services that have 
previously been free of charge were introduced at the beginning of this year. Already existing service charges 
were increased. To take an example: visits to health care centres which were free of charge cost now 
approximately US$ 10 for all others than old-age and disability pensioners. They pay approximately one-third, 
or US$ 3.50, for each visit. 

To ensure that service charges for health care will not cause financial hardship for those who are in 
greatest need an annual payment maximum was established. This means that in each calendar year old-age 
and disability pensioners never pay more than approximately US$ 50 for health care services other than 
pharmaceuticals while others never pay more than approximately US$ 200. Furthermore special attention was 
given to health care costs of families with many children. A two-parent family with any number of children will 
never pay more than approximately US$ 600 in each calendar year for health care services other than 
pharmaceuticals. 
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In o r d e r to ach ieve t h e necessa ry b u d g e t a r y cuts m o r e issues had to b e a d d r e s s e d . Se r ious cons ide ra t i on 
a n d e x a m i n a t i o n w a s given to t h e possibi l i t ies of cu t t ing costs of t h e hospi ta l hea l th c a r e by g r e a t e r 
c o o r d i n a t i o n of t h e s e services, no t leas t in t h e Reykjav ik a r ea . T h e s e e x a m i n a t i o n s es tab l i shed t ha t in t h e long 
r u n c o n s i d e r a b l e cu ts in cos ts could b e ach ieved by uni f ica t ion of two of Reykjav ik ' s t h r e e largest hospi ta ls . 
H o w e v e r , t h e p lan of un i f i ca t ion of t h e s e hospi ta l s has h a d to b e a b a n d o n e d f o r t h e t i m e being. Nevertheless 
t h e resul t of th is w o r k is t ha t only two of t h e s e t h r e e hospi ta ls will ca r ry ou t a c u t e hospi ta l services whi le t h e 
th i rd will c o n c e n t r a t e on e lect ive hosp i ta l ca re , mainly elect ive surgery. T h e next s t eps a r e to review 
comple t e ly t h e hosp i ta l services in t h e coun t ry in view of t h e e n o r m o u s advances of t echnology t o g e t h e r with 
t h e impac t of t h e p r i m a r y hea l t h c a r e p r o g r a m m e on t h e overal l n e e d fo r t h e s e services. 

Las t s u m m e r c o n s i d e r a b l e c h a n g e s w e r e a lso m a d e to t h e ru les on hea l th i n s u r a n c e p a y m e n t s f o r 
pha rmaceu t i c a l s . H e a l t h i n s u r a n c e e x p e n d i t u r e fo r p h a r m a c e u t i c a l s h a s in r e c e n t y e a r s e sca la ted f a r beyond 
pred ic t ions . T h e a i m of t h e m e a s u r e s t a k e n was to r e d u c e t h e to ta l cos t s of hea l th i n s u r a n c e f o r 
pha rmaceu t i ca l s , t o i nc rease c o n s u m e r s , a w a r e n e s s of t h e cost of pha rmaceu t i ca l s , t o d e c r e a s e excessive 
c o n s u m p t i o n of speci f ic g r o u p s of p h a r m a c e u t i c a l s such a s an t ib io t ics a n d neu ro l ep t i c s and to d e c r e a s e t h e 
c o n s u m p t i o n of speci f ic m e d i c i n e s which could be r ep l aced by c h a n g e d d ie t a n d hea l t h i e r life-styles. Th i s 
m e a n s t ha t t h e p a t i e n t s h a v e n o w to p a y t h e full cost of ce r t a in medic ines . H o w e v e r , m e a s u r e s w e r e taken t o 
e n s u r e n o f inanc ia l h a r d s h i p to t h o s e d e p e n d e n t on p h a r m a c e u t i c a l s which shou ld b e p a i d in ful l by t h e 
pa t i en t . T h e resul t of t h e s e m e a s u r e s w a s tha t in t h e second half of 1991 a m a r k e d r educ t i on in t h e hea l th 
i n su rance cos ts of p h a r m a c e u t i c a l s was o b t a i n e d wi thou t excessive a d d e d b u r d e n to t h e individual . Howeve r , 
p r e l imina ry f igu res f o r t h e f i rs t q u a r t e r of 1992 indica te tha t p h a r m a c e u t i c a l cos ts of t h e hea l th i n su rance are 
again on t h e r ise a n d n e w m e a s u r e s a r e called fo r . I have t h e r e f o r e had a d r a f t p r o p o s a l p r e p a r e d on 
p h a r m a c e u t i c a l s a n d t h e d i s t r ibu t ion of pha rmaceu t i ca l s . O n e of t h e m a j o r c h a n g e s p r o p o s e d in t h e d r a f t is 
t h e l ibera l iza t ion of ru les on t h e import，distr ibut ion and p r i ce decis ion of p h a r m a c e u t i c a l s in o r d e r t o e n h a n c e 
c o m p e t i t i o n in th is f ie ld b e t w e e n re ta i l e r s a n d wholesa le r s in t h e h o p e of b r ing ing d o w n pr ices a n d to ta l costs. 

H e a l t h p r o m o t i o n plays an i m p o r t a n t ro le in t h e Ice landic hea l th c a r e sys tem. T h e Ice landic 
G o v e r n m e n t is a t t h e m o m e n t examin ing a new d r a f t p r o p o s a l on t obacco p reven t ion . I h a v e a lso i n t roduced a 
new d r a f t p r o p o s a l on p r e v e n t i o n of a b u s e of a lcohol and o t h e r addic t ive subs tances . 

M r P re s iden t , I would l ike to conc lude by again express ing my G o v e r n m e n t ' s a p p r e c i a t i o n a n d 
a d m i r a t i o n of t h e w o r k of W H O . W h e n fac ing t he hea l th a n d e n v i r o n m e n t a l cha l lenges of t h e c o m i n g century 
t h e O r g a n i z a t i o n will play an i m p o r t a n t role, in c o o p e r a t i o n with t h e M e m b e r S t a t e s and the i r hea l t h 
minis t r ies . T h e Ice land ic hea l t h au tho r i t i e s will c o n t i n u e to pu t e m p h a s i s on act ive c o o p e r a t i o n wi th a n d 
s u p p o r t f o r W H O in t h e f u t u r e a s they have d o n e in t h e pas t . 

M r M l á K I E W I C Z ( P o l a n d ) : 

M r P re s iden t , M r Direc tor -Genera l，dis t inguished delegates， ladies and g e n t l e m e n , on beha l f of t h e 
Pol ish de lega t ion I wou ld l ike to express my w a r m congra tu l a t i ons to t h e P r e s i d e n t a n d t o all t h e 
V ice -P re s iden t s o n the i r e lec t ion to t h e s e p r o m i n e n t off ices . I was de l igh ted to l ea rn a b o u t t h e s e n e w 
a p p o i n t m e n t s . It is m y p l e a s u r e to c o m p l i m e n t t he D i r e c t o r - G e n e r a l f o r his b ienn ia l r e p o r t a n d o t h e r 
a c c o m p a n y i n g r e p o r t s which w e h a v e examined careful ly . 

W e cons ide r t h e r e p o r t s u n d e r discussion as a r eac t ion of t h e O r g a n i z a t i o n to all t h e c h a n g e s tha t a r e 
t ak ing p l a c e all ove r t h e wor ld a n d t h e comple te ly new s i tua t ion in cen t ra l and e a s t e r n E u r o p e . Paradoxical ly, 
however , t h e r e p o r t s of t h e D i r e c t o r - G e n e r a l may also b e cons ide red as W H O ' s r eac t ion to a lack of change . 
T h e r e p o r t s revea l an i n a d e q u a t e i m p r o v e m e n t in t h e soc ioeconomic and hea l th s i tua t ion in t h e Sou th as 
against t h e N o r t h and - in t h e E u r o p e a n pe r spec t ive • in t h e E a s t as o p p o s e d to t h e Wes t , o r even in s o m e 
cases d e e p e n i n g d i f f e r e n c e s b e t w e e n t h e two respec t ive par t s . 

W e fully e n d o r s e t h e D i r e c t o r - G e n e r a l ' s ini t iat ive fo r new publ ic hea l th ac t ion and his call f o r s t rong 
l e ade r sh ip in hea l t h a t all levels. W e u n d e r s t a n d this call a lso to inc lude t h e i n t e rna t i ona l level. W e ent i re ly 
a g r e e t h e t i m e f o r advocacy f o r hea l t h is over , a n d t h e r e is now a n e e d f o r ac t ion . But w h a t e v e r ac t ion is t o 
b e u n d e r t a k e n , a ques t i on of r e s o u r c e s immed ia t e ly e m e r g e s . 

A s you a r e aware , w e a r e rebu i ld ing ou r e c o n o m y t o w a r d s a m a r k e t - o r i e n t e d system, a n d this inc ludes 
f u n d a m e n t a l c h a n g e s in o u r social policy. T h e last t h r e e y e a r s of t r a n s f o r m a t i o n w e r e m o d e r a t e l y successful . 
D e s p i t e t h e e c o n o m i c recess ion a n d diff icul t ies in ensu r ing a sus ta ined f inanc ing of o u r hea l th c a r e system, w e 
have d e c i d e d t o m o v e t o w a r d s a hea l th i n su rance sys tem. W e have a l r eady i n t roduced s o m e m a r k e t 
m e c h a n i s m s a n d c o m p e t i t i o n a s add i t iona l m e a n s fo r improv ing t h e p e r f o r m a n c e and qual i ty of hea l t h services. 
T h e s t eps w e h a v e a l r eady t a k e n inc lude r e s t ruc tu r ing a n d decen t ra l i za t ion and a shif t of responsib i l i t ies to t h e 
local level. S imul taneous ly , w e a r e t ry ing to limit highly specia l ized services a t th is level. W e a r e do ing o u r 
bes t to e n s u r e t ha t cu ra t ive services should no t prevai l ove r p reven t ive hea l th activit ies. T h e s t eps t a k e n so far 
have a l r eady shown s o m e pos i t ive resu l t s • tha t is a g rowing c o m m u n i t y pa r t i c ipa t ion in all hea l t h ac t ion a t t h e 
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primary care level. The first steps of our reform also comprise basic economic aspects. They include new 
criteria and new forms of allocation of financial resources to different levels of care related to performance. 

Our priorities, our present needs are first of all to have in our country a comprehensive managerial 
training, including training in health economics; to improve central, regional, district and institutional 
performance; to strengthen information support at all levels in accordance with each level's responsibilities; 
and to promote community participation. We hope WHO will support us in all these areas. 

You will certainly agree, Mr President, with the statement that fundamental changes are always difficult. 
On the other hand, the economic crisis enforces or at least facilitates changes, provided one has the courage. 
In the present circumstances we have to be courageous, although not being sure that the changes we are 
introducing are the best ones. In this area particularly we also look for WHO's advice. The challenges our 
country is facing, like the challenges for our Organization, are not easy to respond to. We appreciate the 
positive reaction of the Director-General to the contemporary challenges at the global level. The Organization 
was able to initiate discussion on the new public health action and to formulate the paradigm for health. On 
the other hand, the five areas of emphasis which are proposed are, of course, important and we endorse them 
fully. Nevertheless they seem to be a bit too general for current needs. The question is whether WHO itself 
has courage enough to respond to today's challenges in terms, for example, of changing its long established 
organizational structure. We are aware that we may sound not flexible enough, and please accept our 
apologies in this regard; but our questions, Mr President, stem from our almost three years of experience in 
the transformation of our system. All this time we have always received advice and support from WHO, the 
Organization that had accumulated experiences from all over the world. I do hope to express the feelings of 
the majority of those present here if I say that we are all in favour of actions as against advocacy only. We are 
asking simply how should we - 1 mean the Organization and the country I know best - react to our present day 
challenges to assure the health demands of tomorrow. For we have no other choice; we are undoubtedly 
condemned to achieve success. We have already three years, perhaps only three years, of experience in 
transforming our health care system. We are open to those interested, particularly in central and eastern 
Europe, who wish to share our experience in all the details - successes and failures alike. 

Mr A. A卜Badi (United Arab Emirates), President, resumed the presidential chair. 

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

Mr President, Mr Director-General, fellow delegates, ladies and gentlemen, allow me to begin by 
congratulating the President and the other officers of the Assembly on their election. 

It was with the greatest interest that we have listened to the recommendations made by the 
Director-General, Dr Hiroshi Nakajima, who in his interesting report stressed the need to intensify every 
possible measure that can be taken to implement primary health care in the best possible way and to develop 
the mechanisms that are indispensable if the available resources are to be used as effectively as possible. 
Indeed we are living through critical years for the health systems in most of European countries; policies for 
reforming public health systems with the dual aim of reducing expenditure and improving the quality of 
services are indubitably one of the main subjects of political and cultural discussions within all our countries. 

During the past year one of the substantial modifications introduced by the Italian Ministry of Health 
has been a clearcut separation between political and management responsibilities at the highest level of the 
territorial health services. In anticipation of a global reform of the system, a law passed in July 1991 marked 
significant progress towards better functioning and separation of both competences and responsibilities. This 
law indeed means that the political side will concern itself exclusively with policy directives and coordination, 
whereas management responsibilities will devolve on highly qualified technicians who have already succeeded 
in making appreciable reductions in expenditure and introducing mechanisms for increasing productivity. In 
relation to reducing health expenditure, the budget law for the year 1991/1992 envisages a series of important 
changes: revision of the criteria for reorganizing the national hospital network, the reconversion of hospitals 
that do not have a minimum of 120 beds, determination of the levels of health care to be ensured for 1992 and 
criteria for the organization and delivery of that care，and finally the introduction of new forms of 
experimentation and new methods of management. 

In regard to the prevention of communicable diseases, the Italian vaccination calendar has been extended 
to include obligatory vaccination against hepatitis B, which is responsible in Italy every year for 300 000 new 
infections and 9000 deaths. The cost of vaccination will be high but it will enable the National Health Service 
to save the US$ 300 million at present spent every year to treat hepatitis. We believe that we shall begin to 
observe the first beneficial effects of vaccination after the fifth year of application of the law and by 2003 we 
should have achieved the objective of immunizing 24 age groups. It is therefore quite possible that by that 
date we shall have succeeded in eliminating viral hepatitis В from Italy. Another important bill is being 



SEVENTH PLENARY MEETING 57 

discussed that provides for compulsory combined vaccination of children against measles, rubella and mumps 
during the second year of life. The need to introduce such legislative measures arises from the realization that 
in 1991 measles alone affected over 25 000 people in Italy. 

In Italy, tumours are responsible for a quarter of overall mortality; the urgency of intervening to prevent 
tumours has led the Ministry of Health to take initiatives on health education and early diagnosis, to launch a 
special campaign of information for women to encourage them to have early diagnostic tests carried out in 
specialized centres and to promote the training and redeployment of health personnel. In January last our 
parliament adopted legislation aimed at health protection for old people that substantially improves assistance 
for the old, who represent 15% of the total population. Among the new methods of assistance mention may be 
made of help in the home, economic support for poor families and the establishment of old people's homes. 
An important outline law has been adopted by the Italian parliament concerning aid to the handicapped and 
their social reintegration and rights. It lays down legal principles that guarantee handicapped persons the right 
to liberty and autonomy, the prevention and elimination of conditions likely to hinder natural human 
development, and the possibility for any person with a physical, mental or sensory disability to undergo 
functional and social rehabilitation. The law on the disabled, together with those on voluntary service and 
social solidarity cooperatives, completed the establishment of a regulatory framework for the social welfare 
services, while at the same time increasing the scope and effectiveness of the health service itself. 

For the last two years a law on AIDS has been applied systematically in Italy in order to regulate the 
various problems arising from the pandemic. During the 1991-1992 biennium, the fifth national research 
programme and the third national information programme were launched. According to estimates the 
information campaign has reached 90% of the population through the distribution of millions of leaflets, 
publicity messages on radio and television, announcements in the newspapers and the establishment of a 
telephone network through which people can call free of charge for specific and personalized information. 
Information is the tool which the Ministry of Health has used to carry out an extraordinary campaign on food 
hygiene and consumer information in order to encourage better food habits. In this regard publications for 
health experts have been distributed as well as leaflets for different strata of the population, books for children 
and video cassettes for schools. 

In regard to the pharmaceutical sector, in 1991 Italy intensified its participation in international 
programmes of pharmaceutical surveillance both within the European Community and internationally. In the 
Community the European procedure for a rapid alert system was launched, while internationally stress was laid 
on communications according to the CIOMS scheme. Of particular interest also is the support given by Italy 
to the inclusion of pharmaceutical surveillance among the subjects to be discussed in the programme of 
harmonization between the European Community，the United States of America and Japan, at present in 
progress in accordance with the plan adopted by the International Conference on Harmonization of Technical 
Requirements for the Registration of Pharmaceuticals for Human Use. Another topic of great interest has 
been a study of the phenomenon of pharmaceutical counterfeiting which is very important for the developing 
countries. In this regard Italy took part in the meeting recently organized by WHO and made a useful 
contribution to it. 

I am happy to report the full collaboration between the Ministry of Health and thç Ministry of 
Environment which has once more characterized this year the adoption in Italy of measures aimed at 
establishing an environment favourable to the health of our people. Numerous initiatives have been taken, 
particularly in regard to the quality of water both for drinking and for bathing and in controlling the pollution 
of our environment. Collaboration with WHO in this respect has been particularly fruitful; it was evident 
from the beginning of the activities of the Rome unit of the European Centre for Environment and Health and 
has developed during the present consolidation phase. 

It is with great satisfaction that I have described here some of the measures and initiatives taken in Italy 
during the past year that have marked progress in the health domain. It is obvious that in the face of the 
development on a world scale of numerous factors essential to health any national progress contributes to 
better health for all. This is particularly true in the European framework, where there is a manifest interaction 
between various epidemiological phenomena and where joint action has been launched, particularly in the 
control of illicit drugs and major diseases. Now is a time for serious rethinking by the ministers of health of 
the countries of the European Community; since they have at their disposal today a joint public health policy, 
they must find ways of giving concrete form to further cooperation in the health domain. The profound 
changes that have taken place during the last few years in the countries of central and eastern Europe have 
created a state of need which is doubtless giving rise to acute concern while at the same time acting as a 
stimulus for cooperation and solidarity for the countries of the European Region and the WHO Regional 
Office for Europe. 

As far as cooperation with the developing countries is concerned, Italy has adopted measures designed to 
overcome sectoralism and the lack of coordination by devising an integrated social and health approach. This 
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approach favours coordination of the activities of the various bodies and agencies of the United Nations and 
the establishment of vast coherent programmes in the implementation of which diverse institutions could 
collaborate while pursuing joint objectives. The programmes of collaboration with WHO to which Italy has 
given priority are those specially concerned with refugees，displaced persons or the victims of conflicts or 
natural catastrophes. Italy also supports WHO,s activities in special fields such as maternal and child health, 
nutrition, control of diarrhoeal diseases and cholera, tropical diseases, communicable diseases and AIDS. Italy 
has always given considerable support to WHO initiatives in the pharmaceutical sector. In that regard I wish 
to emphasize that we are following with interest and attention the implementation of WHO’s revised 
pharmaceutical strategy. We believe that the progress made in the support strategy promoting the 
development of national pharmaceutical policies based on the WHO recommendations has been remarkable, 
even though poverty is still denying access to medicaments for a large part of the world population. We share 
the point of view expressed in the Director-General's report that access to medicaments cannot be divorced 
from the question of their quality and we hope also that it will be possible to go beyond mere discussion. 
WHO must increase its activities in support of the authorities responsible for pharmaceutical regulation and 
facilitate the exchange of information between them. It is in that way that we could help to reduce the 
circulation of medicaments of unacceptable quality and place at the disposal of all countries medicaments of 
equal quality at the lowest possible price. In each of these sectors the Italian health cooperation authorities 
are in favour, as WHO suggests, of integrating aspects of special care with basic services by giving preference 
to decentralized interventions whose elementary management unit is the district or local health system. From 
the point of view of method, special attention is attached to techniques and forms of work that favour the 
participation of communities, schools, associations and families. 

I also wish to refer to women, whose participation in the development process is the subject of the 
Technical Discussions this year. In its programmes the Italian health cooperation system is giving particular 
support to women and their organizations. In many domains a contribution from women is actively required 
for education and organization of basic communities，for sanitation and the solving of minor environmental 
problems and for socioproductive interventions connected with health. Women are also targeted in initiatives 
for economic promotion, seeking to increase the income of the poorest and most vulnerable families. 

I wish to conclude by expressing the hope that the reviews in progress in many developed countries of 
the funds available for health care both nationally and in the sector of development assistance do not lead to 
any reduction in commitments，but rather to ensuring that the investments made benefit the people most in 
need and worst provided, by keeping to coherent and courageous programming lines. 

Dr MALEKZADEH (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful. Mr President, Mr Director-General, distinguished 
delegates, ladies and gentlemen, I offer you, Mr President, my warmest congratulations on your election to the 
high office of this Assembly. I also thank the Director-General for his valuable and comprehensive report. 

As we rapidly approach the year 2000，we all appreciate the results achieved and the progress made in 
attaining the goal of health for all. However，from a health perspective, because of the on-going problems, 
such as the world economic crisis, regional conflicts and natural disasters’ the prospects for the 1990s cannot be 
called promising for many areas of the world. In spite of the overall technological and economic progress, 
especially in the developed world，for the majority of the population in many developing countries the basic 
conditions for health and socioeconomic development will remain unacceptable. Considering that health 
cannot be strictly divided between the developed and developing countries, and recognizing that disease knows 
no international boundaries，minimum health standards are essential for all people, irrespective of their race, 
religion or nationality, if the world is going to reach the goal of health for all by the year 2000. 

Despite all developments made during recent years, the persistence of certain problems such as 
international political instability，unjust economic imbalances between the South and North, and the non-
respect of the cultural integrity of Third World countries, has led to an inequitable distribution of health 
resources, making the attainment of health for all and even basic living standards almost impossible for many 
people throughout the world. In a world where hundreds of millions of human beings are deprived of facilities 
for primary health care and many perish as a result，every year hundreds of billions of dollars are spent for the 
provision of munitions. It is apparent that the developed countries should consider their responsibility in this 
matter and make appropriate decisions to facilitate reaching the goal of health for all. Indeed, all of us are 
responsible for assisting in identifying, establishing and developing a practical way to attain that goal. 

The Islamic Republic of Iran has been actively involved in providing all kinds of health care for millions 
of human beings who have taken refuge in Iran due to the chaotic situation in neighbouring countries. With 
the new situation in central Asia and Afghanistan，new conditions have appeared; therefore, it is really 
necessary for WHO to give special attention and consideration to this area. We are ready to devote our 
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technical and scientific expertise to the development of the infrastructure of these new independent republics, 
as well a s of A f g h a n i s t a n . 

W e a r e all of d i f f e r e n t or ig ins a n d backgrounds , yet w e all be long to a oneness , a global t e a m f o r hea l th , 
f o r d e v e l o p m e n t a n d f o r a b e t t e r qual i ty of life. Th i s divine h u m a n i t a r i a n a n d h o n o u r a b l e b o n d is o u r valued 
sys tem and ou r t r e a s u r e , o u r p o t e n t i a l a n d dr iving force . It is a d ivine uni ty tha t shou ld no t only o v e r c o m e all 
political, social, ethnic and economic considerations, but also use them to strengthen its being and further its 
object ives . W e a r e hea l t h worke r s , w e c a r e fo r p e o p l e and w h e r e c a r e is n e e d e d w e should b e the re . 
F u r t h e r m o r e , in o r d e r to s t r e n g t h e n this global t e a m w e should o p e n all o u r s p h e r e s of expe r i ence t o each 
o the r . G u i d e d by o u r s h a r e d va lue systems, t h e e thics of o u r p ro fe s s ion a n d sha r ing of a c o m m o n h o p e , w e 
work t o g e t h e r fo r t h e b e t t e r m e n t of m a n k i n d . It is c a r e in its b r o a d e s t s ense t ha t w e should a i m at and not 
only hea l t h care . 

W e , in t h e I s lamic R e p u b l i c of I r an , a r e p u r s u i n g this goal and in d o i n g so w e h a v e h a d a g rea t dea l of 
expe r i ence a b o u t which I wou ld l ike to give s o m e highlights a n d s o m e resu l t s of o u r w o r k in this r ega rd which 
is avai lable to all m e m b e r s of t h e t e a m to l ea rn f r o m , to enrich，and to jo in h a n d s in f u r t h e r i n g its causes. T h e 
first cha l l enge is t o e n s u r e a sus t a ined c o m m i t m e n t to hea l th d e v e l o p m e n t . Th i s will include, a m o n g other 
fac tors , c o m m i t m e n t a t t h e h ighes t levels of poli t ical l e ade r sh ip to r e d u c e social inequa l i t i es ; c o m m i t m e n t of 
p e o p l e to a s s u m e g r e a t e r responsibi l i ty fo r the i r hea l th ; a n d c o m m i t m e n t of hea l th p ro f e s s iona l s to t h e 
pr inc ip le of p r i m a r y hea l th ca re . 

W e h a v e o n e of t h e m o s t extens ive a n d eff ic ient p r imary hea l th c a r e sys tems a s r ecogn ized by W H O a n d 
o t h e r i n t e rna t i ona l agencies . Wi th in a p e r i o d of t en yea r s t he n u m b e r of "heal th houses" h a s inc reased f r o m 
1800 to 11 000. F i f ty p e r cen t of o u r popu l a t i on had sa fe w a t e r suppl ies in 1982; tha t f i gu re is now 8 8 % . 
I m m u n i z a t i o n cove rage h a s r i sen f r o m 2 5 % in 1982 to 88%. T h e n u m b e r of hospi ta l b e d s h a s inc reased 
r emarkab ly . Since 1982, t h e r e h a s b e e n c o n t i n u o u s and s teady p r o g r e s s in t h e cove rage of m o t h e r s receiving 
hea l th c a r e - f r o m less t h a n 10% in 1982 to 6 0 % in 1991. Likewise, t h e cove rage of ch i ld ren be low f o u r yea r s 
of age h a s inc reased f r o m 12.6% in 1982 to 5 4 % at t he p r e sen t t ime . M e a s u r e s have b e e n t a k e n to p u t in to 
e f fec t t h e I n t e r n a t i o n a l C o d e of M a r k e t i n g of Breas t -milk Subs t i tu tes . T o this end , in l ine with t h e pr inc ip les 
of t he I n t e r n a t i o n a l Code，new ru les on t h e p r o m o t i o n and e n c o u r a g e m e n t of b r ea s t - f eed ing a r e be ing 
cons ide r ed by ou r p a r l i a m e n t . T w o lac ta t ion m a n a g e m e n t c e n t r e s h a v e b e e n es tab l i shed in T e h e r a n , a n d m o r e 
c e n t r e s will b e s t a r t ed in f o u r la rge ci t ies in t he n e a r fu tu re . M o r e o v e r , a m a s s educa t i ona l c a m p a i g n on 
p r o m o t i o n of b r ea s t - f eed ing h a s b e e n l a u n c h e d t h r o u g h o u t t h e count ry . 

In t h e a r e a of hea l t h m a n p o w e r d e v e l o p m e n t , my coun t ry h a s universal ly a d o p t e d c o m m u n i t y o r i en t ed 
medica l e d u c a t i o n in its 32 medica l univers i t ies and colleges. T h e a n n u a l admis s ion r a t e h a s great ly increased , 
so tha t wi th in t h e next t en y e a r s t h e r e will b e abou t 200 000 medica l a n d p a r a m e d i c a l g r a d u a t e s na t ionwide . 
F u r t h e r m o r e , t h e univers i t ies of med ica l sc iences have been actively involved in p l a n n i n g a n d i m p l e m e n t a t i o n 
of hea l th sys tem r e sea r ch . W e h a v e b e e n look ing fo r necessary c h a n g e s in med ica l e d u c a t i o n so as to m a k e it 
poss ib le fo r I r an i an d o c t o r s to work in t h e p r i m a r y heal th c a r e sys tem m o r e effect ively a n d in l ine with t h e 
ac tual n e e d s of t h e p e o p l e . M o s t med ica l schools have b e e n p rov ided with a distr ict p r i m a r y hea l th c a r e 
ne twork a s a f ield t r a in ing a r e a f o r the i r med ica l s tudents . 

O u r p a r l i a m e n t h a s recent ly pa s sed a ru le suppor t ive of hea l th m a n p o w e r d e v e l o p m e n t , c r ea t ing wha t w e 
call "messengers of heal th". In I r an now service of young d o c t o r s with t h e Minis t ry of H e a l t h a n d Med ica l 
E d u c a t i o n in ru ra l a r e a s c o m p e n s a t e s fo r obl igatory mili tary service. M o r e t h a n 1000 a r e b e i n g abso rbed this 
yea r in t h e Minis t ry u n d e r th is law. A c c o r d i n g to a n o t h e r law pas sed by t he p a r l i a m e n t , all med ica l and 
p a r a m e d i c a l g r a d u a t e s have to p a r t i c i p a t e in t h e con t inu ing medica l educa t i on p r o g r a m m e , i.e., they have to 
u n d e r g o a t w o - m o n t h t r a in ing p e r i o d in hea l th and medica l fields, every five years . 

W h e r e a s t h e newly o rgan ized A c a d e m y of Medica l Sc iences is expec ted to play a l e a d e r s h i p ro le in 
hea l th and med ica l r e s ea r ch , t h e I r an i an Publ ic H e a l t h Assoc ia t ion , as well a s t h e I r an i an Med ica l Counc i l will 
all m a i n t a i n close t ies with t h e Minis t ry of H e a l t h and Medica l E d u c a t i o n in t h e a r e a of hea l th deve lopmen t . 
In I ran , w e c o n t i n u e to i n t e g r a t e new p r o g r a m m e s in p r i m a r y hea l th c a r e services. In t h e last f ive y e a r s 
s ignif icant s t eps h a v e b e e n t a k e n to i m p l e m e n t t h e na t iona l m e n t a l hea l th p r o g r a m m e . In ear ly 1990, wi th t h e 
co l l abora t ion of W H O , t h e first p l an of o p e r a t i o n fo r con t ro l of a c u t e r e sp i r a to ry in fec t ions w a s p r e p a r e d . 
Acco rd ing to t he eva lua t ion m a d e at t h e end of t he f i rs t yea r of i m p l e m e n t a t i o n of con t ro l activit ies in t h e 
t h r e e pi lot distr icts , t h e p r o p o r t i o n a l mor ta l i ty ra t io and case fatal i ty r a t e of p n e u m o n i a d r o p p e d by 38 .1% and 
4 8 % respect ively. In 1991 t h e p r o g r a m m e was e x p a n d e d to t h e o t h e r dis t r ic ts of t h e t h r e e p rov inces a n d 
i n t roduced in to n i n e o t h e r provinces . In 1992 t h e expans ion to t h e r e m a i n i n g p rov inces will b e undertaken. In 
a survey c o n d u c t e d in O c t o b e r 1991，the na t iona l infant mor ta l i ty was shown to b e 33 p e r 1000 live births, and 
t h e m a t e r n a l mor ta l i ty r a t e w a s 40 p e r 100 000 births, i.e., a r educ t ion of 6 5 % and 100% fo r t h e respec t ive 
r a t e s c o m p a r e d t o 1986. T h e survey also showed tha t t he popu l a t i on g rowth r a t e dec l ined f r o m 3 .2% in 1986 
to 2 . 7 % in 1991. C o m m e n s u r a t e with t h e r educ t ion of mor ta l i ty a n d p r o l o n g a t i o n of l i fe expectancy 
a c c o m p a n i e d by uncon t ro l l ed u rban iza t ion , n o n c o m m u n i c a b l e d i seases ( inc lud ing ca rd iovascu la r diseases , 
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cancers and accidents) are emerging as new health problems. Our anti-smoking campaign efforts have 
concentrated on an information campaign on new regulations prohibiting and restricting smoking in public 
places. New regulations саше into effect in October 1991. Furthermore, the national programme for 
prevention and control of accidents, which has been approved by the cabinet recently, is being implemented. 

In conclusion, Mr President, there has been a vast amount of experience gained in our movement 
towards health for all, there have been great achievements, and lessons were learned. There have been 
obstacles and there are many challenges on the horizon. My Government shares the concern of WHO and 
accepts the challenge to strengthen the Global Strategy for Health For All. 

The P R E S I D E N T {translation from the Arabic): 

Before closing the meeting I would like to remind you that our debate will resume tomorrow morning at 
9h30. I remind you also that Dr Jaime Paz Zamora, President of Bolivia, will address the Assembly at llh45. 
Thank you, the meeting is adjourned. 

The meeting rose at 17h50. 



FIFTH PLENARY MEETING 

Wednesday, 6 May 1992，at 9h00 

President: Mr A. AL-BADI (United Arab Emirates) 
Acting President: Mr J. ECKSTEIN (Trinidad and Tobago) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

T h e P R E S I D E N T (translation from the Arabic): 

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 E.T. Maganu (Botswana). I 
invite Dr E. Yacoub (Bahrain), Rapporteur of the Committee, to come to the rostrum and read out the report, 
which is contained in document A45/41. 

Dr Yacoub (Bahrain)，Rapporteur of the Committee on Credentials，read out the first report of that 
Committee (see page 237). 

T h e P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Yacoub. Are there any comments? I would remind you that delegates should speak from 
their seats. I give the floor to the delegate of Austria. 

Mr BAIER (Austria): 

The constitution of the Federal Republic of Yugoslavia is, in our opinion, a further important step in the 
process of the dissolution of the Socialist Federal Republic of Yugoslavia as described in the consultative 
opinion No.l of the arbitration commission of the European Community Conference on Yugoslavia, chaired by 
His Excellency Minister Badinter. There is no legal basis for an automatic continuation of the legal existence 
of the former Socialist Federal Republic of Yugoslavia by the Federal Republic of Yugoslavia, which therefore 
cannot be considered to continue the Yugoslav membership in international organizations. 

For an eventual international recognition of the Federal Republic of Yugoslavia, the criteria that were 
determined by the European Community on 16 December 1991 for the succession States should be applied. In 
this respect, Austria draws special attention to the protection of human rights and the rights of ethnic groups. 

T h e P R E S I D E N T (translation from the Arabic): 

Thank you. The delegate of Yugoslavia has the floor. 

Mr éALOVSKI (Yugoslavia): 

In connection with the statement made by the delegate of Austria, I would also like to make the 
following statement. On 27 April 1992, the permanent mission of Yugoslavia delivered an official note to the 
distinguished Director-General of WHO, Dr Nakajima, informing him that the Assembly of the Socialist 
Federal Republic of Yugoslavia, at its session held on 27 April 1992, promulgated the Constitution of the 
Federal Republic of Yugoslavia. Under the Constitution, strictly respecting the continuity of the international 
personality of Yugoslavia, the Federal Republic of Yugoslavia shall continue to fulfil all the rights conferred to 
and obligations assumed by the Socialist Federal Republic of Yugoslavia in international relations, including its 
membership in all international organizations, in WHO also, and participation in international treaties ratified 
or acceded to by Yugoslavia. 

-61 • 
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The Federal Republic of Yugoslavia, as a founding member of the United Nations, acknowledges its full 
commitment to the world organizations, the United Nations Charter, and to the Conference on Security and 
Cooperation in Europe (CSCE), as founding participating State, and all CSGE documents, in particular the 
Helsinki Final Act and the Charter of Paris. The Federal Republic of Yugoslavia shall continue to pursue 
Yugoslavia's foreign policy of the broadest possible equitable cooperation with all international factors, 
including its activities in the non-aligned movement as a founding member State. It goes without saying that 
the Yugoslav delegation will act in accordance with these decisions and will do the best it can in the interest of 
WHO and the success of the present Forty-fifth World Health Assembly. You can count on our support and 
full cooperation. Finally, I would also like to stress that we are in agreement with the view that this Assembly 
is not a proper place to discuss the Federal Republic of Yugoslavia. 

T h e P R E S I D E N T (translation from the Arabic): 

Thank you. Your observations will be reproduced in extenso in the verbatim records of the Health 
Assembly. The delegate of Portugal. 

Miss MASCARENHAS NETO (Portugal): 

On behalf of the European Community and its member States, I would like to comment on the report of 
the Committee on Credentials, and I would like the statement I am going to make to be reflected in full in the 
report of this meeting. The European Community and its member States have taken note of the declaration of 
the representatives of the peoples of the Republic of Serbia and the Republic of Montenegro of 27 April 1992 
which states that the Federal Republic of Yugoslavia continues "the state, international, legal and political 
personality of the Federal Socialist Republic of Yugoslavia". This declaration raises questions related to the 
continuity of Yugoslavia's membership of international organizations, including the United Nations, which are 
under consideration. As a matter of fact, the European Community and its member States have not accepted 
the automatic continuity of the Federal Republic of Yugoslavia in international organizations including the 
United Nations. At this stage, they reserve their position on this question. We, therefore, consider that the 
participation in the World Health Assembly of the delegation in question is without prejudice to future 
decisions which might be taken by the European community and its member States on this and other related 
issues. 

T h e P R E S I D E N T {translation from the Arabic): 

I thank the Portuguese delegate and give the floor to the delegate of Australia. 

Dr ADAMS (Australia): 

Australia has taken note of the 27 April 1992 proclamation of the establishment of the Federal Republic 
of Yugoslavia by the Republics of Montenegro and Serbia, two of the six republics of the former Socialist 
Federal Republic of Yugoslavia. Australia is considering the effect of this proclamation. Australia wishes to 
place on record its view that the current participation of representatives of the Federal Republic of Yugoslavia 
in meetings of international organizations is without prejudice to the eventual resolution of the question of the 
status of the Federal Republic of Yugoslavia. 

T h e P R E S I D E N T {translation from the Arabic): 

It appears that there is no one else who wishes to speak. Can I therefore take it that the Assembly 
accepts the first report of the Committee on Credentials, it being understood that the statements made in this 
connection will be reproduced in extenso in the verbatim records of the Assembly? The first report of the 
Committee on Credentials is thereby approved. 
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2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND EIGHTY-
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF 
WHO IN 1990-1991 (continued) 

T h e P R E S I D E N T {translation from the Arabic): 

We shall now continue the debate on items 9 and 10. The first two speakers on my list are the delegates 
of Kenya and Ireland, whom I invite to come to the rostrum. I give the floor to the delegate of Kenya. 

Mr NYAGAH (Kenya): 

Mr President, Director-General, Vice-Presidents, honourable ministers, your excellencies, distinguished 
fellow delegates, ladies and gentlemen, on my own behalf and that of the Kenya delegation, I wish to join all 
those others who have spoken before in congratulating you, Mr President, on your election to the presidency of 
this Assembly. We wish you all the best in your work of guiding and steering the deliberations of this 
Assembly to success. 

In Kenya, as in many other developing countries, most of the health problems facing our people are 
preventable. This can be achieved through various public health measures, such as environmental sanitation, 
provision of safe drinking-water, immunization against vaccine-preventable diseases, antenatal and postnatal 
care of mothers, health education, and other similar strategies. 

Since the 1978 Declaration of Alma-Ata, in which the world community endorsed the primary health care 
approach as the means of achieving health for all by the year 2000, a lot has happened in Kenya. Kenya, like 
most other countries, has adopted the primary health care strategy, with emphasis on prevention and control of 
communicable diseases, as well as treatment of common conditions and endemic diseases. Community 
participation, through involvement of people in their own health care, has been the cornerstone of primary 
health care in every district of Kenya. In order to strengthen this approach in health care, in 1989 Kenya 
started implementing the Bamako Initiative. This Initiative, as we all know, was first mooted during the thirty-
seventh session of the WHO Regional Committee for Africa, held in Bamako, Mali, in September 1987. It 
aims at strengthening community-based actions for improving the survival and quality of life of women and 
children, in particular, through developing a system of community financing based principally on the supply and 
sale of basic essential drugs and supplies. 

In the midst of all this, new challenges have emerged. The most prominent of these is the AIDS 
pandemic. In the absence of a cure or vaccine, this forces us as a country, and the world community as a 
whole, to look for new and innovative public health measures to prevent the spread of AIDS. Public health 
education continues to play a key role in the prevention of the spread of the pandemic. In Kenya, a 
multisectoral approach has been adopted. We also have to focus on the AIDS sufferers themselves, with the 
background of health services which are already overburdened. This calls for new and innovative measures, 
and here I have in mind community-based home care, where relatives of AIDS sufferers should be encouraged 
to care for them at home and for the infants left behind. We are also looking at the question of orphans，a 
problem which we have not yet solved. 

I note that the subject for the Technical Discussions this year will be "Women, health and development". 
There can be no development unless the community in a particular area undergoing development is healthy. 
This is a very important subject, and we in Kenya continue to give emphasis to the role of women in health 
and development. Women carry a major responsibility for the family, and especially the infants and children, 
and more so in Kenya where we have a very special consideration for women who carry out most of the 
development at the rural level. In Kenya, as in many other countries, there are areas with serious problems 
related to water supply. It is the women and children who spend a lot of their time fetching water from long 
distances. Therefore, women's groups have been formed to do the various things to help women to work well, 
to improve their health and that of their families, and to get better education than before. In the field of 
water supply, they are doing this by adopting the appropriate technology for making water jars for roof-
catchment, etc. Such public health measures have gone a long way in improving the quality of life of people 
within their communities. 

The Kenya Government has identified women's health as one of the health priorities, and this is 
addressed very clearly in the current sixth national development plan covering the period 1989-1993. During 
the plan period, efforts have been made to increase coverage through expansion of antenatal services to enable 
expectant mothers to attend at least one antenatal check-up before delivery. Family planning services have 
continued to be expanded to enable all women who require such services to have access to them. Training of 
appropriate health manpower has been accelerated through integration of the primary health care concept in 
the curricula of the key health disciplines, such as doctors, nurses and public health personnel. Training of 
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traditional birth attendants has been intensified in most of the activities of the Safe Motherhood Initiative. 
The Ministry of Health in Kenya has continued to make efforts to develop the infrastructure by constructing 
simple health facilities, improving or rehabilitating the existing ones and providing manpower, equipment and 
supplies in order to increase coverage and accessibility to health services in rural areas where most people live. 

Mr President, before I conclude, I would like to share with you and my fellow delegates some of our 
achievements in Kenya. Since independence, we have tried to do the best we can for the provision of services, 
including immunization coverage. Recent figures showed that coverage was as follows: BCG, 92%, 
poliomyelitis vaccine, 86%, diphtheria-pertussis-tetanus vaccine, 88%, measles vaccine, 76%, and full 
immunization, 71%. We have recently introduced hepatitis В vaccination and a diarrhoeal disease control 
programme has been introduced in all health facilities. A nutrition policy has been developed and is in the 
process of being implemented successfully. A baby-friendly initiative is being encouraged in all our maternity 
wards. These efforts, together with the recently introduced acute respiratory infections programme, are 
expected to further reduce the current infant mortality rate of 74 per 1000 (about 8%). In the field of family 
planning services, according to the 1989 Kenya demographic health survey, the Kenya population growth rate 
was 3.45%, a decline from 3.85% in 1984. Contraceptive prevalence increased by some 50% from 17% in 1984 
to 27% in 1989. The total fertility rate declined from 7.7 to 6.7 during the same period. We have a five-year 
malaria control programme which has been developed in an effort to reduce the mortality and morbidity 
caused by this disease. The supply of drugs has been a problem but we have developed and introduced a drug 
kit system, which has been a great success of late. It is introduced in all health facilities and this ensures 
proper control and availability of the necessary drugs. We have started introducing the manufacturing of 
intravenous fluids in most of our established health centres and institutions. In the field of essential health 
research, ideas have come forward and relevant operational research has been integrated in most of our health 
programmes. 

As regards women, health and development, Kenyan women, who constitute 52% of our population have, 
as I said before, spearheaded development in all sectors and more so in the rural areas, where 90% of 
Kenyans live. We have training programmes for them as well as for the young in the country. Training 
institutions for manpower development have increased three-fold in the last ten years, resulting in the current 
output of 150 medical doctors and over 3000 trained in other health disciplines who are diploma- and 
certificate-holders. This has enabled the Government to expand health delivery centres from 800 in 1984 to 
1800 in 1990. It has been the Kenya Government's policy fully to involve nongovernmental organizations and 
the private sector in the provision of health care services throughout the current and the previous periods of 
development. 

Mr FLOOD (Ireland): 

Mr President, Mr Director-General, distinguished colleagues, it is a great honour for me to address the 
World Health Assembly and, at the outset, I wish to congratulate you, Mr President, on your appointment to 
the important position of President. Through your good offices, I am confident that this Assembly will be a 
major success. 

I propose, through my address, to share with you some of the most recent major developments in 
relation to health policy in Ireland, in the context of the theme for this year's plenary session, "Leadership for 
health: framework for new public health action". These relate to: the reorganization of the health services; 
the development of an intersectoral policy on health promotion; and the implementation of integrated 
programmes aimed at preventing the transmission of AIDS and drug misuse. 

As in most developed countries, expenditure on the provision of health services in Ireland increased 
dramatically between the 1970s and 1980s, and while the rate of growth in expenditure has declined in recent 
years, it still represents a significant amount of our public expenditure and of our gross domestic product. In 
1991，health services expenditure represented approximately 20% of all public expenditure and approximately 
6.0% of our gross domestic product. It is critical, therefore, that we receive the best value for this level of 
expenditure and, towards this end, the Government is proceeding with a major reorganization of the 
administration and management of our health services. 

In arriving at its decisions, the Government has engaged in wide-ranging consultations and established a 
number of expert commissions to advise it on specific aspects of the requirements for this reorganization. 
Shortcomings identified in the present system included the lack of coordination between hospital and 
community-based services, the resultant over-involvement of the Department of Health in the management of 
individual services, and the lost opportunities for achieving efficiencies through greater cooperation between 
agencies. The fragmentation of services and lack of coordination between them presented a particular problem 
in the area of the capital city - Dublin - because of the multiplicity of individual agencies involved in the 
provision of care in that region. The Government decided that priority should be given to the organization of 
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the health services in the eastern health board area because of the special problems of the Dublin region. The 
basic piece of health legislation - the Health Act 1970 • will be amended to provide for a single new authority 
which will be responsible for all health and personal social services in the eastern health board area. It will 
take over the present functions of the eastern health board as well as some of the functions of the department 
of health, and will ensure that health services in the region are delivered in an integrated and coordinated way. 
Central to the success of the proposed reorganization are the respective roles of the department of health and 
the new authority. The department of health will be freed from its involvement in the management of 
individual services. In this context, it will be in a position to concentrate its energies on setting overall health 
objectives, negotiating the health estimate, determining the financial allocation of the new authority and the 
other regions, and evaluating service and financial performance against national objectives. The board of the 
new authority will be responsible for determining the broad service objectives and priorities in respect of all 
services in the region in line with the national objectives and within the allocated resources, and for reviewing 
management performance. It will also be responsible for articulating community views to the Minister as an 
input to policy formulations. The role of the voluntary sector will continue to be respected under the new 
structure. The voluntary organizations which have played a major role in the development of services, in the 
Dublin region in particular, will continue to do so in future. The new authority will enter into funding 
agreements with the voluntary agencies for the provision of agreed services, without any loss of their 
independent status. All of the key decisions on the future shape and framework of the health services have 
now been taken and the Government is moving rapidly towards putting in place the structures appropriate for 
managing and administering the services in Ireland, up to and into the twenty-first century. 

Health promotion has been defined as a process of enabling people to increase control over, and to 
improve, their health. Responsibility for it goes beyond the health sector to include other social and economic 
sectors, voluntary organizations, industry and the media. The development of health promotion implies a shift 
in interest towards the health of the entire population; public monies are being provided for the promotion of 
the health of the community. Interest in health promotion in Ireland was generated to a significant extent by 
initiatives taken by the World Health Organization in the late 1970s and throughout the past decade. In this 
regard, the European Region of WHO held a seminar on the subject in Ireland some years ago and I would 
like to pay tribute to Dr Joe Asvall, the Regional Director for Europe, for his interest and cooperation in this 
area. 

Interest in health promotion has been influenced by the view that it is not just an individual's decisions 
which affect his or her health. What might be called broader structural factors (the environment, housing, etc.) 
are also seen as being crucially important. Several documents published in the 1980s (e.g., "Health - the wider 
dimensions") stressed the importance of looking at health in this wider context. 

The current Irish health promotion structure includes a cabinet sub-committee on health promotion, the 
advisory council on health promotion, a university chair in health promotion and the health promotion unit of 
the department of health. The department's unit has a wider remit than the health education bureau, which it 
replaced in 1988: health promotion is seen as a more comprehensive, less individualistic concept than health 
education and the unit has a policy formulation as well as an executive role. Two major issues on which the 
health promotion unit is working at the moment are the development of a strategic plan on health promotion 
and of a national policy on alcohol. The strategic plan is being prepared in consultation with the health boards 
and the development of a health promotion function in each health board is likely over the next few years. A 
draft policy on alcohol abuse will be sent to the Minister before the end of the year. The unit has 
commissioned a number of detailed reports on this topic and has developed an alcohol education pack for 
young people aged 14 to 19 years. The unit is also conducting ongoing programmes in other areas such as 
smoking, nutrition, exercise, immunization, AIDS and drug misuse. 

Tbis brings me to the other issues on which I wish to speak, those of AIDS and drug misuse. To date in 
Ireland, a total of 270 cases of AIDS have been reported to the department of health. Of these, 103 have died. 
Under a voluntary HIV testing system, almost 1200 tests have tested positive for the virus. While Ireland 
ranks eleventh amongst the European Community member States in terms of the prevalence of AIDS per 
million of the population, the increase in cases of 27% between 1990 and 1991 is higher than the average 
increase of 20% in the Community generally. Within the Irish statistics, two trends have emerged: there is a 
high level of HIV infection amongst intravenous drug misusers; and there is an upward trend of HIV amongst 
heterosexuals. The Government is addressing the twin problems in Ireland of HIV infection and intravenous 
drug misuse through a coordinated and integrated framework of services and programmes based on 
recommendations of two key advisory committees: the national coordinating committee on drug abuse; and 
the national AIDS strategy committee. Both consist of experts relevant to their particular remits. These 
experts include public health policy makers, experts from other government departments such as education and 
justice, and most importantly, frontline workers in the areas of AIDS and drug misuse. I am chairperson of 
the national coordinating committee on drug abuse and my colleague, the Minister for Health, is chairperson 
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of the national AIDS strategy committee. Both committees liaise closely and facilitate the provision of a 
coordinated framework, at both national and local levels, within which agreed policies can be developed and 
implemented, efficiently and rationally. These committees, in their deliberations, have taken note of the 
literature and recommendations of WHO relevant to their subject areas and, in particular, to the global 
strategy for the prevention and control of AIDS, adopted by previous Health Assemblies. 

In conclusion, I wish to point out that, in my short address, I have mentioned three areas in Ireland in 
which leadership for health through frameworks for new public health action is being undertaken, in line with 
the theme of this year's plenary session. We are following that political objective. We are also, of course, 
continuously reviewing and adapting our public health policies in other areas, such as immunization, having 
regard to national and international requirements. 

Mr J. Eckstein (Trinidad and Tobago), Vice-President, took the presidential chair. 

Mr YUSUF (Bangladesh): 

Mr President, Mr Director-General, your excellencies, distinguished delegates, 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 to congratulate the President on his election to the high office so very richly deserved. We are 
confident of a very stimulating and productive discussion under his 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. 

The subject chosen for the Technical Discussions this year, "Women, health and development", is very 
timely and appropriate for Bangladesh. The report of the Director-General presented to this Assembly has 
provided a clear picture of the activities of WHO during 1991 and has identified a number of key issues which 
require greater attention. I congratulate the Director-General and his colleagues for preparing this important 
document. In particular, I want to briefly touch upon the new health paradigm, which is both timely and 
appropriate. After one and a half decades of the historic Alma-Ata Declaration in 1978, that health for all by 
the year 2000 could be achieved through the primary health care approach, the development of primary health 
care has been either stagnant or slow in the developing countries. The main reasons have been that 
intersectoral action, community involvement and equity, although they were well defined, were neglected or not 
appropriately addressed. We believe all the excellent ideas and issues in the paradigm have to be 
conceptualized and modalities worked out in a simple manner. The bigger role being played by the World 
Bank, the Asian Development Bank, the bilateral donors and nongovernmental organizations in the health and 
social sectors should be properly directed and coordinated so that there would not be an overlap or duplication 
of efforts and too much emphasis on certain specific elements of primary health care. 

The deteriorating health situation in the 47 least developed countries calls for special attention and 
additional resources. It might be very helpful if the biennial report of the Director-General would focus 
particularly on the status of health in the least developed world. The major international organizations 
involved in development activities have a separate unit for dealing with the special problems of the least 
developed countries. This Assembly may encourage WHO to do likewise. We are pleased that the Director-
General underlined the importance of more focused attention on the special problems of the least developed 
countries. 

The Government of Bangladesh recognizes health care development as an integral part of socioeconomic 
development. The broad goal of the Fourth Five-Year Plan of the Government is to improve the welfare of 
the population with a focus on poverty alleviation. Expansion of health care coverage, especially to the 
disadvantaged groups, is receiving full Government support. This is being implemented through improved 
mobilization and coordination of human resources deployed in the health and family welfare services 
infrastructure in collaboration with nongovernmental organizations. Improved coverage of health care is 
reflected mainly in the performance of the expanded programme on immunization, in the "contraceptive 
prevalence rate", and in access to safe water supply. However, the gap between the desirable coverage and the 
actual situation is wide in the areas of sanitation, maternal and child health care, communicable disease 
control, and nutritional status. 

The health situation in Bangladesh is characterized by a high population density, widespread poverty, 
illiteracy, unemployment, malnutrition and disparity between the health status of males and females. Although 
the gap between life expectancy of men and women has narrowed marginally, childhood mortality among girls 
is higher than that among boys. The maternal mortality rate still is very hi¿i. Recognizing the importance of 
an enhanced status of women for economic development and long-term reduction in fertility, the Government 
of Bangladesh has started a number of programmes to raise the economic status of women. Emphasis has 
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been put on compulsory primary education of females. Gainful employment is provided to women through 
income-generating activities and imparting non-formal education, with emphasis on family planning, health, 
nutrition and child care. 

The health status of children under 5 years, who constitute 16% of the total population, is a priority 
concern in Bangladesh. Despite a declining trend in infant and under-five mortality in Bangladesh, the current 
levels still remain high. There are several specific conditions which account for more than three-fourths of the 
total childhood deaths; these are diarrhoea, acute respiratory infections, malnutrition and the six immunizable 
diseases. 

I would like to take this opportunity to reaffirm the commitment of the Government of Bangladesh to 
the primary health care approach to achieve the goal of health for all. In this respect, I am pleased to share 
with you a ray of hope brought about through primary health care intensification initiated in close 
collaboration with WHO. Through this project, decentralized joint orientation of health and family planning 
workers at subdistrict level has resulted in a consensus to work together in teams for the benefit of the people. 
Such joint planning and implementation expanded the range of services towards comprehensive, promotive, 
preventive and curative dimensions. We appreciate the efforts of WHO and all other international agencies in 
helping us to translate this approach into action, and we shall endeavour to enlist the support of other 
development partners to make this initiative a national priority programme. 

Every year Bangladesh encounters natural disasters on a large scale. The destructive effects on life and 
property put an extra burden on the national economy. Unprecedented floods in 1987 and 1988 affected a 
large sector of the population. In 1991, a severe cyclone - the worst in the century - and a tidal bore affected a 
population of approximately 10 million, with 140 000 deaths and over 138 000 injuries. We are grateful to the 
governments, donor agencies and international agencies for their assistance. We are especially grateful to 
WHO for its support in initiating activities related to systems development to face future emergencies more 
effectively. My Government has already put up a concrete proposal with full justification for setting up an all 
Asia and Pacific emergency preparedness and response centre in Bangladesh. I strongly urge that the proposal 
be accepted by WHO. 

May I draw your kind attention to another problem now being faced by Bangladesh. The influx of more 
than 200 000 Rohingyas from Myanmar has created social and health problems for Bangladesh; however, this 
problem is being solved with the cooperation of the Government of Myanmar. We are grateful to the 
international community for giving us a lot of help. 

We are aware of our needs and limitations. We have yet to meet the basic minimum needs of all 
sections of our people and to ameliorate the sufferings of our teeming millions. Resources constraints in terms 
of skilled manpower, finance, equipment and technology continue to be great impediments in this respect. 
While we are striving to mobilize more internal resources, it remains important for us to obtain more external 
help for our journey towards the goal of health for all. Time is running out. We have only eight years to 
reach A.D. 2000, but we have yet a long way to go to achieve this cherished goal. The challenge is great. We 
have no option but to accept the challenge and overcome all constraints and obstacles on our way. 

Dr SUDSUKH (Thailand): 

Mr President, Mr Director-General, excellencies, honourable delegates, ladies and gentlemen, it is a great 
honour and privilege for me to be addressing this august body today. Let me take this opportunity to 
congratulate the President and the five Vice-Presidents on their election. My congratulations and appreciation 
are also extended to the Director-General and his staff for their efforts to support the march towards health 
for all of our people; we are now steadily moving to achieve our goal with great confidence that the 
Organization is with us in this difficult yet challenging task. 

The past year has witnessed a great change in Thailand. Amidst all the problems we managed to turn 
some into opportunities, and we are proud that we have been able to make another stride forward. The 
Ministry of Public Health has tried its best to boost leadership in health development by all possible key actors, 
governmental and nongovernmental, in the country. With the rapid economic growth our country encountered 
a social change in many aspects, and health is no exception. We saw a growing role of the private sector, both 
in the "for profit" and the "not for profit" sides. For the first time we have budgeted government financial 
resources to support the work of the non-profit organization dealing with health development in the country. 
Despite low initial funding we hope that more contributions will be put forward by various organizations for 
better health of the people. 

The Ministry of Public Health has exerted one of its leadership roles in protecting the rights of the 
general public, introducing two important bills in tobacco-consumption control. The first is the bill to protect 
the right of non-smokers, requiring that public places of both public and private ownership be largely smoke-
free areas. The second bill requires manufacturers and importers of tobacco products to reveal their 
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ingredients to the Ministry, as well as prohibiting the promotion of tobacco products in all forms. Besides, the 
Government has established an office for control of tobacco consumption in the Ministry and this has helped 
to further strengthen the Ministry's efforts in preventing unnecessary death as a result of tobacco consumption. 

Our efforts at fostering leadership of the community in health development has come to another 
cornerstone. After one and a half decades of working with villagers as health volunteers, we gathered our 
experiences and tried better ways to move forward. Two main approaches have been introduced. First is the 
attempt to use indigenous wisdom about self care, and support community-based decisions in self care. 
Knowing about indigenous practices will form a better basis for future dialogue in order to promote the 
relevant and useful practices as well as trying to modify the unacceptable ones. That is a better way to 
establish communication and promote self care than just telling the people what we think they should do. 

Secondly, a more efficient way of enhancing local leadership in health is also introduced by setting up 
health posts in those villages where the expected voluntary contribution from villagers may be diminishing due 
to the changing socioeconomic conditions in the villages. This constitutes a more realistic approach to 
mobilizing people's participation in health without creating unnecessary government infrastructure at the village 
level, and promotes better leadership among the community members. Health posts belong to the villagers and 
are for them to support and maintain by agreement among themselves. Health personnel are to provide 
necessary technical and some financial support, as well as ensuring effective management and maintenance of 
the set-up. This started on a trial basis in the year 1991 and is yet to be evaluated; we hope to provide a 
workable and realistic example for our friends in WHO also. 

In addition to the existing 10 elements of primary health care, four more elements have been 
incorporated in our national primary health care programme with a view to coping with the emerging health 
problems. These are prevention and control of AIDS, and prevention and relief of medical emergencies and 
disasters, as well as noncommunicable diseases control, control of pollution and environmental hazards, and 
consumer protection in health. 

It is also worth mentioning here that in all these development efforts the female element has been as 
active as others, if not more active, in our endeavours to bring better health to the people. I am sure you all 
agree with me that the Technical Discussions this year will help us to better attend to women's health and 
social needs and promote their roles. 

Along with the efforts to promote better community participation at the grass-root level, the Ministry has 
put continuous efforts into building up more capable leaders in health at all levels of the health care delivery 
system. For over eight years we have set up courses to strengthen leaders in all levels of the system. We have 
now given it a much more visible priority by setting up an institution for development of human resources for 
health. One of the very crucial functions is to see to it that better leadership is established for the lowest level 
of the system, that is, the subdistrict health centre level, which is the focus for the coming decade for the 
strengthening of health centres. In addition to development of human resources, more financial resources will 
be allocated to this level to further facilitate their functions. Links with upper levels of health facilities will be 
ensured - so as to reduce bypassing of health centres - through technical support to health centres, by 
reinforcing supervision and by organizing proper training to meet their needs. With the present coverage of 
nearly 100% of subdistricts by health centres, this development for the next decade will be the basis for 
brin * better quality of care to the people in all parts of the country. 

e Ministry, at the central level, has also taken steps to make it more adaptive to the health transition. 
Recently the Ministry underwent restructuring to allow it to cope better with the changing situation. The 
Institute for Human Resources Development has already been mentioned. We have also a newly established 
Health System Research Institute to make the system more sensitive to the changes occurring and to find 
appropriate ways and means to make a move for the better. The Mental Health Institute was set up to keep 
pace with ever more pressing mental health problems. The Policy and Planning Bureau was established to 
address better the intersectoral policies so essential for health development in the future. This could be a key 
mechanism to build up more leaders in other sectors who will be supporting health development through 
healthy policies within those sectors. 

As things are moving fast in all areas, so must the health sectors in our country. There are more 
demands to be met and more problems to be solved, and more innovations are needed to address the different 
issues encountered. With the present environmental concern which brings us closer to the question of the 
ultimate goal for development, the answer is definitely clear - that health and quality of life is to be pursued, 
and not just monetary gain. With this the health ministry stands to be a very important agency in getting the 
messages across to all concerned organizations, governmental or nongovernmental. With the right support 
from WHO, we are assured that our endeavours will be fruitful and beneficial to all our countries' fellow men. 
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Mr OLMERT (Israel): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it is a great honour to 
be able to offer some comments on behalf of the State of Israel. 

The choice of "Women, health and development" as the topic of this year's Technical Discussions is 
commendable. Women constitute 50% of the world's population; they must be treated as an integral part of 
the entire population, and not as a minority group. At the same time, because women are child-bearers and 
mothers they have specific health needs which must be attended to. 

The health of women and national development are inseparable. One is dependent on the other. In 
Israel, women have always worked alongside men in all facets of national development. Mother and child 
health centres, spread throughout the country and available to all, which provide health services to women and 
children from conception to age 18, have now become "family health centres" providing health services to the 
entire family. Let us hope that the great reservoir of health experts and decision-makers gathered here will 
bring forth recommendations and guidelines which will change and improve attitudes towards women's health 
and development the world over. 

The goal of a more efficient and more equitable health care system is shared by all States. Many have 
looked for ways and means to improve their health services and make them economically more viable. In 
Israel too, one of our main priorities has been the restructuring of the health system. Based upon the 
recommendations of the Netanyahu Commission following a two-year study of the health system, the Ministry 
of Health has introduced a number of measures designed to decentralize the system, to turn hospitals into 
independent nongovernment trusts and to provide greater incentives for efficiency, efficacy, and improved 
managerial flexibility within the primary, secondary and tertiary care services, while retaining a key role for 
government in policy-making, planning and control. 

The absorption of new immigrants into the social fabric of our country has presented the health system 
with almost unprecedented challenges. Special health promotion activities were initiated for the various new 
populations in such fields as proper dietary behaviour, communicable disease prevention and healthy life-styles 
in general, within the framework of our commitment to health for all. Health professionals from among the 
new immigrants undergo retraining in order to facilitate both their own integration into the national health 
system and the transmission of important health promotional messages to the target populations. Educational 
programmes are developed in the respective native languages in order to make messages easily understood and 
culturally acceptable. 

At a time when national resources are limited and when appropriate preventive action can ensure not 
only better health for individuals but also a better health economy, it is crucial that governments take the lead 
in promoting healthy life-styles and that they encourage the shifting of financial allocations from the curative to 
the preventive. Change is always difficult to introduce. It requires commitment, conviction, willingness to 
confront opposing interests and determination to overcome them; it requires vision; it requires the ability to 
look beyond the short term, and to rise above personal interests; it requires the courage to look ahead and 
plan a better future for our children and grand-children. The most difficult part is to obtain cooperation on 
the national level within the health sector and from other sectors. In this WHO has a key role to play: 
WHO's leadership in creating international movements for health-for-all components serves as a catalytic force 
in assisting governments to change their own attitudes and influence other sectors in their respective countries. 
Only through intersectoral cooperation - involving governmental organizations outside the health sector as well 
as nongovernmental organizations, communities and young people - will we be able to turn our aspirations into 
reality. 

Our multifaceted activities on World AIDS Day, World Health Day and World No-Tobacco Day involve 
all sectors. This year, special educational and informational activities have been organized in all schools, within 
other post-secondary educational frameworks, in youth movements, and throughout the countrywide network of 
community centres. Nongovernmental organizations, volunteer organizations and industry have been mobilized 
to communicate the messages of the day to their members and workers. Special public events, posters and 
stickers, and open-line radio programmes are permanent features of our multisectoral national activities on the 
above-mentioned World Days. 

On the regional level Israel has collaborated with the WHO Regional Office for Europe in developing 
activities designed around the 38 health-for-all targets. Meetings and symposia have been held in Israel with 
WHO staff on standard formation in nursing, diabetes, quality assurance, cancer care and the countrywide 
integrated noncommunicable disease intervention programme (CINDI). Workshops on prevention of hospital 
infections and health promotion for the elderly are scheduled for the fall of 1992, as well as health promotion 
projects on sex education and dietary patterns for adolescents, and a comparative study between Healthy Cities 
and cities which are not members of the network. Other priorities in our collaboration include data-generating 
projects on environmental health information systems and accident prevention. I am also pleased to announce 
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that in January 1992 Israel instituted a hepatitis В vaccination programme for all newborn babies, in 
accordance with the recommendations of the Expanded Programme on Immunization. 

WHO's role in bringing about closer international collaboration is invaluable. We congratulate the 
Organization on its programme for the countries of central and eastern Europe and for having signed the 
Agreement on the International Programme on the Health Effects of the Chernobyl Accident (IPHECA). 
Israel has absorbed about 50 000 immigrants from regions which suffered radiation as a result of the 
Chernobyl accident. We are therefore fully committed to this important programme and are looking forward 
to close cooperation with all those engaged in this activity. 

Israel continues to expand and improve the health services also for the residents of the areas of Judaea, 
Samaria and Gaza. Vaccination coverage for all the major childhood diseases has been very successful. 
Hospital facilities are being modernized, educational programmes for health care professionals continue, and 
environmental health issues are receiving greater attention. Within the framework of the peace talks which 
began in Madrid in October 1991 between Israel and her Arab neighbours and the representatives of the 
Palestinian residents of Judaea, Samaria and Gaza, health services in these areas were one of the subjects dealt 
with. We are confident that with mutual goodwill these talks may ensure continued improvement in the health 
and well-being of all people in the region. 

The Director-General has often expressed his wish to keep WHO free of politicization. The Director-
General's report in document A45/31, however, is regrettably not in keeping with that wish, as it contains 
certain passages of a political nature. If those passages slipped in through inadvertence, then surely 
appropriate steps should be taken to redress the situation. It is our hope that this Assembly, rather than 
engaging in political diatribe, will help generate an atmosphere conducive to dialogue, understanding and 
cooperation in the field of health that will benefit all. May the discussions at this Assembly be constructive 
and fruitful, and may we all work together towards the goal of health for all. 

Last but not least, a few comments were made in the introductory remarks of the newly-elected President 
which unfortunately contained some unnecessary political substance. Had the President been present here 
now, I would have proposed to do one thing in common, which would convey a message of great importance to 
all present here and elsewhere: I would have proposed to him that he and I together, being representatives of 
countries that are not at peace, should announce here and now that we are prepared to make peace instantly 
between our two countries. I think this could have been much more important and encouraging than 
introducing political components that are not part of the agenda. 

Mrs L A W S O N ( B e n i n ) {translation from the French): 

Mr President, allow me in turn to extend to the President of the Forty-fifth World Health Assembly, on 
behalf of the Government of the Republic of Benin, of the delegation that I have the honour to lead and on 
my own behalf our warm and sincere congratulations on his election to high office. I take this opportunity to 
congratulate the outgoing President on his devotion to the conduct of his mandate since our last Assembly. I 
would also be failing in my duty if I were not to thank warmly, in the presence of this august Assembly, 
Dr Hiroshi Nakajima, Director-General of WHO, for his unfailing efforts to advance the well-being of our 
populations, which have been rewarded by such encouraging results. 

Mr President, distinguished delegates, the ineffectiveness of the health systems in our countries has 
already been established. As you know, they were intended to set up or to maintain exclusively curative 
structures in areas cruelly short of essential services such as drinking-water, basic sanitary measures, balanced 
diet and immunization against fatal diseases. Those were the lamentable circumstances in which the strategy 
of primary health care was launched, for reasons of social justice and out of international solidarity, on the 
occasion of the historic Alma-Ata Conference, in 1978. We are now less than ten years from the year 2000 
and we would like to reaffirm publicly and categorically that for the Republic of Benin the approaches 
identified in the 1980s are and remain valid. That was the context within which the health services 
development project emerged in our country in 1989, financed jointly by the World Bank, the Swiss 
cooperation agency and the national budget of Benin. That project was the expression of the need to take 
social activities into account in order to impart a more human face to the adjustment programme. Thus, the 
various efforts to rationalize national health policy led finally to the introduction of a new national strategy for 
the period 1989-1993. This makes greater allowance for the unfavourable national and international economic 
situation which hampers the mobilization of resources. It comprises eleven priority programmes, many of 
which we described to you in detail last year. May we draw your attention to the principal noteworthy 
developments since the last World Assembly and which we would like to group in the following four major 
fields: strengthening of the health system, health protection and promotion, improvement of procedures for 
mobilizing funds to finance the health sector and, finally, monitoring and evaluation. 
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First of all, strengthening the health system: after the painstaking redeployment of personnel in January 
1991, the health sector still faces the patent insufficiency of human resources for the full implementation of all 
activities programmed. However, we have endeavoured to palliate that insufficiency with the assistance of the 
civil service further training centre, which enables us to obtain unemployed qualified health workers and make 
them available to the Department of Health with a view to their resumption of professional activity. Through 
this approach the centre helps to reduce unemployment in our country. Meanwhile certain bilateral agencies 
are helping to solve the problem by recruiting qualified unemployed personnel for the projects they support. 
However, the unstable nature of recruitment of such personnel, which involves contracts of only eleven months, 
is a handicap for our national health strategy which needs permanent staff. The organizational audit of the 
Ministry of Public Health began in February 1992 in order to strengthen further the operational capacities of 
the sector, and embodied the clearly expressed will of the Republic of Benin to proceed to an effective 
decentralization of the administration in general and of the health sector in particular. However, the most 
important item in the field of strengthening of the health system remains, in our opinion, the use of the 
programming instrument constituted by the rolling three-year investment programme of the health sector. This 
instrument enables us to list all present and planned health sector activities within a unique framework and to 
improve their coordination. The utilization of this instrument is regularly monitored by the national committee 
for supervising the execution and evaluation of health programmes, which held its seventh session in Cotonou 
on 24 April 1992. This is a multisectoral body that also groups all partners in health development of the 
Republic of Benin. 

Secondly, health protection and promotion: as you will understand, strengthening of the pharmaceutical 
subsector has been one of our Ministry's priorities, in the framework of community financing. Accordingly, the 
central agency for the procurement of essential drugs under generic names and of consumable medical supplies 
has been in place since October 1991. It is now functioning in a satisfactory manner but must be strengthened 
if we are to eliminate, through information and education for health, the uncontrolled sale of drugs on the 
markets and by itinerant vendors. 

We are continuing the struggle against cholera, and at an intercountry meeting in January 1992 financed 
jointly by WHO, UNICEF, USAID and the Republic of Benin fruitful exchanges were conducted between the 
countries concerned. Following the Regional Conference of Enugu we renewed our commitment to eradicate 
dracunculiasis by the year 1995. Control of AIDS is being actively pursued. We are concerned at the moment 
by the lack of interest in safe blood transfusion displayed by our partners in development and funding agencies. 
We would wish that aspect to be considered during negotiations. 

The major programme of maternal and child health/family planning/nutrition/safe motherhood warning 
system is in the phase of the training of health workers in the field. It should lead to the effective integration 
of all these activities into daily health services delivery in the Republic of Benin. Better still, it should 
ultimately become a component of the expanded programme on immunization, since the latter is aimed at 
protecting mothers and children from certain easily preventable diseases. We are continuing our experiment in 
setting up cooperative clinics in collaboration with the United Nations Development Programme. It is 
encountering a number of constraints connected with the setting-up of a large quantity of medical practices in 
the town of Cotonou by unemployed doctors, but this is a very special situation which we are hoping to correct 
by defining the conditions in which doctors may operate a private practice. Health promotion will have to be 
strengthened at village level by basic research. To that end, WHO support for the creation of a health 
development council would be welcome. 

It must finally be emphasized that the Republic of Benin pays special attention to improving the 
socioeconomic conditions of the most vulnerable and underprivileged groups: women, children, young people 
and the elderly. That attention was further increased following our country's participation in the International 
Forum at Accra, Ghana, from 4 to 6 December 1991 on "Health: a conditionality for economic development -
Breaking the cycle of poverty and inequity", and in the IFAD Summit on the Economic Advancement of Rural 
Women, held in Geneva from 25 to 26 February 1992. Our country's concern with women and young people 
took concrete form with the introduction into the health and rural development sector of a programme on 
support for autonomous development initiatives involving women in rural areas. The aim is to organize and 
support women, especially in rural areas, in carrying out income-generating microprojects. It enables them to 
achieve financial self-reliance and to gain access for themselves and their families to health care, which at the 
same time advances their socioeconomic development. In regard to the young people, most of whom are 
qualified and out of work but full of energy, we are in the process of organizing them to promote health and 
sanitation, communication, information and education of the public in the major health problems. All these 
activities, which come within the scope of the Technical Discussions at this Assembly, require funding. 
Accordingly we appeal to the international community present here to support this programme under way in 
our country. 
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Thirdly, we must consider improvements in the procedures for mobilizing funds and financing the health 
sector; at this stage in our presentation, well-deserved tribute must be paid to all our partners in health 
development, to whom we continue to appeal. We cannot present an exhaustive list of them here, but may I 
be allowed to make special mention of WHO, which has responded favourably to our request for intensified 
support. In its own individual effort to take responsibility for financing the health sector, the Republic of 
Benin has developed community financing which is being gradually introduced into all local health units 
throughout the country. Two workshops, held during January and February 1992, set new guidelines for 
implementing community financing, particularly to ensure good management and avoid, in the long term, any 
misuse of funds. The managerial system that has been adopted rests on four main principles: the principle of 
community control of funds and public access to accounts; the principle of centralized deposit of funds from 
local units in a local bank account at subprefectural level (WHO health district; the principle of solidarity 
amongst health units within the same subprefecture; and the principle of separation of imprest accounts, with 
a ceilkig for sums advanced, on the one hand, from the income accounts on the other. Furthermore, the roles 
and responsibilities of the members of the managerial committees, on the one hand, and the decision-making 
bodies, on the other, have been clearly defined. Finally, a code of procedure for supervision of management 
has been prepared. It would therefore appear to be a priority to maintain close watch on the proper 
functioning of this exceptional system for financing the health sector in order to prevent the collapse of our 
health action policy. This careful monitoring is integrated, of course, into the overall setting-up of our system 
of accounting, administration and financing of health units in the Republic of Benin. 

Fourthly, monitoring and evaluation: these are the continuous activities that accompany ail stages of our 
planning process. As already emphasized, especially regarding community financing, special attention must be 
paid to supervision at all levels. This supervision is indispensable and requires support from our partners in 
development in order to sustain our efforts to reorganize the health system. The importance of the national 
health information and management system, known as SNIGS, is worth recalling at this point. In this 
connection, a periodical entitled "RETRO-SNIGS" has begun publication; it is distributed to health workers 
and to all health development partners of the Republic of Benin for the purpose of feedback. This activity is 
strengthened by the establishment of a library for the Health Department. I shall not impose further on your 
kind attention, although I would have liked to talk to you about personnel training at the Regional Institute of 
Public Health in Cotonou, which is currently being overhauled, and also about health research. 

Mr President, Mr Director-General, distinguished delegates, by way of conclusion let me repeat to all our 
partners here present and to yourselves that the process of accelerated health development in the Republic of 
Benin will be continued in an open, transparent manner, as it has begun, by virtue of the strengthening of our 
emerging democracy. We trust that we may continue to rely on your partnership, on the one hand, and on 
your growing assistance, on the other, to help us guarantee to individuals, families and communities access to 
health for all by the year 2000，in a spirit of social justice and promotion of world peace. 

Professor POORWO SOEDARMO (Indonesia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, allow me first of all 
on behalf of my delegation, to congratulate the President, the Vice-Presidents and the other members of the 
General Committee on their election to their respective posts. I am confident that under their wise and able 
guidance the Assembly will yield results as expected. 

As the year 2000 draws nearer, it is heartening to note that there has been a noticeable trend among 
governments and international development agencies towards recognizing the importance of people as the 
centre of development and health as its essential component. This has been evidenced by the numerous 
international gatherings convened in many parts of the world recently. Despite this fact, the second evaluation 
of the implementation of the Global Strategy for Health for All by the Year 2000 and eighth report on the 
world health situation, which we will be discussing in this Assembly, states that "If trends continue as they have 
recently for most of the health and health-related sectors, the expectations of health for all by the year 2000 
will not be realized in most countries." Several factors account for that pessimism, such as continuing world 
economic recession and the ongoing deterioration of the environment and of management capability, including 
the quality of health leadership, to mention but a few. 

In most parts of the world, a fluctuating world economy has kept economic growth at a fairly low level. 
This is further aggravated by the political turmoil affecting some developing and developed countries alike, 
resulting in global political changes such as have not happened before. Current health financing systems can 
no longer cope with the demands put upon them even in affluent countries, let alone in poor countries. Due 
to the deterioration of the environment, both past and present, including deforestation and the misuse of land, 
there is likely to be an increased frequency of floods and droughts in the coming decade. The populations of 
developing countries are less well prepared for these situations and are less able to respond to them. 
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Man-induced breeding grounds of insect vectors will increase as well, worsening the situation of vector-borne 
diseases such as malaria, dengue fever and filariasis. Clean water supplies are diminishing around the world. 
Yet the world's growing population needs more water. 

Good management of resources, which are already scarce, coupled with strong health leadership are 
imperative if we are to achieve health for all in time. In last year's Health Assembly, Dr Hiroshi Nakajima 
clearly mentioned management, including leadership in health care, as important components of the new 
paradigm for health. He further stated that supporting the concept of health for all as a goal is no longer 
enough and that the best means of achieving this goal is through the correct implementation of primary health 
care. 

In a large country like Indonesia, which consists of thousands of islands, decentralization, from the 
planning stage down to the implementation and evaluation of primary health care in order to improve 
efficiency, has been carried out in a phased manner depending upon the managerial and financial capability of 
the province or district. Generally speaking, decentralization is not just an issue in health development, rather 
it is an issue in national development to which health development is inextricably related. Decentralization at 
district level is considered very appropriate because the district has autonomy, well-defined authority and a 
manageable geographical area and population size, and is close to the implementation sites. 

With regard to the development of health leadership, we have been assisted by WHO in developing 
models, both formal and informal, for various categories of leaders. Work is under way to incorporate health 
leadership training in all health management training. We are grateful to WHO for selecting Indonesia as the 
site of one of the collaborating centres for health leadership development. 

I will now touch upon the issue of health care financing. Many discussions by many prominent experts 
around the world have been devoted to developing a health care financing system best suited to a country's 
individual needs. There is a general consensus, however, that the State cannot alone bear the ever-increasing 
cost of health care, which presupposes that community participation and private sector involvement must be 
enhanced. One of the possible solutions to enhance community and private sector participation in health 
development is health insurance, either on a voluntary or on a mandatory basis. Here again, various insurance 
schemes have been implemented in Member States with varying rates of success or failure. WHO should assist 
Member States in selecting health insurance schemes which are not detrimental to the poor and the 
underprivileged, thus promoting better equity and greater quality of care. Besides, WHO should facilitate the 
exchange of information or visits regarding the implementation of successful health insurance schemes 
especially in the rural areas, through bilateral, including TCDC, mechanisms and multilateral collaboration. 

The role of women in the enhancement of community participation has been advocated universally. In 
Indonesia, the Family Welfare Movement, a very strong nongovernmental women's organization, participates in 
various government activities such as health, family planning, water supply, sanitation and the elimination of 
illiteracy. The Adviser to the Family Welfare Movement will participate in the Technical Discussions on 
"Women, health and development" to share her experience in the development of the Village Health Fund in 
Indonesia. The Family Welfare Movement was awarded the Sasakawa Health Prize in 1988. This year we are 
very grateful to WHO for awarding the Sasakawa Health Prize to Dr Handojo Tjandrakusuma from Indonesia 
for his outstanding work in community-based rehabilitation. 

Finally, I would like to express my sincere and deep appreciation to the outgoing President of the Health 
Assembly. My appreciation also goes to the Director-General and to the Regional Director for South-East 
Asia for their continuous and valuable support to Indonesia. 

Dr MAKUMBI (Uganda): 

Mr President, Director-General of WHO, Regional Directors of WHO, members of the WHO Executive 
Board, your excellencies, distinguished delegates, ladies and gentlemen, the Uganda delegation joins other 
members in congratulating the President on his deserved election to the highest office of the Forty-fifth World 
Health Assembly. We extend similar congratulations to the other members of his bureau. We are confident 
that he will ably guide the proceedings of this Assembly to a successful conclusion. Through you, 
Mr President, allow me to thank the Director-General and his entire team for their able leadership and 
comprehensive biennial report on the work of WHO in 1990 and 1991. We strongly commend this report. 
The past few years have seen monumental changes in the history of our world. We congratulate those 
Member States who are joining us for the first time. 

During the 45 years of the existence of our Organization, WHO has done a commendable job in fighting 
infectious disease and now in addressing itself to the problems of social injustice and inequities. In many 
countries both health and social services have expanded. As a consequence, the health status of several 
countries has improved considerably. Unfortunately for the poorest countries, available resources can no 
longer cope with the increased demand for services in our deepening economic crisis. The deterioration in our 
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international terms of trade, the rapid population growth, and the crippling external debt are strangling our 
economies and reducing government allocations to the health sector. Yet the population continues, and rightly 
so, to expect more and better health care services. 

Can we measure up to this challenge? Yes, I think we can. It is time we started seriously considering 
the sustainability of our global endeavours to fight ill health in the light of diminishing resources. Alternative 
ways for health financing must be sought. Today we should accept cost sharing as an inevitable reality and a 
condition of sustainability. Our efforts could be amplified greatly if our international partners in health, 
especially the industrialized countries, assisted us by improving general terms of trade, including softening of 
terms for transfer of technology. 

We need a paradigm for public health action to accelerate the achievement of health for all. We believe 
in primary health care through sustainable community-based health care approaches and related activities. 
This is the foundation for social and economic development through appropriate operational, technical and 
strategic support at all levels. Our health service delivery system is being restructured so as to give emphasis 
to comprehensive community-based interventions. This ensures promotive and preventive services including 
nutrition, water, sanitation, housing and education. Efforts are under way to enhance and utilize the energies 
and contributions of the whole population, especially women and the youth, to participate in health activities. 

We have many challenges today with regard to the attainment of health for all by the year 2000. This 
goal has been overtaken by a number of developments. The main victims of this change have been the 
political stability and security of many countries. Political instability in its crudest form could change the 
course of our cherished goals of fighting disease, ignorance and poverty. Uganda today enjoys unlimited 
freedom of the press, freedom of association and freedom of worship. Individual freedom is guaranteed by an 
independent judiciary which tolerates all sorts of divergent political views. Our legislature continues to be 
open and transparent. This approach is already yielding results. Whereas in the past rehabilitation and 
reconstruction preoccupied us and drained our efforts, today we talk of development, with resources from the 
goodwill of our people. In Uganda the district health education network has been strengthened to ensure full 
participation of schools and the community at large. 

Uganda has suffered from epidemics of meningococcal meningitis and cholera, but we have been able to 
control these epidemics. We thank WHO and friendly countries and international organizations which have 
come to our assistance. We commend the role of WHO on the progress made in the field of women, health 
and development. Mothers' and children's health is our concern because they constitute nearly two-thirds of 
our health problems. We therefore undertook maternal and child health initiatives to accelerate both child and 
maternal survival. EPI has been the cornerstone of these activities; we have registered considerable success in 
this area. Coverage has improved from less than 20% in the 1980s to more than 70% last year. We 
successfully hosted conferences for programme managers of programmes on immunization, diarrhoeal disease 
control, tuberculosis, leprosy and AIDS in Entebbe. The control of diarrhoea is critical to the survival of our 
children, but even of adults, who could benefit especially against the current threat of cholera and AIDS. We 
thank USAID for the support of establishing a local manufacturing plant for oral rehydration salts in Uganda. 
Parasitic diseases，however, unfortunately have seen a resurgence. We are now trying to fight back for lost 
ground in the war against major parasitic diseases especially malaria, sleeping sickness, onchocerciasis, 
schistosomiasis and guinea-worm. Community-based programmes for their control are in the pipeline. 

The AIDS pandemic tragically remains a special problem that is threatening all aspects of our social and 
cultural development. We continue with our policy of openness and transparency. Education remains our 
major thrust. This is targeted education for vulnerable groups, especially women and the youth. Experience 
has taught us that the devastating effects of AIDS go beyond the health domain. We have therefore adopted a 
multisectoral approach through the establishment of the Uganda AIDS Commission. We hope that this new 
strategy will enable us to cope with the ever increasing socioeconomic consequences of the AIDS pandemic. 
We realize that the task ahead of us is colossal. It will need appropriate training and restructuring at different 
stages as the need arises. 

Last month we hosted the African Conference on Essential National Health Research, which drew 
participants from a wide international community, including our brothers and sisters in South Africa. We were 
pleased to hear about WHO's efforts in strengthening technical and economic support to countries facing 
serious economic constraints. I request quick implementation of this support. I take this opportunity to thank 
the international community for their assistance in helping to uplift the health status of our people. Finally, I 
wish to reiterate our support to WHO and reassure you of our continued cooperation. 

Dr AKTUNA (Turkey): 

Mr President, Mr Director-General, Mr Deputy Director-General, your excellencies, ladies and 
gentlemen, I would like to congratulate the President and the Vice-Presidents on their election to the 
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Forty-fifth World Health Assembly and to convey to them our conviction that under their able guidance, this 
Assembly will achieve its goals in full. I also wish to thank the outgoing President, my Mongolian colleague 
Dr P. Nymadawa, and his distinguished colleagues for having successfully presided over the Forty-fourth World 
Health Assembly. I would like to welcome the new Members of WHO and the new Associate Member. We 
hope other newly independent republics of the former Soviet Union as well as other newly independent States 
of former Yugoslavia will also become Members of WHO in the near future. 

This year's World Health Assembly offers another unique opportunity to assess the health situation in 
the ever-changing dynamic world and give a new impetus to the work of WHO to achieve global health for all. 
The last decades have witnessed remarkable progress in the field of health, yet disparities in health status 
between developed and developing countries continue to widen. The narrowing and bridging of this gap is a 
task that is possible with commitment to humanity, with vision, courage and perseverance as undertaken by 
WHO and its Director-General, Dr Nakajima. 

Turkey has identified health along with education as two main priority areas to bring prosperity and well-
being to its people. We aim at 100% literacy for women and men in Turkey and take measures to work out 
durable solutions to the problems in the health sector with a view to improving the health level of the people. 
These interrelated solutions are contained within a "health-reform package" which consists of modernization of 
health legislation, improving service provision, upgrading the quality of manpower, reorganization and 
decentralization of management in the health services, as well as extending the health insurance scheme to 
cover the whole population. Establishing a national health academy and national health information systems 
are also important elements of this reform package. By realizing these reforms, we believe that with the 
existing resources and manpower, Turkey will be able to provide all its citizens with a healthier and longer life. 

In the first national health congress, in March 1992，the reform package was discussed extensively. This 
important meeting was also attended by our Regional Director, Dr J. E. Asvall, whose continuous support is 
deeply appreciated. The deliberations of the 34 workshops of this congress, in which all sectors participated, 
resulted in the draft formulation of our national health policy to achieve the targets of health for all. This 
policy draft, covering the health priorities, targets and strategies, will be discussed in Parliament next month 
and will remain as a reference document guiding implementation in the decades to come. 

Understanding, promoting and establishing public health issues and providing quality of service in 
primary health care can only be achieved by committed leaders at all levels of the society. The most 
important task of leadership is to accomplish change for a collective purpose. It implies the process of 
motivating people in a community towards a common goal. What better and more effective leaders in health 
can we find in our societies than women? At political, administrative and community levels, the participation 
and leadership of women will promote health and consequently development in our societies. 

Women's status, women's health and the health of the newborn open new horizons in health where 
reduced mortality is no longer the ultimate goal, but rather, reduced morbidity and a better quality of life are 
the main targets. We believe that the safe motherhood programme of WHO is one of the most comprehensive 
and integrated health programmes of the 1990s. We strongly support and are very pleased to participate 
actively in this global famüy health programme. We have already set up and started implementing our national 
safe motherhood programme. 

Promoting, protecting and supporting breast-feeding is another activity that Turkey has undertaken on a 
nationwide scale. Many teaching and provincial hospitals have changed their procedures and aspire to become 
"baby-friendly" hospitals. In this context, we held a meeting with all the formula manufacturers in Turkey, 
which secured their written commitment to the Government that they would also promote breast-feeding and 
would not distribute free breast-milk substitutes to hospitals. Action is also taken by the Government to 
effectively implement the International Code of Marketing of Breast-milk Substitutes. 

Finally, AIDS continues to arouse great anxiety in world public opinion. The spread of AIDS shows 
clearly how this disease pays no heed to national frontiers. International travel contributes to its spread. 
Another important fact is the relation between AIDS and drug abuse. Prevention of the disease consequently 
requires closer international cooperation by reconciling vital health concerns with human rights. We support 
and urge the Member States and WHO to step up the efforts being made to combat and contain this epidemic. 
In this regard, Turkey emphasizes its commitment to continuing its collaboration with the Organization and 
other Member States. 

I have recently returned from a trip to the Commonwealth of Independent States in central Asia, and 
would like to report to you and to the Director-General on the urgent health needs of these countries. The 
abrupt political, economic and social changes in these countries have seriously affected the most vulnerable 
population groups. In the fields of primary health care facilities, pharmaceuticals, vaccines, curative services 
and contemporary medical practices, an action programme is urgently called for by the Member States under 
the leadership of WHO. These new countries with great needs in health are part of the greater Europe for 
which additional allocations should be made within the European Region. In this respect Turkey, along with 



76 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

its present efforts, volunteers to contribute to the transfer of health support by putting its own manpower, 
resources and institutions at WHO's disposal in order to launch a concrete programme of action for these 
countries. 

One of the prerequisites for achieving the goal of health for all is peace. Unfortunately, in addition to 
those in other parts of the world, hostilities which had broken out in Europe degenerated into all-out civil wars. 
The last episode in Bosnia and Herzegovina seems to be particularly bloody, with heavy civilian casualties and 
disruption of health services leading to enormous health problems. I therefore solemnly urge the parties to the 
conflict to do their utmost to find a peaceful solution: peace for all, health for all. 

D r M O B A R A K (Iraq) {translation from the Arabic): 

Mr President, Mr Director-General of WHO, honourable Vice-Presidents, distinguished heads and 
members of delegations, august Assembly, it is a pleasure and an honour for me to greet you warmly on this 
occasion that brings together the world's health leaders, pioneers and scholars and to express my best wishes 
and sincere congratulations to the distinguished delegates who have been elected to important posts at this 
Forty-fifth World Health Assembly, and especially to the President, His Excellency Ahmed ben Said Al-Badi, 
Minister of Health of the United Arab Emirates. I also have the honour to convey to this noble Assembly 
brotherly and friendly greetings from Iraq, cradle of civilizations and land of peace, and from its people and its 
Government headed by President Saddam Hussein. 

