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PREFACE 

The Thirty -seventh World Health Assembly was held at the Palais des Nations, Geneva, 

from 7 to 17 May 1984, in accordance with the decision of the Executive Board at its 

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

addition to other relevant material: 

Resolutions and decisions,1 and list of participants - document WHA37 /1984 /REС /1 

Verbatim records of plenary meetings, and committee reports - document WHA37/1984/REС/2 

Summary records of committees - document WHA37 /1984/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 the Handbook, Volumes I and II of which contain most of the 

resolutions adopted by the Health Assembly and the Executive Board between 1948 and 1982. 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 II of the Handbook 

(page XIII). 

- vi - 
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AGENDA 1 

PLENARY MEETINGS 

1. Opening of the session 

2. Appointment of the Committee on Credentials 

З. Election of the Committee on Nominations 

4. Election of the President and the five Vice -Presidents 

5. Election of the Chairman of Committee A 

6. Election of the Chairman of Committee B 

7. Establishment of the General Committee 

8. Adoption of the agenda and allocation of items to the main committees 

9. Review and approval of the reports of the Executive Board on its seventy -second and 

seventy -third sessions 

10. Review of the report of the Director- General on the work of WHO in 1982 -1983 

11. Admission of new Members and Associate Members 

11.1 Application by the Cook Islands for admission to membership 

11.2 Application by Kiribati for admission to membership 

12. Election of Members entitled to designate a person to serve on the Executive Board 

13. Presentation of the Léon Bernard Foundation Medal and Prize 

14. Presentation of the Dr A. T. Shousha Foundation Medal and Prize 

15. Presentation of the Jacques Parisot Foundation Medal 

16. Approval of reports of main committees 

17. Closure of the Thirty-seventh World Health Assembly 

Supplementary agenda item 1: Assignment of Algeria to the African Region2 

COMMITTEE A 

18. Election of Vice- Chairmen and Rapporteur 

19. Global Strategy for Health for All by the Year 2000: Report on monitoring of progress 

in implementing strategies for health for all 

20. Infant aid young child nutrition (Progress and evaluation report; and status of 

implementation of the International Code of Marketing of Breast -milk Substitutes) 

1 The agenda was adopted at the third plenary meeting. 

2 
Item added to the agenda at the ninth plenary meeting. 
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21. International standards and reference preparations for biological substances1 

22. Action programme on essential drugs and vaccines 

COMMITTEE B 

23. Election of Vice -Chairmen and Rapporteur 

24. Review of the financial position of the Organization 

24.1 Financial report on the accounts of WHO for the financial period 1982 -1983, 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 

24.2 Status of collection of assessed contributions aid status of advances to the 
Working Capital Fund 

24.3 Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution 

25. [deleted] 

26. Assessment of new Members and Associate Members 

27. Financial Regulations - additional terms of reference governing the external audit of 
the World Health Organization 

28. Real Estate Fund and headquarters accommodation 

29. [deleted] 

30. Transfer of the Regional Office for the Eastern Mediterranean 

31. Health conditions of the Arab population in the occupied Arab territories, including 
Palestine 

32. Restructuring the Technical Discussions 

33. Collaboration within the United Nations system 

33.1 General matters 
33.2 Health assistance to refugees and displaced persons in Cyprus 
33.3 Health and medical assistance to Lebanon 
33.4 Assistance to the front -line States, to Namibia and national liberation movements 

in South Africa, and to refugees in Africa 
33.5 Emergency health and medical assistance to drought -stricken and famine -affected 

countries in Africa 

34. United Nations Joint Pension Fund 

34.1 Annual report of the United Nations Joint Staff Pension Board for 1982 

34.2 Appointment of representatives to the WHO Staff Pension Committee 

1 

Item referred to Committee B. 



VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 7 May 1984, at 12h00 

Acting President: Dr T. MORK (Norway) 

1. OPENING OF THE SESSION 

The ACTING PRESIDENT: 

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, in my 
capacity as Vice -President of the Thirty -sixth World Health Assembly I have the honour to 
open this Thirty -seventh World Health Assembly. I should like to explain that the President 
of the Thirty -sixth World Health Assembly, Tan Sri Chong Hon Nyan, did not find it possible 
to be with us today and therefore, in accordance with the Rules of Procedure, it is my 
privilege and pleasant duty to preside over the opening meeting of this Assembly. 

I now have pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, Mr Robert Ducret, representing the Conseil d'Etat of the Republic and Canton of 
Geneva; Mrs Marie -Laure Beck, President of the Grand Conseil of the Republic and Canton of 
Geneva; Mr Raymond Foëx, Attorney -General; Mr Guy Savary, President of the Conseil 
municipal; Mr W. H. Tarzi, Deputy to the Director -General of the United Nations Office in 
Geneva; the Directors -General of the specialized agencies, their representatives and the 
representatives of the various United Nations bodies; the delegates of Member States and the 
representatives of Associate Members and observers of non- Member States. Here I would like 
to extend a special welcome to the delegates of Saint Vincent and the Grenadines and of 
Antigua and Barbuda, States which have become Members of WHO since our last Assembly. I also 
welcome the observers from the Cook Islands and Kiribati, States whose admission to 
membership of the World Health Organization is before the present Health Assembly; the 
observers from Negara Brunei Darussalam, invited in conformity with Rule 3 of the Rules of 
Procedure; the observers from the national liberation movements invited in conformity with 
resolution WHA27.37; and the representatives of intergovernmental and nongovernmental 
organizations in official relations with WHO. I also welcome among us the four 
representatives of the Executive Board. 

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

The ACTING PRESIDENT: 

It is now my pleasure to give the floor to Mr Tarzi, Deputy to the Director -General of 
the United Nations Office at Geneva. 

Mr TARZI (Deputy to the Director -General of the United Nations Office at Geneva): 

Mr President, Mr Director -General, distinguished representatives of the Swiss federal, 
cantonal and municipal authorities, excellencies, ladies and gentlemen, on behalf of the 
United Nations it is a privilege for me to participate in the opening of the Thirty -seventh 
World Health Assembly. It is my pleasant duty to convey to you the warm greetings and wishes 
of the Secretary -General, Mr Pérez de Cuéllar. We are pleased that you are taking advantage 
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of the facilities of the Palais des Nations, and hope that your deliberations here prove 
beneficial to peoples everywhere. 

If we consider the principal goals of the United Nations as freedom, justice, peace, 
development and prosperity, then the World Health Organization occupies a very special place 
in the United Nations system. It is responsible for the physical and mental well -being of 

all, which is the basic precondition for the attainment of these aims. Progress achieved by 
your Organization brings the world nearer to the realization of the objectives of the Charter 
of the United Nations. In turn, the development efforts of the United Nations facilitate 
your Organization's endeavours for the promotion aid protection of health. We thus find 
ourselves engaged in a constructive and mutually reinforcing partnership for the welfare of 
mankind. 

The paramount theme in your thoughts and actions continues to be the Global Strategy for 
Health for All by the Year 2000. A great deal has already been said and written about this 
noble and imaginative project. Suffice it to say that the gratitude which the world owes you 
for your vision of a future rid of all disease and infirmity is commensurate with your 
obligation to carry the Strategy to a successful conclusion by the end of the century. Yours 

is a demanding and vastly complicated task, the pursuit of which is encountering, as 

expected, serious difficulties and obstacles. As the Director -General, Dr Mahler, has 

commented, "It takes courage to enter into the process. The move from words to deeds is 

never easy ". 
The ambitious scope of the Strategy, and the magnitude of the alert on a global scale to 

put it into effect, explain why only a very preliminary and tentative evaluation can be made 
at this time. Yet, remembering that the dominant slogan at last year's World Health Assembly 
was that "The countdown has begun ", this year may not be too early to consider what emerges 
from the progress reports you have compiled to date. An examination and appraisal of these 
reports justify moderate satisfaction and guarded optimism. Governments and health 
authorities seem to be contributing three indispensable ingredients of eventual success, 
namely, cooperative commitment, mobilization, and adaptation of policies and procedures to 

the requirements and implications of the Strategy. It is encouraging that, in reviewing 

progress based on country reports, the Director -General should be in a position to state: 
"It appears that a high level of political sensitization has taken place and the political 

will to achieve the goal of health for all exists in a large majority of the countries that 

have reported ". The necessary adjustments and reorientation receive the required priority, 
and the test of relevance to the exigencies of the Strategy is being extensively applied. 

The powerful momentum which is thus being built up makes the ultimate goals of the Strategy 

appear more within reach. 
The common concerns aid preoccupation shared by WHO and the United Nations are best 

exemplified by certain recent decisions of the United Nations General Assembly at its 

thirty -eighth session. These decisions pertain to the principles of medical ethics; 

measures to improve coordination and cooperation in the international struggle against 
illegal drugs; and the speedy elaboration of a convention on the complete prohibition of 

chemical and bacteriological weapons. On these, as well as other matters, your Organization 
is expected to provide a valuable input into the emerging consensus of the international 

community. 
The United Nations is gratified at the initiative of your Director- General to propose 

for adoption by this Assembly a draft resolution on the question of a "Comprehensive policy 

review of operational activities for development ". This is a vital subject which has been 

given prominent consideration in system -wide coordination organs. The draft endorses the 

principles and policies reflected in the relevant resolution of the General Assembly of the 

United Nations and confirms that they are being applied to the Global Strategy. Proof is 

thus offered of the harmony and cohesion with which our joint efforts are being deployed in 

this crucial area. 

May I conclude by wishing you a most successful and rewarding session. 

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

The ACTING PRESIDENT: 

Mr Robert Ducret, Conseiller d'Etat, who will speak in the name of the federal, cantonal 

and municipal authorities, now has the floor. 
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Mr DUCRET (representative of the Conseil d'Etat of the Republic and Canton of Geneva) 

(translation from the French): 

Mr President, your excellencies, ladies and gentlemen, in the name of the Swiss 

Confederation, in the name of the Republic and Canton of Geneva, and in the name of the city 

of Geneva, I welcome to Geneva those in charge of the public health of the world. We are 

very honoured by your presence because of the wide range of delegations - the whole world is 

represented - and because of the extent of your responsibilities. The remarkable results 

attained by previous Assemblies, the exceptional achievements of this United Nations agency 

throughout the world, and your record of success make us particularly honoured by your 

presence in Geneva. 
Today, the great problem confronting health ministers and health leaders is cost. 

Indeed, all the means known today - innovations, means in current use, means destined for 

future use - are becoming ever more expensive, and this constitutes one of the very great 

problems faced by all governments whether their countries be rich, very rich, or not so 

rich. This financial problem is grave because it may mean that one day it will no longer be 

possible to take proper care of everyone. Because of the excessive cost of health care, it 

may one day no longer be possible to provide such care for the entire population. An 

important rule must therefore be borne in mind: do not allow the cost of health to rise 

excessively. This rule applies to all governments. Expense must be kept in check by 

choosing the best techniques at the best prices. 

Each of us must also bear in mind that illness is an extremely negative factor from the 

viewpoint of economic activity. Through lost working time in the fields, in factories and in 

offices, illness costs the economy very dear. It is an obstacle to development, indeed it is 

an impediment to the economy itself in developed countries. We must all of us be aware of 
this 

To conclude, however, I think we should remember the love that is shown by those who 

work with you - medical staff, doctors, nurses, and auxiliary nurses - all the love for 

humanity that exists in your departments of public health, and which allows time and money to 

be spent for the love of our neighbours and in the interests of their health. For all these 

reasons, ladies and gentlemen, in welcoming you to Geneva we wish you complete success. We 

hope that you will do excellent work and that this work will bring excellent results. I wish 
you strength, good luck, and every success. 