After studying the report of the Director-General on the work of WHO in 1990-1991, together with the 
reports of the Executive Board on its eighty-eighth and eighty-ninth sessions, may I express to you our support 
for the content of these reports which give a full and very useful account of the activities and achievements of 
WHO during this period. These reports reveal the importance of the tasks devolving on WHO and Member 
States and the heavy responsibilities the Organization is shouldering. WHO has to deal with events as they 
happen and the various aspects of the health of all mankind. I must stress the great abilities of Dr Nakajima 
and his excellent humanitarian activities in directing the work of the Organization in order to attain the 
objective of health for all by the year 2000. 

The improvement of maternal and child health and the reduction of infant mortality are the constant 
concern of the Ministry of Health in Iraq. Efforts have been made and the nongovernmental organizations 
and the masses have been mobilized to promote greater awareness of health matters, particularly in order to 
attain the coverage rates planned for the nationwide expanded programme on immunization, which includes 
vaccination against the six target diseases during infancy, to treat dehydration caused by diarrhoea by 
encouraging breast-feeding, and finally to ensure that the newborn infant reaches optimum weight. However, 
the economic blockade imposed upon us and the aggression to which the Iraqi people have been exposed have 
brought about a severe imbalance in the implementation of our health plans and programmes, the negative 
impact of which is affecting children's health. The number of children under five who died before the 
blockade, from February 1989 to August 1990, is 14 601，while the number of children in the same age group 
who died as a result of the unjust blockade between August 1990 and the end of February 1992 is 39 114. The 
number of children aged five years and over who died before the blockade, between February 1989 and August 
1990, is 30 814, while the number of children in the same age group who died between August 1990 and 
February 1992 is 90 234. 

We in Iraq believe firmly and absolutely in humanitarian principles and in the international agreements 
aimed at promoting the health and well-being of peoples; I refer here to the World Declaration on the 
Survival, Protection and Development of Children adopted by the World Summit for Children organized by 
UNICEF in New York on 29 and 30 September 1990，whereby the countries of the world committed 
themselves to ensuring a better future for every child, and specifically to protecting children from the dangers 
and circumstances to which they are exposed during wars, violence, economic crises and epidemics. My own 
country, Iraq, suffered from the war and the blockade and is continuing to feel the consequences of this severe 
blockade, the long-term effects of which represent the most dire threat to the health services. Although drugs, 
pharmaceutical substances and foodstuffs to meet the population's needs are exempt from Security Council 
resolution No. 661 of 6 August 1990, the practical application of this resolution imposed a total blockade on 
Iraq, not even sparing the drugs that Iraq had paid for in cash in hard currency before the resolution was 
adopted. Here I should like to stress that up to now the Iraqi people have not received the pharmaceutical 
substances and medical equipment paid for prior to 2 August 1990 with Iraqi money, on account of the 
restrictions imposed by States and their governments on commercial transactions by companies exporting drugs 
and equipment to Iraq, despite the announcement made by a number of countries that they would release 
some of the Iraqi assets frozen in those countries so as to permit the import of drugs and foodstuffs. 

August Assembly, health in Iraq is in a most serious situation on account of the massive destruction of 
infrastructure, especially the establishments that used to play a human and noble role. In addition to the 
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blockade, the shortage of drugs and medical equipment has led to a serious threat of the spread of infectious 
diseases: last year there were 1217 cholera cases in Iraq, which used to be free from that disease. Typhoid 
fever has increased eightfold in one year, viral hepatitis has increased over fivefold, and poliomyelitis infected 
186 children in 1991 whereas there were no more than 10 cases in 1989. In recalling the theme of this year's 
World Health Day (Heartbeat - the rhythm of health), I wish to stress that deaths in Iraq from heart disease, 
hypertension and other chronic diseases totalled 80 234 on account of the blockade from August 1990 to 
February 1992. I also wish to refer to the report of the Assistant Secretary-General of the United Nations, 
Mr Ahtisaari, on his mission to Iraq from 10 to 17 March 1991: he concluded that the Iraqi people were 
threatened by another catastrophe, disease and famine, unless they very quickly received the essential aid for 
meeting their vital needs. 

Dear brothers and sisters, while thanking the members of the Executive Board at its eighty-ninth session 
and the Regional Committee for the Eastern Mediterranean at its thirty-eighth session for their efforts to draw 
up projects to assist the Member countries of the Organization to acquire medical equipment in order to meet 
the health needs of their people, we have to point out that the severe medical blockade is still in force, as are 
the restrictions imposed on meeting the essential needs of our people. It is high time for our Organization, 
WHO, to rebel at what is going on and adopt the necessary measures to ensure the application of such 
resolutions in order to prevent the deterioration of the health status of populations wherever they may be. 
Iraq has not hesitated to cooperate with missions, institutions and humanitarian organizations, both 
international and regional, in order to alleviate the sufferings of the civilian Iraqi populations. The latest 
example of cooperation was the signature by Iraq on 23 November 1991 of a memorandum of understanding 
with the mission representing the United Nations agencies, headed by Prince Sadruddin Aga Khan, special 
representative of the Secretary-General of the United Nations. Both parties stressed the importance of 
continuing to provide Iraq with humanitarian assistance in order to alleviate the sufferings of the civilian 
population. The assistance provided by international organizations such as UNDP, FAO, UNICEF and 
ASEAN, by nongovernmental organizations and by our own Organization, the World Health Organization, 
does not suffice and will not suffice to meet the urgent needs; because the aid in the form of drugs, medical 
equipment and food sent to the Iraqi people covers only 5-10% of total needs. Each time one need is 
satisfied, a new one appears; thus there is a shortage of spare parts, medical appliances and other hospital 
equipment. May the desire for good prove the strongest, may our Organization achieve its goal of health for 
all by the year 2000，and may God be with you. 

Mr A. A卜Badi (United Arab Emirates), President, resumed the presidential chair. 

Dr SURJÁN (Hungary): 

Mr President, honourable delegates, ladies and gentlemen, it is my honour to address this Assembly on 
behalf of the Hungarian Government and it gives me great pleasure to join my fellow delegates in offering you, 
Mr President and the other office-bearers, my congratulations on your election to office. I would also like to 
thank the Director-General and the Secretariat for the hard work they have been doing since the previous 
Health Assembly. 

Europe has witnessed significant changes since the last World Health Assembly, with the collapse of the 
Soviet Union and the birth of many independent States. The transition from Communism to free democracy is 
accompanied by tremendous difficulties and tensions. The countries that have acquired their independence 
recently are faced with great challenges and they need the assistance of the international community in their 
efforts to overcome their difficulties. Hungary has just marked the second anniversary of her freely elected 
Government and it seems appropriate for me to inform this body of what has been achieved so far, from the 
objectives and plans we have set for ourselves. 

The Hungarian Parliament passed an Act on insurance-based health care services earlier this year. The 
principles of the so-called socialist health care were far from being implemented and lacked sufficient funding. 
The new system exhibits definite signs of society's solidarity, thus enabling the state to take over the insurance 
contribution of those who are unable to contribute to the insurance scheme through no fault of their own. 

Hungary has made a decisive move towards laying the foundations of an effective public health system. 
In this respect, it is my pleasant duty to express our thanks to the Director-General for having stressed the 
importance of a paradigm for new public health action. It is our firm belief that we understood the message 
and we would appreciate receiving further help in these efforts. The Act on national medical officers’ and 
public health services was in fact the first one to have been passed by Parliament in the series of health and 
welfare legislation. As provided by the Act, a network of medical officers has been created, headed by the 
country chief medical officer and comprising 20 county medical officers. A national public health centre has 
been set up, with offices at the county level. The public health network has essentially three major 
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responsibilities: health policy, public hygiene and health promotion. We are now in the process of elaborating 
a detailed plan for implementation. To this end, we would need and welcome as much expertise from other 
countries of the world as possible. However, what is of great importance for us is to get acquainted with the 
experience of the neighbouring countries that, as is customary to say in Hungarian, wear the same shoes as we 
do. In this respect, we were able to draw substantially on the assistance provided by the World Health 
Organization, for which I would like to express our heartfelt thanks in this noble forum. Special thanks are 
due to Dr Nakajima and Dr Asvall, our Regional Director, who were the very first to recognize the importance 
and implications of the changes that had swept over this part of Europe and who played an important role in 
designing the EUROHEALTH programme. Meant to address the specific problems of the central and eastern 
European countries, this programme was adopted by the Regional Committee for Europe in 1991. The main 
thrusts of the EUROHEALTH programme are the ones we take as the cornerstones for our national 
programme. "Only a healthy people can have a future" - says the programme of our Government. We are 
aware of the great responsibility our health system must bear for the population's health status. In the interest 
of attaining the goals and implementing the tasks defined by the Government, we intend to introduce effective 
measures for screening and prevention and to launch efficient health care delivery forms. By these actions we 
hope to be able to improve our people's health status and to increase their awareness in matters of health. 

I would now like to outline briefly what our plans for the immediate future are. It is our firm intention 
to urge privatization in the health sector, too. As of 1 July 1992, the family doctor system will be started. 
Offering a possibility for the free choice of doctor, this system will open new vistas in the primary health care 
field. Tliis is going to be the first area in the health care field where private practitioners are likely to appear 
soon. It is planned to pursue privatization in the inpatient care field, too, with the next step being the 
privatization of pharmacies and drug stores. 

The past 40 years having shown that the desired goals cannot be achieved with bureaucratic methods, it 
became evident that what would be needed as regards the mode of operation of the envisaged system is a self-
operating system of management that makes the best use of the possibilities, ensures lasting optimal 
functioning, is organized according to the logic of the market and rewards the result obtained. The essence of 
such a system is incentive, based on material interest. Hungary has opted for normative financing based on the 
performance principle. In primary health care the basic indicator of the family doctor's performance is the 
number of patients on the doctor's list. Apart from this, the change in the patients' health status, the doctor's 
professional qualifications and experience and the rate of definitive care are also to be taken into 
consideration. Next year, we intend to launch a programme to control smoking and another one to improve 
the safety and protect the health of health personnel from AIDS. 

The brief outline of our achievements and future plans might have indicated to you that we did make the 
first steps to travel the difficult path before us. These efforts have to be made amidst severe economic 
problems and under a serious social situation that we have inherited from the old regime. In this respect, we 
are grateful for any kind of assistance and experience that might be worthwhile in facing our problems. On the 
other hand, however, Hungary does not wish only to receive and to be a recipient of expertise and aid; 
instead, we are pleased to extend a helping hand to other countries that might be in an even more difficult 
situation than we are. We would like to stress to this body, too, that Hungary is open for cooperation as 
regards the fight against drug abuse, as this country has become a transit route. 

May I conclude my address by expressing my delegation's appreciation and thanks to the Director-
General, Dr Nakajima, the secretariat, and the Regional Director for Europe, Dr Asvall, and his staff for their 
high standard and valuable work and contribution to the attainment of WHO's noble goal of health for all by 
the year 2000. A very important step on this road is the second evaluation of the health-for-all indicators and 
eighth report on the world health situation, but on this item and on several others on the agenda contained in 
the well-prepared documents my delegation will take the floor separately. For all of us attending this 
Assembly, may I wish every success and wise deliberations during the coming days. 

T h e P R E S I D E N T [translation from the Arabic): 

I now have to suspend the general debate in order to welcome His Excellency the President of Bolivia, 
Dr Jaime Paz Zamora, for the special plenary meeting on the relation between the world economy, health, 
development and the environment. 
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3. HEALTH, ENVIRONMENT AND DEVELOPMENT (continued) 

T h e P R E S I D E N T {translation from the Arabic): 

The Assembly is called to order. Ladies and gentlemen, most of us were in the hall yesterday when 
Mr Mario Soares, the President of the Republic of Portugal, addressed the Assembly on the subject of the 
relationship between the world economy, health, development and the environment. We are fortunate indeed 
to have with us today Dr Paz Zamora, who will speak on the same subject. I have the honour to introduce to 
the Assembly His Excellency the President of Bolivia, Dr Jaime Paz Zamora. 

Our guest of honour, His Excellency Dr Jaime Paz Zamora, President of Bolivia, pursued his studies in 
Argentina and Belgium in the humanities and social and political sciences. In 1971, he founded the 
Revolutionary Movement of the Left, and from then on dedicated himself almost exclusively to political work. 
The Revolutionary Movement of the Left is part of the Permanent Conference of Political Parties of Latin 
America. President Paz Zamora has written extensively on issues related to political analysis and on the 
theoretical and ideological basis of the Movement he founded. In this process he has played a leading role in 
restoring democracy to Bolivia. In 1980 he was elected Vice-President of the Republic. He was instrumental 
in founding the Andean Parliament and was its first Vice-President between 1980 and 1982. In 1980 he was 
also active in establishing the Latin American Human Rights Association and is a member of its Steering 
Committee. He was successful in 1989 in forming an alliance leading the opposition party - the Action for 
National Democracy Group - to a Patriotic Agreement that brought Jaime Paz Zamora to the Presidency on 
6 August 1989. President Paz Zamora has constantly fought for and promoted social justice, and his presence 
here today bears ample testimony to his global concern. 

Dr Salim Ahmed Salim, the Secretary-General of the Organization of African Unity, will as he did 
yesterday act as coordinator of this special session. Yesterday, I said a few words about Dr Salim. We also 
have the privilege of having Mr Antoine Blanca，Director-General of the United Nations Office at Geneva, 
with us today - as yesterday. I now give the floor to the special coordinator of the session, Dr Salim Ahmed 
Salim. 

Dr SALIM (Special Coordinator): 

Mr President, I would like to join you in extending our very warm welcome to the distinguished President 
of Bolivia and to express our gratitude that he has found it possible to come and address this distinguished 
audience, coming as he does today after the intervention yesterday of the President of Portugal. We are 
certainly looking forward with great anticipation to his address. Therefore, it is my particular privilege and 
pleasure to welcome the distinguished President to address this Assembly. 

T h e P R E S I D E N T {translation from the Arabic): 

Thank you very much, Dr Salim. I now have the honour to give the floor to His Excellency Dr Jaime 
Paz Zamora, President of Bolivia. Dr Paz Zamora, you have the floor. 

Dr PAZ ZAMORA (President of the Republic of Bolivia) {translation from the Spanish): 

Mr President, what an awesome challenge to be asked to talk about life to specialists on life and in this 
very forum of life, the Assembly of the World Health Organization! Your Director-General, Dr Nakajima, has 
seen fit to invite me to reflect with you on the issues of the environment, health and development, concepts 
and realities whose common denominator is life itself. I shall take up this challenge not as a specialist, but as 
a statesman, administrator and public servant, whose function is indeed none other than to organize and 
promote improvement in the complex phenomenon of life among the men and women constituting society. I 
feel, too, that my words are given greater weight by your kindness in granting me the privilege of being the 
sole Head of State of a country of the South and of a developing country called upon to address you. It is in 
that capacity that I wish to share some thoughts with you as a contribution to the working out of concrete 
guidelines for the activities to which this Assembly is committed. 

The first of my reflections relates to ecology, the discipline that is concerned with ecosystems. 
Etymologically the word "ecosystem" is compounded from the Greek terms "oikos", meaning "house", and 
"sustema", referring to an assemblage of beings who are related among themselves. The word therefore 
designates individuals who live in the same house or who, being mutually related, share a single space or a 
common habitat. Before coming to feel ourselves as all part of a single ecosystem, we have had to pass 
through a number of stages, beginning with the concept of a world divided into isolated communities, immured 
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within their frontiers or hemmed in by their xenophobic fears. Later came coexistence, with the vision of a 
planet divided into a First, Second and Third World, and then the most recent version, the notion of the 
spaceship in which all share the same destiny though travelling in sealed compartments and with mutually 
conflictual relations. 

Today at last, as the millennium draws to a close, humanity is beginning to become aware that the earth 
is one large ecosystem and that life is a phenomenon of global interdependence. From that viewpoint, the 
theory of sets is seen as the cornerstone of ecological reasoning and Homo habitons as the pivot and ultimate 
meaning of this single gigantic ecosystem. The ties of interdependence between nations and peoples, which 
have become woven into a network of interactions (in markets, politics, communications, information and 
technology) are now broadening 紐 о the need to preserve the rational balance of life itself, in its various 
manifestations. The ecosystem is thus the architecture of life, in the fullest sense. 

When the balance of life is affected in one place, it is affected in the rest. If some die, so in some 
manner do others. The attainment of such a balance in the countries of the South is a vital necessity for the 
industrialized countries of the North. The ecological assaults that the South has been enduring for centuries 
are rebounding more and more upon the North itself. We are living through a time when life on our planet 
has become de facto a shared risk, a joint venture. The interdependence of life has so brought it about that no 
one can be far from anyone, nor anyone go away from anyone else. And that is leading us to the 
interdependence of death too in its various forms, for in reality nobody and nothing dies alone and without in 
turn creating the conditions for others to die. Life is therefore a universal heritage and the creation of 
possibilities for its continuance and enrichment is a planet-wide responsibility. Life is an imperative for the 
present and a right for future generations; that is why the thesis of harmonious and sustainable human 
development has been gaining currency. Thus the challenge of human development, in quantity and quality, 
can be analysed and confronted, over and beyond ethical values and humanist thinking, on realistic and 
pragmatic premises in which the concepts of solidarity, participation and equality of opportunity must take a 
central place. 

My second reflection concerns democracy, where active solidarity is becoming a necessary condition of 
existence for the planet and for mankind as a whole. Participation is emerging as the essential concept shaping 
the interdependence that is now developing in the terrain of political systems. With the discomfiture of the 
totalitarian way of thought, in its fascist and communist avatars, the democratic formula has become the 
dominant one in the world political structure. One could almost speak of a single democratic ecosystem. We 
have our being in the interdependence of democratic life. For the first time, democracy too has become a 
worldwide system. An antidemocratic happening in a developing country has repercussions throughout the 
community of nations. The democratic development of the countries of the South is becoming essential to 
peace, security and very life for the countries of the North, to a hitherto unprecedented degree. In this new 
setting the authorities are able to carry out development policies and programmes with greater efficiency and 
citizens to participate in those policies and programmes with a wholehearted will to work, although - and this 
must be stated very clearly - equality of opportunity has not yet been achieved either between or within our 
countries, whether developed or not. What is more, we are convinced that the disparities between the haves 
and the have-nots have been increasing. 

The United Nations Development Programme's own figures show that, whereas in 1960 the disparities in 
income levels between rich and poor countries amounted to 30 to one, today we are separated by the huge 
chasm of 60 to one. But if in addition we compare the income levels of individuals within countries, the 
richest fifth of the planet's population gets at least 150 times as much as the poorest fifth. Here, ladies and 
gentlemen, we have the very serious virus of unsustainabüity, the Acquired Inequality Syndrome. Yes, I speak 
of an inequality acquired in historical times through processes such as those which have enmeshed our nations 
in complex tangles of mutual debt. And on the subject of debts, allow me to raise a third issue. I am referring 
not only to commercial and financial indebtedness, which as some see it is the only real, valid kind, leaving 
others, such as the historic ecological debt, excluded from any study or consideration. The time has come to 
analyse this second kind of indebtedness with the same rigour that we apply to the first. As we know, the 
industrialized countries of the North are creditors where financial and commercial indebtedness is concerned, 
as opposed to the developing countries of the South, which are the debtors. But the situation changes 
diametrically when we consider the ecological debt, for then the South appears in the role of creditor and the 
North in that of debtor. Thus the countries of the South are financial debtors and those of the North 
ecological debtors. We for our part recognize our debt and are honouring it at incalculable cost to our 
economic and social development. It is a debt that is collected and paid and that has clearly-established 
enforcement mechanisms. The ecological debt, on the other hand, is not recognized, though some more 
sensitive industrialized countries do partially include it under the heading of cooperation for development, with 
all the limitations which that entails. This is one of the main obstacles faced in the preparations for the Earth 
Summit, scheduled to meet next June in Rio de Janeiro. Experts have calculated that, aside from the 
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resources allotted to cooperation, the industrialized countries would have to earmark 120 thousand million 
dollars a year to "clean up" the planet in the twenty-first century, but indications so far are that it would be 
possible to obtain commitments amounting to scarcely one-tenth of that total, and there is little evidence of 
any real political will to tackle resolutely the question of transfer of environmentally appropriate technologies. 

In regard to technology, allow me to make a fourth point. If the developing countries have one thing in 
common it is that, in one way or another, we share a colonial past. In the Americas we are commemorating 
this year the fifth centenary of 1492. For us, the central fact of such colonization processes is the technological 
defeat that the indigenous cultures sustained in their clash with the colonizer. That technological defeat left its 
stamp on the destiny of both parties. The countries of the South were left in a dependent state, struggling to 
find the road to development which was closed to them by the fact of military and technological conquest - a 
conquest influenced by weapons and techniques but in which diseases and epidemics imported from other 
continents also weighed heavily. It is from then that dates the widening gap in knowledge which was later to 
be recognized as the main reason for the backwardness of some and the progress of others. There are few 
areas where this technological gap is as wide and clearly marked as in health. Today a Japanese citizen has a 
life expectancy of at least 20 years more than a Latin American. European children have at least ten times as 
many chances of surviving their own birth as do the children of the South. At the cost of huge sacrifices, the 
developing countries are trying to narrow these gaps, but they are doing so with a heartbreaking slowness that 
bears absolutely no relation to the actual development of the knowledge available to solve those problems. 
Add to this technological gap the destruction of the ecological balance of the South, the devastation of its 
environment, the social alienation and the dismantling of its cultures, and we will clearly understand the 
magnitude of the challenge facing us. Health is not merely the absence of disease, but the comprehensive 
preservation of life, the conjugation of environmental factors which make for a full, healthy life within a 
protected ecosystem. 

I should like to offer to this distinguished Assembly one final reflection. There is no development, no 
health, no environment where there is no respect for people's traditions and cultures. Indeed, man's harmony 
with the earth, with his soul and with his past, is essential to life itself and to the future sustainability of the 
entire ecosystem. The physicians present here know this, because they have learnt to study and apply the 
methods of traditional medicine in their daily practice, because they have imbibed some of the wisdom 
acquired in man's long struggle for survival, because they find in nature the main source of many of their 
medicines, and because they realize the dangers of foreign bodies in any treatment and understand the 
protective power of feeling secure with one's own things and among one's own people. Although health, 
development and the environment are a common planet-wide responsibility, it is none the less true that they 
cannot be considered in isolation from each people's specific culture, for to do so would be tantamount to an 
unjust and unhistorical ethnocentrism. It is on the strength of many of these technological, environmental, 
cultural and historical considerations that we have been defending and promoting the rights of indigenous 
peoples, who indeed are also the main victims of the discord-creating past. That is why we have advocated 
their being accorded the particular attention that is their due at the forthcoming Earth Summit. That is why 
we have pioneered the creation of a fund for indigenous peoples of Latin America and the Caribbean and why 
we shall enthusiastically support all the activities planned for 1993, designated as the International Year for the 
World's Indigenous People. And yet, despite these and other initiatives, ignorance of the realities concerning 
native peoples and of their values persists. In view of its relevance and topicality I should like to tell you about 
an occurrence that concerns my country and could well illustrate this point. A few days ago the Seville Expo 
(universal exhibition) was inaugurated, and in the Bolivian pavilion we decided to demonstrate the coca leaf 
and its economic, sociocultural, religious and medicinal uses. We were unable to do so because the sample 
leaves we sent were confiscated, precisely from lack of understanding due to a confusion between the licit, 
ritual, day-to-day use of the coca leaf and the illicit use of cocaine. On the day of my official visit to His 
Holiness Pope John Paul III had already had the opportunity to refer to this matter. To confuse coca with 
cocaine carries an ethnocentrist connotation, for it implies failure to distinguish between a legitimate cultural 
tradition of the South and an illegal application deriving from the culture of the North. Using coca leaves is an 
Andean tradition; using cocaine is a foreign habit. In sociocultural terms, coca is present as a social mediator 
in every compact, transaction, ceremony or undertaking of Andean man. In mythical terms, coca is a sacred 
plant whose ritual use dates from more than four millennia ago and plays to this day an essential role in 
religious observance. In medical terms, apart from its nutritional properties as a source of proteins, vitamins, 
calcium, iron and other constituents, it is an essential agent in Andean medicine. In combination with other 
plants it is used to treat many complaints, ranging from headache to rheumatism. And in view of what Bolivia 
has just experienced at the Seville Expo I venture to request that an organization as prestigious as this World 
Health Organization should investigate the pharmacological and nutritive substances contained in the coca leaf. 

In this Palais des Nations which today serves as an information office for Planet Earth and its inhabitants 
an answer is awaited to the new challenges of life in a global ecosystem of shared responsibilities. Let us begin 
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by a serious resolve to reverse the situation as to allocation of resources and channel them preferentially 
towards basic education, primary health care, drinking-water supply and nutritional programmes. We should 
declare as a universal heritage of humanity the basic technology required to meet the basic health needs of all 
the world's peoples. I am not referring to any spearhead technology, but to the necessary technology for the 
realization of what Dr Nakajima calls the new paradigm: universal access to basic health services. Let us link 
education with health as the first priority. Let us strive for the involvement of everyone in this global effort. 
Shared democratic life is opening up new paths of thought and action in development, health and the 
environment. To preserve the democratic system is to preserve life. An example I might cite is the current 
struggle to protect the mother-child dyad, which by definition should be exempt from discrimination and 
because it accords to the woman a central role of the first importance. 

To conclude, and in line with all that I have been saying, I would appeal for collective action by all 
countries to ensure our determined support for the organization of a world summit for social development, 
within the framework of the United Nations system. In offering thanks on behalf of the peoples of the South 
for the efforts exerted by WHO, I wish every success to the deliberations of this Assembly. 

T h e P R E S I D E N T (translation from the Arabic): 

Thank you, President Paz Zamora, for your inspiring words, your clear vision and your commitment to 
global health. I now take pleasure in giving the floor again to Dr Salim. 

Dr SALIM (Special Coordinator): 

Thank you, Mr President. I should like to join you also in thanking the distinguished President of Bolivia 
for his important statement. As an African and as Secretary-General of the Organization of African Unity and 
speaking for African countries, I would like to say how particularly privileged I feel to act as the coordinator 
after such an important and inspiring statement made by an eminent representative of the continent of Latin 
America whose people share so much in common with our people. The statement of President Paz Zamora 
actually underscored many areas which are of common concern to the countries of the South. The nature of 
the problems, the magnitude of the problems may vary but the essence of the problems is basically the same, 
whether they are in Latin America or in Africa or in Asia. 

I would very briefly try to highlight some of the important remarks made by His Excellency the President 
and I was very touched by what he said about life. The very specialists of life, the distinguished representatives 
here present, the eminent doctors, I am sure will take that into account. But his statement and the statement 
yesterday by the President of Portugal go on to emphasize the importance of tackling the problems of health 
on a global level, that this is something that concerns us all. It concerns statesmen, it concerns professionals of 
all kinds, it concerns ordinary people, and perhaps this commitment demonstrated here by the President of 
Bolivia should serve as an inspiration to the specialists, the very specialists of life, as they and all of us embark 
on the path of making our world a better place. 

Like President Soares yesterday, President Paz Zamora today emphasized the universal nature of the 
problems. The issue of health is universal, it transcends geographical, racial and ethnic boundaries, it is an 
issue which requires and demands of our human solidarity. When, as the President said, the equilibrium of life 
is affected in one area, it is affected in another area. The effect of ecological aggression in the South is now 
having its own effect in the North, and thus the emphasis on the concept of solidarity, participation and 
opportunity. 

The President also talked about the universal nature of democracy and its democratic values. As an 
extension to that, I think it is fair to say that where there is injustice, where there is dictatorship, where there 
is oppression, whether it is racist oppression or other types of oppression, the world and the international 
community must feel outrage and must feel the obligation to do something about it. President Paz Zamora 
rightly emphasized, as did President Soares yesterday, the increasing gap between the haves and the have-nots, 
and the implications of this hiatus for our common humanity. He also referred to the question of 
indebtedness; but more specifically he made reference to the ecological debt, a debt which has yet to be 
recognized by the debtor country, in this case those who are responsible for ecological aggression. I think this 
is a point which will certainly be borne in mind by all of those who will be going to Rio de Janeiro for the 
Earth Summit (the United Nations Conference on Environment and Development). I wish also to emphasize 
the point made by the President of Bolivia with respect to understanding and appreciating the culture and 
traditions of countries that neither health nor environment can be effectively tackled without taking into 
account the values, the traditions, the beliefs and the cultures of our respective societies; we must, therefore, 
adapt the methodology that we may adopt to take into account these cultural and societal values. 
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I would like to conclude by again emphasizing the point on the universality of health and the need for 
human solidarity. Both President Paz Zamora today and President Soares yesterday emphasized that we must 
work together at the level of the international community, the rich and the poor, the North and the South, 
irrespective of our beliefs. Here we all have something at stake. I wish, therefore, in this connection to join 
both President Paz Zamora and President Soares in paying tribute to Dr Nakajima for having organized a 
session of this nature where the statesmen and actors of the world, people who make important decisions in 
the affairs of state can have the opportunity to interact with the very specialists of life. 

The P R E S I D E N T {translation from the Arabic): , 

Thank you very much, Dr Salim. I now give the floor to the Director-General, Dr Hiroshi Nakajima. 

The DIRECTOR-GENERAL: 

Mr President, Your Excellency President Paz Zamora, Your Excellency Dr Salim Ahmed Salim, ladies 
and gentlemen, let me first express our thanks to President Paz Zamora for sharing his thoughts, his very 
valuable thoughts, which already have been very well summarized by the special coordinator Dr Salim. Tbose 
thoughts, particularly on the value and belief system which prevails all over the world, south and north, east 
and west - 1 think that the statement made by President Paz Zamora and the summary by Dr Salim are valid 
not only for the South but all over the world. Here, the interaction between the high political decision-makers, 
such as President Paz Zamora and Dr Salim, political coordinator in the world，contribute with the specialists 
or so-called specialists in health. But health has no more speciality. Health is a common treasure of the 
human being. And in this respect the interaction between professionals dealing with health and high-level 
political people is extremely valuable for the work of the World Health Assembly. We have already worked 
together during the past decade, despite many changes, to try to preserve our human resources in good shape 
and in good health to build future society in peace and prosperity. President Paz Zamora, your presence in 
this Assembly has greatly contributed to the future work of WHO and particularly to cooperative work with the 
Member States. I am also most grateful to Dr Salim who coordinated both sessions so well, to merge the 
thinking of the North and the thinking of the South into one, for world unity and solidarity. I thank you very 
much, President Paz Zamora, as well as Dr Salim, for sharing with us yesterday and today these important 
topics: health, development and environment. 

The PRESIDENT {translation from the Arabic): 

Thank you, Dr Nakajima. I would now like to adjourn the meeting. I invite delegates to pay tribute to 
President Paz Zamora for his struggle to gain freedom and independence for his people and for the support he 
has given this Assembly through his presence and his words to us today. I invite you to stand and applaud him 
as he leaves. {Applause) 

The meeting rose at 12h35. 



SIXTH PLENARY MEETING 

Wednesday, 6 May 1992, at 14h30 

Acting President: Dr M. ADHYATMA (Indonesia) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND 
EIGHTY-NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF 
WHO IN 1990-1991 (continued) 

The ACTING PRESIDENT: 

The Assembly is called to order. We shall continue the debate on items 9 and 10. Since we have a long 
list of speakers this afternoon, please keep to the time limit. I remind you that Committee В will start its first 
meeting concurrently in room XVII. The first two speakers on my list are the delegates of Jordan and 
Belgium. Please come up to the rostrum. I give the floor to the delegate of Jordan. 

Dr BATAYNEH (Jordan) (translation from the Arabic): 

On behalf of the Hashemite Kingdom of Jordan it gives me great pleasure to congratulate the President 
on his election to office at this Forty-fifth World Health Assembly. I also congratulate the Vice-Presidents and 
the officers of the main committees on their election and wish them every success in the accomplishment of 
this honourable task. 

Mr President, distinguished delegates, the reports of the Executive Board reflect the great efforts made 
by the Board and its distinctive role in preparing for the Health Assembly. Thanks are therefore due to the 
Executive Board, its Chairman and its members for their efforts. The report of the Director-General on the 
work of WHO the last biennium is elegant in both form and content. It contains recent statistics and data 
which keep Member States informed about what is happening in each country, so that they can benefit from 
each other's example and increase their mutual cooperation, since world health cannot be achieved without 
cooperation between all countries of the world, regardless of their level of development and the health status 
of their populations. Assistance given by one State to another in the field of health is an investment that yields 
benefit for the donor State itself, because the presence of a disease in one part of the world means it could be 
transmitted to others: disease needs no visa to move from one region to another; WHO undoubtedly has an 
eminent role to play in this field. 

The report of the Director-General is filled with optimism; he states in the introduction that the end of 
the confrontational relationship between East and West had raised hopes that the resulting peace dividend 
might permit the allocation of a larger share of resources to the health and humanitarian sectors. We would 
like to share the Director-General,s hopes, but are loath to take an over-optimistic view because the present 
trend in political affairs and practices is far from encouraging. How can we be optimistic when tens of millions 
of people in many parts of the world, including our own, are suffering occupation, as is the case with Palestine 
and the other occupied Arab territories? Thousands of children are dying in Iraq, under siege, waiting for milk 
and medicaments while the world stands idly by as though what is happening does not concern it at all; this 
gives us the feeling that we are going through the most difficult crisis experienced for a decade. Statistics show 
that over one thousand million people in the world are living below the poverty line, suffering from 
malnutrition and disease. These statistics were compiled before the recent world events. Do you not think 
that this number may by now have doubled? Are we going to wait for the day when the entire world will be 
poor，ill and miserable, except for a few millions who control it and offer the deprived populations the crumbs 
from their table? 

In keeping with the aims of this Organization, we in Jordan do our best to pay every attention to human 
health, under the guidance of our leader, King Hussein, who maintains that people are the most precious 
treasure that every State should be proud of. I do not wish to describe all our achievements in the health field 
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in detail, but I can say that we are proceeding by steady and well-considered steps，in order to meet the needs 
for both prevention and treatment. WHO reports at regional and international levels confirm these 
achievements, despite the severe conditions prevailing in our region, and particularly in Jordan where we are 
striving with all our might to overcome the difficulties that afflicted us last year, especially the economic and 
social deterioration that has affected all aspects of life in the country. We are still suffering from the after-
effects, even though we did everything we could to prevent their causes from the very beginning. The war 
resulted in one million people crossing Jordan on their way back to their own countries, while 300 000 
Jordanian citizens, who had been working abroad, came back home. This pushed the unemployment rate up to 
32%, and indeed to 83% among returning Jordanians. In his report at that time the Director-General 
mentioned these factors, which put Jordan among the most affected countries in this respect. Schools had to 
cope with an increase of around 15% in the number of students, although the educational system was already 
overcrowded. Obstacles were set up to discourage international trade with Jordan, and great numbers of 
foreigners are still seeking asylum. Jordan is trying to tackle all this with its well-known humanitarian spirit, 
but it cannot shoulder the whole burden without adverse effects on its health care and therapeutic structure; 
such effects are now beginning to be felt. 

Distinguished delegates, we are fast approaching our deadline, the year 2000: will we be able to achieve 
the aim of health for all? Certainly we hope so; let us work together for a world free from fear and slavery, 
where love and peace shall reign. I urge all of you to reject egoism, hatred and superiority in order to provide 
a healthy and honourable life for mankind, since it is impossible to achieve health goals unless a peaceful 
atmosphere prevails where human rights are respected. Health is a social, cultural, yet divine, responsibility, 
which all religions call for. We hope that equity will be established in the world very soon. May peace, God's 
mercy and blessings be with you. 

Mrs ONKELINX (Belgium) {translation from the French): 

Mr President, may I first of all add my congratulations to those already addressed to the President and 
to the Vice-Presidents of this Health Assembly. 

During the past year our Organization has faced many different problems. In addition to the major 
scourges such as the never-ending famines afflicting a large part of the African continent, malaria, which we 
are still unable to control, civil wars and unstable situations that continue to threaten world peace, there are 
new problems closer to us in Europe: the bloodshed accompanying the clashes of ethnic groups seeking 
independence, and the disintegration of the Communist empire formed by the countries of the eastern bloc. 
Events on such a scale emphasize the need for and importance of this great Organization, the World Health 
Organization; the appeals for aid being addressed to it at present are proof positive of that fact. They also 
underline the advantage of the regional structure that enables our Organization to coordinate general problems 
with local questions and respond with deeper awareness of the specific sensitivities of each region. 

The solutions to be suggested to the countries of central and eastern Europe are particularly appropriate 
to the subject chosen as the theme of our discussions this year: "Leadership for health: framework for new 
public health action". Many international organizations are confronted with the new concepts that those 
countries have adopted, but it seems certain that the profound changes and the disruption of organizational 
structures have compromised, among other things, the functioning of health services. The role that the 
Organization and, in particular, its regional services must perform in relation to these changing societies is one 
of capital importance: WHO must guide the activities of other international organizations in the field, and 
inspire and at the same time train or advise local public health leaders. Indeed，at the precise moment when 
the concepts of new or revised structures are envisaged the ideas of public health that WHO embodies must be 
continually present. 

It is not superfluous to underline the need for human and financial resources. This is all the more 
urgent inasmuch as a new situation has arisen，both for WHO and for its regional offices. In the European 
Region, for example, the number of Member countries, which used to be 31, will soon reach 50. Given the 
public health situation in some of those countries that have just become independent and have expressed the 
desire to join the European Region, but which must undergo significant development before achieving the level 
of the industrialized countries, it is imperative to mobilize every available resource in order to support them in 
their search for new solutions. I believe that，apart from carefully targeted technical assistance, it is only by 
integrating public health concepts into the responsibilities of local authorities that continuous and long-lasting 
progress can be achieved. My country and its constituent communities have declared their readiness to 
intervene actively by offering, in particular through bilateral agreements，opportunities for training and 
information exchanges to the leaders of these new democracies, in the context of WHO's basic principles. 

I also have to tell you how strongly I support the idea of leadership in health. May I comment that at 
the admittedly modest level of Belgium the recent redefinition of ministerial competence would appear to me 
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to be taking that course. Indeed, I am responsible for public health, but two other sectors have now been 
added: social integration and the environment. "Added" is an incorrect term since the three areas of 
competence are clearly interdependent. Is not WHO's definition of health the result of a balance between the 
body and the external environment, which does not mean the environment in isolation but also living and 
working conditions and social relations? On that subject, the WHO Healthy Cities project has already led to 
promising applications in my country. 

I particularly welcome the choice of subject for the Technical Discussions: "Women, health and 
development". The role of women in society is fundamental for implementing the WHO definition of health， 

namely "a state of complete physical, mental and social well-being". Their role is all the more fundamental for 
countries in difficulty, where it is essential to introduce concepts of healthy living into the microcosm of family 
life, with a view to achieving emancipation in administrative and political areas. The educational and 
example-setting role that women still play, more often than not, as mothers in the family circle, makes them 
the persons upon whom the success or failure of a health policy mainly rests. 

Like WHO, our country has developed a federal type of organization in order to make the best 
adaptation to specific regional characteristics and sensibilities. It so happens that one of the main missions 
entrusted to our communities is, precisely, that of prevention. You will of course appreciate that such 
prevention is primarily aimed at the challenges that our country, like many others, unfortunately must take up: 
AIDS, drug dependence, noncommunicable diseases such as cancer, cardiovascular diseases, and many more. 
Special attention is also paid to the complex health problems facing immigrant populations, principally women. 
TTiey include, in particular, perinatal care and, more broadly, removal of the social and cultural barriers 
between immigrants and the various health bodies. That is simply one example of the links between public 
health and social integration, as I mentioned earlier. 

More than ever before all mankind must become aware that only by pooling every individual's energies 
can we find an answer to the ills afflicting us. More than ever, therefore, WHO is indispensable, but its 
leadership role can only be fully effective if its standard-setting authority is strengthened. Through such 
strengthening it will overcome the resistance that its activities will inevitably encounter. At any rate, that is 
what I like to believe. 

Mr FOTEDAR (India): 

Mr President, Director-General, excellencies, Deputy Director-General, honourable health ministers, 
distinguished delegates, ladies and gentlemen, may I congratulate the President of this august Assembly on his 
election. I would also like to take this opportunity of conveying my felicitations to the Vice-Presidents and the 
chairpersons of committees on their election. I am sure that under the able guidance of the President the 
Health Assembly will make a notable contribution to the strategies，policies and programmes for the 
attainment of the goal of health for all by the year 2000. I hail from a part of India known for its snowy 
mountains and vales, and it is therefore a special privilege and pleasure for me to be in Geneva today. 

Today we stand at the threshold of the twenty-first century. The goal of health for all still remains an 
elusive and distant dream for most countries of the developing world. In this context, we need to articulate a 
new framework for public health action as envisaged by WHO. Health objectives must receive greater priority 
at the national and international levels. WHO has a unique role to play in mobilizing the requisite resources 
for tackling health problems as well as solving the more difficult problems of widespread poverty, illiteracy and 
malnutrition. The need for undertaking fiscal and structural adjustments in most developing countries is 
affecting allocations for the health sector. This is happening at a time when these countries have to contend 
with the challenge of both pre- and post-epidemiological transition diseases, as well as the emerging menace of 
AIDS. It would be a grave human tragedy if these deadly diseases are allowed to spread only for want of 
adequate resources. This should be a matter of serious concern to the international community. 

While it is true that eventually improvement in health standards would follow general economic 
development, it is equally true that even with low levels of per capita income it is possible to improve the 
quality of life and particularly health care facilities by effective and efficient state intervention. If we were to 
postpone the upgrading of health facilities till such time as the developing world was able to attain a degree of 
prosperity, not only would it cause incalculable human suffering in the interim, but the poor health 
infrastructure would by itself become a serious impediment to economic development. The structural 
adjustment programme that I referred to involves，inter alia，leaving certain areas of economic development to 
market mechanisms and restricting the scope of state intervention to certain selected sectors. However, in a 
country with a vast population, unable to afford health services offered by the private sector, the role of the 
state continues to be crucial for promotive and preventive health programmes as well as curative services for 
the disadvantaged. The Commission on Health Research for Development, comprising eminent scientists from 
the North as well as the South, made the startling revelation that 95% of the resources for research are 
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devoted exclusively to the health problems of industrialized countries, while 93% of the potential life years lost 
are on account of health problems in the developing countries. These despairingly grave imbalances have to be 
corrected, and there is no time to lose. 

The improvements in health have brought about a significant change in the demographic profile. With 
increased life expectancy, health problems associated with the elderly are coming to the fore. The problem of 
cataract-induced blindness, for instance, has assumed serious proportions in my country, with about 22 million 
people waiting for cataract operations. To cope with this backlog, massive investment in upgrading the 
infrastructure for ophthalmic care all over the country is required. Similarly, the demographic changes in the 
coming decade would require better arrangements for early detection of cardiovascular diseases and cancer, 
which are expected to become major health problems in future, even in developing countries. We in India 
have an intense awareness of the danger posed by unchecked population growth. We realize that rapid 
population growth negates the fruits of development and even threatens the environment. My Government 
has, therefore, treated population control as a top priority and has brought it to the centre of the national 
agenda. Our commitment to meet this challenge is total and unequivocal, and we have worked out a detailed 
action plan to achieve results in a definite time-frame. Our approach is holistic and our strategy is multi-
pronged, aimed at improving literacy, health education, health care, and maternal and child welfare. 
Enhancing women's status and their empowerment is perceived as central to this effort. In this context, 
therefore, I am happy to note that the topic of the Technical Discussions for this year is "Women, health and 
development". If we are to achieve our goal of health for all，it is of utmost importance that the existing 
inequities in this regard are corrected. 

The universal immunization programme has indeed caught the imagination of the people in India. 
Started in the year 1985, it has already achieved 90% coverage in a country of the size and diversity of India, 
which is no mean achievement. The infant mortality rate has come down from 114 per thousand live births in 
1980 to 80 in 1990, and there has been a dramatic reduction in cases of poliomyelitis from 27 000 reported 
cases in 1985-1986 to only 6000 in 1991-1992. Building upon the success we have achieved in our immunization 
programme, we are launching from this year a comprehensive child survival and safe motherhood project 
which, by having an integrated focus on many key health interventions, would go a long way to further reduce 
infant and maternal mortality. I have already spoken of the danger posed by the HIV/AIDS pandemic. We 
have drawn up a comprehensive programme with the assistance of WHO and the World Bank for effectively 
tackling this problem. We are quite confident, on the basis of available funding support, that we would prevent 
the kind of catastrophe that has struck some parts of the world. India has an incomparable national heritage 
in traditional systems of medicine. We feel that a great treasure of wisdom lies buried in our ancient texts, 
and if the traditional medications are scientifically evaluated and researched they could offer safe and effective 
remedies for many seemingly intractable ailments. I would earnestly solicit support from WHO and other 
international agencies in this effort. 

This august Assembly represents the will of the international community on health issues. Eleven years 
ago, to the day, addressing the Thirty-fourth World Health Assembly, a former prime minister of my country, 
Shrimati Indira Gandhi said: "Life is and perhaps always will be a struggle ... To meet it we need vision, faith, 
courage and dogged perseverance ... These are the characteristics of the role of WHO". Health does not 
admit of any boundaries; either between countries or between the rich and the poor. The problems that we 
face are the common responsibility of all humanity irrespective of where we belong and what we represent. It 
is this identity of approach which should inform all deliberations of this Assembly. The Declaration of 
Alma-Ata itself brings this out unambiguously: "The existing gross inequality in the health status of the people 
particularly between developed and developing countries as well as within countries is politically, socially and 
economically unacceptable and is, therefore, of common concern to all countries". The main purpose should 
be to arouse the conscience of the international community in order to raise the subject of health to the level 
of a fundamental human right for all without distinction, and to provide basic health services throughout the 
world as an essential prerequisite for improving the quality of life of the people and giving them an 
opportunity for realizing their full potential. What we are aiming at ultimately is a richer and fuller life for the 
people. Let us join together in this noble endeavour. What we achieve would make our own lives a little more 
meaningful. 

Mr THAN ZIN (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. I am convinced that under his excellent leadership this session will be most successful. 
I would also like to congratulate all the Vice-Presidents who have been elected to assist in conducting the 
deliberations of this Forty-fifth World Health Assembly. May I also take this opportunity to express our 
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sincere thanks to the outgoing President and all the officers of the past session for the excellent work they 
have contributed. Also allow me to mention our sincere appreciation to Dr Hiroshi Nakajima, the Director-
General of WHO, and his devoted associates, and also to aU the members of the Executive Board for the 
commendable work they have accomplished and the comprehensive reports they have submitted to the Health 
Assembly. 

The report on the implementation of the Global Strategy for Health for All by the Year 2000，second 
evaluation, and eighth report on the world health situation reflect a positive health development in the right 
spirit. Although the indicators show an improvement in the health status, we feel that quality of care and 
quality assurance are subjects of special attention. The realization of a new paradigm for health, in which 
health is to be seen as central to human development and quality of life, would be an appropriate tool for 
achieving the targets set. Our efforts to realize the goal of health for all by the year 2000, both in a national 
context and in the context of development cooperation with WHO, demonstrate our commitment to the 
strategy. We are quite confident that further development will take place in the course of the Eighth General 
Programme of Work. Without leaving room for complacency, the development of the outline for the Ninth 
General Programme of Work should be shaped to the changing socioeconomic scene, as well as to emerging 
problems such as health of the underprivileged, environmental health, HIV infection and AIDS. 

One of the noteworthy achievements in my country during the reporting period is the essential drugs 
programme. A national drug policy has been formulated and adopted. In this connection, the national 
formulary, the national list of essential and complementary drugs and vaccines，and the standard treatment 
schedules have been endorsed, and the drug action programme has been launched. The concepts of rational 
prescribing have also been incorporated in the curriculum of medical and allied health personnel training 
programmes. Nutrition is another area of achievement. Success in reducing mortality in children under three, 
improving child growth and reducing protein-energy malnutrition has led to Myanmar receiving the "Liguria" 
international technology development prize. This programme, though initiated under the joint WHO/UNICEF 
nutrition support programme, is now fully integrated and absorbed into the Government establishment. 
According to the 1991 universal childhood immunization coverage evaluation report, Myanmar has attained the 
coverage of 85.83% of fully immunized children. The programme has been launched through the basic health 
services so as to ensure sustainabiiity of coverage. 

In the field of communicable disease prevention, HIV infection was first seen among intravenous drug 
users in Myanmar, but based on epidemiological findings now, it is seen that it is about to spread to the 
general population, which will pose a major challenge for control measures. With the aim of enhancing and 
coordinating prevention and control activities in the country, the national AIDS committee was reformed in 
December 1991, with the Minister for Health as chairman, the director-general of the department of health 
acting as the secretary and comprising heads from various governmental departments and nongovernmental 
organizations. A three-year plan, assisted by WHO/UNDP, for the control of HIV/AIDS infection is 
progressing very well, with major achievements in the propagation of health education, assurance of safe blood 
supply, prevention of infection through skin-piercing equipment, provision of counselling services, strengthening 
of sentinel surveillance, and training of basic health workers in control measures. 

Malaria has also been identified as one of the important public health problems in Myanmar. Population 
movement of the non-immune into endemic areas, widespread distribution of drug-resistant falciparum malaria 
and the limited impact of D D T insecticide on prevailing primary malaria vectors are the main factors 
accounting for the rising trend. We feel that concerted action is necessary to control the malaria situation. 
Special attention should be given to drug-resistant malaria parasites and insecticide resistance in vectors. 

May I now briefly touch upon the topic for the Technical Discussions to be held during this session, that 
is, "Women, health and development". We are delighted that this topic has been taken up by such a 
prestigious forum. Myanmar is one of the fortunate countries where women have always enjoyed equal rights 
with men in education, professional career development, the economy, and in social spheres. The female 
labour force in the country is more than 40%; women are not discriminated against in any form of 
employment and are entitled to equal pay and privileges. In laying down the strategies for achieving the 
universal goal of health for all by the year 2000, emphasis has been given to the health and welfare of women. 
Family health services have been extended to the most remote areas and primary health care services have 
been built up by not only training basic health workers but also developing the use of auxiliary midwives and 
traditional birth attendants. The nongovernmental sector of the country has also actively participated in the 
development programme for women. Recently, the maternity and infant welfare societies were incorporated 
into the Maternal and Child Welfare Association soon after the enactment of the Maternal and Child Welfare 
Law. The Association aims to initiate maternity homes, health education and counselling and family planning 
services, and promote the welfare of women. The Myanmar woman enjoys a high status and plays a 
recognized role in the society. 
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In conclusion, Mr President, may I once again thank the Director-General, Dr Hiroshi Nakajima, for his 
commendable contribution to the work of our Organization. We would also like to express our sincere 
appreciation to the Regional Director, Dr U Ko Ko and the staff of the Regional Office for 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. 

Dr AL-JABARTI (Saudi Arabia) [translation from the Arabic): 

In the name of God, most gracious, most merciful. 
Mr President, distinguished Vice-Presidents, heads and members of delegations, peace be upon you. On 

behalf of the delegation of Saudi Arabia I would like to offer sincere congratulations to the President, the 
Vice-Presidents and chairmen of the main committees on their election to office at the Forty-fifth World 
Health Assembly. 

Having considered the Director-General's report for 1990-1991 and listened to his remarks on the 
Organization's completed and ongoing activities and projects, as well as the statements by the representatives 
of the Executive Board, I take this opportunity to stress the importance of WHO's coordinating and guiding 
role throughout the past two years in the implementation of many health projects and in conducting research, 
with practical and indicative results. In addition, WHO has cooperated with the other organizations and 
agencies of the United Nations system, and participated in international events. In this respect I would 
mention: the World Declaration on the Survival, Protection and Development of Children, issued in 
September 1990; the recommendations of the international consultation for the control of acute respiratory 
infections, as a major cause of child mortality in the developing countries, held in Washington，December 1991; 
the recommendations on ethics and research on human subjects made by the XXVIth Conference of CIOMS, 
held in Geneva in February 1992; the Ministerial Conference on Malaria to be held in Amsterdam, 
Netherlands, in October 1992; and the International Conference on Nutrition, to be held in Rome in 
December 1992. I would also seize this opportunity to commend the Director-General on his report, which 
contains details on the major health and environmental hazards facing different populations, and on WHO's 
achievements in protecting against or curbing such hazards and in alleviating human suffering all over the 
world, whether caused by disease, malnutrition, or man-made or natural disasters. WHO's activities during the 
past year are a clear reflection of the progress made in implementing the Global Strategy for Health for All by 
the Year 2000. This strategy includes all the main components of primary health care, and the results have 
been both positive and constructive. 

In Saudi Arabia, the Government of the Custodian of the Holy Places, King Fahd bin Abdul Aziz, has 
continued to adhere to the strategy of health for all, which in broad outline considers health development as an 
integral part of social and economic development efforts, and views the concept of primary health care as 
crucial for health development and the provision of health services for the entire population. The Ministry of 
Health in Saudi Arabia implements the strategy through a network of health centres that cover the essential 
needs of the individual，the family and the community. These centres are linked to hospitals through an 
efficient referral system. I am happy to take this opportunity to address this unique world health forum and， 
within the framework of our discussions on the Global Strategy for Health for All by the Year 2000, to 
announce that the Custodian of the Holy Places has issued a royal order for establishing, equipping and 
operating 2000 health centres, which have been planned and designed in accordance with the latest scientific 
methods and which aim to provide easy access to essential health services for all the people. I am equally 
happy to refer to three laws which the Custodian of the Holy Places recently issued: the Basic Law of 
Government, the Consultative Council Law, and the Area Law. Under Article 27 of the Basic Law, the State 
guarantees the rights of citizens and their families in cases of emergency, illness，disability and old age, 
supports social security, and encourages institutions and individuals to contribute to charity. Article 31 of the 
Basic Law stresses the commitment of the State to public health and to providing health care for all citizens. 
Article 23 of the Basic Law stipulates that the State will work for the preservation, protection and development 
of the environment and the prevention of environmental pollution. 

The marked development of health services has made an impact on the health situation of the population 
of the Kingdom. Mortality of infants and children under five has fallen from 86 per thousand live births in 
1980 to 34 per thousand live births in 1989. Immunization coverage for the six major diseases of childhood in 
1990 was 94% for diphtheria, tetanus, pertussis and poliomyelitis, 90% for measles and 99% for tuberculosis; 
85% of children were immunized against all six. In 1989 the Ministry of Health launched an ambitious 
programme for immunization of all newborn infants against epidemic hepatitis. 

At the regional and international levels, my country is committed to international cooperation and 
stresses the will to continue its international relationships within the framework of the United Nations and its 
specialized agencies. It spares no effort to perform its humanitarian duty and help victims of natural disasters 
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such as drought, floods and earthquakes in various parts of the world. I would like here to note the statement 
made by the Government of the Custodian of the Holy Places during the Islamic Summit Conference held in 
Dakar, in which it cancelled all debts incurred by African and Asian member States of the Organization of the 
Islamic Conference. I reiterate here our call to all prosperous countries and to international bodies and 
organizations to help these States alleviate their economic burdens and promote the health of their populations 
in order to achieve health for all by the year 2000. 

I would like here to draw attention to the issue of environment pollution, nuclear radiation hazards, and 
the increasing use of chemicals and their effects on the ozone layer. With all respect and consideration to 
studies conducted by this humanitarian Organization and measures taken to prevent nuclear radiation hazards, 
and in the light of expected risks involved in the destruction of some nuclear arsenals stockpiled worldwide, the 
increasing use of chemicals and the destruction of the ozone layer, there is an urgent need to carry out further 
studies such as those made by the international committee of scientists set up in accordance with 
resolution WHA34.38. 

Further, I would refer to agenda item 34 on the health conditions of the Arab population in the occupied 
Arab territories, including Palestine, and draw attention to the fact that, although the peace process in the 
Middle East has been initiated, the Palestinian population in the occupied West Bank，including Jerusalem, 
and in the Gaza Strip, and the Lebanese population in occupied southern Lebanon are still subject to daily 
inhuman practices by the occupation authorities, such as killings, despoliation, terror, expulsion and collective 
punishments, in blatant violation of the Geneva Conventions, the Universal Declaration of Human Rights and 
international customs and covenants which establish the right to self-determination and the enforcement of civil 
and political rights. I stress the importance and necessity of ending this odious occupation, and enabling and 
supporting Palestinian health institutions in carrying out their humanitarian activities, so that the Palestinian 
people will recover their legitimate rights and live in peace with other peoples of the world. 

I wish you success in achieving security, well-being, peace and health for all peoples. 

Mrs HERATH RANAWEERA (Sri Lanka): 

Mr President, Director-General of WHO, honourable ministers, your excellencies, distinguished 
delegates, ladies and gentlemen, I extend to all of you warm greetings from Sri Lanka. On behalf of my 
delegation, I congratulate the President upon his election to preside over this Health Assembly and wish him 
every success in his endeavours. Let me congratulate you, Dr Nakajima, on your valuable report to the 
Assembly and the leadership you have given to the Organization over the past few years. I would also like to 
thank the Chairman of the Executive Board for the two excellent reports. 

Sri Lanka, being a developing country, shares common problems with other developing nations. 
Communicable diseases still haunt us, undernutrition is a serious concern, while diseases associated with 
unhealthy life-styles are also gaining importance. Sri Lanka has been fortunate to have had a close and fruitful 
collaboration with WHO. Our burden has been lightened by the concern and support given by WHO in 
coming to grips with these problems. 

I have studied the Director-General,s report for the biennium 1990-1991. I have also studied the reports 
of the Executive Board for the eighty-eighth and eighty-ninth sessions. We are pleased with the role played by 
WHO in guiding health development in Member countries. It is indeed very encouraging to me, as a woman, 
to note that the theme of this year's Technical Discussions is "Women，health and development". 

The role women play in socioeconomic development and the leadership that they give for health is 
acknowledged internationally. We in Sri Lanka feel it important that we get our women to play a greater role 
in the delivery of health care within and outside the formal health care system, as a framework for new public 
health action. In my country, it is women, as grandmothers, mothers, wives，daughters, friends and neighbours, 
who provide health care at the primary level, namely the home. They also play a significant role in mobilizing 
community participation for development in general and health development in particular. Voluntary social 
service is a cherished aspect of our culture and has its roots in the Buddhist religious concept of Dana which 
means sharing. We have over 40 000 voluntary health workers of whom more than 80% are girls. Perhaps the 
reason why women are able to carry out health care functions so well is that in most communities women 
perform caring, counselling and nurturing functions, enshrined in cultural and traditional practices. 

Although women are employed in all sectors of the economy, they are concentrated in areas of economic 
activity that are less attractive in terms of wages and status, and are traditional in terms of skills. In 1986 over 
half of the agricultural labour force, the major occupational group in Sri Lanka, were women. The professions 
of nursing and teaching are dominated by women. Over 50% of recruitments to other professions such as 
medicine and dental surgery are women. Midwifery is the exclusive domain of females. In the industrial 
sector, women are predominant in relatively few industries, such as the garment industry. The proportion in 
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the administrative and managerial sector in 1986 was only 0.1%. The contribution of women in the informal 
economic sector is not reflected in national statistics. 

Over the past few decades in Sri Lanka, women have been accepted in their own right. Women the 
world over are the principal managers of their households and are also income earners, specially in poorer 
communities. As mothers, they are agents of change. The link between mother and child is inseparable. 
Since development is primarily directed to enhancing the future of children, women cannot be separated from 
the development process. Women are the key to improving infant and child survival. A better knowledge of 
motherhood and child health would enable them to improve the quality of life of their families and themselves. 

More and better information on the status of women is necessary for viable and effective programme 
formulation for its improvement. It is also important to highlight women's needs by advocacy on their behalf, 
to ensure visibility of their needs. Income generation is the other important strategy to help women to reduce 
dependency, while appropriate technology can lighten their load. They need to be taught ways to manage 
available resources better. 

It is a matter for pride that successive Sri Lankan governments have established a long tradition of 
supportive policies for women. As far back as 1931, universal franchise was established. The Sri Lankan 
Constitution guarantees equal status for women. The United Nations Convention on the Elimination of All 
Forms of Discrimination against Women was ratified in 1981. On the instructions of His Excellency the 
President Ranasinghe Premadasa, a women's charter was instituted. Labour laws conform to international 
practice, and fully paid maternity leave has been extended from 6 weeks to 84 working days. 

The Women's Bureau was established as a government agency in 1978 and given the mandate of 
formulating, initiating and coordinating government policy with respect to women's affairs, stimulating relevant 
research, establishing coordination with different agencies involved in women's affairs and acting as a watchdog 
on discrimination against women. In 1983, a Ministry for Women's Affairs was established and the Women's 
Bureau brought under its wing. In recognition of the important role played by women in health development, 
His Excellency the President established the cabinet portfolio of Health and Women's Affairs in 1989. Family 
health education and training of women for self-employment have been given pride of place in the programmes 
of the Women's Bureau. Sri Lanka has done much for women in the field of education. Girls comprise 50% 
of the student population. Enrolment in the universities fluctuates between 40% and 44%. Female literacy 
was 81.8% in 1981. More women than men between the ages of 15 and 24 years have had 10-12 years of 
education. 

For a developing country with a current per capita income of around US$ 400，Sri Lanka has achieved a 
relatively good health status. The infant mortality rate was 17.5 per 1000 live births in 1989. The expectation 
of life at birth was 67.8 years for males and 71.7 for females in 1981. Maternal mortality now stands at 0.6 per 
1000 live births. However, it is a matter of regret that about 225 maternal deaths occur annually. Some of 
these deaths could and should be prevented. Fertility has declined considerably, reaching a total fertility rate 
of approximately 2.7, and if the current trend continues a replacement level of 2.1 could be achieved by the 
year 2000. Approximately 4.6 million of the 17.5 million population comprise women of reproductive age. 
These statistics highlight the unmet need for family planning. About 80% of pregnant mothers attend 
antenatal clinics once. This has also led to a high coverage with tetanus toxoid resulting in a dramatic decline 
in the incidence of neonatal tetanus. About 85% of infants are brought to maternal and child health clinics, 
and Sri Lanka had the unique distinction of being one of the first developing countries to achieve universal 
immunization by 1989. Nutrition is a major health problem among women, and anaemia is one of the main 
factors complicating pregnancy. Poor maternal weight gain leading to an unacceptably high incidence of low 
birth weight of around 22% indicates the high prevalence of maternal undernutrition. These are factors 
associated with low economic conditions and require a multisectoral approach, if the nutritional status is to be 
improved, commencing from early infancy of the girl-child. 

It needs to be strongly emphasized that motherhood and child care problems affect women in the poorer 
income category. The poor women in rural areas of the country endure much difficulty. This is related to 
poor nutrition, poor access to food, time spent on collecting water, firewood，etc. The strategy of improving 
the socioeconomic status of families, combined with better health and reproductive behaviour and improved 
access to health services, has been postulated by His Excellency the President Ranasinghe Premadasa who 
launched a massive programme of poverty alleviation called Janasaviya, which means strengthening the people. 
The socioeconomic benefits of the programme are specifically targeted at the poorest of the poor through a 
strategy of income generation at village level. An important component of the programme is the health inputs 
termed the Suvasaviya programme. Suvasaviya means strengthening health. Community participation is an 
important element of the overall strategy. Nutrition has been highlighted as an important and priority area for 
action. Women are providing important and vital leadership in this programme, both as agents for change and 
as service providers. 
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His Excellency the President has appointed a task force to review health policy. The task force has been 
entrusted with formulating policies and strategies for equitable, affordable and sustainable approaches to 
improving the health status of the nation. All recognized providers of health care and health-related sectors 
have come together to review and formulate health policy. The results of their endeavours are eagerly 
awaited. 

We are living in a period when profound changes are taking place in the arena of world politics. 
Environmental consciousness is growing. The effects of life-styles on health are being appreciated. The role of 
women in development is acknowledged. A number of health problems and health issues are coming to the 
fore needing our urgent attention. Of special concern is the problem of AIDS. I am confident that under the 
stewardship of Dr Nakajima, backed by the Executive Board and guided by the World Health Assembly, such 
issues can be resolved. I wish the Forty-fifth World Health Assembly all success in its deliberations. 

Mr LEE Kim Sai (Malaysia): 

Mr President, distinguished delegates, ladies and gentlemen, first of all, on behalf of the delegation of 
Malaysia, I would like to congratulate the President of the Forty-fifth World Health Assembly on his election. 
I am sure that his distinguished leadership will guide this Assembly towards achieving the objective of further 
strengthening commitment and solidarity in the interest of health worldwide. Since the last World Health 
Assembly, WHO has continued its efforts to eradicate preventable communicable diseases, and to provide 
leadership in efforts to upgrade the delivery of health care in the various countries, especially in the developing 
countries. There is no doubt that WHO has recorded great achievements over the years in promoting concepts 
and programmes for health in Member nations worldwide. The Government of Malaysia would like to express 
its sincere gratitude to WHO for the continuous technical cooperation and support in our effort to improve the 
health status of our people. 

I wish to reaffirm Malaysia's commitment to the common goal of achieving health for all by the year 
2000 using primary health care as the main strategy. We have therefore made every attempt to ensure that 
there is equitable access to basic health care services. While continuing to give emphasis to the primary health 
care approach as the main strategy, we have also given emphasis to provision of hospital-based care in every 
district, and upgrading of the specialties available in these hospitals. In our sixth five-year development plan, 
the expenditure for health will increase by 140% over the fifth plan period. We will continue to strengthen the 
rural health services, with a view to achieving a more equitable and higher standard and quality service. To 
help achieve this, Malaysia would continue to welcome support from WHO for technical aid in research, 
human resources development and technology transfers. 

In our efforts to make Malaysia a more developed nation in the years to come, we have to face the 
challenges of changing disease patterns, life-styles, expectations and needs of the community, as well as the 
increasing cost of services. It is the Government's aspiration that Malaysia develop into a nation of healthy 
people enjoying life of good quality. In Malaysia we believe that a strong family unit forms the basis of health 
and development. A strong or close family unit helps in bringing up a healthy family, prevents social illnesses 
and promotes healthy life-styles. A healthy family unit will also be more disciplined and more conscious of 
their responsibility towards themselves and to society as a whole. We feel that good values and healthy family 
units within the framework of our health delivery system will enhance successful health programmes that are 
being implemented or planned. This has been exemplified in the success of our childhood immunization 
programme. The hepatitis В vaccination programme for infants, which was started in 1989, has a current 
coverage of 90%. It is thus our hope that WHO will support and give attention to programmes that will 
institute good ethical values and promote a happy and healthy family for a caring society. 

May I now briefly discuss the subject of leadership for health as a framework for public health action. 
Our stable political and economic situation has ensured our successful implementation of basic primary health 
care strategies and approaches. Malaysia, like other Member countries, will continue to strive to ensure that 
there is equitable access to basic health care services, including those in remote areas and for disadvantaged 
groups. Malaysia realizes the importance of effective leadership at different levels of the health system to 
ensure smooth implementation of the basic primary health care strategies and programmes. Responsibility for 
the health-for-all goal is recognized at every level of the health system and throughout the spectrum of our 
national health structure, including universities, research establishments and nongovernmental organizations. 
Even at the community level, leadership qualities are called for among health workers, community leaders, 
representatives of other sectors, and village volunteers who have played important roles in our intersectoral 
programmes, especially those for upgrading social and economic development of disadvantaged groups. 
Therefore, we believe that effective leadership at all levels of the health organization is an important factor in 
the success of any health programme. 
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Leadership in health is essential to the understanding and the institutionalization of new values in 
society. Indeed, the concept of health for all incorporates new values, such as social justice, equitable services, 
caring for the family, caring for the underprivileged, and development of self-reliance. Therefore, leadership 
development and the training of facilitators for leadership training requires continuous attention to meet the 
health-for-all objective. 

Next, I would like to touch briefly on the subject of women in health and development. Malaysia 
remains committed to strengthening activities and health programmes relating to women's health and 
development with a view to upgrading the health status of women in our country. While the basic health 
infrastructures have always catered for all population groups, special emphasis has been placed on providing 
for maternal and child health care. In the past three decades the maternal mortality rate has been reduced 
tremendously, and in 1990 it was only 0.2 per 1000 live births. Currently, 93% of our deliveries are conducted 
by trained health personnel. Our collaboration with WHO on maternal health and safe motherhood projects 
has shown success in specific study areas of high mortality. This concept and strategy are now actively 
expanded to include other areas. In Malaysia, women have played many roles and assumed many 
responsibilities in the development of our nation，especially in shaping the family unit. Our health workers, 
which comprise a high proportion of women, are actively working hand-in-hand with voluntary organizations 
and other agencies in programmes catering for women's health promotion and disease prevention, such as in 
the detection of cancers, nutrition and family planning. In our concerted effort to develop our nation, our 
women have also taken active roles in policy formulation and decision-making as well as in the implementation 
of these policies and planned goals. 

Please permit me to bring up once again the subject of AIDS. The AIDS pandemic currently sweeping 
the world is, of course, a matter of great concern to Malaysia. AIDS is on the rise in Malaysia, affecting 
mainly male intravenous drug-users. A cumulative total of 47 AIDS cases and 3083 HIV carriers were 
detected up to 31 March 1992. Our "healthy life-style" mass campaign this year gives due emphasis to the 
prevention of AIDS. The effects of the AIDS pandemic will have an immense impact on the social, economic 
and psychological development of various nations. Therefore I would like to call for more concerted efforts 
and closer collaboration among all the countries of the world to face this common threat. Any additional 
assistance provided by WHO on this matter will be very much appreciated by Malaysia. 

Finally, on behalf of the Government of Malaysia, I would like to record our sincere appreciation to 
WHO and its Member States for the past years of fruitful collaboration and support. We hope that the same 
spirit of goodwill will continue to prevail in the future, so that together we will be able to realize the common 
vision of health for all by the year 2000 for all people worldwide. 

Dr ADAMS (Australia): 

Mr President, my delegation joins with the many others who have spoken so far in expressing its 
satisfaction at seeing the President in the chair at this Assembly. He will have the support and confidence of 
Australia throughout our important deliberations. 

We have heard and considered the comprehensive report on the activities of the Organization presented 
by our distinguished Director-General, Dr Nakajima. There is much in his report for us to ponder and to 
debate. Not the least is the way in which each of us as a Member State of this Organization has moved 
towards the objectives of our "paradigm for health". I propose to address briefly how Australia has approached 
the challenges of the paradigm. I hope to demonstrate where we have been successful in our process of 
reviewing our health system, so that in future resources will be even more effectively used in delivering better 
health outcomes to all Australians. But，before doing so, I would like to make mention of my Government's 
satisfaction at the focus of this year's Technical Discussions on "Women, health and development". 

We are particularly pleased to see the Organization promoting women's health through functional 
literacy and intersectoral action. These are initiatives that accord well with Australia's own policy approach for 
our development assistance programme. Our aid policy in the health area stresses the multiple causes of poor 
health in women and children, namely social inequality, illiteracy, poor nutrition, and lack of access to family 
planning. Australia has learned that sustainable development, in health as in all sectors, requires the full 
participation of both men and women. Our aid programme has incorporated a "women in development" policy 
since the mid-1970s, and the theme that guides Australian international health assistance is the acronym 
"WATCH". This stands for - women and their children's health. The theme recognizes the centrality of the 
role of women, not only as beneficiaries, but as key providers of both formal and informal health services. It is 
our firm conviction that the returns on investing in women's health are not only for women themselves, but for 
the wider family and other members of society who depend on women for their health. My delegation expects 
that this important issue will be considered seriously and imaginatively. We look forward to the discussions. 
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We will be contributing to them with a high level of professionalism and with the hope that the outcomes are 
truly to the benefit of women worldwide. 

I would like now to return to the main strand of my comments on recent major directions in Australian 
health policy and inform you of progress on our national health strategy review. This review is a two-year 
project which is intended to be completed in 1993. The review looks at health care in Australia and outlines a 
series of options for change. It addresses directly one of the challenges of the paradigm, whether governments 
are prepared to review their health systems and commit the resources necessary to ensure their proper 
operation. 

Australia is currently working towards these objectives. The Government is now closely considering a 
number of options based on the principles which reflect the strengths of our existing health infrastructure, but 
which are designed to improve further our health services. The principles to which I refer include: equitable 
and accessible universal health coverage; the targeting of providers' services to consumer demands; linking 
affordability of services to capacity to pay, with the provision that payment for basic health care should never 
result in financial hardship for an individual; and finally, standardizing high-quality health care and effective 
use of resources. Needless to say, such a fundamental review is challenging our health system as it presently 
operates. But the more exciting challenge is to find the optimal balance between, and to benefit from, the 
synergies that we are convinced will result from the operation of public and privately funded health care. The 
overall and sustained financial support for health care and development must flow from social and welfare 
policies which equip and involve the people themselves to make a significant contribution to maintaining their 
own health. 

Australian health ministers have recently agreed to a proposal for a national mental health policy which 
will provide a framework for the long-term delivery of mental health services in Australia. The plan, to be 
implemented over a five-year period, incorporates an agreed national policy approach to issues including 
legislation，standards, consumer rights, intersectoral issues and data collection. We are also hoping to 
rationalize the responsibilities and functions of our federal system as it relates to providing health care. This 
addresses another challenge of the paradigm: whether governments are able to formulate their health plans 
within the context of their national economic policies. ТЪеге is presently substantial overlap and duplication of 
health services and activities. Governments at all levels are cooperating to define roles and responsibilities in 
functional areas which will ensure a more integrated and effective delivery of health care programmes and 
services. I might add that the Government has also embarked on a number of other reviews which have 
implications for health in Australia. These include a review of care of the aged, a national housing strategy, a 
review of our national AIDS strategy, an evaluation of the Government's national campaign against drug 
abuse, an evaluation of our national better health programme, a review of pharmaceutical drug evaluation 
procedures and, finally, a review of our national public health education programme. These are all nearing 
completion or have been completed. What comes out of them should form the basis for action in each of the 
areas for years to come. 

Australia is one of the few industrialized countries that is developing its own coherent national 
pharmaceutical drug policy, which includes a component on quality of drug use. The principles exposed by the 
Organization's Action Programme on Essential Drugs apply equally to Australia as to other nations. 
Australia's national campaign against drug abuse，operational since 1985, aims to minimize the harmful effects 
of drug abuse in Australia. The national campaign does not rely on a single strategy, but offers a 
comprehensive approach to drug abuse encompassing education, treatment, rehabilitation, research, awareness-
raising and law enforcement. The national campaign, which is about to be relaunched, emphasizes the 
prevention of drug abuse and harm minimization, while maintaining efforts to control supply. 

The spread of AIDS in Australia has been a major concern to us. The spread conforms with the WHO 
classification of a "pattern I" country, that is’ it initially spread rapidly amongst homosexual men. Australia 
responded quickly to the epidemic and the successes of our approach are shown in the significant slowing of 
new infection rates amongst homosexual men and the fact that there has been very little spread of HIV among 
injecting drug users and heterosexuals in Australia. Australia has recognized the essential role of peer 
education and the public health benefits of encouraging the people most affected by AIDS to cooperate with 
the Government in dealing with the problem, rather than alienating or punishing them. This has resulted in a 
strong involvement of community groups. We have also been prepared to embrace controversial strategies to 
combat the epidemic, including needle and syringe exchange schemes, specific programmes for Aboriginal 
Australians and tackling law reform in such areas as discrimination and public health. Clearly, the experience 
built up in responding to the AIDS epidemic places us in a position of responsibility to assist other countries in 
our region that can learn from what we have encountered and achieved. We have recently legislated to ban 
tobacco advertising and, after July 1993，tobacco sponsorship of sport will be prohibited in Australia. 

You can see, Mr President, that it is an exciting time for us. The challenges facing us will call on the 
vision and leadership of our health ministers, our officials and our health service administrators at all levels. 
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Leadership will also be paramount if we are to tackle the public health needs of Australia's indigenous peoples. 
The national Aboriginal health strategy report clearly sets out the health effects of dispossession, 
unemployment, alcoholism and prejudice. The report is a challenge to all Australians to work together to bring 
about a better standard of health for our Aboriginal people. 

We are now seeing the results of a deliberate policy to develop postgraduate training in public health. A 
large number of people are now coming through our universities and colleges with a new view of public health. 
This view encompasses health promotion, ecologically sustainable development and a sense of the importance 
of the ethics of resource allocation in addressing past imbalances in both disease prevention and medical care. 
The environment continues to be a major preoccupation of all our governments, the issues of which are self-
evident. The major United Nations Conference on Environment and Development this year in Brazil testifies 
to this concern. Australia warmly welcomes the report of the Organization's Commission on Health and 
Environment. Its important recommendations will undoubtedly help to strengthen our own national initiatives 
in this field. In the field of intersectoral cooperation, our national health and medical research council has 
recently signed a memorandum of understanding with the Australian and New Zealand environmental and 
conservation councils. It is an agreement that will enable peak councils to work together on environmental 
health guidelines and standards. The first combined report on guidelines for the rehabilitation of 
contaminated land has just been prepared. 

Mr President, we recognize that there are many other health issues to be considered by this Assembly. 
The World Declaration on the Survival, Protection and Development of Children was the outcome of the 
World Summit for Children in September 1990. Malaria continues to be a scourge in many parts of the world, 
including many countries in Australia's own region. It is timely that this Organization should have convened a 
global Ministerial Conference on Malaria in Amsterdam in October to address this. Australia is providing 
support to the Conference and to the regional meetings being held prior to it. 

Australia is a nation with a health infrastructure and level of expertise of which we can be justifiably 
proud. We recognize and fully accept that we have a wider responsibility to share that knowledge and 
expertise with the countries in our own region and with the rest of the world. Our development assistance 
programme, our involvement in the collaborating centre network, as well as our contributions to the 
Organization's special programmes are some measure of the strength of our commitment. My delegation 
strongly believes that WHO must continue to play a leadership role in responding to the radical political, social 
and economic changes taking place throughout the world. These changes will certainly have major 
repercussions on world health. WHO at all levels must be even more forceful than in the past in bringing to 
the attention of the world leaders, through the United Nations system and other forums, the health 
consequences of political and social actions that increase cultural intolerance, racism, war, poverty and 
environmental destruction. I would reaffirm in closing Australia's enthusiasm in its involvement with the 
Western Pacific Region to ensure that the Organization's voice is heard and that a framework for new public 
health action becomes a reality in our region of the world. 

Mr President, I thank you for the opportunity to address this Assembly today and confirm Australia's 
continuing support for，and commitment to, this Organization and the objective of health for all. 

Professor RIZZO NAUDI (Malta): 

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

The concepts and management of health care delivery systems in Malta are in the process of undergoing 
radical reform: an exciting challenge which will occupy our time and efforts throughout the present legislature. 
Our aims remain a comprehensive and integrated health care system, directed at the individual and his family, 
equity in health with personalization of the services offered, and the empowerment of the community to 
participate actively in determining its health needs. But we also believe that the individual must essentially be 
in total control of his well-being with the support of appropriate health and social services. Hence, the 
objectives of the health care reform are designed to enhance the opportunities for all our citizens to enjoy the 
best possible health status; to sustain the positive trends in health status already attained; to increase 
coordination and collaboration between health and social services in order to ensure better efficacy and 
effectiveness; to encourage healthy life-styles in the individual and the family; and to improve the ability to 
respond to the changing needs as the years go by. 

We are aware that the existing structures are inadequate to respond to current demands. Over the years, 
the Department of Health has retained，in addition to its obvious onerous task as guardian of public health, 
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the overriding function as the major provider of the preventive and curative services in our islands. It has now 
become more and more difficult for the Department to maintain its dual role of provider of the services and 
arbiter of their quality. Following an in-depth evaluation, four priority areas have been identified as being 
necessary in translating the concepts of reform into meaningful action. The Department of Health will be 
responsible for planning strategies and policies, monitoring their implementation, and evaluating outcomes. 
The policy document and the five-year plan are currently being formulated in conjunction with the Regional 
Office for Europe in Copenhagen. Health care services delivery will be decentralized, removing the 
responsibility of the day-to-day management from the Department which, however, will still be the focal policy-
making body responsible for planning, coordination, quality assurance and prioritization in the allocation of 
resources. Hospitals will be allowed a far greater measure of freedom and autonomy in their management 
within an agreed framework. The administration of the units within each of these services will entail a 
commensurate degree of accountability at the point of service delivery by the providers of services. Primary 
health care will be further strengthened by the introduction of a family doctor scheme which will be the 
keystone of a comprehensive national health service. Within this context, one particular constraint relates to 
the development of mental health care. In this regard, we aim to encourage the shift in emphasis of an illness-
oriented service from a restrictive institutional base to a liberalizing, noninstitutional, extramural and domestic 
field of operation. The relevant legislation needs to be brought in line with European standards. This indeed 
applies to other local health legislation in preparation for Malta's entry into the European Economic 
Community. Another area that has to be addressed concerns the training of nursing and paramedical 
personnel who are scarce health professionals worldwide, and the eminent, glaring need to render their status 
and working conditions, whether in a hospital or community setting, reasonably attractive so as to generate the 
right kind of motivation among young people. 

This year's Health Assembly agenda is of direct interest to us and brings to the fore a number of vital 
issues for the coming decade. For the past years, high on the list of our priorities was maternal and child 
health, and we are satisfied with the outcomes of our policy. Maternal mortality is a statistical rarity, and our 
infant mortality rate is constantly below 10 deaths per 1000 live births per year. A further crucial indicator of 
the level of health care services attained for mothers and children is the perinatal mortality rate which has 
been in progressive decline over the past decades and is now at 12.4 per 1000 total births. We have been 
supporting initiatives to increase services that involve risk screening in pregnancy, as well as the promotion of 
breast-feeding. Infectious disease accounts for less than 1% of all deaths, and vaccination coverage for 
diphtheria, poliomyelitis, tetanus, measles and rubella is above 90%. We are concerned with the increasing 
contribution to mortality of cardiovascular disease (50% of total deaths) and cancer (20% of total deaths). 
Ischaemic heart disease accounts for half of all cardiovascular mortality. 

My Government has established a secretariat for the equal status of women and a national commission 
for the advancement of women, both directly working towards the elimination of sex discrimination and the 
achievement of equal opportunities in all spheres of activity. Women's needs are taken fully into account in 
the development and implementation of government policies and programmes, and their rights enshrined in 
legislation. Raising awareness of gender issues in the social，cultural, economic and political areas has been 
directed at senior policy-makers and the general public. Women are being increasingly involved in key 
decision-making bodies, and conditions for working women and child day-care facilities are being improved. 
Morbidity/mortality patterns affecting women of all ages and factors that have an impact on women's health 
status have regularly been studied and the process is continuing. Information, counselling and access to 
services take into account the health care needs of women. 

We are equally fully conscious that the health of our people, irrespective of sex and age, is our most 
precious possession. In particular, however, and because the threat to our society is most acute among our 
young people, we have embarked on an active campaign which focuses on health promotion with a view to 
creating an awareness of positive change. The problem areas here, where the younger generation is especially 
vulnerable, relate to AIDS, drug abuse and tobacco-smoking. Involving young people in health development 
has been a primary consideration with us, in line with the electoral programme of my Government to entrust 
our citizens with a greater responsibility for their own health. 

We also regard the 1990s as the decade that must effectively deal with the complex adverse influence of 
the environment on the health of our populations. Each country must strengthen the environmental health 
elements in its health-for-all strategy. Sustainable development implies that conditions in the physical and 
social environment must be shaped to protect and promote health under conditions of unprecedented 
economic and environmental change. We must improve our capabilities and collaborate at the international 
level on technology development, on resource mobilization and on strategy and policy setting. Malta has been 
in the forefront in acknowledging the sea and the climate as the common heritage of mankind. Most countries 
will require substantial assistance to mobilize financial, technical and managerial resources for environmental 
health problems which transcend frontiers. 
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Realistically and globally, other health issues cry out for our collective support and cooperation. 
Undoubtedly, the most sensitive challenge before us is the status of the least developed countries, especially 
those with extremely high infant mortality and low life expectancy at birth, and where maternal mortality 
continues to exact a heavy toll in largely preventable deaths. Even in our European Region, there is no room 
for complacency. There still exist wide divergencies, reflecting underlying socioeconomic conditions, between 
north and south, west and east, and between urban and rural areas; there still remain large variations in the 
rate of progress and levels of health care. Moreover, new concerns have emerged. The ”greying" of Europe's 
population is more rapid than foreseen just a few years ago and, in particular, the number of the very old 
(i.e. over 80 years of age) underlines the need for a more humane and integrated approach in caring for the 
elderly. Malta too is experiencing this phenomenon. For the past five years I was responsible for a new 
ministry for the care of the elderly and was privileged to witness, in this short span, an increase in general 
awareness of this phenomenon, the introduction of several important services, including a domiciliary care and 
home-help scheme, "meals on wheels" and "telecare", and the commissioning of an acute geriatric rehabilitation 
hospital whose specific function is the promotion and maintenance of the health and well-being of frail and 
elderly persons. 

Nearer the bottom of the age pyramid, attention is focusing on the health of young people, a 
multifaceted problem with its roots stemming from weakened nuclear family support and compounded by 
unhealthy cultural trends and the threat of unemployment. The impact of the AIDS pandemic on the 
European health scene, extending well into the 1990s, has triggered a multitude of implications (social, ethical 
and legal), blurred at the time of the formulation of the European strategy for attaining health for all. The 
quest for the quality of care and cost containment has become an economic necessity, not less pronounced in 
the case of industrialized countries. Other priorities are also emerging, foremost among which are a new 
dimension to the role of women in health and development; increased awareness of ecological issues, 
highlighted by the Brundtland report and the subsequent resolution of the United Nations General Assembly; 
in the wake of the Chernobyl accident, the logical consequence to proceed from relief only to preparedness for 
all types of disaster, natural as well as man-made, physical as well as chemical- and radiation-induced; and 
utilization of information technology for the benefit of both health care providers and consumers. These and 
other concerns have been the subject of continuing debate in the European Region. 

This forum affords us the means of democratically expressing that all citizens have the ennobling right to 
health care, irrespective of their financial means. It has repeatedly been stressed to ail of us，members of this 
august body, to work in harmony and complementarity throughout the domain of health care. As this 
Organization steadfastly moves on towards its proclaimed goal of health for all by the year 2000, we must 
together explore effective and meaningful avenues to ensure global solidarity in health. 

Mr GACIC (Yugoslavia) {translation from the Russian): 

Mr President, Dr Nakajima, distinguished colleagues and delegates, since last year's session of the Health 
Assembly a tragic war has been raging on the territory of Yugoslavia, with heavy consequences for the 
population, the economy, and cultural and religious life as a whole. Hopes that all the conflicts that have 
arisen in the political crisis in the State of Yugoslavia could be peacefully and democratically resolved have not 
been fulfilled. As a result, we are now experiencing one of the most difficult periods in our history, 
characterized by a profound political, economic and social crisis, and also, alas, by problems in relations 
between nationalities and between people. Many thousands of people have been killed in the course of this 
war on the territory of Yugoslavia. About a million people, mostly elderly, women and children, have gone 
into exile. Tens of thousands of houses and many cultural and religious buildings and monuments have been 
destroyed. The fundamental norms of medical ethics have been violated in the war zones. Economic activity 
has been reduced to a minimum. The schools are not working. Life stands still as we wait for the outcome of 
the Yugoslav tragedy. Refugees starve and the numbers of homeless, sick and disabled people are rising. 
Health problems are becoming increasingly acute but the possibilities for the health services to cope at all 
satisfactorily with these problems are extremely limited. Meanwhile, as a result of the armed conflict, many 
health centres have been partially or totally gutted, medical and other equipment has been destroyed, and the 
shortage of the most basic essential drugs and medicines, medical supplies, medical instruments and other 
ancillary materials is adding to the difficulty of providing effective medical treatment and care. It must be 
pointed out that the environment is also at considerable risk. 

All this means that public health measures are urgently needed to protect the entire territory, especially 
in the places where fighting has been particularly intense. The vital requirements for children are food, special 
medicines and vaccines. Help is also urgently needed with supplies of drugs, medical equipment and other 
materials for emergency medical care of the population exposed to danger. Special equipment and drugs are 
needed to ensure better treatment and follow-up of the wounded. To deal with the aftermath of the war, 
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permanent facilities will be needed for the rehabilitation of the population affected by the war, especially for 
mental health and for effective and more rapid rehabilitation of the disabled, so that they are able to resume 
normal daily life and work. Both immediate and long-term help will be needed to restore health care 
throughout the territory of Yugoslavia. The health problems resulting from the political and economic crisis in 
the territory of Yugoslavia will need to be tackled more effectively. We expect an increase in chronic and 
infectious diseases，and quite possibly, epidemics of infectious diseases, and it will therefore be necessary to 
follow their dynamics and evolution, ensure that water supply is of good quality, monitor and control the 
quality of food and consumer goods, monitor and control air pollution, and take other measures to protect the 
health of the population and the quality of the environment. The attainment of health for all by the year 2000 
is jeopardized by this situation and will only be possible if lasting peace is established on this territory, i.e. with 
the assistance of all, including the international community, to help us to repair the severe damage that the 
armed conflicts have also inflicted on health. 

We are therefore deeply appreciative and grateful to all who have contributed, right from the start of this 
difficult period, to the humanitarian aid that has been brought to the people in the war-torn areas, namely, the 
Office of the United Nations High Commissioner for Refugees, the Red Cross, UNICEF, Médecins sans 
frontières and Médecins du monde’ and other humanitarian organizations whose active participation has helped 
to alleviate the negative effects of the armed conflicts. We hope that the assistance of these and other 
governmental and nongovernmental humanitarian organizations will help to resolve health problems and 
restore health services wherever needed, and will be even more effectively continued. Yugoslavia, as a 
founding member of WHO, has always done its best to assist the Organization by taking part in its work, but 
now, at this critical period in our history, we look to it for mutual understanding and comprehensive assistance 
to overcome the present crisis, for medical assistance to the population, and for help with restoring the health 
services in all parts of Yugoslavia. We should therefore like to propose that WHO should send a mission to 
the remote areas of the country to look at the health conditions there and to help with emergency, and short-
and long-term measures to rehabilitate the health system. In the course of this process, all parties concerned 
by this assistance should have the undisputed right to assert their interests, and should also be bound to 
respect the rights and interests of ail. We are convinced that it will be possible, in this way, to continue fruitful 
cooperation with WHO, with a view to achieving an optimal degree of health for all. 

Yugoslavia supports and endorses the report of the Director-General on the work of WHO in 1990-1991, 
and the work of the Executive Board during this period. We particularly support the initiative of the Director-
General and of WHO in implementation of the Global Strategy for Health for All by the Year 2000, the 
strengthening of technical and economic assistance to countries facing economic difficulties, including the least 
developed countries, and the development of technical cooperation among developing countries, with special 
emphasis on the strengthening of human resources to attain health for all. I take this opportunity to inform 
you that these initiatives received full support at the recently concluded Sixteenth Meeting of Ministers of 
Health of Non-aligned and other Developing Countries, which is still my country's orientation. 

Mr SHIRIMA (United Republic of Tanzania):1 

Mr President, Mr Director-General, your excellencies, distinguished guests, ladies and gentlemen, allow 
me, on behalf of the President of the United Republic of Tanzania, His Excellency Ndugu Ali Hassan Mwinyi, 
the people of the United Republic of Tanzania and indeed on behalf of my delegation, to extend my sincere 
and profound congratulations to the President, Vice-Presidents and all other office bearers on their election to 
steer the deliberations of the Forty-fifth World Health Assembly. We wish them success and would like to 
assure them of my delegation's support. 

Through you, Mr President, may I take the opportunity to congratulate the Director-General of WHO, 
esteemed Dr Hiroshi Nakajima, for his eloquent and elaborate speech on the activities of the Organization. 
The United Republic of Tanzania, as an integral part of the African continent, is at grips with health problems 
of unprecedented magnitude brought about by the world economic recession, North-South economic imbalance, 
and the ever-widening gap between "haves" and "have nots". Despite an unprecedented health crisis facing us 
we note with satisfaction and gratitude the endeavours and efforts made by the Organization at headquarters 
and in the African Region in initiating, coordinating and generating global health development activities in 
pursuit of the goals of national and community health development by responding to pressing global health 
care needs. My delegation would like to express its appreciation to the Regional Director for Africa, 
Professor G.L. Monekosso, for his total commitment to combating our Region's health crisis by bringing 

1 The following is the full text of the speech delivered on behalf of Professor Sarungi，in shortened form. 
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together all policy-makers in our Region to work out concerted action towards general mobilization for health 
in Africa. 