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

The ACTING PRESIDENT: 

Your excellencies, honourable delegates, esteemed colleagues and friends, I now have the 
privilege of addressing you. 

Friends, since we met last here the world situation continues to be uneasy and 
unsettled. The world economy, after showing some signs of recovery, continues its wayward 
behaviour. The international situation continues to be rife with conflicts, tension and 
economic uncertainties, which are shared by both developed and developing countries. In this 
global scene, development efforts are facing unprecedented hurdles and challenges. This is a 

time when concerted action for the betterment of the vast majority of humanity struggling for 
the basic necessities of life is needed, and this is also the time when there is a 

disconcerting trend for many to look inward and seek short -term solutions rather than look 
forward and work together towards a better life on this planet. It is in this context that 
it is to your eternal credit you continue to courageously struggle with ever -increasing 
commitment for the attainment of a collective goal of health for all by the year 2000. With 
our unshaken faith and belief that it is only with the betterment of the social status and 
quality of life of people from all over the world that major problems facing mankind could be 
solved, we continue to march towards our goal, with primary health care as the means. The 
health - for -all struggle is more than a sectoral battle. It is in the ultimate analysis a 

struggle for justice, for equity and the minimal quality of life consistent with human 
dignity for one and all. 

It is in this context that the Thirty -sixth World Health Assembly, at which I had the 
privilege to be a Vice -President, carried aloft the intensive collective thinking and efforts 
which have characterized the recent years of Assembly meetings. Ever since you adopted the 
historic resolve for health for all by the year 2000, the meetings of the Health Assembly 
have become a live instrument for translating our collective resolve into concrete collective 
action, through formulation of the Global Strategy and on to the Plan of Action, each evolved 
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on an upward synthesis of country- and regional -level actions. You have also embarked on the 
courageous task of monitoring and evaluation of the progress we have made. These actions 
have greatly helped us towards our own firm commitment, individually in our respective 
countries, for translating these policies into practice. This, as you are all aware, remains 
the biggest challenge for the realization of our objective. 

Individually, we have to ensure that we stand committed as governments to the 
implementation of the Global Strategy within our respective countries. We have to take 
urgent steps towards building and strengthening the necessary health infrastructure, ensure 
intersectoral actions in support of health, improve our managerial process for health 
development, encourage and support relevant research to find solutions to our priority 
problems, find ways and means for meaningful application of available health technology to 
solve major health problems of our populations, involve more and more fully the communities 
in health care, and mobilize all available resources needed to implement the Strategy. These 
are formidable tasks and we shall need all our strength, resolve and courage not to waver in 
our goal. 

Collectively, we have to cooperate with each other, benefit from each other's 
experience, jointly take stock of the progress we have made from time to time, and work 
concertedly to mobilize global support for our collective goal. The developed Member States 
have a special responsibility to demonstrate, in concrete action, solidarity with the 
populations of developing countries in their struggle for health, social justice and human 
dignity. 

Distinguished delegates, ladies and gentlemen, each year the time for our voyage towards 
better health gets shorter and shorter and the more onerous becomes our responsibility. More 

than at any other time in human history, we stand at a time when we have the means at hand to 
resolve major health problems facing millions of people all over the world. What we now need 

is unceasing hard work, continuing commitment, unwavering faith and indomitable courage. I 

am confident that the strength we have in our united collectivity will inspire us to march 
forward unhindered. 

May I express here my sincere appreciation of the work done by our colleagues in the 

Executive Board who have facilitated the work of the Health Assembly. We also have the good 
fortune to have in our Director- General, Dr Mahler, an exceptional leader of great vision and 
dedication to rally the Organization in its supreme efforts. Equally fortunate are the 

Member States in having dedicated colleagues in the Secretariat to carry out the mission 
entrusted to them. 

Your excellencies, honourable delegates and colleagues, as I come to the end of my 

address to you, on behalf of your President and on my own behalf, I would like to convey to 
you my profound sense of gratitude to all of you delegates, to the members of the Executive 

Board, to the Director -General and the Deputy Director -General, to the Regional Directors and 

each and every member of the Secretariat for making our task a more pleasant and rewarding 

one. The Thirty- seventh World Health Assembly for which we are all gathered here has 

momentous tasks ahead of it, including taking stock of what progress we have made in our 

march toward health for all and what needs to be done to accelerate our pace. In this task, 

I wish and pray for a smooth, productive and harmonious outcome of your deliberations. 

Ladies and gentlemen, before the distinguished officials who have kindly attended the 

opening of this Assembly leave us, I should like to thank them once again for the honour they 

have done us. I shall now suspend the meeting for a moment. I ask the delegates please to 

remain in their seats; the meeting will be resumed in a few moments. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The ACTING PRESIDENT: 

We now come to item 2 of the provisional agenda: Appointment of the Committee on 

Credentials. The Assembly is required to appoint a Committee on Credentials in accordance 

with Rule 23 of the Rules of Procedure of the Assembly. In conformity with this Rule, I 

propose, for you approval, the following list of 12 Member States: Argentina, Egypt, Ghana, 

Guyana, Iceland, Indonesia, Ireland, Jordan, Malaysia, Poland, Rwanda, and Senegal. 

Are there any objections? There seem to be no objections, and I declare the Committee 

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

the General Committee, and in conformity with resolution WHA20.2, the Committee on 

1 Decision WHA37(1). 
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Credentials will meet on Tuesday, 8 May, probably at the beginning of the afternoon when in 

the plenary meeting we have started the debate on the reports of the Executive Board and the 

Director -General. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The ACTING PRESIDENT: 

We now come to item 3 of the provisional agenda: Election of the Committee on 
Nominations. This item is governed by Rule 24 of the Rules of Procedure of the Assembly. In 

accordance with this Rule, a list of 24 Member States has been drawn up, which I shall submit 
to the Assembly for its consideration. May I explain that in compiling this list I have 
applied a purely mathematical rule based on the number of Members per region. This gave the 
following distribution by region: African Region, six Members; Americas, five Members; 
South -East Asia, two Members; Europe, five Members; Eastern Mediterranean, four Members; 
and Western Pacific, two Members. I therefore propose CO you the following list: Benin, 
Bulgaria, Burma, China, Costa Rica, Djibouti, Equatorial Guinea, Ethiopia, France, Jamaica, 
Japan, Mongolia, Nigeria, Peru, Sweden, Syrian Arab Republic, Tunisia, Union of Soviet 
Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and Northern 
Ireland, United States of America, Upper Volta, Venezuela, aid Zimbabwe. 

Are there any observations or additions to this list? I see no observations, and I 

therefore declare the Committee on Nominations elected.1 As you know, Rule 25 of the Rules 
of Procedure, which defines the mandate of the Committee on Nominations, also states that: 

"The proposals of the Committee on Nominations shall be forthwith communicated to the Health 
Assembly ". The Committee on Nominations will meet immediately, and the next plenary meeting 
will be held this afternoon at 16h30. The meeting is adjourned. 

The meeting rose at 12h40. 

1 Decision WHA37(2). 



SECOND PLENARY MEETING 

Monday, 7 May 1984, at 16h30 

Acting President: Dr T. MORK (Norway) 

later 

President: Dr G. SOВERÓN ACEVEDO (Mexico) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The ACTING 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 А37/25. I invite the Chairman of the Committee on Nominations, Dr 0. S. Chidede, 
Zimbabwe, to kindly come to the rostrum and read this report. 

Dr Chidede (Zimbabwe), Chairman of the Committee on Nominations, read out the first 
report of the Committee on Nominations (see page 268). 

Election of the President 

The ACTING PRESIDENT: 

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

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

Dr G. Sober/5n Acevedo is therefore elected President of the Thirty- seventh World Health 
Assembly, and I invite him to take his seat on the rostrum. 

Dr Soberбn Acevedo took the presidential chair. 

The PRESIDENT (translation from the Spanish): 

First of all I should like to express my gratitude to the distinguished ministers and 
delegates for electing me President of this Assembly. At the start of tomorrow's meeting I 

shall say a few words to you. 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Spanish): 

I now invite the Assembly to consider the second report of the Committee on 
Nominations. This report is contained in document А37/26. May I ask the Chairman of the 

Committee on Nominations, Dr Chidede, to read out the second report of the Committee? 

I 
Decision WHA37(3). 

- 10 - 
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Dr Chidede (Zimbabwe), Chairman of the Committee on Nominations, read out the second 

report of the Committee on Nominations (see page 269). 

Election of the five Vice -Presidents 

The PRESIDENT (translation from the Spanish): 

I invite the Assembly to pronounce, in order, on the nominations proposed for its 
decision. We shall begin with the election of the five Vice -Presidents of the Assembly. Are 
there any comments? I give the floor to the delegate of the Islamic Republic of Iran. 

Mr SHAHABI (Islamic Republic of Iran): 

Mr President, I take this opportunity to express congratulations on behalf of my 
delegation on your election. With regard to the election of Iraq to the vice -presidency, we 
can say nothing more than call this a disgrace for this august Assembly. This Assembly has 
chosen for the vice -presidency a country which has most grossly and in the most barbaric 
manner violated the very principles and objectives that this Assembly is determined to 

promote, as a result of the use of chemical weapons; it has been proved internationally that 
Iraq has used such weapons against Iranian soldiers as well as civilians, causing serious 
injuries aid death to more than 2000 Iranians. We think this is a disgrace for this Assembly 
to have chosen Iraq for the vice- presidency of this Assembly. So, having this point in mind, 
my delegation expresses its reservation and objection to this election. 

The PRESIDENT (translation from the Spanish): 

Are there any other comments? Since there are 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 Mr Boussoukou-Boumba (Congo), Dr Shamsul Haq (Bangladesh), Dr Grech 
(Malta), Dr Alwash (Iraq) and Mr To Vadek (Papua New Guinea), 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: Mr M. P. To Vadek (Papua New Guinea); 
Dr S. H. Alwash (Iraq); Dr M. Shamsul Haq (Bangladesh); Mr P. D. Boussoukou- Boumba 
(Congo); and Dr A. Grech (Malta). I request the Vice -Presidents kindly to come to the 
rostrum and take their places there. 

Election of the Chairmen of the main committees 

The PRESIDENT (translation from the Spanish): 

We now come to the election of the Chairman of Committee A. Are there any comments? 
There being no comments, I invite the Assembly to declare Dr Al- Ajlouni 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 
no objections, I invite the Assembly to declare Dr Rosdahl elected Chairman of Committee B by 
acclamation.2 (Applause) 

Establishment of the General Committee 

The PRESIDENT (translation from the Spanish): 

In accordance with Rule 31 of the Rules of Procedure the Committee on Nominations has 
proposed the names of 16 countries the delegates of which, added to the officers just 
elected, would constitute the General Committee of the Assembly. These proposals provide for 
an equitable geographical distribution of the General Committee. If there are no 
observations, I declare those 16 countries elected.3 

Before adjourning this plenary meeting I would remind you that the General Committee of 
the Assembly will be meeting at once. The members of the General Committee are the President 

1 Decision WHA37(3). 

2 Decision WHA37(4). 

� Decision WHA37(5). 
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and the Vice- Presidents of the Assembly, the Chairmen of the main committees, and the 

delegates of the 16 countries you have just elected, and whose names I shall now repeat: 
Botswana, Cameroon, Chile, China, Cuba, France, India, Kenya, Kuwait, Nigeria, Union of 

Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 
United States of America, Uruguay, Yemen, and Zimbabwe. 