It is my Government's stand that health is a right，and not a privilege, of all citizens. By citizens I mean 
world citizens, for the world is one family despite oceans, lakes，rivers and mountains which separate us. My 
Government is deeply concerned by the ever-increasing health problems, despite the interventions in disease 
prevention and control, health care financing and strategies. In the United Republic of Tanzania, malaria is 
still a major killer An estimated 270 million people in the world are currently infected with the malaria 
parasite and each year hundreds of millions with the infection require treatment. It is unacceptable that 
malaria, a curable and preventable disease, continues to kill over one million people every year; 90% of the 
deaths are in Africa and pregnant women and children under five years are the ones mainly affected. In the 
United Republic of Tanzania malaria accounts for 30% of all outpatient attendance, 15% of all inpatient 
deaths, 30% of all paediatric deaths, and it is more severe in malnourished children and those with sickle-cell 
disease. Chloroquine resistance ranges from 7% to 50% in some districts. In realization of the magnitude of 
malaria as a major health problem，the United Republic of Tanzania warmly welcomed a WHO intercountry 
workshop for national managers on malaria control in Africa, which was held in Arusha from 6 to 10 April 
1992. This workshop dealt with epidemiological data, climatology and health infrastructure in preparation for 
the Ministerial Conference on Malaria to be held in Amsterdam, in October 1992. The malaria control project 
set up between my Government and the Government of Japan has reduced malaria parasites in schoolchildren 
in the pilot areas in Dar es-Salaam and Tanga from 30% before the project to 15% two years later. The 
national malaria control programme, which started in 1990，is proceeding well with 15 out of 25 regions 
included, on both the Tanzanian mainland and the islands. The aim and strategy is for every region to be 
included. The use of impregnated mosquito bed-nets is becoming a popular and effective method of malaria 
control in both urban and rural areas. Tanzania has received with appreciation and satisfaction the decision 
made by WHO and the Danish Bilharziasis Laboratory to use the Vector Control Training Centre in Tanga as 
an international centre for training in malaria control and other tropical diseases for English-speaking 
countries. 

Despite the economic recession engulfing us，in particular with reference to the economic recovery 
programme which has mainly focused attention on the productive sector，the United Republic of Tanzania 
continues with efforts to consolidate and sustain its health care system by reassessing and redesigning its health 
programmes in order to meet and satisfy its people's expectations. We have reassessed and redesigned our 
programme of tuberculosis and leprosy in the knowledge that the emergence of the deadly disease AIDS has 
increased the number of tuberculosis cases to 24 000 compared to 18 234 in 1988，three years ago. This 
number of cases comprises 30% of those found to be HIV-positive. Our designed programme puts emphasis 
on early detection of HIV and tuberculosis, followed by early management using the short-term treatment 
regimen. We thank the Government of the Netherlands, the Swiss Development Corporation, the 
International Union against Tuberculosis and Lung Disease, the German Leprosy Relief Association, and 
WHO for the assistance rendered to our programme. The leprosy control programme which is incorporated 
with the tuberculosis programme has been commended by international organizations for reducing the number 
of leprosy patients from 60 000 in 1977 to less than 5000 in 1991，most of which are complicated cases. The 
present programme aims at rehabilitation of these cases. 

The United Republic of Tanzania was among the few developing countries to achieve the universal child 
immunization goal of 80% two years before the target year of 1990. The nation was honoured by UNICEF 
and an appreciation award was given to the President, His Excellency Ndugu Ali Hassan Mwinyi, for this 
achievement. We are now working to reach 90% by the year 2000. In Zanzibar 97% of all children below the 
age of one year are fully immunized. We recently reassessed and redesigned our immunization programme. 
In an effort to reduce vaccine costs, the programme focuses on reducing wastages. As a result 10 dose vials of 
BCG and DPT vaccines will now be used in place of 20 dose vials. Poliovaccine vials of 10 doses have also 
been introduced. Hepatitis В vaccine will be introduced as Tanzania is an endemic area for hepatitis B. The 
programme will focus on the following: social mobilization will be promoted; in urban and other densely 
populated areas, vaccination sessions will be conducted daily; communities without an easy access to service 
point or outreach services will be vaccinated at any contact as long as they are eligible; and competition will 
be encouraged by rewarding the best performing district in immunization. Our programme is redesigned to 
reach our target of 90% countrywide coverage by the year 1994 - six years before the global target of the year 
2000. 

The essential drugs programme has registered a success because the kits provided serve 85% of 
Tanzanians who live in the rural areas. The central medical stores have been reorganized. Zonal stores will 
be replaced by regional stores. A medical tender board has also been set up. We thank the Danish 
Government for its support, through DANIDA, in the drug master plan. Our country realizes and believes 
that the cornerstone of disease management and control in the rural areas is an essential drugs programme 
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implemented through primary health care. In order to achieve health for all by the year 2000, this programme 
should be supported in the long term, not only the short term. This is consistent with the objectives of the 
Primary Health Care Institute which has been established at Iringa with assistance from DANIDA and WHO, 
and will complement the primary health care strategy. As I mentioned in my speech last year, this Institute 
offers practical comprehensive training, continuing education, research, and orientation to primary health care 
to multidisciplinary and multisectoral district teams. It does this in collaboration with the department of 
primary health care and continuing medical education of the University College of Health Sciences in 
Dar es-Salaam. 

Allow me to reiterate the emphasis laid by His Excellency Ndugu Ali Hassan Mwinyi, President of the 
United Republic of Tanzania, at the World Summit for Children, held in New York in 1990, when he 
expressed concern about the growing poverty in many developing countries, which affects many children and 
mothers. Lack of clean water, inadequate health services, poor shelter, insufficient food, all this will cause 
millions of children to die, or those who survive never to fulfil the mental and physical potential with which 
they were born. Tanzania has redesigned its national health programme to include the Safe Motherhood 
Initiative because we believe that the life of mothers is closely intertwined with those of their children. 
Building maternity waiting homes for at-risk mothers, where antenatal care and practical health education is 
given, has produced a great impact where it has been introduced, as in Dodoma and Huruma. Training of 
traditional birth attendants to assist with clean and safe deliveries at home will help enhance safe motherhood 
in the community. Home-based maternal records have been introduced in traditional birth attendants' training. 
So far 3000 traditional birth attendants have been trained. Through the Ministry of Community Development, 
Women Affairs and Children, many programmes are being initiated geared to generating income for rural 
women of low income. A sanitation and water programme has been introduced in the lake zone to improve 
the health of the people, especially mothers, by improving environmental hygiene. The rights of the child have 
been endorsed by my Government and, starting from 1991, we have an annual event - the day of the African 
child - commemorated every 16 June. Accessibility to family planning is improving in the health facilities in 
Tanzania; 73% of the health facilities are providing family planning services. The contraceptive prevalence 
rate is now 10%. Family planning kits have been distributed to all regional hospitals，district hospitals, health 
centres and 50% of all the dispensaries in the country. Tanzania is faced with the problem of establishing a 
suitable legal age of marriage, as in other countries of Africa. At present the legal age of marriage is 15 years 
but a law is being worked out to raise it to 18，the optimal age for child-bearing, with less complications than 
between 20 and 35 years. 

The United Republic of Tanzania adopted the declaration of the Assembly of Heads of State and 
Government of the Organization of African Unity, held in Abuja, Nigeria, on the current African health crisis. 
My country was honoured by the invitation of the Ministry of Health of the Federal Republic of Nigeria to 
participate in the preparation of a memorandum which recognized that HIV/AIDS is now a major crisis in 
Africa. We would like to congratulate the Honourable Minister for Health of the Federal Republic of Nigeria, 
Professor Ransome-Kuti, who initiated the move for adoption by African governments. AIDS in Tanzania still 
remains one of the major health problems because no treatment method that results in a cure is available. Its 
impact on the individual and the community is colossal. The community incurs significant costs in 
management of AIDS victims. The latest assessment report compiled by international and national AIDS 
experts in Tanzania revealed that the treatment of an adult AIDS patient in hospital costs US$ 290 in both 
nursing and drugs, and the cost for a paediatric patient is US$ 195. It is also reported that 50% of adult AIDS 
patients will fall ill from pneumonia and septicaemia, and 15% to 25% from tuberculosis, severe headache and 
neurological diseases, bringing the average number of episodes to 17 over the one to two years prior to death. 
If this period of sickness is fully provided for, it will require 280 days of hospital care, as well as home care. 
Going by the prevailing figures for AIDS and deaths from AIDS, it has been established that if all AIDS 
patients were treated in health facilities, AIDS care would absorb 50% of the entire health recurrent budget. 
That is why the United Republic of Tanzania supports the memorandum and resolution on AIDS as a major 
problem in Africa, which should be declared a health crisis. The number of orphans is increasing; there are 
over 60 000 orphans in the country who need care and attention, to be provided for by the community and 
nongovernmental organizations. Control and prevention of AIDS is a global commitment and undertaking. 
One country alone cannot afford control and management of this monstrous killer. Tanzania welcomes and 
requests all those countries which are committed to fighting this scourge to join hands with us in offering 
technical and financial assistance. Further assistance is still needed as we have been over-stretched because we 
are economically among the most hard-hit communities in the world. 

As I mentioned in my speech last year, the United Republic of Tanzania is still being plagued by 
epidemic and endemic diseases. My country is still experiencing outbreaks of cholera, cerebrospinal meningitis 
and pockets of typhoid. We have reassessed and redesigned our programme to combat these epidemics. We 
have established in my Ministry a unit of emergency preparedness and response to communicable diseases. 
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The central unit will be managed by the Minister for Health himself, in collaboration with related ministries, 
international organizations and nongovernmental organizations. Similar committees have been established in 
the regions, districts and at ward levels. The unit will focus on the control of diarrhoeal diseases and cholera. 
A five-year programme on cholera control has been worked out in detail. In addition, a three-year national 
deworming programme has been formulated (1993-1995) which is geared to the population suffering from 
intestinal worms. A five-year programme on plague, which started in 1991, has shown effective results since it 
was launched. There has been no serious outbreak of plague since then. 

The national drug policy programme has been redesigned and will become effective in July 1992. 
Furthermore, a national population policy and food and nutrition policies have been adopted. Currently "baby-
friendly" hospitals have been established all over the country to promote and support breast-feeding. The 
above-mentioned programmes, which have been redesigned, show how my country is committed to improving 
the health status of the community. As I said, health is a right of an individual, not a privilege. In areas 
implementing the WHO/UNICEF Joint Nutrition Support Programme, such as the Iringa region, and the nine 
regions implementing the UNICEF Special Programme on Capacity Building for Child Survival and 
Development, the prevalence of low birth weight, which is a measure of maternal malnutrition, has decreased 
from about 14% during the mid-1980s to nearly 10% at the beginning of the 1990s. The rate of total 
malnutrition has decreased from above 50% to between 30% and 40%, with severe malnutrition having 
decreased from above 6% to slightly below 2%. In recognition of admirable efforts to improve the nutritional 
condition of their children through a community-based nutrition programme, the people of Iringa won in 1990 
the fifth annual Alan Shawn Feinstein World Hunger Award of US$ 25 000 from the United States of 
America. As I mentioned in my speech last year, Tanzania still values the potential of traditional healers and 
traditional birth attendants as a complement to our health delivery system, particularly in the rural areas. The 
proceedings of the International Conference of Experts of Developing Countries on Traditional Medicinal 
Plants are ready and a few copies are available. 

The topic for the Technical Discussions in this Assembly is "Women, health and development". My 
delegation has noted with appreciation and satisfaction the choice of this topic. It is obvious that among the 
population those who bear the major burden for the day-to-day existence of the family are women, particularly 
in the Third World. Among the population those who suffer most during a crisis of any nature are women. 
Among the population of the developing countries those who are hardest hit by economic recession are 
women. The majority of those who are victimized because of weakness or lack of protection are women. 
Therefore the state of women in the United Republic of Tanzania is one of the nation's concerns. My 
Government is addressing this issue seriously. As I mentioned before, the law to protect the mother and child 
has been adopted for implementation. We realize that any nation which improves the lives of mothers and 
children improves the standard of the nation as a whole. 

Finally, on behalf of the President of the United Republic of Tanzania, the Government, the Ministry of 
Health and on behalf of my delegation，I would like to take this opportunity to express our sincere 
appreciation to all friendly countries who have assisted us in the health sector and are still continuing to assist 
us in our efforts to improve the health situation of our people, physically, mentally and socially, with a view to 
improving our economic development. Because of the numerous countries which 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 mention a few of 
the organizations that have made significant contributions, namely: DANIDA, USAID, Swiss Development 
Corporation, CIDA, SIDA, Japan International Cooperation Agency, NO RAD, FINNIDA，Overseas 
Development Administration, German Agency for Technical Cooperation, International Development 
Research Centre, Collegio Universitario Aspiranti Medici Missionari, Netherlands Universities Foundation for 
International Co-operation, Partage enfants du tiers-monde, WHO, UNICEF, UNFPA, World Bank and African 
Development Bank. We are grateful for their assistance and hope that the collaboration will be expanded 
further. 

Dr JIMÉNEZ (Chile) {translation from the Spanish): 

Mr President, may I present my sincere congratulations to the President，Mr Al-Badi, upon his 
nomination. Distinguished friend and colleague Dr Hiroshi Nakajima, Director-General of WHO, fellow 
ministers of health, honourable members of delegations, this Forty-fifth World Health Assembly is being held 
at a moment in world history that is particularly favourable to the great humanitarian causes, in view of the 
overwhelming political and economic changes that are taking place everywhere. The duty of governments and 
social structures to do justice to their populations is clearly the cause of these changes, and also a task that 
cannot be shirked in our times. Economic and social development，with the traditional components of 
redistributed wealth such as education, employment, housing and health, are more than ever the duties of our 
time. In these particular conditions，the role of health and the importance of international collaboration 
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acquire special relevance. I therefore appeal for collaboration between governments and peoples in 
international health activities. We can do much for one another. We can learn much from one another. We 
can do much in the field of health with scarce resources and high efficiency. 

Our experience in Chile shows us this, based as it is on a tradition of social medicine with a broad 
political and professional foundation, together with a high degree of consensus regarding needs and ways to 
satisfy them. Accordingly the democratic Government of Chile, established in March 1990, has been refining 
ail the components to give our health system the strength needed to face the challenges of epidemiological 
changes and recurrent outbreaks of the diseases characteristic of underdevelopment. In this very special 
situation we must programme and project our activities by providing incentives to a health system that adapts 
effectively to the country's social needs and the emerging economic trends. For this, our Government has 
emphasized the correct policy of balancing State and private participation in health, while recognizing that each 
component has its own values that should not be mutually exclusive. We recognize that the State is responsible 
for justice and equity in the coverage and scope of health activities. We recognize that the private sector 
contributes economic efficiency and the opportunity for a freer and more dignified relationship between 
suppliers and users of health services. Both should play their part in joint action for the common interest. 

However, whatever the structural model, a health system should be especially concerned with human 
resources, which are both the primary and the ultimate basis of a health strategy. The Government of Chile 
has therefore substantially improved the situation of health personnel in the public sector. Our methods have 
involved further training, special advantages and appropriate salaries. We have also maintained a fruitful and 
balanced relationship with the medical profession. There can be no medicine without doctors, and rather than 
be regarded as an obstacle they should be integrated in a positive and rational manner into overall health 
work. Room should therefore be provided for professional health associations, especially doctors, to play their 
part, and for this reason we would wish to see the World Medical Association enabled in the near future to 
resume its involvement in the work of WHO, as the largest and most legitimate of international medical 
organizations. Faculties of medicine are an equally important human resource and for that reason we have 
included in our delegation the president of the Chilean association of faculties of medicine, in recognition of 
this indispensable relationship. 

After human resources we must consider health infrastructure and modern technology; great benefits or 
expensive disasters may hinge on their proper use. Our Government found great shortcomings in this area and 
has already embarked upon a process of restoring and reconstructing the State hospital network, with the 
support of multilateral agencies such as the World Bank and the Inter-American Development Bank. A 
balanced technical relationship has been sought with each, to ensure that capital investment is used for the 
material and functional improvement of our health system. We hope in this manner that by the end of the 
century we shall have an efficient and modern health system capable of providing medical care for the 
three-quarters of our population of 14 million who make use of it. 

This year's subject of the Technical Discussions, "Women, health and development", should be much 
more an active reality than a fashionable slogan. We must give up demagogy and concentrate our minds on 
serious work in order to produce an effective and lasting impact on women's health. Our health systems rely 
fundamentally on the generous and dedicated work of millions of women. In all cultures，family health is built 
up by the mothers. It is elementary justice to pay special attention to a woman's health in order to repay her a 
small part of the sacrifice she has made. 

Despite all the improvements in medical care, it remains essential to pursue health promotion and 
disease prevention, which in many cases are the only way to keep the population healthy. To that end we have 
maintained and strengthened the campaign of cholera prevention, with significant success as WHO has 
recognized, and these efforts have also brought about a considerable reduction in other intestinal infections 
such as typhoid and hepatitis. Similarly, with considerable collaboration from WHO, we have initiated the 
campaign for prevention of AIDS, that merciless end-of-century scourge. In keeping with one of the noblest 
traditions of Chilean public health, the health services immunized four million children and young people 
against measles, equivalent to 30% of the total population, in just ten days, so that the country will be free of 
this disease by 1995. 

Mr President, I would not wish to conclude my statement without congratulating the Director-General on 
his great and effective dedication to the work the Organization demands. We fully concur with the concepts 
expressed in his document, "A paradigm for health: a framework for new public health action". We 
understand his optimism and we hope to collaborate, as a country, in its achievement. Mr Director-General, 
we have seen you in various parts of the world engaged in a great effort to carry out your noble duties. 

Finally, I would like to voice my desire that this Organization may become an instrument of peace, 
freedom and happiness among peoples, through that greatest of all assets, the health of individuals. It is a 
cause that Chile and the Chilean people stand for and support. 
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Dr VASSILEV (Bulgaria): 
‘ ' 卜

 1 ‘ . и •.... , 
Mr President, Dr Nakajima, distinguished Vice-Presidents, and fellow delegates, ladies and gentlemen, 

the Bulgarian delegation and I are pleased to join our distinguished colleagues who have already expressed 
their great satisfaction at the unanimous election of Mr Al-Badi to the presidency of this Forty-fifth World 
Health Assembly. I wish him personally complete success in the discharge of this responsible task. May I also 
congratulate the distinguished Vice-Presidents and the chairmen of the committees. 

I also would like to convey through Dr Nakajima to the entire WHO Secretariat our very positive 
evaluation of WHO activities since the last Assembly and, certainly, of the documents given us to be discussed 
during the present one. I take the opportunity to declare our full endorsement of current WHO policy and 
programmes. 

Two-and-a-half years have elapsed since the more or less abrupt appearance of "winds of change" in 
Bulgaria. Such a period is a short one for major results to be expected, though sufficiently long for a situation 
analysis to be performed and for strategies of the reform process to be formulated. Bulgarian health 
executives had to come to grips with both tasks, but they also enjoyed decisive support from WHO. We are 
particularly satisfied with the situation analysis because it allowed us to understand which parts of the health 
care mechanism are to be replaced, so that it may run in a smoother and more efficient way. 

The most important factor of negative impact on the health care system we were able to identify was that 
the system itself was over-centralized. Stating this, my delegation is fully aware that we are not rediscovering 
America. None the less, we feel it is important to single out the negative impact of over-centralization not so 
much for the benefit of those who may be in a situation like that of Bulgaria in 1992, but rather for those who 
could find themselves in the situation of Bulgaria in 1945. Prevention is better than treatment. 

At that time centralization used to be the most obvious implication of an ideology in social and economic 
practice. The "socialist health policy", which lured several generations on both sides of the ex-Iron Curtain, 
may be schematized as a political structure resting on three whales, themselves floating in the ocean of all-
pervasive centralization. Those three whales are: centralized funds，centralized responsibilities, and 
centralized links. Centralized funds are something that to this date have not been fully elucidated even by 
experts having had the opportunity to live in an eastern European democracy. Proponents of the old system 
speak about two types of public property: state and municipal. Such a partition, however, did not exist in 
practice. Taxes were collected from everywhere, centralized in the state budget and then redistributed. Health 
care units received their financial allocations on the so-called "principle of budgetary remains". Centralized 
responsibilities find their incarnation in the image of the "providential State", which, however, can be said to 
kill individual initiative through inactivity. Centralized links spoil the results of international contacts, creating 
a closed society for health professionals who collaborate with counterparts from abroad, without having the 
motivation to act as multipliers. 

Not long ago Bulgaria formulated the new principles of its health reform with the laudable ambition to 
overcome the influence of centralism. They are as follows: health care based on rights and freedoms; shared 
responsibility; health care based on priorities; efficient use of resources; and a health-for-all strategy. Health 
care based on rights and freedoms means，in our view, promoting pluralism, competition and quality. This 
entails freedom of choice, professional freedom，the right to quality care, the right to information, pluralism 
etc. As for shared responsibility, at present, the State is responsible for health care financing and regulation. 
The proposed health care reform aims at establishing a partnership based on a dialogue between the 
Government, health insurance institutions, health personnel and the public. Decisions concerning health care 
will presume that there is a consensus between the partners. The partners will share the obligations and 
responsibilities related to health care as follows. The State will be involved in: formulating health policy; 
health promotion and disease prevention; controlling environmental hygiene; planning and implementing 
health care programmes; and developing human resources in the health care sector. Based on the principle of 
social solidarity, the health insurance system will be the second main partner in health care. Using its funds as 
a tool，the insurance mechanism will equitably share the risks between the old and the young, the wealthy and 
the poor, and the healthy and the sick. The system will enable the authorities to make a realistic estimate of 
the costs of health care. The health care providers are the health personnel and health care institutions. They 
constitute the third partner in our new health care system. The example of countries with health insurance 
systems show that they can be effective in influencing health policy, working conditions and payment 
arrangements. The main mechanism for citizens and patients to share responsibility for health care is the 
dissemination of information on health policies and costs of care. To enhance their cost-consciousness, they 
will pay a part of the costs of care. 

The Ministry of Health aims to develop a long-term comprehensive health policy basing health care on 
national priorities. The Ministry will also carry out short-term measures that address the effects of the current 
economic crisis, for example, the lack of life-saving drugs，consumables, spare parts, etc. To this end，the 
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Ministry will be responsible for formulating, implementing, monitoring and evaluating the country's health 
policy. While maintaining its social character, the health care policy will aim at efficiency and cost containment 
in order to ensure efficient use of resources. During the forty-first session of the Regional Committee for 
Europe, held in Lisbon from 10 to 14 September 1991, an updated version of the European targets for health 
for aU was adopted. The target document adopted includes a strategic framework within which to work 
towards achieving each of the targets. However, the current emphasis on health care reform should not lead 
to a narrow perspective on health development that precludes concern with life-styles and the environment. 

The Government of Bulgaria is committed to the political, social and economic changes necessary to 
re-establish democracy and pluralism. As part of that process, it intends to reform the health care system to 
reflect these values and to stimulate a market economy, individual initiative, decentralization and 
demonopolization. 

Dr PAPAGEORGIOU (Cyprus): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, on behalf of the 
Government of the Republic of Cyprus, I would like to congratulate the President on his well-deserved election 
as President of this Forty-fifth World Health Assembly. Congratulations are also extended to the Vice-
Presidents. I am in no doubt that their experience and recognized skills will guide the work of this Assembly 
to a successful completion. I also wish to convey my sincere gratitude to Dr Hiroshi Nakajima, the Director-
General of WHO, the Regional Directors and the staff of WHO for their hard work and dedicated service, 
both in organizing this Assembly and in furthering the development of WHO. 

Fourteen years have elapsed since the Alma-Ata Declaration and its set goal of health for all by the year 
2000 through primary health care. During this period, WHO Member countries have prepared their health 
programmes according to their sociopolitical, economic and cultural conditions, in order to materialize the 
common goal of health for all. However, despite the strenuous efforts of WHO and Member countries, and in 
spite of the enormous achievements in various health fields in many countries, it seems that most countries of 
the world have not succeeded in achieving their set goals, and the progress made has been slow and uneven. 
In fact, in certain countries there has even been deterioration. The deterioration and slow progress can be 
attributed mainly to two elements: first, the persistence of indigenous problems and the difficulties facing the 
various countries; and，second, the unpredictable natural or even man-made disasters that have had not only 
national but also regional and even repercussions on human health. However, despite the difficulties and the 
newly created problems, countries are continuously striving to achieve the goal of health for all of their 
citizens, and this is where we need to cooperate and mutually support each other. 

It is our belief that, in Cyprus, the goal of health for all will be attained with the introduction of the new 
national health insurance scheme which will provide medical care coverage for the entire population, both 
urban and rural, and where the main principles for the attainment of a high level of health for all our citizens 
will be the promotion of health and prevention of disease. Our aim is to use effectively all resources, whether 
they are in the government or the private sector. 

We live in an era in which each person in the community, each one of us, is playing a significant role in 
the shaping of his country's health profile. It does not suffice to confront the diseases we are facing today only 
with modern technology or the use of new drugs. Health for all is today expressed as the building-up of a 
sense of personal responsibility in people because, too often, health problems are a result of personal 
behaviour and life-style choices. To achieve this, people need to be well-informed and well-educated on all 
health matters, and able to take the right decisions for their personal health and the health of their families 
and communities. Therefore, to be able to reach, inform and educate all Cypriots, to enable them to change 
their life-style in order to conform with good health habits, a detailed plan has been prepared. This plan gives 
priority to prevention and community care, and will be achieved by extending primary health care, using as 
focal points the general practitioner and the community nurse. This programme will allow for individual and 
family care, for care of the elderly, for continuity of care at home, for promotion of health, and for prevention 
of disease through systematic and appropriate advice. 

In Cyprus, a number of preventive programmes have been successfully implemented. These consist of 
programmes directed towards the elimination not only of communicable diseases, but also of the following: the 
thalassaemia preventive programme, which has resulted in no cases of thalassaemic children being born in the 
last five years; the smoking campaign which has resulted in lowering the number of smokers by 2% as 
compared with 1985; and the AIDS preventive programme, which shows in the levelling off of new cases in 
the past couple of years. 

The efforts of the Ministry of Health have been intensified in order to deal more effectively with our 
mailt killer diseases - the cardiovascular diseases and various types of cancer - and accidents. To that end, a 
screening programme for early detection of cervical cancer and cancer of the breast will commence shortly, as 
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these types of cancers constitute the prime cause of mortality in our women. This programme should have 
started several years ago but because of other needs and priorities its implementation was set aside. We are 
also working in close collaboration with other relevant ministries towards the formulation of an appropriate 
nutrition policy. At the same time, the campaign against smoking has been intensified, as lung cancer has 
proved to be the prime cause of mortality in men. In order to deal effectively with the cancer problem in 
general, an independent oncology centre is soon to be established. It will offer mainly diagnostic and 
therapeutic services of high quality, and at the same time promote preventive measures against cancer. 

The Ministry of Health has recently introduced, amongst other measures, a divisional budget system, in 
order to utilize efficiently the limited resources available. This system will enable the Ministry to gather 
comparative district data - at the central level - which will result in effective policy formulation. Furthermore, 
various studies have now been undertaken in order to provide cost information with respect to primary health 
care as compared with secondary/tertiary care. A similar study is being undertaken for ascertaining the 
pharmaceutical cost of inpatients vis-à-vis outpatient cost and the latter is further broken down to primary and 
specialist cost. 

Other health problems which we are facing today, such as AIDS, hepatitis B, alcoholism, smoking, drug 
abuse and environmental health problems, are dealt with by appropriate steps and measures. Pollution and 
environmental health problems are the main topics to be discussed at length at the forthcoming Tenth Meeting 
of Commonwealth Health Ministers，which will be convened in Nicosia, Cyprus, in October this year. 

This year's Technical Discussions are devoted to women, in recognition of the important role that women 
play in social and economic development. My country takes into serious consideration all problems that 
concern the women of Cyprus. These are included in the five-year development plan 1989-1993, the main 
objectives of the plan being the elimination of all forms of discrimination against women, the fight against 
prejudice, and the promotion of women's full and equal participation in all fields. For the promotion of these 
objectives we plan to implement schemes and programmes in basic areas of special interest to women. In the 
formulation, coordination, monitoring and implementation of these measures，a significant role will be played 
by the permanent central agency for the rights of women, in which competent government departments and 
women's organizations participate. Apart from the above-mentioned measures undertaken so as to further 
improve the health of the female population, the following measures have already been taken or are at an 
advanced stage of planning: promotion of legislation for the implementation of the principle of equal 
remuneration for work of equal value and for the prohibition of discrimination against women in matters of 
recruitment and promotion; expansion of the facilities for the care of children of working women; revision of 
school books and programmes so that they will promote the principle of equality between the sexes; 
encouragement of the participation of more girls in technical education, both in traditional and in new 
specializations and programmes; participation of rural women in the formulation of policy for the agricultural 
sector; and，lastly, improvement of social services offered to women，especially maternal and child welfare and 
education. 

Cyprus is committed to the goal of health for all by the year 2000 and in cooperation with WHO and 
other countries will continue making every effort to achieve this global goal. To this effect, we support and 
endorse the programmes proposed by the Director-General of WHO. 

Before concluding, I would like to express our special thanks and appreciation to Dr Hussein Gezairy, 
our Regional Director, as well as his staff, for their substantial support in planning, implementing and 
promoting our health programmes, and to the Office of the United Nations High Commissioner for Refugees 
for its significant input in the provision of health care for the displaced persons in Cyprus. 

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

Mr President, Mr Director-General, distinguished delegates, I congratulate the President on his election 
and assure him of our resolve to work with him to ensure the success of this Forty-fifth World Health 
Assembly. 

We have been invited to take as our theme "Leadership for health: framework for new public health 
action". I would like first of all to voice our disapproval of the fact that the information documents on this 
central theme, as well as on the other agenda items, arrived late, which clearly makes it difficult for us to 
prepare for this important meeting. This is not a new occurrence and was the subject of discussion at the last 
Assembly, when the Organization was asked to give the countries active help in their preparations for the 
Assembly so that they can participate more effectively in the proceedings of WHO's highest governing body. 

There is much to be said and discussed with regard to the central theme，which I consider essential to 
the attainment of the humanitarian aims of our Organization in general，and in particular to achieving our 
common target of health for all by the year 2000. We understand leadership in health as guiding or directing 
an organized body, in this case the health sector，and the community which benefits from its activities and 
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participates actively in them; the effectiveness of this reciprocal action is measured in terms of the continual 
raising of the health status of the population. Leaders in the field of health have responsibility not only for 
implementing health services but in addition, indeed first and foremost, for convincing national leaders of the 
importance of health in the well-being, prosperity and development of the nation. Accordingly the complex 
process of interactions that shapes health leadership develops within a specific socioeconomic context, which in 
its turn impresses upon it accelerative or delaying factors in the effective exercise of that leadership and thus in 
the pursuance of its objectives. But in the last resort those factors that accelerate or favour the achievement of 
higher levels of health for our peoples are determined by the political will to make progress in integrated 
health programmes. 

Health is a fundamental component in the quality of life of mankind and its protection assumes daily 
increasing social and economic importance, especially in relation to problems of poor sanitation and disease, 
and in the light of the quantitative and qualitative shortcomings of the health services which are a feature of 
the severe social crisis of developing countries, where 77% of the world's population live and aspire 
unceasingly to enter the modern era. But our countries are not the only ones in that situation; it is a 
phenomenon that can also be observed within developed countries which, even with their high degree of 
development and their technological structure, have been unable to guarantee to their poor and most 
vulnerable groups one of the basic human rights, the right to health. I therefore reiterate the importance of 
political will in providing health for any population whatsoever; my country is a good example of this. 
Leadership is accordingly a necessary aspect of health development and must be seen in its political expression: 
within the government and the parties that compose it; within the health sector and its workers; within social 
organizations; and within the community itself. The interaction of those various types of expression affords us 
a complex but genuine picture of true health leadership, which not only encompasses concern with health but 
also the action of implementing and guaranteeing genuine health for all. 

The experience of Cuba, small country though it is, may be of use in putting health for all into practice 
and producing ideas on the subject. Health for all has been an aspiration of the Cuban revolution from the 
very first: it was proposed in History will absolve me and was implicit in the attention paid to the health of the 
rural population during the guerrilla war. The triumph of the revolution ushered in a series of economic, 
political and social measures that responded to the needs of the broad masses of the people. The measures 
taken in the sphere of health had immediate repercussions upon society because of their popularity, and 
included the reduction in the price of medicines’ the establishment of the rural health service, the opening of 
many hospitals, the increase in the budget for health and the creation in 1960 of the health units, which began 
work under the integrated health plan. Later, with the rejection of the private practice of medicine in 1965 
and the transfer of mutual insurance schemes to the strengthened State health sector in 1968, our national 
health system became integrated. The system grew and today constitutes a powerful and extensive 
organization employing more than 300 000 people and equipped with considerable technological resources, 
both medical and nonmedical. This service is potentially capable of achieving the major strategic objectives 
that have been set in the health sector. 

The Cuban health system has been supported by three basic principles: health as the people's right and 
the State's responsibility; the integral nature of medical care; and the people's participation in health. With 
this we moved away from conventional curative medicine towards social and eminently preventive medicine. 
The transition involved various models of primary health care，including the integrated polyclinic, the 
community polyclinic and the revolutionary model of the family doctor and nurse, which embraced all 
structures of the system. The development achieved by our family doctors and nurses is a model of community 
care structured to respond to the need for a new kind of doctor who is able to comprehend, integrate, monitor 
and coordinate health care for the individual and the family, considered in the context of their relationships 
with the community in which they live and with the society to which they belong. The doctor and the nurse 
practise scientific and humanistic care oriented along profoundly social lines. They build up relationships with 
the entire community, influencing and participating in changes to the problems involving the individual, the 
family, the environment and the community. But could we have done this without interrelation of the country's 
political leadership, the health workers and the Cuban population as a whole? There can be no health for all if 
all do not contribute to health. 

This way of acting through families, schools, groups of children, grandparents and adolescents, labour and 
services centres, social organizations such as the committees for the defence of the revolution, members of the 
women's federation health brigade，the trade unions, the small farmers association and local governments 
represented by district delegates makes the community a most propitious place for multilateral development of 
the health leader's potential. Training for leadership is both possible and necessary. It depends mainly on 
learning through the experience of working in an appropriate environment - the community. Training in 
primary health care must begin with working in a primary health care environment, working in the community 
and setting up relationships with people. Formal courses cannot be useful if they are not accompanied by that 
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experience. The only way to learn teamwork is by working in a health team. Of course, while working in the 
community the potential leader can strengthen the value of his experience through continuous education. 

To enrich community participation in primary health care programmes, the leaders must enhance 
people's health knowledge through community health schools. In a leader, political awareness is also 
important. The effective leader must not only have professional aptitudes but must also be a cooperative and 
disciplined person, capable of taking initiatives and stimulating others to act. A leader is an organizer, an 
innovator, a guide and an educator. Our family doctors, to the extent that they work in the community, will 
steadily improve their skills as specialists in comprehensive general medicine, the specialty that will play the 
most relevant and strategic part in attaining the objectives of Cuban public health policy. These genuine health 
leaders already occupy key posts at various levels of the sector, thus strengthening health leadership. 

In referring to the new framework for action，I am compelled to analyse briefly the socioeconomic 
context in which the present-day world ekes out its living. The article entitled "Leaders too must contribute" by 
Dr Fidel Castro, published in World Health magazine in April 1988，has been a valuable source of reference for 
the present statement. Dr Castro wrote: "Without the New International Economic Order and the elimination 
of external debts, the theme of health for all will remain simply a pious expression of hope that cannot be 
converted into reality". That statement continues to be true because, regrettably, the world's present economic 
situation is characterized by the prejudicial effect of foreign debt; economic stagnation, the negative flow of 
capital，'and the enforcement of structural adjustment policies are producing adverse effects on the already 
unsatisfactory level of health of large sectors of the population, reducing resources available for medical care, 
accentuating injustice, the lack of equity，and access to health care and the other components of the standard 
of living of our populations. 

Health is the result of the interaction of the factors that determine the level and quality of life of a 
society. No less important than medical care are the activities aimed at satisfying the needs for education, 
employment, food and housing within an adequate health and social environment, accompanied by full 
enjoyment of rights and freedoms. Thus the development of our nations can only be appreciated in a 
framework of increasing social justice that ensures not only steady economic growth but also an increasingly 
just and equitable distribution of wealth so that people can enjoy a healthy life to the full. This is the basis for 
a new framework for action，for we cannot be so ingenuous and idealistic as to think that the so-called wave of 
democracy currently coursing across the world can be the solution to the problems assailing us. Hidden behind 
it is an unbridled privatizing neoliberalism that will accentuate further the existing differences and create more 
inequity. We know what the result will be: the rich will get richer and the poor poorer, and our economies 
will be compelled to produce for export, we shall export to pay, and we shall pay to be born into debt and we 
shall die in debt. So the new framework for action in a way may be interpreted as cheap medicine, of low 
quality, characterized by unmet demand for health, speeches full of promises and slogans that come to nought. 
We must face the magnitude of health problems in today's world in the same spirit as at Alma-Ata. We wül 
not be able to attain our target of health for all by the year 2000 in the years remaining to the new century, but 
we will be able to go a good way forward if we join forces in each country and strive for that objective，which 
must necessarily be accompanied by radical social reforms. 

The changes that have taken place in the health of the Cuban population over the past three decades 
bear eloquent testimony to the high priority given to it and to the efforts made by the Revolution in the social 
sphere, and in transforming the standard of living of the population, thereby enabling us to achieve and even to 
surpass the targets set for health for all by the year 2000. In the early 1960s, programmes were designed to 
control the communicable diseases which in those times were major causes of illness and death. At the 
beginning of the 1970s our public health services gave priority to women and children，who received the highest 
level of care. This produced internationally acknowledged results that constitute an example of integrated 
work in the health sector, with extrasectoral support and priorities given by the political authorities and the 
government. Noncommunicable diseases and accidents, which are the leading causes of death in Cuba, are 
becoming the strategic objective with the greatest priority. By reducing them it is hoped to effect new changes 
in the health status of the population, appropriate to the level of development achieved, without neglecting the 
advances already made in communicable disease control and in maternal and child health. 

In these difficult moments，Cuban public health is taking up the challenge facing it and has prepared the 
programming document on objectives，proposals and guidelines for improving the health of the Cuban 
population during the period 1992-2000. The following reasons, among others，make such improvement 
feasible: the political will of the Government and the Party to maintain and exceed the results achieved in 
health，despite present economic difficulties; the development achieved by the system, which is capable of 
providing all citizens with comprehensive care，with equal opportunities of access for all; substantial 
investment in biotechnology, the pharmaceutical industry and the medical equipment industry; the exceptional 
opportunities for development of Cuba's health programme provided by the family doctor and nurse, who will 
doubtless become the keystone of the system. Their potential for transforming life-styles，moulding a health 
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culture, treating risk rather than disease, and offering and supplying continuous care to the population make 
their capabilities unique. If to this we add the reserve available for improving the quality of our medical care, 
the potential for enhancing the training of our professionals through continuous education, and the feasibility 
of improving care for the noncommunicable diseases, we have the prerequisites for important achievements 
which, besides directly benefiting the population, will contribute to enhancing the prestige of our country's 
public health and social policy. 

To conclude this statement on "Leadership for health: framework for new public health action" I must 
emphasize how much the political will and the leadership of our President, Fidel Castro, has meant to the 
creation, development and strengthening of our national health system. 

The ACTING PRESIDENT: 

I thank the delegate of Cuba. The plenary will start at 9h00 tomorrow morning. We will continue with 
the general debate on items 9 and 10. The meeting is adjourned. 

The meeting rose at 17H35. 



SEVENTH PLENARY MEETING 

Thursday, 7 May 1992，at 9h00 

President: Mr A. AL-BADI (United Arab Emirates) 
Acting President: Dr N. NGENDABANYIKWA (Burundi) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND EIGHTY-
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 
1990-1991 (continued) 

The P R E S I D E N T {translation from the Arabic): 

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

Dr VÁSQUEZ SOSA (El Salvador) {translation from the Spanish): 

Mr President, Mr Vice-President, Mr Director-General, Mr Regional Director for the Americas, 
honourable ministers, distinguished delegates: we would like to voice our gratitude to the Almighty for 
enabling us to attend this Assembly and on behalf of Central America to offer our congratulations to the 
President on his election to lead this Forty-fifth World Health Assembly and our wishes for every success in 
the work of this meeting. With God's will, may the dream of health for all by the year 2000 come true. I 
would like to express my special satisfaction and gratitude for the privilege and honour of being able to address 
this august Assembly on behalf of the fellow-nations of the Central American isthmus. 

For the first time in our history the flag of democracy is flying in all our countries, and the rainbow of 
peace for which we have longed can now be glimpsed upon the horizon, auguring hope, progress and the 
development of our region. Now that the years of pain and suffering are over, we Central Americans have 
come to realize that the tragic events of the past have strengthened our bonds of brotherhood and made us 
more human, more united. As in all families, pain has given strength, energy and vigour to our hearts; through 
it, love has prevailed over hate, reason and understanding over violence. Generosity and comprehension are 
ruling our attitudes. Today, more than ever before, we see clearly that we are following the same path and 
destiny of which our ancestors dreamed. 

History in its wisdom is showing us our course anew. The steps our presidents have taken provide one 
example, from the first meeting at Esquipulas to the meeting at Tegucigalpa, by examining jointly the political, 
economic and social challenges and endeavouring to solve them jointly. Tbey provide an example of the 
Central American spirit, of our potential and of what we shall do in the era that lies before us with a new 
world order in the making. The East-West confrontation, which closely affected our past history, is over. At 
the summit held in Tegucigalpa, Honduras, the human development of infants and children was declared a 
priority, with the slogan: why we human beings are the most important. The human problems were tackled, 
with the need for social programmes (health, housing, education and food safety), while the need for health in 
equitable human development was emphasized. The summit confirmed the Central American Council of 
Ministers as the supreme body that will manage and coordinate the various subregional programmes and 
activities. These activities include: programmes for strengthening the infrastructure of the health services in 
Central America, decentralization, local strategic administration, social participation, development of human 
resources and the strengthening of managerial capability within the operational tactics of the local health 
systems in the second phase of the initiative taken by the meeting of the health sector of Central America and 
Panama, namely, health and peace for development and democracy. 
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The ultimate concern of every society is the individual human being and, while taking the economic 
readjustment measures that are indispensable in order to set our economic systems free, we cannot forget that 
we are first and foremost human beings. We must humanize all measures, and try to ensure that on balance 
the results are positive and that all sectors of society, especially those that have been most neglected, benefit 
from the economic sacrifice made in the search for well-being. At present we are on the way, as a partial 
compensation for the accumulated social debt, to solving the health problems of our Central American region, 
where joint fraternal efforts have resulted in a new vision with a human face, the extension of coverage of care 
and the improvement of efficiency, effectiveness and equity. An example of this is the elimination of 
poliomyelitis and the high levels of immunization. New challenges are being issued: the elimination of human 
rabies, neonatal tetanus and measles, with the assistance of РАНО and other friendly organizations and 
countries. Other new challenges are emerging, and exacerbating further the health situation in the Central 
American region: the problem of cholera with 12 000 patients, AIDS which daily takes its toll of more victims, 
and natural disasters which periodically affect our countries, claiming victims and further damaging our already 
debilitated economic systems. These problems make it difficult to attain the target of health for all by the year 
2000 and consequently to develop our emerging democracies to the full. 

We have brought about awareness of the importance of health and the environment and our authorities 
have made a commitment to face up to it through an overall approach in accordance with modern strategic 
concepts. There is no doubt that the indicators of maternal and child mortality and of malnutrition are still 
high, but at the same time the evaluation of the impact of our programmes shows an accelerated short-term 
improvement in the health situation in all our countries. We are convinced that a firm and lasting peace in 
Central America is indispensable to ensure adequate living conditions for our peoples, and since international 
cooperation is a supplementary factor of the first order in the efforts we are now making, we wish to express 
our deepest appreciation and gratitude to the international community for all the assistance offered to us so 
far. At the same time we urge it to continue increasing its contribution to enable us to achieve, as soon as 
possible, our development objectives, which may be summarized in the idea that economic development should 
be orientated towards serving people and improving living conditions within a healthy environment. 

Mr President, we truly believe that the greatest wealth of our nations resides in their people, as our 
cultures prove from the Mayas to the present day. Therefore, in the name of that same blood that flows in our 
veins, we urge this international forum to give us the opportunity and support we need to show the great new 
Central American family in this new world order at peace in democracy, freedom and justice. 

Dr AUSSERWINKLER (Austria): 
. . " ; .“.'； ...二 . . . '• 

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 for 
his report, which reflects his endeavour to strive for the health of all humans in our world. 

Although I can only look back on a one month's term of office as Minister of Health of Austria, my 
relationship to WHO dates back to an earlier time. As deputy-mayor of Klagenfurt, the capital of Carinthia, 
where I was also responsible for health, housing and preschool care of children, I succeeded in creating 
together with politicians from other Austrian cities, a national network of Healthy Cities. I should like to 
mention the strong motivating force that seized our administration after we had decided to join the 
undertaking of intersectoral action for health at the level of our municipality. The extremely successful 
Healthy Cities project, created by the WHO Regional Office for Europe in Copenhagen, can also serve as a 
model to demonstrate some characteristic features of successful leadership in health, such as a coherent vision 
of an overall long-term goal, a strong commitment to meet emerging needs and priorities, respect for cultural 
and social traditions at the local level, and a skilful use of self-enhancing mechanisms for the formation of an 
increasing number of skilled and knowledgeable decision-makers committed to a new positive concept of public 
health. The Healthy Cities project also demonstrates that community involvement, or more precisely 
community ownership, can also build up a new awareness of solidarity in our societies. 

In Austria too, we are finding ourselves in a transition period, having to a large degree already overcome 
autocratic leadership in health but not yet reached the desirable level of participative leadership. The loss of 
solidarity can sometimes be frightening, especially when it coincides with a radical exposure of inequities, as we 
are experiencing just now due to the far-reaching political changes in central and eastern Europe. Inequities in 
health at all levels - at the national, regional and worldwide level - constitute the most crucial challenge of our 
time. Only the mobilization of resources of a new order of magnitude will be able to lessen these unbearable 
shortcomings. But there remains a further issue, of no less importance, indeed. We should promote the self-
confidence and self-esteem of all members of the family of mankind; this should enable us to attain a higher 
level of solidarity. 
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Let me conclude by clarifying this with the help of Mozart's "Magic Flute". What is said about Tamino? 
The answer in the original language is: ”Er ist Prinz.” And Sarastro clarifies: ”Noch mehr, er ist ein Menschln 
In English: "He is a prince." - "More than that, he is a human being!" 

Mr SOARES (Cape Verde) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, may I first of all, 
Mr President, offer you the warm congratulations of the delegation of Cape Verde on your election to lead 
this Forty-fifth World Health Assembly. We also extend our congratulations to the Vice-Presidents and other 
officers. I am sure that under your leadership the present Assembly will achieve its objectives fully. We would 
also like to congratulate sincerely Dr Hiroshi Nakajima, the Director-General, upon his biennial report on the 
work of WHO in 1990-1991; it describes clearly and precisely the enormous efforts deployed throughout the 
world to face the challenges and overcome the various obstacles that still lie in the path of our progress 
towards health for all. Allow me also to say a word of thanks to our Regional Director, Dr Monekosso, for his 
unceasing personal support for the cause of health in our country. 

For several years it has been clear that the solution of priority health problems at global level requires 
profound and innovative changes in the conception and organization of health services. While WHO, for its 
part, is trying to provide an adequate response to these challenges, true success depends in the last resort on 
the degree of mobilization of the various partners involved in the health development process, namely the 
political and economic leaders, nongovernmental organizations, the international community, and in fact all 
individuals within their families and communities at all levels. Recent public health history in the world shows 
that whenever mobilization and motivation are adequate, the results are striking. The evolution of vaccination 
coverage in Africa is one example of what the mobilization of everyone around concrete and realistic objectives 
can achieve. All our national health systems have the ultimate aim of delivering good quality care to the entire 
population by making use of different strategic approaches and diversified resources. At all events it is clear 
that the key is the mobilization of everyone for health for all. This is one of the greatest lessons to be learned 
at the end of this century, a time marked by the emergence of new frames of reference that should however 
encourage us to cultivate modesty and tolerance. 

Mr President, allow me to think aloud. In our speeches on mobilization and leadership for health, what 
is the gap between theory and practice in our States and the other countries of the world that have been 
fighting for the health of their peoples for years? In Cape Verde, current discussions on health development 
are focusing on this important question. Our Government is making increasing efforts to support the health 
sector, aware that it is a necessary condition of socioeconomic development. Although we have undeniably 
obtained results, the road ahead remains long and difficult. In the years to come, progress will depend on 
factors external to health such as sanitation, drinking-water supply and nutrition. In poor developing countries 
it is always difficult to work in these fields, and much more so in a little Sahelian country like our own. Sahel 
is synonymous with drought, erosion, and water shortage, with all their implications for nutrition and health. 
That is to say, our modest results have been achieved in particularly difficult conditions. If any progress has 
been possible, if we dare face the future with a glimmer of hope, we owe this in large measure to our partners 
in the international community who demonstrate their solidarity by their presence whenever necessary. Let me 
therefore offer the sincere thanks of the people of Cape Verde to all who make a disinterested contribution to 
improving our standard of living. 

Cape Verde today is engaged in consolidating its democratic institutions which emerged in 1991 from the 
first democratic and free elections and culminated last December with the election in every district of an 
autonomous local authority representing the interests of the population. This process of profound 
democratization of our society offers the health system a unique opportunity for decentralization in order to 
forge an active and dynamic partnership with the various social forces born of that process. My Government, 
aware of this historic opportunity, has committed itself firmly to mobilizing all social strata and forces so as to 
entrench health and social development within strong community participation. In this context we attach very 
great importance to the subject of this year's Technical Discussions, in the hope of deriving the best possible 
advantage for strengthening the leadership of our women in favour of health. I also dare to hope that the 
women of the entire world will make a greater and firmer commitment to this process, thereby making a 
decisive contribution to the construction of peace and understanding between all people in a spirit of tolerance 
and comprehension, which is the precondition for health for all. In conclusion, allow me to pay special tribute 
to this health forum which is a source of hope and inspiration and brings together great and small in pursuit of 
the same ultimate objective: improvement of the quality of life of the people of our tiny planet. 

Dr N. Ngendabanyikwa (Burundi), Vice-President, took the presidential chair. 
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T h e A C T I N G P R E S I D E N T {translation from the French): 

I thank the delegate of Cape Verde for his most eloquent and informative address. Before giving the 
floor to the next speaker, it is my pleasant duty to thank the Assembly very sincerely for the confidence it has 
placed in me by appointing me to the important office of Vice-President of the present Assembly. I rely upon 
your usual collaboration so that we may carry out our tasks to your entire satisfaction. I invite the delegate of 
Finland to come to the rostrum and I now give the floor to the delegate of Mozambique. 

Dr CAMPOS (Mozambique): 

Mr President, Mr Director-General, members of the presidium, distinguished delegates, ladies and 
gentlemen, on behalf of my Government and the Mozambican delegation to this Assembly, I would like to 
congratulate the President and other members of the presidium for their election, and wish them success in 
leading the work of our Assembly. I also want to congratulate the Director-General for the excellent report 
submitted to this Assembly on the work of WHO for the biennium 1990-1991. 

I was expecting to announce in this Assembly that peace had finally reached my country. Unfortunately, 
this important event hasn't happened yet. The war is still devastating Mozambique because of further delays in 
the peace talks in Rome. These delays are mainly due to new unexpected points in the agenda that the armed 
opposition - Renamo - wants to include in the peace talks for Mozambique in Rome. 

During the last three years we have witnessed several political changes, namely: a new Constitution 
approved by the Parliament (National Assembly) instituted a multiparty system and introduced the system of 
market economy. These fundamental changes towards a more democratic society do not justify the 
continuation of the war imposed by the armed opposition in my country. As you may imagine, the war is the 
main cause of the worsening health conditions of the Mozambican people. As a consequence of the war, last 
year more than one million Mozambicans fled the country to seek protection and security in neighbouring 
countries, and almost four million are internally displaced from their original areas. Apart from the war, the 
southern African countries and huge areas of Mozambique are facing the most severe drought of this century. 
As a consequence of this calamity, more than 25% of 16 million people are directly affected. The harvest of 
this year will fall dramatically. 

Malnutrition has become one of the leading causes of morbidity and admission to hospitals. Food aid is 
desperately needed. We take this opportunity to make an urgent appeal to all countries to do their best, as in 
the past, to support our country in this emergency and dramatic situation. We have already prepared in 
conjunction with the United Nations agencies a report on the situation prevailing in our country in which we 
have included the most urgent needs to save the lives of our people. We do hope that the delegates present 
here as well as the representatives of different organizations and agencies will make their best efforts to 
respond positively to this request of Mozambique. Effects on the environment are another consequence of the 
drought and of the war situation. Displacement of populations and their concentration in cities and other 
urban areas is provoking serious sanitation problems, and destruction of forests for firewood purposes in very 
extensive areas around urban centres. 

Mozambique is a coastal country and its geographical and strategic position in regard to the Indian 
Ocean justifies its concern on issues such as sea and water pollution. For the first time, the country is now a 
victim of one of the most catastrophic incidents. The Katina-P, a Greek oil tanker with 60 000 tons of fuel oil 
on board, following a rhumb on its way from Venezuela to the United Arab Emirates, stranded in our own 
national waters on Friday, 17 April 1992 and began spreading oil in Maputo Bay about 10 km north of 
Maputo, the capital of the country. About six days after the incident and before the tanker had been trailed 
out of our exclusive economic zone, more than 3000 tons of oil with a high content of sulfur had been spread 
over the Bay. On 26 April, about three days after trailing began, the tanker exploded and sank in our national 
waters about 150 km from the coast. When we left home there was no detailed information yet about the 
destination of the 60 000 tons of fuel and the future effects on our coast. 

The consequences of this new calamity on the economy and on the health of the population of the 
southern part of the country are unpredictable. Damage to our maritime fauna will be dramatic. Fishing, one 
of our main economic activities, playing a very significant role in the economy, is seriously affected. The 
nearby population is now suffering from the first immediate consequences provoked by the oil already spread, 
and I will mention some of them: more than 3000 private fishermen and some companies are obliged to 
suspend their fishing activities while the cleaning of the waters and banks of the Bay is going on; Maputo City 
residents are temporarily prevented from consuming seafood from the Bay; tourist and leisure activities on 
Maputo beaches have been forbidden. My Government is now involved in investigations to determine the 
circumstances under which the crew of the tanker decided to strand in Mozambican waters and not in 
international waters in order to prevent this catastrophic situation for our country. This incident must be seen 
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as one of the examples and lessons to be learned about the need for cooperation in this field and about real 
measures to be taken in environmental protection and safety rules on maritime navigation in the Indian Ocean. 

Despite the war situation and calamities affecting our country, there have been some important 
achievements during the years 1990-1991. In the expanded programme on immunization and the maternal and 
child care programme, for example, coverage of urban areas was as high as 80%. On the tuberculosis 
programme, the results of short-course chemotherapy with a reduced number of defaulters are good, although 
we have some concerns on the increase of cases in relation to tuberculosis and HIV association. 

The national AIDS programme is running in a satisfactory way. We hope that the information and 
education components of the programme will have a positive impact in reducing the spread of the epidemic, 
particularly among youths. The education and information campaigns in schools seem to be important as a 
way of preparing new generations and creating positive attitudes, habits and behaviour towards sexuality. We 
have to recognize that adults, despite being aware of the methods to prevent infection, are not changing their 
attitudes as expected. By the end of 1991 about 400 cases of AIDS had been declared, corresponding to 25 
cases per million people. The number of cases is doubling roughly every eight months. We are very concerned 
about the seriousness of the problem. 

The political situation in southern Africa is being reshaped. The independence of Namibia, the successes 
obtained in Angola in the move towards peace, the recent events in South Africa with the irreversible 
destruction of the apartheid system and the possible establishment of a new, democratic and representative 
Government, and the peace talks in Mozambique to end the war, are elements to significantly back this 
statement. We are confident in a new southern Africa within less than one year, when all countries in the 
region will work together without any kind of barriers. We expect that South Africa will soon join the 
Southern African Development Coordination Conference and we look forward to the readmission of South 
Africa in all international forums such as WHO and to discussing common problems in the field of health. 

Finally, please permit me, Mr President, to take this opportunity to thank the governments, agencies and 
nongovernmental organizations represented in this Assembly for their generosity, both in the area of 
cooperation and development of programmes, and in emergency and rehabilitation programmes. I would 
particularly like to thank the countries sharing common borders with Mozambique for their humanitarian aid 
to Mozambican refugees in their countries. We consider that this support, apart from humanitarian aid, is also 
a great contribution to the peace and reconciliation we are involved in, in our own country. 

Mr VON HERTZEN (Finland): 

Mr President, Mr Deputy Director-General, distinguished delegates, when we look back at the hopes and 
aspirations that we all had over ten years ago when health for all by the year 2000 was approved unanimously 
by this Assembly and we look at the health situation in the world today we may rightly ask ourselves, "Are we 
making any progress at all? Could we do better?" Personally I think that the answer to both questions is, 
"Yes". 

The delegation of Finland wishes to express its gratitude to the Director-General for his excellent and 
comprehensive report (document A45/3) on the implementation of the Global Strategy for Health for All by 
the Year 2000. The report clearly shows that we have been witnessing a positive change in attitudes and some 
progress in certain areas of activity which are of fundamental importance for health development in the long 
run. The coverage of the main elements of primary health care has increased, immunization against major 
tropical diseases has increased, infant mortality has decreased and the interaction between health and the 
environment has been acknowledged in many ways. 

In spite of our common endeavours towards better health and health development, it seems that we are 
still confronted with a health crisis. The report shows the widening gap between developed and developing 
countries. It also shows that, in particular, many of the least developed countries have made little or no 
progress at all. Moreover, the changed political and economic situation, particularly in Europe, has caused a 
crisis in some countries as far as health is concerned. Thus the international health community has 
experienced an increasing need to strengthen not only the short-term emergency preparedness, but also 
coordination and collaboration with Member States and other United Nations and international organizations, 
in order to be able to give help just in time to those who are most in need. 

My delegation is of the opinion that WHO should strengthen its activities in these countries so as to 
better meet their health needs. We are naturally especially interested in cooperation with our neighbouring 
countries. The programmes related to the social and health sector are already ongoing. We are of the opinion 
that this health crisis cannot be managed only through short-term and ad hoc measures. Today we also need 
to develop and intensify the implementation of long-term comprehensive and horizontal health programmes. 
These should include health and environment in order to achieve sustainable solutions to health problems on 
the basis of interdependence, interaction and collaboration. My delegation is pleased to note that WHO is 
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now actively working on international harmonization of safety and efficacy requirements for pharmaceuticals. 
In the long term, harmonization of requirements may provide savings even in administrative resources of the 
governments and allow new treatments to become available to the patients without unnecessary delays. 

According to our experience, the formulation of a national health-for-all strategy has had a positive 
impact on leadership for health. As a European pioneer country for the health-for-all programme, Finland 
formulated its own national health policy on health-for-all principles in the mid-1980s. Through the 
health-for-all strategy and its targets we have been able to keep health development high on our national 
agenda even today, when our country is facing its deepest economic depression since the Second World War. 
Indeed, we can be pleased to have developed a strong and comprehensive primary health care service system 
which has also proven to be economically profitable in promoting health. The formulation of a strategy for 
health development at the national level has also enabled us to better ensure sustained financial resources for 
provision of health services. In the situation when many countries are confronted with the economic and 
health crisis, it is of vital importance to have a long-term strategy for health development. As to the long-term 
strategic work of WHO, the strategy for health for all by the year 2000 deserves our full support. 

The Finnish health policy with reference to the health-for-all programme has been evaluated by a high-
level expert group nominated by the WHO Regional Office for Europe. Last August, the review report was 
published containing both acknowledgements and criticism. It was especially important that the review group 
was able to analyse, in a neutral way, some difficult issues, which at the national level had been too sensitive to 
be thoroughly discussed. After the review, a revision of our national health-for-all programme has been 
prepared. We support strongly the proposal expressed by the review group that WHO should carry out similar 
policy reviews in other countries as well, in order for them to develop national health policies. 

I wish to touch upon one of the basic principles of health for all, which is intersectorality. The delegation 
of Finland welcomes the active role of WHO in building intersectoral collaboration at global level. This is 
especially indicated by WHO's valuable contribution to the United Nations Conference on Environment and 
Development (UNCED). The importance of environmental issues can never be overestimated. It is a 
necessity for mankind to adopt the principles for sustainable development. The social and health implications 
of sustainable development have not been seen clearly enough - this applies at least to discussions in our 
country. Thus the work of the WHO Commission on Health and Environment is extremely valuable. It 
increases the possibilities for a successful conference in Rio de Janeiro. 

As regards environment and health, let me once again refer to the Chernobyl nuclear disaster six years 
ago. The consequences and repercussions of this accident still need to be addressed. My Government has 
indicated three projects in the overall United Nations plan prepared for the Chernobyl Pledging Conference 
held in September 1991 in New York, which it is going to finance. 

Healthy nutrition is one of the most fundamental prerequisites for health, and collaboration between the 
agricultural and health sectors is needed at all levels. In our country, such collaboration has consistently been 
constructed during the 1980s. This has resulted in a rapid change in nutritional habits, leading for example to 
the positive, ongoing decline in mortality from coronary heart disease. 

The delegation of Finland is looking forward to increased collaboration with WHO at the global and 
regional level and with other United Nations organizations in order to better enhance positive and sustainable 
health development. 

Л ‘ ... • - ‘ ‘‘ . “ •-：' 

Mr P E N D Y - B O U Y I K I (Gabon) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I take this opportunity 
of my first attendance at a World Health Assembly to extend warm greetings to you on behalf of the 
delegation of Gabon. I warmly congratulate the President and officers on their election to office at this 
Forty-fifth World Health Assembly and thus to guide our discussions. I wish them every success in their 
labours. On considering the agenda of this Forty-fifth World Health Assembly we perceive that, despite their 
very great diversity, the questions that the delegates assembled here must deal with in two weeks of work 
correspond perfectly to our continual concerns as decision-makers. 

As you know, last year more than earlier years was rich in political, social and economic events as well as 
in a variety of challenges that are difficult to meet because the insecure situation puts a certain strain on 
international solidarity. In March 1990 my country, Gabon, opened one of the first of the cycle of African 
national conferences that were the prelude to the firm commitment of most African nations to democratic 
pluralism. In the wake of those upheavals, implementation of the strategies, while not halted, none the less 
slowed down. The social sectors, including health, were the most affected, thus bringing to light long-concealed 
insufficiencies. The department for which I am responsible is aware that solutions must be found rapidly that 
are compatible with the resources available and with the cultural, sociopolitical and health context. That is why 
we have just held a meeting to take stock and look ahead to work out a new vision of health problems and 
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lead us towards rational management of the health system. At the end of the meeting the participants 
reaffirmed Gabon's political commitment to primary health care and the objective of health for ail as 
formulated in the second evaluation of national health strategies. 

We would like to dwell on some of the agenda items of this Forty-fifth World Health Assembly and more 
particularly on implementation of the Global Strategy for Health for All by the Year 2000, on the health of 
infants and children, especially regarding implementation of the International Code of Marketing of 
Breast-milk Substitutes and also on maternity-related risks. On the first item, Gabon, like other States, has 
taken part in the very timely exercise of the second evaluation. By providing the health authorities with a fresh 
opportunity to appraise health, political and economic development trends and by facilitating the collection of 
data on accessibility and quality, this evaluation permits better identification of the most urgent measures and 
a new medium-term and long-term approach. 

Upon reading the document on child health and development (health of the newborn) - the second item 
I would like to consider - one is struck by the gap that has continued for years between the wealthy and the 
developing countries. While that gap does not harm the former, in the latter unfortunately it exacerbates the 
shortage of qualified personnel and the absence of adequate logistics and technologies which should be 
available to neonatal services, and above all it accentuates the weakness of all programmes for promoting the 
health of the newborn, that is to say of the programmes on nutrition, immunization, sanitation and simple 
hygiene. My country, in order to give effect to its commitment to promote and support breast-feeding, in 
keeping with the commitment made by heads of State and government at the World Summit for Children, and 
to implement the project on "baby-friendly" hospitals, has requested all enterprises and local representatives of 
manufacturers and distributors of milk and food for infants: first, to stop the free and subsidized distribution 
of infant formula and baby foods in hospitals, maternity clinics, maternal and child health centres, doctors' 
surgeries and other para-State and private facilities; secondly, to stop all advertising of infant formula and 
baby foods. At present several hospitals, health services and various structures in my country - where the 
proportion of nursing mothers is among the lowest on the continent because of flagrant mimicry and 
anachronistic snobbery - are endeavouring actively to promote the practice of breast-feeding. In order to 
strengthen this action, a workshop of decision-makers in the State, para-State and private sectors was 
scheduled to begin yesterday to prepare for the adoption of a national policy on breast-feeding, a national code 
of marketing of breast-milk substitutes and a short- and medium-term plan of action for implementation of this 
policy. 

Still in the field of maternal and child health, Gabon is also working on safe motherhood activities, 
financed by the United Nations Population Fund and executed by WHO. This project is set in the context of 
the scenario for health development in Africa and its objectives are planned to cover high-risk groups, 
especially in rural areas, and are linked to the following activities: raising awareness among the public, local 
authorities, nongovernmental organizations, adolescents and women of childbearing age regarding high risks of 
maternity in general and of premature pregnancies, together with the advantages of spaced births; basic 
training and continuous training of personnel at maternity clinics and maternal and child health centres, 
dispensaries and health posts; development of operational research on the health of mothers and children; 
and finally, the setting-up of an adequate medical infrastructure. 

In regard to women's health, which is the subject of the Technical Discussions at this Assembly, the 
women of Gabon recently held a national forum on the condition of women, always the subject of numerous 
debates. The associations of women jurists, of women scientists and several others attended the meeting. 
Special emphasis was placed during the forum on present-day problems such as the social condition of women 
at home, the social condition of unemployed single mothers, women in the rural environment, the massive 
immigration into Gabon of which women are the principal victims, violence suffered by women, the 
deterioration of social customs, abandonment of children, family planning, sexually transmitted diseases and 
AIDS (for which various funding agencies met in Libreville on 9 March in order to give fresh impetus to the 
medium-term plan of our national programme); the social condition of young girls, and the liberalization of 
contraceptive methods that should result in the unrestricted sale of contraceptives; juvenile delinquency, with 
the strict enforcement of laws regarding the protection of minors and the possibility of more severe penalties 
for adults guilty of infringing vice laws; the condition of rural women and their active participation in 
development, through the opening-up of rural areas and the repair and extension of the road network, the 
introduction of new technologies for improving the working conditions of women in rural areas, better social 
infrastructure including water, electricity and dispensaries, and through revision of the land tenure system in 
rural areas to enable women to enjoy property rights (to this may be added the emphasis on literacy 
programmes, especially functional literacy); the condition of women in urban areas, with amended legislation 
recognizing the specific characteristics of women as mothers, wives and workers, and progress towards a special 
allowance for unemployed single mothers; the opening of a training centre for cottage industries and the 
raising of urban women's awareness of cooperatives, which would enable them to execute small profitable 
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projects and was one of the methods proposed at the meeting to combat deteriorating moral standards; 
violence in the home, together with its moral and material manifestations which frequently victimize widows, 
since custom allows them to be robbed of their legitimate heritage (the meeting proposed amending the laws 
of succession, and saw sexual harassment at work as a form of violence that should be made illegal); family 
planning and contraception, with repeal of the law banning contraception in Gabon and promotion of 
systematic family planning (the Gabonese population growth policy should be strongly encouraged by 
incentives, especially family allowances and health coverage of mothers and children); finally, the work of 
women, as to which, to facilitate integration of women into all levels of development, the forum requested 
more rigorous enforcement of the law on the guaranteed minimum wage without distinction of sex, and less 
discrimination in State assistance for establishing small- and medium-sized businesses. 

Mr President, distinguished delegates, those are some of the subjects my delegation wished to raise. We 
are not indifferent either to the other topics on the agenda of this Health Assembly, and will comment on 
them in committee. 

Mr DOUGLAS (Jamaica): 

Mr President, Vice-Presidents, Deputy Director-General, distinguished representatives of Member States, 
ladies and gentlemen, on behalf of my delegation and the Government and people of Jamaica I am pleased to 
join in congratulating the President and Vice-Presidents on their election to office and to be given this 
opportunity to address the Assembly. It is indeed a pleasure to join with representatives of the global 
community to examine the achievements of WHO during the past year. I must commend the Director-General 
on the achievements presented in his report. "Women, health and development" is a most appropriate theme 
for this year's Technical Discussions and it is fully supported by my delegation. Women as a group have been 
particularly vulnerable to the pressures of structural adjustment policies which have affected developing 
countries like Jamaica during the 1980s. 

Under programmes sponsored by the World Bank the intent was to put unutilized capacity to work, 
especially in those sectors which could produce incremental foreign exchange. Unfortunately, these policies 
have met with only partial success. The situation was compounded by the devastation caused by a major 
hurricane in 1988. Concurrently, Jamaica has been experiencing serious rates of inflation, up to 80%, during 
1991, a continuous de facto devaluation of its currency, and it has had to service a heavy burden of foreign 
debts, representing up to 45% of the national budget. The impact of these economic policies on the social 
services has been severe. The problem of the "brain drain" to the North has been exacerbated by the Ministry 
of Health's inability to pay competitive salaries to certain critical groups. This has particularly affected nurses, 
who are lured to North America for relatively higher remuneration. In addition, vital training had to be 
reduced and expensive structures and equipment became eroded, due to lack of funds for adequate 
maintenance. Other categories, such as pharmacists, turn to the private sector soon after graduation. The 
effects are also being seen in the health and nutrition status. A 1990 survey revealed that 7.3% of Jamaican 
children under three years of age had achieved less than 80% of the normal weight for their age. This has 
been accompanied by a decline in breast-feeding practices. 

In a situation where the Jamaican Government provides over 80% of the nation's health care, the public 
health services suffered serious decline during the 1980s. The Ministry of Health's budget fell from 7.6% of 
the national budget in 1979/80 to 6.95% in 1989/90, having achieved a low of 5.69% in 1987/88. In response 
to these challenges, we have been pursuing several strategies. In tandem with the Executive Board's dictum of 
"Leadership for health: framework for new public health action", we are embarking on far-reaching 
transformation strategies to enhance the health care services. A major reorganization effort is being pursued 
through a programme to decentralize the management of the health care delivery services. This programme 
includes strengthening the management structure of the country's 24 hospitals. We are divesting a number of 
non-medical hospital services to private operators. Additional revenue is to be generated by ensuring the 
efficient collection of fees for services provided in public health facilities. 

The Government has recognized its responsibility in strengthening the role of nursing and midwifery in 
support of the strategy of health for all. Among other things, special scholarships have been provided since 
1989 to encourage potential students of nursing to qualify for entry to schools of nursing. This has been very 
successful. We are designing public/private sector partnership schemes. An innovative partnership with the 
private health insurance industry is being designed in an effort to expand wider coverage for the population, 
including the indigent. My Ministry has stimulated and encouraged the private sector organization of Jamaica 
to develop a number of projects involving the private sector in health care. Nongovernment organizations 
which have not previously been involved in home care services are being encouraged to consider this as an 
area for investment. 
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Our intensive resource mobilization efforts have resulted in the realization of a number of capital 
development projects. These include a health services restoration project supported by the Inter-American 
Development Bank, a social sector development project and part of the larger human resources development 
programme, a population and health project, also funded by the World Bank, a health management 
improvement project supported by USAID, and a programme of bilateral assistance from the Italian 
Government. Other bilateral programmes of assistance have been supported by several governments and 
agencies represented at this Assembly. 

Special mention must be made of the intensified support project being funded by WHO. The Jamaican 
health sector has also been striving to meet two major new challenges. We had our first reported case of 
AIDS in 1982 and up to December 1991, 333 cases had been reported. These include 31 paediatric cases with 
an overall mortality rate of 66%. The fight against AIDS has been integrated with the overall programme for 
the control of sexually transmitted diseases. High priority status has been afforded this programme within the 
Ministry of Health. In addition, significant private sector cooperation has been mobilized in a multisectoral 
approach to deal with the HIV epidemic. Measurable successes have been achieved in the areas of public 
education, condom distribution, training, enhanced surveillance capabilities, counselling services, a centre for 
rehabilitation of AIDS patients, a telephone helpline, research and screening of donated blood. 

Another potential large-scale health threat to Jamaica is the regional cholera epidemic. Existing 
unfavourable sanitary conditions, free travel between Jamaica and affected countries, and the difficult 
economic situation have increased our susceptibility. The country has been put on a full cholera alert, and a 
national committee has been established to take all necessary steps for avoiding an outbreak or coping 
effectively if the need arises. This has involved improved surveillance measures, laboratory preparedness, a 
massive training programme for health workers, high impact public education efforts, travel advisories, 
intensified food inspection, monitoring water supplies, and storing adequate emergency supplies. Multisectoral 
collaboration is under way to work out solutions in the area of environmental protection. Other important 
programme areas requiring support include mental health and health promotion. Mental health laws are now 
being modernized, but our national mental hospital is in dire need of major upgrading. 

The Jamaican delegation hopes that the United Nations Conference on Environment and Development 
planned for June in Rio de Janeiro will make a major contribution to solving the increasing environmental, 
ecological problems facing the world community. Solutions must be found to an appropriate sharing of the 
responsibilities among the developed and developing countries in tackling the now enormous task of conserving 
the resources and preventing the pollution of the environment. 

Health promotion is a national priority. These is a growing need to develop and sustain programmes to 
deal with the epidemic of the lifestyle-related chronic diseases now among the leading causes of illness and 
death in our country. Our programme on women in health and development was launched in 1980. 
Intersectoral collaboration, as well as wide and active community outreach are important parts of this effort. 
Programmes are island-wide and feature cancer and sexually-transmitted-diseases screening, health education, 
rubella immunization, family planning services, as well as income-generating schemes. We are still 
endeavouring to develop gender-sensitive data collection and analysis，gender-sensitive and "gender-friendly" 
work environments, and increased female representation at the highest decision-making levels. In Jamaica we 
have reaffirmed our commitment to primary health care as the main strategy in our efforts to achieve health 
for all by year 2000. We continue, in the face of national economic constraints, to deliver the best possible 
health care with the limited resources available. The emphasis on responsible care and the search for ways to 
ensure protection of the most vulnerable and marginal groups remain two of our major concerns. In this 
regard, health promotion and disease prevention continue to be foremost in our national strategies as we strive 
towards health for all by the year 2000. 

Dr BAATH (Syrian Arab Republic) {translation from the Arabic): 

Mr President, Mr Director-General, distinguished heads and members of delegations, first of all I would 
like to express to the President, on behalf of the Syrian delegation, our sincere congratulations on the great 
confidence bestowed on him by our colleagues, and I wish him every success in guiding the work of this 
Assembly. I commend also the Director-General, Dr Nakajima, for the comprehensive report he has prepared 
on the health situation last year. Allow me to express my gratitude to the Regional Director for the Eastern 
Mediterranean, Dr Hussein Abdul-Razzaq Gezairy, and all those working with him at the Regional Office, for 
their sterling efforts to promote health in our Region. 

As we meet again this year, our major concern is still, as we agreed years ago, to work together and in 
collaboration with our pioneering Organization to achieve health for all. We in the Syrian Arab Republic are 
committed to this goal, and political support at the highest levels for health services and health-related issues 
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has made a major contribution to our achievements in comprehensive social and economic development. An 
outstanding aspect of this comprehensive development is the advances made in the health field. 

Support to health has basically been marked by the concern of the President of the Republic with human 
health and well-being, and the guidelines he has given on many occasions to ensure that the health sector 
receives the support and attention it deserves. TTiese guidelines have encouraged health workers to further 
work and sacrifice. Indeed, in recent years major strides have been made in the health field, as shown by 
certain indicators: mortality among infants under one year of age dropped from 79 per 1000 in 1980 to 34 per 
1000 in 1990, while maternal mortality in the perinatal period dropped from 280 per 100 000 births in 1980 to 
143 per 100 000 births in 1990. Our activity has focused latterly on primary health care, through promoting 
health centres and expanding their activities to include all aspects of primary health care. A special 
department has been set up in the Ministry of Health to take charge of these activities and other issues related 
to disease prevention and control, and environmental sanitation. High vaccination rates have been achieved, 
exceeding 90% for most vaccines and attaining 100% for BCG. Work has also focused on the training of 
health manpower. A public health school was set up with generous aid from WHO and the Regional Office, 
and degrees have been awarded in the last two years. The school's activity was expanded this year to include 
oral health. A special programme for family health is under way. A significant role will be played by these 
programmes in the formation of health leadership. 

Regarding environmental health and its effect on human health, a great deal of attention has been given 
to this crucial problem by the President of the Republic, who gave instructions for means and funds to be 
provided so as to undertake a drainage project covering all Syrian cities one by one. This major project is 
already under way, starting with large cities. The importance and role of drugs in health services have been 
taken into consideration, and drug safety has been a major pillar of our health policy. Relying on our own 
resources we have established a national list of basic drugs, which are currently being developed. The national 
drug industry is being promoted and encouraged in accordance with international standards for high-quality 
drug manufacture. National production now covers 65% of domestic needs. The development of production 
has been paralleled by a similar development in the laboratory and clinical control of drug quality. Specialized 
courses on drug manufacturing and control have been set up, in collaboration with WHO, for pharmacists and 
assistant pharmacists. 

We believe that the human being is both the end and the means of life, and that woman should be on an 
equal footing with man. We appreciate the consistent interest shown by our Organization in the role of 
women in health and development. In this context, I would like to point out that health indicators in my 
country are the same for both men and women. This is true also for indicators of education, social well-being 
and job opportunity. My country is perhaps one of a few in the world where working mothers enjoy maternity 
leave and suitable working hours, so that they can take care of themselves and their children and bring them 
up in a healthy way. Mother's Day in my country is a national day celebrated by both the Government and the 
people. 

Mr President, distinguished delegates, we have now entered a new era, in which radical changes are 
taking place in international relations and in the balance of power. The new international order is having 
dramatic consequences for many countries. It is more like a stormy sea, and no one knows how it will settle 
down. Naturally, all the peoples of the world are looking forward to an era in which justice, dignity and peace 
will prevail. The Syrian Arab Republic has repeatedly emphasized its commitment to a just peace and to 
international legitimacy and United Nations resolutions, including Security Council resolutions 242 and 338, as 
well as resolutions of the League of Arab States, which are the road leading to peace. On this basis, the Syrian 
Arab Republic participated in negotiations in Madrid and Washington in an honest desire to achieve a just 
peace, but the other party concerned in the peace process is still dodging and manoeuvring, and raising 
secondary questions in order to evade achieving peace. Moreover, Israel's arbitrary and repressive practices in 
the Syrian Golan and the other occupied territories are growing more violent and brutal, while the settlement 
policy, land confiscation and expulsions are continuing. 

In keeping with the Constitution and objectives of WHO we condemn any action liable to increase 
disease and deny children and mothers adequate health care and food, as is happening in the Libyan Arab 
Jamahiriya at present, especially since the purpose of our meeting here is to promote the health of individuals 
and peoples. We urge the Organization and United Nations agencies concerned to provide drugs and food to 
all countries in need. 

Finally, I have the honour to convey to this august Assembly the greetings of the President of the Syrian 
Arab Republic and his wishes for success in achieving your noble mission. 
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Dr STAMPS (Zimbabwe): 

Mr President, distinguished delegates, ladies and gentlemen, friends, we live in a world of dramatic 
change. Indeed, it has been said with justification that the only consistent thing about the world today is its 
constant change. In this very fluid state, health, which requires stability to thrive, is most at stake. And it is 
clear, that, wherever in the world one looks, the health of our future generation, children and young adults, is 
challenged. 

In my country malnutrition and actual starvation due to an unprecedented drought, and the terrible 
scourge of AIDS, which now accounts for 22% of hospital deaths in children up to five years of age, have 
added to the burdens of tropical diseases and trauma. This has effectively wiped out the health gains of the 
past decade which reduced morbidity and mortality through primary health care, universal child immunization 
and the promotion of breast-feeding and sound nutritional knowledge. In the developed countries, trauma and 
substance abuse seem to be creating similarly adverse trends in the younger sector of the population. We are 
running out of future for our children. Those with power to change conditions in favour of equity are 
insensitive to the issues, or lack the political will or foresight to facilitate change and are comfortable as proxy 
critics for the monetary establishments while promoting democratic liberalization, preserving financial 
mythology as ima * îd by Adam Smith. 

Let us recaí e ecology of the post-Adam Smith era, as regards human, rather than market, values. 
Life expectancy for males was 42 years. Only one of five children survived to the age of five years. The 
average length of a marriage was 12 years - terminated not by divorce but by the demise of one of the 
partners, usually the woman. Teenage pregnancy was the rule, rather tban the exception, baby dumping was 
commonplace and the epidemiological pattern of syphilis (for which there was no cure and no vaccine) 
indicates the profligate promiscuity of the era. Dickens epitomized the philosophy through the memorable 
words of Scrooge in A Christmas carol - "If the poor are going to die of hunger or disease, they should better 
do it quickly and relieve the world of its excess population": or, more cynically, Jonathan Swift commenting on 
the potato famine in Ireland • "The Irish should eat their children: that would solve both the population and 
the hunger problems". Of course, they did not. They emigrated to a Brave New World: this is just what, 
justifiably, the northern hemisphere fears from African regions south of Calais: the European metropolitan 
countries colonized Africa. Africa, they fear, will colonize Europe. 

So a supplementary strategy has been devised, the logic of population control. These protagonists have 
hijacked the high principles of family planning; the bait for the individual is a higher standard of living, for the 
country a lower morbidity and economic emancipation. Our intelligent population in Zimbabwe has grasped 
these promises of modern contraceptive techniques - (at our recent international trade fair, the Zimbabwe 
national family planning council walked off with the first prize). In our country, from a low contraception use 
prevalence of 14% at Independence in 1980，most recent figures show that over 50% of women of childbearing 
age use modern contraceptive procedures and there is an unserved constituency of nearly 20% more who wish 
to use, but cannot gain access to, hormonal contraception. However, it seems that the promises I have 
referred to appear doomed to remain unfulfilled. 

A modern-day Swift, Dr Maurice King, last year suggested in a thinly veiled Nietzschean proposition that， 
economically, African lives are not worth saving. Auberon Waugh is of the opinion that the loss of a book is 
more of a tragedy than the loss of a child because children can so easily be replaced. Human life has become 
part of the throw-away philosophy. The philosophy of population control is based on a concept of numerical 
equality which we in Africa do not seem to enjoy in any other context. As a matter of fact the cost, 
environmentally, of one northern hemisphere child is more than one hundred times that of a sub-Saharan 
African child. And the logic of persuading parents to limit families so as to improve their status does not bear 
examination given the ecological pressures already destroying our global security. 

Growth, in the economic sense, has in the northern hemisphere been almost entirely saprophytic. More 
investment has been disbursed in taking over existing enterprises than has been directed toward new capital 
creation. New investments in the leisure and entertainment industries have been the most successful in terms 
of monetary return. In Africa, on the contrary, our entertainment is provided mostly at little or no cost to the 
audience, has a cultural purpose and welds together people too poor to buy a television set. Of course, we 
have not forgotten our spiritually impoverished friends in the North. Paul Simon's rehabilitation was entirely 
due to the "discovery" of African rhythms. And in the health field we use the medium of entertainment as an 
effective form of communication of health information, as opposed to the commercial pop-music market which 
is devoted to the promotion of promiscuity, drug dependency and other iconoclastic pursuits to benefit the 
proprietors of the modern media bordellos. The destructive effect on the susceptible vulnerable clientele 
seems to be of no consequence in the Gadarene rush to infect every youngster with the virus of self-interest 
and community anomy. And in the process the fourth estate, the offshore world of finance, is happy to 
appropriate the environmental, ecological and ecumenical issues of the day. Abolition of opposition has always 
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been a primary objective of every totalitarian tyrant. And in the pursuit of self-aggrandizement, the priests of 
property and the monks of money regard their rights as inviolable, while personal, human rights must be 
subordinate or even ignored. It is most interesting that this disregard is the very defect of which our 
imperfect, but sensitive governments in southern Africa are most accused. Yet refusal of our right to require 
that those who use our land must respect overall national needs confirms for me the words of Omar Bradley -
HWe have become technological giants and moral midgets". 

It is high time we recognized some of the distortions which threaten future relationships. Subjective 
opinions which are less than adequately informed cannot help. In the Convention on International Trade in 
Endangered Species of Wild Fauna and Flora (CITES) forum it seems that some authorities want the African 
continent to become a botanical garden for the developed world, not a self-reliant community in her own right. 
What we really need is a truly new world order - not an engineered buy-out of socialist sycophancies by 
dubiously sustainable capitalist concepts: not a takeover but a trading revolution. Do not undermine our small 
successes - in agricultural diversification, in mineral exploitation, and especially in the whole spectrum of health 
promotion. For some conditions - notably malaria and bilharziasis - we are better than metropolitan countries 
at achieving a successful outcome. We have sustained our expanded programme on immunization while 
making the programme more cost-effective and have added new strategies, especially AIDS advocacy and 
community-based distribution of contraceptive materials. Nationwide, the annual consumption of condoms has 
grown from 500 000 in 1985 to 65 million this year. Yet the quality of life for our people has declined as a 
result of the tendency of those with economic power to "move the goal posts'1 with depressing regularity. 

Whether this be in the management of elephants, unfair trading practices such as agricultural subsidies 
and protectionist quotas, or the use of HIV serology-screening to restrict inter-country travel, xenophobia is 
based on ignorance and a fear of new challenges • it results from the unjustified stereotyping of the African 
male as being socially incompetent and sexually incontinent, and the equally obnoxious concept of Aryan 
superiority. 

We have to abolish the things which divide us and promote mutual support on the basis of a common 
destiny. Those countries who think that they can be quarantined from contagion (whether AIDS or 
intravenous drug use) need to realize that modern mobility and the human desire for freedom will frustrate 
any cordon sanitaire. Only uplifting the future prospects for all our children can promote a harmoniously 
progressive, healthy world. We need to spread God's loving kindness to defeat the hatred in mankind. Then 
we can say to our children "There is a bright future: tomorrow is another day". 

Professor RAJPHO (Lao People's Democratic Republic) {translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I have the honour and 
privilege to offer on behalf of the Lao People's Democratic Republic our warm congratulations to the 
President and officers of the Forty-fifth World Health Assembly upon their election to office. I take this 
opportunity also to congratulate the Director-General of WHO, Dr Nakajima, who through his enlightened 
guidance has notably improved the health of the peoples of the world. 

Since 1990, the Government of the Lao People's Democratic Republic has introduced a new economic 
policy that accords harmoniously shared importance to "the three interests": those of the Government, the 
community and the individual. The individual, as the basis of lasting motivation, takes precedence over the 
other two, and health is one of the control levers of any social and economic progress. 

Since Alma-Ata the Ministry of Health has made a great effort to improve health facilities and human 
and material resources. We have recorded upward trends in the immunization coverage of children, in care 
for women during pregnancy and labour, and in the supply of safe drinking-water, while essential care has been 
brought closer to people's homes and workplaces. But the progress made is not sufficient, in view of the short 
time left to the end of the century and the many obstacles that still have to be eliminated: in some parts of my 
country malaria is still rife, malnutrition can still be seen in many places and some women give birth without 
any medical assistance. 

Health cannot be a matter for the Health Ministry alone. It demands the active involvement of 
everyone. If we are to make faster progress towards our objective of health for all, we shall have to make full 
use of our human resources. There is a need for new motivations and a new vision, focusing not merely on 
technical or managerial excellence but on our values and aspirations. The underlying principle is the 
responsibility of society for the well-being of the population, and it is essential to achieve a genuine 
understanding of the value system underlying the philosophy of primary health care. 

For the Third Lao National Health Congress which has been under preparation for the past month, we 
have strongly recommended the adoption of new attitudes and skills by the medical profession to serve the 
population. The question of leadership will probably be the main theme of any debate, since leadership for 
health for all is needed at each level of the health system: at the central level, the community level and the 
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intermediate level. We therefore need total commitment to development and quality of life in order to achieve 
fresh progress. This total commitment involves everyone from high-level political authorities to ordinary 
individuals, whose contribution to development is most valuable, as well as bureaucrats and technocrats ready 
and able to formulate plans and programmes in accordance with the established strategies. We therefore need 
moral leadership; we approve of leadership for health for all because it has wide-ranging ideas, reveals vast 
prospects and is a policy of firm commitment. It is capable of dragging people out of their apathy and of 
holding them to the pursuit of aims that are worth any effort. Development of leadership requires a long 
apprenticeship in the field, involving exchanges of opinions and ideas in the course of successes and failures in 
each person’s professional life. Building on this apprenticeship, we should devise a communication strategy 
that will enable us to extend understanding of the importance of health and health-promoting activities at all 
levels of the community: know and evaluate better so as to choose and decide better. 

I take this opportunity to thank WHO and other international organizations that have helped us 
enormously in our mission to develop leadership for health for all. The last evaluation of primary health care 
management projects in certain pilot areas is satisfactory; we are continuing to work on the steady extension 
of these projects throughout the country. In conclusion, I would like to thank Dr Nakajima for his constant 
support to our country and also Dr Han, Regional Director, for his ceaseless efforts to help the Lao People's 
Democratic Republic make progress towards the achievement of health for all. 

Dr FRIEDMAN (Swazüand): 

Mr President, Director-General, Deputy Director-General, honourable ministers, distinguished delegates, 
ladies and gentlemen. The Director-General's report succinctly covers all the activities of the World Health 
Organization in relation to activities Member States have undertaken during the biennium. Pursuant to 
programme achievements during the 1990-1991 biennium, the Director-General has gone further and identified 
five areas of emphasis for the future from a programme point of view. The Swaziland delegation wishes to 
congratulate Dr Nakajima on this move, especially when we are at a period in time where concrete measures 
must be taken to accelerate the achievements of health for all. 

The Kingdom of Swaziland continues to show its commitment to the Global Strategy for Health for All. 
The Government's strategy to achieve this goal is to mobilize all for health in a comprehensive primary health 
care system which allows for grassroots participation and decision-making in matters related to health. To 
date, all communities in Swaziland have been adequately mobilized to be in a position to take responsibility for 
planning for their own health needs. This has been facilitated by lots of social mobilization efforts directed at 
community leaders (traditional, religious, etc.), community-based workers (particularly rural health motivators, 
or village health workers) and communities themselves. Seminars on various aspects of maternal and child 
health, family planning and primary health care have been conducted for parliamentarians, traditional leaders, 
chiefs, teachers, religious leaders, women's groups and others during the past two years. 

In line with the general mobilization for health in Africa during 1992，the Government of Swaziland is 
currently in the preparatory stages for a general mobilization in response to the Bujumbura Appeal of 
September 1991. To this end, a general mobilization committee for health has been formed, with two sub-
committees. One is responsible for documenting successful community health initiatives, and the other is for 
social mobilization activities utilizing the print and other media, seminars, visits to other communities in the 
country, person-to-person contact, etc. All these activities are in preparation for the international conference 
on community health in Africa which will be the major event in the launching of the general mobilization and 
also beyond it. I mention this important activity of general mobilization because it is in response to a 
resolution adopted by African health ministers during the biennium under discussion. Our Regional Office 
and the Government of the People's Republic of the Congo are coordinating the preparations for the 
international conference and we are indeed grateful to them. 

Swaziland, like other countries in the African Region and other regions, has continued to make progress 
towards the provision of health services during 1990 and 1991, as shown by the reduction in infant and child 
mortality and a general overall improvement in health indicators, particularly those related to child survival 
programmes. However, there is great concern that the current pattern of emerging disease and the current 
unfavourable drought situation in the African Region will reverse the achievements attained in the past two 
years unless resources improve to the extent that programmes are sustainable by Government, new strategies 
are initiated to combat new challenges and countries and the international community respond in a prompt 
manner to the drought situation. TTiis therefore calls for the involvement of all sectors of Government, 
nongovernmental organizations and private voluntary organizations. 

In mid-March 1992, concerned about the likely ill effects of the emerging drought, I formed a drought 
task force whose main function was to assess the impact of the current drought on the health of young children 
and pregnant and lactating mothers in particular. The task force was composed of members of the multi-
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sectoral National Nutrition Council, the WHO Representative, UNICEF, The World Food Programme, the 
Save the Children Fund, the Swaziland Red Cross Society and the Swaziland Infant Nutrition Action Network. 
The drought task force undertook a rapid assessment of the situation at community level nationwide during 
this period. The results indicated that drought is countrywide, but in terms of water availability and grazing 
land, some areas are affected more than others. The findings also showed that, of the main diseases that have 
been exacerbated by the drought, malnutrition, acute respiratory infections, diarrhoea and skin diseases such as 
scabies were the most rampant. 