The meeting rose at 17h00. 



THIRD PLENARY MEETING 

Tuesday, 8 May 1984, at 9h00 

President: Dr G. SOВEROÑ ACEVEDO (Mexico) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT (translation from the Spanish): 

Health for all: a public demand, political will, social guarantee and call for action. 

Your excellencies, ministers, ambassadors, distinguished delegates, Mr Director-General, 

colleagues and friends: On assuming the responsibility with which you have been kind enough 
to entrust me, of presiding over the Thirty- seventh World Health Assembly, I should like to 

express, on behalf of my Government and myself, our pleasure and satisfaction at the honour 

done me. I am aware of what it signifies, I shall do everything in my power to carry out 

this task satisfactorily and I am sure that, with the enthusiastic participation of all 
delegates to the Assembly, we shall achieve the same success as in previous years. 

In this year of 1984 we are coming ever closer to the year 2000, which the countries of 

the world, joined together in the World Health Organization, have chosen to mark by a 

substantial step forward in ensuring that all peoples enjoy a state of health compatible with 
a happy life and adequate economic and social development. This goal, although possible, is 

not one that will be easy to achieve. Nevertheless, the difficulties encountered can only 
serve as a spur to the determination of those who participate in this endeavour. This year, 
it is planned to make a global assessment of the progress of activities carried out under the 

programme of health for all by the year 2000, which, with the necessary adjustments according 
to the special circumstances of each place, have been selected aid carried out by all 

countries. The coming years will serve to measure our efforts and determine our weaknesses, 
strengthen our successes and correct our mistakes; in brief, to assess whether we are able 

to arouse the conscience of mankind and reach the goal we have set ourselves, or whether we 
shall be forced to recognize our weaknesses and inabilities arid reconsider our aspirations. 

First of all, we must consider what point we have reached, now that six years have 
elapsed since the Alma -Ata Declaration, aid, once the problems involved have been defined, 
give thought to the path we should follow from now on. However, even though we have a common 
aim for a determined period of time, it is still important to maintain the clear conviction 
that health care represents a permanent effort which is the responsibility of all, 
governments and governed; in other words, health protection must be constantly maintained. 
Throughout the history of mankind, there has never been a concerted effort on such a scale to 

achieve the highest levels of well -being. It may be added, nevertheless, that this 
initiative of the World Health Organization has been paralleled by the effort made in the 
field to achieve this goal. Not all countries have undertaken this tremendous task from the 
same starting point, nor do all have the same resources, but in all countries, developed and 
developing, there is room for progress towards a better state of health. It is not merely a 

matter of the poor countries conquering the grinding malnutrition and infectious diseases 
which decimate their children; the rich countries are also being confronted with new 
problems arising out of living conditions, such as violence, accidents, drug addiction, 
chronic degenerative diseases and psychosocial problems. Thus all countries, whether in the 
north or south, west or east, are struggling to achieve better health for their citizens. It 

is therefore encouraging to learn of the successes which are being achieved in different 
parts of the world each year. 

- 13 - 
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While health for all by the year 2000 represents no single point for every nation, it 

does demand substantial and collective progress. We do not want improvements merely for some 
countries; we are not seeking progress in health for only a few. We have pledged ourselves 
to attain health for all by the year 2000. We, the nations of the world, have consciously 
committed ourselves to this undertaking. The task is complex and requires the coordination 
of various factors. The developing countries have to define a health policy which takes into 
account both the constraints and the resources available. They must lay emphasis on primary 
health care and ensure that it meets local needs, promotes community involvement, employs 
simple technology and is supported by suitable personnel. The reorientation of social 
development policies will necessarily lead to the poor countries not only spending more on 
health but also making better use of resources. In this effort of reorientation there is no 
alternative but international cooperation. 

If public demand for measures to ensure a satisfactory state of health has become a 

social guarantee, thanks to the political will of governments, if it has now been determined 
that primary health care is the fundamental strategy for obtaining health for all, if it has 
now been possible to translate this strategy into operational programmes and concrete 
activities, if for six years we have been able to advance towards this common goal, we must 
now ask ourselves what is the challenge we must now meet to attain our goal. I think that 
there are three main aspects to be emphasized: increasing the sense of responsibility of 
health workers so that they can carry out their work with maximum possible efficiency on the 
basis of adequate training and enthusiastic and unremitting endeavour; promoting the 
participation of society as a whole; and striving to ensure that the political will of 

governments takes the form of a firm determination to allocate the necessary financial 
resources. The work of the World Health Organization and its regional offices has been of 
the greatest importance for the first aspect, which is why, during this Assembly, we must 
become familiar with the experience which supports our activities. 

Carrying out the work in hand depends to a large extent on a change of conduct in our 

societies. Only through a change in attitude and social climate can we achieve higher 
standards of living and health for our peoples. Political will on the part of governments is 

essential. They must understand that, in order to meet popular demands in the field of 
health, health must be considered a social objective of particular weight and political 
importance. Despite the serious constraints placed upon us by the international economic 
situation, and in view of the fact that basic activities contribute to integration and 
political and democratic development in a society, it is essential that primary health care 
programmes be accorded the necessary budgetary support if we are not to lapse into rhetoric 
and pious hopes. 

We recognized early on that the movement will be of no avail if only the health sector 
takes part in it. Efforts must be coordinated in other sectors of the social life of a 

nation, such as government sectors for housing, basic services, education, employment, and 

nutrition, with all of them participating actively. The challenge before us does not admit 

of political, economic, ideological or administrative barriers. Each day heightens our 

conviction that in the field of health there is powerful interaction among nations, that the 

struggle is not regional, much less local, and that only through the union of wills and 

international cooperation can we achieve our ends. Experience, tenacity, commitment, 
cooperation, and unlimited determination and dedication are our tools in this undertaking. 

Leadership in this endeavour is assured through the activities of the World Health 

Organization. In this the work of Dr Halfdan Mahler and his staff has been decisive. We 

extend to them our admiration and gratitude. The values which give us fortitude to face this 

challenge lie in our conviction of the importance of our work and our ardent desire to find 

more human forms of coexistence among societies and individuals. 
It is encouraging to note that the Technical Discussions to be held during the Assembly 

concern the participation of universities in the movement towards health for all. It is our 

firm conviction that these institutions of higher education can give substantial assistance 

in various ways that pertain to their principal functions: in personnel training and 

scientific and technological research, and in extending to society the benefits of university 

work. Houses of learning, as global institutions, provide a marvellous opportunity to join 

in the crusade and their contribution will undoubtedly be of great benefit to the people who 

support them. In addition, the universities, thanks to their rich experience of 

international academic exchange, can assist effectively in the health sector by promoting the 

adoption of measures that have proven their value in other countries. 

It is interesting to note and categorize what each country has done or intends to do in 

the important matter of essential drugs to achieve greater self -sufficiency. Mexico has 

taken very determined steps in this direction with new legislative measures and the 

formulation of a programme grouping together a large number of institutions. 



THIRD PLENARY MEETING 15 

Health has long been recognized as a fundamental human right and this concept has 

therefore been enshrined in the basic instruments of the United Nations and the World Health 

Organization. Only recently, however, has the concept permeated to society as a whole to 

become a popular demand. Hence the timeliness of the Declaration of Alma -Ata, which at the 

international level translated this popular demand into organized effort, at the same time 

demonstrating that we already have within our grasp the means of providing basic services to 

ensure the state of health to which we aspire. Thus the governments of the countries of the 

world, by uniting in a common commitment, are raising a popular wish to the plane of a social 

guarantee. 
In this connection I would inform the Assembly that the President of Mexico, adopting a 

long -felt aspiration of the people and joining in the noble movement sponsored by the World 

Health Organization, has decided that the right to health shall be enshrined in my country's 

Constitution. This is in line with the established social situation which, in accordance 

with the Mexican Constitution, has been taking shape progressively since 1917. The 

Constitution of my country, furthering social liberalism, has brought social guarantees to 

this universal right. 
The right to health protection, like all the social guarantees provided by modern 

constitutions, determines the action to be carried out by public authorities, which are 

committed to adopting the necessary measures to ensure effectiveness. It is in its programme 

dimension that the importance of this constitutional amendment resides. The State and its 

statesmen become irremediably discredited and are divided from their people when the people 

become aware that social mandates are not being effectively respected or that such mandates 

contain provisions which are unrealistic aid utopian. 
Nowadays, in developing countries in particular, public authorities are responsible for 

health activities and have to direct, orient and promote the social processes which protect 

health and combat disease. It is their responsibility to stimulate the participation of 
society and individuals in self health care. At the same time, health activity is an 

essentially democratic practice, since the State cannot, through assumed efficiency, take the 
place of society, nor can society take the place of the individual. Government, society and 

individuals must work together, reconciling freedom with the public interest and efficiency 
in the field of health. Democracy is basically an egalitarian philosophy. In societies 

where there is no equality, there can be no justice or liberty. 
In defining health policies it must be taken into account that, although health is a 

cause and effect of development, social well -being is not just an addition. Those who think 
that the problems of development can be solved one by one, as if they followed an ordinal 
sequence, are the very ones who make the mistake of proposing that so- called productive 
investment take the place of social investment. Health problems cannot be left to impromptu 
solutions. On the contrary, they call for political will on the part of governments to 

combat disease - and above all, the causes of the disease called poverty - and to bring the 
risk factors under control. 

In insufficiently developed countries, characterized by marked inequality, there are 

pathological conditions peculiar to industrialized countries as well as pathological 
conditions stemming from underdevelopment. Scanty and unequal income, malnutrition, 
environmental deterioration and a low standard of culture combine against health. The 
differences between the haves and the have -nots, those protected by social security and those 

without it, those who live in towns aid those who live in rural areas, are dramatic. 
Similarly, the comparison of health indicators in the developed and the developing countries 
shows us that there is also inequality in the international community and that it is equally 
dramatic at both extremes of the development scale. These differences between wealth and 
poverty, or in other words between health and disease, must be eliminated if we want a more 
equitable society and international harmony. It is shameful that life expectancy at birth is 

72 years for some human beings and only 55 years for others; that infant mortality is less 
than 20 per 1000 live births in some countries and about 200 in others; that of every 1000 
children who are born and brought up in poverty and injustice, 200 are dead within a year, 
another 100 die before reaching five years of age, and only 500 survive until the age of 40. 

It is not possible to overcome social tensions, the common underlying causes of warlike 
attitudes, while these disparities, which are an affront to the most elementary idea of 
equity, persist. I express once more my firm conviction that health, social justice, 
liberty, equality and peace among nations are interconnected. Without health there can be no 
talk of equality; equality is the root of justice and in social justice lies the basis of 
peace and liberty. Let us all take part in the crusade we have embarked upon and strive to 
build the society of the "new man" - the society of the twenty -first century. 

In conclusion, I extend my best wishes for joint action among nations to bring about a 

more just way of life. I hope that budgetary allocations for this purpose might replace 
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those that go to create the machinery of destruction and death. In this connection, the 
health programme formulated jointly by the countries of Central America under the auspices of 
the Pan American Health Organization, which my country has supported since its inception, is 
of great importance. The enthusiasm of Dr Carlyle Guerra de Macedo and his associates and 
their knowledge of the health problems in that part of the world have been fundamental in 
this joint effort. Mexico endorses the principles of respect of the rights of others and the 
free determination of peoples as a solid platform for peaceful coexistence. It is the 
sincere aspiration of all Mexicans and, I am sure, of all citizens of the world. 