The Head of Government in Swaziland has already declared the drought to be a national disaster and 
has formed a ministerial committee to participate in countering the effects of this disaster. The WHO 

sentative in my country has already submitted on my behalf and that of the Government a proposal to 
requesting support to the health sector during the 1992-1993 period of the drought. I trust that this 

proposal will receive a favourable response from WHO personnel. 
Efforts at preventing the spread of HIV infection, reducing the personal and social impact of HIV 

infection and mobilizing and unifying national and international efforts against AIDS have continued in 
Swaziland in the past two years. Since implementation of the medium term plan, many activities outlined have 
been undertaken. This includes a comprehensive review of the programme which took place in March 1991. 
The second resource mobilization meeting took place in September 1991 and the first local resource 
mobilization meeting took place in April 1992. Activities implemented successfully during 1990 and 1991 are 
in five of the six components of the national AIDS prevention and control programme, namely programme 
management, laboratory services, epidemiology, counselling, and education and communication. 

Implementation of activities under the clinical components is due to commence shortly. Sexually 
transmitted diseases, particularly gonorrhoea, syphilis and chancroid, are a public health problem. Because of 
the known association between sexually transmitted diseases (STD) and HIV infection, the STD/HIV/AIDS 
prevention and control programme is integrated. In the past two years, the Ministry of Health has worked 
closely with two prominent nongovernmental organizations in the national preventive programme against 
AIDS. The SHAPE project involves training of secondary school teachers, headmasters and representatives of 
the Swaziland national association of teachers in STD/HIV/AIDS education and prevention. On the other 
hand, Project HOPE (Health Opportunities for People Everywhere) is mainly involved in training of traditional 
healers in STD/HIV/AIDS prevention and training of counsellors nationwide. All these activities are 
coordinated under the national programme. The programme achievements indicated above do not mean that 
the programme does not experience constraints, including lack of formalized policy statements and further 
guidelines for the programme. 

In 1986 the Swaziland expanded programme on immunization set a target to achieve a child 
immunization rate of 80% by 1990. After achieving 83% immunization coverage in 1989, the programme set 
the following objectives/targets: elimination of neonatal tetanus by 1995; eradication of polio by 1995; 
control of measles cases through 90% immunization coverage by 1995; maintenance of diphtheria morbidity of 
zero cases until 1995; increasing overall immunization coverage in children aged under one year to 90% by 
1995; increasing tetanus coverage to 80% by 1995. These are all targets set for 1995-2000. Programme 
activities during 1990-1991 have included training of 130 senior and midlevel managers in the expanded 
programme on immunization. Training of about 2000 rural health motivators and over 500 traditional healers 
in the expanded programme on immunization has also been undertaken. They have in turn developed 
expanded programme on immunization songs and they mobilize and create community awareness in 
recognizing and reporting expanded programme on immunization diseases to nearby health facilities. The 
disease outbreak control unit continues to investigate reported expanded programme on immunization diseases 
and vaccinates contacts. They also give community health education on these diseases. The school 
vaccinations team continues to visit preschools and primary schools; 28 sentinel surveillance sites have been 
established and they report expanded programme on immunization target diseases weekly, even "zero cases". 

The programme for the control of acute respiratory infections was initiated in 1989 in my country. The 
overall objective of the programme is to reduce infant and child mortality due to pneumonia using the strategy 
of standard case management and immunization against measles, pertussis and diphtheria. The strategy of 
standard case management is being achieved through training of nurses and doctors in acute respiratory 
infection case management. In March 1992, my country participated in the field test of the acute respiratory 
infection health facility survey which was organized by the acute respiratory infection programme in Geneva in 
collaboration with the Regional Office. Swaziland was identified as a suitable site for such a field test because 
a number of our health workers have already been trained to use the standard case management guidelines, 
which are very similar to the ones recommended by the acute respiratory infection programme of WHO. I am 
made to understand that the manual for a health facility survey whose questionnaires and tally sheets were 
field-tested in Swaziland will later be made available to national acute respiratory infection programmes by 
WHO as a tool for evaluation. 
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During October 1990，the Ministry of Health, in collaboration with the United States Centers for Disease 
Control, conducted a health-seeking behaviour study which covered a number of primary health care 
programme areas, namely: health care utilization, diarrhoeal diseases, growth monitoring and promotion and 
nutrition, maternal health/family planning, childhood immunization and acute respiratory infections. The 
objectives of the health-seeking behaviour study included the following: to provide qualitative and quantitative 
data on health-seeking practices that clarified current trends in health behaviour that were unexplained by data 
from recent qualitative studies; and to gather information needed to set policy for the acute respiratory 
infection programme. The study yielded valuable information which is being used to review programme 
strategies, particularly directed at the client-provider relationship. For the acute respiratory infection 
programme, local definitions of acute respiratory infection-related illness were found to correspond to the 
WHO acute respiratory infection classification. 

The maternal health/family planning (safe motherhood) programme has been involved in a number of 
activities in the past two years. These include in-country training of nurse-midwives in safe motherhood 
clinical practices and family planning techniques and counselling skills. Seminars on safe motherhood have 
been conducted for community leaders (chiefs) and women's groups. Through the collaboration with WHO, 
traditional birth attendants have been identified in the country and a training curriculum for them has been 
developed. In the area of communicable disease control, with the advent of HIV/AIDS, the number of cases 
of tuberculosis has been increasing since 1989. We have experienced a progressive increase each year. This is 
a problem that calls for a reorientation of the current tuberculosis control strategies. With respect to malaria 
control, the programme has been doing well in the past two years. The number of reported cases during the 
period 1988-1989 was 5495, and in 1991 it dropped to 1295. This means an overall reduction in malaria 
prevalence of 76%. The Ministry of Health attaches a lot of importance to strengthening the referral system in 
our country. 

I wish to conclude, Mr President, honourable ministers, by saying that only through the concerted efforts 
of communities, government sectors, nongovernmental organizations, private voluntary organizations and 
bilateral and multilateral partners can we hope to address the economic and health crisis currently facing our 
countries, particularly on the African continent. With such a unified approach, the goal of health for all might 
be realized, despite the difficult circumstances we are currently facing. 

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

In the name of God, most gracious, most merciful. 
On behalf of the Arab Republic of Egypt I would like to congratulate the President on his election to 

high office, and assure him of the Egyptian delegation's full cooperation. This annual meeting demonstrates 
the keen interest of all the States of the world and WHO in providing health for the people of every country, 
and in cooperating in this vital area so as to mobilize national efforts to achieve the objective of health for all, 
at a time when many States are facing economic，social and political problems, especially the developing 
countries. 

Mr President, Egypt spares no effort to provide health for its citizens. It focuses on prevention, a 
primary health care approach, environmental sanitation, and provision of necessary treatment for everybody. 
In the field of environmental health, Egypt is at present doubling the supplies of drinking-water throughout the 
country, extending the sanitation system, and controlling pollution caused by factories and motor-vehicle 
exhaust gases. Great efforts are being made to control schistosomiasis, and a decrease in incidence has been 
recorded. These efforts include screening of the people, especially schoolchildren, treatment of patients with a 
single oral dose of praziquantel, which is manufactured in Egyptian laboratories, biochemical control of snails, 
and successful educational campaigns. 

Egypt has made every effort to promote maternal and child health in the health, educational, cultural, 
and other fields. This is based on political commitment at the highest level, as exemplified in 
President Mubarak declaring the 1990s the decade of Egyptian child protection and care, and in the setting-up 
of the High Council for Motherhood and Childhood under the chairmanship of the Prime Minister. In this 
regard Egypt has launched a major project for the control of child dehydration caused by diarrhoea. 
Immunization of children against the six common diseases has been intensified, coverage reaching over 90% in 
1991 compared to 87% in 1988. This year a great campaign will be launched for the immunization of children 
under one year of age against hepatitis B. The campaign will cover 2 million children, and the most vulnerable 
groups, including doctors, will be the first to be immunized. The above efforts have resulted in a decrease in 
infant mortality from 82 per 1000 live births in 1980 to 43 per 1000 live births in 1990 and less than 40 per 
1000 in 1991. Egypt is now focusing on the control and treatment of acute respiratory diseases in children. 
We hope to halve the infant mortality rate during the next five years. We expect to eliminate poliomyelitis 
completely by 1994. Efforts are being made to provide comprehensive care for mothers and to reduce the 
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maternal mortality rate. Already this rate has declined from 7.8 per 1000 births in 1990 to 5 per 1000 births in 
1991. Immunization of pregnant women against tetanus started a long time ago, and coverage reached about 
65% in 1991 compared to 63% in 1990. As a response to population growth, the National Population Council 
has been established to study the health, social, economic, information, educational and religious aspects of the 
problem. Its efforts have reduced natural growth to 24.7 per 1000 inhabitants in 1991 compared to 30.4 per 
1000 in 1985; the fertility rate also declined from 5.2 in 1985 to 4 in 1991. Efforts are continuing in order to 
protect Egypt against AIDS. The most advanced test equipment is used to ensure the safety of blood 
transfusion processes. The use of disposable syringes is encouraged, strict supervision of imported blood 
products is exercised, and health education programmes are being stepped up in the different media so as to 
prevent transmission of the virus. 

Egypt is making every effort to improve access to health, through participation in the international work 
in this area. It was among the countries that urged the convening of the first World Summit for Children, held 
at United Nations headquarters in New York in September 1990. It took part in the International Forum on 
"Health: a conditionality for economic development - Breaking the cycle of poverty and inequity", held in 
Accra in December 1991, and in the Summit on the Economic Advancement of Rural Women held in Geneva 
in February 1992. The Egyptian delegation was headed by the President's wife, who took part in the 
preparations for those significant meetings. Through its involvement, Egypt necessarily abides by the relevant 
resolutions, and fully understands the basis on which such meetings are arranged; it sees health development 
as a prerequisite for economic development and believes that every economic project must include a health 
component to be fully effective. Egypt has also stressed the importance of the role of women in the 
comprehensive development process and in health development. In implementing its health programmes, 
Egypt draws on all the preventive and curative services of the primary care units which now form an extensive 
network reaching every part of the country: there are 2733 rural units and 1119 urban units. No villager has 
to travel more than five kilometres to a health unit. The Government is currently involved in the development, 
renewal and re-equipment of these health units. As regards treatment, we are introducing a system of cost 
recovery whereby the well-to-do pay, in order to help the Government bear the heavy costs of treatment. A 
health insurance scheme has been established and will cover almost five million inhabitants, and its services will 
eventually be extended to reach 12 million schoolchildren and students. 

The delegation of Egypt would like to assert the Egyptian Government's concern about the deterioration 
of the health situation in the occupied Arab territories in spite of all the efforts made by WHO and other 
humanitarian organizations to improve the health conditions among the Arabs living in the occupied Arab 
territories; progress in health is closely linked to termination of Israeli occupation of these territories. I do 
not propose to list the Israeli practices in the occupied territories or dwell upon the iron grip policy adopted by 
the occupation authorities to suppress the Palestinian intifada, the curfews that hinder the delivery of health 
care and the prompt arrival of ambulances to assist patients and the injured, or the coercive repressive 
measures practised by Israel against the Arab population, all of which are bound to lead to the deterioration 
and exacerbation of the health situation in the occupied Arab territories. The Director-General of WHO, 
Dr Nakajima, called upon donor States in September 1991 to make financial contributions. While Egypt 
appreciates the donors' financial and technical support to the technical support programme developed by 
WHO in 1990，we still appeal to donor States to increase their voluntary contributions to relieve the sufferings 
of the Palestinian people and secure for them the minimum requirements of life, by providing primary health 
care, technical expertise and equipment for improving the medical services in the hospitals of the occupied 
Arab territories. WHO's success in improving the health conditions of the inhabitants there depends greatly 
on the support received from the international community, and particularly from rich countries. In conclusion, 
I would like to stress that the improvement of the health conditions of the inhabitants of the occupied Arab 
territories is closely related to the realization of a just and durable peace based on exchanging land for peace, 
in accordance with United Nations Security Council resolutions 242 and 338’ and to a settlement of the 
Palestinian cause by granting the Palestinian people their inalienable national rights. 

Peace be upon you. 

Dr NABABSING (Mauritius): 

Mr President, Director-General, Deputy Director-General, Regional Directors, excellencies, 
distinguished delegates, my delegation and I wish to join the other members in congratulating the President 
and the Vice-Presidents on their election to office at the Forty-fifth World Health Assembly. I would also like 
to thank the Director-General and the Chairman of the Executive Board for their excellent reports. Since the 
Declaration of Alma-Ata on the goal of health for all by the year 2000, WHO has inspired all of us to deal 
with challenges old and new, and has provided us with the required global leadership in international health 
affairs. 
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The Republic of Mauritius, I am proud to say, is committed to the principles of attaining better health 
for all, and we are confident that if we maintain the present trend of progress we will no doubt attain the 
targets set for the year 2000. The exercise conducted for the second evaluation of implementation of the 
Global Strategy for Health for All by the Year 2000 has given us the opportunity to assess our progress in 
achieving the health-for-all objectives. I am pleased to state that in Mauritius ail relevant health indicators for 
1991 show a marked improvement in health status, with the infant mortality rate down to 18 per 1000 live 
births. The crude birth rate is 20.7 per 1000 population. The crude death rate is 6.6 per 1000 and life 
expectancy at birth is 66 years for males and 72 years for females. 

I must congratulate WHO on completing successfully the task of gathering data from 151 of the 160 
countries and analysing and presenting them for discussion at this Assembly. Ibis certainly gives us a picture 
of the global health status which very encouragingly shows improvement in many countries, specially in the 
industrialized and some developing ones. But alas! The prospects in the least developed countries are 
alarming, and this causes serious concern on our part. Unless we find ways and means to readjust our 
strategies collectively, I do not see how we will help to improve health status in these countries. 

In Mauritius, while focusing on social justice and equity, we are reviewing all the options to deal 
effectively with the range of issues confronting a complex health sector. We are continuing to strengthen and 
harmonize our primary health care system in order to provide an integrated service at the first-level contact. 
We are building a comprehensive health team comprising of health professionals, the community, and other 
sectors with an impact on health, including the nongovernmental organizations. While economically we are 
gradually moving into the group of newly industrialized countries, we are facing health problems of a complex 
nature associated with changing life-styles, increased consumption of saturated fats, alcohol abuse, smoking and 
sedentary habits. Although statistically over the last decades the population has gained in the average number 
of years lived, current morbidity trends reflect a picture which causes concern. Considering that the major 
causes of mortality and morbidity are noncommunicable chronic disorders, such as diabetes, cardiovascular 
diseases and cancer, as well as road traffic accidents, use of illicit drugs, and sexually transmitted diseases 
including AIDS, the priority aim of the national health policy is to address these specific issues. A primary 
prevention and control programme for noncommunicable diseases has been successfully launched since 1987 
and is aimed at altering the life-styles of the population. The abuse of drugs and alcohol is fast becoming a 
public health problem with far-reaching family, social, and economic consequences. Drug dependence and 
alcoholism account for 60% to 70% of daily male admissions to the only psychiatric hospital in Mauritius; 
25% to 35% of admissions to the main medical and surgical wards in regional hospitals are due to alcohol-
related physical problems. Firm laws were enacted by the Government in an effort to clamp down on the 
supply of illicit drugs, and a new anti-drug and anti-smuggling unit was set up by the police force to crack down 
on drug traffickers and users. The Government has also set up programmes through different ministries -
education, social security and labour - and through nongovernmental organizations, to address the issue of 
demand reduction and rehabilitation. In spite of all these measures, we are noting a significant increase in the 
use of hard drugs and alcohol. We are therefore strengthening our substance abuse programme, and support 
for this would be most welcome. Mauritius is committed in its national efforts to tackle the problems of HIV 
infection and AIDS at several levels: all blood donors are screened for HIV infection, and emphasis is laid on 
education, prevention, treatment, care and counselling, and research particularly related to behavioural aspects. 
However, Mauritius is still in the low-prevalence group of countries; we are very conscious of the fact that the 
potential for increased incidence is high, hence our vigilance in surveillance and health promotional campaigns. 

The special topic for Technical Discussions this year is "Women, health and development". I must 
congratulate WHO on such a wise choice. In Mauritius, women have played an extremely important role in 
the economic development of the country. When the Government embarked on the programme of diversifying 
the economy from an agricultural base to an industrial one, we found that two-thirds of the labour force in the 
industrial import/export processing zone is composed of women. Naturally, the health of women, especially 
workers and mothers, has been a major area of concern in all our health programmes. In view of the emerging 
health problems and the need to mobilize more funding for health to address these issues, we are in dialogue 
with WHO and other agencies to formulate a comprehensive health care strategy. One of the priorities on our 
agenda is to produce a master plan for the health sector, to study the distribution of health costs and the 
impact on individuals and families, devise ways and means of financing an ever-expanding service, and study 
the capacity and role of the private sector, including the setting-up of a health insurance scheme, as well as 
methods to integrate health services with the community. 

In spite of all our good intentions and strong commitments to the cause of health development, many of 
our countries are having to face unexpected catastrophes, both natural and man-made. This often disrupts 
completely the implementation of planned programmes because funds ear-marked for health development have 
to be diverted to more pressing areas. The persistent drought in the southern African Region has become a 
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major area of concern to all of us in the Region, and we do our best to extend all possible support to those 
directly affected. 

Finally, I would like to take this opportunity to thank the World Health Organization in Geneva and the 
WHO Regional Offices in Brazzaville and in Copenhagen for their valuable support to Mauritius. 

Mr PUNA (Cook Islands): 

Mr President, first of all, I bring greetings from the Prime Minister, the Government and people of the 
Cook Islands, which is the smallest member of this family of nations; congratulations to the President and the 
Vice-Presidents who have been elected to these important offices; greetings to the Director-General and his 
staff; and many thanks for the assistance from WHO in the development of health services in our country. 
Special thanks go to Dr Han, of the Western Pacific Region, and to Dr Parkinson, the WHO Representative in 
our little part of the world. 

Now, the Cook Islands is an island country in the South Pacific, with a total population of 18 000 living 
on 15 islands totalling 240 square kilometres of land mass scattered over 2 million square kilometres of the 
south Pacific Ocean. The Government of the Cook Islands has maintained its encouragement for the 
development of health policies and strategies directed towards achieving high standards of health and health-
care services for the population over the next 10 years. Our current development objectives follow those stated 
in the national five-year development plan: to enhance social and economic well-being, compatible with the 
culture of our people, to increase community participation in the development process and to ensure 
cooperation with neighbours in the Region in economic, social and other matters of mutual interest. An 
important step took place in 1991, indicating the progressive nature of the health development programme, 
when the Ministries of Health and Education were linked under one Minister - myself. This was seen as a 
means of enhancing the development of health promotion and health education programmes through formal 
education programmes for both children and adults in our society. The other important step taken in 1991 was 
the establishment of the national health board, consisting of people from the public, to oversee the nation's 
health system. They determine the optimum use of resources and attempt to increase efficiency within the 
health system. Within their mandate is the restructuring of the Ministry of Health and examining all aspects of 
administration, operating and maintenance procedures. 

The Cook Islands over the years have made good progress in improving the health situation of the 
people through the primary health care approach and in collaboration with the World Health Organization and 
other United Nations agencies, the South Pacific Commission, Australia, and our mother country and partner, 
New Zealand. The birth rate for 1991 was 27.0 per 1000 population, showing a slight but steady increase from 
24.0 in 1986. The death rate of 7.6 per thousand remained relatively constant, but the infant mortality rate of 
29.4 per 1000 live births indicated a rise from 25.8 per 1000 live births in 1990. The average life expectancy at 
birth was 67 for males and 72 for females. The leading causes of morbidity in ranked order were: injuries and 
poisoning; ill-defined conditions; diseases of the respiratory system; diseases of the circulatory system; 
diseases of the gastrointestinal system; diseases of the genito-urinary system; complications of childbirth and 
pregnancy; infectious and parasitic diseases; and diseases of the nervous system. An epidemic of dengue 
haemorrhagic fever in 1991 resulted in over 700 cases and 4 deaths. Immunization coverage of children under 
5 years of age was 90% and becoming progressively better. Soon, all children attending school will be required 
to be immunized. No cases of diphtheria, pertussis, tetanus, poliomyelitis or measles were seen. Hepatitis В 
vaccination commenced in 1990. The general trend of health in the country showed a marked decrease in 
communicable diseases, apart from the epidemic of dengue haemorrhagic fever in 1991, which was readily 
contained and aborted. The increasing health problems were seen in the rising incidence of noncommunicable 
diseases associated with changing life-styles such as obesity, diabetes, hypertension and alcohol-related illnesses 
and accidents. 

The major strategies for health in the Cook Islands have been continued development of the primary 
health care approach with emphasis on the integration of services and involvement of the community in health 
promotion and preventive medicine in the fields of nutrition, development of healthy life-styles, improvement 
of water supplies and sanitation, housing and environmental protection, the prevention of alcohol abuse and 
life-style diseases and care of the elderly; control and eradication of communicable diseases like measles, 
rubella, tuberculosis, leprosy, sexually transmitted diseases and intestinal parasites - there has been no reported 
case of HIV or AIDS in our country, and we thank God for that; universal coverage of infants and children in 
the immunization, child development and school health programmes, and reduction of the infant mortality rate 
to 10 per 1000 live births - but our wish is for nil mortality among our babies; promotion of healthy life-styles 
among the population, with particular emphasis on youth, reduction of cigarette smoking, alcohol, drinking and 
driving, drug abuse, and the practice of more responsible and safer sex; and ongoing and appropriate training 
of health manpower. 
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These ongoing programmes are assisted and supported by WHO, UNFPA, UNICEF, UNDP, the South 
Pacific Commission, USAID, as well as New Zealand, Australia, Germany and France, and we thank you all. I 
would like to take this opportunity to express the sincere appreciation of the Government and the people of 
the Cook Islands for the assistance and support provided by these agencies and countries to the Cook Islands 
health services. We look forward to their continued collaboration and assistance in the future. 

In conclusion, allow me, the smallest member of this family, to do some straight talking to our big 
brothers and sisters in this family of nations of ours. France, thank you very much for stopping your bomb 
tests in our neighbourhood for one year. Please make the halt permanent. To the rest of you big brothers and 
big sisters, please do not litter our front yard, the Pacific Ocean, with your rubbish, for that is unhealthy for us 
who live in the Pacific. 

Thank you, may God bless you all. 

Dr AL-FOUZAN (Kuwait) {translation from the Arabic): 

In the name of God, the compassionate, the merciful. 
Mr President, Mr Director-General, distinguished heads of delegations and delegates, ladies and 

gentlemen, it gives me great pleasure to extend to the President the congratulations of the State of Kuwait on 
his election as President of the Forty-fifth World Health Assembly. I also wish to congratulate the Vice-
Presidents and the chairmen of the main committees on their election to office; we pray that God may direct 
your steps in the right path and bring our work to a successful conclusion for the attainment of the aspirations 
of the peoples of the world in our humanitarian Organization. 

Mr President, the World Health Organization, prompted by its humanitarian principles, is doing its 
utmost to provide good health and comfort for all the peoples of the world. We must pay tribute to the 
various achievements of the Organization and in particular to the strategies for health for all by the year 2000, 
the total eradication of smallpox world wide, and the ceaseless efforts to eradicate other communicable 
diseases. We trust that our Organization will set itself yet more targets and will spare no effort to support 
essential health projects in countries requiring them. 

The whole world has witnessed the ruin and destruction that have befallen Kuwait as a result of Iraq's 
invasion. Once the pride of Kuwait and an example to be emulated by friendly sister countries, the health 
structure in Kuwait fell on harder times and literally collapsed for the whole duration of the occupation. 
Citizen and resident alike were denied the most basic health care, to such an extent that many died for lack of 
medicines or because of the flight of medical staff. Much has since been done to rehabilitate the health 
services in Kuwait; but the environment shows scars not yet healed from the criminal torching of the oil wells. 
For eight months following liberation, Kuwait was enveloped in polluted clouds of smoke and chemicals 
emanating from the burning wells until, thanks to the strong will of our people and the help of friends, we 
managed to put out the fires in what the whole world considered record time. The crime also created whole 
lakes of oil that polluted a large proportion of the soil. Mines and explosives also claimed many victims, 
particularly among children and mine deactivation experts. Scientific studies on the far-reaching impact of this 
environmental pollution continue. The psychological impact was equally extensive, particularly on those who 
underwent torture during the occupation period. Kuwait has devoted much attention to the treatment of these 
patients, and the psychiatric hospital has been working beyond capacity since the liberation. Kuwait has also 
established a specialist centre for the treatment and rehabilitation of war victims, the foremost of its kind in 
the area, employing as it does the latest in psychiatric therapy. Meanwhile, work continues on rebuilding 
health facilities with the help of brothers, decent friends and international organizations: 80% of health 
services are back to normal and work continues unabated for the completion of the restoration process. 

Kuwait is sparing no effort to provide health care for its people: it pays particular attention to primary 
health care, with emphasis on maternal and child health and the implementation of immunization programmes, 
provision of a balanced healthy diet for everyone, the continued development of health systems and the 
maintenance of a healthy environment for the people. In the area of child health, the immunization rate is 
now over 9 5 % ， r e s u l t i n g in a drop in infant and child mortality to under 15.6%, which is below the UNICEF 
target figure. Health education emphasizes the importance of breast-feeding, underlining its positive impact on 
the child in the various stages of growth. Kuwait has accomplished great results in combating poliomyelitis: 
there has not been a single case in the last five years. Kuwait has an active anti-smoking campaign, since 
smoking is seen as a major cause of cancer and cardiovascular diseases. The no-smoking campaign is 
addressed primarily at young people. Import taxes on tobacco products have been raised. On another front, 
Kuwait is confronting AIDS with all available resources. It has drawn up regulations for testing patients and 
persons infected with the virus, with particular emphasis on testing immigrant workers to ensure that the 
disease does not find its way into the country. A national AIDS committee has been established, on which all 
departments concerned are represented. This committee has formulated a strategy for AIDS control. Kuwait 
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has also prepared a draft law on the control of AIDS which strikes a balance between the rights of patients 
and those of society. The draft law has already been discussed by the legislative authorities and is now ready 
for promulgation. It is worth noting in this respect that Kuwait has to date organized three international 
conferences on the control of AIDS, in collaboration with WHO. The third of these conferences, held in 
1990’ issued the Kuwait Declaration on AIDS Control, which covers many of the essential principles 
concerning prevention and control methods. The Declaration is an international health document. Pre-
invasion Kuwait had made much progress with organ implants; major implant operations were performed in 
Kuwait for people from Kuwait itself and also from other Arab and friendly countries. A national legal 
framework governed such operations. However, the implant centre, one of the most advanced specialist 
medical centres in the Middle East, had to suspend operations on account of the plunder and destruction it 
suffered during the occupation. Kuwait intends to re-equip it and rehabilitate it so that it can resume its 
humane role. We wish at this juncture to point to the need for our Organization to direct its attention to this 
question and contribute to the formulation of guidelines for national legislation on organ donation; the 
question needs to be addressed from clear social and legislative perspectives. 

Health research is encouraged in Kuwait on account of its tremendous positive contribution to the health 
services. Researchers are encouraged with financial and moral support and with the provision of research 
opportunities and facilities within the framework of an overall specially-designed research plan. Kuwait 
considers the availability of highly-trained and highly-skilled medical staff a matter of vital importance. For 
this purpose it sends national staff on study missions abroad to gain higher qualifications in areas of 
specialization for which there is a need in Kuwait. For this purpose my country has entered into cooperation 
agreements with a number of schools and universities in Arab and friendly countries. Kuwait also utilizes the 
training programmes and grants arranged by WHO for this purpose. I should point out that the Kuwait 
Institute of Specialist Medicine, in cooperation with Kuwait University and other universities in developed 
countries, provides postgraduate teaching for physicians. 

The most important environmental health problems faced by the world are depletion of the ozone layer, 
acid rain, and disposal of chemical and radioactive wastes in some parts of the world. These pose dangers to 
the health and life of peoples. We therefore urge our Organization to give much attention to them and to 
contribute to the search for proper and healthy means of protecting the environment, particularly since the 
United Nations Conference on Environment and Development is to be held next month in Rio de Janeiro, 
Brazil. As this summit is to formulate world strategies for the protection of the environment, our Organization 
is called upon to play a major role in the proceedings. 

These are the major health activities embodied in the health plans of the State of Kuwait, and 
implemented in keeping with the plans and programmes of WHO, particularly the Global Strategy for Health 
for All by the Year 2000. Kuwait will continue its efforts to restore health services and to rehabilitate its 
environment in order to secure a healthy life for its people. Allow me to extend thanks to Dr Hiroshi 
Nakajima, Director-General of WHO, and to Dr Hussein Gezairy, Regional Director for the Eastern 
Mediterranean, and to salute their ceaseless efforts to raise the level of health of all peoples of the world and 
in our Region in particular. We are grateful for the continued and fruitful cooperation between the State of 
Kuwait and the Organization in all areas of health, particularly during the period of occupation and later after 
liberation. 

In conclusion, let me wish our Organization all possible success in performing its humanitarian role of 
providing good health and comfort to mankind throughout the world and supporting peoples in need of 
services at time of wars and disasters, by providing health assistance for the victims until a crisis is over. I 
hope this Assembly will reach resolutions and recommendations that will contribute to the attainment of our 
goals. To God we turn to have mercy on those who have fallen and to grant freedom to those still held in 
captivity. 

The A C T I N G P R E S I D E N T (translation from the French): 

I thank the distinguished delegate of Kuwait. Since a point of order has been raised I request the Legal 
Counsel, Dr Piel, to take the floor. 

Dr PIEL (Legal Counsel): 

Thank you, Mr President. I just wanted to say, on questions of point of order with regard to a speaker, 
that a point of order cannot close a statement by a speaker. Any Member State or any delegate that so wishes 
can request the President to accord a right of reply under Rule 59. In that circumstance, when exercising this 
right, a delegate should be brief and preferably make the statement at the end of the meeting - that would be 
at about 12h30 today. That is the only point of clarification. I would be glad to answer any further questions. 
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The ACTING P R E S I D E N T {translation from the French): 

I note that the delegate of Iraq has asked to exercise his right of reply. I shall give him the floor at the 
end of the meeting. I now invite the distinguished delegate of Namibia to come to the rostrum and I give the 
floor to the distinguished delegate of Mali. 

Dr BRIERE DE L,ISLE (Mali) (translation from the French): 

Mr President, Mr Director-General, regional directors, distinguished delegates, ladies and gentlemen, I 
would like first of all on behalf of the delegation I am leading and on my own behalf to express my sincere 
thanks to the Government of Switzerland for the hospitality extended to us since our arrival in this beautiful 
country. I also congratulate the President and other officers on the confidence placed in them by this august 
Assembly. Finally, I warmly congratulate the Director-General on his report, which contains a wealth of 
information on the health situation in Member States. 

In implementing its health policy, Mali has put into effect the well-known three-phase health 
development scenario; this has gone smoothly，since the health pyramid coincides perfectly with the country's 
administrative divisions, becoming part of the general framework of decentralization and déconcentration that 
the Government is undertaking. Five májor public health programmes are being implemented as a 
contribution to the success of health for all by the year 2000. First is the family health programme, which is 
implemented by the health and social personnel and community health workers trained and put into place at 
all levels; this has dramatically reduced maternal and child morbidity and mortality. Secondly we have the 
expanded programme on immunization, set up in 1986; it is proceeding normally and in March 1992 attained 
very encouraging rates of immunization coverage: 93% for BCG, 64% for a third dose of diphtheria, tetanus 
and pertussis vaccine (DTP) and for poliomyelitis vaccine, and 56% for measles. Thirdly, the AIDS control 
programme began in 1987 with a short-term plan and is designed to prevent and control the syndrome in Mali. 
This plan enabled us to assess the epidemiological situation and showed that the virus is present in all the 
country's urban and rural communities; HIV-2 infection predominates and there is a high prevalence among 
prostitutes. It also enabled us to raise awareness in the medical profession and among decision-makers, in 
consequence of which the programme was institutionalized. A medium-term plan (1989-1993), now in 
progress, has the following specific objectives: strengthen organization of the programme; ensure 
epidemiological surveillance; reduce sexual transmission and transmission through blood; develop and 
strengthen laboratories; increase management of patients and seropositive persons; take preventive measures 
against transmission of the disease to children by infected mothers; develop research; and improve the 
training of professional health and education workers. The AIDS control programme is integrated into existing 
health services and enlists broad multisectoral collaboration. Fourthly, the project on health, population and 
rural water engineering, which thanks to an integrated programme of institutional reforms and sectoral and 
investment policies supported by a loan from the World Bank and other international bodies, will complement 
the Government's efforts to improve the population's health and well-being and extend access of rural 
communities to health services and safe water supplies. Fifthly, the Bamako Initiative, which has 
further-reaching ambitions since, in addition to the programme designed to make essential drugs accessible to 
all, financially and geographically, it will give fresh impetus to primary health care and the development of a 
proper institutional framework within which organized population groups and local communities will become 
full partners of the State, which will become the regulatory authority. 

On 26 March 1991, at the price of the supreme sacrifice of hundreds of its children, women and men 
who fell under the bullets of blind repression, our country finally saw the path of freedom and democracy 
appearing before it. Today, after free and multiparty elections, all is ready and waiting for the advent of the 
Tbird Republic. The new constitution, adopted by the people as sovereign authority, proclaims the inalienable 
right of all citizens to health and social protection. It commits the State and my country's future authorities to 
work and build with determination to ensure that all men and women are treated equally in regard to health 
and receive high-quality health and medical care. That is the challenge that the new, free and democratic Mali 
is taking up so that the sacrifice of its martyrs will not have been in vain. I wish all success to the Forty-fifth 
World Health Assembly in its work. 

Dr IYAMBO (Namibia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, allow me to 
commence my remarks by congratulating the President and the distinguished members of his bureau on their 
election to guide and lead the deliberations of this Forty-fifth World Health Assembly. I have no doubt that 
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under the skilled and expert guidance of the President this Assembly will ably address itself to the work at 
hand and conclude its deliberations in a timely and fruitful manner. 

I would also like, on behalf of my delegation and on my own behalf, to commend the Director-General 
and the Executive Board for their comprehensive and clear reports that have been presented at this Assembly. 
In debating the reports of both the Director-General and the Executive Board, we were requested amongst 
other issues to give special attention to the theme, "Leadership for health: framework for new public health 
action". This comes against a background where a call for new public health action was made in September 
1991 in Saitama, Japan, at a Public Health Summit organized by WHO and the Saitama Prefectoral 
Government, Japan. In the Saitama Declaration drawn up at the Summit, the call for new public health action 
addresses itself to key important areas, amongst which the following are of priority importance to Namibia: 
education and training of health personnel; life-style and the environment; integrated approach to health, the 
environment and socioeconomic development; solidarity in development; public involvement in the dynamics 
of development; ethics and equity in health services and development; the role of women; appropriate 
technology; information and communication; collaboration with WHO. It is important to emphasize that 
amongst other issues the Summit reaffirmed commitment to the goal of health for all, and the primary health 
care approach as the strategy for attaining it. This we find highly commendable as Namibia remains 
unwavering in its commitment to the goal of health for all, through the primary health care approach. 

In the field of education and training of health personnel, Namibia has developed a human resources for 
health development programme, which is currently in the early phases of implementation. The programme 
incorporates pre-service and in-service training for health professionals and subprofessionals, with a view to 
attaining self-sufficiency in human resources for health in the medium and long term. The programme's in-
service component also addresses itself to promoting and strengthening leadership and managerial skills for 
health workers in leadership positions. 

Under life-style and the environment, emphasis is being given to health education, the provision of safe 
water, and safe waste disposal facilities. The biggest potential health problem we face, during the current 
severe drought facing Africa, is the possible outbreak of diarrhoeal diseases, particularly cholera and the 
dysenteries. In anticipation of this, my Ministry is now mobilizing and appealing for resources to boost the 
environmental sanitation programme and the cholera preparedness campaign in Namibia. 

The integrated approach to health and socioeconomic development is fully recognized by my 
Government, and indeed our President, His Excellency Dr Sam Nujoma, addressing a national workshop on 
health, drew attention to this fact and declared that the health sector in Namibia is accorded the same priority 
status as those other sectors that are involved directly in economic development activities. On solidarity and 
development, and public involvement in the dynamics of development, my Ministry recently drew up and 
launched Namibia's guidelines for implementing primary health care and community-based health care. As a 
matter of fact, these guidelines were launched by none other than our Head of State at a ceremony also 
attended by the Regional Director for Africa, Dr Monekosso, on the invitation of our President. ТЪе 
guidelines spell out how individuals and communities will be involved in the choice of health priorities and in 
developing health programmes, as well as in aspects of management, monitoring and evaluation. 

Ethics and equality in health have been a prime concern for us in Namibia ever since our new country 
achieved independence. The past year saw the construction of clinics and health centres in previously 
unserviced areas, as well as the refurbishing and reconstruction of many which had been devastated during the 
war of liberation. The provision of facilities to improve access and equity remains an ongoing process until the 
remotest and unreached have access to services. 

Activities and initiatives to better the health of women and encourage them to play meaningful roles in 
socioeconomic developmental activities are also receiving priority attention. To this end my Ministry drew up 
a safe motherhood programme with well-defined strategies of improving maternal and child health services, 
including family spacing. A national safe motherhood conference was held in Windhoek from 26 to 
28 November 1991, again to emphasize Namibia's commitment to improving the health of mothers and 
children. This conference was inaugurated by our Head of State. Other programmes to improve the health of 
children - the information and education programme, the expanded programme on immunization, the control 
of diarrhoeal disease programme, and the acute respiratory infection programme - also continue to gather 
momentum. The use of appropriate technology is being promoted in the water and sanitation programme, as 
also is the use of essential drugs. We have just completed the compilation of our essential drug list, and the 
essential drugs programme will be implemented shortly in collaboration with international project advisors. 
Information, education and communication is another programme to which we are giving priority emphasis, 
generally to promote healthy life-styles and prevent transmissible diseases, but specifically with special 
emphasis on the prevention and control of AIDS. With the incidence of this dreadful scourge on the increase, 
Namibia has drawn up a national AIDS prevention and control programme with priority emphasis on 
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information and education for the public, amongst many other activities. A successful resource mobilization 
meeting for the programme's medium term plan was held in Windhoek on 24 February 1992. 

Before concluding, it is imperative that I pay tribute to WHO for the sound collaboration in health 
programme development and the technical support we receive from the Organization. I would like to register 
my deep appreciation to the Director-General, Dr Hiroshi Nakajima, for the support headquarters consistently 
renders Namibia, for instance the inputs from programmes on the strengthening of health services, malaria 
control, emergency relief, and health education, as well as the Global Programme on AIDS, just to mention a 
few. In the same vein, I would like to commend most sincerely the Regional Director for Africa, 
Dr Monekosso, and his Regional Office for the invaluable technical assistance and support they are rendering 
Namibia, especially at this stage when we are working to put in place a health system based on primary health 
care, and developing and implementing health-for-all strategies. 

In conclusion, my remarks would be incomplete without specific reference to the severe drought the 
countries in southern Africa are facing this year. My own country, Namibia, happens to be one of those 
hardest hit by the current drought, and I do not have to reiterate the obvious negative effects the drought is 
going to have on health programme development in our young country. In the face of the severe current 
drought we have made passionate appeals for assistance. It is my fervent hope that the international 
community, including all countries represented here, international and bilateral agencies will rise to the 
occasion and assist us with resources to pull through this unfortunate difficult period that is not of our own 
making. It is increasingly becoming evident that our nations are so interdependent that problems in one part 
of the world cannot be ignored and left to those countries affected to find solutions. In truth, our world is a 
global village and whatever happens in one corner of that village should be of concern to all of us, behoving us 
to come together and act, to seek solutions to whatever problems that arise and threaten the peace and 
security of our peoples. I would therefore like to end my remarks by requesting all countries and agencies 
represented at this Assembly to be magnanimous and generous when they respond to the appeals for drought 
assistance that are forthcoming, not only from Namibia, but from all the countries in Africa affected by this 
severe current disaster of unprecedented magnitude. 

Mr SOULEYMANE (Niger) {translation from the French): 

Mr President, Mr Director-General, regional directors, honourable ministers, distinguished delegates, the 
delegation of Niger is happy and honoured to be attending the Forty-fifth World Health Assembly in the 
prestigious and hospitable Swiss city of Geneva. It is my duty, Mr President, to convey to this august Assembly 
the fraternal greetings of the people of Niger and of the transitional Government set up in November 1991. I 
also take this opportunity to congratulate most warmly the President and the Vice-Presidents on their election 
and wish them every success in discharging their heavy responsibilities and delicate duties. I join the preceding 
speakers in congratulating sincerely Dr Hiroshi Nakajima, Director-General of WHO, on the quality, clarity 
and concision of his full report on the world health situation. My delegation strongly supports the efforts 
undertaken by our Organization to improve the health of the populations of our countries despite a global and 
worsening economic crisis. 

Mr President, with your permission I would like to give a brief summary of the health and social 
situation in my country. Niger is a landlocked Sahelian country covering an area of 1 267 000 square 
kilometres and has 8.2 million inhabitants, 45% of whom are under 15 years of age. The health and social 
situation is still dominated by epidemic and endemic diseases. First of all, malaria, which is a serious public 
health problem and continues to be one of the leading causes of morbidity and death; in 1991, the country's 
health units recorded 603 272 cases, with a mean case-fatality rate of 13.92% for children under 15. The 
principal etiological agent of this disease，Plasmodium falciparum, is becoming increasingly resistant to the 
traditional antimalarials, making chloroquine chemotherapy difficult. Diarrhoeal diseases are the second most 
frequent cause of morbidity encountered by the health services. They are caused mainly by the shortage of 
safe drinking-water, defective hygiene and inadequate health education. In 1991，health units notified 320 259 
cases. After a lull of 10 years, cholera re-emerged during the 1990s, giving rise to epidemics of varying 
severity. In 1991, 367 deaths were recorded out of 3233 cases of cholera reported during the epidemic, giving 
a case-fatality rate of 11.35%. This rate is too high and is indicative of the difficulties involved in setting up a 
reliable system of epidemiological surveillance and in rapidly initiating case management. The weakness of 
health coverage (32%) is an additional constraint. This is equally valid for other diseases. Cerebrospinal 
meningitis is ranked third and epidemic outbreaks have occurred virtually every year since 1986. Last year too 
there was a severe epidemic and 8350 cases were recorded, including 937 deaths, a case-fatality rate of 11.2%. 
Next in order are measles and other childhood diseases such as poliomyelitis, pertussis, tetanus and diphtheria, 
which remain public health problems despite the launching in 1987 of the expanded programme on 
immunization. In 1991, 74 357 cases of measles were recorded, including 1808 deaths, a case-fatality rate of 
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2.4%. Given the gravity of the situation the transitional Government, under the patronage of the Prime 
Minister, launched a campaign on 7 April 1992, World Health Day, to strengthen the expanded programme on 
immunization with a view to rapidly and significantly increasing the immunization coverage rates for the six 
main target diseases of the programme. A mean target of 55% was set for 1992. In fifth place comes AIDS. 
This pandemic of the century, threatening all mankind, has not spared Mali, where the cumulative total of 
cases from March 1987 to 31 December 1991 stands at 505，170 of which were notified in 1991. Finally, 
onchocerciasis is no longer a major public health problem in Niger. The annual incidence is nearly zero and a 
devolution plan is in progress. 

That, very succinctly, is the health status of my country in 1991. It is a situation which continues to cause 
concern despite all the national efforts made and the appreciable support provided through bilateral and 
multilateral cooperation. I would like to take this opportunity to thank the international organizations, WHO, 
UNDP, UNFPA, UNICEF, the bilateral and multilateral agencies, the Commission of the European 
Communities, USAID, France, Belgium, Denmark, Germany and China, as well as nongovernmental 
organizations, for the valuable support that they continue to give my country in its fight against poverty and 
disease. The wisdom of experience gained in collaboration with those various partners impels my delegation to 
welcome the initiative taken by the Executive Board and the Director-General of WHO to highlight at this 
Assembly the topic: "Leadership for health: framework for new public health action". Despite its difficult 
economic situation my country believes more than ever in the need for just, effective and relevant international 
cooperation. Only eight years are left to the deadline for health for all by the year 2000, and much remains to 
be done before the objective we set ourselves can be attained. It is therefore high time for our Organization 
to define an adequate framework for new health action that will restore hope to mankind. This new action 
must more than ever involve intersectoral collaboration; in particular, more sustained attention must be paid 
to the relationship between the environment and drinking-water supply. It may be necessary to design and 
execute joint action programmes and allow decision-makers from both sectors access to the meetings of our 
Organization. Governments and our Organization will have an important part to play. The new health action 
should also allow us to pursue programmes begun in other areas, especially in improving health coverage and 
in disease control. Long live international cooperation! Long live the World Health Organization! 

Mr SALA Vaimili II (Samoa): 

Mr President, Vice-Presidents, Director-General, Deputy Director-General, honourable ministers and 
delegates to the World Health Assembly, members of the Executive Board, excellencies, ladies and gentlemen, 
first and foremost allow me on behalf of my Government and the people of Western Samoa to extend to you 
all warm greetings, peace and goodwill and best wishes for a successful World Health Assembly. A special 
thanks to our Director-General, Dr Nakajima, our Regional Director, Dr Han, and all other countries and 
organizations that assist and help our country in health. I happily join previous speakers in their 
congratulations to the President and support on his election to preside over this Forty-fifth World Health 
Assembly, including his able body of Vice-Presidents and chairmen of committees and their officers. Your task 
is difficult, serious and important at this time of complex challenges and uncertainties in our changing world of 
situations today. Please feel assured and confident that our fullest support shall always be ready at your call in 
order to preserve and sustain the time-honoured noble traditions of WHO for healthy, friendly, open, 
responsible and constructive deliberations. 

This is my first attendance to participate in this august Assembly. My experience and observations 
continue to affirm those noble traditions I have just referred to, in a very impressive way. I pray the same 
healthy atmosphere of friendship, love and peace would soon prevail and overcome the overwhelming variety 
and number of existing situations facing our world today. This is causing so much ill-health, suffering and 
economic damage. I am not averse to say I am basically a business man with only a basic understanding of 
health but I know that the key to make all these situations work is money. Money is that universal element 
which bothers and rules us all, pervading the entire spectrum of our health for all by the year 2000. 
Dr Nakajima, the Director-General, I wish to remain positive and optimistic that, by the end of this last decade 
of the century, solutions to most if not all of our world situations would be found and established. I know the 
task is enormous but let us be positive and remain equal to the task. 

In February 1990 and December of last year, two devastating cyclones struck Western Samoa leaving 
behind a trail of devastation unseen and unheard of for a hundred years or more. International relief and 
rehabilitation assistance and support was quick and immediate. In both hurricanes, loss of life was relatively 
low. Epidemics or disease outbreaks were avoided and did not occur. But the devastation to the forests, 
coconut, banana and breadfruit plantations and crops was widespread and they were almost a total ruin. Basic 
infrastructures, housing and buildings were severely damaged or destroyed. Bird and wildlife in the forests, 
coral life in the reefs and lagoons sustained unestimated loss and destruction. Although their lives were 
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disrupted, our people did not panic. They were thoughtful. After having suffered one furious hurricane and 
facing a second more devastating one less than a year apart they judged and knew how to protect and secure 
their survival during the fury of the cyclones. And so it is today, some five months later, much of the 
rehabilitation of basic infrastructures remains to be completed, in cooperation with excellent regional and 
international assistance and support, before full services are restored to normal. Our people were severely 
shaken and somewhat at the end of their wits during and in the aftermath of the cyclone disasters. I am happy 
to state and report their health and well-being are substantially restored. While it may take some time to turn 
around our fragile economy, and our economic woes continue at unprecedented levels and pressures, our 
people will remain our most valuable assets. Our traditional culture of peaceful coexistence and goodwill, love 
and collective hard work still prevails. Natural disasters we may manage, but we pray and hope we will never 
be at the receiving end of man-made disasters and accidents that are not of our own making or decisions. The 
environment, economy and development - as declared in Omiya City, Saitama, Japan, last year - are of vital 
concern in all health systems and services and deserve greater and more serious attention by the health sector. 

I am pleased to report that the health status of the Samoan people is protected and safeguarded by the 
most effective means possible within our available scarce resources. I will spare you the details of activities of 
the entire spectrum of health programmes in progress. Recent evaluation of the expanded programme on 
immunization vaccination programme places its effectiveness at just over 80%. There has been no reported or 
treated case of poliomyelitis for over ten years. Infant mortality rates lie between 20 and 30 per 1000 live 
births. Maternal mortality rates remain low and life expectancy is in the low to middle 60s. We have reported 
one case of AIDS who returned from overseas in a terminal stage of the disease and succumbed soon 
afterwards, over one year ago. So far, in the limited number of blood tests done, no positive HIV infection has 
been detected. However, we do not remain complacent over this situation. All our efforts continue to 
intensify activities and messages of awareness and health education in the prevention and control of this 
dreaded disease. Since the cyclone disasters - particularly in December last year, with four days of constant 
lashing by high velocity winds - the impression gained is that a greater number of malnourished children are 
seen at hospital clinics. Renewed attention is being focused on this problem. Ironically, at the other end of 
the scale, obesity and associated life-style diseases are gaining prominence as major health problems. They are 
quietly replacing infectious diseases of the pre-antibiotic era. Tuberculosis and leprosy would appear to be 
under control but are not yet sufficiently and effectively stamped out. They remain the defiant and 
smouldering diseases of old. Intensified activities in health promotion and disease prevention by using primary 
health care correctly is expected to contain them fully. 

Right now, international and national environmental consciousness is high. Our Pacific Island nations 
and Member States truly appreciate this mood and trust this awareness will last and continue and become a 
permanent habit and health behaviour in all of us. The sea level rise in the next century is a problem of huge 
dimension and implications. I believe the scientists and professors may not know for certain what and where 
that level will be. We are however very certain our volcanic island states and atolls of coral foundation may 
well sink and be drowned. Lasting solutions to the environmental deterioration from the impacts of man-made 
projects that ruin and throw our very complex ecosystem out of balance to man's disadvantage should have 
been enforced internationally long ago. 

Serious environmental problems and issues are touching us now and will linger and remain a real threat 
to life on this planet and most of all to our goal of health for all by the year two thousand. Soifua ma ia 
Manuia. 

Dr S H E H U (Albania) {translation from the French):1 

Mr President, Mr Director-General, ladies and gentlemen, after about 50 years of communist occupation 
Albania is entering a new era, an era of democracy. That democracy comes at a time of economic and social 
crisis, but the Albanian people who expressed their will and proved their maturity on 22 March will find the 
courage to face this more than difficult situation by supporting with all their might the implementation of the 
programme of the first democratic Albanian Government to adopt a free market economy in order to 
consolidate democracy. 

The health situation in the context of the socioeconomic crisis in general is far from satisfactory. It is 
true that during the past decade, in accordance with WHO policy, a certain priority was given by the public 
health sector to development of primary health care. Units were set up even in the most remote villages. But 
the system transpired to be ineffective because the personnel were insufficiently qualified and only modest 

1 The text that follows was submitted by the delegation of Albania for inclusion in the verbatim record in accordance with 
resolution WHA20.2. 
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resources were available to them. Under the former Communist regime, the main expenditure on health went 
to the construction of a few advanced hospital services solely for propaganda purposes, of little public utility 
and serving only elite members of the population. 

During the present transitional period in Albania, public health, which has been completely destroyed, 
exists only in the form of humanitarian assistance kindly offered by various States and organizations. In order 
to emerge from this catastrophic situation we have programmed a short-term action aimed at establishing a 
basic level in the health sector. To succeed in this important action we have to rely on humanitarian aid that 
we would wish to receive for some while longer. We urgently need drugs, food, health supplies, equipment, 
reagents, etc. 

At the same time we have programmed another short-term action that has already started and is aimed 
at complete reform of the health system. This reform, with improved management and organization, should 
enable us to achieve the objectives set by WHO in its Global Strategy for Health for All by the Year 2000. 
We have begun reorganizing the structure of the Ministry of Health to make it more operational and more 
effective. After studying the various positive experiences of other countries and taking account of our specific 
conditions, reorganization of the Ministry has led to the creation of three departments, including the general 
department of public health which directs the organization of a modern system of primary health care. It 
comprises important sections such as prevention, hygiene, health education, maternal and child health, etc. 
This reorganization will improve implementation of the recommendations made by WHO in the strategy for 
health for all. We have also programmed a reorganization of provincial health services, aiming to construct six 
or seven modern regional hospitals，eliminate ineffective rural hospitals and reduce the activities of district 
hospitals, which will be mainly responsible for emergency services. Present health priorities are to organize the 
system of primary care and reduce infant mortality, mortality of children under five and maternal mortality, the 
levels of which are currently the highest in Europe. 

The project for this ambitious reform received technical assistance from WHO through the offices of its 
permanent representative at our Ministry, from specialists sent by the Italian Government and from a World 
Bank team which gave us the benefit of its experience in various eastern European countries. We take this 
opportunity to thank those organizations for the wise assistance they offered us while the programmes were 
being set up. 

In conclusion, I would like to emphasize once again our irreversible commitment to reform of the health 
system. As part of the radical democratic changes in our country, we wish to set up a modern health system 
based on the most advanced and democratic models. Success in this arduous undertaking will require technical 
and financial assistance from the international organizations and various democratic States. Such support is 
indispensable to enable our public health system to emerge from its catastrophic situation during this 
transitional period. I would also like to assure the health leaders present here of the gratitude of the Albanian 
people for the international support that has been forthcoming during this difficult period of far-reaching 
changes. 

The ACTING PRESIDENT (translation from the French): 

I now invite the distinguished delegate of Iraq briefly to exercise his right of reply, from his seat. 

Dr ALI (Iraq) {translation from the Arabic): 

Mr President, I apologize for having to take the floor again at this Assembly, but I am obliged to do so, 
because the Kuwaiti delegate has made a statement full of allegations and lies. We are surprised that these 
allegations are being trundled out again at this Assembly against my country, Iraq, which remains silent before 
them; they are no longer mentioned even in the political forums concerned, following the series of resolutions 
adopted by the United Nations, of which you are aware and which Iraq is helping to implement and apply. 
However, Mr President, in the face of these incorrect and unfounded allegations, I must be allowed to reply in 
the interests of objectivity; but I wish to save the valuable time of this Health Assembly and, since I do not 
wish to go into detail about what happened in Kuwait out of respect and consideration for this Assembly, 
which must make the best use of its limited time in order to reach agreement on ways of developing health 
services and programmes, I should like simply to state solemnly before you my categorical rejection of the 
allegations contained in the statement by the Kuwaiti delegate. 
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The A C T I N G P R E S I D E N T {translation from the French): 

Thank you very much for your statement. We have now reached the end of our meeting; before 
adjourning, I remind you that we shall be meeting in plenary in this same hall at 14h30 this afternoon. We 
shall consider agenda item 11 concerning the admission of new Members and Associate Members. The 
meeting is adjourned. 

.. , . . • .� .� . - “ ？： . ]:.'-， ; . . . . . . •.'• i 

The meeting rose at 12h30. 



EIGHTH PLENARY MEETING 

Thursday, 7 May 1992, at 14h30 

President: Mr A. AL-BADI (United Arab Emirates) 
Acting President: Professor PHAM S O N G (Viet Nam) 

1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS 

T h e P R E S I D E N T (translation from the Arabic): 

The meeting is called to order. The first item on our agenda this afternoon is item 11: Admission of 
new Members and Associate Members. The documents relevant to this item are: A45/35, A45/36 and 
A45/INF.DOC./2. The Director-General has received applications from the Republic of Georgia and the 
Republic of Slovenia for membership of the World Health Organization, as well as an application from the 
Government of the United States of America, on behalf of Puerto Rico, for Associate Membership. I propose 
that we admit all three by acclamation. This will not prevent delegates from taking the floor after the adoption 
of the resolutions to explain their votes if they so wish. I hope you all agree. I see no objection. 

Application by Georgia for admission to membership 

T h e P R E S I D E N T {translation from the Arabic): 

We shall consider first the resolution admitting Georgia to membership, and I therefore propose to you 
the adoption of the following draft resolution: 

The Forty-fifth World Health Assembly 

ADMITS Georgia 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. 

Can we adopt this draft resolution by acclamation? {Applause) 
The resolution is adopted.1 I congratulate Georgia on its admission to membership and I have pleasure 

in inviting Dr Megreladze to come to the rostrum and address the Assembly. 

D r M E G R E L A D Z E (Georg ia ) {translation from the Russian): 

Distinguished President, distinguished representatives of the Member States of WHO, ladies and 
gentlemen, this is a historic day for Georgia and the entire Georgian people, as my country is accepted by the 
will of the representatives of the Member States of WHO into the family of that supremely prestigious and 
humanitarian international organization, the World Health Organization. The election of Georgia to 
membership of WHO once again bears out the truth that the vocation of the World Health Organization is to 
heal not only the bodies of the sick but also the spirit of peoples. The Georgian people, after temporarily 
losing their mental balance in their fight against totalitarianism for the establishment of democracy and 
freedom, need your moral support today, as never before. There is no more gratifying feeling than the pride 
we feel at being an equal member of the international community. I，as the representative of health in 
Georgia, take this opportunity to express the sincere gratitude of the Government of Georgia and the entire 

1
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Georgian people to the representatives of the Member States of WHO for their support to our Republic. I 
can assure you that the people of Georgia are deeply appreciative of this noble act of the Forty-fifth World 
Health Assembly. You may regard my people's longstanding tradition of respect for the principles of equity 
and humanism as a token of this appreciation. 

Application by Slovenia for admission to membership 

T h e P R E S I D E N T {translation from the Arabic): 

I shall now propose to you the adoption of the following draft resolution relating to the application of 
Slovenia: 

The Forty-fifth World Health Assembly 

ADMITS Slovenia 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. 

Can we adopt this draft resolution by acclamation? {Applause) 
The resolution is adopted.1 I congratulate Slovenia on its admission to membership, and I have pleasure 

in inviting Dr Voljè to come to the rostrum to address the Assembly. 

Dr V O U C (Slovenia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, allow me to express 
my feelings of deep appreciation for the acceptance of Slovenia into the family of the World Health 
Organization. For the Republic of Slovenia admission to the membership of this eminent international forum 
is an important event of, may I say, historic significance. It is the first membership of our newly born Republic 
in one of the specialized agencies of the United Nations. Let me on this occasion convey on behalf of my 
country's Government our gratitude to all delegations present here for their confidence in us and support of 
our application. The Republic of Slovenia, as a Member of WHO, is committed to full cooperation and 
consistent respect of its Constitution as well as conventions ratified in the past according to the then valid 
ratification procedures of the former Yugoslavia. I would also like to stress that the Republic of Slovenia has 
contributed, and will continue to contribute to the best of her abilities, to the aims of this important United 
Nations specialized agency. Acceptance into WHO will allow my country to continue the already established 
forms of active cooperation as well as participation in WHO's programmes and projects. We are going to pay 
special attention to the targets of the health-for-all declaration, which are a priority for the development of 
health provisions and social and environmental welfare in Slovenia. 

Allow me, Mr President, to stress once again how much we appreciate the decision of the Assembly and 
of all delegations present in supporting our application for membership of the World Health Organization at 
this Forty-fifth World Health Assembly. 

T h e P R E S I D E N T {translation from the Arabic): 

I shall now propose to you the adoption of the following draft resolution: 

The Forty-fifth World Health Assembly 

ADMITS Puerto Rico as an Associate Member of the World Health Organization, subject to 
notice being given of acceptance of associate membership on behalf of Puerto Rico 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. (Applause) 

Resolution W H A 4 5 . 2 . 
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The resolution is adopted.1 The delegate of the United States of America has requested the floor. I 
invite him to come to the rostrum. 

Dr MASON (United States of America): 

The delegation of the United States of America is very pleased with the Health Assembly's decision 
regarding the Commonwealth of Puerto Rico. Pursuant to Rules 117 and 118 of the Rules of Procedure of 
this Assembly I wish to notify the Organization that the United States of America accepts associate 
membership on behalf of the Commonwealth of Puerto Rico. Further, I wish to advise you that the United 
States Government assumes responsibility for ensuring the application of Articles 66 to 68 of the Constitution 
of WHO with regard to Puerto Rico's status as a new Associate Member. We will confirm this in a formal 
written communication to the Organization. Mr President, it is my pleasure on behalf of the delegation of the 
United States to warmly welcome the Commonwealth of Puerto Rico as an Associate Member of WHO. 

The P R E S I D E N T {translation from the Arabic): 

Thank you, the delegate of the United States of America. Ladies and gentlemen, you have heard the 
statement made in the name of the Government of the United States of America accepting associate 
membership on behalf of Puerto Rico in accordance with Rules 117 and 118 of the Rules of Procedure. By 
virtue of this act, Puerto Rico has today become an Associate Member of the World Health Organization. I 
congratulate Puerto Rico and have much pleasure in inviting its representative Dr Soler-Zapata to come to the 
rostrum and address the Assembly. 

Dr SOLER-ZAPATA (Puerto Rico) {translation from the Spanish): 

Mr President of the World Health Assembly, Mr Director-General, Dr Nakajima, distinguished delegates 
of this immense Organization: for us Puerto Ricans it is an honour and a privilege to be admitted by you. We 
wish to thank you aÜ, and especially the delegation of the United States of America and Dr Mason and 
Dr Novello. We shall strive with you to try and solve the world's health problems and especially those of the 
Americas; we shall not disappoint you. Having been admitted, we shall work with excellence and honour. 

Mr ERKMENOÓLU (Turkey): 

My delegation welcomes the membership of all the new States. We believe that the increase in the 
number of Member States will further promote the universal character of this Organization. We would like to 
point out, however, that the membership of Slovenia will set an example for the other countries of former 
Yugoslavia, which we hope will acquire membership status as soon as possible. 

Mrs L U E T T G E N R O S (Cuba) {translation from the Spanish): 

Mr President, the delegation of Cuba supported the application of Puerto Rico for associate membership 
of the World Health Organization, the peoples of Cuba and Puerto Rico having been linked by fraternal ties 
since the period when both were fighting for independence. That relationship has never been broken off and 
will continue to exist in the future. The organizer of our last war of independence against the colonial power 
of Spain, the national hero of Cuba, José Martí, founded the Cuban Revolutionary Party that was the vehicle 
of our struggle for emancipation; its basic manifesto states that it will fight for the independence of Cuba and 
Puerto Rico. We are sure that the presence of Puerto Rico in the World Health Organization will constitute a 
valuable contribution to our work, and that our Organization in turn will be able to offer Puerto Rico the 
assistance it needs to raise the level of its health situation. 

Dr CHAVEZ PEÓN (Mexico) (translation from the Spanish): 

Mr President, I should like to welcome the States that have been admitted today to membership of the 
World Health Organization, the first two as full Members and Puerto Rico as an Associate Member. But I 
should like to state the viewpoint of the delegation of Mexico: although it does not oppose the consensus for 
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the admission of these countries to membership of WHO, we would have preferred them to have become 
Members of the United Nations before becoming Members of WHO. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND 
EIGHTY-NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK 
OF WHO IN 1990-1991 (continued) 

The PRESIDENT {translation from the Arabic): 

We have now concluded the discussion on item 11 of the agenda and we shall resume the debate on 
items 9 and 10. The first speaker on my list is the delegate of Bolivia, who will also address the Assembly on 
behalf of Colombia, Ecuador, Peru and Venezuela. The delegates of those countries are seated on the 
rostrum. Since the delegate of Bolivia will speak on behalf of five countries, he has been allocated 20 minutes 
for his address. 

Dr DABDOUB ARRIEN (Bolivia) {translation from the Spanish): 

Mr President, Mr Director-General, distinguished delegates，we the Ministers of Health of the Andean 
subregión, grouped within the Hipólito Unanue Convention (Dr Camilo González Posso of Colombia, 
Dr Plutarco Naranjo of Ecuador, Dr Víctor Paredes Guerra of Peru，Dr Angel Rafael Orihuela Guevara of 
Venezuela, and myself) wish to address this august Assembly. Accordingly, as Chairman of the Meeting of 
Ministers of Health of the Andean Area (REMSAA)’ I have the honour to represent our Governments at the 
Forty-fifth World Health Assembly. I am glad to begin by congratulating Mr Al-Badi on his election as 
President. I also convey cordial greetings from the Ministers of the Andean Area to the Director-General, 
Dr Hiroshi Nakajima. 

Our Governments once again present a joint report on the present health situation in our subregión. In 
the run-up to the third millennium, when the fate and future of our planet will certainly be determined, we also 
wish to consider jointly the activities of the health sector and of WHO itself. Our subregión, united by 
geographical, cultural and historical ties, is engaged in joint efforts through which it has identified health not 
only as a common problem which requires coordinated action for its solution but also as an instrument for 
integrating Latin America. 

Andean integration rests on an appropriate legal framework expressed in the Hipólito Unanue 
Convention, which constitutes the central pillar for coordination of health policies. The programming area of 
the Convention subsumes the Andean Cooperation in Health (CAS), which develops national and subregional 
projects in six priority areas: maternal and child health, health services development, communicable diseases, 
drug addiction, disaster preparedness and environmental health. In regard to health services development and 
maternal and child health in particular, various evaluation meetings have been held during the past year. On 
the latter subject, not only was the status of mothers and children considered but joint activities were also 
planned, so that our programmes were integrated under a single aim and into a common struggle to reduce 
mortality and increase life expectancy of these vulnerable groups. With support from WHO through its Action 
Programme on Essential Drugs, efforts are being made to define policies aimed at making safe, effective and 
high-quality drugs available to all at the lowest possible cost; but we stress the urgent need for an intersectoral 
vision promoted by WHO helping us to seek solutions to the serious problems afflicting us that do not 
necessarily involve drugs. 

For the second consecutive year we draw the attention of the international community to the severity of 
the cholera epidemic and the great efforts of our countries to control it. You will recall that at the 
Forty-fourth World Health Assembly Bolivia and Venezuela reported no cases of the disease. This year, 
regrettably, cholera has occurred in all countries of the subregión. The profile of the epidemic and the 
presence of factors accounting for its transmission lead us to predict that the disease will become endemic for 
a number of years, compelling us to take more stringent control measures of a continuous and permanent 
nature. The deficiencies of environmental sanitation, especially of access to drinking-water and drainage, as 
well as habits of personal hygiene, are factors that cannot be altered immediately and require substantial 
investment. Most of the efforts in the Andean area have been at the national level. International cooperation 
has not contributed enough financially to help us control the problem, despite the promises given at 
continental-level meetings or forums，and specifically at the Health Assembly last year in resolution WHA44.6, 
operative paragraphs 3 and 7(3). 
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The five nations' activities have been aimed, during a first phase, at emergency care and reduction of 
mortality. During the second phase, some of the Andean States have been developing national drinking-water 
supply and basic sanitation improvement programmes. I would like to make a comment at this point. The 
resurgence of a disease from the past century was what made it necessary to introduce a new paradigm for the 
renewal and strengthening of health ministries, leadership in social development policies, within an 
intersectoral framework, and for adjustment of budgetary appropriations so as to increase investment in the 
sector and active community participation. Furthermore, it is important to mention that the leadership crisis 
in the social sector, compared to the economic sector, involves not just the health ministries, but all national or 
international organizations that should play an active part in human development. An example of the absence 
of such leadership is the fact that at the United Nations Conference on Environment and Development in 
Rio de Janeiro, a priority subject such as health and ecology, which ought to be one of the major themes for 
discussion, is relegated to the sidelines. We accept that we have a crisis in our ability to play a leading part on 
the regional or global stage but we emphasize the urgent need to take up this challenge, both as a subregion 
and within WHO. 

But if we speak of a crisis in leadership, we should also consider poverty and infant mortality as a source 
of social injustice. For us poverty, more than the scarcity of goods, is the unjust social condemnation not to 
share in the wealth that we all produce. Thus, warding off poverty cannot be achieved simply by a technical 
recipe of economic policy but by enlisting all our resources to serve the populations，stability and human 
development. A central concern of the Andean States is that the conditions imposed by financial bodies for 
lending support to stabilization and structural adjustment programmes are at odds with the recommendations 
made by United Nations agencies regarding the need to invest in the social sector in order to improve the 
quality of life of the peoples. The former, in their eagerness to reduce national debt, reduce State activity in 
the social sector to a minimum, considering the health services budget as a cost factor, whereas the latter 
regard the quality of life as the real indicator of human development and the social budget as an investment in 
socioeconomic development. 

For all these reasons we are committed to producing national and international policies that promote 
human development as their first priority. That, beyond doubt, is the first truth at this end-of-century and the 
surest proposal for the year 2000. On that subject, our subregion notes yet again the importance of 
development at local level, of the decentralization policies that democratize authority, transfer responsibilities 
and promote social participation. These are all basic conditions for promoting real leadership by the social 
sector over the economic sector, by man over the cold instruments of stability, and by development over 
whatsoever type of dehumanized growth. 

Meanwhile, although the central subject of the Technical Discussions at this Assembly is "Women, health 
and development", there would still appear to be an underlying perception that women receive more attention 
when they enter into relationships with men, and that otherwise they are seen as an abstract entity, a subject 
lacking reality. The role of women as agents for health should be directed towards the quantitative and 
qualitative promotion of their participation in the development of health care, both by caring for themselves 
and within the framework of family and community. Thus the high rates of maternal morbidity and mortality 
constitute a continuous and urgent appeal to the duty of all concerned, including countries and international 
agencies, to promote leadership among women，not to regard them merely as the object of health policies and 
programmes but rather as subject and principal actor therein. Our first conquest and our first and 
fundamental right is the right to life. That is why we have identified the reduction of maternal mortality as an 
essential priority of the programme on "Women, health and development". 

It is our belief that one symbol of brotherhood among nations in the face of adversity is that in the field 
of health the countries keep up a dialogue with each other, maintain concerted action and continue promoting 
integration, thereby issuing one of the great challenges in international relations: to ensure that the unity of 
the peoples finds its natural course to continuity, its organic expression and permanent uninterrupted dialogue 
through social development and more specifically through health. When we consider health as a source of 
productive investment, we are also convinced that it is the foundation of peace, of social stability and the 
construction of democracy of a real and participatory kind. We must therefore help to make it a fertile 
meeting-ground and permanent guarantee of integration, and thus make health the axis of social development, 
the pillar of happiness and democracy among the peoples. 

Mr President, on behalf of the Governments of the five Andean nations, I take this opportunity to thank 
the countries, and the international and nongovernmental organizations for their continuous cooperation with 
our subregion. 
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Professor RANSOME-KUTI (Nigeria): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I am mounting this 
rostrum for the sixth time on the occasion of the World Health Assembly and this will be my last, as the 
Military Administration in my country, in which I am serving, transfers power to a democratically elected 
Government in January 1993. Throughout these six years the most important preoccupation of our 
Organization and its Member countries has been the development of national health systems based on primary 
health care aimed at fulfilling the pledge we made at Alma-Ata to make relevant and affordable health care 
accessible to all our citizens by the year 2000. Various evaluations have indicated that there has been progress 
towards this goal, but rather slow or immeasurable progress, particularly in the least developed countries. 

Because high infant and child mortality rates due to preventable and easily treated diseases persisted 
while we struggled to set up our health care systems, most of us decided to implement vertical programmes 
such as the expanded programme on immunization, oral rehydration therapy and the promotion of breast-
feeding; these interventions have caused dramatic declines in infant and child mortality rates throughout the 
world. My country, like many others, achieved the goal of immunizing 80% of our children against the six 
deadly diseases by the end of 1990. However, we now face the problem of sustaining that high level of 
immunization in the absence of a health system that is available and accessible to every citizen. 

For thirty years or more，our Organization has set out the principles and technology for developing, 
maintaining, training for managing, monitoring and evaluating national health systems based on primary health 
care; in the past three years it has initiated a programme of intensified collaboration with developing 
countries aimed at setting our countries on the path to develop our health systems and to assist us in 
mobilizing and coordinating the resources to implement the development. Over many decades, our countries 
have awarded fellowships to or sponsored our health personnel in various types of training programmes, 
workshops, seminars and conferences，to equip them with the skills to develop and maintain our health care 
systems. Our Organization has also established itself as the leader in promoting and stimulating health care 
development in the world. For so long it was stated that we did not demonstrate the "political will" to do the 
job. Although at first I did not understand what it meant, I learnt that it had to do with adopting the right 
policies, the identification of the highest political hierarchy with the policies and the allocation of adequate 
funds to implement the policy. Even when we have done all these, the programme still does not come to life. 

In 1988, the subject of the Technical Discussions at the World Health Assembly was "Leadership 
development for health for all"; the ability to have a vision for an organization, to conceptualize how that 
vision can be achieved and to enthuse, motivate and stimulate others to embrace it and work steadfastly 
towards its achievement. The Technical Discussions were held, I thought, because our Organization believed 
that it was an important missing ingredient in our efforts to achieve our goals. Preparation for leadership 
needs considerable experience in the subject to be developed，it also needs commitment, persistence and 
tenacity even in the face of serious opposition and personal sacrifice. In the country I know best these 
qualities abound in men and women in villages，among ethnic groups and families, but are rare when the 
commitment is to the nation as a whole. We need to seek out those who have qualities that lend themselves to 
the preparation for leadership in the health sector of our countries. Our goals of health for all can be achieved 
largely through our own efforts, but also with the support of donor and other United Nations agencies. Part of 
the Technical Discussions on leadership was devoted to decentralization and its importance in getting the 
services and the resources to provide them where the people live and work, and also in achieving the 
participation of the community in providing, managing and supporting the services. We have put what we 
learnt at those Technical Discussions into practice. The Federal Military Government has transferred 
responsibility for primary health care services to local or district governments. To carry out this task 
effectively, they are being assisted to acquire the necessary management competence and other skills to 
maintain it; in addition, increased financial and other resources have been given to them for this purpose. 
Within their area of jurisdiction, ward and village development committees have similar responsibilities 
devolved to them by the district and local governments. We pursue the process of decentralization with vigour 
because we believe it releases the enterprise and civil responsibility in our people which can be harnessed and 
nurtured for service to the community. We invited WHO to send a high-level review team to study our effort 
at setting up our national health system; it observed that "countries in which primary health care has had little 
impact tend to have developed top-down programmes organized by health services with little community 
involvement or sustainability. Nigeria's primary health care programme is unique in being community-based 
with real devolution to Local Government Areas (LGAs), enshrined in the Constitution, backed by the 
National Health Policy and supported with statutory allocation of financial resources". 

Our countries have adopted and are implementing programmes by themselves or with many bilateral and 
multilateral agencies, for example, to immunize our children，to eradicate parasites that cause misery and 
debility, to control our population growth rate, to control AIDS, malaria, to provide a potable water supply, 
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improve sanitation and many other programmes. These programmes are being carried put when economic 
times are difficult and the need to extract every benefit from our effort is paramount. These programmes will, 
however, never take root until they are integrated into a national health system based on a foundation of 
primary health care. 

In this endeavour, our Organization has a crucial role to play • one of leadership in implementing 
primary health care because it is the repository of the principles and technology required to set up and nurture 
the system. That leadership must be asserted so that others - bilateral, multilateral and other donor agencies -
look to it for guidance and are willing to provide it with resources，for example, ample extrabudgetary funds, to 
assist needy nations in their endeavours. 

As I prepare to vacate the office of Minister and leave the WHO scene, the past six years have been one 
of the most exhilarating in my life - one of excitement, learning, hope and belief in our Organization and its 
mission to ensure the mental, physical and social well-being of mankind. 

Professor Pham Song (Viet Nam), Vice-President, took the presidential chair. 

Dr YOOSUF (Maldives): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen. I would like to begin 
by congratulating the President on his election as the President of the Forty-fifth World Health Assembly. 
This, as we all know, while being a most esteemed office, is also a most onerous one. But we are fully 
confident that with his ability we will be carried through a successful meeting. I would also like to take this 
opportunity to congratulate the outgoing President of the Forty-fourth World Health Assembly, Dr Nymadawa, 
Minister of Health of Mongolia, for his able handling of the proceedings of that session. Also, my 
congratulations to the other officers on their election to their respective posts. It is indeed a great honour to 
be once again in the midst of such a distinguished gathering, and I carry with me here the best wishes of the 
President and the people of the Republic of Maldives for the success of the Forty-fifth World Health 
Assembly. 

Being given this gracious opportunity to address this gathering, I would like to highlight four areas of 
global importance to which we are all giving national importance. One is the situation of AIDS in the world. 
As delegates to last year's Health Assembly would be clearly aware, the discussion on the subject was intense 
and passionate, and overflowed with the potentiality for paramount national commitment. The global situation 
of AIDS is no secret. It has become a disease of the world, and will stand out as the greatest cause of 
mortality from any single disease in the next ten to twenty years. That is, of course, if a cure is not found. 
Even if such a blessing of a panacea is bestowed on the population of this planet, the scores of AIDS orphans 
and the bereavement of the families concerned will be objectively unfathomable. It is time for us to redouble 
our efforts in our countries to use every means possible to educate our masses, particularly our youth, on the 
modalities of transmission and the ensuing dangers of this disease. We must look into other novel means of 
case finding and contact-tracing within the ethical bounds of human rights and individual dignity. For Maldives 
that journey has just begun, we had our first HIV-positive case toward the end of last year. 

Another area of importance is the promotion of women's involvement in mainstream development. With 
the definition of development taking a human-centred perspective, the role of women has particular relevance. 
Women's role in child care and child development is an appropriate entry point for action. And beyond this 
trying period of child care, their involvement in gainful employment needs to be engendered so that it can be a 
health-directed addition to the family's disposable income. The fact that this topic is the subject of the 
Technical Discussions of this session of the World Health Assembly is certainly an indication of the high 
priority given to it by Member countries. Success will be seen when priority is matched with commitment. 

Yet another area to be highlighted is the state of the world's children. In September 1990, the leaders of 
the world made a commitment to the children of this globe, to promote their survival, development and 
protection from the increasing ubiquity of food shortages, war, famine, drug abuse, societal neglect of basic 
education, housing, and the detriments of environmental degradation. This was aptly emphasized in one of last 
year's Assembly resolutions (WHA44.33) on the follow-up action on the World Summit for Children. We are 
happy to report here that a lot of work has been done in Maldives in this regard, starting from the 
proclamation of 1991 as the Year of the Maldivian Child, to the finatization of the national plan of action. I 
am also equally happy to report that the involvement of a multisectoral task force for developing the plan was 
a unique opportunity for stressing, at the national level, the holistic nature of human existence. 

In the other areas of WHO involvement in Maldives, I take pride in reporting the gains made in the 
control of malaria, diarrhoeal diseases and childhood diseases. As for the past seven years, no indigenous case 
of malaria was observed in 1991, the diarrhoea case fatality has been reduced to a third of what it was in 1985, 
and the universal child immunization coverage achieved in 1988 has been sustained and continues at a level of 
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over 9 5 % . In this d e c a d e of t h e 1990s，added e m p h a s i s will b e given to c o n c e r n s ove r n o n c o m m u n i c a b l e 
d i seases l ike h e a r t d isease , d iabe tes , a n d tha la s saemia . W H O ' s e n c o u r a g e m e n t in th is a r e a is well app rec i a t ed . 

T h e chang ing f a c e of hea l th c a r e calls f o r a new a p p r o a c h to dea l ing wi th hea l th p r o b l e m s in t h e f u t u r e . 
It is t r u e t ha t p rog re s s in t h e con t ro l of e n d e m i c c o m m u n i c a b l e d i seases h a s inc reased t h e c h a n c e s of survival 
and h a s e n a b l e d p e o p l e to live longer lives. But it is a lso t r u e tha t it has p rec ip i t a t ed an inc reas ing inc idence 
of t h e d i seases of old age, a n d t h o s e re la t ing to life-style changes . F o r m a n y deve lop ing coun t r i e s th is h a s 
e m e r g e d a s a d o u b l e b u r d e n in t he del ivery of hea l th services. T h e r e is t hus a crying n e e d to r e o r i e n t o u r 
m a n a g e r i a l s t ra teg ies and admin i s t r a t i ve p roces ses to a c c o m m o d a t e this chang ing f a c e of hea l th in o u r 
count r ies . Whi l e originally, t h e status quo w a s t h e ver t ical p r o g r a m m e s t ruc ture , t he adven t of p r i m a r y hea l th 
c a r e h a s revo lu t ion ized o u r p e r c e p t i o n of ou r manage r i a l e n v i r o n m e n t t owards g r e a t e r c o m p r e h e n s i v e n e s s and 
holist ic care . It is t i m e again in 1992 tha t w e f u r t h e r b r o a d e n t h e b o u n d a r i e s of o u r work ing e n v i r o n m e n t to 
a c c o m m o d a t e o t h e r sec tors of g o v e r n m e n t too . O u r e f f o r t s within t h e isolat ion of t h e hea l th sec tor a r e n o 
longer a d e q u a t e to tackle t h e complex social p r o b l e m s of t h e e n v i r o n m e n t , s tress , smoking , d r u g and subs tance 
abuse , which h a v e indi rec t b e a r i n g on t h e increas ing inc idence of h e a r t d isease , d i a b e t e s a n d hyper tens ion . 
Th is is n o longer a conce rn of t h e deve loped coun t r i e s only, bu t a m a j o r issue t ha t h a s r e a c h e d o u r doo r s t eps 
in t h e deve lop ing c o u n t r i e s too . It is with t h e s e though t s tha t w e we l come t h e D i r e c t o r - G e n e r a l � p r o p o s a l on 
"Leade r sh ip fo r hea l th : f r a m e w o r k fo r new publ ic hea l th action", which is an exposi t ion of a b r e a d t h of vision 
tha t w e in t h e hea l th f ield m u s t begin to get used to. T h e n e e d fo r new skills, par t icular ly in pa r t i c ipa to ry 
problem-solving, p e r s o n a l relat ions，p lanning and management， is a key a r e a tha t n e e d s to b e s t r e n g t h e n e d fo r 
e f fec t ive w o r k on hea l th as an en t ry po in t t o peop le - cen t r ed deve lopmen t . 

B e f o r e I conclude , I would like to convey the s incere t hanks of my G o v e r n m e n t to t h e D i r ec to r -Gene ra l , 
D r H i r o s h i N a k a j i m a a n d to t h e Reg iona l D i r ec to r for Sou th -Eas t Asia，Dr U K o Ko, fo r the i r u n d e r s t a n d i n g 
in r e s p o n d i n g to t h e hea l th n e e d s of Maldives . I would l ike to also r ecord with t h a n k s t h e ass i s tance f r o m 
o t h e r U n i t e d N a t i o n s agenc ies in o u r ques t fo r na t iona l hea l th . I would l ike to c lose with t h e bes t wishes of 
t h e Maldiv ian de lega t ion and with my pe r sona l high r ega rds to t he Pres iden t , a n d all t he d is t inguished 
de lega tes p r e s e n t he re , and h o p e tha t w e m e e t again h e r e in G e n e v a at t he Forty-sixth Wor ld H e a l t h 
Assembly . 

M r T O K I N O N ( C h a d ) {translation from the French): 

M r Pres iden t , M r D i r e c t o r - G e n e r a l , h o n o u r a b l e de legates , ladies and g e n t l e m e n , t he de lega t ion of Chad , 
which I h a v e t h e s ignal h o n o u r to lead, jo ins t h e prev ious i l lustr ious s p e a k e r s in s incerely congra tu la t ing t he 
P res iden t a n d all o t h e r o f f ice rs of t h e Assembly on the i r e lec t ion. W e a r e convinced t ha t the i r expe r i ence and 
wisdom will e n s u r e t h e g rea t e s t success of this For ty- f i f th Wor ld H e a l t h Assembly . Al low m e to t a k e this 
oppor tun i ty to express o u r s ince re t hanks to t h e Consei l d ' E t a t of t he Repub l i c and C a n t o n of G e n e v a f o r t h e 
pe r f ec t o rgan iza t ion of o u r visit and fo r t he use of t he sp lendid Pala is d e s Nations，which p rov ides an ideal 
work ing e n v i r o n m e n t fo r th is For ty- f i f th Wor ld H e a l t h Assembly . 

T h e de lega t ion of C h a d has t a k e n n o t e of t he r epo r t s submi t t ed by t h e D i r e c t o r - G e n e r a l a n d t h e 
Execut ive B o a r d and a p p r o v e s t h e m . C h a d has no ted with sa t is fact ion t he a p p o s i t e subject chosen fo r t h e 
Technica l Discuss ions in 1992，"Women，health and deve lopment" . Such a s t imula t ing subject c anno t l eave t he 
in t e rna t iona l c o m m u n i t y ind i f f e ren t today. D e s p i t e its m e a g r e resources , C h a d is us ing a var ie ty of a p p r o a c h e s 
in its a t t e m p t to give w o m e n a new image : w o m e n who a r e s t ronger economical ly , m o r e act ive politically, 
m o r e a w a r e of social ques t ions , m o r e psychologically sat isf ied, genuine ly who le w o m e n w h o a r e f i t ted to 
a s s u m e to t h e full t he i r ro le at t he h e a r t of society. Th is m e a n s giving w o m e n responsibi l i ty a t t h e highest 
levels of au tho r i ty in t h e count ry . 

C h a d , l ike t he o t h e r coun t r i e s of t he Af r i can Region, is p resent ly en joy ing an e r a of d e m o c r a c y a n d is 
thus applying itself t o t he f u n d a m e n t a l r eo rgan iza t ion of all its na t iona l poli t ical and hea l th ins t i tu t ions in t he 
h o p e of es tabl i sh ing a new m o r e d e m o c r a t i c and m o r e just society, and ensu r ing b e t t e r hea l th p r o m o t i o n fo r 
t he who le popu la t i on . It is in this context tha t t he P res iden t of t h e Repub l i c of C h a d , H i s Excel lency Colone l 
Idr iss Deby , resolu te ly r e a f f i r m e d t h e f u n d a m e n t a l pr inciples of hea l th in his f irst s t a t e m e n t to t h e na t ion . 
This i m p o r t a n t c o m m i t m e n t on t he pa r t of t he P res iden t of t he Repub l i c had ce r t a in i m m e d i a t e ef fec ts : t h e 
a m a l g a m a t i o n of t he Minis t ry of Publ ic H e a l t h and t h e Minis t ry fo r Social Af fa i r s ; t h e combin ing of t h e 
activities of t h e na t iona l p r o g r a m m e for t he con t ro l of d i a r r h o e a l d i seases and t h e e x p a n d e d p r o g r a m m e on 
immuniza t ion , wi th t h e a im of d e c o m p a r t m e n t a l i z i n g t h e s e two p r o g r a m m e s which s h a r e a c o m m o n aim, t h e 
hea l th p r o m o t i o n of m o t h e r and child; t he p lann ing and a d o p t i o n of a new ins t i tu t ional f r a m e w o r k to m e e t 
m o r e effect ively t h e social a n d hea l th n e e d s of ou r people，who live mostly in ru ra l a r ea s ; a n d t h e c r ea t ion of 
specif ic new na t iona l p r o g r a m m e s - a p r o g r a m m e on in fo rma t ion , educa t ion and c o m m u n i c a t i o n , a p r o g r a m m e 
fo r t h e con t ro l of a c u t e r e sp i r a to ry infect ions , a mala r ia cont ro l p r o g r a m m e , a p r o g r a m m e f o r m a t e r n a l and 
child hea l th a n d fami ly well-being, and a b l indness cont ro l p r o g r a m m e . 
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Chad, already faced with disasters of all kinds such as drought, floods and epidemics, has just had 
another cholera epidemic. This crisis, which cannot pass unmentioned, occurred at the close of the Forty-
fourth World Health Assembly. The toll of this epidemic，which lasted from May to November 1991，is 13 915 
reported cases for the whole country, with 1344 deaths, a case-fatality rate of 9.65%. The epidemic was 
brought under control on 30 November 1991. This was possible only with the help of friendly countries, 
international organizations and nongovernmental organizations. May I express the deep gratitude of the 
people and Government of Chad to all of them. 

I take this opportunity to reiterate the thanks and sincere recognition of the Government of Chad to all 
those, from near or far, who have contributed to Chad's social and health development. I wish to thank, in 
particular, the Director-General of WHO, Dr Nakajima, and the Regional Director for Africa, Dr Monekosso, 
for their invaluable support to my country. Taking up the challenge of health for all by the year 2000, Chad 
has outlined a new model of social and health development, based on the three-stage scenario and the planning 
of material, human and financial resources, with the aim of ensuring adequate coverage of the population's 
needs. In order to realize this objective, Chad will need support. I therefore appeal to the international 
community to come to our assistance. 

Mr President, Mr Director-General, honourable delegates, ladies and gentlemen, this is what the 
delegation I lead wished to say to you. We reserve the right to intervene, as and when appropriate, during 
various items on the agenda of this Health Assembly. 

Mr MUKHTAR (Sudan) {translation from the Arabic): 

Mr President, the delegation of Sudan congratulates the President on his election and feels confident 
that he will guide this Health Assembly towards success and achievement in settling urgent international issues. 
We also congratulate the Vice-Presidents and other officers on the deserved confidence placed in them. 

Mr President, this Health Assembly is taking place at a critical time in international affairs. We must 
therefore carry out humanitarian activities and active integrated health work on a solid, scientific and practical 
basis in order to pave the way for stability, hope and optimism for the human race as a whole, without any 
distinction or bias. This is our duty as an international community working within WHO, fully aware of our 
essential role in finding ways to achieve prosperity and progress of all nations，and in particular for the welfare 
of the hundreds of millions of people in the poor developing countries who long for the basic minimum of 
health services. 

The Revolution of National Salvation in the Sudan, now almost in its fourth year, has gone a long way 
towards strengthening popular participation, building the framework for such participation through political 
congresses and legislation adopted by the National Transitional Council. The aim is to mobilize the people's 
capabilities and to design and implement a comprehensive development strategy for the Sudan by the year 
2000. All the planned programmes in the economic, social and cultural fields are now being implemented. 
Maximum attention is paid to human resources as both the means and the end of development. The health 
sector definitely takes precedence over any other sector and is given priority by the higher political leadership 
for the attainment of the health-for-all strategy through the eight components of primary health care. For 
example, unprecedented priority is being given to the improvement of maternal and child health. The 
evaluation by the international community of the expanded programme on immunization in the Sudan is proof 
of the progress made. We are therefore keen to maintain the level we have achieved and look forward to still 
further progress. We are also determined to develop an integrated policy for sustaining environmental health 
for we believe that the environment gives people as much as people give the environment. We have set up the 
High Council for the Environment, which provides a good example of wise coordination between State 
ministries and departments and people's organizations. The Council's creation has paved the way for a well-
planned and well-organized effort. Concern with the local environment alone is not enough, for devastating 
effects may be produced by happenings a great distance away. Hence the need to consolidate efforts and to 
make use of all scientific and material potential worldwide in order to curb the onslaught of environmental 
pollution and its all-destroying impact. We accordingly hope that the United Nations Conference on 
Environment and Development to be held in Rio de Janeiro next month will produce positive and effective 
results. 

Realizing that studying events with a view to deducing indicators and developing methodologies is a 
worthy scientific approach we have, in cooperation with the international community, initiated the development 
of an early warning system for natural events so as to spare our people as far as possible the tragic hardships 
caused by such disasters as those that struck our area in the past decade. In this we work closely with our 
brothers and neighbours in the Horn of Africa. There can be no better testimony to the constructive will to 
work for the welfare of the people of the area than the Humanitarian Summit in which we took part in Addis 
Ababa last month. 
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Notwithstanding the current dearth of resources and the havoc wrought by weather and natural disasters 
in the recent past, Sudan has shouldered its responsibilities under the banner of National Salvation and 
mobilized its citizens to break out of the severe development crisis. In less than three years we have launched 
the necessary initiatives to bring peace to the south on the basis of dialogue and negotiation, within a federal 
system that guarantees unity and plurality within a single country. We were prompted in all this by our belief 
in the importance of security, stability and peace for the welfare of our citizens. The peace negotiations will be 
held in the presence of all the parties concerned on 24 May in Nigeria, under the auspices of 
President Babangida. In this connection we wish to state that we are paying special attention to our citizens 
who have fled to the north and are working with the international community to care for them until such time 
as stability is restored. We have also managed to become self-sufficient in maize, the staple diet of our people, 
and in wheat and sugar. We are now prepared to release the potential of our society through the complete 
liberalization of the economy and the encouragement of production and investment. 