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

The PRESIDENT (translation from the Spanish): 

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

The General Committee examined the provisional agenda for the Thirty- seventh World 
Health Assembly (document А37/1), as prepared by the Executive Board and sent to all Member 
States sixty days before the opening of this session. The General Committee also examined a 
request received by the Director -General from the Government of the Islamic Republic of Iran 
concerning the addition to the agenda of the Thirty- seventh World Health Assembly of an item 
entitled "Health aspects of chemical weapons and medical protection ". After considering this 
request, the General Committee recommended that this item should not be added to the agenda. 

Does the Assembly agree with this recommendation? In the absence of any objection, it 
is so decided. 

Concerning the provisional agenda as contained in document A37/í, the General Committee 
made the following recommendations: 

Deletion of items from the agenda: the General Committee recommended that the following 
items, bearing the proviso "(if any) ", should be deleted from the agenda, since the Assembly 
does not need to consider them: item 25, "Supplementary budget for 1984 -1985 ", and item 29, 
"Working Capital Fund ", with its two sub -items. 

I believe that the Assembly has no objection to the deletion of these items. There 
being no objections, 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 this item is to be considered by the present 
session. Item 11 should be divided into two sub -items to take into account the applications 
received by the Director -General and contained in documents А37/21 and А37/22. These 
sub -items are: 11.1, "Application by the Cook Islands for admission to membership ", and 
11.2, "Application by Kiribati for admission to membership ". 

Does the Assembly agree to accept the recommendation of the General Committee to include 
these sub -items in the agenda? In the absence of any objection, it is so decided. 

Allocation of items to the main committees: the provision agenda of the Assembly was 
prepared by the Executive Board in such a way as to indicate a proposed allocation of items 
to Committees A aid B, on the basis of the terms of reference of the main committees. 

The General Committee has recommended that the items appearing under the two main 
committees in the provisional agenda should be allocated to these committees, on the 
understanding that, later in the session, it may become necessary to transfer items from one 
committee to the other, depending on each main committee's workload. 

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

I take it that the Assembly agrees with this recommendation? It is so decided.1 
The Assembly has now adopted its agenda. A revision of document А37 /1 will be 

distributed tomorrow. 
The Technical Discussions will take place all day Friday and on Saturday morning, on the 

topic: "The role of universities in the strategies for health for all ". The detailed 
arrangements for these discussions appear in document А37 /Technical Discussions /2. 

Participants at the Assembly who wish to take part in the Technical Discussions are 
invited to hand in their registration forms, duly completed, not later than Wednesday, 9 May, 

at 14h00, failing which it will not be possible for them to take part in the group meetings. 
Concerning the programme of work, for the remainder of this morning, in accordance with 

the decision of the General Committee, the plenary will consider item 11, "Admission of new 
Members and Associate Members ", and thereafter hear the introductions to items 9 and 10 - the 

review of the reports of the Executive Board and of the report of the Director -General - 
followed by the debate on these items. 

1 Decision WHА37(6). 
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Committee A will meet as soon as the debate has started in plenary, and continue its 

meeting until 12h30. In the afternoon, the debate will continue in plenary and the Committee 
on Credentials will meet at 13h30. Committee B will also meet in the afternoon, from 

14h30 to 17h30. 

The General Committee has decided that the programme of work for tomorrow, Wednesday, 

and for Thursday should be as follows: Wednesday, 9 May at 9h00; plenary meeting: Report 
of the Committee on Credentials, Debate on items 9 and 10 (continued). When the debate is 
resumed in plenary, Committee A will meet, until 12h30. At 14h30 the debate will continue in 

plenary and Committee B will hold a meeting. 
On Thursday, 10 May, the debate will continue in plenary the whole day, while 

Committee A will meet in the morning and Committee B in the afternoon. The General Committee 
will meet at 17h30. 

3. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS 

Application by the Cook Islands for admission to membership 

The PRESIDENT (translation from the Spanish): 

As I announced earlier, we shall now consider agenda item 11, "Admission of new Members 
and Associate Members ", and we shall start with sub -item 11.1, "Application by the Cook 
Islands for admission to membership ". The relevant document is А37/21. The application of 
the Cook Islands is now before the Assembly. The delegate of New Zealand has the floor. 

Dr BARKER (New Zealand): 

New Zealand is pleased to see that two small island States from the South Pacific region 
to which we belong have applied this year to join the World Health Organization. We welcome 
the applications of the Cook Islands and Kiribati. 

I should like to make a few brief comments about the application of the Cook Islands in 
particular, because of the long -standing constitutional relationship between that country and 
New Zealand. The Cook Islands has been a fully self -governing State since 1965. The 
connection with New Zealand is one of free association, the most important element of which 
is that, although New Zealand has certain responsibilities for the defence and external 
relations of the Cook Islands, it does not have any rights of control. It carries out these 
duties on the delegated authority of the Cook Islands Government, in whom exclusively all 
legislative and executive power is vested. In the light of this constitutional relationship, 
therefore, the application of the Cook Islands Government for full membership is, in the view 
of the New Zealand Government, entirely appropriate. For the same reasons there is no legal 
impediment to the Cook Islands Government's assuming full responsibility for all the 
obligations implied by this. 

This application has the unreserved support of the New Zealand Government, as we trust 
it will have of all delegations here. 

The PRESIDENT (translation from the Spanish): 

Is there any other opinion? I take it that the Assembly agrees that the Cook Islands be 
admitted to membership of the Organization, and propose the adoption of the following draft 
resolution: 

The Thirty -seventh World Health Assembly 

ADMITS the Cook Islands as a Member of the World Health Organization, subject to the 
deposit of a formal instrument with the Secretary -General of the United Nations in 
accordance with Article 79 of the Constitution. 

The Assembly may wish to adopt this draft resolution by acclamation. (Applause) 
The resolution is adopted,1 aid I have much pleasure in extending our congratulations 

to the Cook Islands on its admission. Does the Observer from the Cook Islands wish to take 
the floor? Go ahead please. 

1 Resolution WHA37.1. 
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Mr SIMIONA (Cook Islands): 

Mr President, congratulations on your election to the Chair - God bless you: Honourable 
Ministers, honourable delegates, ladies and gentlemen, greetings to everyone. 

I did not prepare any speech to deliver to this House, but I am speaking this morning 
from the bottom of my heart. Everyone in this Assembly can imagine what my feeling is this 
morning. Your acceptance of the Cook Islands' application to be a full Member of WHO will go 
down in the history of the Cook Islands. I am happy I am going back to the Cook Islands 
taking with me a true flag of WHO. I convey to you, honourable members of this honourable 
House, the Cook Islands' appreciation and sincere gratitude for acceptance of the application 
of the Cook Islands for full membership in WHO. 

Secondly, I thank you for all the assistance and contributions that WHO has given to the 

Cook Islands in the past. Your numerous forms of assistance are something that the Cook 
Islands treasure. I have no gold, no silver, to return your kindness to the Cook Islands 
Government, but I have here the name of Jesus Christ, our Saviour, to give this honourable 
Assembly this morning. 

Finally, the Cook Islands has obligations to WHO, to this Assembly; the Cook Islands 
must understand the Constitution of WHO, the Cook Islands must observe strictly its by -laws 
and its regulations; and also we have contributions to make to WHO. In the future we are 
prepared to participate and cooperate with any request from WHO to the Cook Islands. 
I assure you we shall do that to our utmost, and to the best of our ability, so as to assist 

with all the requests and with all the work of WHO. 
I am here to convey our thanks to the Assembly for admitting the Cook Islands to full 

membership. 
Before I finish this morning, may I quote from the book of Saint Luke, Chapter 2, 

verse 14: "Glory to God in the highest, and on earth peace, goodwill towards men ". I pray 

that the blessings of our heavenly Father will guide you, Mr President and members of this 

honourable House, in our deliberations. 

Application by Kiribati for admission to membership 

The PRESIDENT (translation from the Spanish): 

We now move on to sub -item 11.2, "Application by Kiribati for admission to membership ". 
The relevant document is А37/22. I assume that the Assembly agrees that Kiribati be admitted 
to membership of the Organization, and propose the adoption of the following draft resolution: 

The Thirty -seventh World Health Assembly 

ADMITS Kiribati as a Member of the World Health Organization, subject to the deposit 

of a formal instrument with the Secretary -General of the United Nations in accordance 

with Article 79 of the Constitution. 

The Assembly may wish to adopt this draft resolution) by acclamation. (Applause) 
I have much pleasure in extending our congratulations to Kiribati on its admission. The 

Observer from Kiribati has the floor. 

Mr TETAEKA (Kiribati): 

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

like to reply with thanks and a deep sense of gratitude to the unanimous decision of the 

Thirty- seventh World Health Assembly to accept the application of my country to become a full 

Member of the World Health Organization. In doing so, I appreciate the implications of full 

membership and I wish to assure you on behalf of the Government of Kiribati that we look 

forward to participating fully in the activities of the Organization. 

Mr President, while I have the floor allow me to congratulate you on your election to 

preside over this session of the World Health Assembly. I am sure that under your able and 

wise guidance the meeting will proceed smoothly. 

I wish to take this precious opportunity to voice the gratitude of my country, the 

Republic of Kiribati, for the long- recorded collaboration of the World Health Organization in 

the improvement of the health status of my people. When Kiribati was a dependent country 

1 Resolution WHA37.2. 
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under British government, collaboration was forthcoming under an agreement between the United 

Kingdom and its dependencies. When we became an independent nation in 1979 the collaboration 

came under a special agreement signed between the Organization and my Government. The 

Republic of Kiribati wishes to report its appreciation of the many health -related programmes 

that have been completed and are being implemented as part of this collaboration. The people 

of the Republic of Kiribati, being a young community, have health problems fairly consistent 

with those of developing nations, and therefore WHO programmes have been very beneficial to 

our people. Development of the maternal and child health programme and water and sanitation 

schemes for the rural community are among the many noted programmes of the Organization in my 

country. 
A small and young independent country like the Republic of Kiribati cannot ignore the 

efforts of those who have managed the business of the Organization, and therefore with your 

permission, Mr President, I wish to convey the most sincere thanks and the gratitude of the 

President and people of the Republic of Kiribati to the Director -General, Dr Mahler, for the 

Organization's master plan for primary health care, and to the Regional Director for the 

Western Pacific, Dr Nakajima, for his special interest in including my country in the 

Organization's many support measures for the primary health care programme in the Region. 

4. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND 
SEVENTY -THIRD SESSIONS 

The PRESIDENT (translation from the Spanish): 

We shall now pass on to item 9, "Review and approval of the reports of the Executive 
Board on its seventy -second and seventy -third 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. 

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

The Board therefore appoints four members to represent it at the World Health Assembly. 
The role of the Executive Board representatives is to convey to the Health Assembly, on 
behalf of the Board, the main issues raised during the discussion and the flavour of the 
Board's discussions during its consideration of the items which need to be brought to the 
attention of the Health Assembly, and to explain the rationale and nature of any 
recommendations made by the Executive Board for the Assembly's consideration. During the 
debate in the Health Assembly on these items the Executive Board representatives are also 
expected to respond to any points raised whenever they feel that a clarification of the 
position taken by the Board is required. Statements by the Executive Board representatives, 
speaking as members of the Board appointed to present its views, are therefore to be 
distinguished from statements of delegates expressing the views of their governments. 