Mr President, I would like to stress the following points: (1) We commend the report of the Director-
General and the efforts made within the framework of WHO, particularly on behalf of developing countries 
and poor communities. I make special mention of Dr Nakajima, who leads the Organization in a masterly and 
inventive manner. We look forward to further cooperation in the control of the most common diseases such as 
malaria and tetanus. (2) We highly appreciate the efforts made by the Regional Office for the Eastern 
Mediterranean headed by Dr Hussein Gezairy. (3) We endorse the points made by the President of the 
Health Assembly in his address concerning the mobilization of international efforts to make health and human 
services available. (4) We endorse the statement of the Canadian delegation emphasizing the significant role 
of voluntary organizations and praising the value and practice of collaboration between such organizations in 
the north and south. (5) We are working in coordination with our partners in both the Organization of 
African Unity and the League of Arab States to combat AIDS and we stress the need for WHO to provide 
further resources to support these efforts. A special fund attracting every possible voluntary contribution 
would be most appropriate. We stress the perilous risk of the epidemic and point out that legitimate sexual 
relationships are the only way out of this critical situation. (6) Sudan's additional burdens of providing health 
services for refugees, in collaboration with the international community, are well known; this is why we call for 
more support, coordination and collaboration with the international community in this matter. (7) We believe 
that the future of mankind is governed by our commitment to the concept that health, peace, stability, 
development, moral obligation and solidarity are all interdependent. We must stick to these values if mankind 
is to be preserved in a world of justice and harmony. (8) We express our high appreciation of the initiative 
taken by WHO to invite some heads of State and government and the Secretary-General of the Organization 
of African Unity to take an active part in this Health Assembly. 

We look forward to positive results from this Assembly and hope that the Organization will be able to 
play its humanitarian role without being affected by the intrigues of international politics. We refer in 
particular to the health conditions of the population of the occupied Arab territories and the need to address 
this situation with due international responsibility. My delegation looks forward to seeing the State of 
Palestine legitimately represented here as a Member of WHO. We also look forward to seeing South Africa 
freed from the chains of apartheid. We recall the humanitarian needs and health requirements of the Libyan 
and Iraqi peoples, on account of the blockade imposed on them. 

Mr TEMANE (Botswana): 

Mr President, honourable ministers and heads of delegations, Director-General, Regional Directors, 
ladies and gentlemen, the delegation of Botswana wishes to congratulate the President on his election to the 
chair of this august Assembly and also to congratulate the rest of the bureau on their election. We wish to 
thank the Director-General and his staff for the very informative report he has presented to us. We also thank 
the Executive Board for their report and their guiding documents prepared for this Assembly. 

Mr President, last year，during the Forty-fourth World Health Assembly, the decade of the 1990s was 
welcomed by everybody as a decade of hope. There had just been profound changes in many parts of the 
world, especially eastern Europe，in the direction of democracy. The world seemed to be coming out of 
recession, and Africa, which had experienced serious socioeconomic deterioration in the 1980s seemed also to 
be poised on the edge of recovery. The euphoria has now cleared and we can look realistically at prospects for 
the future. Is the world a better place? Is Africa a better place? Is my own country Botswana a better place? 

In the last year or two there have been initiatives aimed at pulling the worst affected countries of the 
world out of socioeconomic stagnation. WHO itself launched a programme of special cooperation with 
countries. The United Nations system devised new initiatives for the least developed countries, the global 
coalition for Africa was launched and there was a summit of African and American leaders. There have been 
many others. 
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All these initiatives had a common theme about them. The poverty in many parts of the world has 
reached a stage where something has to be done; the human race cannot condone a situation where such 
appalling socioeconomic conditions can continue to be so widespread in many parts of the world side by side 
with such affluence, sometimes in the same country. There are enough resources in the world to reduce 
poverty to a minimum; there is technology and there is money in the world. It is the distribution that is so 
bad. The developing countries should be helped to pull themselves out of these appalling conditions by 
transfer of technology and financial support in the form of investments. In the meantime, many countries have 
been forced into economic structural adjustment programmes which have resulted in even more serious 
hardship for their poor populations. 

Health for aU by the year 2000 has become unattainable in many parts of the world; definitely in Africa, 
in the face of the situation I have just described. There is no way the poverty in that continent can be 
eliminated in eight years. Furthermore, AIDS will reverse even the little achievements that have been attained 
to date. It is no wonder that we are being asked to address the subject of "Leadership for health: framework 
for new public health action". Without leadership all endeavours are bound to founder and so it is with health. 
Some years ago there were Technical Discussions on "Leadership development for health for all". During 
those Technical Discussions, it was agreed that the definition of leadership for health must be broad, 
encompassing all those leaders in society whose activities could contribute to the achievement of health for all. 
Advocacy for health for all must come from leaders in all sectors and in all aspects of life. That is why 
everybody who has any influence at all must be an advocate for health and therefore a leader for health for all. 

In this year's address to the Assembly, delegations have been asked to address the question of leadership 
for health in the particular context of the framework for new public health action. In the field of health we 
have become masters at framing new slogans and catch-phrases. There is no intrinsic harm in that; it 
probably even stimulates fresh thoughts and new ideas on how to achieve our objectives. Hence we should 
take this idea of a new public health action seriously. However, when we go to communities with the idea it 
must be well articulated and understandable to them. 

The changes of recent years in politics and economics do call for changes in health approaches as well. 
According to the Director-General, there is a need to formulate a new paradigm for health as a result of the 
changes that are occurring as we move from the 1980s into the 1990s and beyond. The Director-General 
believes that the Global Strategy for Health for All by the Year 2000 was a paradigm for advocacy, whereas 
what we need now is a paradigm for public health action. If we take paradigm to mean a theory，or a 
conceptual framework, then the changes proposed have to be quite substantial. WHO has been the leading 
light in health care theory for many decades. The concepts of primary health care and health for all by the 
year 2000 were pioneered through WHO leadership and have come to be well understood by health personnel, 
the public and their leaders throughout the Member States. Гп proposing changes to these concepts therefore, 
we must first reach a good consensus，and then go to the people with a set of ideas that will convince them 
that we are not simply just changing words. There has to be an obvious difference between the paradigm for 
advocacy and the paradigm for public health action，and the advantages of moving from the former to the 
latter must also be obvious. 

The delegation of Botswana believes that leaders for health need guidance. In order for such guidance 
to be given, the principles have to be well enunciated. If we are changing paradigms there has to be clarity in 
what we are changing. In that way the leadership for health that we hope is going to be built on a permanent 
and self-sustaining basis will be able to grasp the principles of health for all，or the new paradigm and explain 
them to their communities. I believe that the principles of primary health care still remain very valid. The 
physical goals of coverage and accessibility are still very important，so are the concepts of equity and 
community involvement as well as the operational mechanisms of decentralization and intersectoral 
collaboration. The new paradigm will have to take these guiding principles into account when developing the 
framework of the new public health action. 

This year the second report on the implementation of the Global Strategy for Health for All by the Year 
2000 is being discussed. This report，like the previous one, shows the yawning gap that exists between the 
developed and developing countries，and this gap continues to widen. The gap exists in all facets of life - in 
technology, in capital，in resources. Delegations of Botswana have stated before in this same august Assembly 
that it is not possible to address the health gap without addressing the whole socioeconomic gap. What our 
people need most is socioeconomic advancement, with resultant emancipation from poverty. This will give 
them access to a decent life - good food, good shelter, good education and an income compatible with that 
decent life. The application of health technology would then be a supplement to make life not only decent and 
long but also enjoyable. 

The new public health action will founder in the same manner as the health-for-all paradigm for as long 
as the rich nations are getting richer and the poor nations are getting poorer. The poor nations cannot be told 
to subject their people to the rigours of market forces in all aspects of their lives when they have no base to 
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compete from. Even if socialism has failed, the market cannot be the final answer, because the market is weak 
on human considerations. How can nations achieve health for all when economic restructuring is reducing the 
access of the poor to education, health care and even food because of high prices? 

In conclusion, let the new public health action work with those whose aim is to build more humane social 
and economic structures. Let us build a health lobby so strong that any world economic order should make 
health a major consideration, utilizing health indicators in its planning. The same should apply to 
macroeconomic planning at country level. Let mortality rates, undernutrition rates and disease-specific 
morbidity rates be used in planning by countries and by donors when offering aid, so that man becomes the 
centre of development and not gross domestic product or money supply. Unless these changes take place, the 
new public health action, if adopted, will go the same way as health for all by the year 2000. 

Mrs GODINHO GOMES (Guinea-Bissau) {translation from the French): 

Mr President, Mr Director-General, ministers, distinguished delegates, ladies and gentlemen, on behalf of 
the Government and delegation of Guinea-Bissau, I warmly congratulate the President on his election to lead 
the Forty-fifth World Health Assembly. Congratulations also go to the Vice-Presidents and all those elected to 
office at this Assembly, as well as the Director-General and the Executive Board for their excellent reports. I 
also wish to take this opportunity to thank the Director-General and the Regional Director for Africa very 
sincerely for their tireless efforts to achieve the goal of health for all, particularly in my country, 
Guinea-Bissau. 

Ladies and gentlemen, as we have said on several occasions，the Government of Guinea-Bissau is deeply 
committed to health for all through primary health care. Despite the country's efforts and those of the 
international community, we are still far from this goal. Health costs money, and this precious resource is not 
always available where it is required to provide a solution to health problems. 

In Guinea-Bissau, which is one of the least developed countries, the health situation is strongly 
influenced by the economic and financial crisis and, of course, by the structural readjustment programme 
introduced by the Government with the support of the multilateral and bilateral cooperation agencies. As a 
result of technical support from WHO and our partners in health development，and despite the economic 
constraints，there is already evidence of progress, witnessed in an improvement in the management of health 
services and the technical expertise of personnel working in different parts of the country. The main strategy 
involves implementing the essential and priority components of primary health care in a coordinated manner at 
central level and in an integrated manner at operational level, with increased participation of the population. 
All these activities are included in our strategic health development plan for 1991-1995 whose objectives are: 
the basic and refresher training of health personnel; the maintenance and equipment of health centres; the 
supply and management of essential drugs; and the setting-up of a health information system, with particular 
emphasis on epidemiological surveillance. 

Our health programme is already managed on a decentralized, regional basis by the strengthening of 
authority and the allocation of resources at the local level. Moreover, under the WHO initiative to strengthen 
technical and economic support to countries with serious economic problems, Guinea-Bissau is counting on 
better coordination between the different funding agencies in the health sector, with the aim of achieving a 
more rational mobilization and more judicious use of outside funds. We have already benefited from the 
strengthening of the WHO technical cooperation programme，with a large budgetary input which will certainly 
allow us to consolidate certain priority programmes (for example, malaria and maternal and child health) and 
to develop other programmes (in particular those on nutrition and strengthening the health information 
system). I wish to express our deep gratitude to the Director-General for these practical initiatives of special 
aid to Guinea-Bissau. I also wish to thank the other development cooperation agencies that are here today 
and which collaborate with us. 

Despite our efforts and those of the international community, the majority of the population in my 
country are still without safe drinking-water, without proper food，and without adequate shelter and sanitation, 
with aU the repercussions that this can have on the health profile of the country. Poverty frustrates our 
ambition to live better. The current crisis is one of the consequences of the structural readjustment 
programme and the reduction of funds allocated to the social sector. This again calls into question the efforts 
to stabilize the economy for the sake of sustainable development. Moreover, the development of the health 
services and the improvement of existing health conditions in my country are impeded by demographic, 
economic and financial factors. 

The deterioration of the economic and financial situation has an adverse effect on the health indicators. 
How we can achieve health for all by the year 2000 when we have an infant mortality rate of 140 per 1000, a 
maternal mortality rate of 914 per 100 000, a life expectancy of 47 years，when only 25% of the population 
have safe drinking-water, and only 30% have sanitation? How can we achieve health for all when 20% of 
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babies have low birth weight; when 43% of children under 4 years old are suffering from moderate 
malnutrition and 23% die before the age of 5; when malaria, diarrhoea, respiratory infections, tuberculosis 
and neonatal tetanus continue to wipe out human lives; when AIDS has now joined the other sexually 
transmitted diseases, creating a major problem; when the entire national production only suffices to pay our 
external debt; when, in the name of the structural readjustment programme, we are forced to face austerity; 
when we do not have the resources for dealing with social problems? How can we possibly achieve it? The 
inadequacy of the health infrastructure, especially in rural areas, the chronic shortage of essential drugs in 
referral hospitals and health centres, the shortage of qualified personnel, and the rudimentary social conditions 
are so many factors which show us how much remains still to be done in the health sector. 

In order to resolve the whole gamut of public health problems, the Government adopted the primary 
health care strategy, in the context of which a health development plan for 1990-1995 and an outline plan for 
the development of the regional health system have been drawn up. The basic objective of the health action 
policy is to increase access to health services to cover 60-70% of the population through the effective provision 
of primary health care and an improvement in the quality of services. The Government is paying particular 
attention to reorganization of the basic infrastructure, access to essential drugs, professional training and cost-
sharing with a view to encouraging private initiatives in the health sector. We are doing everything possible to 
strengthen the health system, but we are aware that solutions must be sought outside the health sector and 
beyond our national boundaries. This means that cooperation and solidarity have an important role to play in 
economic recovery and in the fight against world poverty. The fact that the Marshall Plan contributed to the 
revival of a Europe destroyed by the Second World War and that a European bank for the reconstruction of 
eastern Europe has been set up to mobilize funds for the development of that part of the world leads us to 
believe that international cooperation plays a cardinal role in securing stability and development for the 
peoples of the world. 

As a woman, I am pleased to see the subject of the Technical Discussions this year: "Women, health and 
development". It is necessary to recognize and use women's skills and knowledge, particularly in this domain. 
There is no development without health, and there can be no health without the involvement and active 
participation of women. 

The decade of the 1990s is showing encouraging signs for peace in the world. The end of the Cold War 
and the improvement of East-West relations allows us to hope for a more peaceful future. However, if 
appropriate steps are not taken，the risks of increased poverty and inequality between nations will replace the 
tensions of the Cold War. 

The improvement of living conditions concerns us all. Development should be focused on the individual, 
who is its be-all and end-all. The aim of development should be the creation of favourable conditions for 
social and economic emancipation. It is in this sense that support for the economic and political reforms 
taking place in our country and in Africa as a whole is indispensable. The action under way is aimed at 
transforming production mechanisms, reorganizing institutions and establishing a firm base for economic and 
social growth. Together we can face the challenge confronting humanity. 

To conclude, I would like to express a wish and issue a challenge. My wish is that industrialized western 
countries, in particular European countries - our traditional partners in the field of development - will be able 
to find the correct balance between the need to provide massive aid to their sister nations in eastern Europe, 
to support them in the difficult transition process, and the historic obligation that Europe must fulfil towards 
Africa, which has for centuries seen its workforce taken abroad to participate in the construction of new and 
old continents. The challenge I am issuing to our partners in the field of development is that together, 
contrary to the gloomy forecasts, we succeed in transforming the 1990s into a decade of hope for Africa, 
leaving behind us the lost decade of the 1980s. 

The goal of health for all is a global responsibility which should be shared by everyone. We hope that 
the structural readjustment programmes already in place will not prevent it from being achieved. If we wish to 
do the maximum, a strong political determination to mobilize funds will be required, both in Europe and in 
Africa, and a meeting between those responsible should be organized to ensure that these funds are used in a 
framework of well-directed, active and efficient cooperation. Here, as always, we count on the support of 
WHO. 

Mr TAITT (Barbados): 

Mr President, my delegation joins in congratulating the President and the Vice-Presidents on their 
election to preside over this Forty-fifth World Health Assembly. We also record our appreciation of the 
quality of the reports of both the Executive Board and the Director-General. 

We meet at a time when, in several developing countries, there continues to be considerable uncertainty 
about the future of their health services. In spite of some optimistic forecasts，the economic recession of which 
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we spoke in 1990, and again last year, seems destined to remain a substantive economic feature of this decade; 
for nowhere on the horizon does there appear any evidence of an early return to international prosperity. 
Ministers responsible for health, therefore，must be concerned about the possible erosion of earlier gains. 
Indeed, many of us now have to grapple with the reality of managing programmes with reduced allocations to 
the health sector, while striving to prevent a deterioration of services - even as we seek to satisfy the increasing 
demand for such services from populations which are becoming increasingly aware of their entitlement to 
health as a basic human right. Notwithstanding these problems, we must still keep our sights set on achieving 
the goal of health for all by the year 2000. We can point to some successes: after all, reaching a target of 80% 
immunization among infants worldwide with BCG, measles, diphtheria - pertussis - tetanus and oral 
poliomyelitis vaccines represents a quite significant achievement. Our task now is to provide the kind of 
leadership that will see us move steadily and relentlessly towards achievement of 100% coverage. Otherwise, 
many families will still see their children succumb to crippling preventable disease because we were unable to 
go that extra mile. In the countries of the Caribbean we are striving to demonstrate that leadership. Our 
subregional campaign to eliminate measles by 1995 is proving to be highly successful: most countries have 
reached coverage levels in excess of 90%. Indeed, during last year there has not been a single indigenous case 
of measles reported. 

Our subregion is faced with the threat of the cholera epidemic which is sweeping Latin America. This 
epidemic has spread relentlessly from south to north，in spite of valiant efforts to contain its progress. The 
Region of the Americas has recognized that to contain this one, and to eliminate the threat of future 
epidemics, it will be necessary to embark on major infrastructural projects which will help to provide for 
improved sanitation and adequate supplies of pure drinking water. In a bold and noteworthy stroke of 
leadership for health to provide a framework for new public health action, РАНО convened an important 
meeting, International Consultations on Cholera, at which a blueprint for joint action by governments and 
multilateral donor agencies was considered. This initiative sought to establish an investment target that would, 
once and for all, ensure the elimination of those intolerable conditions which form the perfect environment for 
the spread of cholera and other diarrhoeal diseases. Faced with the demands in other sectors, it is unlikely 
that governments will be able to allocate all of the necessary financial resources to correct the present 
situation. But while prospects for obtaining external assistance seem less encouraging, my delegation feels 
bound to reiterate our belief that investment by donor agencies in the health sector is in reality the best 
investment for economic development and peace in the future. When the Alma-Ata definition of health is 
borne in mind, the validity of this position harbours no doubt. 

We recognize that any new thrust in health must pay special attention to our ability to manage resources 
more efficiently. We are therefore heartened by the indication given in the Director-General's report that 
steps will be taken to respond to the widespread weakness in human resources development by assisting with 
the promotion of public health policy reforms, improvement of planning and management capabilities and 
enhancing capacity for economic analysis. Although, in order to obtain balance of payment support, Barbados 
last year entered a stabilization programme with the International Monetary Fund, and it became obligatory 
for the Government to reduce expenditure in the public sector, including the health sector, we have still been 
able to continue our health programmes for the most part，at existing levels. At an early stage we determined 
that there should be no reduction of services, but that a greater measure of efficiency would be brought to bear 
in the management of our resources, and that strenuous efforts would be made to eliminate wastage. That we 
have been able to maintain services at appropriate levels is in no small measure due to an extraordinary 
commitment to the concept that the gains made over the last 25 years must not be lost. We expect to continue 
in that vein. We have begun the first stage of our health rationalization study. This will provide a plan for the 
full integration of our mental and geriatric programmes with the primary and secondary care services. Special 
attention will be paid to the development of our rehabilitation services. Facilities for the manufacture of 
prosthetic and orthotic devices will be provided and training will be intensified. We intend to ensure that 
persons suffering from injury or other disabilities will lead as normal lives as possible. 

We note with interest the Director-General's statement on the prevention of blindness. Preliminary data 
from ongoing studies undertaken in Barbados have confirmed that glaucoma and cataract are the leading 
causes of blindness in our population and that, unless there is early intervention, an unacceptably high number 
of persons will go blind. In collaboration with the Lions Clubs in the Caribbean, we have developed a project 
for the establishment of a Caribbean eye care centre, jointly funded by Lions Clubs International and the 
Barbados Government. This centre will cater for the needs of persons in the Caribbean region wherever 
appropriate treatment facilities are not available. It will also be a major research centre and will assist in 
training in ophthalmology at several levels. Indeed, data derived from Barbadian studies are expected to prove 
beneficial to people in certain African and other countries. The Caribbean eye care centre will play a 
significant role in our programme to prevent blindness. 



150 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

In Barbados, protection of the environment has been of paramount importance. As we seek to avoid 
pollution, safeguard our excellent water supply and protect our marine environment, we have embarked on a 
number of projects to preserve our country's environmental health. Studies for a new sewerage system to serve 
our heavily populated southern coast have been completed. We shall move shortly to the construction phase. 
A new modern solid waste landfill is being readied for use. The unique plans and specifications developed for 
this project, with some assistance from РАНО, ensure that there will be no adverse environmental impact. We 
are also preparing a solid waste study to examine alternatives to meet the country's disposal needs well into the 
twenty-first century. 

But while we look to the future we must still deal with the more immediate problems which beset us. 
We applaud the efforts of the Director of the Global Programme on AIDS and his staff for the effort being 
made, in very difficult circumstances, to maintain the Programme at the desired level. While we note that on 
all sides there appears a growing tendency toward relaxation if not outright denial, we hope that complacency 
about this disease does not ever take root: there is still a long road to travel. In Barbados, in spite of our 
efforts to contain the spread of HIV/AIDS, the number of cases continues to increase exponentially, following 
closely the predicted path. Nevertheless our programme should continue its efforts to strengthen the national 
capacity and the political will to respond to the medical, psychological and social needs of persons affected by 
the epidemic. We are being particularly careful to ensure that there is no discrimination against those who are 
HIV-infected. 

The second half of the twentieth century has witnessed fantastic advances in the application of science 
and technology to solving human problems. However，in many instances the approach to the management of 
our affairs has seen very little change. We are still operating on the false premise that leaders will emerge. 
We have also operated on the basis of a failure to utilize fully the remarkable resources to be found in the 
women of this world. That is why my delegation is heartened by the decision to tackle this issue in our 
Technical Discussions this year. We look forward with interest to the Organization's response to the need to 
develop a cadre of leaders through an intensification of appropriate programmes for human resource 
development. My delegation looks forward with even greater interest to the place that women will find in this 
regard. As far as we are concerned, the world community must not let slip this opportunity to make equity 
prevail. 

Dr NOORDIN (Brunei Darussalam): 

Mr President, Mr Director-General, Mr Vice-President, excellencies, distinguished guests, ladies and 
gentlemen, in the name of God，the compassionate, the merciful! Allow me first of all, on my own behalf and 
on behalf of the Government of His Majesty the Sultan and Yang Divpertuan of Negara Brunei Darussalam, 
to align ourselves with the previous distinguished speakers and congratulate the President most sincerely on his 
election to lead this august Assembly. I am confident that with his extensive knowledge, wide experience and 
wisdom，assisted by similarly qualified Vice-Presidents, his team will guide the proceedings of this Forty-fifth 
World Health Assembly to a successful completion, God willing. May I also take this opportunity to offer my 
congratulations to Dr Hiroshi Nakajima and members of the Executive Board for preparing the many 
comprehensive and extensive reports on the activities of the Organization for the biennium 1990-1991，and of 
course the Secretariat for the background materials prepared in order to facilitate the smooth running of the 
proceedings of this Assembly. 

I would also like to express our sincere appreciation and thanks to our Regional Director, Dr S.T. Han, 
and his staff at the Regional Office for the Western Pacific, in Manila, for their ever-willing and prompt 
assistance and support to us whenever required. 

As we are aware, the central theme of our deliberations this year is "Leadership for health: framework 
for new public health action". The person who has persisted in saying that we should reappraise and 
re-examine the concept of the delivery of health care systems, which had been done in a static manner before, 
and redefine our approach to the system is none other than our present Director-General. The objective is 
still the same，that is health for all by the year 2000. But the time factor is now limited and in some instances 
progress is far too slow. Therefore the collective leadership for health development in the movement towards 
health for all by the year 2000 has to be urgently reminded that we must now tackle the many problems, old 
and new, which are preventing us from reaching our target, by using novel and daring methods, which are now 
provided by the World Health Organization. These methods, however, are not conflicting but are harmonizing 
and are maximizing the resources we have，and hopefully our target of health for all by the year 2000 will be 
achieved and be sustained beyond that. I believe urgent necessity prompts many to do things the very thought 
of which would perhaps startle us at other times. 

Why are we here on this planet Earth? Are we here to rob and rape our planet and take our hoards 
somewhere else, and enjoy them at another time with our family and close friends? But where can we go? 
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This Earth is the only one we have. Wherever we live now we do not live in isolation. What we do to our part 
of the world will affect the rest of the world sooner or later. No one country can claim it has more right to 
provide a better health system than another, especially when the resources used to provide this health system 
are obtained by exploiting the resources of others and not giving any kind of aid in return. We now live in a 
world where its inhabitants, from rich or poor, South or North, or developed or least developed countries have 
the same right to have access to a health care system. The degree of sophistication of the health care system 
must of course vary. To lessen this difference, we look to WHO and other specialized agencies in the United 
Nations system for leadership and guidance. WHO, with its mandate, can not only provide leadership and 
guidance，but also train human resources from Member countries so that leadership from headquarters or 
regional offices can be augmented by the WHO-trained leadership from participating countries upon their 
return to their own countries. Health leaders must be cooperative with each other, act in open consensus, have 
similar but flexible ideas and be united, for I suggest that the inevitable end of multiple ideas and policies is 
that they fade and disappear through lack of unity. 

Mr President, sir, I seek your forgiveness for perhaps asking WHO for too much. But if not to WHO 
where else can we turn? It is said that anyone can hold the helm when the sea is calm. But now the sea is far 
from calm and only WHO can guide us in these troubled times by providing stronger and indeed more public 
leadership. The inherent leadership of the World Health Organization is well known to us in the health 
profession. Most countries follow standards set by WHO. They are our reference points. But there are 
parties and countries who try to circumnavigate, and sometimes get around the ground rules laid down by the 
Organization. Yet these ground rules are the products of many years of consultations within and outside 
WHO. As I have stated earlier, parties and some countries often stray away from the standards laid down in 
consensus by these parties and countries themselves for their own benefit, which could cause problems to 
others. For these reasons，I once again urge WHO to play a more visible and public leadership role, if not for 
anything else but to remind the parties concerned of their mutual obligation to adhere to the standards， 

practices and codes of ethics that they have agreed to. 
In our own setting in Negara Brunei Darussalam, the leadership of the country is fully aware and attuned 

to the necessity of having ever-changing health challenges and has provided generous fund allocations for 
training and retraining of health leadership，particularly in the nursing profession. Community nurses are now 
established entities, and the roles of hospital nurses have been redefined，in that a nurse looking after a patient 
is totally responsible for the patient's requirements as well as for giving moral support to the patient's relatives. 
In terms of health systems development, the health priorities of the country have been retuned. Working 
groups have studied the various elements of primary health care for effective application according to the 
prevailing conditions in our country. Performance improvement programmes have been introduced in 
individual health units to improve their productivity and quality of performance, including that of personnel. 
At present, this exercise is time-consuming，and also ties up senior personnel in training junior- or middle-level 
managers so that in due course these supervisory roles can be handed over to them，and hopefully we can 
sustain these monitoring activities as a matter of routine. Performance improvement programme meetings are 
held at various locations in Negara Brunei Darussalam so that closer interaction between officers may be 
effected. 

Rapid industrialization with its health hazards is being dealt with by intersectoral cooperation within the 
Government. One of the biggest problems for health recently was the occurrence of a "smoke haze" during 
which Brunei Darussalam did not have any rain for five months. This resulted in extremely hot weather 
conditions and bush fires occurred everywhere resulting in a haze hanging over the country for three to four 
months. This was not confined only to Negara Brunei Darussalam but also occurred in neighbouring countries. 
This unplanned so-called deforestation caused an environmental health hazard and side effects and 
unfortunately became a dramatic subject in the media. I must, however, categorically state here that Negara 
Brunei Darussalam policy on forestry is conservation，large areas of the State have been declared national 
parks and logging is absolutely forbidden. 

Mr President, sir, as I have run out of time, I once again wish to thank our Director-General, 
Dr Hiroshi Nakajima for his courageous conviction that we must re-evaluate our health strategies by using a 
different framework, involving health as the centre of development, for without health everything else is an 
exercise in futility. Only if the health of the world is safe can its inhabitants enjoy the fruits of health. 

Professor DELPIAZZO (Uruguay) {translation from the Spanish): 

Mr Vice-President，distinguished delegates, ladies and gentlemen, for Uruguay, whose delegation I have 
the honour to lead, attendance at this Forty-fifth World Health Assembly is part of an extensive process of 
active international participation in the sphere of health. The roots of this process are entwined with the very 
origins of the Pan American Health Organization and its predecessor the Pan American Sanitary Bureau 
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founded in 1902 (90 years ago)，and of the World Health Organization, of whose Executive Board Uruguay 
currently designates a member. Our views are in full and constant concordance with the objectives that the 
founders set out in the preamble to the WHO Constitution in 1946，and which have been developed and 
deepened with time and now take concrete form in a body of guidelines and programmes aimed at attaining 
the target of health for all by the year 2000 for each human being, from conception to death. We are also in 
agreement with the report of the Director-General that outlines the work of our Organization. 

Uruguay is a small but great country: although small in area - only 176 215 square kilometres - it is great 
in its culture, in its democratic vocation and in the multiplicity and qualities of its three million inhabitants, 
half of whom live in Montevideo, the world's southernmost capital city. Consequently it ranks first among 
South American countries on the global scale of quality of life that was prepared recently by the United 
Nations and which covers 160 nations. 

The national health system is supported, in regard to both the primary and secondary levels of care, by 
two fundamental pillars: the State subsector, headed by the State health services administration, which reports 
to the Ministry of Public Health; and the private subsector, integrated into a system comprising many 
establishments for community medical care，and which has achieved a coverage of approximately 50% of the 
population by means of a scheme of monthly contributions of the order of US$ 25 per person. At the tertiary 
level, the level involving the most sophisticated technology, the national resources fund, with public and private 
contributions, finances the institutes of highly specialized medicine, the benefits of which are available to all 
Uruguayans, even those lacking in resources. The country allocates 8.04% of its gross domestic product to 
health, an amount of the order of US$ 763 000 000，equivalent to an expenditure of US$ 255 per person. 
There are nearly 5 beds per 1000 inhabitants and one doctor for 357 inhabitants. Some 85% of the population 
has access to drinking-water and basic sanitation，which in conjunction with a strategy of appropriate 
epidemiological surveillance has made it possible to prevent the entry of cholera into Uruguay. 

These features are accompanied by low population growth that results from the low birth and death 
rates. The birth rate began to decline in the final decades of the last century and since 1930 has been about 20 
per 1000, leading since that time to a gradual aging of the population. The death rate stabilized as from the 
same period at about 10 per 1000, with a demographic increase of 1% or less. These demographic changes, 
which took place at about the same time as those in north-western Europe, were paralleled by profound 
changes in the structure of mortality by age and cause. Mortality of children under five, which accounted for 
about 40% of the total in 1886, amounted only to about 20% in 1940，10% in 1975 and 5% in 1990. Deaths 
from infectious diseases, which accounted for over 30% of the total at the beginning of the century, have 
represented less than 5% since 1965, whereas the share of the cardiovascular diseases increased from 10% in 
1900 to 40% at the present day, while that of malignant tumours increased from 4% to over 20%. 

These characteristics determined the present Government to devise a new flexible and pragmatic health 
policy, innovative in its action and aimed at responding appropriately to the new national conditions, in their 
regional and global context. Twelve priority programmes were therefore mapped out, in which special 
emphasis was placed on: cardiovascular diseases，cancer, road accidents, aging, drug addiction and AIDS, 
without neglecting neonatal care, hydatid disease，Chagas disease (which has now been eradicated in various 
provinces of the country), oral health and environmental protection, especially with regard to watercourses. 
This is because in the present epidemiological situation - while maternal and child health activities and 
communicable disease control among certain specific population groups cannot be weakened, and should even 
be strengthened (with the invaluable support of UNICEF) - we must face up to the challenge of the future, 
namely to reduce the risk factors associated with the chronic degenerative diseases and cancer; thus, not only 
must life expectancy be increased but the quality of life of the elderly must be improved. Given those facts, 
the message of the Director-General, Dr Hiroshi Nakajima, on the occasion of World Health Day, could not 
be more appropriate; he invited us to reflect on "heartbeat health"’ given the many lives taken by the 
cardiovascular diseases. 

In response to that challenge, the Ministry of Public Health has ordered that preventive activities and 
health promotion should be strengthened，not only through its own services but also by massive social 
communication and the concentration of efforts on priority health programmes with emphasis on prevention. 
Only through intense promotion and effective prevention will it be possible for Uruguay - and，we believe, for 
other countries of the Region - to enter a new phase in the epidemiological transition: that of stabilizing the 
degenerative diseases, initiated by the most developed countries at a cost beyond our reach. 

For the Government of my country, the new paradigm for health is indissolubly linked to integration. As 
the President of the Republic, Dr Luis Alberto Laca lie, recalled at the Ibero-American summit of presidents 
held at Guadalajara (Mexico) in July last year, it is indispensable to recognize the gradual nature of the 
processes of integration, which are beginning to take root in the region. On 26 March 1991, Argentina, Brazil, 
Paraguay and Uruguay adopted the Treaty of Asunción to promote the Common Market of the South 
(MERCOSUR) as a suitable instrument to "improve the living conditions of its inhabitants", in the words of 
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the preamble. In the transitional period Uruguay is undergoing，our Government considers it timely and 
appropriate to extend to the other nations of Latin America the commitment made at the third meeting of 
Health Ministers of the Southern Cone: to concentrate more on adult health and health promotion, offering 
its land and its experts so that our country becomes a real "regional reference laboratory". In this way it hopes 
to facilitate the preparation of new health policies which will soon be needed to tackle the problems that will 
arise as a consequence of the demographic and epidemiological changes. 

Respect for life and human values compels us to emphasize once again that health is a fundamental right 
of the individual. Health for all should mean not only comprehensive care throughout life, but also health 
education based on true and correct information; protection from health hazards; effective prevention; 
thorough rehabilitation; and the opportunity to live in a healthy environment. All this requires resources that 
we will only be able to generate through development models which promote the growth of wealth and 
production without neglecting social policies. The development we need must have as its first and fundamental 
objective the welfare of every member of our populations. To achieve this we cannot simply go on doing what 
we have always done, for the future our children hope for is not merely a continuation of the past. It is 
indispensable to make the public sector more effective, reform and renovate the State, promote private 
enterprise and extend our democracies, making them stronger, more participatory and better suited to 
achievement of the common good. We trust that the World Health Organization and the Pan American 
Sanitary Bureau will continue their generous assistance to help us meet this challenge. 

Dr KAZAKOV (Belarus) {translation from the Russian): 

Mr President, Mr Director-General, ladies and gentlemen, on behalf of the Republic of Belarus, I should 
like to congratulate the President on his election to the high post of President of the Forty-fifth World Health 
Assembly, and to wish him success in his highly responsible duties，confident that his eminent international 
authority and great experience and professionalism will enable him to direct the work of this session and bring 
the complex and important problems that lie before it to a fruitful conclusion. On this significant day, when 
the Republic of Belarus is at last, after a long break，able to take part in the work of the Health Assembly as 
an active Member of the World Health Organization, I should once again like to voice our sincere gratitude to 
you, Dr Nakajima, for your deep understanding of our problems，the part played by you personally in the 
preparation and adoption by the Forty-fourth World Health Assembly of the resolution on Chernobyl 
(WHA44.36), your support for the decision to restore the active membership of Belarus in the World Health 
Organization and the invitation to our delegation to take part in the work of this session. I cannot miss this 
opportunity to express our heartfelt thanks to WHO for the unremitting attention it has given to the medical 
sequelae of the Chernobyl disaster. We are deeply appreciative of this. We are also indebted to all the 
countries, international and voluntary organizations, business circles and individual citizens that have given and 
continue to give us their help to cope with the aftermath of the Chernobyl disaster. 

Complex developments are now taking place in the Republic of Belarus. A reform of the economy is 
under way, switching to a market approach，and the structures of a sovereign state are now being established. 
The Parliament of the Republic is adopting laws and programmes to set up effective mechanisms for self-
regulation, appropriate incentives for the formation of a new economic environment, based on multiple forms 
of ownership, the development of enterprise and competition, openness and integration into world economic 
activity. This is in itself an enormous agenda, but it is further complicated by the national tragedy that the 
accident at the Chernobyl atomic power station has become for us. The territory of Belarus has suffered 70% 
of the radioactive fallout: more than 2.2 million people，i.e. one in five of the people living in Belarus, 
including some 500 000 children and adolescents，more than 20% of the most productive agricultural land and 
more than 20% of all forests have ultimately proved to be in the zone of long-term radioactivity. As a result, 
we are witnessing a deterioration in the health of the people living in the Republic, with increased morbidity 
from anaemia, chronic nasopharyngeal infections, and changes in the immune, endocrine, nervous, circulatory 
and other systems of the body. The ecological, social and political transformations that are taking place in the 
Republic pose the urgent need for reform of the health system and the system of medical education. We are 
now working actively in this direction and looking for ways of organizing health more effectively, but we 
unfortunately have to recognize that we shall not be able to cope alone with the whole complex of problems 
with which the Republic's health system is now confronted, and most immediately with the task of minimizing 
the medical sequelae of the Chernobyl disaster. Chernobyl has posed a whole range of complex problems to 
which neither our own nor foreign scientists have the answers. This tragedy is on such a scale that we need to 
draw upon the intellectual potential and participation of the entire international community in order to 
apprehend and alleviate its effects. Our frontiers are open for help and we hope that, as recognition of the 
scale of this disaster grows throughout the world, help will become increasingly effective. We trust that the 
Forty-fifth World Health Assembly and WHO will take the necessary measures. It may be expedient to 



154 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

include the Republic of Belarus for a time in the category of countries receiving technical assistance from 
WHO, as has been done at the United Nations. In view of the whole complex of special circumstances in 
Belarus, it would also be important to find a constructive solution to the question of the debts to the 
Organization accumulated over its forty-two years of non-active membership. It is our hope that this will meet 
with the understanding and support of Member States. 

At the present time，we urgently need drugs and medicines，medical equipment and reagents. Technical 
assistance and foreign investment for the establishment of our own pharmaceutical and medical industry are 
equally important. We hope that WHO will help us with the reform of our health system，its financing and the 
training of medical professionals. We, in turn, are ready to share our tragic but also uniquely valuable 
experience with the world community. We propose, under the auspices of WHO, to establish an international 
centre in Belarus for research on thyroid gland problems, to be based at the Institute for Research in 
Radiation Medicine. The Republic will try to take an active part in the work of WHO programmes and will do 
its best to ensure that such cooperation is fruitful, effective and mutually beneficial. The delegation of the 
Republic of Belarus greatly values the report of the Director-General on the work of WHO in 1990-1991, 
outlining the major thrusts of the Organization's activity，and regards this work as extremely useful and 
effective. 

The ACTING PRESIDENT: 

I thank the delegate of Belarus. We shall now adjourn the meeting. I remind you that the General 
Committee will meet in a few minutes. The plenary will meet again tomorrow morning at 9h00 to continue the 
discussion on items 9 and 10. The meeting is adjourned. 

The meeting rose at 17H05. 
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Friday, 8 May 1992，at 9h00 

President: Mr A. AL-BADI (United Arab Emirates) 
Acting President: Professor M. MAIORESCU (Romania) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND 
EIGHTY-NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF 
WHO IN 1990-1991 (continued) 

T h e P R E S I D E N T (translation from the Arabic): 

The meeting is called to order. We shall now 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 have not yet been included 
in the list of speakers are kindly invited to give their names to the assistant to the Secretary of the Assembly, 
here in this room. 

The first speaker on my list is the delegate of Morocco who will speak on behalf of the countries of the 
Arab Maghreb Union: Algeria, Libyan Arab Jamahiriya, Mauritania, Morocco and Tunisia. The chief 
delegates of these countries are seated on the rostrum. I give the floor to the delegate of Morocco, who has 
been allocated a longer period of time as he will speak on behalf of several countries. 

Mr B E N C H E I K H ( M o r o c c o ) (translation from the Arabic): 

In the name of God the compassionate, the merciful. 
Mr President of the Forty-fifth World Health Assembly，Mr Director-General of the World Health 

Organization, distinguished ministers of health, honourable members of delegations, ladies and gentlemen, on 
behalf of my brothers the Ministers of Health of the member States of the Arab Maghreb Union - the Islamic 
Republic of Mauritania, the Libyan Arab Jamahiriya，the Republic of Tunisia, the People's Democratic 
Republic of Algeria and the Kingdom of Morocco - 1 have the honour to offer you warm congratulations on 
your election to preside over the Forty-fifth World Health Assembly. I also congratulate the Vice-Presidents 
and wish them all every success in their endeavours to achieve the noble objectives of our Organization. It 
also gives me pleasure to congratulate on their election the chairmen’ members and rapporteurs of the various 
committees and the other elected officers. I should also like to thank the Director-General of WHO for his 
unceasing efforts to achieve the objective of health for all. On behalf of the delegations of the Arab Maghreb 
Union I wish to congratulate him on the content of his valuable report, which has filled us with satisfaction at 
the common objectives achieved and makes us look forward with optimism to a bright future. 

Mr President, distinguished delegates, we have only eight years left before the year 2000 and the road 
that leads to it is still long and full of pitfalls. Matters are made even more difficult by drought, by the 
economic crisis, by the fall in commodity prices, by structural adjustment, by wars，by famine and by the 
disease AIDS. Moreover, the progress achieved towards health for all varies from country to country. The 
countries which have made the most progress are those which have adopted a policy based on the necessary 
resources for reaching the goal. These are mainly industrialized countries. In the second and largest group of 
countries, the developing countries, modest progress has been made; political commitment was not 
accompanied by the necessary effort made to allocate funds, and the structural adjustment policies have 
produced continuous repercussions on health problems. As a result there has been a substantial reduction in 
the budget allocated to the health and social sectors. In the third group of countries, the poorest and least 
developed countries, health status has steadily worsened, indeed the economic crisis these countries are 
undergoing is threatening the future of their health development，in the absence of any coordinated and 
adequate international policy. The Riga meeting in March 1988 gave us an opportunity to consider the 
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progress made and to take stock of the obstacles on our path as we press on towards the goal of health for all 
by the year 2000. It also enabled us to carry out the evaluation that is essential so that we can head straight 
for this goal. More than ever before, health is a concern for all peoples and a basic right of all, and we are 
obliged to redouble efforts within our Organization in order to achieve our objective, by adopting more 
integrated approaches and methods based essentially on primary health care. We are pleased to note that this 
year the main topic which heads of delegation will be highlighting in their statements to the Health Assembly is 
"Leadership for health: framework for new public health action". The attainment of health for all by the year 
2000 is an objective and an undertaking in which all countries of the world are participating in order to 
improve the health of their peoples. However, there is a wide gap between words and actions because the 
values, principles and methods of the primary health care system remain incomprehensible to some political 
leaders, to some managers in charge of applying the system, to some senior health personnel and indeed to 
some citizens. It is therefore necessary for our countries to draw up and adopt a plan for training health 
leaders with the aim of attaining health for all through primary health care, with the involvement of society and 
all sectors concerned. 

The member States of the Arab Maghreb Union, united by their objectives and the aspirations of their 
peoples, strengthened by their pioneering experience in Maghreb health cooperation, and supporting the 
principles of the World Health Organization, decided at the fifth session of the Ministerial Health Council held 
in Marrakesh in 1991 to increase their cooperation with WHO by coordinating efforts to achieve integration 
within the fields of public health and related concerns. In the area of maternal and child health the countries 
of the Arab Maghreb Union have since 1989 repeatedly organized Arab Maghreb Vaccination Days against the 
six killer diseases; commendable results have been achieved, particularly as regards the vaccination coverage 
rate in all Maghreb countries. In view of the severity of diarrhoeal diseases, the leading cause of infant 
mortality, a Maghreb-wide campaign will be launched from May to September this year to control these 
diseases. Health cooperation activities have also covered the prevention and control of tuberculosis, endemic 
diseases and water-borne diseases. As regards drug policy, the Union is continuing its efforts to regulate the 
pharmaceutical sector in respect of the import, manufacture and distribution of drugs and to harmonize 
pharmaceutical registration and regulations. Attention should also be drawn to the efforts made in the 
prevention and control of drug abuse and the disease AIDS, and of further efforts to publicize Maghreb health 
laws and regulations, and to standardize curricula for paramedical training, continuous training and for training 
in management and public health. Mention should also be made of what has already been achieved in school 
and university health and in cooperation with the Pasteur Institute, which has led to training sessions, drug 
manufacture, exchange of information and scientific research. There are also other projects concerning urban 
health, the creation of a Maghreb centre for child health care and a special unit for the preparation of blood 
products. The Arab Maghreb Union reaffirms its will to continue its efforts to improve the health and social 
status of the populations of the region. This will require the Union to rationalize the management of its health 
institutions in order to derive the maximum benefit from the existing human and financial resources, relying on 
its own capabilities but at the same time developing its links of cooperation with WHO and taking part in the 
Organization's programmes. 

Mr President, distinguished delegates, I cannot conclude without speaking of a fundamental human 
problem, that of the health conditions in the occupied Arab territories, including Palestine. I remind you once 
again of the resolutions adopted by previous Health Assemblies on this subject. Since our Organization has set 
itself the noble, human objective of achieving health for all by the year 2000, we are in duty bound to respect 
this principle without depriving anyone of their right to health, above all the Palestinian people. We continue 
to condemn the occupation forces and urge all peace-loving countries to support the activities to improve 
health services in the occupied Arab territories in the same way as the rest of the world is endeavouring to 
achieve the aim set by our Organization. 

The coercive measures taken against one of the countries of the Arab Maghreb, the Libyan Arab 
Jamahiriya, are liable to hamper the efforts being made by the Union to provide the populations of the region 
with essential health services. The Arab Maghreb Union, on the basis of the fundamental principles laid down 
in the Constitution of WHO, requests this Assembly to take the necessary steps to avoid the adverse 
consequences arising out of the air blockade. May I conclude, Mr President, by congratulating you once again 
on behalf of all the delegations of the Arab Maghreb Union and by expressing our warmest wishes for every 
success in presiding over this Assembly. Thank you and may peace be with you. 

Dr A R A F A T (Palestine) {translation from the Arabic): 

Mr President, Mr Director-General, ladies and gentlemen, on behalf of the people and State of Palestine 
I congratulate Mr Ahmad Said Al-Badi, Minister of Health of the United Arab Emirates, on his election as 
President of the Forty-fifth World Health Assembly. I also wish to congratulate the Vice-Presidents, the 
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chairmen of the main committees and other officers on their election, wishing them every success in 
conducting the business of this Assembly which will be considering many of the problems connected with the 
health of the peoples of the world. I take this opportunity to congratulate also Georgia and Slovenia on their 
admission to membership and Puerto Rico on its admission to associate membership of our Organization, and 
look forward to the day when Palestine is unanimously admitted to full membership. I wish to thank the 
Director-General, Dr Nakajima, the Deputy Director-General, Dr Abdelmoumène, the Regional Director, 
Dr Gezairy, and their staff for their ceaseless efforts to support and further consolidate relations with the 
Palestinian people. We call for ever more support in the health field, both from the Organization and from 
the international community, to help our people bear patiently the violence of occupation and create their own 
independent Palestinian health structure. 

It will soon be twenty-five years since our land was occupied and half a century since Palestine was 
usurped from its legitimate inhabitants. For many years now the Palestinian people have suffered a great deal 
at the hands of the occupiers, who have brought about a deterioration in the health situation of our people 
both qualitatively and quantitatively. The occupation authorities are not content with just refusing to allow the 
establishment of any new hospitals or health centres, but have taken over many public health establishments 
and converted them into administrative offices, to say nothing of those they have closed. The occupation 
authorities have moreover sought to link Palestinian institutions and citizens to Israeli institutions in order to 
dilute the Palestinian entity and incorporate it into the occupation system. The budget for health in the 
occupied territories has gradually been decreased. Moreover, health workers have been deprived of any kind 
of training or educational programmes. The occupation authorities have continued their systematic war against 
the national pharmaceutical industry. Regular treatment has become difficult owing to the heavy fees charged, 
while such treatment used to be provided free. All this is compounded by the policy of deportation, 
displacement, the building of new settlements and the acceptance of new immigrants from different parts of 
the world. It is not difficult to imagine the dark future we are heading for. 

Since our people launched the heroic intifada against occupation，they have been subjected to the most 
repugnant repression: the use of poisonous gases, bombs and ammunition，and all sorts of torture, which have 
left thousands martyred or injured and thousands more disabled. This is all committed under the detention 
regulations affecting more than 100 000 persons, and under which towns and camps are kept under permanent 
siege. A few months ago, peace in the Middle East was the topic for discussion in some capitals, a matter 
which gave hope to our tortured people. We therefore started to prepare for the future. We developed a 
national health plan so as to exercise our natural right of self-administration of our health affairs, as an 
integral part of our natural right of self-determination and independence. The Palestinian Red Crescent 
Society, mandated by our people to bear the responsibility for health and social matters, finds itself unable, in 
view of the difficult situation and problems suffered by the hundreds of thousands of refugees, to fulfil its 
duties and meet the requirements. We have no other recourse but to appeal to this respected Organization 
and its Member States to contribute to resolving these problems. 

What I say today was said last year and is repeated every year. From the bottom of our hearts we wish 
good health for all nations, and for all children, not only for Palestinians; we wish them all a future that is 
more peaceful and more secure. For twenty years I have been calling for the health rights of our Palestinian 
people; for twenty years I have been appealing for help to relieve our people of the injustices they suffer; for 
twenty years I have been requesting all concerned to interfere to protect our children's health; for twenty 
years I have been urging full membership for our Palestinian State. Was I wrong, Mr President? Was I wrong 
to believe that my people are like other peoples? Was I wrong to believe that my people have legitimate rights 
like other peoples? Was I wrong to believe that WHO's goal of health for all by the year 2000 includes 
Palestinian children? Was I wrong to believe that my participation in this work will lead my people to a just 
solution under which they will enjoy health and well-being? Were we so naive as not to notice that our 
children and families are different from other children and families, that they do not enjoy the same rights as 
those enjoyed by others, that the criteria used for our people are different from those used for other peoples? 
Our children suffer deeply from racial discrimination, both physically and psychologically, and I fear that their 
wounds will never heal. It is the result of the limited interest they receive, and the discrimination in their 
treatment. They do not have the opportunities that other children enjoy. Despite all this, I would like to say 
that health is not a dream, but a right, and my dream is that we all consider health as a right, and that one day 
we will be allowed to work with enthusiasm and hope for the health of our people. We have the same right as 
fathers and officials who plan and work for the interests and health of their children and people. 

Mr President, I am talking open-heartedly. History and historians will one day judge WHO by its deeds, 
not by its words. This verdict will come sooner than we expect, before new generations of refugees are denied 
their natural rights to enjoy physical and psychological health at home, in the street, at school and in clinics 
and hospitals. Before leaving this place, I would like to ask an important question, which all of us, including 
WHO, are requested to answer, if not today, then tomorrow. Why don't we stop talking and making 
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theoretical decisions, and instead take up real and effective work? Our combined and effective efforts in 
pursuit of health will be a source of pride before history. Let us build a world of justice and love crowned by 
WHO's goal of health for all by the year 2000. Let us build peace together. 

Professor MAIORESCU (Romania) (translation from the French): 

Mr President, Mr Director-General, dear colleagues, ladies and gentlemen, allow me to begin my speech 
by joining with the other delegates who have offered their sincere congratulations to the President on his 
election to the highest office at this Assembly. I should also like to pay tribute to the Director-General and his 
staff for the huge amount of preparatory work they have done in order to ensure the excellent progress of the 
Forty-fifth World Health Assembly. The importance of this Assembly, for my country and for me personally, is 
enhanced by my honour in having been elected Vice-President. On this occasion, I hasten to express my deep 
gratitude to my very distinguished colleagues for this privilege, which I assume reflects their appreciation of the 
profound changes taking place in my country and of the Romanian people's efforts to remedy the tragic 
consequences of the dictatorship. 

The enormous political, economic and social changes that have taken place in the past two years have 
had a decisive effect on Romania and the direction of its development. The far-reaching nature of these 
transformations has made the restructuring of the social system, and of the health care system in particular, 
inevitable. The restructuring of the health service, as we inherited it, is proving that much more difficult to 
achieve given the critical condition it is in. I have no desire to enumerate the shortcomings of the health 
system under the old regime, however I wish to draw attention to some of the difficulties that our future 
strategy will have to overcome. The inadequacy of resources, their inefficient use owing to the old mentality, 
and the total lack of community and individual participation in health care decisions, for example, top the list 
of areas where reforms are needed. It goes without saying that these factors, combined with the mentality of 
the users and providers of health care and of the administration, represent a major obstacle. 

I have lingered on this point in order to emphasize that despite the urgent necessity of meeting material 
needs, the basic restructuring of the system must also be addressed. This is in line with WHO policy. The 
WHO experts who have been helping Romania since December 1989 have underlined the role of management 
and community participation in developing the strategy for change. This is moreover what the Director-
General, Dr Hiroshi Nakajima，has pointed out in his excellent report, referring to the tireless efforts of WHO 
to launch and support activities aimed at creating a nucleus of leaders at national level. In my view, this 
approach to the problems of reform allows for a favourable convergence of the principles of the health-for-all 
strategy with the problems specific to each Member State. On the basis of these ideas we formulated the 
principles of a new public health strategy, with objectives for the changes to be made during the transition 
period. We took as fundamental principle the freedom of individuals to choose their own doctor, and made 
the priority given to primary health care the mainspring of the reform. In the conviction that the community, 
as well as the public authorities, should be closely involved，and that the only way to achieve this would be to 
familiarize them with the details of the reform programme, we submitted our project to public debate. 
Meetings were organized with experts and directors of health services. The necessity for a sustained political 
will that would ensure the continuation of the reform after the elections decided us to discuss our project with 
representatives of the political parties. This event proved beyond doubt that concern with health is shared by 
all members of society and that no political power can afford to ignore it. 

Two and a half years into this reform, during which time we have benefited from the continuing support 
of WHO and of other organizations within the United Nations system, of many Member States, 
nongovernmental organizations and individuals，certain conclusions can be drawn. Humanitarian aid has 
provided a positive contribution in meeting urgent material needs, at the same time as facilitating better 
mutual understanding, the exchange of experience and human contact. In some cases, this contact has ushered 
in a long-awaited change in mentality. In this regard，I wish to thank Dr Asvall, Regional Director for Europe, 
for his understanding of the great diversity of needs among European countries. This diversity is perfectly 
reflected in the Regional Office programmes. I also wish to point out that numerous programmes have been 
developed as a result of community initiatives, thus putting an end to the old public health model of 
centralized decision-making. Having said this，in view of the breadth of the changes, we believe that WHO can 
and should continue to play a major role in the choice of directions for future development. It can ensure the 
continuation of the reform process. This process undoubtedly necessitates major spending, but I believe the 
moment propitious to suggest the consideration of an increase in budgetary allocations for the WHO 
programmes to support the countries of central and eastern Europe during this transition period. 

I cannot end without mentioning our concern regarding the budgetary difficulties, and the sufferings and 
sacrifices experienced in many countries as a result of fighting and upheaval. I conclude by expressing my 
wishes for the success of this Forty-fifth World Health Assembly. 
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Mr MATELA (Lesotho): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, allow me to join the 
chorus of my colleagues in congratulating you，Sir, upon your unanimous election as the President of this 
august Assembly. I would similarly like to congratulate the other members of the bureau for their willingness 
to be of service to this Assembly and for facilitating your difficult task. 

My delegation congratulates our Director-General for his comprehensive, concise and lucid report on the 
work of our Organization for the period 1990-1991. Therefore, comments flowing from this merely seek 
clarification or give an expression of our desires in the light of our unique situation and needs at this stage of 
our development. We find the work of our Organization under WHO's general development and management 
of immense importance and interest to us. Under informatics management, we note the developments made 
in-house. We wonder, however, whether the Director-General foresees that within the not too distant future, 
Member States can have access, on line，to the wealth of information available for our own national 
programme needs. We are thinking, in this case, of epidemiological information that currently is made 
available to us through the weekly epidemiological report. Other programme information of interest would be 
health legislation, country health profiles, data relating to manpower likely to be available for consultancies and 
a list of training institutions. 

It is well known that the whole of southern Africa is in the grip of the worst drought of the century, if 
not in living memory, which threatens our very existence. In the background to all this, we in Lesotho are 
facing serious problems of unemployment as a result of retrenchments that are taking place in the South 
African mines, which constitute the backbone of our economy. These economic hardships and uncertainties, 
coupled with unabated inflation, have destroyed the little gains we had achieved in the health sector. Our 
ability to adapt to these shocks has been tested to the limit. We, however，are prisoners of hope and remain 
faithful and confident in the future. We are doing everything possible to make adjustments in our national 
priorities to face this critical situation. I would at this juncture like to take the opportunity to thank all those 
who have come to our assistance in material needs and in technical know-how to determine and quantify our 
needs in order to face the indomitable challenges that lie ahead of us. 

We remain steadfast in our social goal of health for all. We note and share in the optimism of our 
Director-General that the democratization process, respect for human rights and the global solidarity that we 
witness now augur well for health for ail by the year 2000. Unfortunately the peace dividend that we expect to 
accrue to health is not yet evident. In our Region we are witnessing a period of transformation from 
confrontation to dialogue. We yearn and look forward to a time when all our energies and resources can be 
invested and channelled into human development. 

In addressing the subject of "Leadership for health: framework for new public health action", those of us 
leading a semi-traditional life believe that leadership in matters of community development, including health, 
has a guaranteed solution through institutionalization of traditional leadership, such as chiefs and headmen. 
Currently we have confused the situation by the establishment of a parallel system of district administration. 
We think, however, that a distinction should be made between administration and leadership. The latter has 
the quality of guidance, providing an example and being in the forefront of health action. This kind of 
leadership is embedded in and symbolizes community values. The qualities needed are indeed the same as 
required of effective politicians and traditional leaders. The qualities of such leadership are almost 
independent of the subject matter but are a function of the social dynamics of a given society: respect, 
organization acumen and living by example，motivating others, championing causes and promoting the welfare 
and interests of a community. The welfare and health care of a people in our society are an automatic 
function of its leaders - elected or traditional. One is inclined to say all societies have natural leaders. The 
question we should be asking ourselves is how to use them as leaders for health. 

To be effective leaders for health，our village headmen and chiefs need to understand the health needs of 
individuals and those of their community. These people need to understand the health value of, say, 
immunization and demonstrate leadership by getting their own children immunized first, using the health 
facilities provided with confidence and organizing their people to do the same. The function of the organized 
health system is to empower such leaders with information with which to guide and live by example. The 
mistake we must avoid in this situation is to confuse technical competency and administrative authority with 
leadership. This is not to say that technicians and administrators cannot be leaders. Leaders for health should 
be men and women with a broad vision of their nation in which health will interact with the highest political 
offices of the nation. This leadership will need to adopt the mantle of being both liberating and listening, 
flexible and accountable, humble and visionary. 

I wish to conclude my remarks on the rest of the Director-General's report by making this observation: 
we read about demographic explosion, resurgence of cholera，malaria, plague, persistent high maternal 
mortality rates, the HIV and AIDS pandemic - old and new conditions - and we are left wondering whether we 
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are indeed making progress towards health for all as reported in the Director-GeneraPs report! The gains we 
had made in our effort to curb the spread of tuberculosis are endangered by the increase in HIV infection and 
AIDS. The cumulative figure for AIDS in Lesotho now stands at about 70. This signals impending national 
calamity. While the present political changes in our neighbour, South Africa, are highly appreciated, the 
impact of brain drain out of Lesotho into South Africa is beginning to erode the gains made to date. We are 
unable to retain our doctors, nurses and other professional staff. The consequence of this is a decline in the 
quality and quantity of health care. 

In conclusion, it seems this is the time for a new health paradigm. We think that there is perhaps a 
unified epidemiological theory that links present disease or health problems to the social condition of the 
world: war, drought and social instability. The solution to current health problems probably lies in the very 
way we socially organize ourselves, our resources and quality of our leadership. 

Professor M. Maiorescu (Romania), Vice-President, took the presidential chair. 

Dr ACHARYA (Nepal):1 

Mr President, Director-General, excellencies, distinguished delegates, ladies and gentlemen, first and 
foremost, the delegation of His Majesty's Government of Nepal, which I have the honour to lead, adds its 
voice to that of the other delegations in offering its sincere congratulations to Mr Al-Badi for his election to 
the presidency of the Forty-fifth World Health Assembly. We are confident that, given his experience and 
wisdom, the work of this Health Assembly would be fully productive. Congratulations are also due to the Vice-
Presidents, chairpersons of the main committees and office-bearers of other committees of the Health 
Assembly on their election, and I wish all of them great success. I should also like to take this opportunity to 
extend my congratulations to the Director-General, Dr Hiroshi Nakajima, for his excellent account and 
unbiased appraisal of the wide range of activities carried out by the Organization during the past years. 

The scope, content and arrangement of the agenda of the Forty-fifth World Health Assembly are most 
appropriate. Not only does it cover a wide range of significant issues of the time, but it is well supported by 
adequate background documentation which will undoubtedly facilitate the generation of fruitful discussions. 
The decision to give special attention to "Leadership for health: framework for new public health action", and 
the topic, "Women, health and development", chosen for the Technical Discussions at the Health Assembly are 
extremely relevant. 

Allow me to recount that with the ushering of new democratic order in Nepal, a new era of leadership 
has been striving to create and mobilize a critical mass of leaders in the country，who would take initiatives to 
mobilize others to accelerate political，social and public health action towards health for all through primary 
health care. In many ways, the 1990s may be a decisive decade for the course of contemporary history. The 
world is in a state of fundamental transition. We cannot afford to move at the pace which we have been used 
to. New attitudes are needed for acceleration and redirection of the course of development. In the course of 
this redirection, leadership development as well as active involvement of women in all spheres of development 
including health is highly crucial. You will recall that movements for democratic reforms took place in Nepal 
after 1988. Following the promulgation of the new Constitution in November 1990，general elections were held 
in May 1991. The Nepali Congress Party won the election and was ushered in as the elected Government 
under the new parliamentary democratic system. While continuing with the democratic process, the 
Government is striving to recover from the realities of a dilapidated economy, social deprivation and 
dependence by developing people-oriented development programmes, building appropriate social and economic 
infrastructure, and by endeavours to achieve self-reliance. 

I would now like to deal with the question of health and socioeconomic status in Nepal. Nepal is a least 
developed country with per capita gross national product stagnating at around US$ 170’ with life expectancy at 
53 years (in 1986) and literacy rate at 34%. Almost all other indicators exhibit high levels of social 
deprivation. Nepal is now at the fifteenth position from the bottom of the human development index list. The 
infant mortality rate is about 107，the under-five mortality rate is 197, and the maternal mortality rate is 8.5, 
while the communicable disease rate remains high at an alarming 14 per 1000. Morbidity rates are also high; 
the principal causes are parasitic infections, diarrhoeal diseases, acute respiratory infections and complications 
during pregnancy and childbirth. Although the incidence of malaria has declined as compared to a decade ago, 
long-term prospects are of considerable concern. Tuberculosis and leprosy are widespread throughout the 
country. Despite improvements in the immunization coverage, infectious disease and acute respiratory 
infections contribute to morbidity and mortality. High levels of malnutrition, endemic goitre and cretinism, 

1 The following is the full text of the speech delivered by Dr Acharya in shortened form. 
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vitamin A deficiency and iron deficiency anaemia represent serious problems for the survival and development 
of children and women. The situation is compounded by limited access to clean drinking water，sanitation 
facilities and health services. Emerging health problems include AIDS, sexually transmitted diseases and drug 
abuse related conditions. Noncommunicable diseases such as cardiovascular diseases, cancer, mental disorders 
and some metabolic disorders are also gradually increasing. Population pressure through steady urbanization is 
beginning to show in Kathmandu as well as in several other towns. 

A prominent health risk factor is the high level of fertility and population growth, which is severely 
undermining development efforts. The status relating to environmental and personal health in Nepal is of 
considerable concern. The dire need is to increase the awareness of healthy living by the people, while at the 
same time promoting practices for better preservation of the environment. In 1990, the percentage of the 
population having access to safe water was 38%, while 94% still had no access to sanitation facilities. 

The status of women in Nepal, as reflected in low literacy level, high morbidity, and alarming maternal 
mortality rates, remains a serious obstacle to social and health development. The most striking health 
problems of women in Nepal are related to their reproductive role. Compounding the problem of high 
morbidity and mortality are problems of high fertility and low contraceptive prevalence. Women die and suffer 
ill health because they are neglected as children and married as adolescents, because they are poor and 
illiterate, underfed and overworked, subjected to harmful traditional practices, have unequal social and 
economic status, are excluded from important decision-making, and have poor access to adequate family 
planning and maternal health services. 

Awareness of the concepts of women, health and development heightened in Nepal after the launching of 
International Women's Year and the United Nations Decade for Women in 1975. Another forum for 
contributing to increasing awareness globally and in Nepal was the 1985 World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women: Equality，Development and Peace, 
held in Nairobi, and the resulting Forward-looking Strategies for the Advancement of Women. I would now 
like to discuss some of the developments regarding women's issues that have taken place in Nepal over the last 
few years. The sixth plan (1980-1985) formally addressed for the first time the issue of the role of women in 
national development. The seventh plan (1985-1990) also recognized that the situation of women was a 
problem relevant to the country's development. However, neither plans made much provision to introduce 
appropriate measures. The eighth plan (1992-1997) approach paper，which has now been endorsed by the 
national development council, is cognizant of true needs and is thus more committed to the equal and 
meaningful participation of women in the development process. 

Institutions and programmes for women's development in Nepal include: the women's development 
section under the Ministry of Local Development, which is linked to a host of international agencies; the 
women's service coordinating committee under the social services national coordination council, which has links 
with nongovernmental organizations and social institutions; women's development cells in some of the line 
ministries, for which the Ministry of Labour and Social Welfare acts as focal point for women's issues; various 
women's organizations, and women's groups at local level. Programmes for women include training, support 
and action research in the areas of income generation, self-employment, skills development, production credit 
for women, agricultural efficiency, strengthening of communication systems，and the female community health 
volunteer and trained traditional birth attendant programmes. Despite the increasing awareness and 
proliferation of women's interest groups and women's development sections in government bodies, women's 
participation in the political，professional, managerial and economic life of the country still falls short of 
government broad policy statements. 

While political developments in Nepal have been spectacular since 1988，socioeconomic development has 
been less impressive. Nepal will therefore most likely have to continue depending upon friendly donors to 
support its development efforts for several more years in the future. The socioeconomic conditions of Nepal 
continued to be dominated by a resources base which is insufficient in relation to a rapidly growing population. 
Population growth of around 2.6% has eroded the limited gains that have been made in agricultural output. 
The population has doubled since 1960，and now stands at close to 19.7 million. As a result, while gross 
national product has grown at a rate of 3% or 4% per year，average annual per capita income has stagnated at 
about US$ 170. It has been estimated that over 11 million Nepalese live below the absolute poverty line. 

While the current socioeconomic state of the country remains precarious, there have nevertheless been 
some positive developments over the past years，to which a large and sympathetic donor community and the 
United Nations system have made a marked contribution. In the area of human development, despite the 
statistics cited above, the number of pupils at school has increased and the adult literacy rate has improved. In 
addition, the number of trained health workers has increased，the infant mortality rate though still high has 
shown a rapidly decreasing trend, and advances have also been made in the training of professionals as well as 
paraprofessionals within the country. Regarding health infrastructure, there is one hospital for 186 000 
population, one hospital bed for nearly 4000 people，one doctor for 92 000 population in rural areas, and one 
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health post for 24 000 population, resulting in poor health coverage of around only 15% of population in rural 
areas. The availability and accessibility problem is further compounded by difficult terrain, lack of adequate 
communication facilities, and poor infrastructure. 

I would like to deal with the efforts currently being made in the country for improving the quality of life 
of our people. The eighth national five-year development plan, of which the eighth national five-year health 
development plan is a part, is now scheduled to take off from July 1992. "Approach to the eighth plan 1992-
1997", a directive to ministries, was published and distributed in November 1991 by the national planning 
commission. Its purpose was to give the country a definite direction towards the socioeconomic uplifting of its 
citizens by addressing the problems of economic stagnation, poverty, structural distortion, environmental 
degradation and rapid population growth. The main objectives of the eighth plan are directed towards: 
(a) sustainable economic growth, (b) poverty alleviation, and (c) rural development and regional balance. 
Priority is also given to drinking water and sanitation, health and nutrition, and women and children in 
development. Significant features of the "Approach" are directives spelling out that: private sector investment 
will replace public enterprise investment in many sectors; social sector investment will be increased to benefit 
the rural poor; there wül be support for private industrial development; and projects and programmes which 
support government policies to enhance efficiency in both the private and public sectors will be given priority. 

The political commitment of the Nepali Congress Government to the health sector is reflected in the new 
national health policy, which was announced in September 1991. The basic thrust of the national health policy 
is to increase access to primary health care services for the majority of the rural population by expansion of 
integrated promotive preventive and curative primary health services to village level through sub-health posts, 
health posts and primary health centres, and by improving the access to secondary and tertiary care through 
the development of an appropriate referral system. The priority programmes are family planning and maternal 
and child health, immunization, safe motherhood, malaria and kala-azar, tuberculosis and leprosy, AIDS 
control and prevention. Actions will also be taken to initiate urban primary health care and control of 
noncommunicable diseases. 

National health policy targets by the year 2000 are as follows: the infant mortality rate to be reduced to 
50 per 1000 from the present rate of 107 per 1000; the under-five mortality rate to be reduced to 70 per 1000 
from the present rate of 197 per 1000; the total fertility rate to be reduced to 4 from the present rate of 5.8; 
the maternal mortality rate to be reduced to 4 per 1000 from the present rate of 8.5, and life expectancy at 
birth to be raised to 65 years from 53 years at present. Basic norms for coverage as provided in the new 
national health policy are as follows: at least one health unit in each of the 4015 village development 
committees; at least one health unit for every 4000-5000 population; at least one health facility within one-
hour's walking distance; at least one health worker for every 1000-2000 population, and at least one primary 
health centre and one medical officer in each of the 205 electoral constituencies. The other important 
components of the national health policy are: encouraging participation of local communities and local bodies, 
nongovernmental organizations and the private sector in providing health services and for managing health 
institutions; encouraging production of essential drugs within the country, including participation of the private 
sector in the production of essential drugs and the updating of national drug policy; strengthening existing 
health facilities and improving the quality of services provided by them; increasing the manpower training 
capacity of health training institutions; operations research and studies in the area of service delivery; 
resource mobilization and use of alternative cost-recovery systems; improvement in management, 
decentralization and regionalization of health systems; and research in the area of traditional systems of 
medicine to enhance their quality and support their development. 

His Majesty's Government has also announced its population policies. The Right Honourable Prime 
Minister of Nepal heads the population committee in which health, finance，education and local development 
ministers, as well as the planning commission, are members. We hope that this mechanism will give the 
needed political support to population programmes. Government population policy and programmes of 
January 1992 are multidisciplinary and are designed to improve the balance between population and 
development, thereby helping the country attain its development goals. The policy represents a significant 
revision of earlier efforts to control population growth and is a major initiative of the new democratically 
elected Government. The objective of the population policy is to lower the population growth rate by reducing 
fertility levels, thereby contributing to the alleviation of poverty within the context of the eighth plan. The 
main elements of the population control strategy during the eighth plan period include: creation of a social 
and economic environment conducive to the formation of small families; promotion of women in 
development, adult literacy and education; integration of the family planning programme with the Ministry of 
Health primary and general health programme; expansion of health policy and hospital activities to provide 
more family planning service delivery, and expansion of outreach delivery; expansion of manpower and health 
service capability in family planning and maternal and child health, women's development through training; 
and institutional reform and strengthening. 
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I would now like to deal with some special collaborative efforts that are currently being made in Nepal 
with WHO. Fully appreciating the Director-General's initiative to support the intensification of primary health 
care through a country-centred approach, Nepal is embarking upon three significant activities under the 
intensified WHO cooperation programme. These are in respect of activities leading to: the formulation of a 
master plan for the development and utilization of human resources for health; an accelerated development of 
health management information system; and studies on health economics and health care financing in Nepal. 
Studies are under way to identify and look into the health needs of underprivileged communities. The study 
on WHO programme management was aimed at identifying ways for accelerating the implementation of WHO 
collaborative programmes. 

As you know, Nepal is a least developed country and is trying various measures of social and economic 
reforms aimed at improving the quality of life of its people. But because of lack of adequate national 
resources, it has become extremely necessary to look towards external support to implement our programmes. 
In this context, following the formulation of the national health policy and the national population policy, a 
donor meeting was held on 24-25 March 1992 to discuss population and health policies and programmes which 
would be implemented during the eighth plan period. It was attended by a large group of donors representing 
bilateral, multilateral, international agencies and nongovernmental organizations. Implementation of the 
population and health programme during the five-year period of the eighth plan would involve an investment 
of about US$ 138 million, of which the donor community gave indications that it would provide financial and 
technical assistance of about US$ 85 million. Donor cooperation will cover areas which could include family 
planning and maternal and child health service delivery, procurement of essential drugs and contraceptives, 
physical infrastructure development, training and management, logistics, and development of a management 
information system. In view of its significance to national development, I look forward to sustained support 
from the donor community. 

I have tried to highlight some of the major issues in the sphere of health and population in Nepal. Our 
experience is a mixture of encouragement and disappointment, success and failure，hardship and challenges. 
At this point，I would like to quote the Right Honourable Prime Minister of Nepal, Mr Girija Prasad Koirala, 
in his recent speech at the inauguration of the UNICEF Regional Office in Kathmandu: "The future is full of 
hope, doubts that the present problems create are temporary. As has been wisely said, the pessimism of the 
mind must be overcome by the optimism of the will - the will of the people finding expression through their 
own institutions". I hope with strong will，adequate efforts on our part and support from our partners we will 
be able to achieve our goals. 

I am happy to announce that Nepal will be hosting the forthcoming Regional Committee meeting as well 
as a meeting of ministers of health in the South-East Asia Region in Kathmandu in September this year. I 
would like to extend my warm welcome to our guests at these meetings. 

Finally, I would like to express my sincere appreciation to WHO for its active support, effective 
coordination and the excellent manner with which technical cooperation is effected. On behalf of His 
Majesty's Government of Nepal and my delegation, I wish the Health Assembly every success in its 
deliberation. 

Dr CHÁVEZ PEÓN (Mexico) (translation from the Spanish): 

Mr President, Mr Director-General, distinguished delegates, representatives of Associate Members, 
Mexico is a country in transition, from the economic, political and social point of view. Health is consequently 
both cause and effect of the development process. 

It is just ten years since health protection was made a constitutional right，and as such accorded high 
priority by the Mexican Government. To achieve this social objective，the national health system has been 
consolidated，reinforced by the efforts of private medicine and energetic 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 come within the framework of the national health programme, 
whose objectives and strategies conform to the policies of the National Development Plan. 

The population of Mexico currently stands at around 84 million inhabitants, giving it a population density 
of 42.6 per square kilometre. The country presents a mosaic of geographic, environmental, economic and 
social conditions reflected in varying levels of health and social welfare between different regions and 
population strata. Nevertheless，Mexican society has now attained the highest level of health and welfare this 
century, giving rise to a remarkable epidemiological and demographic transition. 

The increase in the country's population is basically attributable to natural growth, which remained at 
very high levels until 1970. From then on both the birth rate and the death rate began to decline. The 
proportion of persons under 15 years old (40%) reflects the fact that the country's population structure is still 
youthful. The process of urbanization has resulted in the accelerated growth of medium-sized and large cities. 
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At present 70% of the population live in urban areas; however, a large part of the rural population live in 
100 000 localities numbering less than 500 people, which are difficult to reach and therefore require innovative 
strategies to improve the availability of basic health services. This fragmentation of 30% of the population 
represents a challenge for the provision of services and basic infrastructure. 

Overall mortality has shown a marked decrease as a result of the economic and social development 
achieved throughout the country and the improved coverage and quality of services. With regard to the main 
causes of death, the epidemiological profile reflects the transition the country is undergoing. In 1950 heart 
disease, accidents, malignant tumours and cerebrovascular diseases represented 9% of total deaths, while in 
1986 they accounted for 33%. Infant mortality continues to follow a sustained downward trend. Official 
figures for 1988 show 23.6 deaths per 1000 live births; however, there is known under-reporting in rural areas, 
and estimates using indirect methods have put the rate at 30 per 1000 registered live births. Maternal 
mortality has also maintained a clear and sustained downward trend. Throughout the 1980s it remained below 
10 deaths per 10 000 live births: the reported rate was 9.5 in 1980 and 5.5 in 1987. Finally, life expectancy at 
birth speaks eloquently of the progress made in health and welfare. Over recent decades the Mexican 
population has seen its life expectancy rise from 40 years in 1930 to 69 years in 1989, an increase of 30 years in 
six decades. 

The end of the 1990s is the target date set for one of the most ambitious public health objectives of 
recent decades: interruption of the circulation of the wild poliovirus. We are pleased to announce to this 
Assembly that since October 1990 there have been no confirmed cases of poliomyelitis due to wild poliovirus, 
and no documented reports that it is circulating in Mexican territory. We take this opportunity to acknowledge 
the invaluable help of the multilateral, bilateral and nongovernmental organizations not only in supplying the 
vaccine but also with the social mobilization strategy. 

For the other diseases preventable by immunization, the picture is one of contrasts. While in 1990 the 
country faced a measles epidemic with case rates as high as 80 per 100 000 inhabitants, in 1991 incidence 
dropped to one tenth of this level; other illnesses like whooping cough and diphtheria maintained the 
downward trend observed during the greater part of the 1980s. All this occurred simultaneously with an 
unprecedented intensification of epidemiological surveillance activities. Among the notifiable communicable 
diseases acute respiratory infections and diarrhoeal diseases continue to rank first. During 1989 morbidity 
from acute respiratory infections reached 114 cases per 1000 inhabitants，those mainly affected being children 
under one year old, with a rate of 546 cases per 1000 live births. The trend in diarrhoeal diseases in latter 
years has shown a decline in mortality, particularly among the population under five years of age. This is 
explained by the marked improvement in epidemiological surveillance, and the impact of oral rehydration 
therapy on case fatality rates; at present’ one out of three cases of diarrhoea in children under five years old 
is managed with oral rehydration salts. For some other major communicable diseases, specific programmes for 
prevention and control have been developed, particularly AIDS. Up till 1992, over 9000 cases have been 
notified, putting Mexico in 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 incidence showed a 40% decline between 1990 and 1991. 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 are leprosy and tuberculosis. In both cases we have a control programme that has kept their 
prevalence at a constant level in recent years; moreover, the conditions and the will exist to achieve the 
interruption of leprosy transmission in the medium term and the epidemiological control of pulmonary 
tuberculosis. 

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 ensure the protection of all Mexicans by providing timely, effective, equitable and humanitarian 
services and benefits that will contribute to enhancing their social well-being, with the participation of the 
communities and the three echelons of Government. The national health programme for 1990-1994 reflects 
the strategies which WHO recommends to Member States. I shall now enlarge upon five aspects of recent 
progress in the implementation of the national health programme. 

The nationwide immunization programme is a response to the recognition of the persistence of coverage 
problems, which in turn result from shortcomings in the operation of the traditional programmes 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 nationwide 
immunization programme has set itself the ambitious goal of achieving total coverage of the population under 
five years of age with the basic vaccines by October 1992. The specific objectives of the programme include 
the eradication of paralytic poliomyelitis, the elimination of diphtheria and the control of measles and the 
severe forms of tuberculosis. 
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Another key component of the present health policies is the 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 the sexual, blood and perinatal routes, in order to reduce the impact of the epidemic. This 
involves the participation of all the component levels of the national health system and other government and 
social sectors, as well as international agencies. 

The national health system has strengthened activities for the prevention and control of diarrhoeal 
diseases. An interdepartmental committee has been set up to coordinate and accelerate activities in the field 
of water and sanitation. The management of cholera in Mexico has received international recognition, having 
succeeded in containing the outbreaks that have occurred to date. 

The strengthening of local health systems is one of the general health strategies in the health field 
included in the National Development Plan. 

With regard to the promotion of scientific research，an innovative feature of the support accorded to the 
national health programme was the setting up of the Epidemiological Advisory Board and, later, of the 
Mexican Committee on Health Research. The purpose of their creation is to identify those problems which 
are amenable to change in the light of the results of specific research projects in the health field. 

For Mexico's national health system, the start of the new decade signalled the moment to consolidate 
existing plans and at the same time to go forward, by means of innovative strategies, towards the attainment of 
health for all by the year 2000. Notwithstanding the persistence of certain 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 the same level is reached for all 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 undoubtedly be a sine qua non for improving the social well-being of the population. 

Dr NYMADAWA (Mongolia): 

Mr President, Mr Director-General, Mr Deputy Director-General, excellencies, distinguished delegates, 
ladies and gentlemen, allow me first of all to congratulate Mr Ahmad Al-Badi，the President of the Assembly, 
on behalf of my delegation on his unanimous election to this high office. I am confident that under his able 
guidance the Assembly will yield important results contributing to reach our common goal - health for all by 
the year 2000. I would like also to take this opportunity to congratulate the Vice-Presidents and the other 
members of the bureau on their elections and wish them every success in discharging their duties. 

I should like to extend my delegation's appreciation to the Director-General and to the Chairman of the 
Executive Board for their determined efforts in carrying out the demanding tasks entrusted to them, the 
reflections of which are the reports submitted to the Assembly. WHO's policy in international health, 
described in the reports, deserves words of commendation as it is quite flexible in both the keeping of strategic 
goals and responding to the new challenges connected with the rapidly changing world situation. 

As we have been asked to concentrate our attention on "Leadership for health: framework for new 
public health action" in plenary sessions of this Assembly I would like to share my thoughts on this matter with 
you，distinguished delegates. 

Health policy development involves three complementary tasks: first, identifying the major disease 
problems, assessing their social and economic consequences, and evaluating the costs and effectiveness of 
alternative intervention strategies; secondly，designing appropriate health care delivery systems, including 
establishment of human and physical infrastructures, providing for drugs and logistic support, and developing 
managerial capacities and funding mechanisms; and thirdly, defining and choosing what governments can do 
through the full range of policy instruments that are at their disposal in the areas of persuasion, taxation, 
regulation and the provision of services. 

Efficient resource allocation is desirable in every sector of national economy. However, in the health 
sector, in a very direct way, unnecessary death，disability and illness occur if resources are committed to one 
intervention when another has higher health gains per unit of expenditure. The human cost of uneconomic 
resource allocation is very real and very large. Therefore, for an elaboration of a sound national health policy, 
governments have to possess proper mechanisms of urgent analysis of the local epidemiological picture in its 
sociocultural, administrative，economic and political context. For that, governments need to create new 
capacities or reconfigurate old ones to build the power required for policy analysis and implementation. 
Among the analytical and technical capacities required the most important are: demographic analysis; 
epidemiological surveillance; economic and financial analysis; health technology assessment and control; 
environmental monitoring and control; and occupational safety. 

While many of these institutional capacities exist to some extent in health ministries, their functions are 
limited for a variety of reasons, including lack of professionally qualified personnel, lack of enforceable 
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statutory authority, etc. If national health authorities are to be transformed to meet the new challenges, a high 
priority must be given to empowering health ministries to carry out the monitoring and regulatory tasks needed 
to effectively function in the evolving local and global situations. 

Shifting from thoughts on general matters to the local problems in my country, I would like to stress that 
with the adoption of the new constitution in January 1992 by the Great People's Hural, our highest legislative 
body, Mongolia embarked firmly on the road of democratization of the socioeconomic life of the country. The 
positive political changes which have to result in significant benefits for our people over the long term are 
unfortunately at present connected with serious economic problems. In 1991，the national income decreased 
by 12.8% compared with 1990，the industrial production declined by 11.7% and the agricultural production fell 
by 2.4%. With the decline in industrial and agricultural production and the shortage of imported commodities 
there is a severe scarcity of consumer goods and foodstuffs. Basic food has been provided by ration coupons 
since February 1990. Today 35% of the population, or around 800 000 people, are living below the official 
poverty level. Our health service, fully dependent on imports of drugs, bio-preparations, medical equipment, 
transport and communication, is now in real danger of destruction. The alarming condition in health care of 
people requires us to mobilize all possible internal and external resources, and allocate the scarce financial and 
medical reserves on the basis of the profound analysis of its cost-effectiveness and health consequences. 

WHO, through its initiative for intensified cooperation, stands by us from the beginning of the crisis. 
Therefore, taking this opportunity, on behalf of the Government and the people of Mongolia as well and on 
my own behalf, I wish to express our deepest gratitude to the international community rendering generous 
assistance to us in this critical period of our development, especially to WHO and the Governments of Japan, 
United States of America, Netherlands’ Denmark, France, Republic of Korea and Germany. 

In conclusion, Mr President, may I once again thank the Director-General, Dr Hiroshi Nakajima, and the 
Regional Director for South-East Asia, Dr U Ko Ko, for their continuing and valuable support to the 
Government of Mongolia. The Government and the people of Mongolia look forward with hope and 
determination to attaining our common goal of health for all by the year 2000. 

Mr DIOP (Senegal) {translation from the French): 

Mr President, Ministers, Mr Director-General, on behalf of the delegation of Senegal, I would like first 
of all to take this opportunity to offer my sincere congratulations to the President on his election to preside 
over this World Health Assembly. I do not for a moment doubt the success of this Assembly under his 
leadership. I would also like to congratulate the Vice-Presidents who have the honour of supporting the 
President in his task, and his predecessor for the remarkable work he accomplished during his term of office. 
Speaking for the delegation of Senegal and for myself’ I can assure the President that we remain at his 
disposal and offer our full collaboration. Allow me finally, Mr President, to follow the honourable delegates 
who have preceded me at this rostrum in expressing my sincere congratulations to Dr Hiroshi Nakajima, 
Director-General of our Organization, and to all his staff for the remarkable quality of his report on the work 
of WHO. 

The Forty-fifth World Health Assembly is taking place - alas，like many others - in a climate of economic 
recession that is hitting the majority of its Member States hard, especially the developing countries. There can 
be no further doubt that this crisis is having a very hard impact on the social sector in general, and on the 
health sector in particular, to the point of jeopardizing the noble objectives we set ourselves at the 
International Conference on Primary Health Care, held at Alma-Ata in 1978, and in which our peoples have 
placed great hope. Health for all by the year 2000 must not remain simply a slogan. Huge efforts, it is true, 
have been made, but greater efforts still are needed. A new unprecedented spirit of solidarity is indispensable 
both between Member States, and between our Organization and the other specialized agencies of the United 
Nations system. 

I am not losing sight of the tasks incumbent, first and foremost’ upon Member States to establish more 
active solidarity. My country, Senegal, is all the more aware of these for having undertaken far-reaching 
reforms in the health sector. However, it must be said that despite all the efforts made, the health status of 
our people remains precarious in view of the many economic constraints that have seriously affected the health 
improvements gained at such great cost. 

WHO has finalized a range of different strategies for supporting Member States in their health 
programmes. The achievement of health for all based on primary health care is still our hope, despite the 
difficulties involved in its implementation. In Africa, the Bamako Initiative, which constitutes a central support 
in encouraging the participation of the public in the health effort, has resulted in greater awareness of the 
community health approach. Nothing has been overlooked in our attempt to ensure for our people an 
acceptable level of health. The slow, in some cases virtually non-existent progress in controlling the numerous 
diseases that decimate our people, diseases unacceptable at the end of the twentieth century, brings to light the 
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d e g r e e of u n d e r - d e v e l o p m e n t and an inconceivable pover ty th reshold , and is e l o q u e n t p r o o f of t h e impossibil i ty 
of achieving hea l t h w i thou t d e v e l o p m e n t . Similarly, t h e fall in agr icul tural p r o d u c t i o n on accoun t of d i seases 
l ike ma la r i a , onchocerc ias is , d racuncul ias i s and schis tosomiasis , t h e e ros ion of t h e w o r k f o r c e by A I D S , and t h e 
high m a t e r n a l mor ta l i ty a m o n g rura l w o m e n , show even m o r e clearly - s ince they a r e ea s i e r t o m e a s u r e • tha t 
t h e r e can b e n o d e v e l o p m e n t wi thou t hea l th . F r o m this perspect ive , mos t pa r t i cu la r a t t e n t i o n should b e pa id 
to t he agoniz ing s i tua t ion of ru ra l women，so appos i te ly highl ighted at t h e very successful I F A D S u m m i t on t he 
E c o n o m i c A d v a n c e m e n t of R u r a l W o m e n , held recent ly in G e n e v a . 

T h e D i r e c t o r - G e n e r a l , s b ienn ia l r e p o r t on t he work of W H O in 1990-1991 p r e s e n t s a new p a r a d i g m fo r 
act ion, p r o m p t ac t ion t o con t ro l t h e d e t e r m i n i n g fac to r s tha t condi t ion t h e p r e s e n t hea l th s ta tus in t h e world, 
real is t ic ac t ion in a f r a m e w o r k of exempla ry c o o p e r a t i o n c o m m e n s u r a t e with t h e bu rn ing hea l th ques t ions tha t 
c l amour f o r a t t en t ion in the i r specifici ty and in te rac t ion . T h e t ru th is tha t hea l th fo r all is a bas ic pr inc ip le no t 
only of hea l th d e v e l o p m e n t , bu t of d e v e l o p m e n t per se in its m a n y aspects . 

T h e In t e rna t i ona l F o r u m on "Hea l th : a condi t ional i ty f o r e c o n o m i c d e v e l o p m e n t • B r e a k i n g t h e cycle of 
pover ty and inequity", he ld a t Accra f r o m 4 to 6 D e c e m b e r 1991，provided suff ic ient p roof t ha t hea l th is, at t he 
s a m e t ime, b o t h o n e of t h e ma in object ives of d e v e l o p m e n t a n d a condi t ion fo r d e v e l o p m e n t . It d e m o n s t r a t e d 
t h e essent ia l con t r ibu t ion m a d e by hea l th to e c o n o m i c activity, t o t he i m p r o v e m e n t of t h e h u m a n condi t ion 
and , as a c o n s e q u e n c e , t o t h e w h o l e d e v e l o p m e n t process . H e a l t h fo r all is t hus t h e sine qua non of all 
au thent ic , sus ta inab le d e v e l o p m e n t . 

T h e 1960s saw t h e g rea t e s t a c h i e v e m e n t s in t he field of hea l th in Africa，with r ega rd to in f ra s t ruc tu re , 
e q u i p m e n t and p r o g r a m m e s . T h e 1980s，on t h e o t h e r hand，saw hea l th policies r each the i r lowest level. 
D u r i n g t h e f i rs t pe r iod , t h e wor ld en joyed con t inued e c o n o m i c growth and h e n c e hope , whi le t he second 
p e r i o d was cha rac t e r i zed by oil cr ises and the e c o n o m i c crisis with its a t t e n d a n t uncer ta in t ies , which even now 
cons t i tu te a cha l lenge to t h e success of d e v e l o p m e n t s t ra tegies . Th i s e m p h a s i z e s t h e close l ink - t h e s a m e 
causes br inging abou t t h e s a m e e f fec t s - be tween p o o r hea l th coverage and t h e level of d e v e l o p m e n t in a 
country , especial ly a T h i r d Wor ld count ry . 

I do no t p r o p o s e to r e o p e n the discussion on t he re la t ionsh ip be tween hea l th d e v e l o p m e n t and 
d e v e l o p m e n t in genera l . E x p e r i e n c e h a s amply d e m o n s t r a t e d this link. Since all t he conclus ions poin t t o 
hea l th as t h e bas is of deve lopmen t , and now tha t t he twofold chal lenge of hea l th and d e v e l o p m e n t is to b e won 
th rough t h e rehabi l i t a t ion and t h e p r o m o t i o n of vu lne rab le g r o u p s who m a k e u p t h e largest e l e m e n t of ou r 
popula t ions , w h a t w e n e e d is t h e will t o t a k e act ion, ac t ion to h u m a n i z e t h e wor ld . W H O h a s a f u n d a m e n t a l 
ro le to play in this. Similarly, in t h e pe r spec t ive of t he U n i t e d Na t ions C o n f e r e n c e on E n v i r o n m e n t and 
D e v e l o p m e n t , t o b e held in R i o d e Janeiro，my delegat ion suppor t s all t h e e f fo r t s exe r t ed by t h e Di rec to r -
G e n e r a l of W H O to e n s u r e tha t t he unques t i onab l e re la t ionsh ip be tween hea l th , d e v e l o p m e n t and 
e n v i r o n m e n t is a t t h e h e a r t of t h e d e b a t e to save m a n k i n d and t h e planet . 

In this new pos t -Cold W a r era , W H O should b e an i n s t rumen t of ac t ion and c o o p e r a t i o n in r e s p o n s e to 
t he n e e d to p r o m o t e hea l th fo r all so as to t a k e up t he chal lenges posed by survival a n d d e v e l o p m e n t 
t h roughou t t h e world . 

D r J A T E N E (Brazi l ) : 

F i rs t of all, I would l ike to c o n g r a t u l a t e t he P res iden t u p o n his e lect ion as P re s iden t of th is for ty-f i f th 
session of t h e Wor ld H e a l t h Assembly and to express my convict ion tha t u n d e r his g u i d a n c e w e shall b e ab le to 
a t t a in t h e pos i t ive resul t s w e all expect . I also t h a n k the D i r e c t o r - G e n e r a l f o r t h e excellent j o b h e is do ing in 
W H O and acknowledge t h e work and the e f fo r t s of t h e D i r e c t o r of the P a n A m e r i c a n H e a l t h Organ iza t ion , 
D r M a c e d o . C o m i n g f r o m a coun t ry w h e r e t he f e m a l e popu la t ion is 63 million, I shall c o n g r a t u l a t e t h e 
Assembly fo r t h e choice of t h e Techn ica l Discuss ions on "Women，health and deve lopment" . 

A s h e a d of t he Brazi l ian delegation，I wish to s t ress ou r G o v e r n m e n t ' s c o m m i t m e n t to t he 
accompl i shmen t of W H O ' s ma in object ive of hea l th fo r ail by t he yea r 2000. Th i s goal r e q u i r e s p r o p e r 
g o v e r n m e n t a l dec is ions and al locat ion of r e sources to pr ior i ty activit ies re la ted to t h e social sector , in o r d e r to 
ad jus t t h e d e v e l o p m e n t p roces s to t h e Brazi l ian peop l e ' s needs . 

In Brazil，a cons ide rab le popu l a t i on growth c o m b i n e d with an u n p r e c e d e n t e d p r o c e s s of u rban iza t ion h a s 
given r ise to p r o b l e m s w h o s e so lu t ions a r e not only complex bu t also costly. T h e s e p r o b l e m s a r e r o o t e d in t h e 
new agr icul tura l f r o n t i e r s a n d t h e min ing and gold-seeking activi t ies in t h e A m a z o n region, a s well a s in t h e 
b o u n d a r i e s of large towns w h e r e lives t h e low income popu la t ion , unab l e to f a c e t h e di f f icul t ies which afflict 
them, such as t h e lack of san i ta t ion . In t h e first case, w e a r e c o n f r o n t e d with t he r e a p p e a r a n c e of ma la r i a with 
m o r e than 500 000 cases p e r yea r . T h e i m p r o p e r though t beh ind t he new agr icul tura l f r o n t i e r s and t h e 
p r e d a t o r y occupa t ion of t h e h in te r l and is be ing rep laced by a growing ecological c o n c e r n which t e n d s to b e 
i nco rpo ra t ed in peop l e ' s m i n d s t h a n k s to t he 1992 U n i t e d Na t ions C o n f e r e n c e on E n v i r o n m e n t and 
D e v e l o p m e n t in Rio d e Janeiro，which w e expect will be a t t e n d e d by all t he de l ega te s in th is r o o m . In t he 
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second case, we have to deal with environmental degradation and low family income levels, giving rise in the 
north and north-east regions of Brazil to diarrhoeal diseases, which are still responsible for high child mortality 
rates and for the introduction and spread of cholera. 

The need for firm action against malaria was already discussed last week in a WHO conference in 
Brasilia, which was preceded by a meeting of the governors of the nine states of the affected region, 
coordinated by the Minister of Health. Different strategies were taken into consideration in order to fight the 
spread of malaria to different environments, such as cities, rural areas where population is stable, agricultural 
frontiers and mining prospectors，zones. We have already had successful experience with large projects in the 
Amazon where it has been possible to avoid malaria. We have, therefore, the required technology and we are 
in a position to fight that disease in an efficient manner, providing that the necessary continuity be granted. 

The same remarks apply to the case of cholera. This disease came into Brazil from Peru and started to 
affect the northern states in April 1991. In January 1992 it reached the north-east region. Inevitably, due to 
the existence of healthy infected carriers, the strategy adopted was based upon the early identification of cases 
and immediate treatment, combined with actions in the field of sanitation and sanitary education aimed at 
gaining the population's support for the basic hygiene measures which could minimize contamination risks. By 
the end of April, the figures had reached 6389 cases with 111 deaths (1.6%). Practically all persons deceased 
due to cholera had been previously weakened or had not been able to reach the health care services in time to 
be treated. It should be stressed that areas where foodstuffs are produced have not been affected by the 
incidence of cholera and, therefore, there can be no restriction on the consumption of agricultural and fish 
products, provided they are subject to normal and adequate hygienic treatment. 

We have also managed to reduce the impact of other endemic diseases such as Chagas disease and 
schistosomiasis, and we have reason to believe that the enhancement of efficient control measures may lead to 
encouraging results. The same applies to tuberculosis and leprosy, whose identification and treatment at early 
stages - when the cure probability is higher - have been strongly intensified through adequate human resources 
training and efficient use of polychemotherapy. 

The problem of AIDS stands, however, as a more complex one due to its multiform characteristics, 
different modalities of contamination, including blood transfusion，drug addiction, and an increase among 
females. Whereas in 1982 the ratio between affected men and women in Brazil was 122:1, in 1991 it rose to 
6:1. It is obvious that this change will spread the disease among children and create new challenges of even 
greate oportions. 

those setbacks that we are trying to overcome might be attributed to a model of economic 
development which is more concerned with material aspects and which relegates people's problems to a lower 
priority level. This model has led to a social unbalance itself responsible for social decadence. Nevertheless, 
to demonstrate that political will may play a key role when there are safe ways of avoiding a disease, I wish to 
refer to the example of poliomyelitis. Successive vaccination campaigns since 1980，immunizing in only one 
day in June and another in August nearly 20 million children from 0 to 4 years old, have practically led to the 
eradication of that disease. For the last two years there has been no occurrence of poliomyelitis in Brazil. A 
similar strategy has been used to combat measles infection in the state of Sao Paulo. In 1987 all children from 
9 months to 14 years old were vaccinated. The results revealed an occurrence of 157 cases, without deaths, for 
a population of more than 32 million. For this reason, from 25 April until 22 May we are carrying out a 
national vaccination campaign aimed at the immunization against measles of 50 million children from 9 months 
to 14 years old. 

We are trying on one hand to demonstrate internally that，using local leadership, it is possible to awaken 
a social responsibility capable of generating a political commitment to mobilize resources and actions with 
highly positive results. We are presently investing more than US$ 100 million in the implementation of 
emergency actions of sanitation in the north-east, which will benefit the fight not only against cholera but also 
against other diarrhoeal diseases. On the other hand, the country is unable to control those situations related 
to scientific and technological development promoted by other countries, which gives rise to a supply of 
equipment, materials and medicines accessible primarily to those developed nations where scientific, cultural, 
technological and, above all，economic conditions enable these products to be absorbed. 

As a cardiovascular surgeon, I had the opportunity to develop in my country technology appropriate to 
its reality. However, every time I take part in international congresses and visit the exhibits, I wonder how 
many people in the world benefit from that progress and I have the feeling the gap between rich and poor 
countries is widening. It seems that we are presently experiencing an aimless development concerned not with 
people but with the benefits that this process may bring to some groups or countries. For example, oncological 
medicines, last generation antibiotics, genetic engineering products and drugs for AIDS are highly priced and 
their use is limited in the developing countries. We live in a time when communication and business 
marketing announce the benefits of science and technology. Paradoxically, the great majority of the world 
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population has no access to these benefits, thus increasing the feeling of social injustice and giving rise not only 
to frustration but also to revolt. 

It has now become necessary to have not only domestic leadership but also international leadership, 
capable of generating the political will to adjust prices to the economic realities of developing countries, 
especially when these products are to be used in government programmes aimed at low-income populations, 
perhaps through the establishment of a compensation fund. The leadership role already played by WHO might 
be expanded towards the strengthening of ethics among nations with a view to creating a new social order 
according to which development would be directed to the poor and not just to those who can pay. For the 
sake of justice, we should establish the principle that we shall only have the right to offer the maximum to 
some when the minimum is granted to all. That minimum does not mean comfort, luxury or waste, but the 
instruments necessary to save lives and to protect everyone, as long as science and technology can control the 
adverse factors which cause diseases. 

Since the era of developing instruments of war and using force against entire populations seems to be 
over, it is time to think of saving lives rather than promoting death. In this framework, development will cease 
to be without aim and will be for the benefit of the people, thus contributing to the atmosphere of fraternity 
and solidarity which must prevail among nations and which corresponds to the main goal of this Organization. 

Dr CHOE Chang Sik (Democratic People's Republic of Korea) {interpretation from the Korean):1 

Mr President, Director-General, distinguished delegates, on behalf of my delegation, I should like first of 
all to congratulate the President and Vice-Presidents of the Assembly on their election to their high offices. I 
am sure that under their able guidance this Assembly will reach a successful conclusion. Allow me also to 
congratulate the Director-General, Dr Hiroshi Nakajima, for his energetic activities for the improvement of the 
work of WHO during the period under review and for his excellent report presented to the Assembly. 

We have carefully studied the report of the Director-General on the work of WHO for 1990-1991. The 
report shows that the activities to attain the strategic goal of health for all have been vigorous at the global 
level and that the work to improve primary health care in particular is being dynamically carried out. 
However, there is still a long way to go to reach the strategic goal on a worldwide scale, as shown in the report. 
Even now, there is still an enormous gap between the developed and developing countries, the least developed 
countries in particular, in regard to the health situation and standards. New, international health problems 
greatly threaten and damage man's health and life. 

I am deeply interested in the efforts of the Director-General, who has initiated endeavours for the 
paradigm for health in an attempt to overcome the global difficulties in the health field. It is more than ten 
years since WHO started the Global Strategy for Health for all by the Year 2000 to intensify cooperative 
activities to promote man's health on a worldwide scale. But the world health situation is far from optimistic 
and requires our Organization to find a more effective and practical solution. Under such circumstances, I 
think that the paradigm for health initiated by the Director-General is worthy of encouragement. I particularly 
commend the Director-General for his paradigm for health, which suggests that, in line with the actual demand 
for the development of world health, governments should enhance their role to protect human rights and 
increase human responsibility, bring health care services closer to inhabitants, effectively mobilize human and 
all other health resources, and evaluate the health activities and their effectiveness in close contact with the 
social, political and economic sectors. Since the paradigm is directly linked with the Organization's health-for-
all strategy, the implementation of primary health care and the fulfilment of the Ninth General Programme of 
Work, I may say that the way of its implementation should be further elaborated in detail. 

I bel ieve that the health-for-all strategy unanimously adopted by M e m b e r States ten years ago and the 
noble idea that universal and equitable health care should be provided to all people as made clear in the 
primary health care principle must be well reflected in the paradigm for health in order to make active 
contributions to reducing the gap in regard to the health status between the developed and developing 
countries, particularly the least developed countries. 

During the review period，the Government of the Democratic People's Republic of Korea has taken a 
series of effective measures to further develop health services in our country in conformity with the actual 
requirements for their development. In the first place, the Government of our Republic has taken various 
steps to ensure fully the fundamental human rights to health in conformity with the intrinsic demand of our 
man-centred system where man is valued as being most precious. Convinced that the popular policies being 
carried out in our country - the system of complete, universal free medical care, the preventive medicine 
approach in health services, the section-doctor system, the bringing up of all children at State and public 

1 In accordance with Rule 89 of the Rules of Procedure. 
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expense, the social security system for workers, peasants and others, and the 150-days paid maternity leave 
system for women - will firmly ensure the successful implementation of the national health for all strategy, we 
have made sure that the people's fundamental rights to health have been fully respected by effectively 
implementing these popular policies. 

Especially with the rising budget for the socialist economic construction, the Government of the Republic 
increased health expenditure for the year 1991 by 3.8% over the year 1990. This year, health expenditure is 
expected to increase by 4.2% as compared with that for the year 1991, with sharp increases in salaries for 
workers, technicians and office workers by 43.4% and pension for the social security beneficiaries by 50.7% on 
an average. 

The Government of the Republic recently completed the construction of Tongil Street, equivalent to a 
city with the necessary public service facilities, such as educational, cultural and public health facilities, parks 
and leisure grounds, large-scale water supply sources, sewage treatment and heating facilities, and 50 000 
modern apartments in ^ongyang. 

Constantly bringing health care services closer to the inhabitants is one of the basic demands of public 
health. During the period under review, epochal steps have been taken by the Government to further specify 
the section-doctor system which forms the organizational basis of national primary health care into a family-
doctor system, an advanced system responsible for health care of the population. Under this system, we have 
maintained the principle of closely combining general health care with specialized medical care，a family doctor 
being responsible for the health of 130 to 150 families on average. In our country, there will soon be 43 
doctors per 10 000 population. We intend to systematically reduce the number of families for a family doctor 
by increasing the number of doctors. We have also directed great efforts to completing the health 
infrastructure based on primary health care. As a result, prophylactic and therapeutic institutions are now 
being furnished better in our country: with the establishment of dental branch hospitals in all cities and 
counties, dental service for all inhabitants has been further improved; maternity rooms have been arranged in 
Ri people's hospitals and clinics，the grassroot medical establishments in the rural area, to increase the rate of 
rural women's childbirth assistance, and rehabilitation care at the primary health care level has been 
strengthened and developed to improve the health care for chronic patients and the elderly. 

The active involvement of the popular masses in health work is one of the effective ways to achieve its 
successful realization. Therefore, during the review period，the Government has involved ail people in health 
work，especially primary health care, through the award of the title of "model public health county", a mass 
movement to bring about collective innovation in sanitation as well as disease prevention and treatment, 
through the mobilization of the people in cities and counties concerned, and "the disease-free Ri movement", a 
mass disease-prevention movement at the Ri level (dong, township, workers' district) - the lowest administrative 
unit, and enhanced further the qualitative level of health work. Through the above-mentioned measures, the 
public health service, especially primary health care work in our country, has been further improved during the 
period under review. As a result，morbidity and mortality rates were further reduced last year. 

The health-for-all strategy can be ultimately realized on a worldwide scale through the course of each 
country carrying out its goals one by one. The Government of the Democratic People's Republic of Korea has 
already reached its strategic goal by taking effective steps for its successful realization. It will go on to set still 
higher goals and will continue to make positive efforts to develop further its cooperative relations with WHO 
and strengthen mutual collaboration in the health field among Member States，particularly developing 
countries, to attain the goal of health for all at the global level. 

Mr OBIMPEH (Ghana): 

Mr President, Director-General, Deputy Director-General, distinguished delegates, ladies and gentlemen, 
I would like to join previous speakers in congratulating the President and the Vice-Presidents on their election 
to preside over the Forty-fifth World Health Assembly. I would also like to thank the Director-General for his 
succinct biennial report on the work of WHO. My delegation is particularly keen about the Director-General's 
call for a new paradigm for public health action. We in Ghana have felt the same way for some time now; 
consequently, for the last nine months or so we have been working with the Rockefeller Foundation, Johns 
Hopkins University and a couple of other schools of public health on this innovative scheme by designing a 
radical public health training programme. My delegation would like to have the benefit of the Director-
General,s wise counsel to enrich our programme. 

The last year has seen very exciting and progressive changes in the overall social, economic and political 
development in the world. On the African scene the democratic wind of change is blowing through most of 
our countries, resulting in multiparty systems of government. In some of our countries, however，civil strife 
and inter-communal conflicts are destroying the economies and the very fabric of our existence. As a result of 
these strifes and conflicts many African countries, including Ghana, now have large numbers of refugees, with 
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all t h e a t t e n d a n t h e a l t h a n d social p r o b l e m s . A l r e a d y m o s t of o u r c o u n t r i e s f a c e s e r i o u s e c o n o m i c p r o b l e m s ; 
a n d un less w e reso lve t h e s e conf l ic ts amicably , r e s o u r c e s which would o t h e r w i s e b e inves ted in h e a l t h will b e 
d ive r t ed in to solving t h e compl i ca t i ons of t h e confl ic ts . W h i l e cal l ing f o r p e a c e f u l r e so lu t ion of t h e s e confl icts , 
my d e l e g a t i o n w o u l d l ike t o a p p e a l t o t h e re levan t U n i t e d N a t i o n s agenc ies t o assist all r e fugee - r ece iv ing 
coun t r i e s , especial ly in A f r i c a . 

In D e c e m b e r last yea r , G h a n a was privi leged to hos t t h e I n t e r n a t i o n a l F o r u m o n t h e t h e m e "Hea l th : a 
condi t iona l i ty f o r e c o n o m i c d e v e l o p m e n t • B r e a k i n g t h e cycle of pove r ty a n d inequi ty" . T h e F o r u m w a s a g r e a t 
success，and I wou ld like, o n beha l f of t h e G o v e r n m e n t of G h a n a a n d on m y o w n beha l f , t o t h a n k t h e Di rec to r -
G e n e r a l f o r t h e h o n o u r d o n e us. A s a fol low-up ac t ion on t h e A c c r a Ini t ia t ive, a n in t e r sec to ra l t a sk f o r c e ha s 
b e e n set u p in t h e Min i s t ry of H e a l t h u n d e r my c h a i r m a n s h i p . O u r r e s o u r c e p e r s o n n e l a r e p re sen t ly p r e p a r i n g 
the i r b a c k g r o u n d d o c u m e n t s a n d ac t ion plans . 

T h e G h a n a de l ega t ion is h a p p y tha t th is yea r ' s Techn ica l Discuss ions a r e on t h e subjec t of " W o m e n , 
hea l th a n d deve lopmen t " , b e c a u s e in o u r s i tua t ion w o m e n cons t i t u t e t h e la rges t p r o p o r t i o n of t h e vu lne rab l e 
g r o u p s t h a t t h e A c c r a F o r u m a d d r e s s e d . W e a r e t h e r e f o r e h o p e f u l tha t t h e s e d i scuss ions a n d t h e r e su l t an t 
r e p o r t will b e s t r u c t u r e d in such a way as to gu ide o u r g o v e r n m e n t s in d r a w i n g u p a p p r o p r i a t e p r o g r a m m e s 
tha t will a d d r e s s t h e m a j o r i s sues r e l a t ing to "Women，heal th a n d deve lopmen t " . 

T h e G o v e r n m e n t of G h a n a h a s always recognized t h e vital r o l e of w o m e n in s o c i o e c o n o m i c d e v e l o p m e n t . 
In th is c o n n e c t i o n , o v e r t h e pa s t f ive years，laws have b e e n pas sed t o d i s c o u r a g e t h o s e cu l tu ra l p rac t i ces which 
a r e in imica l t o t h e h e a l t h a n d wel l -being of w o m e n . In add i t ion t h e r ights of w o m e n h a v e b e e n e n t r e n c h e d in 
t h e newly p r o m u l g a t e d cons t i tu t ion . 

O u r p r i m a r y h e a l t h c a r e p r o g r a m m e has con t i nued to rece ive s t rong g o v e r n m e n t s u p p o r t , a s ev idenced 
by t h e i n c r e a s e d r e s o u r c e a l loca t ion t o p r i m a r y hea l th ca re . Las t yea r two p r o g r a m m e s l inked wi th 
s o c i o e c o n o m i c d e v e l o p m e n t rece ived o u r special a t t en t ion . I a m r e f e r r i n g to t h e devo lu t ion p l an of t h e 
o n c h o c e r c i a s e s con t ro l p r o g r a m m e a n d the gu inea -worm con t ro l p r o g r a m m e . 

W i t h r e g a r d to t h e onchoce rc i a s i s p r o g r a m m e , m a n y h e c t a r e s of a r a b l e l and which h a v e b e e n f r e e d a r e 
now be ing cul t iva ted . Social serv ices and bas ic i n f r a s t r u c t u r e s a r e be ing p u t in p lace t o e n h a n c e e c o n o m i c 
act ivi t ies a n d t h e qual i ty of life. T h e gu inea -worm con t ro l p r o g r a m m e has a lso ach ieved spec tacu la r resul ts . 
A p a r t f r o m a n overa l l 3 0 % c a s e r e d u c t i o n in gu inea -worm cases, f o o d p r o d u c t i o n in s o m e speci f ic food-
growing a r e a s which h i t h e r t o w e r e gu inea -worm infes ted ach ieved as m u c h as a 150% inc rease . Al low m e in 
this c o n n e c t i o n t o expres s t h e a p p r e c i a t i o n and g r a t i t u d e of t h e G o v e r n m e n t of G h a n a t o t h e p r o g r a m m e 
d i r ec to r s a n d the i r s taf f , a s well a s t h e i n t e rna t iona l d o n o r c o m m u n i t y , fo r t he i r s u p p o r t . 

W h e n G h a n a a d o p t e d t h e p r i m a r y hea l th c a r e s t ra tegy a s t h e vehic le f o r ach iev ing h e a l t h f o r all by t h e 
yea r 2000，we singled o u t t h e dis t r ic t as t h e key level fo r i m p l e m e n t a t i o n . O u r f o c u s over t h e last twelve yea r s 
ha s t h e r e f o r e b e e n o n s t r e n g t h e n i n g t h e distr ict : on se t t ing u p dis t r ic t hea l th m a n a g e m e n t t e a m s a n d on 
t r a in ing t h e s e t e a m s t o e n a b l e t h e m t o a s s u m e responsibi l i ty f o r p lanning , i m p l e m e n t i n g a n d eva lua t ing hea l th 
services. D e s p i t e t h e mass ive i n v e s t m e n t in m a n a g e m e n t t ra in ing , loyalty t o ver t ica l p r o g r a m m e s h a s 
p r e v e n t e d m e m b e r s of t h e dis t r ic t hea l th m a n a g e m e n t t e a m s f r o m f u n c t i o n i n g ef fec t ively as a t e a m . Given t h e 
l imi ted s c o p e f o r dec i s i on -mak ing at t h e distr ict level, t r ad i t i ona l f o r m s of m a n a g e m e n t t r a i n i n g h a v e h a d 
l imi ted impac t . I t w a s in t h e l ight of th is t ha t in 1988，and with t h e s u p p o r t of W H O in t h e a r e a of 
s t r e n g t h e n i n g of h e a l t h services, w e conce ived t h e ini t iat ive which a i m e d a t improv ing dis t r ic t m a n a g e r s ' 
c o n f i d e n c e a n d skills in d e f i n i n g a n d analys ing p r o b l e m s a t t h e distr ict level a n d r e o r i e n t i n g t h e na t iona l hea l th 
sys tem r a t h e r t h a n jus t t e a c h i n g m a n a g e m e n t concep t s a n d t echn iques . 

D e s p i t e t h e impress ive ga ins t ha t have b e e n m a d e by distr ict hea l th m a n a g e m e n t t e a m s as a resul t of this 
ini t iat ive, t h e p e r f o r m a n c e of hea l th c e n t r e s a n d clinics，the level at which m o s t con tac t wi th t h e g e n e r a l publ ic 
t a k e s place , h a s no t b e e n q u i t e sa t i s fac tory . T o us, t h e n e e d fo r s t rong l e a d e r s h i p f o r hea l th u n d e r t h e s e 
c i r c u m s t a n c e s is p a r a m o u n t . O u r s t ra tegy f o r add res s ing this m a j o r i ssue h a s b e e n t o hand-p ick young, 
t a l en t ed a n d d e d i c a t e d hea l th p e r s o n n e l , including n u r s e s and midwives, a n d t o g r o o m t h e m f o r specif ic 
l e a d e r s h i p pos i t i ons a t t h e distr ict , r eg iona l and na t iona l levels. T h e s e relat ively y o u n g l e a d e r s a r e in jec t ing 
r e n e w e d d y n a m i s m in to t h e hea l th sec to r and a r e serving as t h e lever fo r c h a n g e s in t h e m a n a g e m e n t a n d 
del ivery of h e a l t h services in G h a n a . T h e s e l e a d e r s a lso se rve as ro le m o d e l s fo r o t h e r y o u n g h e a l t h 
p ro fess iona l s . 

M y de l ega t ion fully e n d o r s e s t h e D i r e c t o r - G e n e r a l ' s r e p o r t on s t r e n g t h e n i n g nu r s ing a n d midwi fe ry in 
s u p p o r t of s t r a t eg ie s f o r h e a l t h f o r all. W e be l ieve tha t n u r s e s a n d midwives d e s e r v e a b e t t e r deal . It is in this 
c o n n e c t i o n t h a t t h e G h a n a de l ega t ion has j o i n e d o t h e r C o m m o n w e a l t h m e m b e r c o u n t r i e s in c o s p o n s o r i n g a 
r e so lu t ion on t h e subject . I t is o u r h o p e and expec ta t ion tha t t h e r e so lu t ion will b e a d o p t e d by consensus . 

In a t t e m p t i n g t o i m p r o v e t h e lot of o u r nu r se s a n d midwives , my minis t ry , wi th t h e ass i s t ance of t h e 
O v e r s e a s D e v e l o p m e n t A d m i n i s t r a t i o n of t h e U n i t e d K i n g d o m , ha s iden t i f i ed nu r s ing a n d midwi fe ry n e e d s and 
is d r awing u p p r o g r a m m e s to a d d r e s s t h e m accordingly. 
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At this juncture, permit me to express the gratitude of the Government of Ghana to WHO and all 
countries and donor agencies which have supported us in the implementation of our health programmes over 
the years. While we are indeed grateful for their support, the nature of our problems compels us to be biased 
towards support which will lead to the development of sustainable health systems, rather than support focused 
on vertical programmes, selected districts, or selected communities. 

In conclusion, I would like to reiterate that the cost of democracy is high, but the cost of wars and non-
peaceful methods of settling disputes is even higher. Therefore, as more countries in Africa prepare to return 
to constitutional rule, there is a need for us to resolve to use only peaceful means in settling our disputes. 
Monies thus saved can be invested in primary health care and other health-related activities which will 
facilitate the attainment of health for all by the year 2000. 

Dr MARAMBA (Philippines): 

Mr President, the Director-General, regional directors, other officers, distinguished delegates of the 
Assembly, honoured guests, ladies and gentlemen, let me convey to all of you the greetings of the Government 
and people of the Philippines. We would like to join those who have offered congratulations to the President, 
Vice-Presidents, committee chairmen and other officers who were chosen to lead this Forty-fifth World Health 
Assembly. We are confident that they will wisely steer the deliberations to attain the objectives of this 
conference. We would like to express our deep appreciation for the excellent reports of the Director-General 
and the Executive Board which are under discussion at this plenary session. 

As in many countries in the world, momentous events are occurring in the Philippines; events that will 
influence not only the current situation but important developments for many years to come. One of these 
watershed events is the national elections which will take place in our country next Monday. For the first time 
since our independence, officials at national, provincial and municipal levels will be elected on the same day. 
Thus, in one grand exercise, the entire political leadership in the country will be chosen. At the national level, 
the Aquino administration is preparing briefing papers and a profile of the manpower and assets of the 
executive branch to ensure a smooth and orderly turnover to the incoming leadership. 

At this point, allow me to reflect upon some of the highlights of the six years of the current 
administration in the health sector. They include: an increase in the immunization coverage of infants; 
expansion of coverage of households with safe water supply and sanitary toilets; the construction and 
rehabilitation of barangay health stations, main health centres and hospitals, especially in rural areas; 
reduction of morbidity and mortality in a number of diseases，this resulting in the decrease of infant mortality 
rate from 58 to 30 per thousand live births; promulgation of the national draft policy, including the passage of 
the genetics law; the launching of control programmes against hepatitis B，AIDS，acute respiratory infections, 
rabies and cancer; the launching of the national blood services programme whose objective is the promotion 
of voluntary blood donation and coordination of the collection and processing of blood by the Philippine 
National Red Cross, government and private hospitals (through which efforts, we have increased blood 
collection and component therapy in our country); and the family planning programme has been reoriented, 
incorporating the principle of informed choice of couples in the selection of methods and aiming at diminishing 
the high risks of frequent pregnancies to mothers and infants. 

What characterizes the present administration has been the willingness to exercise leadership within the 
Department of Health, leadership in the health sector, and leadership in the national arena. This is 
exemplified by the advocacy efforts of the Secretary of Health and other senior officials of the Department, be 
it within the Department or in the public arena. They have been strong advocates of immunization of children, 
the use of oral rehydration, voluntary blood donation, safety of drugs and rational drug use, among others. 

It is our belief that health is an essential input to national development. For health to be given proper 
priority by the policy makers, the health sector should be in the mainstream of national policy making and a 
major contributor to the national agenda. We are grateful to the World Health Organization for its efforts to 
promote the consideration of health as a major issue that should be given attention by national governments. 
More efforts should be given for promotion and advocacy to key government decision-makers other than 
ministries of health. Health officials should persuade policy-makers in the executive and legislative branches of 
national governments of the importance of promotive and preventive health services in order for sufficient 
resources to be allocated for the development and maintenance of appropriate health programmes. 

Late last year, after many years of debate in the halls of Congress, a local government code was enacted. 
This law provides for the devolution of basic health services including their personnel, physical facilities and 
resources to the local government units. Barangay health stations and rural health units, together with their 
programmes and resources, are to be turned over to municipal or city governments. Likewise, municipal, 
district and provincial hospitals and provincial health offices are to be turned over to the provinces. The 
Department of Health retains the central office，bureaux and services and the regional health offices, the latter 



S E V E N T H PLENARY MEETING 173 

t o m o n i t o r t h e act ivi t ies of and give technical ass i s tance to hea l th uni t s in t h e f ield. B e c a u s e of t h e t h r e a t of 
f r a g m e n t a t i o n of hea l th services，various in tegra t ing m e c h a n i s m s a r e be ing f o r m u l a t e d , such as t h e 
p romu lga t i on of s t a n d a r d s and guide l ines fo r hea l th p r o g r a m m e s , qual i f ica t ion s t a n d a r d s fo r pe r sonne l , 
s t anda rd ized t r a in ing fo r m a n p o w e r , regula t ion of hea l th ins t i tu t ions and legislat ion in t h e f o r m of a na t iona l 
hea l th code . O n a prac t ica l basis, w e h o p e to i m p l e m e n t t h e s e s t a n d a r d s and gu ide l ines t h r o u g h o p e r a t i o n of 
local hea l th b o a r d s in which t h e D e p a r t m e n t of H e a l t h is to b e r e p r e s e n t e d . T h e D e p a r t m e n t will h a v e s o m e 
in f luence ove r local hea l th services t h rough the provis ion of c o m m o d i t i e s and g r an t s sou rces f r o m na t iona l a n d 
fo re ign ass i s tance funds . T h e cr i ter ia fo r t h e award of t h e s e incent ives will include t h e n e e d of t h e c o m m u n i t y 
and the i r t r ack r e c o r d fo r compl i ance with D e p a r t m e n t of H e a l t h s t a n d a r d s and regula t ions . 

A n o t h e r i m p o r t a n t r e q u i r e m e n t is t h e d e v e l o p m e n t of ra t iona l and scientif ical ly-based dec is ion-making 
by t h e local pol i t ical l e a d e r s fo r hea l th p r o g r a m m e s and hea l th services. Th i s will enta i l an in t ense social 
in te rac t ion a n d e d u c a t i o n a l e f fo r t s by hea l th off icials f o r local g o v e r n m e n t execut ives in o r d e r tha t t h e best 
in te res t s of t h e p e o p l e a r e served. 

F o r t h e p u r p o s e of p e r s u a d i n g bo th na t iona l and local po l icymakers , t h e t r u e s i tua t ion in hea l th in local 
c o m m u n i t i e s a n d t h e ra t iona l cou r se s of ac t ion to solve hea l th p r o b l e m s should b e p r e s e n t e d . T o d o this, d a t a 
and i n f o r m a t i o n on hea l th p rob lems , hea l th p r o g r a m m e s , and the i r o p e r a t i o n s a r e r equ i r ed . Th i s h a s b e e n t h e 
i m p e t u s fo r l aunch ing t h e essent ia l na t iona l hea l th r e sea rch p r o g r a m m e in t h e Ph i l ipp ines last year . T h e 
D e p a r t m e n t of H e a l t h pe rce ived hea l th r e sea rch as a power fu l tool t o i m p r o v e its hea l th pol ic ies a n d to m a k e 
its hea l th p r o g r a m m e s m o r e e f fec t ive and eff ic ient . 

In F e b r u a r y of this year , b e c a u s e of polit ical c i rcumstances , t h e r e w a s a c h a n g e of l e a d e r s h i p in t h e 
D e p a r t m e n t of H e a l t h of t h e Phi l ippines . Secre ta ry Bengzon res igned to s tand fo r e lect ion to t h e S e n a t e in a 
bid to t a k e t h e c a m p a i g n fo r b e t t e r hea l th fo r t he p e o p l e in to a la rger na t iona l a r e n a . In t he span of less t han 
t h r e e mon ths , t h e n e w Sec re t a ry of H e a l t h has l aunched new programmes，such as t h e card iovascu la r cont ro l 
p r o g r a m m e , t h e na t i ona l cance r p r o g r a m m e , t he communi ty -based rehabi l i ta t ion p r o g r a m m e and t h e hea l th 
f inanc ing d e v e l o p m e n t p ro jec t . W o r k on new initiatives in t h e a r e a s of u r b a n hea l th and nut r i t ion , w o m e n ' s 
hea l th a n d fami ly p l a n n i n g and t h e na t iona l hea l th and d e v e l o p m e n t p ro jec t have b e e n acce le ra ted . 

T h e G o v e r n m e n t of t h e Phi l ippines would like to acknowledge t h e catalyt ic in f luence of W H O in t h e 
campa ign fo r b e t t e r hea l th of p e o p l e s in var ious p a r t s of t h e world . W H O h a s p rov ided excellent technical 
gu idance a n d p r o d d e d t h e poli t ical wills of na t iona l g o v e r n m e n t s to a l loca te m o r e r e sou rces to hea l th . T h e 
p r o g r a m m e s on AIDS， t ropical d i seases and essent ia l d rugs se rve to i l lustrate t he d e g r e e of advocacy and 
c o m m i t m e n t of W H O in c o m b a t i n g global heal th p rob lems . T o the D i r e c t o r - G e n e r a l , I would like to publicly 
express a t this t i m e t h e d e e p apprec ia t ion of t he D e p a r t m e n t of H e a l t h fo r t h e m a n y yea r s of leadersh ip , 
ded ica t ion and s u p p o r t by D r H i ro sh i N a k a j i m a , first as Reg iona l D i r ec to r fo r t h e W e s t e r n Pac i f ic and dur ing 
t he last few y e a r s a s D i r e c t o r - G e n e r a l of W H O . O v e r t h e yea r s he has cons tant ly shown himself to b e a t r u e 
f r i end of t h e Ph i l ipp ines and fo r this w e r ec ip roca t e with hear t fe l t g ra t i tude . In a s imilar way, w e would like to 
express o u r s ince re t h a n k s to t h e i n c u m b e n t Reg iona l D i r e c t o r fo r t h e W e s t e r n Pacific, D r H a n , fo r his 
vis ionary l e a d e r s h i p in t h e Reg ion and his ready r e s p o n s e to t h e asp i ra t ions of o u r coun t ry to b e t t e r hea l th 
service. 

W e t h a n k you f o r t h e oppor tun i ty g r a n t e d to t h e de lega t ion f r o m t h e Phi l ipp ines t p a d d r e s s t h e Wor ld 
H e a l t h Assembly . T o all t h e de lega tes of this H e a l t h Assembly，we wish you success and good hea l th . 
Mabuhay\ 

D r B I Z I M U N G U ( R w a n d a ) (translation from the French): 

M r Pres iden t , M r D i r e c t o r - G e n e r a l , d is t inguished delegates，following the e m i n e n t s p e a k e r s w h o have 
p r e c e d e d m e at th is r o s t r u m and respec t ing t he t rad i t ions of ou r Organ iza t ion , I will s ta r t by congra tu la t ing t h e 
P re s iden t mos t sincerely, on behalf of t h e de lega t ion of Rwanda and on my own behal f , on his e lect ion to t h e 
Pres idency of th is augus t Assembly . H i s e m i n e n t qual i t ies as a m a n of g rea t expe r i ence and highly va lued 
intel lectual abi l i t ies g u a r a n t e e in a d v a n c e t he success of t he work of this For ty- f i f th W o r l d H e a l t h Assembly . 
W e can a s s u r e h im of o u r to ta l s u p p o r t in t he accompl i shmen t of his nob le and weighty dut ies . M o r e o v e r , my 
de lega t ion expresses s imilar s e n t i m e n t s with regard to all o t h e r o f f i ce -bea re r s at this Assembly . Th i s is also a 
golden o p p o r t u n i t y f o r m e to pay t r ibu te to t h e D i r e c t o r - G e n e r a l of W H O , D r Hi rosh i N a k a j i m a , to t h e 
Reg iona l D i r e c t o r fo r Af r i ca , D r Go t t l i eb M o n e k o s s o , and to all t he staff of ou r Organ i za t i on fo r t h e huge 
v o l u m e and s t imula t ing n a t u r e of t h e work accompl i shed du r ing t he b i enn ium 1990-1991. 

My de lega t ion h a s examined with g rea t in teres t t he D i r e c t o r - G e n e r a P s b iennia l r e p o r t fo r 1990-1991. 
This r e p o r t re f lec t s concisely and accura te ly t he e f fo r t s o u r Organ iza t ion exer ts in every con t inen t to e n s u r e fo r 
each individual a socially a n d economica l ly accep tab le s t a n d a r d of living. Howeve r , it m u s t b e p o i n t e d ou t tha t 
p rog re s s t o w a r d s t h e goal of hea l th fo r all by t h e yea r 2000 is h a m p e r e d by n u m e r o u s pitfalls, in par t i cu la r fo r 
t hose M e m b e r S t a t e s just i f iably descr ibed as t he least deve loped . Since t he 1980s，in fact , w e h a v e b e e n going 
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through a serious economic crisis, complicated still further, in the majority of cases, by profound social and 
political changes. 

The social and political conflicts to which the African continent is being so brutally and painfully 
subjected are deeply rooted in the lack of political systems genuinely based on principles of democracy, in 
poverty and the attendant marginalization of a large part of the population，and in generalized social injustice. 
The emerging climate of democracy in Africa, during the past two years especially, therefore gives us great 
cause for hope. Our populations are eagerly expecting this new system to guarantee a higher respect for 
human rights in general and, in particular, the right to health for all，in an atmosphere of equity and social 
justice. However, this can only be achieved through a more active partnership and solidarity between peoples, 
especially between North and South. 

Forty-three years after the founding fathers laid down the ultimate goal of our Organization as "the 
attainment by all peoples of the highest possible level of health", and 15 years after we chose the goal of health 
for all by the year 2000，a date that is now less than eight years away, a large proportion of the world's 
population are still deprived of essential health care. Even in the so-called developed countries, the extension 
of life expectancy has not necessarily been translated into better health status. This situation should be a 
challenge to us，urging us to review our working approach both within the Organization and at Member State 
level. Not doubting the validity of our primary health care strategy we must, without delay, adapt our health 
systems to society's all too rapid changes. It would be better to combine health with social, cultural and 
economic development. To this end, our Organization should review its role in the conception and 
development of health and management techniques, as well as in the strengthening of mechanisms for the 
mobilization of resources，particularly for those in greatest need. 

In addition to the difficulties common to the least developed countries，my country, Rwanda, is 
experiencing particular hardship at the present time as a result of external aggression that has lasted for more 
than a year and a half, despite the enormous efforts made to bring it to an end. This distressing situation has 
led to the displacement of more than 200 000 people from the war zones, not to mention the destruction of 
goods and property，the cost of which amounts to several thousand million Rwandese francs. As far as health 
is concerned, the adverse effects of this conflict include the loss of life of several thousand innocent civilians; 
the increased number of physically disabled; the emergence and resurgence of endemic and epidemic diseases, 
in particular meningitis，measles, acute respiratory infections and malaria; deterioration in nutritional status， 

particularly for children and pregnant women; and the destruction of buildings, including some health centres. 
On this occasion, I reiterate my deep thanks to all those countries, agencies and friends who have helped the 
Government of Rwanda in providing assistance to these sorely tested populations. 

Despite all the difficulties I have described, Rwanda firmly believes in the concept of health for all by the 
year 2000. It supports unreservedly all the Organization's innovative approaches, particularly those aimed at 
primary health care. Within this framework and inspired by the primary health care strategy, the African 
health development scenario and the Bamako Initiative, three years ago Rwanda implemented a programme 
for the acceleration of primary health care. This programme is based on community self-management, in a 
spirit of solidarity and partnership between community and government. At present it covers 67 public health 
centres out of a total 188. The communities involved have already shown great enthusiasm for this approach, 
but we need to strengthen our supervisory and follow-up services so as not to disappoint the legitimate 
expectations and hopes of our people. 

With a view to improving the quality of health care，our country has，over the past two years, developed 
control programmes for certain priority health problems (in particular malaria，iodine deficiency disorders, and 
acute respiratory infections), as well as programmes against AIDS, leprosy and tuberculosis. 

Finally, I cannot end my address，without expressing once again the deep gratitude of the people of 
Rwanda to all the friendly countries and agencies for their unfailing support, in particular during our present 
difficulties. 

Mr ECKSTEIN (Trinidad and Tobago): 

Mr President, Mr Director-General，fellow delegates, the delegation of Trinidad and Tobago wishes to 
join in congratulating the President and the other officers on their election to office at this Forty-fifth World 
Health Assembly. I should also like to thank the honourable delegates for the honour bestowed on my country 
by electing me to the post of Vice-President of the Assembly. We wish also to congratulate the Director-
General and his staff as well as the Executive Board on their work and reports since the last Assembly. 

Delegates have been advised that in their comments on the reports of the Director-General and the 
Executive Board, particular attention should be paid to the subject of "Leadership for health: framework for 
new public health action". My Government considers this to be an apt theme for these deliberations as there 
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are many critical health actions which need to be taken and these require decisive，dynamic and competent 
leadership. 

A reading of the two reports under consideration，supplemented by the interesting and thought-provoking 
statements made by a number of previous speakers, reveal a tale of two worlds. In one world, a relatively high 
standard of health care has been achieved. In the other, where unfortunately the majority of the world's 
population resides, the health status is quite unacceptable. In‘this latter world the problems relate to 
inadequate and deficient health services, giving rise to premature births, poor antenatal care, a prevalence of 
childhood communicable diseases, high incidence of maternal mortality, and low life expectancy. In addition, 
many of these societies are victims of natural or man-made disasters，wars, and political unrest, all of which 
contribute to exacerbating an already serious health situation. My Government is satisfied that what is needed 
is exemplary and courageous leadership in the health field. This leadership is required from all countries, from 
international organizations and other nongovernmental organizations whose activities have an impact on 
health. 

With specific reference to Trinidad and Tobago, my Government is committed to the identification and 
training of leaders in health in the areas which fall directly under its control and in encouraging and 
supporting, wherever possible, the development of leadership skills of nongovernmental organizations, 
community groups and individuals involved in the provision of health care. Beginning at the level of the 
individual and recognizing that morbidity and mortality rates are to a large extent related to patterns of 
individual and social life-styles, for example, the chronic noncommunicable diseases and AIDS, my Government 
has been encouraging individuals to assume full responsibility for their own health. To this end, the theme of 
this year's World Health Day "Heartbeat - the rhythm of health" provided a great opportunity for reinforcing 
this important concept. 

My Government is fully committed to the enhancement of the role of nongovernmental organizations 
and community groups in the provision of health care. It is our sincere belief that nongovernmental 
organizations provide extremely efficient and cost-effective service to the national community. They are 
involved voluntarily and help considerably to relieve the burden on Government which would otherwise be the 
sole health care provider. A committee of health-related nongovernmental organizations is now working to 
bring about improvement in the health status of the country. This committee resulted from a conference 
sponsored jointly by the Government of Trinidad and Tobago and PAHO/WHO to examine the role of the 
nongovernmental organizations as part of a subregional initiative involving collaboration among Caribbean 
Community governments. A further example of the role played by nongovernmental organizations is the 
formation of a nongovernmental organization subcommittee of the national AIDS programme. This group is 
very active in the provision of care，support and facilities for those who are HIV positive. 

Notwithstanding the powerful role played by nongovernmental organizations, my Government remains 
ultimately responsible for the delivery of health care. Historically the quality of care delivered through the 
public health care system has left a great deal to be desired. The enormous resources expended in this sector 
have not resulted in a level or quality of service acceptable to the people. Within the Ministry of Health, there 
is a high degree of centralization. Most of the policy，budgetary and administrative decisions are made at the 
head office of the Ministry. This high degree of centralization has been identified as the factor most 
responsible for the inability of the health and hospital administrations to function in an efficient manner. My 
Government has therefore committed itself to the establishment of health authorities responsible for the day-
to-day administration of health facilities in accordance with agreed national health policy guidelines. This 
would free the Ministry's head office to perform policy formulation and monitoring roles. 

This decentralization move will require great political resolve. People are resistant to change; the whole 
change process has therefore to be carefully and expertly managed. My Government needs the advice of all 
those who have already travelled this path and, from the contributions made from this rostrum, I am aware 
that many countries have already done so or are contemplating such action. We require assistance in drafting 
the legislation which will provide the legal framework for decentralization. In this respect, a personal request 
has already been made to the Director of the Pan American Health Organization. We will also need help in 
reorganizing the Ministry to perform its new role. 

It is also my Government's intention to introduce a national health insurance system which envisages the 
Government as purchaser and the institutions as providers of health care. We are happy to report that we are 
collaborating fully with the Pan American Health Organization in this exercise and with their help have been 
able to use Inter-American Development Bank funding to effect studies on the reorganization and 
rationalization of the Ministry of Health as well as the introduction of the national health insurance system. 
Our goal will be to train, at every level’ leaders of health care institutions and at the head office of the 
Ministry to effectively discharge the Government's mandate to provide an acceptable quality of health care to 
the people of Trinidad and Tobago. 
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This is my first visit to the World Health Assembly and my first address to this august body, having only 
recently been appointed Minister of Health in the Government of Trinidad and Tobago. I have found the 
World Health Assembly experience intellectually rewarding and spiritually moving. I have read some of the 
reports circulated and have listened intently to the contributions made by other delegates, some of which have 
touched me deeply. As I leave the Assembly, I leave determined to use the resources of my Ministry and my 
Government, small as they are，in an effort to make my country, my region of the world and the world itself a 
better place. 

I have a vision of the world where there will be a more equitable distribution of the health resources and 
services available, where poverty, malnutrition and human suffering would not blight the lives and future 
prospects of entire societies. We intend to make a start in the Caribbean. In this regard the Caribbean 
Cooperation in Health (CCH) initiative has a crucial role to play. Under the CCH framework, Caribbean 
countries have identified several important projects for immediate implementation, subject to the availability of 
funds. The financial support of international donor countries and agencies will be needed to bring these 
projects to fruition. Moving further afield, my Government will continue to collaborate with and draw on the 
resources of the Pan American Health Organization in developing programmes for the improvement of the 
health status of my country and of the other countries in the Region of the Americas. 

And finally, I come to the World Health Organization. My Government wishes to commend the work of 
the Organization in improving health conditions around the globe. Available statistics provide ample proof of 
the successes of the Organization over the years. However，there seems to be room for the Organization to 
play an even more proactive role in ensuring health for all. We consider that this body, under the excellent 
guidance of the Director-General and with the cooperation and guidance of Member States, has the moral 
authority to intervene in any situation where the goal of health for all is being threatened. This proactive role 
is perhaps most urgently needed in situations where human suffering occurs as a result of the pursuit of 
political objectives. My Government recommends that the World Health Organization, acting as the moral 
conscience of the world, can be a force in the elimination of conditions which contribute to ill health, 
malnutrition of peoples and the despoliation of the environment, the same environment on which the peoples 
of the world depend for their development and survival. 

Mr President, in closing I want to give you the assurance that my Government is committed to lending its 
fullest support to WHO as it strives to achieve the goal of health for all by the year 2000. 

Dr KALUMBA (Zambia): 

Mr President, the Vice-Presidents, the Director-General of the World Health Organization, the Deputy 
Director-General, the regional directors, distinguished delegates, ladies and gentlemen, the Zambian delegation 
is honoured to be here at the Forty-fifth World Health Assembly. Please accept our Zambian people's good 
wishes. 

Zambia is among Africa's emerging democracies: a young generation committed to democratic health 
development. My Government，like many emerging democracies in the world today, has inherited what 
political dictatorships are good at leaving behind - a big mess! In the health sector, the architects of command 
government who reigned for 27 years bequeathed to the new democracy: a run-down physical health 
infrastructure; epidemics of cholera, dysentery, malaria, tuberculosis and AIDS; chronic shortage of drugs and 
medical supplies; run-down plant and hospital equipment; demoralized health workers，due to unfavourable 
working conditions; uncontrolled population growth; antiquated health management structures that are 
unresponsive to the prevailing health needs. If we add to this long list the catastrophic drought that southern 
African countries such as Zambia, Zimbabwe，Malawi and South Africa are facing now，you would appreciate 
our awesome predicament. 

The problems we have inherited call for bold health reforms. With the cooperation of WHO, my 
Government has in the past six months of its existence initiated a health reform effort with the theme: 
managing for quality in health care. Our current reform strategy is based on the principles of leadership, 
accountability and partnership. Our vision is to bring cost-effective, quality health care as close to the family 
as possible. We believe that our new vision of health will not be realized unless it is informed by positive 
human values. We are therefore urging our people firstly to take full advantage of opportunities available to 
them to be responsible for their own health and remain independent of the health care system as much as 
possible. Secondly, we are encouraging them to assert their individual rights to make informed decisions about 
health care and make their interests represented and fairly balanced with those of health care providers; lastly, 
we are asking them to assert their rights to be provided with services that allow them to maintain their dignity. 
Our agenda for change imposes many priorities. 

- I f our people have to realize their health potential, the costs that inefficient government incurs ostensibly 
in their service have to be reduced. Minimizing the burdens of government in the health sector means fighting 
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against medical-bureaucratic incompetence in our own health ministry. One of our priorities, therefore, is to 
decentralize health management. Our initiatives in this regard are to establish autonomous district health 
boards as the basic point of reference for the articulation of peoples' aspirations in health care. The district 
health boards will establish area boards of health within their jurisdiction. All referral hospitals will be run by 
autonomous boards of management，and through area-specific health management boards, popular 
representation and technical/professional interests will combine to give Zambia a health care system that is 
responsive to local and national interests and needs. 

Past neglect of our health care system in Zambia, indicated by an almost 30% decline in real investment 
in the last decade, has given rise not only to the decay of physical plant infrastructure but also to poor 
conditions of service for health workers, low morale and consequently to a critical brain drain. We believe that 
we have to turn this mess around. The delivery of quality health care does not depend only on the amounts of 
money injected into the health sector but also on the technical quality and motivation of health managers. 
Hence, there is need to rehabilitate and expand health training institutions and provide teaching aids and staff 
support. We want, through the Commonwealth regional health secretariat, to collaborate with our regional 
Southern African Development Coordination Conference countries to improve the quality of postgraduate 
training programmes by pooling our specialists from our regional medical schools. We believe this is a cost-
effective option in a common health manpower market such as southern and east Africa. We believe 
international organizations such as WHO and the Commonwealth health secretariat can help our region in this 
initiative. Sixty per cent of our hospital, radiological and laboratory equipment is non-serviceable, while the 
physical structures, plant and machinery are in a state of extreme disrepair. Our programme is to rehabilitate 
them. 

Zambia, with a population of eight million, has one of the highest rates of population growth: 3.7%. 
Implementation of national population policy will require human, material and financial resources. We are 
emphasizing prevention programmes because we face many preventable diseases. The chronic neglect of water 
treatment plants and erratic supply of water treatment chemicals in urban areas, unprotected water sources in 
rural areas, unsanitary disposal of domestic refuse combined with neglected sewerage systems have resulted in 
cholera and dysentery epidemics. Malaria still remains the biggest killer disease in Zambia and unlike AIDS, 
for which there is no treatment, malaria is treatable and controllable and offers the best prospects for 
successful control measures. There has been an upsurge in the number of new cases of tuberculosis. Clearly, 
in Zambia and many other countries in the region, it is now the commonest opportunistic disease associated 
with HIV. In Zambia, until 1987, new cases of tuberculosis averaged about 7000 per year. In 1991，23 370 
new cases were reported, over a threefold increase. In order to respond to this urgent problem, high priority 
must be given to strengthening of tuberculosis control programmes. 

To meet the challenge of AIDS, which includes the provision of HIV-free blood and blood products to 
hospitals, the caring for orphaned children, the provision of institutional and home care for the afflicted and 
the dissemination of information and materials for prevention of the disease ail require huge investments in 
human, material and financial resources. 

Mr President, 1592 of our fellow-citizens have died from full-blown AIDS since the epidemic started. 
The known number of HIV infection is twenty times this figure. Many more of these face certain death as 
time passes. This is not Zambia's tragedy alone. It is the world's tragedy. Our call for intensified support is 
not for Zambia alone; it is for humankind. We have seen the suffering which many other countries are yet to 
see. We have felt the despair that many well-to-do countries have perhaps been able to cushion. We are a 
poor people. Our own efforts are not enough. As many as 25% of our antenatal attenders are testing positive 
to the virus. Among sexually transmitted diseases clinic attenders, the positive cases rise to as high as 54%. 
We fear for our future. If we in Zambia and many other countries at the epicentre of the epidemic fail, it 
won't be for lack of candidness. Of course, neither do we want to believe that while we asked and cried for 
help, the world chose not to listen. The efforts of the Global Programme on AIDS need to be further 
strengthened, not just for Africa's sake but for the sake of many of those whose hopes are threatened in Latin 
America, Asia，Europe and North America. We need to share globally, and in a more effective way, lessons 
about successful interventions against this epidemic. We see hope in behavioural change and therapeutic 
vaccine trials and in the need to monitor seroprevalence in the general population. This means the world 
invests in epidemiological research at country level. With collective human will and global application of 
science, we can beat AIDS. 

We have some success stories. Due to a successful immunization programme (80% coverage), there 
have been no recent epidemics of diphtheria, tetanus，whooping cough，measles or poliomyelitis. This success 
story suggests to us that with proper management and support，such as UNICEF and WHO have provided to 
Zambia, our people are quite capable of realizing positive results. Our current challenge therefore is that of 
sustainability. Annual immunization campaigns imply annual allocations of money for vaccines, fuel, transport 
and allowances for the staff. 



178 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Zambia is a large country with a surface area of one and a half times the size of France. The challenge 
for transport is self-evident. High frequency radio communication with all district hospitals and isolated rural 
health centres would break the professional isolation of district health workers and ease clinical consultations. 
We want to reorient our flying doctor service from being an air ambulance to a service which shares the scarce 
skilled health manpower, normally stationed in urban areas, with the rural areas where the majority of 
Zambians live. To ensure long-term sustainabiiity of the health services, every able-bodied Zambian with an 
income is being asked to contribute to health care costs. But the manpower and technological infrastructure to 
equitably and efficiently implement this is lacking. Until now, private investment in the health sector has been 
inhibited by a lack of health insurance and supportable legislation of the previous government. My ministry is 
committed to change this. Lusaka with a population of 1.3 million is only served by one hospital, the university 
teaching hospital with a bed capacity of 2100. We need to decongest the university teaching hospital by 
constructing at least three satellite hospitals, and this need is a very urgent one. Also equally urgent is the 
need to rehabilitate the university teaching hospital and provide staff and equipment. Finally, we have a 
critical shortage of drugs. We need help in improving our drug supplies, particularly for rural areas. This 
catalogue of challenges cannot be complete without my mentioning the drought that we face. We need support 
to strengthen our health ministry's response to relief management. 

In conclusion, I would like to express, through this august hall, Zambia's gratitude to our friends. We are 
not proud that we are poor, but we are proud that we have friends even when we are poor. 

Dr MGIJIMA (African National Congress): 

Mr President, Director-General, distinguished delegates, dear colleagues, it is a great pleasure for my 
delegation to bring you warm greetings from the people of our country and our president Nelson Mandela. 
We also wish to congratulate the countries of Georgia and Slovenia on their admission as Members and Puerto 
Rico as an Associate Member of the World Health Organization. 

The health crisis into which our country has been plunged is part of the legacy of apartheid. Whilst it is 
a formidable task for many of the countries of the world to deliver health services to all their communities, in 
our country the situation is made worse by State sponsored violence which has destroyed many young lives and 
rendered thousands homeless. While many countries in the world cannot meet their health needs because of 
the current economic recession, in our country resources continue to be spent in support of 14 health 
ministries representing tribal and racial enclaves - prescriptions of the architects of apartheid. On the eve of a 
major democratic transformation, the South African Government is unilaterally and swiftly restructuring major 
sectors of our country, with the result that social services and other vital human benefits are further removed 
from the grasp of our apartheid impoverished communities. Introduction of a vicious general tax system 
especially on basic foodstuffs and essential medicine, moves to privatize social services including health, and 
the auctioning of government land and property including hospitals to private individuals at reduced prices are 
all geared towards making any future elected government unable to adopt a human face. 

My organization is committed to the multi-party deliberations presently taking place at the convention 
for a democratic South Africa and we view that forum as a legitimate vehicle towards an elected government 
capable of implementing a popular constitution for our country. The foundations of a constitution for a 
democratic South Africa have been articulated in various African National Congress (ANC) documents, 
including a bill of rights. Enshrined in these declarations amongst others are a commitment to protect our 
children's rights and the proclamation of health education and adequate housing as basic human rights. There 
is a further commitment to the protection of women's rights and to strategies that will uplift the presently low 
status of South African women. We therefore welcome the Technical Discussions on "Women, health and 
development"; they come at a time when a multi-organizational body, spearheaded by my organization, is 
developing a women's rights charter. The debate also comes at a time when the ANC is tackling the difficult 
questions of contraception, abortion and population control. 

At the end of this month, the ANC will be releasing a multisectoral set of policy guidelines as a concrete 
vision of a free South Africa. The guidelines are a result of ongoing consultations with communities and their 
local and regional structures. The health aspect of these policy guidelines has particularly sought the opinions 
and health needs of our black communities as the beginnings of community participation for all future health 
initiatives. Of equal importance is the proposal for a single, unified national health service, the structure and 
financing of which has been the subject of consultations and research in the past two years. 

The adoption of primary health care has required that medical education be reviewed and new categories 
of health workers identified, with affirmative action in the training of managers of the national health service. 
The policy calls for a commitment to halt the wanton destruction of our environment, which has been brought 
about by State-subsidized land overuse and excessive use of fertilizers, to halt the high prevalence of mercury 
and lead poisoning, and the pollution of the ground watertable as a result of industrial toxic waste. 
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The ANC has coordinated a multi-organizational health forum on the question of AIDS. We are 
currently establishing a similar body to address the health crisis and to oversee the transitional period leading 
up to a new constitution. We recognize that one of our major priorities during this interim period will be the 
rapid training and reorientation of mid-level and high-level health service managers who will be required to 
work at district, regional and national levels. We will also need to develop an information data base on which 
future health services can be planned and evaluated. 

We are confident that an interim government of national unity will be in place in a matter of weeks; 
certainly we are sure this wül happen before the end of the current year. We are equally convinced that at the 
Forty-sixth World Health Assembly a South African delegation will resume its rightful place as a full Member 
of the World Health Organization. 

Dr KIDANE MARIAM (Ethiopia): 

On behalf of the Ethiopian delegation to the Forty-fifth World Health Assembly and on my own behalf I 
sincerely congratulate the President, the Vice-Presidents and other officers on their election to the high offices 
of the Assembly. 

Mr President, Mr Director-General, regional directors, distinguished delegates and fellow ministers of 
health, I am delighted to note that the topic for the Technical Discussions of the Forty-fifth World Health 
Assembly is "Women, health and development". Recent experiences, perhaps as a consequence of the United 
Nations Decade for Women initiated in 1975 in Mexico City, have shown marked awareness among the world 
communities - such as governments and international development agencies - towards the positive recognition 
of people in general and women in particular as the centre of health development and comprehensive 
improvement in the quality of life. This positive awareness of thinking needs to be translated into concrete 
practice universally. In this connection, I would like to recall the fact that WHO produced an offset 
publication (No. 90) entitled "Women, health and development" in 1985. I further would like to reiterate the 
fact that this was the year in which the United Nations Decade for Women culminated in Nairobi, Kenya, with 
paragraph after paragraph written about promoting women's development, protecting their health and well-
being. Included in this resolution is the goal toward a drastic reduction of maternal mortality, the precursor of 
which is maternal depletion syndrome, a syndrome resulting from overwork, overfertility，undernutrition and 
undercare. Therefore, I personally would like to congratulate the Director-General for selecting this topic for 
this year, and recognize and endorse that there be a thorough discussion on women，health and development at 
a period in time when the social and political dimensions of development have been accorded more attention 
by the international development organizations and agencies, as well as when the global environment is 
becoming more favourable towards independence, democracy, freedom and the integration of women in the 
mainstream of development policies and programmes. Health, moreover, has now been recognized as a 
prerequisite to development. Women's health status，however, naturally has to be brought to the same level as 
that of their male counterparts before this condition is realized and before participation in economic 
development is achieved. 

I am pleased to inform the distinguished audience here that the Transitional Government of Ethiopia 
has attached a great importance to the emancipation and full participation of women, while aiming at 
alleviation of poverty and eradication of inequality. To this end the Government has established a women's 
affairs office under the Prime Minister. Recently the office conducted a workshop on the rights and 
responsibilities of Ethiopian women in the country's development scheme in general and in the rehabilitation 
and reconstruction efforts in particular. In this workshop it was highlighted that development schemes for 
rural Ethiopia must be formulated in such a way as to provide solutions to the basic problems faced by women. 
It is to be recognized that without the full participation of women all efforts directed towards enduring peace, 
the consolidation of democracy and acceleration of development will not attain the desired results of 
sustainable economic and social well-being. Working conditions and legal protection of women are the 
identified areas of attention in the near future in my country. 

That women work over 14 hours a day in most developing countries is common knowledge. That these 
long taxing hours of work have no price tag is also a routine observation. That women deliver and develop 
human beings is again a factual observation needing no statistical explanation for this audience. Given that 
women stand on an equal footing with men, healthy economic and social development is possible. Ignoring 
women means ignoring more than 50 per cent of the production force. The Ethiopian delegation of four 
equally represents the genders. We four are here to demonstrate that the Transitional Government of 
Ethiopia has accepted the fact that gender difference exists between men and women but that gender 
inequality is unacceptable; not only is it unacceptable，it is also undemocratic. If we abolish gender inequality 
we will have a better quality of life for all members of society and we will have recognized the complementarity 
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between men and women. They are not counterfeits of each other; they complement each other, respecting 
equality in the chosen unity at home or in office. 

It is almost one year since the Ethiopian people have been freed from the long period of internal 
conflicts which have claimed many lives and destroyed the economy of the country. Moreover, the country has 
been repeatedly hit by droughts resulting in devastating famine and hunger. The war did not only affect the 
people and the economy of the country, but also damaged the health facilities of the country, especially those 
in the war affected areas of the country. Provision of essential health services for the population all over the 
country, with particular attention to the people in war affected areas, is our most urgent need and demand. 
Now that peace and stability are prevailing, reactivation of the health workers and building of facilities is one 
of our preoccupations. It is pleasing to state that the Transitional Government of Ethiopia is a people-
oriented Government committed to meeting the needs of the people at all levels, with emphasis on the rural 
majority and the most disadvantaged categories. The priority directions to realize the aforestated condition 
include: rehabilitation and reconstruction of war damaged health facilities; addressing the needs of peoples 
living in localities not reached by the past government; reactivation of the health personnel and facilities in all 
areas to provide essential health services for all categories of population; and, in all localities and at all levels 
of care, maternal and child health and women's health, in particular, will be given the highest priority. We are 
fully aware that these require a large amount of resources and rigorous social mobilization efforts, where full 
participation of communities becomes critical to promote health, prevent disease，care for the sick and 
rehabilitate the needy. The support of international donors of all categories is urgently required and gratefully 
accepted at this stage of our development. 

At this juncture, allow me to express my deep appreciation and gratitude to all donors that have stood on 
our side, supporting us specially in alleviating the emergency needs for pharmaceutical and medical supplies, as 
well as assisting us in the rehabilitation and reconstruction of damaged health facilities. The Transitional 
Government of Ethiopia is very grateful for the attention given by the Director-General and the Regional 
Director for Africa, shown by including Ethiopia in the intensified WHO cooperation initiative. The recent 
visits to Ethiopia of both the directors have been deeply appreciated by the Government and we have great 
anticipation that their support and guidance will continue. Finally, I would like to conclude my remarks by 
thanking again all those donors that have supported the people of my country and requesting them to continue 
their support until we recover and reconstruct, which I sincerely believe will not be too long. 

Dr FERNANDES GOMES (Sao Tome and Principe) (translation from the Spanish): 

Mr President, Mr Director-General, regional directors, distinguished delegates, ladies and gentlemen, 
allow me to congratulate the President, both personally and on behalf of the delegation of Sao Tome and 
Principe that I have the honour to lead, on his election to preside over the Forty-fifth World Health Assembly. 
We also extend our congratulations and cordial greetings to the Vice-Presidents. We are certain that under 
their leadership the work of the Forty-fifth World Health Assembly will be very successful. 

The delegation of Sao Tome and Principe could not miss this opportunity to congratulate and thank the 
Director-General of WHO, Dr Hiroshi Nakajima, for the competence with which he has fulfilled his role at the 
head of our Organization, and for the dedication he has shown in finding solutions to the health problems that 
affect mankind. 

Mr President, in recent years it has become very common to talk about the economic crisis in a world 
full of change; this crisis affects the developing countries in a particularly worrying way. The reality is that the 
negative impact of these problems on health development poses a serious threat to all the efforts that have 
been made to improve the health and the quality of life of the population. Fortunately the world is moving 
towards a time when discussion and planning will become the most appropriate means of solving the problems 
between nations and the disagreements between the different political tendencies within each country. This 
evolution may lead to a climate of greater stability at world, regional and national levels, promote international 
solidarity, and facilitate the channeUing of technical, material and financial resources from the most developed 
countries to the least developed. 

In this context, I would like to express here our appreciation to the Executive Board for approving the 
WHO initiative for intensified cooperation with countries in most need, which include my country. Today 
more than ever we need not only intensified international cooperation, but cooperation that is appropriate to 
our realities and our health needs. Moreover, we will make every effort to ensure that this cooperation is 
coordinated in such a way as to avoid any waste of resources. 

With the support of friendly countries and international and nongovernmental organizations, efforts have 
been made in Sao Tome and Principe to strengthen the different components of primary health care. When 
the .combined maternal and child health and family planning programme began in 1982，we thought we would 
achieve great improvements in these areas. We were also convinced we would achieve an overall improvement 
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in all health issues affecting women. However, 10 years have passed and the good initial results are being 
threatened by the economic and social decline of our people. 

In the domain of disease control priority is being given to the fight against malaria, with an integrated 
project to begin shortly for the control of this terrible disease which has been gaining ground in our country 
over recent years. Our attention is also focused on renewing the hospital network which is in a state of great 
disrepair, and on the training and retraining of human resources in technical and management fields. 

International cooperation constitutes an indispensable complement to our own efforts to achieve health 
for the whole of the population of Sao Tome and Principe，and we are convinced that it will enable us to reach 
a position of self-reliance in health development. 

The ACTING PRESIDENT: 

I thank the delegate of Sao Tome and Principe. As announced this morning I shall now close the list of 
speakers. I shall ask the Deputy Director-General to read out to you the list of the remaining speakers. 

The DEPUTY DIRECTOR-GENERAL: 

We have the remaining speakers: Congo, Cameroon, Central African Republic, Seychelles, Somalia, 
Malawi，Afghanistan, Liberia, Haiti, Lebanon, Bhutan, Latvia, Pakistan and Kiribati. 

The ACTING PRESIDENT: 

Thank you. Are there any additions to this list? If not, with the agreement of the Assembly I shall 
declare the list of speakers closed. The next plenary meeting will be held this afternoon at 14h30. The 
meeting is adjourned. 

The meeting rose at 12H30. 



TENTH PLENARY MEETING 

Friday, 8 May 1992，at I4h30 

President: Mr A. AL-BADI (United Arab Emirates) 
Acting President: Dr N. NGENDABANYIKWA (Burundi) 

1. PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE 

The PRESIDENT {translation from the Arabic): 

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 Jacques Parisot 
Foundation, as well as for the presentation of the Sasakawa Health Prize. I have much pleasure in welcoming 
among us the distinguished winners of these prestigious prizes, who are seated on the rostrum. I am also very 
pleased to welcome Professor Kenzo Kiikuni, representing Mr Ryoichi Sasakawa. 

We shall start with item 13.1, Presentation of the Léon Bernard Foundation Prize, a prestigious prize 
awarded to a prestigious person. It is an honour and privilege for me to confirm that the Executive Board at 
its eighty-ninth session awarded the Léon Bernard Foundation Prize for 1992 to Professor David C. Morley, 
Emeritus Professor of Tropical Child Health, Department of Growth and Development, Institute of Child 
Health, London, for his outstanding work in child health and development. We are honouring today the career 
of a man who has devoted 30 years of work in the United Kingdom and in Africa to the development of health 
systems for children. He has contributed extensively to the scientific literature, particularly on such subjects as 
severe measles, under-fives clinics, and the development of new concepts of nutrition. He designed and refined 
the use of growth charts which are now used universally as a clinical tool as well as by mothers to follow the 
growth of their children. He has also passed on his knowledge through internationally recognized courses on 
maternal and child health, community-based rehabilitation, and nutrition and child health, for which he 
initiated and developed the training curricula, and he was responsible for the development of low-cost visual 
teaching aids. Professor Morley was appointed reader in tropical child health at the Institute of Child Health, 
London, in 1972，and in 1978 he became Professor, a Chair he occupied until 1988, when he was named 
Emeritus Professor of Tropical Child Health in the Department of Growth and Development at the Institute. 
As member of a wide range of learned societies he has contributed to varied aspects of public health. 

Professor Morley has received honours from many countries for his work in primary health care and 
paediatrics, and in 1989 he was awarded the James Spence Memorial Medal by the Academic Council of the 
British Paediatric Association. He has been named Commander of the British Empire for his services to 
medicine. 

I am extremely pleased, on behalf of the Assembly, to present Professor Morley with the Léon Bernard 
Foundation Prize for 1992. 

Amid applause, the President handed the Léon Bernard Foundation Prize to Professor Morley. 

The PRESIDENT (translation from the Arabic): 

I invite Professor Morley to address the Assembly. 

Professor MORLEY: 

Mr Al-Badi, President, Dr Nakajima, Director-General, this is a great privilege: to receive the 1992 
Léon Bernard Foundation Prize. Léon Bernard as a founder would be proud of the position that WHO now 
holds in the United Nations family. 

-182 -
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As an academic, I have some misgivings to address to you who are responsible for the health of so many. 
My life has largely been given to teaching paediatricians to look beyond the cot of the sick child to the children 
in the community from where the child comes. I hope too that some of them have gone away with Léon 
Bernard's dictum "medicine should be practised as a form of friendship". My life changed in 1978 when 
colleagues in WHO asked me to prepare a programme for the International Year of the Child. After some 
thought, I realized that the older schoolchildren in our world play a great part in the health of the child. I 
went to see a colleague, Hugh Hawes. Hugh had spent his life first of all teaching and then as perhaps a world 
expert on curricula for primary schools. Hugh and I launched for 1979 the concept of "Child-to-child". I am 
happy to say that it is one of the ideas developed for the International Year of the Child which has grown and 
now is taking place in 70 countries and affecting many millions of children. 

Could I remind you of the importance of the school? There is a school in every village, in every slum. 
The schoolteacher is underpaid，underqualified and very stretched, but a greatly respected member of that 
community. You will also know that research shows the importance of schooling for the mother. If we 
measure health in terms of infant mortality rate, nutrition, child spacing, then the strongest correlation is with 
the mother who has been to school. She is more important than health services in the health of small 
children - the fact she has been to school. We know that villages catch health practices from schools. "Child-
to-child" is not teaching something for children when they leave school but is teaching the'ten-year-olds how to 
be healthy and increase health at the age of ten in their community. "Child-to-child" helps children to learn to 
solve problems and to cope with change. But it is not intended to add a new subject in the curriculum; 
primary school curricula are even more overcrowded than medical school curricula. Our principal tools are 
"activity sheets", and we now produce these in a book form; if I could give an example, the activity sheet on 
diarrhoea teaches children first of all what diarrhoea is, and then they go back to their homes and find out 
what is happening there. They may then go back to the school and be able to show that diarrhoea is more 
frequent in the bottle-fed families than in the breast-fed, or in a maths class they may calculate the cost of 
bottle-feeding a baby in that community. We have started to rewrite books; this is a book all about primary 
mathematics in school but the subject is health, the growth of children, immunization and oral rehydration 
turned into a maths class. 

What does a child learn to read from? Surely, we can teach him to learn to read in a fascinating story 
about how a small girl saved her brother from dying from pneumonia because she knew rapid breathing is a 
sign. At all times we try to be practical. I happen to have a stone and a piece of string in my pocket. WHO 
has shown the importance of noticing rapid breathing. If we swing a stone on two metres of string, that is how 
you and I breathe; on one metre, is how a baby breathes; on 35 centimetres, that's a baby with pneumonia. 
Get the class or the mothers breathing in time with that and they'll go away with the understanding of rapid 
breathing as a danger sign. 

We in London have trust in "Child-to-child". The programmes differ when you go to the field. Professor 
Bhaleroa in the slums of Bombay is running a wonderful programme, but it's quite different from that run by 
Harriet Miyato in Botswana or, again, that run by Violet Mgisa in Uganda. And both are quite different from 
the "Child-to-child" programme run in the slums of Liverpool in the United Kingdom. Children can be the 
conscience of a community, children who go home - and the parents always see they wash their hands after 
going to the toilet! - can pass a message on to their mother and father. In my own community, an eight-year-
old girl who goes back to her father and says "Daddy, why do you smoke? It's a dirty habit, a dangerous 
habit", is much more powerful at preventing that father smoking than his wife. 

When we visit "Child-to-child" programmes, we are always struck by the enthusiasm of the child; but 
there is an unfortunate problem I must mention, and that is that health workers, from the ministry right down 
to the junior level, and teachers seem to have difficulty working together. We too often find they do not seem 
to be able to work together. I would like to paraphrase Léon Bernard by saying "medicine should be practised 
as a form of friendship particularly with schoolteachers". 

I try in ten minutes to pass on to you the enthusiasm of involving schoolchildren in health. Now in ten 
minutes I can't do more than that, but if there's anyone interested I have left some boxes outside the door, 
drop your visiting card in and I will be delighted to send you more information on what, to me, is the most 
exciting programme in a world which is so short of resources. A programme - 1 would say, it costs nothing -
that costs very little indeed. 

Thank you again for the privilege of this prize and the opportunity to speak to you. 

The PRESIDENT (translation from the Arabic): 

Thank you, Professor Morley. 
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2. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE 

The P R E S I D E N T {translation from the Arabic): 

We now come to item 13.2, Presentation of the Dr A. T. Shousha Foundation Prize. The Shousha Medal 
and Prize are presented at the World Health Assembly, each year, to a person who has rendered significant 
service in the field of health in the region in which Dr A. T. Shousha served the World Health Organization. 
The Dr A. T. Shousha Foundation Prize for 1992 is being presented posthumously to Dr Bachir Al-Azmeh of 
the Syrian Arab Republic, who unfortunately died a few weeks ago and is represented here by his son, to 
whom I should like to extend on behalf of the World Health Assembly, and on my own behalf, our deepest 
condolences. 

Dr Al-Azmeh graduated from the University of Damascus as a Doctor of Medicine in 1932. In 1935 he 
became Assistant Professor of the Internal Diseases Department at the Medical School at the same University, 
and in 1949 was named Professor. From 1958 to 1961 Dr Al-Azmeh was Minister of Health of the United 
Arab Republic, which at that time comprised Syria and Egypt. 

Dr Al-Azmeh had a long and distinguished career and played a pioneering role in the control of 
tuberculosis in Syria in the 1950s, setting up an association for the fight against the disease and establishing 
centres for the prevention of tuberculosis throughout the country, as well as sanatoria in Damascus and 
Aleppo. As a Professor in the School of Medicine, as Minister of Health and as Prime Minister, Dr Al-Azmeh 
made a significant contribution to the development of health services in the United Arab Republic, designing 
and promoting a comprehensive scheme for primary health care services based on prophylactic medicine. In 
1961 he founded the Arab Medical Journal, the first journal of its kind to be published in Arabic, of which he 
remained Editor-in-Chief from its inception until 1976. His books on infectious diseases and respiratory 
diseases are used as university reference works. Following a distinguished career in public service, 
Dr Al-Azmeh returned to teaching and medical practice until his retirement in 1978. 

On behalf of the Assembly, I have the honour to request Mr Al-Azmeh to accept the Dr A. T. Shousha 
Foundation Prize on behalf of his father, the late Dr Bachir Al-Azmeh. 

Amid applause, the President handed the Dr A. T. Shousha Foundation Prize to Mr Al-Azmeh. 

The P R E S I D E N T {translation from the Arabic): 

I invite Mr Al-Azmeh to address the Assembly. 

Mr A L - A Z M E H {translation from the Arabic): 

Mr President, ladies and gentlemen, on his deathbed at the end of March of this year my father 
Dr Bachir Al-Azmeh received the news that he was being awarded the Dr A.T. Shousha Foundation Prize in 
appreciation of his contribution to health as a chest specialist, as a university professor in the Faculty of 
Medicine in Damascus，as chairman of the Medical Association, as a central Minister of Health in both Syria 
and Egypt at the time of the Union, and as a participant in numerous activities, seminars, local and 
international conferences, aimed at improving health services and developing the practice and teaching of 
medicine, not to mention the many articles, studies and books he had written on the subject and in which he 
concentrated on developing countries. The wan smile that found its way to his face through the torment of a 
terminal illness made us feel that he appreciated this honour. 

Throughout the last 10 years of his life my father acted out of a conviction of the need to concentrate on 
basic health services in the developing countries, as an essential requirement for securing a dignified life for 
people in these countries. He expressed his medical and social views in a special chapter of his autobiography, 
published last year, in which he depicted the reality of medical practice and teaching as he had experienced 
them from the 1930s onwards, analysing them with unusual frankness motivated by his social awareness. His 
terminal illness and the pain he suffered only made him more convinced of these principles, because he flatly 
refused attempts to prolong his life by modern medical means; he had always considered such prolongation of 
life to be a luxury enjoyed in developing countries at the expense of the poor who are in need of basic medical 
services, and at the expense of the patient's human dignity and his right to die quietly and peacefully. My 
father says in his book that the remarkable medical, preventive and curative achievements which we see and 
hear about are not free or accessible to all those who need them, and therefore are not gifts to humanity and 
to all peoples and classes. Health services used to be free when medicine was no more than advice, faith, a 
prescription, or a simple treatment accompanied by a great deal of prayer and patience. When medical 
services became a science and a technology, involving equipment, materials and sophisticated examinations, 



FOURTEENTH PLENARY MEETING 185 

they became a completely different matter. They are basic, indispensable, vital services that no one can do 
without, but the ever-spiralling cost of medical services has placed them far out of reach of the overwhelming 
majority of mankind. 

Medicine at its highest level today serves a small group of fortunate individuals who are privileged 
enough to afford the cost however high it may be. My father's colleagues and his students in the Faculty of 
Medicine in the 1950s, 1960s and 1970s remember that he used to emphasize the importance of the basics in 
medical practice: the use of simple methods of clinical examination such as the stethoscope, blood pressure 
gauge and other simple instruments, based on observation, sound deductive judgement, and the medical and 
social investigation of the patient. Undoubtedly that was an early call for the use of what is now termed 
appropriate technology. For reasons related basically to the conditions of medical practice in the developing 
countries, Dr Al-Azmeh says in his autobiography, with reference to the global population explosion of this 
century: "Many historical epidemics and pandemics such as smallpox, the plague, cholera, tuberculosis, leprosy, 
malaria and innumerable other human diseases have come or are coming to an end. The health and medical 
accomplishments since the beginning of the twentieth century, and the attendant rise in the standard of living, 
the level of knowledge and potential, are almost direct causes of the population explosion throughout the 
world, particularly in underdeveloped countries and communities. The rise in the number of children in such 
countries is an additional heavy burden that has to be shouldered by a working population which does not 
enjoy a sufficient and stable income: the annual population increase in many developing countries ranges from 
2.5% to 3.8%. The increase follows a geometric progression, aggravating the population explosion and the 
needs of the new generations, and thereby ruling out any possibility of economic growth. At the same time the 
gap between meagre crops and hungry mouths keeps on widening. The new generations that see and hear how 
other people live become greedier and aspire to imitate excessive consumption patterns, which inevitably 
increases the feeling of frustration and explosive anger. Modern medical and health care in underdeveloped 
countries have allowed a greater number of the elderly and the disabled to remain alive. The working 
population toils away for small incomes that are spent on the elderly and on children, thereby making their 
inability to secure their daily needs even more frustrating." 

Ladies and gentlemen, fate has decreed that I should stand on this rostrum here today to extend my 
gratitude to you 33 years after my father stood here to address the Twelfth World Health Assembly in his 
capacity as central Minister of Health in the United Arab Republic on 14 May 1959. In his address he 
stressed the need to provide safe water to the population as a basic measure for eliminating numerous 
diseases; he also called upon countries that are capable of providing assistance to the developing world in the 
field of health to do so to bring about a better standard of living. TTiis is just as relevant today as it was all 
those years ago. Finally, I have come here to express the gratitude of the family of the late 
Dr Bachir Al-Azmeh to the Executive Board, represented by the Director-General, for having honoured my 
father with the Dr A.T. Shousha Foundation Prize. I would also like to extend my thanks to the 
Dr A.T. Shousha Foundation Committee, and to the Minister of Health of the Syrian Arab Republic and my 
father's colleagues in the Ministry of Health who nominated him for this award. I consider the Prize as an 
honour to the country of my father, Syria. His contribution was the result of his own efforts and the efforts of 
those who worked with him and of those who went before him. I wish the World Health Organization and its 
Regional Office for the Eastern Mediterranean greater prosperity and success in the achievement of their 
noble goals. Thank you all very much. 

The P R E S I D E N T {translation from the Arabic): 

Thank you very much, Mr Al-Azmeh. May I once again express to you our profound sympathy. 

3. PRESENTATION OF THE JACQUES PARISOT FOUNDATION MEDAL 

The P R E S I D E N T {translation from the Arabic): 

Ladies and gentlemen, I shall now proceed to the presentation of the Jacques Parisot Foundation Medal. 
As you may already know, this Foundation was established for the purpose of awarding every two years a 
fellowship for research in social medicine or public health. According to the established order for nominating 
candidates, for this eighth award it was the turn of the Western Pacific Region to propose candidates to work 
on a research project concerned with health systems in support of national strategies for health for all through 
primary health care. The Executive Board, after considering the report of the Jacques Parisot Foundation 
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Committee, decided to award the Jacques Parisot Foundation Fellowship for 1991 to Dr Zheng Qingsi, 
Department of Social Medicine, Beijing, China. 

Dr Zheng graduated from the Department of Epidemiology and Microbiology of Beijing Union Medical 
University in 1962, and in 1985 obtained an M.Sc. degree from the University of Ottawa, Department of 
Epidemiology and Department of Microbiology. From 1962 to 1982 she was Associate Professor and Deputy 
Director in the Department of Epidemiology and Microbiology at the Beijing Anti-Epidemic Station. She later 
became Associate Professor and Deputy Director of the Department of Epidemiology, Institute of 
Epidemiology and Microbiology at the Chinese Academy of Preventive Medicine, and in 1988 was appointed 
Director of the Department, where her main activities include the holding of senior training courses on social 
medicine and epidemiology, conducting research on social epidemiology, health behaviour, risk factors, etc. 
She is involved in a managerial and advisory capacity with the national diarrhoeal diseases control programme 
and with community medicine for Chao Yang Men subdistrict. Dr Zheng has published a substantial number 
of articles on communicable diseases in various medical journals. 

Dr Zheng's project is a study on the health behaviour and health status of the elderly. The objective of 
the study was to obtain information which would help to understand the relationship between behaviour and 
health in the elderly and define relevant socioeconomic and behavioural risk factors. This information was 
used to determine policy and measures for health education and health promotion, which would help in the 
prevention of diseases and disability in the elderly, would delay dependence, and would lead to the 
introduction of scientifically-based health and social activities. The project involved a cross-sectional survey of 
a population of approximately 50 000, from which subjects aged 60 and above were interviewed by household 
survey methodology. Factors covered in the survey include demographic data, socioeconomic status, health 
status, and information on individual behaviour and utilization of health and social services. 

It is with great pleasure that, on behalf of the Assembly, I invite Dr Zheng Qingsi to receive the 
Jacques Parisot Foundation Medal. 

Amid applause, the President handed the Jacques Parisot Foundation Medal to Dr Zheng Qingsi. 

The P R E S I D E N T {translation from the Arabic): 

I invite Dr Zheng Qingsi to share with the Assembly some aspects of her innovative study. 

Dr Z H E N G Qingsi {translation from the Chinese): 

Mr President, Mr Director-General, distinguished delegates and friends, ladies and gentlemen, it is 
indeed a great honour and a pleasure for me to be invited to receive the Jacques Parisot Foundation Medal, 
which has been awarded to me for my research on health behaviour and health status among the elderly. At 
this exciting moment, please allow me to express my deep gratitude to the members of the Executive Board of 
WHO, and to the members of the Jacques Parisot Foundation Committee who decided to award me this prize. 

As we all know, during the past few decades the decline in birth rate and infant mortality, the control of 
communicable diseases, and improvements in living standards have resulted in an increase in life expectancy. 
The number and proportion of old people have increased remarkably, a phenomenon which has been causing 
and will continue to create a great number of social, political and economic problems. To ensure the 
realization of the goal of health for all by the year 2000, it is essential to provide assistance to the elderly so as 
to prevent diseases and disability or at least delay their dependence on others, and to involve them in health 
and social activities in a scientific way. But at present little is known about the health status and relevant 
socioeconomic and behavioural risk factors of the elderly. Urgent studies of social medicine should be carried 
out. My research proposal aims at obtaining essential data on the relationship between behaviour and health 
among the elderly and on risk factors, which can provide the necessary information for determining policy on 
intervention, such as health education and health promotion. 

The results of our study indicated that the most common disease affecting the health of the elderly was 
cardiovascular disease. The prevalence of high blood pressure was 27.8%. In addition, 4.4% of the elderly 
needed assistance in their daily life, and 6.7% had partially lost the ability to lead a normal life. The study 
suggested that there is a close relationship between personal behaviours and the health status of the elderly. 
Old persons who are optimistic, like physical exercise, sleep seven or eight hours per day, and keep a regular 
way of life, did not have a feeling of senility and had less physical disabilities and chronic diseases. Good 
health behaviours were shown to be associated with positive health status. The findings suggested that the 
elderly are an appropriate target population for health education and health promotion activities. Health 
education sets out to provide the elderly with health knowledge in order to increase their consciousness of 
maintaining and improving their physical and psychological health. In the process of aging, avoiding disability 
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and improving the life quality of the elderly should be regarded as the most important health strategies. A 
great number of the elderly need to take urgent measures to protect their functions in order to have a long 
and healthy life. On the other hand, with the onset of aging, many elderly people develop disabilities or poor 
health. Their problems cannot be solved by the existing medical care institutions or any specifically established 
organizations, owing to the inadequacy of health facilities and the shortage of health resources. Self-care, 
family care and community care are the major solutions. More studies in this field need to be carried out in 
the near future. Furthermore, there is ample evidence that a healthy life-style before and during middle age 
can help people enjoy good health when they are old. The protection of health at each stage of life is very 
important for improving the quality of life of the elderly. Health information systems for the elderly and 
monitoring systems for the young and middle-aged should therefore be established. International exchange of 
information on such studies should also be taken into consideration. 

Aging is one of the most challenging issues which need to be addressed by global health strategies. By 
the year 2000 there will be some 600 million persons aged over 60 in the world. Support for the elderly is a 
social, moral and economic question and requires political will for an integrated solution. Ways must be found 
within the health-for-all strategy to help the elderly to be active members of society. The care and welfare of 
the elderly will be a touchstone for testing the abilities of both developing and developed countries to adapt to 
the changing circumstances. 

The PRESIDENT (translation from the Arabic): 

Thank you very much, Dr Zheng Qingsi. 

4. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT {translation from the Arabic): 

Distinguished delegates, ladies and gentlemen, I now have the honour to present the Sasakawa Health 
Prize. This Prize was established in 1985 by Mr Ryoichi Sasakawa, Chairman of the Japan Shipbuilding 
Industry Foundation and President of the Sasakawa Memorial Health Foundation. It recognizes 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 Sasakawa Health Prize for 1992 will be awarded to more than one 
candidate. Bearing in mind the guidelines governing the award of the Prize, the Executive Board decided that 
the 1992 Prize should be shared by Dr Handojo Tjandrakusuma (Indonesia), Mrs Brigitte Girault and 
Mr Badara Samb (Senegal), and the Canadian Public Health Association. 

Dr Handojo Tjandrakusuma graduated from the Faculty of Medicine, University of Airlancga, Surabaya, 
Indonesia, with an M.D. in 1965. He has been Director of the Academy of Physiotherapy from 1972，and 
Director of the Community-based Disability Prevention and Rehabilitation Centre from 1989. 
Dr Handojo Tjandrakusuma has been active in the field of community-based disability prevention and 
rehabilitation in Indonesia since 1978. In addition to the practical implementation of community-based 
rehabilitation, Dr Tjandrakusuma has also concentrated on the development of a theoretical framework for this 
field. More specifically, he has developed a conceptual base for activities that can be applied in many 
community projects other than the community-based rehabilitation programme in Indonesia. This model 
incorporates two basic principles: (1) community development as the basis of community-based disability 
prevention and rehabilitation; and (2) community-based disability prevention and rehabilitation strategies as a 
"patchwork" attached to existing community services. 

Dr Tjandrakusuma's work in community-based rehabilitation for the handicapped is of prime importance 
in both developing and industrialized countries. Not only are the psychological and emotional needs of 
handicapped people better met within families and communities, but community-based rehabilitation is also a 
very sound strategy for limiting demands on the health service in terms of both manpower and money. The 
framework for community-based rehabilitation developed by Dr Tjandrakusuma can be easily replicated in 
other countries. This is a scientifically sound yet simple programme that deserves recognition and 
dissemination. 

Mrs Brigitte Girault and Mr Badara Samb work as a team: the former is a founder member of the 
Normandy association for social aid to Senegal villages, which promotes and finances the Boucotte primary 
health care project, while Mr Badara Samb is the head nurse at Ziguinchor Hospital. He also functions as the 
local project leader and member of the project design, planning and implementation team. Their work is 
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based on a psychosocial family-by-family problem-oriented approach to primary health care in Boucotte village 
in the Ziguinchor region of Senegal. 

The strategy to promote primary health care is essentially based on psychosociological and managerial 
data. Instead of taking an overall approach to solve the general problems identified, members of the team 
interview families unit by family unit. With the active participation of the members of each family they try to 
work out the scope of the problems identified in that family, the factors determining those problems, and what 
steps within the family's possibilities can be taken to solve the problems effectively. To achieve this they 
conducted an in-depth survey of the sociocultural realities of each family and assessed its potential weaknesses 
and difficulties. The survey also revealed any attitudes, behaviours and practices within each family that were 
harmful to health. Following these preparations, the measures to be taken within each family were then 
decided on and implemented. The project leaders observed that over 80% of the health problems of these 
very poor populations could be solved, or at least considerably reduced, by modifying certain attitudes and 
practices. They accordingly targeted the following areas: sanitation and hygiene, primary prevention through 
chloroquine prophylaxis, immunization, development of health promotion activities, health education, 
construction of latrines, drinking-water policy, housing, nutrition. 

The project started in 1981, and the evaluation carried out in 1991 shows an extremely positive impact on 
the health status of the village population. Mortality and morbidity among children and women fell by more 
than half. The hygiene and sanitation standards in the villages are now very satisfactory and there have been 
great changes in attitudes and behaviour conducive to maintaining good health. Prevention activities are 
carried out properly and very satisfactory coverage results have been recorded. The population as a whole is 
satisfied with and proud of the results it has achieved through this project. This is the first project on this 
scale in Senegal which incorporates all eight components of primary health care and which has fully succeeded 
in involving the population of a rural area in health activities. The project is a good example of primary health 
care based on family diagnosis and active community participation. 