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

Mrs THOMAS (representative of the Executive Board): 

Mr President of the Thirty -seventh World Health Assembly, Director -General, honourable 
delegates, ladies and gentlemen, on behalf of my colleagues in the Executive Board, and on my 
own behalf, I would like to congratulate you, Mr President, for the confidence that the 
Thirty -seventh World Health Assembly has placed in you for directing and conducting the 
deliberations of this Assembly. 

Let me briefly outline the role of the Executive Board representatives in the Assembly. 
Three of my colleagues and I are here to let you know the highlights of the discussions of 
the Board, the conclusions we reached and the recommendations that we are making in order to 
facilitate the task of the Assembly. Mу colleagues and I shall introduce some of the items 
that are on your agenda and which were also discussed by the Board. We are also available to 
respond to any questions which you may have on the deliberations of the Board and to clarify 
any point. A written statement from the Board to you has also been submitted, contained in 
document А37/2, highlighting some of the issues, but not dwelling on any point at length. If 
we can make your task easier, the credit goes to the whole Board, whose members have been 
very constructive in their discussions and reached consensus on all the major issues. The 
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strength of our Organization lies in the fact that we are able to bring unanimity of opinion 
regarding how to meet the challenges facing the Member States in their march towards 
achieving health for all by the year 2000. 

The foremost item on the agenda of the Board was the review of progress in implementing 
strategies for health for all, requested by the World Health Assembly in 1981. Member States 
had been asked to provide reports on progress in implementing their national strategies. The 
country reports, together with comments of the regional committees and relevant information 
provided by the Secretariat, were first examined by the Board's Programme Committee in 
November 1983. Only three -quarters of the Member States had reported in time, and many of 
the country reports submitted were not as complete, or as accurate, as they could have been. 
In spite of the existence of a high level of political sensitization it was evident to the 
Board that the implementation of the strategy had not proceeded as rapidly as it might have 
done. It is a challenge to the Member States that they have to assume full responsibility 
for implementing their national strategies to achieve health for all and convert their 
commitment to action. 

The Board singled out a few areas which needed particular strengthening. These were: 
information analysis and management; financial analysis; assessment of the status of public 
information; competence in planning and management; effective involvement of relevant 
sectors in health; and greater community involvement. The Board considered that a greater 
community involvement could only be achieved by real decentralization, and delegation of 
authority from the national level to the intermediate and local levels of health 
administration and to the communities. In addition, the reorientation of health manpower to 
the real needs of the health system were essential if the target of health for all was to be 
achieved. This will require a change in the attitudes and values of health workers in 
support of the goal of achieving social equity. 

Throughout the discussions of the Board it became clear that the managerial capability 
to implement national strategies was still too weak in the majority of the countries and 
consequently both Member States and WHO should devote more attention to how these 
capabilities could be strengthened. Management is the glue that holds together the health 
system infrastructure and its strengthening has to be a high priority at all levels in a 

country - national, intermediate and local levels. 
Last year, the Board and the Assembly, when reviewing the proposed programme budget for 

1984 -1985, had identified certain programmes as meriting additional financial support for 
global and interregional activities. The Board noted with satisfaction the 
Director -General's decision to increase the 1984 -1985 budgetary allocations for these 
programmes from the funds in his Development Programme. These additional allocations are 
being made to catalyse new activities for the control of alcohol abuse, acute respiratory 
infections, viral hepatitis, and coronary heart disease, and to strengthen research in 
tropical diseases and human reproduction. 

The Board also considered a progress report on the Action Programme on Essential Drugs 
and Vaccines. The concept of essential drugs and vaccines conceived and developed in WHO 
over the last five years has won increasing acceptance. The programme has helped to create 
an awareness of the essential drugs problem in a number of countries leading to the 
definition and start of implementation of national drug policies. It has also helped to 
create international awareness of the possibility of harmonizing the interests of a majority 
of developing countries aid those of major drug producers, showing the way for mutually 
beneficial cooperation with those countries who have clearly defined national drug policies. 
The Board's Ad Hoc Committee on Drug Policies has played a leading role in giving shape to 

the Action Programme and keeping it under review. 
The Global Advisory Committee on Medical Research (ACMR) celebrated its silver jubilee 

in 1983. The emergence of the global strategy for health for all has made it imperative for 

ACMR to adopt a strategic approach to interdisciplinary research, and consequently it had 

decided to establish a special sub -committee on health research strategy. This sub -committee 
should define clear priorities and policies for action in terms of what was feasible and what 

new knowledge would be needed for health promotion and for the management of ill health. It 

is expected that this sub -committee would not hesitate to challenge conventional beliefs and 
that the results of its work would generate considerable discussion in ACMR. 

Every Executive Board session considers several reports of expert committees and study 

groups. Discussions in the seventy -third session of the Board on the reports submitted to it 

were extremely lively. The Board members felt that the Organization was using a judicious 

mix of expert committees and study groups both for technical problems and problems inherent 
in the administration of health systems. The Board particularly welcomed the reports of the 

WHO Expert Committees on New Approaches to Health Education in Primary Health Care,1 and on 

1 WHO Technical Report Series, No. 690, 1983. 
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Smoking Control Strategies in Developing Countries.l The Board expressed the opinion that 

the reports of the expert committees and study groups should be given wide circulation in 

Member States since they contain valuable opinions of technical experts in both biomedical 

and behavioural sciences. 
The Board was also presented with the report of a WHO scientific group on the 

indications for and limitations of major X -ray diagnostic investigations, entitled: "A 

rational approach to radiodiagnostic investigations ".2 This has important implications for 
public health practices and the report described ways of increasing the clinical value of the 
most common X -ray investigations and of decreasing the use of those that are of little 
benefit to the individual or the community. Discontinuing the large number of routine 
radiological investigations that are unjustified would reduce patient exposure to X -rays, 
bring down the escalating cost of health care and permit the better use of resources. 
Although some of the recommendations of the scientific group may face opposition from some 
interested groups, we felt that such timely and categorical recommendations can only bring 

these important issues in public health to the fore. 

Both the Director- General and the Board felt that the experts who contribute to these 
reports make considerable sacrifice to make available their knowledge and time to the 

Organization. However, it is very disappointing to note that little use is made of these 
reports in Member States. It is time for us now to consider how the large amount of 
technical information generated by the Organization could be made widely available and 

contribute to concrete actions in the Member States. The health authorities perhaps could 
play a key role in organizing meetings and discussion groups to consider such reports, not 
only to evaluate the usefulness of such reports in the countries but also to provide feedback 
to WHO in order to improve the information exchange capacity of the Organization. 

It is clear to me, Mr President, that the information exchange capacity of the 
Organization could be considerably enhanced if the Member States would take a leading role in 
disseminating the information made available to them, both to their professional communities 
and to the masses. Personally, I feel that the deliberations of the governing bodies and the 
various resolutions and recommendations regarding the work of the Organization often get lost 
in the maze of the bureaucracies of Member States. Only a handful of people from each 
country attending these meetings are aware of the deliberations of our governing bodies, and 
little is done to publicize the issues in terms that laymen can understand. If we are 
serious about achieving health for all we have to involve whole populations in the efforts at 
health promotion and management of ill health and consequently the publicity campaigns should 
be addressed to total populations. This applies equally to the scientific and technical 
communities in the countries, including universities and research institutions, so that they 
can participate actively in generating a pool of knowledge. The Organization is already 
investing considerable effort in this direction. 

I sometimes ask myself why it is that some organizations, both governmental and 
nongovernmental, are well known to the public at large, while the work of WHO remains a 

mystery. It is an appropriate time for the Organization, in cooperation with its Member 
States, to evolve ways to publicize its efforts in a much more coordinated and systematic way 
rather than rely on sporadic attempts at reportage in one newspaper or the other. If we 
believe in community involvement and intersectoral coordination, we have to be serious that 
the messages are going to communities and to other sectors, since the work of the 
Organization is geared to contributing to the general social development of all its people 
and social equity. Perhaps the honourable delegates may wish to think how this could be made 
a reality, even through aggressive means of communication and marketing, which commercial 
firms and industry so effectively use. 

I also sometimes wonder if communication between Member States and the Organization can 
be improved. This applies more to the developing countries, and especially the relatively 
small ones who are struggling with problems of resources, both human and financial. 

Small delegations which come to the Assembly are often faced with a daunting array of 
procedures and rules and, by the time they are used to them, the delegations are changed by 
the Member States. Requests for technical advice have to be channelled through a myriad of 
offices representing different levels and structures of the Organization. Could not some of 
these processes be more humanized and made somewhat more informal? Perhaps it is an 
impossible task, but maybe with willingness from both sides the barriers which can hinder 
effective communication could be removed. 

1 WHO Technical Report Series, No. 695, 1983. 
2 
WHO Technical Report Series, No. 689, 1983. 
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Mr President, the other items of concern to the Assembly are presented in our written 
statement and will also be touched on by my colleagues later. 

I would now wish the Assembly a very productive session. 

The PRESIDENT (translation from the Spanish): 

Thank you, Mrs Thomas, for your excellent statement. I should like to take this 
opportunity of paying tribute to the work of the Executive Board, and in particular to 
express our appreciation and our warm thanks to the 10 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 1982 -1983 

The PRESIDENT (translation from the Spanish): 

And now I give the floor to Dr Mahler, Director -General, so that he may present, under 
item 10 of the agenda, his report on the work of WHO in 1982 -1983. This report is contained 
in the green publication entitled The Work of WHO, 1982 -1983, Biennial Report of the 
Director -General. Dr Mahler, you have the floor. 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, this year the monitoring of 
the Strategy for Health for All is at the centre of your debate. How can we best follow the 
progress of a course of action that has its roots in universal moral and social values and 
yet makes up such a kaleidoscope of activities throughout the countries of the world? Do we 
concentrate at this stage of our journey on the moral ideals and social aspirations that gave 
rise to our efforts or on the tangible results that have resulted from them? 

We have tried to do both at once, and now two very different voices clamour for 
attention. One is the voice of WHO's internal world. It is reassuring. It tells of 
widespread political will to attain the goal of health for all; of growing numbers of 
national health policies aimed at covering the entire population with primary health care and 
at reshaping the health system to that end; of growing recognition of the rights of people 
to take action in favour of their own health; of an awakening to the need to focus the 

efforts of a number of social and economic sectors in addition to the health sector on 
specific objectives for health; and here and there of increased cooperation among countries 
to attain common health goals. 

But another voice keeps intruding; it arises from the world of national realities. It 

says impatiently that if the policies adopted in WHO are slowly trickling into national 
health systems, the process of infiltration is much too slow and may still be far from 

completion by the year 2000. It adds that ideals cost very little to proclaim but very much 
to realize. As one eminent international health figure put it, commenting on the strategy 
for health for all: "Everyone signed the Charter and then they went back to work as usual ". 
Was he right? I hope not. And yet few countries seem to have prepared well -defined plans of 
action to carry out their strategies. In many instances countries were unable to bring 
together for the monitoring of their strategy information they had provided to WHO on other 
occasions; or perhaps they did not think it worth the effort. 

While a number of developed countries are certainly taking the challenge of health for 

all very seriously both within their own boundaries and in their dealings with less developed 

countries, too many of them did not even take the trouble to report on the results of their 

monitoring, or indeed on whether they had undertaken it at all. Some claimed off the record 

that it would have been too complicated in view of the size and complexity of their health 

system; others that they were not really in need of a strategy since their health service 

was so comprehensive. Well, if the developed countries shy away from the responsibilities 

they accepted, why should we expect more of the developing countries? At Alma -Ata there was 

enthusiastic support for action from all countries, no matter what their level of development. 