The Canadian Public Health Association, founded in 1908, is the only multidisciplinary and national voice 
for public health issues in Canada. It has contributed to the development of Canadian public health policies, 
the creation of national health and social service administrative structures, the founding of the World 
Federation of Public Health Associations, and collaborated in drafting the Declaration of Alma-Ata (1978) and 
the Ottawa Charter for Health Promotion (1986). 

The general objective of the Canadian Public Health Association is advocacy for the improvement and 
maintenance of personal and community health according to public health principles of disease prevention, 
health promotion and protection, and healthy public policy. In pursuit of this goal, the Canadian Public Health 
Association acts in a range of disciplines including health, environment, agriculture and transport. It provides 
an effective liaison and network both nationally and internationally and advocates public health issues. The 
Association also initiates, encourages and participates in public health research. The Association's main 
activities include: the implementation of national public health projects (AIDS education and awareness, 
national clearing-house on AIDS, human resources planning, and others); conferences/workshops/seminars; 
publishing/health resources centre; advocacy/liaison; and international health programmes (strengthening 
public health associations in developing countries, Canada's international immunization programme, Southern 
African Development Coordination Conference-AIDS education and training programme, international health 
awareness programme). 

The Canadian Public Health Association has collaborated with developing countries all over the world in 
supporting and promoting public health through the establishment of national public health associations which, 
in turn, have worked to promote public health at national level. The Association has also funded wide-ranging 
country activities, from occupational health to developing health education materials. 

The activities of the Canadian Public Health Association are a very good example of how professional 
resources can be garnered to contribute effectively and efficiently to national and international health goals. 
Many developing countries can derive useful lessons from this self-reliant approach and it should be widely 
publicized. Public health professionals are especially marginalized in the developing countries and this type of 
organization may help them improve their image and status. 

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. Tjandrakusuma; 
to Mrs B. Girault and Mr B. Samb; and to Ms Perkins, representing the Canadian Public Health Association. 

T h e P R E S I D E N T {translation from the Arabic): 

I now invite Dr Tjandrakusuma to address the Assembly. 
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Dr TJANDRAKUSUMA (Indonesia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, the United Nations 
General Assembly in 1982 adopted the world programme of action concerning disabled persons. Further to 
this, the General Assembly proclaimed the period of 1983 to 1992 the United Nations Decade of Disabled 
Persons and encouraged Member States to utilize the period to implement the world programme of action. At 
that time, the Indonesian Government adopted the intent of the Decade of Disabled Persons. The main 
objectives of the world programme of action have been to promote effective measures for the prevention of 
disability, rehabilitation and realization of the goals of full participation and equality for persons with 
disabilities. 

As a result of international and national commitments, many disability-related programmes have been 
generated, which represent not only an expansion of existing services but also new and innovative ideas and 
services which take into account the principles and recommendations embodied in the world programme of 
action. Achieving the goal of the world programme of action has meant addressing problems and limitations 
which are present in many developing countries. In Indonesia, the community, especially the rural community, 
frequently has inadequate awareness and knowledge about disability, and this situation has resulted in wastage 
and in inefficient use of resources for disability prevention and rehabilitation programmes. It was our thinking 
that if the community was better informed and if the community resources were effectively developed, the 
objective of the world programme of action could be achieved. 

Interest in involving the community has been alive for many years in Indonesia and internationally. 
Many plans, working documents and activities attest to this interest. One well-known example is, of course, the 
WHO manual entitled Training in the community for people with disabilities. In Indonesia, as in other countries, 
we have been working to develop and implement community-based rehabilitation. We had a dream and we 
strove to make it real. In 1978，the Indonesian Society for the Care of Disabled Children began to be involved 
in community-based rehabilitation. By 1986, we managed to create a foothold and we have continued to 
progress from there. In 1989, we established the community-based rehabilitation development and training 
centre in Solo City. In addition to the field activities, we have begun to share our experience through 
seminars, workshops and training programmes. 

A responsibility exists for the future development of community-based rehabilitation and we want to 
share in this responsibility. We welcome national and international contacts and cooperation for research on 
community-based rehabilitation and for its development and implementation. We view community-based 
rehabilitation as a programme which involves efforts to change and influence community behaviour in order to 
enable community members to have a better understanding of disability issues，and to provide a positive 
environment for improving the quality of life of people with disabilities. Using the approach of a community 
development programme in the field of disability prevention and rehabilitation has been an effective strategy 
for us. 

The growth and development of the community-based rehabilitation programme in Indonesia has been 
possible through immense support and cooperation from national government agencies, international 
organizations and national and international nongovernmental organizations. The initiative, participation and 
support of so many people who have been involved with the work of developing and implementing community-
based rehabilitation in Indonesia has been invaluable. I wish to express my thanks to the Government of the 
Republic of Indonesia, in particular, to the Ministries of Health, Social Affairs, and International Affairs which 
provided me the opportunity to involve myself in community-based rehabilitation activities and gave much 
support. My thanks as well to the many international bodies, national organizations and agencies abroad which 
we have the privilege of working with. To the local community leaders and local government representatives 
who have shared a common vision and a common goal, thank you for your understanding and your 
cooperation. I also want to say thank you to the many, many volunteers of the Indonesian women's family 
welfare movement, or PKK, whose involvement in community-based rehabilitation is of tremendous value. I 
am grateful to the Indonesian Society for the Care of Disabled Children and its board members, and especially 
to Mrs Soegeng Soepari, the community-based rehabilitation bureau coordinator, for all their cooperation, 
support and encouragement. I am also very grateful to the dedicated staff of the community-based 
rehabilitation centre and I thank them for their effort and work. 

Over the past 20 years, I have concentrated my efforts in the field of disability. I thank all my friends 
and colleagues with whom I have the great pleasure of being associated. Although words seem not enough, I 
also thank my wife and family for their support and love which has greatly encouraged me as community-based 
rehabilitation has been developed and implemented. 

To the Sasakawa Memorial Health Foundation, the Sasakawa Health Prize Committee, the World 
Health Organization and to all those here today, thank you. I am honoured and very happy to be a recipient 
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of this very special award and I appreciate it. God's mercy and care has been extended to me over the years 
and for this I am very grateful. 

The P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Tjandrakusuma. May I request Mrs Girault and Mr Samb to address the Assembly. 

Mrs G I R A U L T {translation from the French): 

Mr President of the Forty-fifth World Health Assembly, Mr Director-General of the World Health 
Organization, Mr Deputy Director-General, distinguished delegates, ladies and gentlemen, on my own behalf 
and on behalf of Mr Badara Samb, I thank you, Mr President, Mr Director-General and Mr Kiikuni, 
representative of Mr Sasakawa. I also express particular thanks to Mr Assane Diop, Minister of Public Health 
of Senegal, who is with us today, who visited us to see the results of our work and encouraged us to continue it 
by himself submitting our nomination for the Prize we are receiving today; Colonel Lamine Cissé Sarr, also 
here today, who for years has been following and supporting our work; and Dr Gaye, Chief Medical Officer of 
Oussouye, who has written an account of the work we have started at Boucotte. May I also thank my husband, 
Jean-Marie Girault, the Mayor of Caen, also with us today, who has always let me travel, always supported me 
and urged me to fight when I decided to improve the living conditions of people in the villages of Senegal. 

We regard this award not as an end in itself but as the recognition by the Senegalese authorities of the 
work we have been carrying out in the field for 10 years and recognition by the World Health Organization of 
the "health-development school" campaign, which we found essential when we saw the stagnation of the health 
situation and the presence of environment-linked diseases in the villages. Far from being a source of pride, 
this Prize is for us a springboard that will encourage us to press ahead with still greater confidence in our 
approach to a reality that is often misunderstood, an approach that is essential in order to bring about a 
gradual change in peopled habits regarding hygiene, food and prevention. We spent 18 months developing this 
project, remaining faithful to what we felt was the only approach, before submitting it to the Senegalese 
authorities, following which we implemented it in Boucotte village in 1990. 

I now give the floor to Mr Badara Samb, who will explain the strategy that has brought us this Prize. 

Mr S A M B {translation from the French): 

This campaign integrates the eight components of primary health care as defined at the International 
Conference on Primary Health Care, held at Alma-Ata in 1978. We make house-to-house visits in order to 
become imbued with the sociocultural, economic and health realities of every family. In this way, we obtain a 
series of replies which are entered on a family form during an observation visit and conversation with the 
family. This first form contains the following items: name of the head of family, number of children, condition 
of the hut, cleanliness of the receptacle containing drinking-water, condition of the well, how the well bucket is 
attached, how the crockery is stacked, presence of latrines, outside cleanliness. These house-to-house visits 
enable us to discover sick people in their homes and detect cases of malnutrition which require immediate care 
of the child and education of the mother. Another form is completed in each family for chloroquine 
treatment, with the name and age of each child up to 14 years and any pregnant women. This form is filled in 
gradually as the chloroquine is taken, from June to November. We work in close collaboration with the head 
of the health post, if there is one, the community health worker, young people in the health squads, women 
and schoolchildren. 

Our objective is to ensure that each family unit becomes a centre for self-training in the health field. We 
promote the construction of rims around the individual wells and latrines by providing each family with three 
bags of cement. At Boucotte we have renovated the dispensary and the maternity unit and put up fences 
around them. We introduce an economic component where there is none, as is the case in the second village 
where we began work in November. The educational component consists of following the schoolchild as far as 
the family unit, so that he will apply in practice the knowledge acquired from our little book "The health 
lesson" and adopt primary health care. An educational holiday for 60 children, concentrating on education for 
good health, was organized for the third time. 

Before concluding, may I express very sincere thanks to Mrs Brigitte Girault, who has devoted 12 years 
to improving the living conditions of the people of Senegal. 
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Mrs GIRAULT {translation from the French): 

"Thinking right and talking right are nothing if you do nothing. The only thing that counts is to take a 
step, even if it is only a little step." I read these thoughts a few days ago on the door of Colonel Sarr, Director 
of Hygiene and Health in Senegal. This is the message we have tried to convey to you, as activists for health. 
We also wish to express our delight and thank you once again for selecting us this year for the Sasakawa 
Health Prize. ^ 

The PRESIDENT {translation from the Arabic): 

Thank you, Mrs Girault and Mr Samb. I now invite Ms Perkins, representing the Canadian Public 
Health Association, to address the Assembly. 

Ms PERKINS (Canadian Public Health Association): 

Mr President, Director-General, fellow Sasakawa Health Prize laureates from Indonesia and Senegal, 
delegates, special guests, colleagues and friends, it is a tremendous honour for the Canadian Public Health 
Association to be selected as one of the 1992 laureates of the Sasakawa Health Prize. We would like to thank 
Professor Kiikuni, representative of the Sasakawa Memorial Health Foundation, for this prestigious honour. It 
is an award that recognizes the outstanding commitment and the activities that have been carried out by the 
Canadian Public Health Association's partner public health associations in Africa, Asia, Latin America and the 
Caribbean. Many of their representatives are here today to join us for this exciting celebration. Together, as 
partners, we have worked to help emerging national public health associations in developing countries to 
strengthen their programme activities, which make a valuable contribution to their countries’ health goals. 

In 1978，when we participated in the International Conference on Primary Health Care, held at 
Alma-Ata, where we were privileged to present the position of the nongovernmental organization community, 
we would not have dreamt that the Canadian Public Health Association would be the recipient of one of the 
most prestigious awards of its kind. We are humbled by this honour that has been bestowed upon the 
Association and our international partners by the Organization that works so diligently towards achieving 
global health - the World Health Organization. 

Our involvement in the Alma-Ata Conference provided us with a clear vision of the unique role which 
could be played by an international network of strong public health associations in the strengthening of primary 
health care as one of the key strategies for achieving health for all by the year 2000. The Canadian Public 
Health Association's first international health project began in 1982 with the Sudanese Society of Social and 
Preventive Medicine, focusing on the training of rural, agricultural and urban industrial workers in the area of 
industrial health and safety. This project was followed by a number of collaborative activities in India, 
Indonesia, Costa Rica, Egypt and Colombia and more recently expanded through partnerships with 
nongovernmental organizations in Thailand, United Republic of Tanzania, Chile, Bolivia, Zaire and the 
Caribbean. 

The following are examples of international partner projects. In Latin America we work with the 
Bolivian Public Health Association. The programme has provided the only training available in the country for 
both health professionals and industrial workers on occupational health and safety. The Bolivian Association 
has strengthened workplace health and safety committees through resource materials and training. In Africa, 
the Tanzanian Public Health Association has undertaken a national mass education programme to bring health 
messages to radio, newspapers and school texts. The Tanzanian Association has assisted in the development of 
other public health associations in the region. In Asia, the National Health Association of Thailand has 
assisted village health committees to access a revolving loan fund and to raise other monies to construct village 
latrines and water storage systems. 

In 1985 there was only one public health association in Africa, and now there are seven. The leadership 
that is developing with these partner associations is outstanding, and we are convinced that this leadership and 
enthusiasm, which is providing a new forum for public health workers through sharing their experiences, ideas 
and resources, will strengthen primary health care and, we hope, contribute to achieving the goal of health for 
all by the year 2000. 

To continue the Canadian Public Health Association's support in strengthening association partners in 
developing countries, we plan to invest the Sasakawa Health Prize financial contribution in a special fund, 
which we hope to build on from other contributions from governments, the private sector and individuals. 
Through this investment, the Association will promote public health leadership in developing countries and 
continue strengthening our partners. 
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In closing, I would like to recognize, on behalf of our members and partners, the role that individual 
members of the Canadian Public Health Association, front-line community health workers themselves, have 
played in sharing their own experiences and also in learning from our partners' innovative approaches to 
disease prevention and health promotion. I also want to recognize the support of the Government of Canada 
and，in particular, our strong partnership with Health and Welfare Canada and the Canadian International 
Development Agency, for their confidence in the Association's international programmes and activities. With 
their moral and financial support, and in the true spirit of partnership, we have been able to develop 
international relationships which transcend programme objectives to become deep and lasting bonds of 
collaboration and friendship. 

The P R E S I D E N T (translation from the Arabic): 

Thank you, Ms Perkins. It is now my privilege to give the floor to Professor Kenzo Kiikuni, representing 
the generous founder of the Prize. 

Professor KIIKUNI {reading a message from Mr Ryoichi Sasakawa, President of the Sasakawa Memorial Health 
Foundation): 

Mr President, Mr Al-Badi, distinguished winners of this year's Sasakawa Health Prize, Mr Director-
General, Dr Hiroshi Nakajima, Mr Deputy Director-General, Dr Abdelmoumène, excellencies, 
distinguished delegates, colleagues and friends, first of all let me extend my most sincere esteem and 
thanks to all my 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 and President, I would like to express my heartfelt thanks to you for your dedicated work. 

I was born on 4 May 1899 so it is easy to calculate my age. So as you may see I have become 93 
years old but I am very 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 on this important 
occasion I was asked to visit Poland and Czechoslovakia and 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 my 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. 

Eight 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 winners I am particularly glad that they 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. 

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 which 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, the World 
Health Assembly has declared that leprosy can be eliminated within this century if we all unite and make 
a concerted effort for the remaining years. Because of my personal interest in the eradication of leprosy, 
I am very much appreciative of the leadership of Dr Hiroshi Nakajima as well as of all those who are 
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involved in leprosy control activities worldwide. 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. 

Three 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 needs which require my small contribution. I wish you success also in meeting 
this extremely difficult challenge with which mankind is confronted today. 

I fully understand the turmoils and difficulties in many of the Member States of this Organization 
and I fully sympathize with the situations of those countries, as well as with the consequences arising 
from these situations. After careful discussion with the Director-General, Dr Nakajima, I have agreed 
that the reserve fund of the Sasakawa Trust Fund, amounting to US$ 3 million, can be used for this 
emergency situation to strengthen the noble aim of health for all by the year 2000, and in particular, the 
initiative for intensified WHO cooperation with countries in greatest need. 

On this auspicious occasion of the eighth 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 P R E S I D E N T {translation from the Arabic): 

Thank you, Professor Kiikuni. Please transmit our gratitude and the warm greetings of this Assembly to 
Mr Sasakawa. - Ccf t f t KSeNi ^ o M -

We have now completed item 13, and the meeting will be suspended for a few minutes after which we 
shall resume the debate on items 9 and 10, and Committee В will meet. Committee В will be considering the 
important item, Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution. As the resolution to be adopted on this matter will require a two-thirds 
majority, delegates are urged to go to Committee В so that the discussion may start. 

The meeting is now suspended for a few minutes. Please do not leave your seats. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND 
EIGHTY-NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK 
OF WHO IN 1990-1991 (continued) 

The P R E S I D E N T {translation from the Arabic): 

The meeting is resumed. We shall continue the debate on items 9 and 10 and I call to the rostrum the 
first two speakers on the list, the delegates of Congo and Cameroon. I give the floor to the delegate of Congo. 

Mrs F O U T Y - S O U N G O U (Congo) {translation from the French) : 

Mr President of the Forty-fifth World Health Assembly, Vice-Presidents, Mr Director-General of WHO, 
distinguished delegates, may I first of all, Mr President, join previous speakers in congratulating you on behalf 
of the delegation I have the honour to lead on your election to preside over the Forty-fifth World Health 
Assembly. My congratulations go also to the Vice-Presidents and the other elected officers. I cannot omit 
either to compliment Dr Hiroshi Nakajima, Director-General of WHO, on his very full and detailed report on 
the world health situation. My country is grateful to the Director-General for WHO,s constant aid and 
assistance, especially at difficult times like those we experienced in September 1991, when the Mvoungouti 
railway accident caused over a hundred deaths. 

The year 1991 was an eventful one for my country. The sovereign national Conference held that year 
marked the advent of a new era, the era of democracy in the Congo. Despite the economic crisis facing us 
and through the help of friendly countries, we have begun to lay the foundations for democracy by organizing 
free and open elections: a constitutional referendum and local, parliamentary and presidential elections. After 
a review of the health and social situation, the national Conference concluded that the great majority of the 
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people of the Congo still do not have access to essential care. Infant mortality is still very high, of the order of 
123 per 1000. There are still 800 to 1000 maternal deaths per 100 000 live births. There is a recrudescence of 
major endemic diseases，such as tuberculosis, trypanosomiasis, malaria and schistosomiasis. AIDS continues to 
wreak havoc among the youngest and hence most active section of the population, with levels of up to 6-7% in 
the cities. Health units are too few in number and, for the most part, in an advanced state of dilapidation. 
They also lack medical and surgical equipment and drugs, even essential drugs, which accounts for the closure 
of a number of dispensaries. The staff, particularly nurses and midwives, are insufficient, as the Director-
General points out in his report, despite the existence of training schools. Moreover, the staff do not always 
have the required qualifications and are unequally distributed between town and country. Very few of them 
are familiar with primary health care. For lack of drugs they have gradually turned into distributors of 
prescriptions to a population whose purchasing power has already been seriously weakened by the cost of 
living. 

This disastrous situation has led us to review our health strategies. A national health development plan 
has been drawn up and adopted by the Supreme Council of the Republic as a national law. This five-year 
plan, based on the implementation of the Bamako Initiative and the three-phase health development scenario, 
lays particular stress on community participation and decentralization. It aims to improve the health status of 
the Congolese population by strengthening district health systems. A steering committee has been set up, in 
association with other sectors, such as agriculture, transport and education, and with various partners, in 
particular WHO, UNICEF, WFP, Fonds d'Aide et de Coopération, EEC, the German Agency for Technical 
Cooperation and various national and international nongovernmental organizations. This national health 
development programme subdivides the country into 26 social and health areas, each having two levels of 
intervention: integrated health centres and the referral hospital. We hope in this way to develop national 
health coverage in order to provide at least 80% of the population with good-quality primary health care by 
involving them fully in this activity and also to strengthen the national capability for management of the health 
system. In view of the economic difficulties that most developing countries are experiencing, public 
participation in health activities is clearly more essential than ever. 

That is why we shall be happy in September 1992 to welcome to Brazzaville the forty-second session of 
the WHO Regional Committee for Africa and an international conference on community health. It will enable 
us to take stock of the efforts already made by communities to manage their own health in order to assist them 
better and to take practical steps for implementing the national plan. 

From this rostrum, Mr President, I earnestly appeal to all countries, especially those of the African 
Region, to attend this Brazzaville conference in large numbers. I am convinced that together, in these difficult 
times, we can help populations to look after themselves better in the interests of better health. 

Professor MBEDE (Cameroon) {translation from the French): 

Mr President, on behalf of the Cameroonian delegation I join with previous speakers in congratulating 
you most sincerely on your election to preside over the Forty-fifth World Health Assembly. I also congratulate 
all the other elected officers. 

Mr Director-General of WHO, since you took over the leadership of our Organization you have 
managed to maintain its dynamic thrust. This is reflected in your report which shows how, despite the 
emergence of new problems and the difficulties of mobilizing financial resources, considerable efforts have 
been made and very substantial results have been achieved as regards improving people's health. I 
congratulate you most warmly on the work you have done. I should like to congratulate also Dr Monekosso, 
Regional Director for Africa, for the tremendous achievements in our Region. 

Ladies and gentlemen, the world-shaking socioeconomic changes are affecting Cameroon, like most other 
African countries. The trend towards more liberalism, greater democracy and greater respect for human 
rights, initiated many years ago by the President of the Republic, Mr Paul Biya, is proceeding in the right 
direction. For example, laws on the liberalization of the practice of medicine and pharmacy have been 
promulgated, and for the first time in 30 years multiparty parliamentary elections were held on 1 March this 
year in a climate of peace and total freedom. 

However, Cameroon like other African countries has for many years been undergoing an unprecedented 
economic crisis, with terrible consequences for the health system. Our Government has of course reacted by 
redirecting its policy and its health strategy, which are now focused on the following main areas: priority for 
and strengthening of primary health care, priority for maternal and child health, nutrition and family planning, 
efforts to reduce the incidence and prevalence of the major endemic diseases, development of community-
based health services and promotion of public participation in health care, establishment and development of 
an effective decentralized system for the supply of essential drugs, development and application of new criteria 
for the financing of the health sector and the optimum use of resources. This new approach stresses 
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co-financing and co-management, i.e. partnership between the public authorities and the communities in 
defining needs and priorities, in mobilizing resources and in managing health programmes. For developing 
primary health care we receive considerable assistance - bilateral, multilateral and from nongovernmental 
organizations - and I wish to express once again our sincere gratitude to all our partners in development. 

Efforts are also being made to improve the management and the quality of services provided in primary, 
secondary and tertiary facilities. In the main secondary and tertiary health units we have also introduced a 
cost recovery system, which is beginning to bear fruit. In the light of our experience we are considering 
extending this approach to the entire health system and the entire country. The positive lessons drawn from 
the development of our health system enabled the Ministry of Public Health to marshal and develop the 
necessary arguments in support of community participation, leading to the adoption by Parliament of the law 
on cost recovery promulgated on 1 December 1990. Just two weeks ago, in one of our provinces, I set up a 
provincial fund for health, a shining example of the partnership between communities, the leaders of all 
sectors, the Government and Germany, which I wish to thank publicly for its assistance. 

Despite the successes, however, we are well aware that in the persistent economic crisis there are limits 
to the mobilization of local resources. Indeed, this crisis has contributed to the substantial deterioration of our 
health system by reducing both the ability of the State to intervene and the purchasing power of families. 
Consequently it is increasingly difficult for us to provide an acceptable minimum service and even more 
difficult to react effectively to new problems like AIDS, the resistance of Plasmodium falciparum to the 
customary antimalarials, or the resurgence of epidemics. During the last 18 months our country experienced 
epidemics of yellow fever in January 1991, cholera from May 1991 onwards, and meningitis from early 1992. 
Altogether these epidemics have claimed hundreds of victims and have demonstrated even more cruelly our 
poor capacity to intervene on account of the deterioration of our economy, but Cameroon is not alone in this 
situation. 

Mr President, all this shows the need to improve the economies of the Third World and Africa, which 
are threatened with neglect, for I am convinced that all the efforts made by WHO, by various financial backers 
and by ourselves will result only in palliative measures unless something is done quickly to improve our 
economies, one of the prerequisites for self-promoted, self-maintained and thus lasting health development. 

Yes, Mr Director-General, I agree with you. We must also confront the wider problems of society on 
which the health of every woman, every man and every child depends. It is because of this that we think it is 
part of the Organization's duty to keep on making the international community and the world's major decision-
makers aware of the close link between economic development and health. The successful completion of this 
task will have a considerable impact on the progress of developing peoples towards the objective of health for 
all. 

Finally, I wish to take this opportunity to remind you of the conference on AIDS in Africa to be held in 
Yaoundé, Cameroon, from 8 to 14 December 1992. 

Dr N. Ngendabanyikwa (Burundi), Vice-President, took the presidential chair. 

Mrs LOMBILO (Central African Republic) {translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, I have the honour on 
behalf of the delegation of the Central African Republic and on my own behalf to congratulate the President 
on his election to preside over this Forty-fifth World Health Assembly. Congratulations are also offered to all 
the Vice-Presidents and other elected officers who have the honour to make up the presidential team. I 
should also like to thank the President of the previous Health Assembly and the outgoing members of the 
Executive Board for the excellent work they carried out during their term of office. 

My delegation has read the biennial report of the Director-General with much interest and care. It was 
most satisfied to find that the report makes a favourable analysis of the world health situation and gives a clear 
picture of the importance of the many forms of support the Organization provides for Member States in 
implementing the health-for-all strategy. I take this opportunity to offer my sincere congratulations to the 
Director-General and the Regional Directors for the relevance, scope and efficacy of the activities they have 
carried out, on the whole successfully, during the 1990-1991 biennium, despite the major sociopolitical and 
economic upheavals and the long train of consequences they have brought throughout the world. Nevertheless, 
far from sharing the very optimistic view expressed in this biennial report regarding the possible favourable 
repercussions of the end of the East-West confrontation and the wind of democracy that is blowing through the 
world, I fear instead a change of direction and a change in the focus of interest that could well have adverse 
consequences for economic and financial support, especially that for the Third World and least-developed 
countries. If this comes to pass, the praiseworthy efforts made during the last and the earlier bienniums and 
the results achieved are liable to be jeopardized. 
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The Central African Republic, a participant in and witness of the work carried out in 1990-1991, 
appreciates the quality of the technical cooperation between itself and the Organization, which takes various 
forms: increased technical and economic assistance in several areas, particularly in speeding up the 
implementation of primary health care, support for the development of human resources and for health 
programmes, mobilization of local funding agencies for health. This technical cooperation, complemented by 
other partners, has led to the establishment of leadership, that is a form of effective, positive and highly 
dynamic management of primary health care, which I should like to describe to you in broad outline, in 
keeping with the request of the Executive Board that delegates at this Assembly should concentrate on the 
concept of leadership. 

In accordance with the resolutions of the thirty-fifth session of the WHO Regional Committee for Africa 
in Lusaka, the Central African Republic, like most African countries represented at this Assembly, began 
preparing to implement the three-phase health development scenario. In 1988，at the national conference on 
health problems in the Central African Republic, which for the first time brought together representatives of 
all strata of our society, we realized that one of the main causes of our slow progress in implementing primary 
health care was the lack of clear definition of the teams and structures of primary health care and the 
mechanisms for supervision. Similarly, we had not paid enough attention to the profile of the team leaders. 
To remedy this situation, we had to start by creating and setting up structures, bodies for implementing and 
coordinating primary health care at the central, regional and district levels. After that, with the aid of a 
specialist in management, we had to prepare a training guide on basic planning methods for use by an 
implementation team that was set up to motivate and train the members of the various primary health care 
committees in the management of care. Depending on their hierarchical level, these team members organized 
activities, working from the districts towards the capital，and were soon able to draw up the national health 
development plan that was adopted by the Government in December 1991 as a component of the economic 
and social development plan. This plan analyses the health situation, redefines health policy and defines 
priority programmes. By proceeding in this way, we were able to take account in the plan of the technical and 
social aspects of our primary health care system. We have derived two kinds of information from our model. 
Leadership presupposes precise and collectively decided objectives for action, clear directives, a collective 
willingness for teamwork and a spirit of humility on the part of each partner, but it also requires clearly 
defined skills and resources without which there is a danger of loss of direction or motivation. 

In my threefold capacity as mother, as Minister of Public Health and Social Affairs and as chairman of 
the Democratic Union of Central African Women, I should like to congratulate the Executive Board for 
suggesting the topic "Women, health and development" for our study this year. I dare to hope that the 
Technical Discussions will result in strategies and measures aimed at improving the way of life of women, and 
it is my fervent wish that WHO will use its leadership for implementing the resolutions and recommendations 
we decide on. 

Mr President, from this rostrum I wish to reaffirm my country's dedication to the Organization and to 
the five areas that the Director-General has earmarked for preferential action in the years to come, hoping 
that he will have the necessary resources to do so in the interests of the health of the populations of all 
Member States, but especially those of the poorest States which, alas, still include the Central African 
Republic. 

I take this opportunity to appeal to all friendly countries, particularly those of the North which have the 
resources, and to all funding agencies, to maintain their assistance to countries facing severe economic crises 
and to my country in particular, which requires considerable support in order to implement its national health 
development plan for 1992-1996. 

Mr ADAM (Seychelles): 

Mr President, Director-General, honourable delegates, ladies and gentleman, first of all, I would like to 
congratulate the President on his election as President of the Forty-fifth World Health Assembly. 

1992 is a challenging year for us, as we in Seychelles experience political changes and enter into a 
pluralist political system. We see this not so much as a return to multiparty democracy, but as a step forward, 
based on a clear recognition of our achievements over the past 15 years and of a changing national and 
international environment. We perceive these changes as opportunities and challenges and we are confident 
that our country will continue to develop and that our people will continue to enjoy the fruit of this 
development. Our central objective has always been, and continues to be, to place men at the centre of 
development. A major challenge to us in health is how to safeguard the progress we have made in health care 
and how to ensure that we continue to progress and develop. 

In the past 15 years we have raised our level of health to one of the highest in the developing world. 
Our achievements are not measured only in low infant mortality, in high life expectancy, and in all the 
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measures of morbidity and mortality. Our greatest achievement has been to ensure that all our people, I 
repeat all our people, have access to health and have the opportunity to participate in the development of 
health care. This came about through the expansion of our services and improvement in the quality of those 
services. However, real equity would not have been attained had there not been a determined effort to change 
a health care system founded on certain premises that dictated that some people, because of their social or 
economic position, had the right to a certain level of care while the majority of people had to be satisfied with 
a lower level. 

Having attained this level of health care to which all our citizens are guaranteed access, the Government 
of Seychelles is determined to ensure that that right to health continues to be promoted and protected. While 
echoes of market forces playing a determining role in health have been voiced by some, the Government of 
Seychelles is convinced that the public sector must maintain its dominant role in the provision of health care. 
Only through a strong public sector can significant and balanced health development be ensured in a small 
country like ours, faced as we are with shortages of skilled manpower, heavily dependent on imports, 
possessing few exploitable natural resources, with populations scattered over many islands. 

Strong leadership in health has become even more important, not only because of the political changes 
but also because of the changing pattern of diseases and the emergence of new health needs. Having attained 
a level of health care, part of which process has been raising the consciousness of the population, we now face 
increasing demands for health care, including new technologies. In responding to these expressions of need 
and demands we are conscious of the importance of according priority to developing our manpower, and I 
would like here to express my appreciation to the World Health Organization, to our Director-General, 
Dr Hiroshi Nakajima, and the Member States that are helping us in this area. We are developing more 
training opportunities for our health workers, as well as constantly paying attention to their needs and 
conditions of work. We are also conscious of the need for strong management in the health services and 
finding the optimal means of using our resources. Health systems research, which WHO has been strongly 
promoting, has been adopted as a central element of that management development. 

Underlying the development of our health system has been the concept of primary health care, and this 
remains for us the guiding principle. Placing people at the centre of development, promoting the participation 
of the communities in all matters relating to their well-being, and mobilizing and utilizing all our resources for 
the benefit of all our citizens are the basic principles of our health system, and indeed our political system. 
These are the principles that have allowed us to reach the present level of development and they are the 
principles that will take us beyond the year 2000. 

Dr HIRE (Somalia) {translation from the Arabic): 

Mr President, distinguished ministers of health, Mr Director-General of WHO, Dr Nakajima, Mr Deputy 
Director-General, Dr Abdelmoumène, distinguished delegates, ladies and gentlemen, it gives me great pleasure 
to address you on the occasion of the Forty-fifth World Health Assembly. I wish to refer to the many 
problems concerning the medical profession and the many diseases facing the world, especially new diseases 
that are difficult to identify. Despite modern technological development and the tremendous economic 
progress made by the developed countries and also by some Third World countries, despite the many efforts of 
scientists and physicians, and despite modern medical research, medicine remains incapable of detecting and 
understanding some diseases, their causes and their cures. These diseases have spread throughout the whole 
world and the most important of them have been relatively well known for some time, such as the malignant 
tumours, some blood diseases, some genetic diseases, diseases caused by atomic radiation, other modern 
diseases such as AIDS, diseases caused by unknown viruses, and more traditional diseases such as heart 
disease, circulatory disease, hypertension, diabetes and diseases of the respiratory system. All these diseases 
are rife and kill millions of people every year. Doctors and health workers are continuing their scientific and 
humanitarian efforts to control these diseases and save people throughout the world. In the economically 
underdeveloped countries, millions of people lose their lives on account of malnutrition and also from other 
diseases widespread in these areas, such as malaria，diphtheria, typhoid fever, childhood diseases, tetanus, 
meningitis, liver diseases, schistosomiasis and so on. 

Worse still, and bloodier still, are the civil wars raging in some parts of the world, such as the current 
conflict in Somalia. Consequently, I should like to tell you about what is happening in Somalia in this critical 
period of its history, and confirm everything you have already heard about the massive destruction and ruin of 
property, both private and public, and the dead and injured victims the civil war has claimed among Somali 
citizens in the last 15 months. This bloody and fratricidal war is between rival factions, the political and 
military organizations of various types that arose out of the dictatorial and arbitrary regime of 
Mohammed Siad Barre. The outcome is the suffering of the Somali people, who for 21 years have been 
deprived of simple human rights, freedom and democracy. His regime tortured, massacred and killed 
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thousands of innocent people, seized their goods and destroyed towns and villages, using every conceivable 
weapon for this horrible task - automatic rifles, artillery and even sophisticated military aircraft - in order to 
put down the people's revolution. He also used every form of terror and repression against the people in 
order to achieve his personal ambitions and impose his illegal regime. Thank God, the Somali people 
managed to overturn this regime and drive it from the country a week ago. However, two million Somalis 
have fled because of the difficulties and poor living conditions, seeking refuge outside their country. A million 
and a half are in refugee camps in neighbouring countries: Kenya, Ethiopia, Djibouti and Yemen. All this has 
produced malnutrition, the spread of disease and the death of 60% of children and old people, male and 
female. A large number of Somalis have also taken refuge in the Arab Republic of Egypt and the Syrian Arab 
Republic, where their living conditions are very difficult. Half a million other Somali refugees are scattered 
over North America, western Europe and Australia. The current fratricidal war between rival Somali factions, 
fighting each other to seize power, has caused great loss of human life, with 40 000 people killed or injured. It 
is estimated that between 1988 and 1992, almost half a million people were killed or injured in this same 
Somali civil war. The losses caused by the war are not confined just to human lives but extend also to goods 
and property, from north to south and from east to west. In every town and village cultivated fields have been 
burnt, wells demolished, animals killed, hospitals destroyed, along with health centres, medical stores, 
government buildings, banks, land, air and water transport facilities, radio and television stations and the 
airport. The telephone exchanges, power stations and water treatment plants have been entirely destroyed, 
together with the country's other infrastructure. Seventy per cent of doctors, nurses and health workers have 
taken refuge in other countries, and there is no longer any trace of health services or drugs or medical 
equipment in Somalia. 

After this catastrophe which has devastated Somalia, this massive destruction, we ask ourselves what the 
international family has done to solve the Somali problem. We do not deny, indeed we acknowledge, that 
several aid organizations have sent modest missions to Somalia, particularly the International Red Cross, 
nongovernmental organizations, Mother and Child International, Médecins sans frontières, UNHCR and the 
Islamic Relief Agency. Nevertheless, we feel that the international community has not done what was expected 
of it in Somalia during this critical period of our history, that humanitarian duty has not been fully carried out 
to cope with these thorny and difficult problems, whereas other countries of the world that suffered the same 
problems and similar internal divisions received humanitarian assistance from the international family and 
were given adequate aid and support to overcome their internal problems. I therefore issue an urgent appeal 
to this World Health Assembly and to the whole world to take the necessary steps to bring relief to Somalia. I 
also appeal to all countries of the world and all international aid organizations. My appeal is also directed at 
the conscience of mankind, to see that emergency medical supplies and equipment are sent to Somalia and 
that serious action is taken to save the country. I also urge that doctors and emergency drug supplies be sent 
to the Somali refugee camps in Kenya, Djibouti, Ethiopia and Yemen, and appeal for health missions and 
medical equipment for the hospitals of the big cities such as Mogadishu, Hargeiza and Ribara. 

I urge the distinguished ministers of health attending this Assembly to bring Somalia to the attention of 
their governments, their peoples and their aid and relief organizations, so that they will send humanitarian 
assistance. We appeal, in particular, to WHO and UNHCR to increase their assistance to Somalia, to pay 
special attention to the Somali citizens in their distress and to help the Ministry of Health and the provisional 
Somali Government to persuade the Somali doctors and health workers living abroad to return to their own 
country. An official request to this effect has been submitted to the International Organization for Migration, 
the agency responsible for such matters. We also call for the implementation of the resolution submitted to 
the WHO Regional Committee for the Eastern Mediterranean at its thirty-eighth session in October 1991, 
concerning the supply of medical and technical assistance to Somalia. Finally, we appeal to the United Nations 
to work quickly and restore peace in Somalia. 

On behalf of the Somali delegation and on my own behalf I congratulate the President on his election to 
preside over this Forty-fifth World Health Assembly. I also congratulate all the chairmen of committees and 
wish them all every success in their humanitarian task. I should also like to thank all the countries and 
organizations that have made an effort to assist Somalia and have stood by it through this period in its history, 
particularly the doctors, nurses and volunteers sent by the relief agencies who have carried out their 
humanitarian task under the rumble of artillery fire and in the midst of the dangers of war. Some of them met 
their death in carrying out this noble duty. To their families, parents and friends I offer my sincere 
condolences. I wish to thank the International Red Cross for its predominant humanitarian role in Somalia. 
Finally, I wish for the success of the World Health Assembly. 
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Dr CHIMIMBA (Malawi): 

Mr President, Mr Director-General, honourable ministers, distinguished delegates, allow me on behalf of 
the Government of the Republic of Malawi to congratulate the President on his election to his high office. I 
am sure he will guide the deliberations of the Assembly to a fruitful conclusion. I wish to assure him of my 
delegation's full cooperation and support. Permit me also to congratulate the Vice-Presidents and the other 
members of the bureau who have been elected to high offices during this Assembly. Let me finally 
congratulate the Executive Board and express my delegation's appreciation to the Director-General for the 
comprehensive reports which we have received. I also salute the staff for the sustained efforts and effective 
work towards the achievement of the goal of health for all. 

In Malawi, since primary health care was adopted, considerable progress has been made, especially in 
establishing new preventive health care programmes, strengthening of existing basic services, and construction 
of new health care facilities. The Ministry of Health's policy has ensured equitable distribution of health care 
in all the districts through a sound health care delivery system which takes into account health promotion and 
disease control strategies. Efforts have been made to improve community participation and to rationalize the 
coordination of health services at district level for the benefit of the health services consumer. Although the 
district remains the main focus for implementation of primary health care, managerial, financial and logistical 
support are still provided at regional and national levels. We have invested in our human resources 
development in order to increase the numbers and to improve the quality of the key health workers, especially 
those working at the peripheral levels. The curriculum for training has been designed and in some cases 
modified to prepare all the health care workers for leadership at respective levels of health care delivery. Our 
new college of medicine prepares doctors, not only as clinicians but as leaders of district health teams and as 
primary health care general managers. For this reason, special emphasis is placed on training them in 
community health and in health management. The training for the front-line health workers and paramedicals 
is modified to prepare them for their new role as leaders and new public health activists in their community. 
The health surveillance assistants who operate at the community level have been trained to provide leadership 
in the villages in promotive, preventive and basic curative care for the general well-being of the community. 
Despite our significant progress in primary health care initiatives, there remain a number of problems and 
constraints which still adversely affect our health indicators. High infant mortality, maternal morbidity and 
mortality, malnutrition, communicable diseases such as tuberculosis and sexually transmitted diseases, including 
AIDS, still remain major health problems in Malawi. This is compounded by an increasing demand for health 
care, escalating costs in the face of financial constraints, shortage of staff, and lack of appropriate managerial 
skills at all levels. 

This year Malawi and other countries in southern Africa are experiencing the worst drought on record. 
The southern part of the country is already experiencing severe shortages of food and of safe water. The 
increasing malnutrition in our vulnerable populations will increase susceptibility to many illnesses such as 
communicable diseases and epidemics of diarrhoeal diseases. The rising demand on the already overstretched 
health care resources will make it difficult to maintain basic health care services. We are very much concerned 
by this, since the vulnerable groups are many and include women, children and the young. We need urgent 
assistance to strengthen and expand existing programmes. We have made plans for emergency health and 
nutrition relief work in order to limit the impact of the drought. I wish to take this opportunity to appeal to 
WHO and the donor community to come to our assistance for the drought relief programme. With a large 
population of totally dependent Mozambican refugees among us, we are concerned that the drought may get us 
into a situation where the refugees are well fed through the usual generous donor support, while Malawians 
are starving because of inadequate donor assistance for the drought relief programmes. We hope the donor 
community will not allow such an untenable situation to arise. 

This year's topic for the Technical Discussions, "Women, health and development", is very relevant to our 
situation. The health status of women, due to high maternal morbidity and mortality, early pregnancies, poor 
nutritional status and sexually transmitted diseases, is a major cause of concern. In our political, 
socioeconomic and cultural context women play a very important role. We therefore welcome the opportunity 
to discuss the issues and look forward to the concrete recommendations and actions that will be proposed to 
improve the health status of women, who are the backbone of our respective societies. 

In Malawi, we reached the global target for universal childhood immunization of 80% coverage in 1988. 
The early achievement was attributed to Government commitment, high social mobilization, community 
participation and sectoral collaboration with donor support. The immunization services are also integrated 
with maternal and child health care, nutrition and primary health care. Our main concern now is to ensure 
that these high levels of immunization coverage are sustained and to improve on the progress so far achieved. 
Indeed, coverage rates for most of the illnesses are already over 90%. 
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Concerted efforts are being made to deal with malaria by improving accessibility to antimalarials and 
strengthening diagnostic capabilities, especially at the peripheral and community levels, in addition to 
improving the referral system. 

Since the World Summit for Children, Malawi, like other countries, has been involved in the analysis of 
nutritional problems, including micronutrient deficiencies, as part of global efforts towards a plan of action to 
achieve the Summit's nutritional goals. We have confirmed that vitamin A, iodine and iron deficiencies are 
significant health problems. We need to review and strengthen the policies and strategies which we use to 
address these problems. The challenge now is to target corrective nutritional initiatives to all vulnerable 
groups and to supplement these short-term interventions with appropriate longer-term nutritional strategies. 
These longer-term measures include the production of foods which are rich in micronutrients, as well as of 
those which promote consumption, absorption and/or utilization of these micronutrients. These foods should 
be affordable and should be targeted to all poor households. Meanwhile, a multisectoral committee for the 
control of micronutrient deficits has been set up to formulate and coordinate policies and to oversee the 
implementation of the appropriate micronutrient measures, particularly in areas which have been affected by 
the drought. 

The achievements we have made in immunization, malnutrition, malaria and diarrhoeal diseases, to 
improve childhood survival and overall health status, may well be negated by the setback of the AIDS 
pandemic. Already AIDS is having a profound effect on many aspects of our society. The problem of 
orphans，a new phenomenon in our cultural context, is now posing a challenge to our communities in the face 
of pre-existing economic constraints. Given the absence of a cure or a vaccine and the inevitable fatal outcome 
of HIV infection, the emphasis in our AIDS control programme remains proper health education and 
information for all Malawians. We want to achieve sustained behaviour change towards safer sexual practices. 
Women, the young and workers are our target groups. Our programme advocates non-discrimination, 
non-stigmatization and carefully balanced confidentiality in dealing with the AIDS problem. We encourage a 
multisectoral approach and advocate an increasing role for nongovernmental organizations as well as 
participation of the community in caring for the affected and infected. At a recent meeting on HIV/AIDS in 
southern Africa, the need for regional cooperation in dealing with the AIDS problem was highlighted. My 
Government wishes to express its gratitude to WHO for the global effort in addressing this major public health 
crisis. We thank the Organization for the technical and financial support rendered to our national programmes 
in improving management and administrative procedures. We commend WHO for the efforts made in clinical 
research and in vaccine and drug development. We hope that the collaborative efforts will be fruitful and lead 
to a drug and vaccine being available to all infected persons at affordable prices, especially for the countries in 
greatest need. 

Mr President, Malawi continues to host almost one million refugees. The problem is creating a 
significant stress in our economy, as well as exerting pressure on our already overstretched, poorly funded 
health care delivery service. The problem of providing the best health services will be particularly acute this 
year as we deal with the effects of the drought. We are discussing with the appropriate authorities, including 
UNHCR, how we can facilitate voluntary repatriation, but we are aware that it will take a long time. We are 
praying for the solution that we hope will be brought by the current peace talks between the two sides. 

Dr SIRLEAF (Liberia): 

Since our arrival in this beautiful city I can vividly recall many years back as a medical student being in 
the visitor's balcony, not knowing much but listening to the deliberations and watching our chief delegate 
Dr Joseph N. Togba, Senior, Director-General of Public Health of the Republic of Liberia, addressing the 
Assembly. Little did I know then that thousands of days later, it would be my honour to do the same. 

Mr President, Mr Director-General, Regional Director, Dr Monekosso, distinguished ministers, ladies 
and gentlemen, it is a source of immense joy, on behalf of the Interim Government of National Unity and the 
people of the Republic of Liberia, to extend sincere greetings and heartfelt felicitations on the occasion of the 
Forty-fifth World Health Assembly currently convening here. We in Liberia join our colleagues in extending 
profound congratulations to the Director-General of the World Health Organization and his staff for the 
sacrificial and dedicated services they continue to render towards the attainment of health for all by the year 
2000 and beyond. We are also pleased to note that we continue to enjoy the confidence of our Regional 
Director, Dr G.L. Monekosso, especially during this post-war period in the history of our country. 

Last year we were not able to participate in the deliberations of this august body because of the many 
and perplexing challenges that confronted us and which still confront our country as the result of the civil 
conflict. However, we have been closely following the fruitful deliberations and developments, and will forever 
remain committed and supportive to the resolutions to achieve the goals and objectives of the World Health 
Assembly. It is therefore our fervent hope that the deliberations of this Assembly will be crowned with 
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abounding success, thus enhancing the World Health Assembly's constitutional authority in charting the course 
of its mission. We are convinced that it will continue to sustain and increase the Organization's momentum 
toward health for all. 

Mr President, Mr Director-General, we are aware that you have been following developments in Liberia, 
especially in the health sector. We need not labour to give you a comprehensive analysis; however, please 
allow us to briefly inform you of the current trends, the efforts being made，and the challenges ahead. The 
civil conflict in Liberia greatly shattered the health care delivery system. This occurred in particular with 
respect to the major areas, such as family health, nutrition, mental health, infrastructure, manpower, and 
primary health care. The effects of diseases are also becoming more apparent. Infectious and parasitic 
diseases continue to be the cause of most deaths. While childhood diseases are still on the increase, there is 
also a spiralling increase in tuberculosis and leprosy; and malaria remains, together with the most prevalent 
diseases, respiratory and diarrhoeal diseases. AIDS and drug abuse also take their toll, especially among the 
youth of the country. 

We are extremely grateful to WHO and other relief organizations for their assistance and active 
participation in the health care of our country. Indeed, with their cooperation and collaboration, we have been 
able to revitalize the Ministry of Health and Social Welfare, and reactivate programmes such as maternal and 
child health and family planning, environmental health, vital statistics, tuberculosis and leprosy control, the 
expanded programme on immunization, and control of AIDS and other sexually transmitted diseases. We are 
proud to note that these services have contributed immensely in improving the quality of life and health of our 
people. At present, the malnutrition rate in Monrovia stands at 1.9%. This very low rate indicates that a 
supplementary feeding programme is hardly a primary necessity for us now. 

Furthermore, the Interim Government of National Unity has embarked upon the construction of a 
paediatric hospital project. This is necessary in view of the large number of children who have become victims 
of our unfortunate situation. More importantly, we strongly believe that investment in child health is a direct 
entry point for the improvement of social development and productivity of any nation. Our people have 
wholeheartedly embraced this worthwhile endeavour and are making positive contributions toward the total 
realization of such rehabilitation efforts. Such a gargantuan task of course calls for a combined international 
commitment to ensure, protect and enhance the rights of the Liberian child. 

Liberia is now moving from an emergency to a rehabilitative phase, and as a result many of the relief 
organizations are phasing out their activities. This is unfortunate, as their departure will definitely create a 
vacuum in the health care delivery system of our country which will require some immediate intervention. To 
bridge this gap, the Government has taken positive steps to prevent further deterioration of the health system, 
despite limited financial resources. To date, a high percentage of the health facilities operated by these 
nongovernmental organizations are now under the control and direct supervision of the Ministry of Health and 
Social Welfare. 

The problem is more acute in the rural areas of the country where health care is not very accessible; 
medical doctors and paramedical professionals are few. This is further compounded by the continuous 
harassment and intimidation of the people as the result of artificial demarcations, thus seriously diminishing 
the health condition of the majority of the people. But we are happy and thank God that concerted efforts are 
being made by the Economic Community of West African States, the international community, and the 
Government and people of Liberia to remove these barricades with a view to reuniting the country. Specific 
reference needs to be made to the recent Geneva accord to fully implement the Yamoussoukro IV Agreement 
which calls for the disarmament and encampment of all warring factions in the Liberian conflict. 

Such reunification will contribute not only toward the enhancement of socioeconomic development but 
also the health care services. Our immediate agenda, therefore, is to provide comprehensive health care based 
on primary health care that spans the length and breadth of the country. This is a formidable challenge. The 
enormous dimensions of the task ahead will require the utmost in firm, sound and active involvement of WHO 
and the international community in Liberia. 

Finally, the Interim Government of National Unity would like to reiterate its abiding commitment and 
support to the World Health Assembly as we collectively strive to achieve health for all by the year 2000 and 
beyond. 

Mr EL-KHAZEN (Lebanon) {translation from the Arabic): 

Mr President, distinguished delegates, ladies and gentlemen, it is an honour for me at the outset of my 
address to extend warm congratulations to the Minister of Health of the United Arab Emirates on his election 
as President of the Forty-fifth World Health Assembly. I wish him and the other elected officers success in 
their efforts to contribute to the noble goals of WHO. It gives me pleasure to express gratitude to the 
Director-General of WHO and his staff for their ceaseless efforts to achieve the objectives of WHO, conscious 
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as they are of the weight of their responsibilities and wholly convinced of the need to engage in dedicated and 
serious work. I must also thank Dr Hussein Gezairy for his efforts to formulate and implement programmes 
of collaboration between the Lebanese Ministry of Health and the Regional Office for the Eastern 
Mediterranean. You are ail aware of the indescribable devastation that the 16-year war has left behind. There 
is hardly any area or field that has been spared. What we toiled to build has been destroyed; the splinters hit 
one and all; and in the area of the environment and institutions, destruction was all-embracing, causing total 
wreckage. For individuals the consequences were homelessness, suffering and deprivation. But the Lebanese 
are known for their strong will and fortitude: they have risen from the ruins of war to rebuild a country they 
believe in and a life that they consider their birthright. 

Now that the war is over, my country looks to WHO for it needs urgent health and social assistance to 
rebuild and rehabilitate its health infrastructure, hospitals and clinics, and restore a qualified workforce. The 
damage to the health sector has been huge: many government and private hospitals have been destroyed; 
many maimed or disabled individuals live in a health-threatening environment. The overall deterioration is 
reflected in the increase in cases of tuberculosis, food poisoning and hepatitis. Chronic diseases, diabetes and 
mental diseases have doubled. Moreover, the severe economic crisis and the extraordinary rise in the prices of 
medicines have made it impossible for the average citizen to obtain treatment except at government expense. 
We must draw your attention to the fact that the restoration of hospitals and clinics will require huge sums, far 
more than Lebanon itself can afford. To rebuild and equip Beirut Central Hospital and restore 26 government 
hospitals would cost US$ 50 million. The Ministry of Health needs US$ 1 million to rehabilitate the central 
and provincial laboratories. Other ministries need help to rebuild water and sanitation networks and to 
monitor environmental health and prevent pollution. The Lebanese Government has submitted a 
rehabilitation programme, and hopes to receive all possible help and support from WHO as well as from 
countries in a position to help. The Government has already supplied WHO with lists of Lebanon's health 
needs and with plans for the restoration and rehabilitation of health infrastructures and health care centres. 
We hope the Organization will give priority to these lists and use its good offices with donor countries and 
other international organizations to release aid already earmarked for Lebanon. 

I must not conclude without recording Lebanon's gratitude to the entire Organization for continuing its 
emergency health and social aid to Lebanon. Such aid has alleviated the suffering of people, and to a large 
extent enabled public and private health agencies to discharge their humanitarian functions. I wish this 
Assembly every success and trust that the draft resolution on medical and health assistance to Lebanon, which 
will be submitted by my delegation, will meet with your approval and support so that we may all contribute to 
human well-being. 

Dr TAITAI (Kiribati): 

Mr President, Vice-Presidents, Mr Director-General, Deputy Director-General, excellencies, distinguished 
ladies and gentlemen, firstly, allow me to convey the greetings of my President, His Excellency 
Teatao Teannaki, and his cabinet, together with the people of Kiribati, to the President and members of the 
bureau, as well as to all the distinguished delegates at this Forty-fifth World Health Assembly. It also gives me 
great pleasure to congratulate the President and the Vice-Presidents on being elected to the onerous and 
prestigious task of presiding over this Assembly. 

Kiribati, as you know, is one of the small and least-developed countries within the WHO Western Pacific 
Region. However, despite its size and economy, it has joined all the Member countries represented in this 
Assembly in adopting the primary health care approach for the promotion of health and prevention of diseases 
as a means to reach the global goal of health for all within less than a decade from now. 

Quite a lot has taken place in Kiribati since the last Health Assembly. A new Government has been 
formed, but even though the Cabinet is now headed by a new President with some new ministers as well, 
government policy has not drastically changed, which augurs well for the stability of government. Some 
changes within the Ministry of Health were, however, considered necessary to enable better, more efficient and 
cost-effective utilization of inadequate resources. Principal among these changes is the inclusion of the social 
welfare section within the Ministry of Health, which will allow the strengthening of primary health care through 
direct involvement of women and young people, and attention to sports, in health strategies. 

It is very fitting therefore that the subject of the Technical Discussions for this year is "Women, health 
and development", as the Kiribati Government firmly believes that women play an important role in the 
promotion of health as well as in the overall socioeconomic development of the country. Kiribati is looking 
forward to the outcome of the Technical Discussions, which I am confident will lead to the formulation of 
concrete actions for the improvement of both the health and well-being of women, not only in Kiribati, but in 
other countries as well. 
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Another important event that has taken place is the completion of the third national health, family 
planning and social welfare plan, 1992-1995. TThis plan is complementary to the seventh national development 
plan of 1992-1995. Within the next four years, the plan will emphasize the more cost-effective health 
promotion and disease prevention strategies for adoption. It stipulates that the health standard of the nation 
should be raised to such a level that by the end of 1995, that is, four years from now, at least 90% of the 
population should lead a socioeconomically productive life; that priority should be assigned to preventive 
measures; that the gap should be narrowed between central and outer islands as regards availability of health 
services; that the existing health and social welfare services should be improved, upgraded and expanded, 
quantitatively and qualitatively, commensurate with the economic progress of the country; and that health and 
welfare facilities should be progressively improved through community participation and involvement as well as 
intersectoral collaboration. 

Six main health programmes are also stressed, which, if adequately implemented, will have far reaching 
effects in the improvement of health in Kiribati. These six programmes are maternal and child health, 
including family planning; water supply and sanitation; immunization; nutrition; provision of adequate 
supplies of essential drugs; and health education. It is through these six main health programmes that it is 
hoped that the goal of the plan will be achieved. 

The development and implementation of strategies that will bring about the desired health status will be 
fraught with problems, amongst them the inadequacy of manpower and financial resources which are inherent 
in any development process. Faced also with the current rapidly changing global, political and economic 
situation, it is vital that we take stock of our priorities and utilize whatever resources that are available to 
address them. 

Leadership for health as a framework for new public health action is indeed a very important priority to 
consider. As in the past, the Kiribati Government continues to stress the importance of health manpower 
training as a vital component of leadership development. The Kiribati nursing school continues to train and 
produce an adequate number of nursing personnel to ensure the continuation and efficient implementation of 
health services and programmes. The two postgraduate schools for primary health care and medical assistance 
are currently being merged into one school for primary health care practitioners in order to respond effectively 
and adequately to the health training needs of small island states like Kiribati. I would like to express my 
country's appreciation and gratitude for the assistance rendered by WHO in support of this school and 
especially to the keen interest shown by our Regional Director, Dr S.T. Han, in this very crucial leadership 
development venture. I know that apart from meeting the needs of Kiribati, it will be beneficial to the other 
island states as well. 

While leadership development is crucial in the proper implementation of health-for-all strategies, other 
health priority programmes have also received strong support through multilateral and bilateral assistance. 
Our immunization and nutrition programmes continue to receive assistance from UNICEF, while our family 
planning and population control programme is supported by UNFPA. USAID has assisted our nutrition 
programme in relation to vitamin A deficiency. 

We all know that primary health care will not be successful without a well-established referral 
component. Our thanks go therefore to the Japanese Government for providing funds for the construction of 
the new, fully equipped hospital. Further referrals for more specialized treatment have also been made 
possible through the assistance offered by the New Zealand Government, and this is also gratefully 
acknowledged. On behalf of many eye patients that have had the benefit of specialist eye treatment and 
management through annual visits of eye doctors from Australia, I would like also to extend their gratitude to 
the Government of Australia for making this possible. Kiribati is fully aware of the contribution of other 
countries not mentioned here which may have come through multilateral agencies; to all these countries, I 
extend our gratitude as well. 

While I have this opportunity, I would like to join with the other least-developed and developing 
countries to ask our bigger and more affluent brothers and sisters to continue to offer and to help, in whatever 
way they can, through the spirit of global solidarity and brotherhood of mankind, reduce the widening 
economic gap that is having a deleterious effect on the health of all of us, but mostly women and children, in 
the developing countries. In this way, I am hopeful that within the United Nations family all of us can truly 
aspire for the common goals and principles that have been eloquently mentioned by the Director-General, 
Dr Nakajima, which are peace, security, human rights, equity and social justice. 

Finally, I would like, on behalf of Kiribati, to give thanks again to WHO for its continuous support and 
assistance, and especially to our Regional Director for the Western Pacific and his staff, including our country 
liaison officer, for the tremendous work they have done to promote health and well-being in Kiribati and in the 
Region as a whole. I thank them all and urge them to continue the good work in the face of new and 
emerging challenges now and in the years ahead of us. 
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Distinguished ladies and gentlemen, I wish you all the best, and every success in your deliberations 
during the remaining days of this Assembly. 

Mrs NJIE (Gambia):1 

Allow me to congratulate the President and his bureau on their election to serve in various capacities on 
the occasion of the Forty-fifth World Health Assembly. I have no doubt that under their able and committed 
leadership the affairs of this august Assembly will be steered to a successful conclusion. Let me also thank the 
outgoing President and his bureau for their outstanding contribution during the last Assembly. Allow me also 
to thank the Director-General and his staff for his excellent and comprehensive report, which has been so well 
delivered. 

When we last met, there was a glimmer of hope that, with the climate of increasing democratization 
worldwide and with the increasing concern for peace and detente, more resources would be allocated to health 
through which economic performance development and well-being would greatly increase. The expectation is 
still to come into fruition. Rather, less and less resources are being allocated to health in our part of the world 
in spite of increasing health problems such as AIDS, road traffic accidents, diseases such as hypertension and 
diabetes, and our ever-present acute disease problems of malaria, diarrhoea and pneumonia. 

We are concerned about the large disparity between available resources and these enormous health 
problems. My Government is convinced that, to address this problem, concerted action must be given towards 
capacity-building at the community level and human resource development. The enhancement of 
administrative, financial and managerial skills at the community level will enrich community participation and 
also equip such people with the required skills to take care of their own health. They will be able to mobilize 
and maximize available local resources through community financing and better manage such resources, which 
hopefully will be under their control. This wül also enable them to link socioeconomic development and health 
and put them in a better position to make informed decisions and choices. Addressing the issue of human 
resources development will also provide the enabling environment for the optimal management of our scarce 
manpower, badly needed to manage our meagre resources. 

I note with satisfaction that the Technical Discussions will centre on women and development. This is a 
subject which is dear to my heart as a woman and also for the fact that my country is one of the first to 
implement a comprehensive national "Women in development" project with various components in health, 
agriculture, education, skills development, information, education and communication. I am convinced that the 
desired economic development in our part of the world can only take place when women are given their 
rightful position through improved education, access to credit, the repealing of oppressive laws and regulations, 
increased opportunities to make decisions and an active demonstration of political commitments by involving 
women at the highest level of decision-making, e.g. parliament. Furthermore, to be meaningful, interventions 
for women in development must be well coordinated, comprehensive and integrated. The piecemeal approach 
must be resisted. 

In the areas of drinking-water supply and sanitation it is clear that the expectations from the 
International Drinking Water Supply and Sanitation Decade have not been fully achieved, especially in our 
region, in spite of enormous inputs. It is clear that the desired impact has not been great. The need therefore 
for greater coordination of all inputs, enhanced community participation and emphasis on planning health 
education and hygiene must be given serious attention. 

In the area of immunization, I am pleased to inform you that we now have a national coverage rate of 
82%, as was reported in our 1991 survey. You may also want to know that we have achieved universal 
coverage in immunization for hepatitis B. We would want to express our thanks to the Expanded Programme 
on Immunization, UNICEF and the Italian Government for assisting us to achieve and sustain such impressive 
targets. 

What is of concern now is the uncertainty of future support in the supply of hepatitis В vaccine. Data 
have already shown the positive benefits of hepatitis В vaccine in reducing carriage by 95% and infection by 
94%. The association with hepatitis В carriage and liver cancer is well known. The Director-General and the 
staff may want to give urgent and immediate attention to this problem. 

Finally, Mr President, the need for better planning, coordination and management of our resources has 
never been so important. It is also important that resources locked up within the community and other 
agencies, governmental and nongovernmental, be properly harnessed and maximized. The way ahead though 

1 The text that follows was submitted by the delegation of Gambia for inclusion in the verbatim record 
resolution WHA20.2. 

in accordance with 



FOURTEENTH PLENARY MEETING 205 

uncertain is exciting and challenging. I have no doubts that WHO will grasp this opportunity by rising up to 
this challenge and providing the required leadership. 

In closing allow me to thank you and your staff for your valuable assistance and guidance. 

T h e A C T I N G P R E S I D E N T {translation from the French): 

This afternoon's meeting is coming to an end. The next plenary meeting will be held tomorrow morning. 
Tomorrow Saturday, Committee A will meet simultaneously with the Technical Discussions. I wish you a good 
evening. The meeting is adjourned. 

The meeting rose at 17h35. 



ELEVENTH PLENARY MEETING 

Monday, 11 May 1992, at HhOO 

President: Mr A. AL-BADI (United Arab Emirates) 

1. FIRST REPORT OF COMMITTEE A 
r - , • • ；•• 、.. ... • f . ^ • • . - . , 

The P R E S I D E N T {translation from the Arabic): 

Your excellencies, distinguished delegates, Director-General, ladies and gentlemen, good morning. I 
hope you enjoyed the glorious Geneva weather over the weekend, and that you have had some rest after the 
strenuous efforts you made last week. The circumstances have been auspicious, since yesterday was Mother's 
Day, a day celebrated throughout the world to pay tribute to women's role in our society. 

We shall now consider the first report of Committee A, as contained in document A45/43. Please 
disregard the word "Draft" as this report was adopted by the Committee without amendment. This report 
contains two resolutions which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Implementation of the Global Strategy for 
Health for All by the Year 2000, Second Evaluation; and Eighth Report on the World Health Situation"? In 
the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Strengthening nursing and midwifery in 
support of strategies for health for all"? In the absence of any objections, the resolution is adopted. The 
Assembly has therefore approved the first report of Committee A.1 

2. FIRST REPORT OF COMMITTEE В 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the first report of Committee B, as contained in document A45/44 Rev.l. This 
report contains four resolutions which I shall invite the Assembly to adopt one by one. 

It should be noted that the name of Guinea-Bissau should be deleted from the list of countries in 
paragraph 6(1) of the resolution relating to Members in arrears. 

Is the Assembly willing to adopt the first resolution, entitled "Financial report and audited financial 
statements for the financial period 1 January 1990 - 31 December 1991, and report of the External Auditor to 
the Health Assembly"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Status of collection of assessed 
contributions and status of advances to the Working Capital Fund"? In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Members in arrears in the payment of 
their contributions to an extent which would justify invoking Article 7 of the Constitution"? In the absence of 
any objections, and taking into account the amendment relating to Guinea-Bissau, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Real Estate Fund"? In the absence of 
any objections, the resolution is adopted. The Assembly has therefore approved the first report of 
Committee B, with the amendment.2 

1 See p. 241. 
2 See p. 242. 
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3. SECOND REPORT OF COMMITTEE A 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the second report of Committee A as contained in document A45/48. This report 
contains only one resolution which I invite the Assembly to adopt. Is the Assembly willing to adopt this 
resolution entitled "Disability prevention and rehabilitation"? In the absence of any objection, the resolution is 
adopted. The Assembly has therefore approved the second report of Committee A.1 

4. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE 
EXECUTIVE BOARD 

The P R E S I D E N T {translation from the Arabic): 

The next item on our agenda this morning is item 12, Election of Members entitled to designate a person 
to serve on the Executive Board (document A45/42). I invite your attention to the list of 11 Members, drawn 
up by the General Committee in accordance with Rule 102 of the Rules of Procedure. In the General 
Committee's opinion these 11 Members would provide, if elected, a balanced distribution of the Board as a 
whole. These Members are, in the English alphabetical order: Cameroon, Canada, Jamaica, Japan, Mexico, 
Mongolia, Portugal, Qatar, Swaziland, Syrian Arab Republic, United Kingdom of Great Britain and Northern 
Ireland. 

Are there any comments or any objections concerning the 11 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 11 Members as proposed by the General Committee? I see no 
objection. I therefore declare the 11 Members elected. 

This election will be duly recorded in the records of the Assembly.2 May I take this opportunity to invite 
Members to pay due regard to the provisions of Article 24 of the Constitution when appointing a person to 
serve on the Executive Board. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-EIGHTH AND EIGHTY-
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF 
WHO IN 1990-1991 (continued) 

The P R E S I D E N T {translation from the Arabic): 

We shall now continue and conclude the debate on items 9 and 10 and I call on the first two speakers on 
my list, the delegates of Afghanistan and of Haiti. I give the floor to the delegate of Afghanistan. 

Dr KOHISTANI (Afghanistan): 

In the name of Allah, the compassionate, the merciful. Mr President, Director-General, distinguished 
delegates, ladies and gentlemen, I take this opportunity, Mr President, to congratulate you upon your election 
as President of the Forty-fifth World Health Assembly. I also wish to convey my hearty felicitations to the 
Vice-President and to the Chairmen of the respective committees on their election. I have every confidence 
that under your able guidance, and that of the Vice-Presidents, this Assembly will make great contributions to 
policies for the successful implementation of the social goal of health for all by the year 2000. I would like to 
congratulate Dr Nakajima for his comprehensive and stimulating report, which covers all aspects of WHO's 
work. 

As you know, Afghanistan, a land-locked country and one of the least developed in the world, was 
unfortunately involved for more than a decade in internal strife and armed conflict. At present it is left with 
severe destruction, in which the health system has suffered enormously. This country has one of the highest 

1 See p. 241. 
2

 Decision W H A 4 5 ( 9 ) . 



2 0 8 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

infant mortality rates and lowest life expectancies in the world. Nutritional status is getting worse, and the 
number of disabled due to the war and mines is incalculable and would pose a challenge for any 
administration. The mental and physical sufferings endured by the Afghans is beyond any human calculation. 
I must point out frankly that this troubled country has not so far received the attention from the international 
community it deserves. Everyone seems to have adopted a policy of "wait and see". 

Today, it is my great pleasure to inform you all that Afghanistan has entered into a new era of existence. 
The Islamic Government of Afghanistan has successfully come to power, and the country is slowly returning to 
normality. Relations with all our neighbours, other Islamic countries as well as industrialized nations, have 
become friendly and cordial. Financial assistance has already been promised by many. I would like to express 
my Government's thanks and gratitude to donors and agencies. 

I bring with me greetings from our beloved President, Professor Sebgatullah Mujaddidi, and our 
esteemed Health Minister, Dr Najibullah Mujaddidi, to all the delegates, as well as to Dr Nakajima, Director-
General, and his staff. I would like to point out that Dr Najibullah Mujaddidi, our Health Minister, is not new 
to the job. He has been Minister of Health of the Afghan Interim Government, and has worked closely with 
WHO in the preparation of the master plan for rehabilitation and reconstruction of the health system in 
Afghanistan. This master plan forms the basis for the reconstruction of the health infrastructure in 
Afghanistan, as well as for attracting international assistance. In this regard, I would like to congratulate 
Dr Nakajima for his personal initiative and interest in the preparation of the master plan, which has far-
reaching consequences for my count * the field of health. 

Here I would like to draw the attention of the Director-General to the need to mobilize financial 
resources from the international community to help Afghanistan. We have assessed our immediate needs, and 
have submitted to WHO some priority projects and proposals for funding. These include control of 
communicable diseases, tackling of the problems of malnutrition, rehabilitation of disabled Afghans, 
procurement and production of essential drugs, maternal and child health, and primary health care 
programmes. 

After the recent developments in Afghanistan, we would like to thank Dr Gezairy, Regional Director for 
the Eastern Mediterranean, and the Office for the Coordination of United Nations Humanitarian and 
Economic Assistance Programmes relating to Afghanistan (UNOCA) for their kind and prompt actions in 
organizing teams of experts to go to Afghanistan urgently to assess the emergency needs and health situation 
in the country. 

Last but not least, I would like to thank this august Assembly, and appeal to the international community 
to come forward to our assistance in these hours of need, as we now with the formation of the new Islamic 
Government in Afghanistan, fulfil all the criteria for receiving assistance from all parts of the world. We hope 
Allah will be with us in our efforts. 

Dr J E A N - F R A N Ç O I S (Haiti) (translation from the French): 

Mr President, Director-General, Deputy Director-General, Regional Directors, Vice-Presidents, 
honourable ministers, delegates, speaking for the first time at this Forty-fifth World Health Assembly, I 
congratulate you, on behalf of the Haitian delegation and the legitimate Government of my country, on your 
election and on the skill with which you are managing the proceedings of the Assembly. I convey also the 
special greetings of Father Jean-Bertrand Aristide, President of the Republic of Haiti, and his wishes for the 
full success of this Forty-fifth World Health Assembly. 

Health, a state of complete physical, mental and social well-being, is a human right. Equity with special 
concern for vulnerable groups, social justice, development by and for people, and peace and security for homes 
and nations are the bases of this health by and for all by the year 2000. The constitutional Government of 
Haiti and the Haitian people, who today are suffering deeply, hereby reaffirm their commitment to this vision 
of health and assert their determination to do all they can to bring the country back into the fold of democracy 
and to renew its progress towards health for all by the year 2000. 

As soon as it came to power on 7 February 1991, after 33 years of dictatorship, of irresponsible State 
management of the country and institutionalized corruption, the constitutional Government expressed, among 
its general aims for health policy, a desire to promote and sustain the mobilization of the Haitian people, and 
to establish participatory arrangements within the national health system, enabling citizens and communities to 
play an active role in developing their health. The main lines of that policy were State responsibility for every 
citizen's right to health, decentralization, an intersectoral approach to health, and integration of traditional 
medicine with services centred on the human being. 

In general terms, the struggle against corruption, the promotion of increasingly healthy and effective 
management, respect for basic freedoms, the safety and participation of the citizenry, were beginning to bear 
fruit; the national currency was gaining value on the exchange markets; public finance was improving to such 
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an extent that the first operational budget of the Government not only showed an overall increase but also 
gave pride of place to education and health. Those priorities, in association with that of agriculture and 
general production of goods, were to express the Government's concern to privilege the human being and 
improve the future of the country. 

From the time of the democratic election of 16 November 1990, which finally saw a majority in favour of 
change, and faced with the serious problems of illiteracy (63%), malnutrition, low immunization coverage (50% 
for BCG and 30% on average for the other vaccines), high maternal, perinatal and infant mortality, an 
unhealthy environment, rampant malaria and the global scourge of AIDS, the Haitian nation, for the first time 
in its history, had the duty and the power to make the necessary choices. The majority, which was weak in 
socioeconomic terms, historically neglected yet exploited, was going to participate in national life. 

Women and girls, victims among the victims, were to find a place as full individuals and necessary 
partners in community health and development. The Executive Board of WHO chose to devote the Technical 
Discussions in 1992 to the subject of "Women, health and development", which fully accords with our concerns. 
We congratulate it on that decision. The conclusions of that work will enable us surely to deepen and improve 
our activity in that area. 

On 30 September 1991, the forces of the status quo, which historically in Haiti had always set their 
privileges, their exorbitant profits and illicit dealings before any consideration of national interests, allied 
themselves with an undisciplined and partly corrupt army in a coup dfétat. In spite of unanimous 
condemnation from democratic countries and peoples, they still hold 80% of the population hostage through 
murder, repression and fear. 

What have we observed in the seven months that the country has been under military occupation? First 
of all, civil unrest, with 2500 dead, thousands wounded, over 400 000 displaced towards the interior, and more 
than 100 000 refugees; the results of the destabilization of the civil service and finance caused by the sacking 
of thousands of honest and competent people, the pillaging of State coffers, the misappropriation of public 
goods, a fall of almost 100% in the value of the national currency, and the suspension of international aid; 
finally, social repression, fear, and contempt for basic freedoms, resulting in the arrest and kidnapping of 
citizens, in torture, physical abuse and rape; deliberate and systematic destruction of community, peasant and 
student organizations; prevention of priests, peasant leaders and group organizers from returning to their 
areas and villages; a ban on public information; a ban on meetings and expression of opinions; 
misappropriation of some of the humanitarian aid that has arrived since the beginning of this crisis. Petrol 
and b u t a n e gas do not r each genera tors , wa te r p u m p s and cold chains fo r vaccines and drugs. They a re stolen 
and sold at high prices. 

Mr President, Director-General, all the conditions you announced in your speeches and documents, 
which could have made progress towards health for our population possible, have been travestied: drinking-
water, which was already insufficient, is becoming a rare commodity, and waterborne diseases are on the 
increase; capacity for vaccination has fallen; the physical and mental human environment is rapidly 
deteriorating. ОЙ containing toxic substances has been put on sale, causing illness. 

In spite of everything, there is still a strong hope to restore my country to its place among the democratic 
nations. President Jean-Bertrand Aristide, the only leader accepted by the vast majority, of the citizens of the 
country, and the constitutional Government I represent here are working together with democratic peoples, 
international organizations and the Haitian people inside and outside the country to achieve this objective. 

With eight years to go to the year 2000 deadline, if our people are to be present at this meeting of 
humanity and humanism, there must be, with your permission, Mr President, special efforts not only to 
strengthen existing priority programmes, but also to improve the limiting factor of health coverage by setting 
up complementary facilities and training personnel at various levels. Historically, 90% of the inhabitants of 
our country were excluded from decisions concerning them, and women, who suffered most in this process, 
were at the same time the hardest working group. Since the introduction of primary health care to Haiti in 
1982, women and men, in their devotion and determination, have maintained a certain level of health in spite 
of the absence of political will. Since February 1992, the country has taken a new step towards development by 
and for people, with the three basic themes of justice, open government and participation, in a process which 
the coup d'état of 30 September 1991 had momentarily blocked. Together, the peoples of the world, the people 
of Haiti and WHO will build a better world, a healthier world. 

Mr DORJI (Bhutan): 

Mr President, Director-General, honourable ministers, distinguished delegates, ladies and gentlemen, I 
would like to extend to you our delegation's warmest congratulations on your election as President of the 
Forty-fifth World Health Assembly, and wish you and the other office-bearers every success in leading us in 
our deliberations. I have the great honour to convey the warm greetings and good wishes of my sovereign, His 
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Majesty Jigme Singye Wangchuck, to this august Assembly for the success of the Forty-fifth World Health 
Assembly session held in this beautiful city of Geneva. 

Bhutan has now passed through six successive five-year plans, and this year the Health Assembly is 
convening on the eve of the launching of our seventh five-year plan. In all these phased development plans, 
the health sector has received sustained and committed efforts, and has had notable successes. Despite the 
impediments of difficult terrain and scattered distribution of population, Bhutan's health services can now 
boast of an equitable distribution of all the basic services. Through a network of well-placed basic health units, 
supplemented by out-reach clinics, basic services such as immunization, antenatal assessment and other 
curative and preventive activities in the rural communities are catered for. Within the framework of health for 
all by the year 2000, the approach of the health services of Bhutan is community-based. Each district plans 
and executes its health activities for each calendar year with special emphasis on community involvement both 
in the planning and the execution of the set objectives. Districts are subdivided into blocks, and each block has 
a development committee. Regular meetings are held by these committees to discuss and plan for community 
activities. 

Bhutan was one of the first countries to achieve the universal child immunization target, and our efforts 
are now geared towards sustaining these achievements, since we realize that the greater task is not in achieving 
universal child immunization, but in sustaining it. The essential drugs programme is yet another example of a 
very successful programme. A joint review has shown that 20 core drugs are available in all health facilities 
80% of the time. We are now laying special emphasis on developing national skilled manpower in order to 
keep up the momentum of this programme. Our iodine deficiency disorder control programme has become a 
model for other countries to emulate. 

Bhutan is proud that it is able to maintain its pristine forest reserves with a rich biodiversity. Our 
concern and dedication to preserve a balanced ecology is reflected in the words of Her Royal Highness 
Princess Sonam Chhoden Wangchuck at Geneva at the IFAD Summit on the Economic Advancement of Rural 
Women, held in February 1992’ when she said "The long-term sustainability of our environment is a major 
underlying theme of our national development policy". It is with the realization of the inherent interaction 
between health and nutrition and the environment that we are striving to maintain our environment. 

Religion, too, has always played a major role in the life of a Bhutanese. We have a programme on 
religion and health that strives to synthesize the age-old spiritual values with modern concepts of healthy life-
styles. By a healthy mix of indigenous and modern systems of medicines, and proper attention to the spiritual 
aspect of illness, it is aimed to provide a holistic system of health care. Realizing the important role that 
women play in everyday life, the National Women's Association of Bhutan works closely with the health 
services in order to encourage women to take the leadership in health and education. 

The resurgence of malaria is a major problem that we have been able to do very little about. The threat 
of other diseases, such as cholera, Japanese encephalitis and hepatitis, is emerging. Inclement weather and 
hostile terrain often pose insurmountable obstacles to the combating of these diseases. Nevertheless, we are, 
with the help of our friends, combating these threats. 

I would like to express the gratitude of the people of Bhutan to all our generous donors, and especially 
to WHO for its indefatigable efforts, support and encouragement, but for which our health services might not 
have been so successful. Bhutan, being a landlocked least developed country, must rely heavily on external 
assistance for its development, and we wish to solicit generous support from all our development partners. 

Mr E N I N S (Latvia) {interpretation from the Latvian): 1  

Mr President, distinguished Director-General and officers of the World Health Assembly, representatives 
of the United Nations, delegates of Member States, ladies and gentlemen, I bring to the delegates of this 
Health Assembly greetings and good wishes from the Supreme Council, the Council of Ministers and the 
people of the Republic of Latvia. It is indeed a great honour and pleasure for me to take part for the first 
time in this Health Assembly as the Republic of Latvia became a member on 4 December 1991. 

Between the First and Second World Wars, as a member of the League of Nations, Latvia had already 
taken part in the health units of the League, and our representatives have made addresses in Geneva before. 
We are happy to return here after an absence of more than 50 years. 

Latvia is one of three Baltic States which were occupied by the Soviet Union in 1940, and the Russian 
Federation has yet to withdraw its armed forces deployed on our territory. At present our population of 
2.6 million finds itself in a critical health care situation. Average life expectancy is less than 70 years and is 

In accordance with Rule 89 of the Rules of Procedure. 
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decreasing fast. In 1940, there were 19.3 births per 1000 people; in 1991, this figure had fallen to 13.1. The 
natural increase is only 0.1% annually. We are therefore seeking to reform our public health system to comply 
fully with the standards advocated by WHO, with emphasis on solving problems that affect lifespan, the natural 
population increase and public health care. 

One difficulty that interferes with the solving of our health care problems is our weak economy. Another 
is the presence of foreign armed forces on our territory, which creates a climate of insecurity and affects health 
through the environmental damage it causes. We hope that with the help of WHO and other United Nations 
agencies in training in proper methods of health care and technical assistance we shall be able to overcome the 
crisis. 

Our membership of WHO will give us the opportunity to participate directly in the activities and 
programmes of the Organization. Through such active participation we shall be better able to inform Member 
States about the health conditions in the Republic and accurately report about our health needs and progress 
in satisfying them. 

We, for our part, wish to cooperate fully with WHO and its Member States. Within the not too distant 
future, possibly after retraining to world standards, we expect to be able to offer the services of our physicians 
in contributing to WHO's global programmes. I am confident that our joint efforts in the future will help to 
better the health of the people of Latvia and the people of the whole world. 

Mr KAMAL (Pakistan): 

Mr President, may I begin by extending sincere congratulations to you and to the office bearers of this 
Health Assembly and by assuring you of my delegation's full cooperation and support. Our congratulations are 
also due to the Director-General for his excellent report which takes comprehensive stock of the world health 
situation. We commend his endeavours and the efforts of the Organization in assisting the Member States 
towards the promotion of their health programmes. WHO's guidance, motivation and ever-increasing support 
in achieving health for all has already made visible progress. Policy-makers and political leaders around the 
globe have today a greater realization of the importance of health in overall development plans. 

The Government of Pakistan, like others, believes that good health is the right of every citizen. This 
objective can only be achieved through change in life-style, improvement in environmental conditions, proper 
nutrition, population welfare planning and，above all, the availability of equitably distributed health services. 
The main thrust of our policy in the health sector is focused on sound health delivery based on the primary 
health care system. Some of the important objectives of this policy, which are reflected in the manifesto of the 
present Government, coincide with the perceptions of WHO. They are: the manufacture of standard 
medicines in the country, the establishment of private hospitals and clinics, the supply of clean drinking-water, 
especially in the rural areas, pure food, proper nutrition, and a proper population welfare policy for bringing 
down the population growth rate from 3.1% to 2.5% or even lower. 

Pakistan has achieved success to a large extent in its endeavours to provide primary health care to its 
people. Basic health units and rural health centres have been established in approximately 90% of the union 
councils. However, in doing so we are faced with serious problems. Although the rural population constitutes 
70% of the total population, community-oriented education has not been a part of medical education. 
Physicians at the district level who are in charge at the peripheral health facilities are often lacking in basic 
skills needed for management. In order to overcome this problem, we have established a health service 
academy which will impart training to managers. This, we hope, will enhance the managerial capacity for 
proper planning. 

I would Шее to refer to some of the significant achievements that we have made in the field of health. 
Our expanded programme of immunization against six preventable diseases has made significant progress, and 
more than 83% nation-wide coverage of children under two years has been achieved. We now plan to build a 
sustainable programme fully integrated into the health delivery system and to strengthen the surveillance 
system for the expanded programme on immunization. A plan for poliomyelitis eradication has been drawn up 
and is being implemented. In addition, Pakistan has become a major producer of oral rehydration salts. The 
national diarrhoeal diseases control programme aims to prevent diarrhoea through provision of potable water 
and improvement in sanitation and hygiene. Supplies of salts are now available at health institutions and in 
the majority of pharmacies in the country. 

Although there has been a decline in the infant and maternal mortality rate, it still remains relatively 
high. Infants and pregnant and lactating mothers are high-risk and vulnerable groups. Malaria, tuberculosis 
and other communicable diseases, although controlled to a large extent, are still posing a threat to national 
health. However, improvement in socioeconomic conditions has brought a significant change in the disease 
pattern. The incidence of communicable diseases is decreasing, while cardiovascular diseases, road accidents, 
cancer, mental disorders, drug abuse and AIDS are emerging health problems. 
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In order to deal with these health problems, the Government of Pakistan has formulated its national 
health policies on the guidelines provided by WHO. There has been a clear shift in our health policy from 
sophistication to primary health care, from curative to preventive, from urban to rural, and from base hospitals 
to outreach health facilities. The ultimate aim is to join the international brotherhood in attaining health for 
all by the year 2000. 

The problems plaguing the delivery of health services in Pakistan are well known and documented. 
Indicators of health status are less favourable then expected for a country like Pakistan, which has experienced 
a high rate of economic growth and rising per capita income, and has largely achieved food self-sufficiency. 
Much could have been achieved if the resources available had been used more efficiently and effectively. For 
these reasons we have developed an integrated approach to remove the deficiencies in our present system. A 
set of principles has been formulated which provides incentives for better performance, bridging the financial 
gap and increasing efficiency. This approach will harness government and private sector resources through the 
foUowing four initiatives. Rural models: improved models for the delivery of health to rural populations are 
being developed. A number of models, including government contracting with private organizations, will be 
tested. Better rural service delivery approaches will directly improve the health status of vulnerable 
populations, reduce demands on hospitals，and allow effective use of resources targeted to these services. 
Hospital autonomy: full autonomy of operation of government hospitals is to be granted to allow the 
institutions to make more efficient use of staff and other resources, generate more funds from private sources, 
and reduce the burden on the government budget. Government-subsidized hospitals are directed to manage 
their resources and generate finances by charging fees to those able to pay. The combination will enhance the 
efficiency of these hospitals. The resources that the Government can save through this approach can be 
retargeted to the revitalized services delivered to the rural and urban poor, thus reaching those in greatest 
need and least served. Private insurance: private insurance is an important complement to the 
autonomization of government hospitals and the sharing of fees with those capable of paying. Private 
insurance allows beneficiaries to share the financial risks of the need for costly medical services. Further, the 
development of insurance arrangements involving "managed care" principles would provide incentives for 
containing cost and improving quality. Quality assurance mechanism: an independent body, with participation 
from both the public and private sectors, will be created to establish and monitor compliance with standards of 
quality for the delivery of medical services. This body will check the quality of government and private 
services, and will assist consumers and insurers in making informed choices. 

In conclusion, I would once again like to express appreciation to WHO, the Director-General, and to the 
Regional Director for our Region for their commendable assistance to the Government of Pakistan. We also 
thank the other international agencies which have made valuable contributions for the improvement of the 
health of our nation. 

Mr AL-ARRAYED (Bahrain) {translation from the Arabic):1 

Mr President, Director-General, ladies and gentlemen, it is my great pleasure to congratulate you, 
Mr President, on behalf of the Gulf Cooperation Council, on your election. I congratulate also the Vice-
Presidents and Chairmen of the committees on the confidence placed in their ability to occupy these 
distinguished posts, and I wish all of them much success in accomplishing the tasks on the agenda of this 
Assembly. 

Mr President, the Gulf region last year went through a period of instability, shortage of resources and 
pollution of the environment. However, the State of Bahrain gave priority in its budget to health, education 
and teaching, convinced that a well-educated healthy citizen is better able to surmount difficulties and to 
achieve the health objectives defined by the State, within the general strategy of your distinguished 
Organization. 

Last year I told of the period of health development in Bahrain, recounting the different stages and 
application of the concept of primary health care through the building of health centres and various treatment 
units, and through the training of national staff in a variety of sanitary, medical, nursing and technical 
activities. As part of that strategy, we devoted ourselves last year to improvement of the scientific level and 
the effectiveness of staff in the areas of health and administration, introducing new programmes and defining 
the objectives of training in accordance with the real needs of health systems, primary and secondary. We sent 
many people of all categories on mission abroad to develop their work capacity and to improve their 
professional skills through programmes of in-service training and supervision of the quality of work. If health 

1 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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services are to be maintained at an appropriate level, then health workers and citizens alike must be made 
aware of overall health. To this end, the ceremony to celebrate world health week was revamped, with the 
Ministry of Health, represented by the Department of Health Education, acting as coordinator of the private 
sector with the various public sectors. Many youth clubs, women's groups and commercial companies took 
part, giving material and human support to the setting up of integrated programmes in the course of a month 
in which the message of our distinguished Organization was celebrated and put across. In the course of the 
celebration, the Department of Health Education highlighted such WHO events as World Health Day, World 
No-Tobacco Day, World AIDS Day and this year's Technical Discussions on women's health. In Bahrain, we 
spare no effort to give women every chance of education, employment and pay, giving them the right to do the 
highest jobs in various fields, thanks to concentration on girls' education at every stage of schooling, which 
should bear fruit for society as a whole. The State has devoted special attention to setting up various 
committees for public and government plans concerning women's issues in particular and the family in general. 
For example, a consultative committee on women's programmes has been set up to promote family awareness 
of all aspects of life, education, health and social roles, through intensive programmes for maternal and child 
health care, the fundamental bases of the very notion of primary care. Specific scientific criteria have been 
established to evaluate improvement of programmes; and maternal and infant mortality and morbidity have 
thereby been reduced. Bahrain has achieved full vaccine coverage of the targeted diseases. The association 
for family planning and other private associations play a major role in drawing attention to the importance of 
family planning and birth-spacing. The Ministry of Health has supported this action, in the firm belief that 
maternal and child health care are prerequisites for the success of family planning, in the overall framework of 
the integrated health strategy. The State has also worked for the health of the elderly, organizing lectures and 
seminars in which WHO experts and a variety of sectors participated. 

As regards the environment, the State has attached very great importance to implementation of 
programmes for water supply, and to extension of the environmental hygiene network. I am pleased to say 
that the water network covers all the towns and villages of Bahrain, providing drinking-water for all. Diseases 
arising from environmental pollution have been eradicated through reinforcement of the strict and constant 
supervision of collection and analysis of water samples from various public sources, desalination plants and 
distribution networks; the results have shown that the sources are free from harmful chemical, bacterial and 
parasitic matter. 

Last year was one of monitoring and evaluation, since in addition to our evaluation, Bahrain has had 
help from various departments of the Organization in evaluating its strategy and programmes on scientific and 
practical bases. Finally, I thank you all and wish you great success under the aegis of this august Organization. 

Mr ENGONGA MOTULU (Equatorial Guinea) (translation from the Spanish)} 

The delegation of Equatorial Guinea greets all the ministers of health and delegates of the Member 
States of WHO and the observers, and congratulates the elected office-bearers; it also congratulates the 
Director-General of WHO and the members of the Executive Board on the quality of the reports submitted to 
this Assembly. , 

Equatorial Guinea is a Central African country whose neighbours are Cameroon, Nigeria and Gabon. It 
occupies 28 052 km2 and has a population of just over 350 000. It has two regional hospitals, four provincial 
hospitals, 12 district hospitals, six health centres and over 140 health posts. In the field of public health, 
programmes are under way on vaccination, maternal and child health and family planning, primary health care, 
control of leprosy, tuberculosis, trypanosomiasis, schistosomiasis, onchocerciasis, AIDS and malaria, and for a 
health information system, drinking-water and sanitation, all of which are being converted into horizontal 
programmes. 