Most difficult of all to assess is the extent to which people themselves are taking the 

goal of health for all seriously. For another reality is slowly but surely impinging itself 

on political and social affairs throughout the world, and that is that people are becoming 
increasingly involved in social action outside the formal political and administrative 

mechanisms of their country. That social action surely includes action for health. How wise 

you were therefore when, at the time you adopted the Global Strategy for Health for All three 

years ago, you called it a solemn agreement between governments, people and WHO. The 

monitoring of that strategy has revealed in some measure to what extent governments and WHO 
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have been taking seriously the responsibilities they assumed; although I know we can all 

relate encouraging anecdotes about the way people are assuming their share of responsibility 

for their health, the sum total of all this remains an enigma. Perhaps we have not looked 

hard enough; and perhaps we still do not know how to look for it. 

If the social aspects of our Strategy are difficult to monitor, surely, one would have 

thought, the financial aspects should be clearer. A worried voice points out that this has 

not proved to be the case. Very few countries, including the most economically developed, 

were able to assess the amount and flow of resources for health for all. In particular, they 

were unable to distinguish between the allocation of funds for the continuation of old 

policies on the one hand, and for the promotion of new ones on the other. The same voice 

asks if this is due to lack of information or reluctance to reveal it. 

It adds that if there are no free lunches, there are most certainly no free health 

systems. In the final analysis people have to pay for them in one way or another. This 

being the case, surely people have the right to know how their money is being spent on their 
health. Without that, the concept of social control of health systems is a mockery. So, the 

voice continues to ask: How many countries have really made up their mind to squeeze their 
health budget to the maximum in favour of care in communities? I have no illusions about 

that; it is by no means an easy matter. But may I remind you that it is precisely what WHO 
did after your historic resolution at the Twenty -ninth World Health Assembly when we 

transferred massive resources from the centre to the periphery. Are you satisfied that you 

are making most use of at least these additional resources to expand primary health care in 

your country and to trigger off further rationalization and mobilization of national 
resources to that end? 

On the brighter side, another voice points out that a number of developing countries 

have been able with the help of WHO to review the way they are using their resources for 

health and to identify what activities they could finance themselves and what would require 

international support. And yet, that voice sighs, the measures taken to follow up these 
laudable efforts still leave much to be desired. What is required is enlightened soliciting 
on the part of the countries concerned and enlightened support on the part of external 
partners. But enlightenment rarely comes easily or speedily, especially when both those who 
request and those who respond have to exhibit it. One voice tells of a positive trend 
towards such reciprocity. It tells of increasing joint responsiveness to the challenge of 
health for all on the part of a number of development agencies, inspired individuals and 
governments of developing countries. Another voice insists that we cannot blind ourselves to 

the poor managerial reputation the health sector has among bilateral aid multilateral 
development agencies. How often do they complain that the health system in developing 
countries is too badly managed to be able to absorb additional funds: So we must do better 
to improve our managerial capacity, both for the sake of the health system itself and to 

attract additional funds to it. I should add that a closer scrutiny of the managerial record 
of many developed countries would reveal the same sad picture. 

What is more, a strident voice recalls, there are still too many instances of 
governments either ignoring health matters altogether in their requests for external support, 
or, if they do include them, requesting gifts that do not conform to health systems based on 
primary health care and that may turn out to be poisoned when recurrent costs have later to 
be met. The same voice tells of developed countries offering such gifts out of misplaced 
generosity or out of philanthropy that has its roots more in politics than in health. It 

also complains of medical symposiums - no doubt well meant - at which eminent institutions 
and individuals from developed countries transfer their technology to their colleagues from 
developing countries. whose people in reality require very different responses to their health 
problems. All this is having the effect of deflecting the developing countries from the 
paths to health for all that you unanimously adopted, honourable delegates, at previous 
Health Assemblies. 

But, as I talk, an irritated voice keeps booming in my ears. It shouts that no matter 
how well we plan our resources, there just are not enough of these to carry out our 
strategy. And I retort with equal irritation born of constant repetition - ours is a 

low -cost strategy by any standards, the lowest I can think of. If we plan our resources 
properly and really use those plans, incrementally, pragmatically, but doggedly, we will make 
it in the long run. And I venture to prophesy that as the world economic recession recedes, 
as recede it must, our careful preparations and initial action now will smooth the way to 
move ahead with greater speed when that time comes. 

Has WHO been doing enough, well enough, to support you enough? One proud voice 
proclaims that we have embarked on a new General Programme of Work - the Seventh in the 
history of the Organization. That Programme aims at making you more self -reliant than ever 
in those fields of health that make up your strategies. The Programme makes it very clear: 
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the major task that lies ahead is to build up solid health infrastructures that are capable 
of delivering the kind of programmes you need most to the maximum number of your people on 
the basis of equality of access to all. The Programme also makes it clear that this applies 
not only to countries with few health institutions; it applies equally to those countries in 
which there may be sufficient numbers of institutions but each of these acts independently. 

However, another voice maintains that only the sounds of the Seventh Programme have made 
themselves heard, not the substance. It warns that the rhetoric of health system development 
is rampant and that even that has far too many separate voices. It adds that this could give 
rise to the emergence of narrow national specialists working on their own in each of the WHO 
programmes involved. In reality, what is required is imaginative management to orchestrate 
the never -ending arduous tasks that have to be performed - by ministries of health and 
related social and economic sectors; social security organizations; universities and 
research and development institutes; people in all walks of life as individuals, families 
and associations; community health facilities, health centres, hospitals and laboratories; 
storehouses, factories and the like. In this gigantic human beehive each and every 
individual and institution has a specific role to play - planning and identifying priorities 
in such a way as to bring epidemiological needs and social preferences into line with each 
other; allocating resources; deciding on the most appropriate technology; taking 
preventive action; providing care. Yes, even keeping health centres and hospitals clean; 
without that nobody will have faith in them. 

Permeating all that is the information and education of people and the everlasting 
training, training and training again of health workers for the jobs they have to perform; 
and ensuring that they are provided with conditions that will be sufficiently attractive to 
recruit them to the service and keep them there and yet be commensurate with the social and 

economic conditions of the country and community in which they live and serve. I realize 
full well that all of this is easier to preach from this platform than to practise in real 

life. But that practice is the real challenge; mere repetitions of the sermon in countries 
and in WHO will get us nowhere. 

The Seventh General Programme of Work clearly defines what is meant by appropriate 

technology and indicates the kinds of scientific, technical, social and behavioural research 
and development required to generate it. Another proud voice proclaims that we are doing 
remarkably well in science arid technology in WHO and that the Seventh General Programme of 

Work has accelerated that trend. As evidence of that, the voice mentions examples such as 

the steady progress being made in research on tropical diseases and human reproduction, in 

developing simple diagnostic techniques and chemotherapeutic agents for a number of 

communicable diseases, in reassessing the indications and limitations of diagnostic radiology 
and in developing simple and relatively inexpensive radiodiagnostic equipment, in devising 

measures for the large -scale prevention and control of coronary heart disease, and the like. 

All this has given us the courage to embark on attempts to develop new or improved vaccines 

against such diseases as tuberculosis, hepatitis, meningitis, viral diarrhoeas, viral 

respiratory disease, and whooping- cough, using the latest techniques in molecular biology, in 

addition to the ongoing efforts you are aware of to prepare vaccines against malaria, 

leprosy, cholera and typhoid. 
Once more another shrill voice shouts forth that advances such as these in science and 

technology will be accessible to only very few people throughout the world unless giant steps 

are taken to improve the capacity of most countries' health infrastructures to absorb them 

and use them. 
Among our successes, I personally would include many of WHO's publications - our 

scientific publications, and above all the "Health for All" Series with its guiding 

principles for developing health systems based on primary health care. Yet a disappointed 

voice complains that our publications are being used far too sparingly by Member States and 

by WHO staff. So I would plead with you to use them more widely and more wisely. Please 

have another look at those potential workers who could benefit from using them and make sure 

they all receive them. Have you thought of ordering them as part of the use of WHO's 

resources in your country? Have you thought of translating them into local languages? For 

my part, I shall do all I can to make their dissemination more imaginative. 

However, publications are only one small part of WHO's resources that I am convinced you 

could put to better use. Last year I told you of new managerial arrangements that I had 

introduced whose aim was to help you make the best use of everything WHO has to offer in 

order to carry out your individual health strategies along the lines you agreed to 

collectively in WHO. What has happened since then? 

One voice claims that governments are assuming greater responsibility for the use of 

WHO's resources in that way. It points to large areas of the world in which joint high -level 

policy arid programme reviews are giving rise to the use of the Organization's resources to 
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support the mainstream of national health development activities. It tells of successes at 

regional level in bringing to bear diverse WHO programmes in a coherent manner to ensure 

technical cooperation in response to priorities defined in the countries themselves, as 

indeed the Seventh General Programme of Work so strongly emphasizes. 
But an opposing voice cries out that all this is far too slow. It warns of resistance 

to changing habits that have grown up over the past 35 years; of governments still hankering 
after ad hoc assistance in the form of equipment and supplies, and fellowships in foreign 

lands; of the continued existence in countries of poorly functioning WHO projects; 
of confusing bureaucratic handling of countries' requests with coherent responsiveness to 

jointly defined needs; and of reluctance to take part in team work for fear of losing hold 
of existing programme strongholds. 

Honourable delegates, I am very disturbed by that second voice. It is my deep 

conviction that these new arrangements for the management of WHO's resources in countries are 
the key to the viability of the technical cooperation component of WHO's mandate. You are 
well aware of growing criticism of the United Nations and its specialized agencies over 
alleged irrelevant undertakings, overlapping of efforts, excessive bureaucracy and poor 
management of resources. So far, although WHO has not been completely spared, it has emerged 
with honour, mainly on the strength of a few successes. How long will that last? 

Ten years ago I told you from this platform that the Organization was paying too much 
attention to outmoded technical assistance and not enough to its fundamental constitutional 
role as directing and coordinating authority on international health work. That imbalance 
has been dramatically redressed. In the meantime, technical assistance has been replaced by 
technical cooperation. In principle, that is a kind of democratic cooperation that aims at 
giving effect jointly to the policies arrived at through WHO's coordinating role and at doing 
so within a defined set of rules, not in the context of anarchy. I said "in principle ". In 
practice we are far from having achieved that kind of cooperation. If we fail to do so we 
shall not only jeopardize the attainment of our goal of health for all, we shall seriously 
damage its very credibility. Moreover, we shall become easy prey to the kind of criticism I 

mentioned a moment ago, and in particular to criticism over the way we handle the technical 
cooperation component of our regular programme budget that we so jealously hold on to. Need 
I point out the dangers which that might hold in store for the whole of our constitutional 
regional arrangements, since these are the mainstay of our technical cooperation with Member 
States: 

As you can see, I am absolutely convinced that these new managerial arrangements are not 
only essential to translate policy into practice; they are vital to maintain the integrity 
of the Organization's programme and budget aid to prevent a large part of it from being 
amputated. Honourable delegates, I appeal to you to take the necessary promotive and 
protective action - to promote good management of WHO's resources in your country and in this 
way protect them from being criticized out of existence. 

Let me here add a quotation from Goethe: "It is not enough to take steps which may some 
day lead to a goal. Each step must be itself a goal and a step likewise." 