The Regional Director for Africa, Dr Monekosso, who has visited our country on several occasions, bears 
witness to the advances that have been made in application of the strategy of health for all by the year 2000, 
thanks to the Government policy of openness to the outside world, which lets us count on cooperation from 
friendly countries, international organizations and nongovernmental organizations. In the interests of 
intersectoral cooperation and community participation, district development committees, district health 
committees and village health committees have been set up; at present we are working on decentralization of 
health services through establishment of health provinces and districts that coincide with administrative 
divisions. Of course, there are many obstacles to the proper operation of the health service; poor quality 

1 The text that follows was submitted by the delegation of Equatorial Guinea for inclusion in the verbatim record in 
accordance with resolution WHA20.2. 
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health care for lack of equipment and qualified personnel; poor physical infrastructure, limited financial 
resources because of the structural adjustment policy, and so on. 

The delegation of Equatorial Guinea believes that the Health Assembly is the best forum at which to 
present not only progress in application of the global strategy, but also problems confronting countries, 
especially developing countries; we shall therefore list some of them here. 

As regards contributions, it has to be pointed out that many of the debtors are from the developing 
world, and that belonging to the ranks of perennial defaulters, not to mention losing voting rights, is not a 
matter of pride for any country. In other words, we do not fail to pay because we do not want to but because 
we cannot. For some countries such as mine, the contribution amounts to almost 23% of annual State 
allocations. I can propose two solutions to this Assembly: either that developed countries make our payment 
for us as part of bilateral cooperation, or that the current rates be revised, setting more realistic levels for our 
countries. 

Another important problem arises in relation to the Global Programme on AIDS. As this Assembly 
recognizes, AIDS is a real threat to humanity, and especially to us in the Third World. There can be no doubt 
that the problem far outruns the funds we receive, so we ask WHO to increase allocations to developing 
countries, especially in Africa. 

As a result of the unfortunate political phase immediately following independence, our country is 
suffering from a deep economic crisis, in spite of Government action. For this reason we make the following 
requests of WHO, without underestimating the great help the Organization already gives us: inclusion of 
Equatorial Guinea in the special programme for least developed countries, and in the initiative for intensive 
cooperation with WHO; and help in solving high priority health problems. These problems are lack of a 
health education and social mobilization programme at central level; complete absence in the country of 
vaccine against yellow fever, hepatitis and meningitis; lack of a centre for rehabilitation and for the 
handicapped; lack of a national programme on essential drugs; lack of a public health laboratory, which 
makes it impossible to provide sure diagnosis of many communicable diseases such as cholera; and the need 
to cofinance the national onchocerciasis control programme. 

I wish to conclude by expressing thanks to Dr Monekosso, Regional Director for Africa, for the great 
support he has given to our country, and thanks to the Government and people of Switzerland for their 
hospitality. 

Professor L U F U M A L W A N K A N D I (Zaire) {translation from the French): 1  

Mr President, Director-General, distinguished delegates and guests, ladies and gentlemen, it is my great 
honour to convey to the peoples of all countries represented at the Forty-fifth World Health Assembly the 
cordial and fraternal greetings of the Zairian people, their Government and the delegation accompanying me. 
My Government has instructed me to take this occasion to congratulate the Director-General of our 
Organization, his team at headquarters, the Regional Director of our African Region and his staff on their 
determination that the highly humanist ideals of WHO shall prevail and on the effectiveness of their action 
despite the global crisis, and to encourage them in those areas. I have been instructed also to express my 
Government's admiration and high consideration for all the staff of WHO throughout the world, who work 
with devotion and skill for the health of humanity at personal cost in various ways. 

Before I go into detail on the health situation in my country, allow me to say, in connection with the 
theme of the Technical Discussions, "Women，health and development", that the Government of the Republic 
of Zaire is very pleased that WHO has formally devoted special attention to this important issue by organizing 
public discussion of it at the global level. It is with great interest and sustained attention that the delegation 
accompanying me will take part in that discussion and share the experiences of other people on the issues of 
women, health and development. Before my delegation makes its contribution on the condition of women in 
Zaire, I will make a few remarks on the subject. 

A rapid overview of the development of the condition of women in Zaire shows three kinds of obstacle 
to full development. The first is legal and institutional constraints. In this respect, the Government of the 
Republic of Zaire is proud of having removed from its legislation all provisions for discrimination according to 
sex, and of having replaced them with texts that enshrine and guarantee equality of rights between the two 
sexes. It has established mechanisms and procedures whereby women can freely and publicly express 
themselves on their condition and make themselves heard. TTiese legislative and institutional reforms have led 
to large-scale emergence of women's associations, in which women are trained by women to wage a patient war 

1 The text that follows was submitted by the delegation of Zaire for inclusion 
resolution WHA20.2. 
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for more justice and abolition of all forms of inequality. These associations embrace practically all women, 
whether by socioprofessional category, by league or cooperative for socioeconomic development, or by mutual 
assistance society. Although mostly new, and as yet untried, these associations offer their members good 
forums for discussion of aspects of their condition that had often gone unnoticed, while they are valuable 
consultants and partners for the Government when it considers policy on women's issues. ТЪе second obstacle 
is constraints related to the level of socioeconomic development of the country, its environment and its ability 
to satisfy the general needs of its people and their health needs in particular. The Republic of Zaire, which 
has been in severe economic crisis for several years, has had almost all its bilateral cooperation suspended and 
international cooperation severely limited; this, in addition to the destruction in September 1991 of 60% of its 
economic infrastructure, depending on sector, has so devastated the country that it can no longer guarantee all 
the services it should, especially in terms of the health of the population. The primary health care strategy, 
which is the basis of its health policy, has been seriously affected by all this, making the future look bleak. The 
implementation of this strategy, which comes of hard work, patient efforts and considerable human and 
financial investment, is still regarded by the Government of Zaire as the only approach that could in the long 
run provide lasting solutions to the problems of women's health. With its contribution to health promotion, 
control of the main public health problems, communicable and other diseases, improvement of epidemiological 
surveillance and the quality of treatment, development of this strategy in the field is the best guarantee of 
rational and appropriate solutions to specific problems connected with women's health. This is why the 
Government of Zaire devotes available resources to it. The third obstacle is a cultural constraint, in the form 
of attachment to traditional cultural values coupled with the need for integration of modern cultures. This 
obstacle must be tackled by long-term programmes. My country's experience shows that education is the 
prerequisite for proper social integration of women. 

Mr President, distinguished delegates, I now turn to primary health care activities, and begin with 
maternal and child health. Mothers and children constitute the most vulnerable group in my country. Infant 
mortality is still high. It varies between 15% and 25% of live births. Maternal mortality is as high as 1.5% in 
some regions that are far from medical facilities, and is caused by pre- or postnatal infections, or accidents 
during childbirth that are often aggravated by inadequate spacing of pregnancies. Studies have shown that 
most infant deaths could be avoided if mothers knew and applied simple rules and precautions with regard to 
infant infection and malnutrition, and birth-spacing. Linked first by the umbilical cord, then by breast-feeding, 
by physical contact and mutual emotional dependence, the mother and child form a biological and 
psychological unit. The protection of this group has always been a major preoccupation in the field of health. 
In addition to the hospital departments of gynaecology, obstetrics, paediatrics and dietetics, the Department of 
Public Health has set up special departments to ensure maternal and child survival. 

In response to the constant concern for the protection of mothers and children, an expanded programme 
on immunization and control of the communicable diseases of childhood, a project for family planning services, 
and a centre for human nutrition planning have been established. The expanded programme on immunization 
and control of the communicable diseases of childhood has been set up in order to improve maternal and child 
survival and reduce morbidity and mortality due to the killer diseases of childhood (pertussis, tetanus, 
diphtheria, measles and tuberculosis), to which we add malaria and diarrhoeal diseases. This programme is 
now operational in 207 of the 306 health zones, i.e. 68% of them. A programme to accelerate these activities 
was launched with the support of bilateral and multilateral partners of the Government, by means of increased 
social mobilization. Vaccine coverage in the country is still low, only 22% of children between the ages of 
12 and 23 months being fully vaccinated. Since the high rate of maternal and child mortality is closely linked 
to the quality of maternal and child care and to birth-spacing, the family planning programme aims to reduce 
mortality by improving the health of mothers and children. 

Secondly, food safety is the basis of the national nutrition policy. Various strategies have been developed 
as part of this policy. In spite of the praiseworthy efforts of Government, the level of malnutrition remains 
hi^i. 

Thirdly, improvement of diagnosis and treatment of common injuries and diseases, and control of the 
major endemic diseases, form one of the main lines of our country's health policy. The provision of health 
facilities at all levels with equipment, supplies and pharmaceutical products sustains disease control. Control of 
the major endemic and epidemic diseases, and of other diseases, is part of the process of integral 
implementation of the primary health care strategy. In the interests of greater efficiency, special programmes 
have been set up to control a number of major diseases, especially tuberculosis, leprosy, trypanosomiasis, 
communicable diseases of childhood, diarrhoeal diseases, malaria, AIDS, onchocerciasis and iodine deficiency 
disorders. Although these programmes are vertical at central level, their activities are integrated at the level of 
health zones. Since 1981 tuberculosis control has been organized by the national tuberculosis control 
programme, which is integrated with primary health care under the coordination and supervision of the 
national tuberculosis control bureau. This disease is screened, treated and followed up with ever-increasing 
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effectiveness, especially in operational health zones. The resurgence that has been noted of late, especially in 
the urban area of Kinshasa, would seem to result from overcrowding, failure to observe rules of hygiene, and 
nutritional deficiencies. The important connection between tuberculosis and AIDS should also be pointed out: 
it may be due to immunological disturbances caused by AIDS. The overall leprosy situation in Zaire would 
seem to be stable thanks to work done in the health zones under the coordination and supervision of the 
national leprosy control bureau. The main objective is to achieve coverage of the entire national territory in 
order to bring this endemic disease under control. Trypanosomiasis control is the responsibility of the central 
trypanosomiasis bureau, which organizes and coordinates all control activities. It has 25 specialist mobile 
teams, which were supported by Belgian medical cooperation until the beginning of 1991. Before 
independence, the bureau had 240 mobile teams. At 15%, the coverage is inadequate, given the size of the 
population at risk, who live in 107 of the 306 health zones. As a result, the disease persists or even spreads in 
the foci where little or no control is practised. The central bureau for coordination of the AIDS control 
programme, set up in 1988, is responsible for the operation, monitoring and evaluation of the plan of action 
drawn up by the national AIDS control programme, and for coordinating all national activities for prevention 
and containment of the disease. A regional AIDS control committee has been set up in each region, and more 
recently a regional coordination office has been established to inform and educate the people, fostering 
genuine self-protection through change in behaviour. In addition to the AIDS project at the Mama Yemo 
Hospital, the laboratory of the university clinics of Kinshasa and the National Institute for Biological Research, 
there are two regional AIDS diagnostic laboratories at Lubumbashi and at Goma. Twelve laboratories are to 
be set up in the near future for proper coverage of epidemiological and diagnostic testing. The national 
bureau for control of iodine deficiency disorders and the national bureau for onchocerciasis control, which 
were both created in 1988, are already operational. 

Fourthly, in order to guarantee supplies of essential drugs, the Government has set itself the task of 
providing the people with good quality drugs, particularly through the equitable distribution of pharmaceutical 
establishments, with a view to making drugs geographically and economically accessible to all, and through 
organization of the entire drug cycle: production, supply, distribution, use and monitoring. To date, local 
production represents 20% of consumption. The Government is trying gradually to increase national 
production capacity by establishing public production of essential drugs, mainly by giving incentives to local 
private producers in the form of tax concessions on raw materials and other materials used in the formulation, 
preparation, packaging and presentation of drugs, and by encouraging related industries which produce the 
main ingredients, since importing these ingredients contributes to an appreciable rise in price of the finished 
products of local manufacture. The same goes for the auxiliary industries producing bottles, paper and plastics, 
which, with a view to better economic integration, are being encouraged to produce more in order to meet the 
needs of the local drug industry. In order to reduce the deficit of 80% of essential drugs which are not 
produced locally, the Government is compelled to import. This is done through several channels, including 
Government, public and private companies, nongovernmental organizations, churches and the informal 
network. Of those channels, only the Government, the churches, UNICEF and some partners are of real help 
to the health zones. This is why the Government is striving to organize drug importation channels that 
conform with the objectives of the Bamako Initiative. Products are distributed by establishments which, as in 
the case of supplies, belong to four networks: public, religious, private, and large companies. Until the 
thorough reorganization of the central medical and pharmaceutical depot is finished, the public channel is 
using hospital pharmacies, drug depots of health zones and health centre pharmacies, and the religious bodies 
are using the pharmaceutical depots and dispensaries of their own channels. Large companies supply the 
pharmacies of their own health services. Then there are pharmacies and dispensaries of third parties, which 
exist depending on the law of supply and demand. In the field, geographical and economic accessibility of 
drugs depends on which channel is used to reach consumers. In any event, access is unfortunately impeded 
further by the poor road network and low purchasing power, which the Government is trying to improve 
through socioeconomic development of the country. As regards drug safety and control, the Government 
provides quality control of pharmaceutical and biological preparations for national consumption through the 
Department of Pharmaceuticals, Drugs and Laboratory Services, which makes regular tours of inspection in the 
field, taking samples which are analysed in laboratories licensed by the Ministry of Public Health. 

Whereas this work is already producing results in the urban area, everything remains to be done in the 
rural areas. Internally, the situation was further aggravated by the destruction of the economic fabric on 
23 and 24 September 1991, the immediate results being the disabling of 60% of the formal channels for 
production, distribution and supply, the emergence of informal distribution channels, disruption of the banking 
and monetary system, withdrawal of economic operators and rampant unemployment. Externally, the 
suspension of some bilateral cooperation deprived the country in part of its capacity for production and 
marketing. It should be noted, however, that international bodies such as WHO, UNICEF and Médecins sans 
frontières continue to provide assistance. 
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The Government of the Republic of Zaire, a Member State of the United Nations, and guarantor of the 
health and well-being of 35 million human beings, has instructed me to launch a solemn appeal in this forum to 
international solidarity for urgent humanitarian intervention. This is a general appeal to aU the Member States 
of the United Nations here present, to all nongovernmental organizations, and especially to WHO for medical 
assistance. 

Dr V O U ¿ (Slovenia):1 

Mr President, the opportunity to address the Health Assembly for the first time as a fiill Member State 
of WHO is a very special occasion for the Republic of Slovenia, and for myself. The Republic of Slovenia thus 
becomes engaged with all the other members of the international community in common efforts towards 
human development and is ready to take part in joint activities to achieve the noble goals of this important 
specialized agency. Allow me to take this opportunity to stress the desire of the Republic of Slovenia to join 
the United Nations family, as officially expressed in her application for membership of the Organization of 
5 May 1992. 

My delegation followed carefully and with great interest the statement delivered by the Director-General 
of WHO, Dr Hiroshi Nakajima. We find it very inspiring and far-reaching. We agree with his estimation that, 
in the post-Cold War world, a new era of healing and reliabilitation should begin, an age of global peace and 
prosperity. However, the end of superpower confrontation has demonstrated the need for rapid and peaceful 
social development and international cooperation in the face of the alarming emergence of policies of conflict, 
with all its tragic human consequences. The human suffering today in various parts of former Yugoslavia 
shows the high cost of such armed conflicts, which are among the gravest in central and eastern Europe. The 
aggression which has recently threatened the independence and territorial integrity of the Republic of Bosnia 
and Herzegovina has resulted in a massive loss of human life and enormous material damage, together with a 
rapidly swelling flow of refugees into neighbouring countries. Speedy and effective international action is 
urgently needed. The Republic of Slovenia has done its utmost to render assistance to these refugees, despite 
its limited capacities and resources, and has launched an initiative through the peace conference on Yugoslavia 
for convening an international conference on refugees in former Yugoslavia, which it has offered to host. 

The Secretary-General of the United Nations, Mr Boutros Boutros-Ghali, increasingly alarmed at the 
deteriorating humanitarian situation on the territory of former Yugoslavia, particularly in Bosnia and 
Herzegovina, recently expressed his strong support for the revised joint appeal by the United Nations High 
Commissioner for Refugees, UNICEF and WHO for humanitarian assistance in Yugoslavia. He also urged 
the international community to contribute urgently and generously so that the growing humanitarian needs can 
be met as quickly as possible. 

Let me now turn to questions relating to the development of health care in Slovenia. The present 
movement towards a market economy and democracy in many countries, including the Republic of Slovenia, is 
an opportunity for accelerated development in various areas, including the health sector. The new health 
legislation that was passed in the Republic of Slovenia in February 1992 brought about some important 
changes, introducing a new system of health care, private medical practice and the foundation of a national 
health insurance institution. We firmly believe that health is one of the main pillars of social security as well 
as political stability. The Republic of Slovenia's national strategy of health for all by the year 2000 is based on 
WHO's ambitious and global vision of solving the health crisis of our planet. It implies primarily the 
participation of the community, intersectoral collaboration, adequate professional and ethical criteria, social 
values, efficiency and economic principles, bearing in mind our specific health situation. 

Our first goal is to mitigate the impending crisis of our health system within the fields of economics, 
management, health personnel, data systems and quality assurance. Our second goal is equity in health. The 
duties of the State are to ensure the provisions establishing the rights and duties of each individual in terms of 
the protection and promotion of health which are determined by law. Our third goal is to promote the health 
of every individual and of the community as a whole, based on the universal human right to good health. This 
implies the active participation of the population, and the appropriate policies of the Republic of Slovenia with 
the final goal of achieving health for all by the year 2000. 

In addition to cooperation in WHO projects, two collaborating centres operate in Slovenia: the WHO 
Collaborating Centre for Primary Health Care in Maribor and the WHO Collaborating Centre for Community-
based Rehabilitation in Ljubljana. The activities of both centres are exceptionally effective. We expect these 
activities to continue successfully and expand in the future. 

1 The text that follows was submitted by the delegation of Slovenia for inclusion in the verbatim record in accordance 
with resolution WHA20.2. 
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My delegation is also well aware of some crucial health problems in the contemporary world that call for 
joint efforts in confronting them. AIDS, substance abuse and environmental hazards are among them. The 
Organization's global action in health development deserves our full attention. We share the conviction 
expressed by many delegations that issues of the environment, health and development cannot be separated. 
To meet these challenges, a well-functioning primary health care system should form the core of our efforts to 
strengthen the health care system. The implementation of health-for-all targets needs more international 
cooperation and WHO has a pre-eminent role in attaining these goals. 

Finally, allow me to express again the appreciation of the delegation of the Republic of Slovenia of the 
honour of participating at the Health Assembly. 

Dr GIBRIL (Sierra Leone):1 

Mr President, Director-General, Dr Hiroshi Nakajima, your excellencies, distinguished ladies and 
gentlemen, as we continue the deliberations of this Forty-fifth World Health Assembly, I bring you greetings 
from His Excellency Captain V. E. M. Strasser, Chairman, National Provisional Ruling Council and Head of 
State of the Republic of Sierra Leone. Let me wholeheartedly congratulate you, Mr President, and your Vice-
Presidents on your election to the various high offices. 

In order to appreciate Sierra Leone's triangular problems bordering on health, the economy and 
development, permit me to give a brief run-down on the health, demographic and economic profile of the 
country. Sierra Leone's population, according to the 1988 estimate, stands at 4.2 million. Population growth is 
calculated at 2.1% per annum, and the average geographic density stands at 57 inhabitants per square 
kilometre. The comparative rural and urban populations are 68% and 32% respectively. The percentage 
representation of the target groups in the general populations are as follows: children below one year old form 
3.8% of the total population, those aged between one and three form 3.8% of total population, children below 
five years old form 17% of the total population, and those below 15 years old form 41% of the total 
population; women of child-bearing age (15-49 years old) form 48% of the female population or 24% of the 
total population; the potential active population (15-64 years) constitute 54% of total population; children 
under 15 years old and old people over 65 years constitute 46% of the total population. Concerning vital 
statistics, the infant mortality rate is calculated at 149 per 1000 live births. The under-five mortality rate stands 
at 257 per 1000 live births and the maternal mortality rate is 1000 per 100 000 deliveries. The crude birth rate 
is 48.2 per 1000 population and the crude death rate is calculated at 22.5 per 1000 population. Life expectancy 
has increased to 42 years. 

On the economic front, agriculture and mineral resources form the mainstay of Sierra Leone's economy. 
Tapping of these resources is presently disrupted by the rebel incursion and has definitely had a forestalling 
effect on the health and economic development of the country. 

The focus of government health policies has been placed on the development of preventive services, 
while simultaneously strengthening curative care and primary health care. Long-term planning is also directed 
at developing medical institutions to train much-needed manpower • a first step to solving the country's 
numerous health problems. Policy objectives of our national health policy are to raise the level of health of the 
community by reducing the high incidence of communicable disease through preventive and curative services, 
to protect life and increase productivity, and to improve the health status of the population through preventive 
and promotive services. Strategies adopted to achieve the national health objectives include amongst others: 
provision of a network of sound health facilities that are appropriately staffed, logistically functional and 
accessible; promotion of environmental health, better health habits and life-style among the population 
through community participation and involvement, including intersectoral cooperation. 

Over the years, Sierra Leone has formulated comprehensive national development plans and public 
investment programmes including: the national five-year development plan (1974/75 - 1978/79); the three-
year public investment programme (1980/81 - 1982/83); the three-year national development programme 
(1983/84 - 1985/86); and，most recently Sierra Leone's programme for rehabilitation and economic recovery 
(1985/86 - 1987/88). Sierra Leone's commitment to the Declaration of Alma-Ata is evidenced in a 
government policy statement on primary health care which states that the Government of Sierra Leone is 
committed to the worldwide goal of achieving health for all by the year 2000 and has endorsed the relevant 
WHO resolutions. Furthermore, Sierra Leone supports the WHO resolutions relating to the United Nations 
Water Conference (Mar del Plata, Argentina, 1977), which designated the period 1981-1990 as the 
International Drinking Water Supply and Sanitation Decade. 

1 The text that follows was submitted by the delegation of Sierra Leone for inclusion in 
with resolution WHA20.2. 

the verbatim record in accordance 
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Social justice demands that all sections of the population enjoy a fair share of the national income, 
including health. This has necessitated reorganization of primary health care activities to give way to 
decentralization to the regional and district levels. The district teams have assumed greater responsibility for 
planning and implementing primary health care programmes together with the communities, while regional and 
central teams provide much-needed technical assistance, as envisaged in the WHO three-tier scenario. 

In 1987, during the thirty-seventh session of the WHO Regional Committee for Africa, held in Bamako, 
African health ministers addressed the acceleration of primary health care as a first step to improving the 
health status of the target population (women and children) in the Region. The strategy which became known 
as the Bamako Initiative entails the sale of essential drugs at entry points to primary health care: through 
maternal and child health posts, community health posts and community health centres at district and chiefdom 
levels. The uniqueness of this strategy lies in the fact that communities have the financial means of reinforcing 
traditional structures and practices to ensure greater access to primary health care. In 1988 we in Sierra 
Leone re-echoed this initiative by amplifying on the basis of the guidelines of the Bamako Initiative the already 
existing national essential drugs cost recovery programme which became operational in 1986/1987. I wish to 
note the prominence this programme has gained in and outside the Region. Aborted funding left what seems 
like a successful essential drugs programme in limbo. We managed however with our limited local resources to 
increase coverage of essential drug services. To date, the programme is decentralized, giving greater autonomy 
to district teams to generate local funds for further purchase through UNICEF, under the supervision of 
central medical stores staff of the Ministry of Health. We have adopted a similar approach with the 
specialized drugs and sundries for the central referral, regional referral and district hospitals. Seed money for 
initial purchase of specialized drugs and sundries is provided by the local WHO office. I have however to state 
that the volume of essential and specialized drugs including sundries does not reflect our need and therefore 
negatively affects the quality of care. 

The declining global economic situation has given rise to an increase in fake imported pharmaceutical 
products; it is needless to mention the extent of their undesirable effect on health. Hardest hit are the least 
developed countries, including my own, which lack the resources to provide and maintain quality control 
laboratories. WHO should play a leading role in ensuring that quality control facilities are provided to 
countries in need. 

We do recognize the need to unify our efforts globally to combat the killer scourge - AIDS. I have 
however to state that vector-borne and parasitic diseases such as malaria continue to ravage the productive 
groups of developing country populations, thereby hampering the process of economic development. Our total 
neglect of environmental sanitation has resulted in the development of suitable breeding grounds for disease 
vectors - such as mosquitos and flies. In consequence, while a high premium is put on the prevention and 
control of AIDS, we are simultaneously actively deploying our limited local and external resources for the 
prevention and control of vector-borne and parasitic diseases. 

The infant mortality rate is gradually declining as a result of intensified child health activities, both 
preventive and curative. It is however appalling to note that despite the introduction of appropriately tailored 
intervention strategies, maternal mortality is on the increase. This is further exacerbated by logistical 
inadequacies, a situation that does not guarantee proper antenatal care, safe delivery methods, and above all 
postpartum care. We are therefore currently engaged in operational and epidemiological research to elicit 
answers to some of the unanswered questions in order to improve the health status of mothers. 

A survey of the health manpower situation in Sierra Leone demonstrates gross inadequacies in the 
clinical and public health sectors. This has given rise to unacceptable staff/pa tient and staff/population ratios. 
My Ministry as a matter of extreme urgency is embarking on a manpower development programme to meet 
these shortages. 

In 1987 immunization coverage of the target population in Sierra Leone was calculated at 6%. In 1988， 
after a mass immunization campaign, the fully immunized coverage was increased to only 24%. This was 
unacceptable. Therefore, in 1989, the Ministry of Health in collaboration with UNICEF, WHO, and other 
participating nongovernmental organizations, embarked on accelerated and expanded immunization through 
social mobilization. In 1990 universal immunization coverage of 75% was achieved. Our celebrations are 
however short-lived because of the lack of adequate resources to sustain this coverage. If we are to add 
meaning to the new paradigm for health for the target populations of Sierra Leone, permit me to appeal to 
WHO and the international community to assist in the provision of vaccines and other logistical support to 
facilitate the continuation of this worthwhile course. 

T h e P R E S I D E N T (translation from the Arabic): 

I now give the floor to the Director-General. 
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The DIRECTOR-GENERAL: 

Mr President, honoured delegates, during the past few days it has indeed been gratifying for me to sense 
the support and commitment manifested at the highest political level for WHO's work and for the shift that I 
am advocating towards leadership in new public health action. Their excellencies the President of Bolivia and 
the President of Portugal, by honouring us with their presence, made clear their intention to support WHO in 
its work. In their addresses they illustrated that although the developing world may owe the developed world 
much in terms of money or their economies, the very opposite is true in terms of the environment, and also in 
terms of the unfair imposition of alien value systems on traditional belief systems. 

Many of the ministers of health who addressed this Assembly, and other eminent delegates, have given 
voice to the same concerns and by so doing have either overtly or by implication pledged their support for a 
new paradigm. I am grateful to them for this, for their many constructive suggestions, and for their 
acknowledgement that WHO must continue as a leader in health issues at this time of social, economic and 
political mutation, transition or transformation - the unpredictable changes now occurring. 

We must now apply ourselves to the development of implementable programmes for further action. 
Your interventions have shown that, in general, the situation in countries is improving, but more intensive 
action is needed if our goals are to be achieved. Some are impatient that WHO is not doing enough in the 
face of acute human suffering, but there must be an element of sustainability in whatever is done, to build up a 
lasting and effective health system. Of course, with other organizations and bodies of the United Nations 
system, WHO must do all it can to give humanitarian assistance to relieve the devastating consequences of 
conflict and disaster, whether natural or man-made. But, even then, its main role is in rehabilitation and 
reconstruction, which should be a continuous process in relief operations. 

I can do no better than refer you back to my opening address. First and foremost, WHO remains 
concerned with improving the health of all peoples of the world - in the changing world. Its work, in different 
spheres of health, at different levels, and in accordance with different needs, is aimed at just that. You have 
clearly shown that in this our Organization certainly has your support, and we will continue to work in 
partnership for the development of health. 

T h e P R E S I D E N T (translation from the Arabic): 

Thank you, Dr Nakajima. After hearing the statements of the delegates, we are now in a position to 
express an opinion in the name of the Assembly regarding the Director-GeneraPs report on the work of the 
Organization in 1990-1991. The chair, after hearing the comments of the various delegations, has the clear 
impression that the Assembly wishes to express satisfaction with the manner in which the Organization's 
programme for these years were implemented. In the absence of any objection, this will be duly recorded in 
the records of the Assembly.1 

We have now concluded our work for today. The next plenary will be held on Wednesday at llh30. 
The Committee on Credentials will meet at 12h30 today. The meeting is adjourned. 

The meeting rose at 12h00. 

1

 Decision WHA45(10). 



TWELFTH PLENARY MEETING 

Wednesday, 13 May 1992, at 11h30 

President: Mr A. AL-BADI (United Arab Emirates) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The P R E S I D E N T (translation from the Arabic): 

Ladies and gentlemen, good morning. Our timetable is busy today for we have to consider the 
recommendations made by various committees. The adoption of these recommendations by our Assembly will 
help to support health solidarity among our countries and peoples for the common good. I invite the 
Rapporteur of the Committee on Credentials, Dr Yacoub, to come to the rostrum to read the report contained 
in document A45/49. 

Dr Yacoub (Bahrain)，Rapporteur of the Committee on Credentials, read out the second report of that 
Committee (see page 238). 

The P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Yacoub. Are there any objections? In the absence of any comments, I take it that the 
Assembly has approved the second report of the Committee on Credentials. 

2. SECOND REPORT OF COMMITTEE В 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the second report of Committee B, as contained in document A45/50. This 
report contains six resolutions which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled "Assessments of Latvia and Lithuania"? In 
the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled "Assessment of Puerto Rico"? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled "Assessments of Armenia, Georgia, 
Kyrgyzstan, Moldova and Tajikistan"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution entitled "Assessment of Slovenia"? In the absence 
of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled "Scale of assessments for the second year of 
the financial period 1992-1993H? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution entitled "Salaries for ungraded posts and the 
Director-General"? In the absence of any objections, the resolution is adopted. 

1

 See p. 243. 
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3. THIRD REPORT OF COMMITTEE A 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the third report of Committee A, as contained in document A45/51. Please 
disregard the word "draft", as this report was approved this morning by the Committee without amendments. 
This report contains one resolution entitled "Immunization and vaccine quality". 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 third report of Committee A.1 

4. THIRD REPORT OF COMMITTEE В 

The P R E S I D E N T {translation from the Arabic): 

We now consider the third report of Committee B, as contained in document A45/52. This report was 
approved this morning by the Committee with a minor amendment which I shall bring to the Assembly's 
attention when we consider the relevant resolution. 

This report contains five resolutions which I shall invite the Assembly to adopt one by one. 
Is the Assembly willing to adopt the first resolution entitled "Collaboration within the United Nations 

system: operational activities for development"? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the second resolution entitled "Support to drought-stricken countries of 

southern Africa"? In the absence of any objections, the resolution is adopted. 
The next resolution is entitled "Multisectoral collaboration on WHO,s programme on Tobacco or 

Health,". This resolution, as proposed in document A45/52, was amended this morning by Committee B. The 
amendment concerns the fourth preambular paragraph where the word "reorientation" should be replaced by 
"orientation". Is the Assembly willing to adopt the resolution as amended? In the absence of any objections, 
the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution entitled "Collaboration within the United Nations 
system: health assistance to specific countries"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled "Child health and development: health of 
the newborn"? In the absence of any objections, the resolution is adopted. 

5. HEALTH AND ENVIRONMENTAL EFFECTS OF NUCLEAR WEAPONS 

The P R E S I D E N T {translation from the Arabic): 

Yesterday, the General Committee considered a proposal to add to the agenda of the Health Assembly a 
supplementary item entitled "Health and environmental effects of nuclear weapons", which was distributed in 
document A45/A/Conf.Paper No. 2. The proposal was for the Health Assembly to consider requesting the 
Director-General to refer the matter to the Executive Board to study and formulate a request for an advisory 
opinion from the International Court of Justice on the status in international law of the use of nuclear weapons 
in view of their serious effects on health and environment. After considering issues related to constitutional 
mandate and procedure, the General Committee decided to propose not to add the item to the agenda of the 
Health Assembly. Does the Assembly agree with the recommendation of the General Committee not to add 
this item to the agenda of the Forty-fifth World Health Assembly? I invite the delegate of Colombia to take 
the floor. 

1 Sec p. 241. 
2
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Mr S A L A Z A R (Colombia) {translation from the Spanish): 

I feel it would be appropriate, for the benefit of everyone present at this Assembly, to know why the 
General Committee decided not to include this draft resolution in the agenda. 

The P R E S I D E N T {translation from the Arabic): 

I invite the Legal Counsel to take the floor. 

Dr PIEL (Legal Counsel): 

The question before the Assembly today is whether to add a supplementary item to the agenda of the 
Health Assembly this year. The question before us does not concern the substance of the proposal and, if the 
President would agree, I would perhaps repeat a few remarks that I made yesterday by way of clarification to 
the General Committee. 

I am sure that the overwhelming majority of delegates here today oppose the use of nuclear weapons, as 
well as chemical, biological and conventional warfare, and, as you know, in accordance with the request of the 
Health Assembly, the Director-General has transmitted to the United Nations a report which concludes that 
the health services of no country in the world are remotely able to deal with the consequences of nuclear war. 
You may refer to this in resolution WHA40.24. The Director-General has repeatedly stated that health and 
peace are absolutely indispensable to each other. The Director-General has initiated studies on the effects of 
radiation in the event of nuclear accidents and this adds to a growing body of knowledge that also relates to 
the use of nuclear weapons. 

We have had a proposal from a Member State, endorsed by others, to add a supplementary item entitled 
"Health and environmental effects of nuclear weapons". The specific proposal has been made for the Health 
Assembly to consider requesting the Director-General to refer the matter to the Executive Board to study and 
formulate a request for an advisory opinion from the International Court of Justice on the status in 
international law of the use of nuclear weapons in view of their serious effects on health and environment. 
This proposal raises certain issues concerning the procedures of the Health Assembly, the mandate of WHO, 
and the referability and receivability of the matter by the International Court of Justice. As you know, the 
General Committee of the Health Assembly, under Rule 12 of its Rules of Procedure, has the power to 
propose that a supplementary item be added or not added to the agenda, and that is what the General 
Committee has done; it has proposed not to add it to the agenda this year. The reasoning behind that had to 
do with a number of factors, including some serious concerns about the mandate of WHO. The General 
Committee does not rule on the mandate, but takes it into account when it comes forward to you with a 
proposal on whether to add a supplementary item or not to the agenda. Under Article 76 of the WHO 
Constitution as well as Article 92 of the Charter of the United Nations and Article X of the Agreement 
between the United Nations and the World Health Organization, WHO may request the International Court of 
Justice for an advisory opinion on any legal question arising within the competence of the Organization. Such 
requests may be addressed to the Court by the Health Assembly, or by the Executive Board if authorized by 
the Health Assembly, provided that the legal question arises within the competence of WHO, and that the 
Economic and Social Council is informed. Clearly, the health effects of nuclear radiation fall within the 
competence of WHO. Whether the use of nuclear weapons is legal or illegal is a question that does not so 
readily fit the 22 constitutional functions of WHO under Article 2 or the 13 Health Assembly functions under 
Article 18. It is not for the Legal Counsel or the Secretariat to decide such a question for the Health 
Assembly, which has ultimate authority to determine its own competence. 

Like most of you here, we are torn between the moral urgency of the matter on the one hand, and a 
rigorous interpretation of the proper mandate of the Health Assembly on the other, within the United Nations 
system. There are times when other organizations risk encroaching on the constitutional authority of WHO in 
setting international health policy or acting as a directing and coordinating authority on international health 
work. Conversely, we must respect the original mandates of the other bodies in the United Nations system. 
This is a matter that has been stressed by both the Director-General of WHO and the Secretary-General of the 
United Nations. Consequently, it might be considered better if the matter of the legal status of the use of 
nuclear weapons were handled in such a way that the question was raised through the forums of the United 
Nations. 

Article 65 of the Statute of the International Court of Justice provides that the Court may, but is not 
bound to, give an advisory opinion on any legal question referred to it by a body authorized by or in 
accordance with the United Nations Charter, such as the World Health Organization. There appear to be two 
main limitations on the Court's willingness to give an advisory opinion, namely, the competence of the 
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requesting organ and the fact that the advisory opinion is not related to a pending dispute. As a practical 
matter, the Court is reluctant to deny a finding of competence by the organ itself, such as this Health 
Assembly. However, it might be considered that the United Nations General Assembly or other forums are 
better means by which to debate the issues and, if necessary, bring the question to the Court for an advisory 
opinion. In the case of the Health Assembly, much would depend on the extent to which the question could be 
formulated as a matter of medicine and health over and above diplomacy and law. The use of nuclear 
weapons also affects food, agriculture, employment and other sectors, and it is clear that virtually every agency 
in the United Nations system has a concern for this question. The Court will not give an advisory opinion 
when doing so would in effect be tantamount to giving a decision on a dispute between parties, one of whom 
refuses to participate in the proceedings. Nevertheless, in order to obtain an advisory opinion, the problem 
must be real, i.e. related to genuine potential controversy and not mere speculation or intellectual interest. 
Furthermore, an advisory opinion of the Court is non-binding, unless it is derived from the prior consent of the 
parties, which, in the case of the illegality of the use of nuclear weapons, presumably ought to be most of the 
Member States of the United Nations and WHO - indeed all the nations and peoples of the world. 

As Legal Counsel to the Director-General in this Organization I have to share with you my grave 
concerns about this question of mandate and competence of WHO. My considered opinion is that the matter 
is too complicated, and risks serious embarrassment and overlap within the United Nations system for the 
Health Assembly to decide on the matter this year. Therefore, I would suggest that you consider not adding 
this supplementary item to the agenda of your Health Assembly at this time. 

I mentioned to the General Committee the possibility of referring it to the Executive Board and I would 
say that, in any case, the representatives of the Executive Board here at the Health Assembly will certainly 
report this to the Executive Board no matter what outcome there is today. Our decision would in any case be 
without prejudice to your views on the importance of the question about nuclear weapons. It is for the plenary 
meeting of the Assembly now to take a decision on whether to add this item to your agenda. If it does so, 
then it would be referred back to the General Committee this evening to allocate to Committee A or 
Committee B. If it is your decision not to add it to the agenda of this Assembly, that will be recorded in the 
records of the proceedings. 

T h e P R E S I D E N T (translation from the Arabic): 

I thank the Legal Counsel for his explanation and for clarifying the legal aspects of this important subject 
and their relationship with our Organization. 

The Assembly therefore decides not to add the item entitled "Health and environmental effects of 
nuclear weapons'1 to its agenda. 

6. RENEWAL OF APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES 

T h e P R E S I D E N T {translation from the Arabic): 

In his presentation of the Board's reports, the Chairman of the Board drew the Assembly's attention to 
decision EB89(8) in which the Board recommended to the Health Assembly that the Regulations for Expert 
Advisory Panels and Committees be modified in order to allow appointments of experts to be renewed for 
periods of up to four years, instead of on a yearly basis. 

As the present Regulations were adopted by the Thirty-fourth World Health Assembly, a decision by the 
Assembly is required to modify them. The modification recommended by the Board would affect only the last 
line of paragraph 3.3.1 of the Regulations which, instead of reading "Renewals of appointments should be fixed 
on a yearly basis" would read "Renewals of appointments should be fixed for periods of up to four years". May 
I take it that there is no objection to the proposed amendment? It is so decided.1 

1

 Decision W H A 4 5 ( 1 0 ) . 
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7. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The P R E S I D E N T {translation from the Arabic): 

I have much pleasure in inviting Dr Souad Lyagoubi-Ouahchi, General Chairman of the Technical 
Discussions, to present the report on the Technical Discussions on "Women, health and development". 
Dr Lyagoubi-Ouahchi, you have the floor. 

Dr LYAGOUBI-OUAHCHI (General Chairman of the Technical Discussions) (translation from the French): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it is an honour and a 
privilege for me to present to the Health Assembly the report of the Technical Discussions on the topic 
"Women, health and development". 

Some 400 participants registered for the Discussions. They included leading personalities and experts in 
various aspects of women's health and women's issues, policy-makers and development experts, counseUors, 
educationalists, gynaecologists, lawyers, paediatricians, public health administrators, social scientists and those 
closely involved with women's issues at the community level. Representatives of governmental and 
nongovernmental organizations also participated in the Discussions. 

A book entitled Women's health: across age and frontier served as the background document. This 
document used time-series data, graphs, tables, photographs and other visual material to illustrate the current 
status of women's health in the world. The Technical Discussions were organized around two themes, each of 
which was assigned to a working group. The first theme was "Morbidity/mortality patterns affecting women of 
all ages, and factors that have an impact on women's health status". The second theme concerned the 
worldwide health care needs of women, including information, counselling，access to services and legislative 
support of essential care services. The two working groups met simultaneously; at their first meeting they 
pinpointed problems facing women; the second meeting was devoted to defining concrete action to solve them. 
To stimulate discussion, a series of short video testimonies was shown to each working group; in them women 
and young girls spoke openly of their personal health and health care problems. Panellists with specific 
experience in all fields related to women's health were invited to give their views on the problems and issues 
raised in the video testimonies. A moderator from the media world chaired each panel discussion. On the 
final morning the working groups met in a plenary session and reached consensus on the priority action 
required for improving women's health throughout the world. 

Mr President, I have no intention of reviewing here all the relevant issues which were the subject of long, 
fruitful and very lively discussion and of which a faithful account is given in document 
A45/Technical Discussions/2. I should, however, like to mention some of the recommendations that 
impressed me most. Many proposals for action were voiced by the participants, illustrating the wealth of 
experience that was brou^it to bear during the course of the Technical Discussions. Some of the proposals 
reaffirm past calls for action, others reflect new thinking in an attempt to accelerate and intensify programmes 
for improving the health of women. , 

The following proposals for action put forward by the participants deserve, in my opinion, to be repeated 
and highlighted. One is the need to collect more data and information on subjects connected with women's 
health problems, for example, sex differences in disease etiology; access to health services; women and 
tropical diseases; violence against women and its health consequences; health of adolescents; and the 
workload of women. These data specifically concerning women should then be used to improve health 
statistics at national and international levels. The second point concerns research on women's health problems 
and issues, which should be carried out according to high ethical standards and should involve women in study 
design, implementation and analysis. The information generated needs to be widely disseminated to women at 
all levels, not just within the scientific community. The third point concerns health care strategies for women, 
which should be designed to cover a broad spectrum of women's health problems through an integrated 
approach, and should encompass the whole life cycle, including old age. Such strategies must ensure that 
health services in all areas, including reproductive health care, family planning, disease control, mental health, 
nutrition and occupational health reach young girls, adolescents and adult women. 

If women are to realize their full potential in their productive roles, they must be able to manage their 
reproductive role. This means they must have access to family planning information and services. The 
creation of pressure groups from local to national and international levels may do much to alleviate the 
unacceptable situation of women. These groups should use every opportunity to bring to the fore the health 
problems and health needs of women. They should also speak out strongly against discriminatory practices of 
all kinds in order to eliminate them. Enlisting the active participation of men and the support of the media in 
this process is vital. Moreover, educational programmes should grapple with value systems that discriminate 
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against women, particularly the inequities perpetuated by customs and traditions that have been tolerated for 
far too long. Likewise, major efforts need to be made by institutions for education of the public. More efforts 
are also needed to increase the numbers and improve the position of women in all the medical and health 
professions, and to ensure that they are equitably represented in decision-making positions in government and 
private health care systems. 

Furthermore, the participants urged WHO to intensify its efforts, particularly by collecting detailed data 
and preparing reports for wide dissemination at all levels, in various forums, within and outside WHO; by 
working with technical groups to find two or three critical indicators that could be utilized by countries and 
regional groups or institutions as the most revealing for monitoring the health situation of the most vulnerable 
women of all ages and across frontiers - although limited in number, these indicators could be useful in 
assessing the overall sociopolitical and economic contexts in which these health problems occur; by analysing 
all health policies and legislation in terms of their effect on women's health; by conducting research in areas 
that are still poorly known, for example, collecting data on the socioeconomic implications of diseases for 
women; and by working with other bodies, including the organizations of the United Nations system and 
nongovernmental organizations concerned with women's issues, and providing them with relevant health data. 

Those are the most important points I wished to bring to the attention of this august Assembly. In my 
opening address I expressed my anxiety at the deteriorating health status of women throughout the world. I 
must admit that at the start of these Discussions I did not know if they would lead to any concrete proposals. 
I issued a challenge to the participants, appealing to them to concentrate their efforts on seeking action that 
went to the very heart of the problem - action on health that would bring about the changes that women so 
desperately need - together with concrete and relevant measures that would safeguard and improve women's 
health. 

Throughout the meetings I appreciated the high level of debate and the way in which the Discussions 
proceeded; the conclusions bear witness to the vast and rich experience both of the members of the working 
groups and of the participants. I take this opportunity to thank all of them, together with the two moderators 
who led the Discussions so admirably and so effectively. My thanks are due also to all the experts who took 
part in the working groups, and to those who helped prepare the basic document and the video testimonies. 
Time does not allow me to mention all the many people who contributed to the success of these Technical 
Discussions, but thanks go to them all. I wish to convey my sincere gratitude to Dr El Bindari Hammad, 
Secretary of the Technical Discussions, who throughout the preparations was the driving force. Her original 
and innovative ideas, her drive and her faith in everything she undertakes made a large contribution to the 
smooth running and success of our work. It only remains for me to express the hope that the 
recommendations contained in the report, together with the resolution approved this morning, will be 
effectively implemented for the improvement of women's health and for the genuine attainment of health for 
all by the year 2000. 

T h e P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Lyagoubi-Ouahchi. I am confident that I am expressing the feeling of each member of 
this Assembly when I thank you most sincerely for presenting this excellent report, which reflects the 
outstanding level and quality of these Technical Discussions, from the viewpoint of substance as well as 
process. TTiese Discussions set themselves the challenge of going beyond the rhetoric that has in the past 
characterized many discussions surrounding women's health. The excellent background documentation and the 
video testimonials on selective issues in women's health clearly set the tone for the Discussions. Participants 
brought to bear their expertise in the issues under discussion and demonstrated their commitment to seeking 
concrete actions that would make a difference in women's health throughout the world. Strong actions are 
highlighted in the final report. May I remind the delegates that the Technical Discussions are not part of the 
formal work of the Forty-fifth World Health Assembly. However, I have good reason to believe that the 
Director-General will ensure that proper emphasis is given to this subject within the Organization, and that the 
outcome of these Technical Discussions will be reflected in the realities of WHO's programme. 

I would like to take this opportunity on behalf of the Assembly to congratulate aU those who have been 
involved in the preparations and organization of these Technical Discussions and who, in so doing, have 
contributed to their success. 

Before adjourning, I should like to remind you that the General Committee will meet this evening at 
17h45, at which time it will decide on the date of closure of the Forty-fifth World Health Assembly. The exact 
time of the next plenary meeting will be announced in the Journal. I b e meeting is adjourned. 

The meeting rose at 12h20. 



THIRTEENTH PLENARY MEETING 

Thursday, 14 May 1992，at 19h00 

President: Mr A. AL-BADI (United Arab Emirates) 

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS 

The P R E S I D E N T (translation from the Arabic): 

The Assembly is called to order. We shall first consider the third report of the Committee on 
Credentials, which is contained in document A45/53. Are there any objections to the content of the report? 
In the absence of any comments, I take it that the Assembly has approved the third report of the Committee 
on Credentials.1 

2. FOURTH REPORT OF COMMITTEE В 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the fourth report of Committee B, as contained in document A45/54. Please 
disregard the word draft as the report was adopted without amendment by Committee B. This report contains 
four resolutions which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled "Arrears of contributions payable by formerly 
inactive Members: Belarus and Ukraine"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled "Health and development"? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled "Women, health and development"? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution entitled "Health conditions of the Arab population 
in the occupied Arab territories, including Palestine"? I give the floor to the delegate of Israel. 

Dr SEVER (Israel): 

My delegation wishes to draw attention to the statement which it made on the subject of this resolution 
during the Committee В sessions, indicating our objection to the resolution. 

The P R E S I D E N T {translation from the Arabic): 

Thank you. I give the floor to the delegate of the United States of America. 

Mr BOYER (United States of America): 

Mr President, the United States delegation also objected to the adoption of this resolution in 
Committee В and stands by the position taken by the delegation at that time. 

1

 See p. 239. 
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The P R E S I D E N T (translation from the Arabic): 

Thank you. I give the floor to the observer of Palestine. 

Dr A R A F A T (Palestine) {translation from the Arabic): 

Mr President, ladies and gentlemen, once again we are coming to the end of the Health Assembly, and I 
wish to thank you all for the support you have given the Palestinian people. I would like to concentrate on the 
question of health and development, which is the subject that brings us together here today, and the objective 
we all seek to achieve as Members of this distinguished Organization, of which Palestine hopes to become a 
full Member in the near future. It is only then that we shall be able to participate fully in the scientific, 
medical and technical work of the Organization and place our modest potential at your disposal. 

Mr President, on behalf of the Palestinian people I express the hope that we shall soon be invited as full 
partners in all technical fields. Let us all work together to improve the health of all peoples of the world, and 
build a future full of hope, happiness and love under the umbrella of health for all by the year 2000. 

The P R E S I D E N T {translation from the Arabic): 

All statements will be duly included in the verbatim records. As there are no more speakers, the 
resolution is adopted. The Assembly has therefore approved the fourth report of Committee B.1 

3. FOURTH REPORT OF COMMITTEE A 

The P R E S I D E N T {translation from the Arabic): 

We now consider the fourth report of Committee A, as contained in document A45/55. Please disregard 
the word "draft" as this report was approved by the Committee without modification. 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 "WHO Action Programme on Essential 
Drugs"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled "Harmonizing drug regulations"? In the 
absence of any objections, the resolution is adopted. The Assembly has therefore approved the fourth report 
of Committee A.2 

The last reports of the Committees, namely documents A45/56 and A45/57, are before the Assembly in 
English and French only. For logistic reasons, it was not possible to produce these documents in the six 
official languages of the Assembly. I hope, however, that delegates will agree to consider them at this stage, 
taking into account the time constraint for producing the reports and also in view of the fact that the 
resolutions they contain have all been issued in the six languages as conference papers of the respective 
Committees. 

4. FIFTH REPORT OF COMMITTEE A 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the fifth report of Committee A, as contained in document A45/56. 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 "Proposed guidelines for the WHO 
Certification Scheme on the Quality of Pharmaceutical Products Moving in International Commerce"? In the 
absence of any objections, the resolution is adopted. 

1 See p. 243. 
2

 See p. 242. 



THIRTEENTH PLENARY MEETING 229 

Is the Assembly willing to adopt the second resolution entitled "WHO ethical criteria for medicinal drug 
promotion"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled "Health and environment"? In the absence 
of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution entitled "International Programme on Chemical 
Safety"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled "National strategies for prevention and 
control of micronutrient malnutrition"? In the absence of any objections, the resolution is adopted. The 
Assembly has therefore approved the fifth report of Committee A.1 

5. FIFTH REPORT OF COMMITTEE В 

The P R E S I D E N T {translation from the Arabic): 

We shall now consider the fifth report of Committee B, as contained in document A45/57. This report 
contains two resolutions and two decisions, which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled "Infant and young child nutrition and status 
of implementation of the International Code of Marketing of Breast-milk Substitutes"? I give the floor to the 
delegate of Germany. 

Mr DEBRUS (Germany): 

Thank you very much, Mr President, for giving me the floor for just a short explanation of vote. After 
the discussions in Committee В, I wish to make this explanation. Germany has expressed on many occasions 
its full support of breast-feeding. The Federal Government and the competent authorities of the states 
{Lander) promote breast-feeding, but there is no question that one of the operative paragraphs of this 
resolution, namely paragraph 2, is a follow-up or a consequence of resolution WHA39.28. The delegation of 
the then Federal Republic accepted WHA39.28, but made an explanation of its position at that time. I have, 
therefore, to reiterate our previous explanation of vote on this occasion in this plenary session. 

The P R E S I D E N T (translation from the Arabic): 

I wish to thank the delegate of Germany. Your statement will be duly included in the verbatim records 
of the Health Assembly. If there are no objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled "Global strategy for the prevention and 
control of AIDS"? Allow me to point out that two minor amendments have been made since this resolution 
was sent for reproduction. In operative paragraph 2(8) please add "and midwives" after "nurses"; and in 
operative paragraph 4(6) please insert "gender-specific" before "prevention". Is there any objection? If there 
are no objections, I take it that the resolution is adopted. I beg your pardon, the delegate of Austria wishes to 
speak on the question of AIDS. Please take the floor. 

Mr BAIER (Austria): 

Thank you very much, Mr President. I have to ask your indulgence once more for the resolution which 
was just adopted on AIDS, as this resolution was drafted at a very late hour. I must ask you to take note of 
one other possible error in translation that occurred to us. May I draw your attention to operative 
paragraph 4(9) where we read: "to continue negotiations with the pharmaceutical industry and their partners". 
This should read either "industries and their partners" or "industry and its partners", but I am sure the 
Secretariat can take care of this because it was a translation error from the original French in which the 
amendment was proposed. 

1

 See p. 242. 
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The P R E S I D E N T (translation from the Arabic): 

Regarding agenda item 35.1, Annual report of the United Nations Joint Staff Pension Board, the 
Committee decided to recommend to the Forty-fifth World Health Assembly that it note the information 
contained in document A45/32, including the status of the operation of the United Nations Joint Staff Pension 
Fund, as indicated in the annual report of the United Nations Joint Staff Pension Board. May I take it that 
the Assembly agrees with this decision? I see no objection, it is so decided.1 

As concerns agenda item 35.2, Appointment of representatives to the WHO Staff Pension Committee, 
the Committee decided to recommend to the Forty-fifth World Health Assembly to appoint the members of 
the Executive Board designated by the Government of Senegal and the Government of China as member and 
alternate member, respectively, of the WHO Staff Pension Committee, and the members of the Executive 
Board designated by the Government of Mongolia and the Government of Canada as member and alternate 
member, respectively, of the Committee. May I take it that the Assembly agrees with this decision? Since 
there are no objections, it is so decided.2 The fifth report of the Committee В is thereby approved.3 

6. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-
EIGHTH AND EIGHTY-NINTH SESSIONS (continued) 

The P R E S I D E N T {translation from the Arabic): 

We now come to the conclusion of item 9, Review and approval of the reports of the Executive Board on 
its eighty-eighth and eighty-ninth sessions. Now that the main committees have finished their consideration of 
the Bcecutive Board's reports, we are in a position to take formal 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.4 

7. SELECTION OF THE COUNTRY IN WHICH THE FORTY-SIXTH WORLD HEALTH ASSEMBLY 
WILL BE HELD 

The P R E S I D E N T {translation from the Arabic): 

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 should 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-sixth World Health Assembly will be held in 
Switzerland. In the absence of any objections, it is therefore so decided.5 

I shall now adjourn the meeting for a few minutes. Please remain in your seats. The closing plenary will 
be held in a few minutes. 

The meeting rose at 19hl5. 

1 Decision WHA45(11). 
2 Decision WHA45(12). 
3 See p. 244. 
4 Decision WHA45(13). 
5 Decision WHA45(14). 



FOURTEENTH PLENARY MEETING 

Thursday, 14 May 1992, at I9h30 

President: Mr A. AL-BADI (United Arab Emirates) 

CLOSURE OF THE SESSION 

T h e P R E S I D E N T {translation from the Arabic): 

The meeting is called to order. I invite Dr Mead, Chairman of Committee A, to address the Health 
Assembly and review the work of Committee A. 

Dr MEAD (Australia) (Chairman of Committee A): 

Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, in accordance with the decision 
taken at last year's Health Assembly, I have pleasure in presenting my perceptions of the debates in 
Committee A, where we dealt with a heavy agenda of interesting and important topics in the traditional spirit 
of cooperation and consensus. 

In Committee A we urged wide dissemination of the eighth report on the world health situation which 
covers an impressive 96% of the world's population. Although we were satisfied with the improvement in 
certain health indices we deplored the widening gap between the developed and least developed countries, as 
well as the significant inequalities remaining within countries. The most vulnerable groups, including women, 
are a priority, and the efficient utilization of scarce financial resources is called for to redress the situation. 
Speakers endorsed the challenges outlined in the conclusions, and expressed the hope that these would be 
taken fully into account when developing the Ninth General Programme of Work. 

The large number of speakers on strengthening the role of nursing and midwifery personnel in support of 
strategies for health for all reflects the appropriate interest shown in this topic. Delegates who spoke stressed 
the important role played by nursing and midwifery in health care delivery at all levels, emphasized the need to 
develop their leadership and managerial capabilities, and expressed concern at the continued shortage of such 
personnel in many countries. We urge WHO to accelerate action in this area, as all our health systems depend 
on nursing personnel. 

Discussions on the prevention of alcohol and drug abuse indicated that the growing dimensions of the 
problem are causing serious concern in many countries. Discussion called for emphasis on demand reduction. 
Member States, looking to WHO for strong support, welcome the expansion of WHO's activities in this area 
and suggest that they include the role of clearing-house for successful experiences. Recognizing the 
intersectoral nature of the problem, Committee A urges continued close collaboration with the other 
organizations concerned, in order to avoid duplication of effort. 

In reporting on progress made towards immunization under the topic Immunization and vaccine quality, 
speakers recognized that the challenge was the technical and financial sustainability of achievements. This 
requires an adequate supply of high-quality vaccines, and in this regard we are concerned about rising costs. 

In the discussion on the role of health research, particular emphasis was placed on the question of ethics 
and the need to involve health care users and providers in setting priorities for health systems research. This 
is crucial to achieving relevant and applicable results. 

Member States felt that strengthening technical and economic support to countries facing economic 
constraints should be a priority issue for the Organization, and welcomed the increased budgetary allocation 
for 1992-1993, and the establishment of an interprogramme task force. A number of delegates expressed their 
appreciation for the rapid growth of WHO's action in the field of improving technical cooperation between 
developing countries, with effective managerial and technical support being provided to an increasing number 
of least developed countries. Many countries still need intensified support to enable them to benefit optimally 
from the range of cooperation mechanisms available. 
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We recognize that the significance of disability and rehabilitation is likely to increase in future owing to 
the aging of the population in both developed and developing countries. Thus, the emphasis on preventive 
aspects reflected in the Director-General's report was welcomed. We called for greater intersectoral action to 
lessen the difficulties faced by the disabled in everyday life. 

The stimulating discussions on health promotion, public information and education for health reflected 
our awareness of the importance of health education and social mobilization for action against preventable 
disease and accidents. Education for health is a vital component of the concept of protection and promotion 
of health and this applies equally to all countries. The three main strategies of advocacy, empowerment and 
social support for education for health are bringing about successful projects in a number of countries, 
addressing such issues as the prevention of AIDS, the use of tobacco, and safety. 

We expressed support of WHO's activities in the field of essential drugs, where the Organization makes 
an important contribution to the development of national drug policies. However, we are concerned that 
economic constraints coupled with rising costs are restricting the access of developing countries to essential 
drugs, with a resultant impact on morbidity and mortality in those countries. 

We discussed a number of aspects of pharmaceutical drug policy. Ethical issues were again important in 
relation this time to promotion of medicinal drugs. Despite the fact that Committee A had to take a vote to 
resolve this issue, this did not undermine the spirit of cooperation and consensus which characterized our 
meetings, and our discussions concluded in that same spirit. We look forward to learning the outcome of the 
proposed meeting at the Forty-seventh World Health Assembly. 

We appreciated the comprehensive report on WHO's Commission on Health and Environment, which 
will go forward to the United Nations Conference on Environment and Development (UNCED) in 
Rio de Janeiro, Brazil. The resolution adopted calls for a new global WHO strategy for environmental health 
which, inter alia, provides for the protection of small island countries. In the Western Pacific Region we have 
many small island States, so we appreciate that this issue is being highlighted. I believe we should all ensure 
that health has a high profile at UNCED by encouraging the inclusion of top health officials in our country's 
delegations. 

We discussed in depth the International Programme on Chemical Safety, in view of its increasing 
importance and expanding activities. Its role in a coordinated action for a safe environment was highlighted by 
a number of countries; its role may further develop after the forthcoming conference in Rio de Janeiro. 

We discussed the issue of malnutrition and micronutrients, focusing on iodine, vitamin A and iron 
deficiency, in the light of the forthcoming International Conference on Nutrition to be convened jointly with 
FAO in 1992. Whereas vitamin A deficiency is a problem found mainly in developing countries, iodine and 
iron deficiencies are hidden global problems. Delegates supported the plan of action envisaged for combating 
micronutrient deficiencies. 

In conclusion, Mr President, I believe that the topic of nursing and midwifery, together with the subject 
of the Technical Discussions, "Women, health and development", resulted in greater sensitivity to issues 
relating to women at this Health Assembly, including a more appropriate gender balance amongst the office 
holders. I believe that the last time a woman chaired a committee of the Health Assembly was in 1980. I 
hope that this sensitivity will not be short-lived and that women will continue to play an important and equal 
role in the conduct of future Health Assemblies. 

Thank you for the opportunity to address this Health Assembly, and I thank you all for the opportunity 
to chair Committee A, which has not only been an honour for me, personally, and for my country, but also an 
interesting and enjoyable experience. I wish you all a safe trip home. 

The P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Mead. I should like to congratulate you very warmly on your excellent presentation and 
also on the outstanding way in which you presided over the Committee. 

The next speaker will be the Chairman of Committee B, Dr Yoosuf, whom I invite to take the floor and 
report on the work of Committee B. 

Dr YOOSUF (Maldives) (Chairman of Committee B): 

Mr President, Director-General, fellow delegates, ladies and gentlemen, in accordance with the decision 
taken at last year's Health Assembly regarding the method of work of the Health Assembly, it is my pleasure 
to present to you a review of the work of Committee В this year. 

If I were to highlight one particular issue which I believe has marked the proceedings of Committee В 
this year, I think it is the encouraging trend to depoliticize the discussions and instead to focus more on the 
technical aspects of the agenda. As a reflection of this trend, the Executive Board in January formally 
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allocated three technical items to the Committee, in contrast to the previous practice of only allocating 
technical items to Committee В when Committee A’s workload became too heavy. Fellow delegates will, I am 
sure, agree with me that this is a positive development which augurs well for the future. A further positive 
aspect of our work this year was the fact that almost all of the Committee's resolutions were adopted by 
consensus. 

Since my time is limited, I shall now briefly comment on some of the highlights of our work without 
going into detail on all the items. The Committee started its work with a review of the financial position of 
the Organization, which included a discussion on the report of the External Auditor and a debate on Members 
in arrears in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution. This issue, which is linked to the suspension of voting rights, is always a sensitive one which 
invariably necessitates a formal vote. This year was no exception. 

A further issue on which the Committee took a formal vote was health conditions of the Arab population 
in the occupied Arab territories, including Palestine. However, I am pleased to report that the debate took 
place in a positive spirit and again reflected the Committee's concern with health rather than politics. 

A significant amount of Committee B，s discussions was devoted to agenda item 30’ Collaboration within 
the United Nations system, on which six resolutions were approved after extensive discussion. The first of 
these focused on collaboration within the United Nations system in general and was based on a draft 
resolution proposed to the Committee by the Executive Board. This resolution was approved by consensus. 

The other five resolutions were submitted by delegations and covered the following topics: support to 
drought-stricken countries of southern Africa; multisectoral collaboration on WHO's programme on Tobacco 
or health"; health and development - which is a follow-up to the Accra Initiative; women, health and 
development - which is a follow-up to this year's Technical Discussions; and health assistance to specific 
countries. This last resolution represented a major development in that the Committee decided to adopt a 
generic resolution on health assistance to specific countries instead of the separate, country-specific resolutions 
which had become a more or less institutional part of the Committee's agenda. The drafting and approval of 
this resolution was the result of much negotiation among delegations and its adoption is due to the cooperation 
and collaboration of all concerned. 

The report of the Director-General on health of the newborn was very well received and endorsed by the 
delegates. In adopting the resolution submitted by the Executive Board in January, delegates indicated that 
newborn health should be more actively developed as an integral part of maternal and child health and family 
planning services, including the Safe Motherhood Initiative. While acknowledging that much still needs to be 
done, delegates expressed great satisfaction with the progress that had been made with infant and young child 
nutrition, including a number of promising developments with respect to the International Code of Marketing 
of Breast-milk Substitutes. Delegates noted the effectiveness of the close collaboration of WHO and UNICEF, 
including strengthening of cooperation with other agencies and Member States. They welcomed the 
constructive dialogue, support and contributions of nongovernmental organizations, professional associations, 
and the infant-food industry. Committee В approved, after amendment, the resolution on infant and young 
child nutrition recommended by the Executive Board at its eighty-ninth session. 

The debate on AIDS，as in previous years, stimulated considerable interest, with many delegations taking 
the floor. A draft resolution, based on the text proposed by the Executive Board, was adopted by consensus, 
thereby endorsing the updated global AIDS strategy and reaffirming the leadership role of WHO in the 
coordination of AIDS prevention and control worldwide. As reflected in the resolution, delegates expressed 
their concern that the pandemic is spreading rapidly in developing countries and continuing to increase in 
urban areas of industrialized countries. 

It has been an honour and privilege for me to have served as Chairman of Committee B. In my brief 
summary of its proceedings I have tried to reflect not only the substantive results of our deliberations, but also 
the collaborative spirit in which they were conducted. 

Finally, I would like to extend my thanks to you, Mr President, and to the Vice-Presidents and the 
Director-General for your cooperation in our work. I wish to thank all the delegations who participated in 
Committee В for their support. May I wish you all a safe journey back to your home countries. 

T h e P R E S I D E N T {translation from the Arabic): 

Thank you, Dr Yoosuf. Please accept my congratulations on your comprehensive report and on 
conducting so well the work of Committee B. 

In the name of God most gracious and most merciful, your excellencies the ministers of health, chief 
delegates of Member States, Mr Director-General, Mr Deputy Director-General, members of delegations, 
ladies and gentlemen, the Forty-fifth World Health Assembly is drawing to an end; we have worked together 
over the past two weeks with zeal and dedication, in a spirit of cooperation and tolerance that is and will 
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remain the primary attribute of the work of professionals and workers in the field of health and medical 
services. 

This spirit of collaboration and tolerance is perhaps what singles out health from the other sectors of the 
economy; for diseases do not recognize international frontiers, and epidemics are not known to stop at the 
boundaries of regions and continents. This characteristic of the health sector induces me again to stress the 
constructive role that our Organization, the World Health Organization, can play to bring peoples and nations 
together, in spite of the major differences and schisms, political, social or otherwise, that continue to keep us 
apart. For although we cannot deny the important relationship between health and politics, we can minimize 
our divergences through joint efforts in the international health arena and through bilateral cooperation 
between our countries and regions. 

For how can we accept, as the Director-General has said in his report, that the gap between the least 
developed countries and the other developing countries has in fact increased during the past decade? How can 
we accept that maternal mortality is a hundred times higher among the poor than among the rich? I believe 
the time has come for the international community to make an all-out effort and marshal the necessary 
resources to ensure equity in health. It is important to give hope to the underprivileged who for so long have 
been denied the opportunity to join in their own and their country's development. I also take this opportunity 
to call on the associations of physicians, nurses and other health professionals to support the activities of their 
countries and the Organization, for we are all concerned with health and social justice. 

Likewise, we cannot deny the interrelationship between health and peace. As we stand today at the 
threshold of a new world order, I should like to stress that peace is a most important determinant of health, 
indeed a prerequisite for reaching health for all by the year 2000. If the world community were to distance 
itself from wars and military conflicts, it might become possible to divert a large part of the budgets now 
earmarked for the military to buttress health and welfare programmes. This requires political will, 
determination and support from the governments of Member States. In this respect, I wish to acknowledge the 
importance of extending invitations to heads of State to attend the Health Assembly and to address the 
officials responsible for health from all over the world. For this is an important activity that furthers our 
endeavour to ensure political support for our programmes and the activities of WHO. 

Ladies and gentlemen, a number of honourable ministers and chief delegates have called on WHO to 
intensify its efforts in the wake of catastrophes and to provide relief for victims of disasters, in close 
coordination with the other agencies. The fact remains that many Member States continue to face 
insurmountable obstacles in the implementation of their health strategies, in spite of the diligent work and 
efforts of their health officials. I wish to invite our Organization to consider the expansion of its efforts and 
the allocation of additional resources to Member States that face natural disasters, military conflicts, flows of 
refugees and dearth of human, financial and technical resources. 

WHO has been the lead agency in international health within the United Nations system, thanks to the 
efforts of the Director-General, his Deputy Director-General, the Assistant Directors-General, the Regional 
Directors and professional staff worldwide. The role of our Organization as a technical support agency, 
cooperating with Member States in the formulation of health policies and strategies, training, human resources 
development, research and other technical fields cannot be denied. All this is most laudable and deserves our 
appreciation. Yet the Organization ought to make additional efforts to support those Member States that are 
facing major difficulties in the implementation of their health plans and programmes. 

In this respect, the study currently being undertaken by the Executive Board is expected to clarify the 
opinions of Member States, their expectations and their specific recommendations on the work of the 
Organization. I am confident that these suggestions will go a long way to develop further our joint efforts in 
the international health arena and will consequently assist us in evaluating programmes and in defining our 
outlook for the next few years. As we await the results of this study, I wish to invite Member States to give 
this matter the attention it deserves and to formulate their esteemed opinions and suggestions to improve the 
effectiveness of our programmes and increase the productivity of our work. Would it be worth while, for 
example, to consider the formation of an advisory commission composed of well-recognized international 
health authorities to provide guidance to officials in the Organization, in much the same manner as other 
regions have adopted similar consultative bodies? How could we marshal additional political, financial and 
moral resources to support the Organization and its programmes? And what would be the optimal way to do 
so? Member States have two courses of action: either to be passive observers, or to assume their 
responsibilities and participate actively in the development of our Organization. 

Ladies and gentlemen, the Forty-fifth World Health Assembly has discussed several issues of great 
importance and has decided on resolutions we all hope to see implemented. Child health and nutrition are 
priorities in view of their importance to future generations, particularly to disadvantaged groups. Likewise，the 
relationship between the environment and health has been well established and will be given the attention it 
deserves at UNCED. The unanimous decision to undertake concerted global efforts to combat AIDS will 
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require continuous support from health authorities. The attention that has been focused on the role of women 
in health and development will undoubtedly add yet another perspective to development and the participation 
of all sectors in it. Women play a crucial role in the bonding together of family members and in ensuring the 
health and welfare of the family. It is indeed most appropriate to invite WHO to discuss the importance of 
the family, which remains the most important unit in our societies, and its contribution to the provision of 
health for all. 

This year's Health Assembly has also witnessed the admission of new Member States to the 
Organization. I wish to extend again, on your behalf, a most cordial welcome to them all and to invite the 
officials concerned to spare no effort to support the health plans and programmes of these Member States and 
to activate and promote their participation in international health activities. 

I wish to end by expressing our appreciation to the authorities of the Swiss Confederation and the 
Canton of Geneva for the facilities they have provided for this meeting. I also wish to acknowledge with 
thanks the many messages and sincere salutations received from the honourable heads of delegations. 
Likewise, I express my thanks to the representatives of the Executive Board, most notably to its Chairman, 
Professor Ransome-Kuti, who has made a most useful contribution to the deliberations. I wish also to 
recognize the contribution of the Vice-Presidents of this Assembly, who have assisted in the conduct of our 
meetings. A note of gratitude is expressed to the Chairman of Committee A, Dr Catherine Mead; and to the 
Chairman of Committee B, Dr Abdul-Sattar Yoosuf, who have allowed us to conclude our deliberations in time 
and who took great pains to direct the discussions in their respective committees. Special recognition is due to 
Dr Souad Lyagoubi-Ouahchi, the General Chairman of the Technical Discussions this year, and her colleagues, 
for their effective contributions that have highlighted the important role of women in health, development and 
the community. 

It gives me pleasure to salute the efforts of the Director-General, Dr Hiroshi Nakajima, and the Deputy 
Director-General, Dr Mohamad Abdelmoumène, for their immense contribution to our international activities. 
I would also be remiss if I were not to recognize the diligent work of the Secretariat who have toiled tirelessly 
over the past several weeks to assure the success of this Assembly. In particular, I wish to recognize the efforts 
of the staff who have worked behind the scenes, often in small offices, to support our work. The team in 
charge of translation has eased our communications and merits our gratitude. 

Ladies and gentlemen, the time has come to bid you farewell and to express to you all, in my own name 
and on behalf of the United Arab Emirates and the Eastern Mediterranean Region, my appreciation for your 
support and your cooperation, failing which we might not have been able to conduct our deliberations smoothly 
and to reach consensus on the resolutions adopted by this Assembly, decisions that will hopefully give health 
and hope to the peoples of the world. The spirit of understanding and solidarity that has prevailed over this 
Assembly needs to be underscored, in spite of some differences in the opinions expressed. This divergence is a 
salutary and necessary attribute to our discussions, for it is conducive to reaching our goals by the most 
appropriate means and in the most appropriate manner. 

The presidency of this Assembly has enriched my knowledge and has ingrained in me the importance of 
cooperation amongst ourselves and of coordination between our countries within the framework of the 
Organization. I herewith pledge to you all that I shall work assiduously during the term of my presidency to 
support our joint activities for the welfare of our peoples and our nations. I thank you all, and peace be upon 
you. 

I hereby declare the Forty-fifth World Health Assembly closed. 

The session closed at 20h00. 





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 WHA45/1992/REC/1. Summary records of the meetings of the General 
Committee, Committee A and Committee В appear in document WHA45/1992/IŒC/3. 

COMMITTEE ON CREDENTIALS 

First report1 

[A45/41 • 5 May 1992] 

1. The Committee on Credentials met on 5 May 1992. Delegates of the following Member States were 
present: Bahrain, Botswana, Brunei Darussalam, Gabon, Greece, Iceland, Netherlands, Thailand, Tunisia, 
Uruguay, Zimbabwe. 

2. The Committee elected the following officers: Dr Е.Т. Maganu (Botswana) - Chairman; 
Mr S. Suriyawongse (Thailand) - Vice-Chairman; Dr E. Yacoub (Bahrain) - 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 Member States listed at the end of this document were found to 
be in conformity with the Rules of Procedure; the Committee therefore proposes that the Health Assembly 
should recognize their validity. 

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: Canada, Djibouti, El Salvador, Germany, Ireland, Latvia, Malawi, Micronesia 
(Federated States of), Paraguay, Saint Kitts and Nevis, Vanuatu. 

6. The delegation of the Netherlands stated that, in its view, the question of succession of the Yugoslavian 
State had not yet been resolved, including the question of representation in the United Nations and other 
international organizations. It therefore considered that the participation in the World Health Assembly of the 
delegation in question is without prejudice to future decisions of parties concerned. This statement was 
supported by the delegation from Iceland. 

7. The Committee was informed by its Chairman that a letter had been received from the delegation of the 
United States of America, stating that, in its view, participation by the delegation of the "Federal Republic of 
Yugoslavia" in the World Health Assembly raises questions related to Yugoslavia's status as a Member of the 
World Health Organization. It does not believe this is the appropriate time to seek resolution of these 

1

 Approved by the Health Assembly at its fifth plenary meeting. 

-237 • 



238 FORTY-FIFTH WORLD HEALTH ASSEMBLY 

questions, but it wishes to note that the proceedings of this Assembly must be without prejudice to the ultimate 
resolution of those questions. 

States whose credentials it was recommended should be recognized as valid (see paragraph 4 above): 

Afghanistan; Albania; Algeria; Angola; Argentina; Australia; Austria; Bahamas; Bahrain; Bangladesh; 
Barbados; Belarus; Belgium; Benin; Bhutan; Bolivia; Botswana; Brazil; Brunei Darussalam; Bulgaria; 
Burkina Faso; Burundi; Cameroon; Cape Verde; Central African Republic; Chad; Chile; China; 
Colombia; Comoros; Congo; Cook Islands; Costa Rica; Côte d'Ivoire; Cuba; Cyprus; Czechoslovakia; 
Democratic People's Republic of Korea; Denmark; Dominica; Dominican Republic; Ecuador; Egypt; 
Equatorial Guinea; Ethiopia; Fiji; Finland; France; Gabon; Gambia; Ghana; Greece; Guatemala; 
Guinea; Guinea-Bissau; Guyana; 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; Lesotho; Liberia; Libyan Arab Jamahiriya; Lithuania; Luxembourg; 
Madagascar; Malaysia; Maldives; Mali; Malta; Marshall Islands; Mauritania; Mauritius; Mexico; 
Monaco; Mongolia; Morocco; Mozambique; Myanmar; Namibia; Nepal; Netherlands; New Zealand; 
Nicaragua; Niger; Nigeria; Norway; Oman; Pakistan; Panama; Papua New Guinea; Peru; Philippines; 
Poland; Portugal; Qatar; Republic of Korea; Romania; Russian Federation; Rwanda; Samoa; 
San Marino; Sao Tome and Principe; Saudi Arabia; Senegal; Seychelles; Singapore; Solomon Islands; 
Somalia; Spain; Sri Lanka; Sudan; Suriname; Swaziland; Sweden; Switzerland; Syrian Arab Republic; 
Thailand; Togo; Tonga; Trinidad and Tobago; Tunisia; Turkey; Uganda; Ukraine; United Arab 
Emirates; United Kingdom of Great Britain and Northern Ireland; United Republic of Tanzania; 
United States of America; Uruguay; Venezuela; Viet Nam; Yemen; Yugoslavia; Zaire; Zambia; 
Zimbabwe. 

Second report1 

[A45/49 - 11 May 1992] 

1. The Committee on Credentials met on 11 May 1992, under the chairmanship of Dr E.T. Maganu 
(Botswana). Mr S. Suriyawongse (Thailand) was Vice-Chairman. Delegates of the following Members were 
present: Botswana, Brunei Darussalam, Greece, Iceland, Netherlands, Thailand, Tunisia, Zimbabwe. 

2. The Committee examined the formal credentials of the delegates of Canada, Djibouti, Germany, Ireland, 
Latvia and Malawi who had been seated provisionally in the Health Assembly pending the arrival of their 
formal credentials. These credentials were found to be in conformity with the Rules of Procedure, and the 
Committee therefore proposes that the Health Assembly recognize their validity. 

3. The Committee also examined a notification from Slovenia, which was admitted as a new Member under 
item 11 during the eighth plenary meeting of the Health Assembly, and whose formal instrument of acceptance 
of the WHO Constitution was deposited with the Secretary-General of the United Nations on the same day. 
This notification, 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 
therefore recommends to the Health Assembly that the delegation of Slovenia should be provisionally seated 
with all rights in the Health Assembly pending the arrival of its formal credentials. 

4. The Committee also examined the credentials submitted by Georgia, which was admitted as a new 
Member during the eighth plenary meeting of the Health Assembly. These credentials were found to be in 
conformity with the RÜles of Procedure and the Committee proposes that the Health Assembly recognize their 
validity, thus enabling the delegation to participate with full rights in the Health Assembly as soon as its 
membership becomes effective upon deposit of its instrument of acceptance of the Constitution with the 
Secretary-General of the United Nations. 

1

 Approved by the Health Assembly at its thirteenth plenary meeting. 



COMMITTEE REPORTS 239 

5. Lastly, the Committee examined the credentials submitted by Puerto Rico, admitted as a new Associate 
Member under item 11 during the eighth plenary meeting of the Health Assembly. These credentials were 
found to be in conformity with the Rules of Procedure. The Committee therefore proposes that the Health 
Assembly recognize their validity. 

Third report1 

[A45/53 - 13 May 1992] 

1. On 13 May 1992, a meeting was held of the Bureau of the Committee on Credentials, consisting of: 
Dr E.T. Maganu (Botswana), Chairman, Mr S. Suriyawongse (Thailand), Vice-Chairman, and Dr E. Yacoub 
(Bahrain), Rapporteur. 

2. They examined the formal credentials of the delegation of Slovenia, which had been seated provisionally 
in the Health Assembly pending the arrival of its formal credentials. 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 report2 

[A45/38 - 4 May 1992] 

The Committee on Nominations, consisting of delegates of the following Member States: Angola, 
Austria, Bahamas, Bolivia, Burundi, Chile, China, Cyprus, France, Honduras, Malawi, Mali, Mauritius, 
Morocco, Myanmar, Nepal, New Zealand, Oman, Russian Federation, Samoa, Turkey, United Arab Emirates, 
United Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania and Venezuela, met on 
4 May 1992. Mr E.C. Carter (Bahamas) 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 Mr A. Al-Badi (United Arab Emirates) for the Office 
of President of the Forty-fifth World Health Assembly. 

Second report2 

[A45/39 - 4 May 1992] 

At its first meeting, held on 4 May 1992, the Committee on Nominations decided to propose to the 
Health Assembly, in accordance with Rule 25 of the Rules of Procedure, the following nominations: 

Vice-Presidents of the Assembly: Professor M. Maiorescu (Romania), Mr J. Eckstein (Trinidad and 
Tobago), Dr M. Adhyatma (Indonesia), Dr N. Ngendabanyikwa (Burundi), Professor Pham Song 
(Viet Nam); ‘ 

1 Approved by the Health Assembly at its thirteenth plenary meeting. 
2 Approved by the Health Assembly at its second plenary meeting. 
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Committee A: Chairman - Dr Catherine L. Mead (Australia); 

Committee B: Chairman • Dr A.-S. Yoosuf (Maldives). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules of 
Procedure of the Health Assembly, the Committee decided to nominate the delegates of the following 17 
countries: Argentina, Brazil, China, Cuba, Ethiopia, France, Iran (Islamic Republic of), Italy, Lesotho, 
Mozambique, Qatar, Russian Federation, Saudi Arabia, Togo, United Kingdom of Great Britain and Northern 
Ireland, United States of America and Zambia. 

Third report1 

[A45/40 - 4 May 1992] 

At its first meeting, held on 4 May 1992, the Committee on Nominations decided to propose to each of 
the main committees, in accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the 
following nominations for the Offices of Vice-Chairmen and Rapporteur: 

Committee A: Vice-Chairmen: Dr A. Jávor (Hungary) and Dr Véronique Lawson (Benin); 
Rapporteur: Dr F. Chávez Peón (Mexico); 

Committee В: Vice-Chairmen: Dr A.D. Jatene (Brazil) and Dr E. Nakamura (Japan); 
Rapporteur: Mr D. van Daele (Belgium). 

GENERAL COMMITTEE 

Report2 

[A45/42 - 8 May 1992] 

Election of Members entitled to designate 
a person to serve on the Executive Board 

At its meeting held on 7 May 1992, the General Committee, in accordance with Rule 102 of the Rules of 
Procedure of the Health Assembly, drew up the following list of 11 Members, in the English alphabetical order, 
to be transmitted to the Health Assembly for the purpose of the election of 11 Members to be entitled to 
designate a person to serve on the Executive Board: Cameroon, Canada, Jamaica, Japan, Mexico, Mongolia, 
Portugal, Qatar, Swaziland, Syrian Arab Republic, United Kingdom of Great Britain and Northern Ireland. 

In the General Committee's opinion these 11 Members would provide, if elected, a balanced distribution 
on the Board as a whole. 

1 See summary records of the first meetings of Committees A and 6 (document WHA45/1992/REC/3, pp. 7 and 151). 
2 See verbatim record of the eleventh plenary meeting, section 4. 
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COMMITTEE A 

First report1 

[A45/43 - 9 May 1992] 

On the proposal of the Committee on Nominations,2 Dr A. Jávor (Hungary) and Dr Véronique Lawson 
(Benin) were elected Vice-Chairmen, and Dr F. Chávez Peón (Mexico) Rapporteur. 

Committee A held its first four meetings on 5’ 6 and 7 May 1992 under the chairmanship of 
Dr Catherine L. Mead (Australia). 

It was decided to recommend to the Forty-fifth World Health Assembly the adoption of resolutions 
relating to the following agenda items: 

17. Implementation of the Global Strategy for Health for All by the Year 2000, second evaluation; and 
ei^ith report on the world health situation [WHA45.4] 

18. Implementation of resolutions (progress reports by the Director-General) 
Strengthening nursing and midwifery in support of strategies for health for all [WHA45.5]. 

Second report1 

[A45/48 - 9 May 1992] 

At its fifth meeting, held on 9 May 1992, Committee A decided to recommend to the Forty-fifth World 
Health Assembly the adoption of a resolution relating to the following agenda item: 

18. Implementation of resolutions (progress reports by the Director-General) 
Disability prevention and rehabilitation [WHA45.10]. 

Third report3 

[A45/51 - 13 May 1992] 

Committee A held its sixth, seventh, eighth and ninth meetings on 11 and 12 May 1992, and decided at 
its ninth meeting to recommend to the Forty-fifth World Health Assembly the adoption of a resolution relating 
to the following agenda item: 

18. Implementation of resolutions (progress reports by the Director-General) 
Immunization and vaccine quality [WHA45.17]. 

1 Approved by the Health Assembly at its eleventh plenary meeting. 
2 See the Committee's third report, above. 
3 Adopted by the Health Assembly at its twelfth plenary meeting. 
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Fourth report1 

[A45/55 • 14 May 1992] 

Committee A held its tenth and eleventh meetings on 13 May 1992，and decided to recommend to the 
Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda items: 

19.1 Essential drugs 
WHO Action Programme on Essential Drugs [WHA45.27] 

19.2 Safety and efficacy of pharmaceutical products 
Harmonizing drug regulations [WHA45.28]. 

Fifth report1 

[A45/56 - 14 May 1992] 

Committee A held its twelfth and thirteenth meetings on 14 May 1992, and decided to recommend to the 
Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda items: 

19.2 Safety and efficacy of pharmaceutical products 
Proposed guidelüies for the WHO Certification Scheme on the Quality of Pharmaceutical 

Products moving in International Commerce [WHA45.29] 
WHO ethical criteria for medicinal drug promotion [WHA45.30] 

20.3 International Programme on Chemical Safety (progress report) 
International Programme on Chemical Safety [WHA45.32] 

20.1 WHO Commission on Health and Environment 
Health and environment [WHA45.31] 

21. Malnutrition and micronutrients 
National strategies for prevention and control of micronutrient malnutrition [WHA45.33]. 

COMMITTEE В 

First report2 

[A45/44- 11 May 1992] 

Committee В held its first and second meetings on 6 and 8 May 1992 under the chairmanship of 
Dr A.-S. Yoosuf (Maldives). On the proposal of the Committee on Nominations,3 Dr A.D. Jatene (Brazil) 
and Dr E. Nakamura (Japan) were elected Vice-Chairmen, and Mr D. van Daele (Belgium) Rapporteur. 

It was decided to recommend to the Forty-fifth World Health Assembly the adoption of resolutions 
relating to the following agenda items: 

1 Adopted by the Health Assembly at its thirteenth plenary meeting. 
2 A卩proved by the Health Assembly at its eleventh plenary meeting. 
3 See the Committee's third report, above. 
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23. Review of the financial position of the Organization 
23.1 Financial report on the accounts of WHO for the financial period 1990-1991, report of the 

External Auditor, and comments thereon of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly [WHA45.6] 

23.2 Status of collection of assessed contributions and status of advances to the Working Capital 
Fund [WHA45.7] 

23.3 Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution [WHA45.8] 

28. Real Estate Fund [WHA45.9]. 

Second report1 

[A45/50 - 13 May 1992] 

During its third and fourth meetings, held on 11 May 1992，Committee В decided to recommend to the 
Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda items: 

26. Scale of assessments 
26.1 Assessment of new Members and Associate Members 

Assessments of Latvia and Lithuania [WHA45.11] 
Assessment of Puerto Rico [WHA45.12] 
Assessments of Armenia, Georgia, Kyrgyzstan, Moldova and Tajikistan [WHA45.13] 
Assessment of Slovenia [WHA45.14] 

26.2 Scale of assessments for the second year of the financial period 1992-1993 [WHA45.15] 
29. Salaries for ungraded posts and the Director-General [WHA45.16]. 

Third report1 

[A45/52 - 13 May 1992] 

During its fifth and sixth meetings, held on 12 May 1992, Committee В decided to recommend to the 
Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda items: 

30. Collaboration within the United Nations system 
30.1 General matters 

Operational activities for development [WHA45.18] 
30.2 Health assistance to specific countries [WHA45.21] 

31. Child health and development: health of the newborn [WHA45.22]. 

Fourth report2 

[A45/54 - 14 May 1992] 

During its seventh and eighth meetings, held on 13 May 1992, Committee В decided to recommend to 
the Forty-fifth World Health Assembly the adoption of resolutions relating to the following agenda items: 

1 Approved by the Health Assembly at its twelfth plenary meeting. 
2 Approved by the Health Assembly at its thirteenth plenary meeting. 
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27. Arrears of contributions payable by formerly inactive Members [WHA45.23] 
30. Collaboration within the United Nations system 

30.1 General matters 
Health and development [WHA45.24] 
Women, health and development [WHA45.25] 

34. Health conditions of the Arab population in the occupied Arab territories, including Palestine 
[WHA45.26]. 

Fifth report1 

[A45/57 - 14 May 1992] 

During its ninth and tenth meetings, held on 14 May 1992, Committee В decided to recommend to the 
Forty-fifth World Health Assembly the adoption of resolutions and decisions relating to the following agenda 
items: 

32. Infant and young child nutrition (progress and evaluation report; and status of implementation of 
the International Code of Marketing of Breast-milk Substitutes) [WHA45.34] 

33. Global strategy for the prevention and control of AIDS [WHA45.35] 
35. United Nations Joint Staff Pension Fund 

35.1 Annual report of the United Nations Joint Staff Pension Board [WHA45(11)] 
35.2 Appointment of representatives to the WHO Staff Pension Committee [WHA45(12)]. 

1

 Approved by the Health Assembly at its thirteenth plenary meeting. 
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CYPRUS, 104 

EGYPT, 123 
EL SALVADOR, 109 
EQUATORIAL GUINEA, 213 
ETHIOPIA, 179 

FINLAND, 113 
FRANCE, 23 

GABON, 114 
GAMBIA, 204 
GEORGIA, 136 
GERMANY, 229 
GHANA, 170 
GREECE, 51 
GUINEA, 42 
GUINEA-BISSAU, 147 

HAITI, 208 
HUNGARY, 77 

ICELAND, 54 , 
INDIA, 86 
INDONESIA, 72 
IRAN (ISLAMIC REPUBLIC OF), 58 
IRAQ, 76’ 134 
IRELAND, 64 
ISRAEL, 69, 227 
ITALY, 56 

JAMAICA, 116 
JAPAN, 27 
JORDAN, 84 

DEMOCRATIC PEOPLE'S REPUBLIC OF 
KOREA, 169 

DENMARK, 34 

KENYA, 63 
KIRIBATI, 202 
KUWAIT, 127 
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LAO PEOPLE'S DEMOCRATIC REPUBLIC, 120 
LATVIA, 210 
LEBANON, 201 
LESOTHO, 159 
LIBERIA, 200 
LUXEMBOURG, 48 

MALAWI, 199 
MALAYSIA, 92 
MALDIVES, 142, 232 
MALI, 129 
MALTA, 95 
MAURITIUS, 124 
MEXICO, 138’ 163 
MONGOLIA, 3’ 165 
MOROCCO, 155 
MOZAMBIQUE, 112 
MYANMAR, 87 

NAMIBIA, 129 
NEPAL, 160 
NETHERLANDS, 45 
NIGER, 131 
NIGERIA, 141 

PAKISTAN, 211 
PALESTINE, 156’ 228 
PHILIPPINES, 172 
POLAND, 55 
PORTUGAL, 19’ 39, 62 
PUERTO RICO, 138 

REPUBLIC OF KOREA, 47 
ROMANIA, 158 
RUSSIAN FEDERATION, 44 
RWANDA, 173 

SAMOA, 132 
SAO TOME AND PRINCIPE, 180 
SAUDI ARABIA, 89 
SENEGAL, 166 
SEYCHELLES, 196 
SIERRA LEONE, 218 
SINGAPORE, 52 
SLOVENIA, 137, 217 
SOMALIA, 197 
SPAIN, 30 
SRI LANKA, 90 
SUDAN, 144 
SWAZILAND, 121 
SWEDEN, 21 
SYRIAN ARAB REPUBLIC, 117 

THAILAND, 67 
TRINIDAD AND TOBAGO, 174 
TURKEY, 74, 138 

UGANDA, 73 

UNITED ARAB EMIRATES, 8，233 
UNITED KINGDOM OF GREAT BRITAIN 

AND NORTHERN IRELAND, 32 
UNITED NATIONS OFFICE AT GENEVA, 1 
UNITED REPUBLIC OF TANZANIA, 98 
UNITED STATES OF AMERICA, 25，138 
URUGUAY, 151 

YUGOSLAVIA, 61’ 97 

ZAIRE, 214 
ZAMBIA, 176 
ZIMBABWE, 119 