Last year on this platform I took a calculated risk on your behalf. That was when I 

made critical comments on a number of international endeavours in order to influence all who 
are involved in health throughout the world to act along the lines of the policies you had 
agreed to unanimously; aid when I tried to protect some of you from well -meaning 
interventions that seemed to stand in contradiction to these policies. I owe it to you 
therefore to let you know what has happened since then. One voice rejoices that over the 
past year cooperation between WHO and a host of other parties concerned with health has been 
closer and friendlier than ever. Cooperation has been particularly intensive with UNICEF. 
It has also been productive with UNDP and the World Bank, with other multilateral agencies, 
many bilateral development agencies and a number of dedicated individuals, institutions and 
foundations in political, economic and scientific spheres. We have learned together to be 
pragmatic without ever losing sight of our goals, rather than being dogmatic and endangering 
the continued universal acceptance of these goals. 

But another voice is less exultant; it points to the limitations of this kind of 
cooperation. Just to give you one example, I should like to let you know of an ambitious 
initiative that was launched in recent months by a number of eminent individuals. They were 
instrumental in bringing together most of the major development agencies to consider 
undertaking jointly a highly intensive effort to protect the health of the world's children. 
We learned once more that it is essential to focus on specific issues in countries rather 
than attempting worldwide coordination of operational activities. This experience only 
serves to strengthen my personal conviction that the best form of cooperation between 
developed and developing countries is the kind of enlightened support I have been emphasizing 
so much in recent years. That, I repeat, implies pursuing an agreed national course of 
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action that is consistent with collective policy, in which the government, the people and all 
external partners have clearly defined roles, and in which each external partner retains its 
identity and visibility in fulfilling its role within the national strategy. WH0's 
overriding role in that is to help countries to ensure that external support is provided in 
that way. 

Honourable delegates, you are now embarking on the evaluation of the strategy for health 
for all and I should like to make only one point at this stage. Please use the process of 
evaluation as a springboard for action and not as a mere exercise in history. I have been 
trying to use the process of monitoring in that way. That is why I have brought to your 
attention the many voices that have made themselves heard. It is only natural that there 
should be so many of them; no single voice could represent reality in more than 160 Member 
States. We would do well to heed what these voices are telling us in order to accelerate 
what appears to be favourable to the attainment of our goal and to overcome what appear to be 
obstacles hindering its attainment. The voices seem to be saying that even if the ideals of 
our strategy remain intact, Member States and WHO will have to carry out much more intensive 
practical work to translate these ideals into reality. 

Governments will not only have to intensify their efforts on behalf of their people's 
health; they will have to give greater encouragement to people to assume their 
responsibility in determining the shape of the country's health system and in fulfilling 
constructive roles within it. WHO too will have to get much closer to people and their 
representatives, in order to help mobilize for our agreed strategy the enormous energy that 
lies latent within them. And we shall have to do so in the same spirit of democratic 
cooperation within a defined set of rules that I mentioned a few moments ago. 

We shall have to make superhuman efforts to strengthen our managerial capacity and build 
up national health infrastructure as we envisaged them together. Health policy makers and 
managers, as well as those who pursue research and develop technology, will have to work 
together constructively and learn to appreciate one another's voices so as to arrive at 

decisions that are commensurate with national realities and capacities. 
In all of this, governments and WHO will have to join forces as never before in order to 

squeeze to the last drop in pursuit of our common goal all the resources that WHO has to 

offer at all organizational levels. This will mean utter devotion to essentials based on 
unanimity and, by corollary, casting aside less relevant controversial issues that can only 
lead us into the muddy waters of confrontation. That could have only negative repercussions 
by deflecting us from our main path, not to speak of damaging WHO's moral posture. 

What do the voices tell us of resources in general? They seem to be saying that even if 

in most developing countries these are few and far between, they certainly have not been 
exhausted. Much more could still be done by imaginative thinking and by local initiative, by 

governmental conscience and by mobilizing the untapped human resources I have just referred 
to. The voices also seem to say that developed countries could provide support to less 
favoured countries in a more effective way through enlightened cooperation with them and 
among themselves. Does the resource balance still remain a sobering one? I beg of you to 
reflect on the encouraging voices that have made themselves audible recently concerning the 
general economic recovery of the world. I am no economist, but it appears to me that such 

optimism is based more on faith than on objective criteria. By the same token, I humbly 
submit that we should continue to have faith that we will find the resources to carry out our 
Strategy, particularly as some objective criteria do point to ways of making more out of what 
we have. 

Mr President, honourable delegates, no voices have contested the value system on which 
our overriding policy is based. That is an additional source of inspiration. Not only is 

there no harm in listening to different voices, coming from different sources, some friendly, 
some less friendly, and striking different notes; there is much to be gained from it. I 

hope I have been able to demonstrate that as long as we do not allow our ears to be deafened 
by praises on the one hand or lamentations on the other, as long as we do not allow that to 

happen we can and must orchestrate these voices into a harmony that will add inspiration, 

maturity and courage as we forge ahead with our struggle for health for all. 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Mahler, for your presentation; it should make every one of us alive to 

the importance of uniting our voices in the pursuit of this noble goal. 
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6. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 

The PRESIDENT (translation from the Spanish): 

The debate on items 9 and 10 is now open. I would recall that, in accordance with 

resolution WНA26.1, delegations wishing to take part in the debate on the reports of the 
Director -General and the Executive Board should concentrate their interventions on matters 
related to those reports, thus providing guidance which may assist the Organization in the 
determination of its policy; and 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 the delegates' attention to paragraph 2(1) of resolution EB71.R3, in 
which the Executive Board stressed the desirability of having the debate focus especially on 
issues or topics deemed to be of particular importance. The Board subsequently agreed that 
the delegates addressing the plenary at the Thirty- seventh World Health Assembly be invited 
to give special attention to the monitoring of progress in the implementation of strategies 
for health for all by the year 2000 and to ways of improving the use of WHO's resources to 
that end. 

Delegations wishing to participate in the debate are requested, if they have not done so 
already, to announce their intention to do so, together with the name of the speaker and the 
language in which the speech is to be delivered, to the Assistant to the Secretary of the 
Assembly here in this hall. Should a delegate wish to submit - in order to save time - a 
prepared statement for inclusion in extenso in the verbatim records, or whenever a written 
text exists of a speech which a delegate intends to deliver, copies should also be handed to 
the Assistant to the Secretary of the Assembly in order to facilitate the interpretation and 
transcription of the proceedings. 

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

In order to remind speakers of the desirability of keeping their address to not more 
than 10 minutes, a system of lighting has been installed: the green light will change to 
amber on the ninth minute and finally to red on the tenth minute. I would inform you that, 
at its meeting yesterday, the General Committee placed particular emphasis on this 
recommendation. 

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. 

Now that the debate is to be started, let me inform you that Committee A is meeting 
immediately and the Committee on Credentials is meeting at 13h30. I would ask those 
delegates who have not already delivered their credentials to send them to the Secretariat of 
the Committee on Credentials before the meeting at 13h30. 

I invite the first two speakers on my list, the delegate of Mali and the delegate of 
Japan, to come to the rostrum. I give the floor to the delegate of Mali. 

Dr N. TRAIRE (Mali) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of the delegation of the Republic of Mali and on my own behalf, it is a particular 
pleasure for me to express our profound congratulations to you on your election as President 
of the Thirty -seventh World Health Assembly. I also extend these compliments to all other 
officers of the Assembly, and wish them every success in their noble and delicate task. I 
congratulate the Cook Islands and Kiribati on their admission to WHO and express a wish for 
improved health for the people of these countries. 

Mу delegation has studied very carefully the reports submitted by the Director -General 
and the Executive Board. These two documents, the quality of which deserves our warmest 
congratulations, aptly stress the need for strict monitoring of the progress made in 
implementing the strategy for health for all. It is on these points that my comments will be 
focused. Without going prematurely into the Technical Discussions, I shall also say a few 
words on the importance of support to universities for the strategy for health for all. 
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Monitoring of the progress made in moving towards the objective of health for all by the 

year 2000 has formed the subject of a common framework and format proposed by WHO to Member 
States with a view to uniform presentation of evaluation reports on the progress they have 
achieved in implementing their national health development strategies. This is a very 
valuable tool, and its judicious use by Member States and WHO governing bodies will make 
activities carried out at the intercountry level more consistent, and follow -up of health 
development activities more effective, in accordance with the major choices and directives 
given by the international community. This monitoring operation in itself entails many 
difficulties. In many countries, there is a severe shortage of medical and paramedical 
personnel qualified for the collection and processing of health information. Managerial 
processes, which are in an embryonic stage or are non- existent, are of but little help. 

Furthermore, despite the substantial changes that have been initiated, the place of 
health in national socioeconomic development planning is still far from commensurate with its 
generally acknowledged importance as an essential factor in development, particularly in 

Third World countries. It should also be pointed out that the inadequacy of resources for 

the overall development of our countries has repercussions on the resources allocated to 

health, so that efforts to transform the existing health systems are only half -hearted. The 
financial resources for operating these systems are clearly inadequate in view of the 
services they have to provide. 

In our view, the situation can develop favourably towards the social objective of health 
for all by the year 2000 only by means of a substantial increase in material, financial and 
human resources for the health services, making it possible to give greater importance to the 
preventive, educational and promotional aspects and to improve the integration of health 
programmes in overall national development. It thus appears to us necessary to improve the 
common framework and format by taking good account of the specific situation of each country 
or group of countries. 

We wish here to acclaim the valuable initiative of Professor Alfred Quenum, WHO Regional 
Director for Africa, in organizing for next June three workshops - at Dakar, Harare and 
Maputo - on the monitoring and appraisal of national strategies. Participants in these 
workshops will have an opportunity to make a thorough study of the 12 global indicators and 
of the various common frameworks and formats in the light of the practices that have been 
followed since the adoption and implementation of the strategy for health for all by the 

year 2000. 
All in all, we share the Executive Board's view that: "Reorientation of existing aid 

established health systems is a long -term, complex and dynamic process which requires a 

continuous feedback of information and, in many areas, trials to define clearly what changes 
are required and which would be effective or feasible. It is evident therefore that national 
capabilities for the collection, analysis and utilization of information in support of the 
managerial process for health development require strengthening. In this area, countries can 
learn much from each other." 

Mr President, my delegation welcomes the choice of subject for the Technical Discussions 
for this Assembly. The implementation of the strategy for health for all by the year 2000 
will depend to a large extent on the universities, which as training institutions play a 

decisive role in the identification and formulation of profiles of health personnel in 
relation to their mission and their practical tasks. Their training is also essential for 

developing all the components of primary health care on a scientific basis. Since 
15 July 1982, with the support of our Regional Office at Brazzaville, the professors of the 
National School of Medicine and Pharmacy have carried out activities in support of our 

national health strategy - activities that have been encouraged and supported by the Ministry 
of National Education and the Ministry of Public Health. Pending the submission of the 

report by the National School of Medicine and Pharmacy at Bamako to the Regional Director, my 

delegation will describe the specific features of Mali, our basic health problems and our 

approach to them with a view to finding specific solutions. It already seems worth pointing 

out that the initiative of involving the universities in the implementation of the 
health -for -all strategy is highly appropriate. We have no doubt that the report of the 

National School of Medicine and Pharmacy will show this, and that, at the same time, 

proposals will be put forward for improving their involvement. 

Mr President, I would like, once again, to draw the attention of this august Assembly to 

the special constraints currently facing Mali and other African countries: I refer to the 

persistent and disastrous drought which has disrupted production systems, decimated 

agricultural production, created food shortages and brought about a deterioration in the 

health situation, and which threatens the cohesion of national communities. The year 

1983 -1984 was particularly catastrophic in my country and in the Sahelian countries as a 

whole, and the peoples of the region are engaged in a desperate fight for survival. I would 
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like to take this opportunity to express the sincere gratitude of our people, their party 

the Mali People's Democratic Union - and their Government to the countries and bodies that 

are giving us their support at this particularly difficult time. 

This most crucial issue, together with such issues as international peace and security, 

the struggle of peoples for liberation and social progress, and the strengthening of 

international cooperation will, as in the past, underlie our Assembly's debates and the 

actions of our dynamic and courageous Director -General, Dr Mahler, to bring about the social 

justice, equity and solidarity which the global strategy for health for all by the year 2000 

implies. 
Convinced as I am that our work will lead to new and important progress along this path, 

I wish the Thirty -seventh World Health Assembly every success. 

Mr YAMASHITA (Japan): 

Mr President, excellencies, Dr Mahler, distinguished delegates, ladies and gentlemen, on 

behalf of the Japanese Government, I would like to extend my warmest congratulations to you, 

Mr President, on your election to the presidency of the Thirty -seventh World Health 
Assembly. I would also like to take this opportunity to convey my gratitude to Dr Mahler and 
his able staff for their continued excellence in the performance of their tasks over the past 
years. Japan wishes to express her highest tribute and admiration for the many endeavours 
WHO is undertaking to meet the objective of health for all by the year 2000. 

Over a long period of time in the past the Japanese people suffered from a high death 
rate among the younger age group due to the effects of tuberculosis and other contagious 
diseases. Today, however, Japan ranks among the best in the world in terms of average life 

expectancy and infant mortality, and rapid progress has been made in improving the general 
level of health. It goes without saying that this state of affairs was not achieved 
overnight. It has resulted from the exertions made to perfect health services based on the 

understanding that ensuring the health of the people is absolutely essential for the social 
and economic development of the country. 

I would be delighted to share the experiences Japan has had so far and to offer to 

others the knowledge and know -how accumulated in this process. In this way it is hoped that 
we can contribute towards the aim of health for everybody in the world during the remaining 
16 years before the turn of the century. It should also be added that, in cooperating with 
the health and medical care activities in developing countries, Japan provides in excess of 

US$ 200 million annually, and is thereby continuing her efforts to encourage further progress. 
Mr President, if anything, health and medical care policy in Japan has hitherto given 

priority to treatment rather than prevention and rehabilitation. However, because of the 
change in the structure of sickness in the country, whereby chronic diseases are now the 
major concern, in February of last year a new, comprehensive health and medical care system, 
embracing all services from health promotion to disease prevention, early detection, 

treatment and rehabilitation, has been inaugurated. In order to ensure that these health and 

medical care services are closely integrated within the community, more community health 
centres are being established and positive steps are being taken to increase the number of 
public health nurses at these centres. 

What is more, so that the demands within the community can be adequately met, it has 
been proposed that the Medical Service Law be amended to include the formulation of community 
medical care plans for each district and systematization of medical care functions. This can 
be regarded as a practical example in Japan of the primary health care advocated by WHO. 

Cancer is now the leading cause of death in Japan and, because it is imperative to find 
a medical solution, no effort is being spared. Bearing in mind that the control of cancer is 

not merely a problem for Japan alone, but concerns the happiness of humanity at large, we 
decided upon the "Comprehensive Ten -year Strategy for Cancer Control" in June last year. 
This strategy is aimed at clarifying the nature of cancer by promoting both intensive and 
diversified research over a 10 -year period through the various disciplines, including 
biotechnology, and by cooperating with other countries. 

Finally, Mr President, I would like to conclude my remarks by emphasizing Japan's 
commitment to continue to cooperate to the utmost with WHO, both now arid in the future. 

Dr KOOP (United States of America): 

Mr President, Dr Mahler, fellow delegates, it is an honour to represent the United 
States this year, at the Thirty -seventh World Health Assembly, and to have the opportunity to 
address this distinguished body. 
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Over the last several years, much of the work of the Health Assemblies has been absorbed 
with the efforts of health for all and the process of converting rhetoric into deeds. We 
have talked about guiding principles, plans of actions, implementing strategies, and now 
monitoring progress. This is as it should be and, as we continue our efforts toward that 
goal, we must monitor our progress and pause periodically to review how far, or how little, 
we have progressed, and to decide how we must adjust our plans. In the United States, we 
continually monitor and reassess our strategies. As many of you know, my country has 
committed itself to achieving certain health objectives before the year 2000 - in fact, by 
the year 1990. 

We began the process of identifying those objectives, with the publication in 1979 of 
Healthy people, the Surgeon -General's report on health promotion and disease prevention, 
which set five major goals, one for each of the five major stages of life. Using Healthy 
people as our guide, we focused on a number of priority areas for improvement in the health 
status of Americans. These areas include maternal and child health, nutrition, high blood 
pressure control, injury prevention, occupational health, and many more. In developing our 
strategy we knew that we must set ambitious yet attainable objectives, and that we must have 
reliable data to measure progress. As an example, one of the objectives published in Healthy 
people was to immunize, by the year 1990, 95% of our school -age children against the seven 
vaccine -preventable diseases of childhood. There followed an extraordinary effort by our 
health professionals, and officials at all levels of government. As a result, we have 
already achieved better than 95% coverage; and the incidence of these seven diseases dropped 
71% in three years - from nearly 28 000 cases in 1980 to only 8000 cases in 1983. Indeed, a 

number of these diseases are on the verge of being eliminated completely in the United States. 
But, of course, there are many health problems which will not respond to preventive 

measures so quickly as infectious diseases. Today, more Americans die of cancer and heart 
disease than any other condition, and the toll these diseases take in disability is 

enormous. But we have begun to fight back, and I believe we'll make new strides toward 
overcoming these diseases. At the direction of our Secretary of Health and Human Services, 
Mrs Heckler, we recently launched a national cancer prevention awareness programme. This is 

a new educational campaign, under the National Cancer Institute, to help every American share 
the benefits of new findings of cancer prevention. We know that nearly 80% of cancers are 

related to environmental causes. Many are associated with personal behaviour, such as 

cigarette smoking and eating habits. Thus, our emphasis in this campaign is on personal 
awareness - to give people the facts aid make them aware of what they can do in their 
personal lives to prevent cancer. This year, for the first time, the National Cancer 
Institute has set a specific target - reducing cancer deaths by 50% by the year 2000. This 

would save 200 000 lives per year. As Surgeon- General, I must add that a 50% reduction in 
the use of tobacco alone would account for over a third of those 200 000 lives saved, and the 
latest polling data do indicate that we are progressing well ahead of our objective to reduce 
smoking levels. 

Over the past 15 years we have seen a continuous reduction in the death rate from heart 
disease. It is our belief that this decline will continue, and that by the year 1990 heart 

disease will no longer be the number one cause of death for persons under age 65. A priority 
reason for this dramatic decline has been control of risk factors, as a result of individual 

awareness. 
This is the foundation for both our prevention objectives and our hopes for the year 

2000 - the recognition of the fact that our success will depend upon the ability of our 

people to understand and accept the fact that they can protect themselves from illness and 

disease through individual choices concerning life -style. Success will also depend on a 

sustained commitment from all sectors of society - national and local governments, industry 

and labour, voluntary health organizations, schools and churches, educational institutions, 

and private citizens. One of the most successful consumer health -awareness efforts in the 

United States in decades culminated in recent action to include information on sodium content 

on all nutrition labels that routinely appear on many of our processed foods. In a four -year 

period in the United States, from 1978 -1982, the number of consumers trying to avoid 

excessive salt and sodium increased from 14% to 40%. This new action will help consumers 

make informed choices. 

The President of the United States is playing a role in another important area of health 

care. President Reagan has designated this month, May 1984, as "Older Americans Month" to 

draw the nation's attention to the needs of the elderly. We are witnessing some profound 

shifts in the age distribution of our population. By early in the next century the United 

States will have 50 million citizens aged 65 or over - representing almost 20% of our 

population; and we must account for these changes in our health objectives. Within the 

Department of Health and Human Services, we are undertaking a joint effort to encourage 
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states and communities to develop facilities that will enhance the quality of life for older 

citizens through improvement in their health and preservation of their independence. The 

programme emphasizes injury control, proper use of medicinal drugs, better nutrition and 

improved physical fitness. 
As we look to the future, we must also recognize the importance of science in helping us 

achieve our objectives. We recently had a dramatic example of the ability of our scientists 

to respond to a significant national health concern. Although the numbers affected were 

relatively small, the spread in the United States of AIDS - acquired immune deficiency 

syndrome - raised deep concern on the part of the public. After an intensive effort, 

scientists have now apparently isolated a virus which is the probable cause of AIDS. We are 

hopeful that this breakthrough will lead to an effective screening of blood donors, an 

eventual vaccine and, of course, a method of treatment. Our scientists from the National 

Institutes of Health will be working with their French colleagues to see if the virus they 

have both identified is the same one. I might add that the ability of health scientists to 

contribute to the body of knowledge that will help all of us attain our national health 

objectives is increased immeasurably by international communication and cooperation, and of 

course the technical assistance of WHO which contributes so much to the success of these 

Assemblies every year in Geneva. 
As we all move toward our worldwide goal of health for all, it is important that all 

nations have the capability to collect, analyse and use data to guide our efforts. I would 

urge the Director -General to use his resources in this connection. And I am pleased to 

inform you that my country stands ready to assist in this effort. Each of us has a role to 

play in bringing the health - for -all goal nearer to reality, both in our nations and 

globally. But all of our efforts will be for naught if we do not make our people aware of 

the health needs of their own minds and their bodies. 

A fundamental principle underlying the health - for -all goal is that citizens take the 

responsibility for their own health. And they are not likely to do that unless they learn 

and understand its importance. For some, it would mean knowing that a simple solution of 

salts, sugar and water will save the life of a baby stricken with diarrhoea; for others, it 

means remembering to continue with their high blood pressure medication, even though they are 

feeling well; and for others, it means knowing that no more cigarettes, less fat and salt in 
their diet, and more exercise will improve their health and well -being. 

We can meet here every year for the next 16 years, but if we only talk to each other we 
will fail in our objective. It is necessary for us to join together to exchange scientific 
information and to tell all people that a longer, healthier life is possible. Hippocrates, 
the father of medicine, said a very long time ago, "Healing is a matter of time, but it is 

sometimes also a matter of opportunity ". As we move yet another year toward 2000, this is 

both the time and the opportunity to maintain the momentum toward health for all and to 

remind people everywhere that the fate of our own well -being is largely in our own hands. 

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

Mr President, ladies and gentlemen, the Soviet delegation congratulates the President of 

the Assembly, Dr Soberbn Acevedo, together with his Vice -Presidents, on their election to 
these very responsible posts. 

Having analysed the account of the work of WHO and the reports of the Director -General 
and the Executive Board, we feel able to give a positive overall evaluation both of the work 
of WHO for the period under review, and of its contribution to the International Development 
Strategy. The Organization and its Member States have certainly made significant progress in 
the basic areas of activity, which include control of the most dangerous and widespread 
diseases, medical research, environmental hygiene, and the improvement of health services and 
health manpower training. A number of measures have also been taken to ensure improved 
evaluation and monitoring of programme activity in WHO. The Organization has also made a 
definite contribution to the struggle to avert a nuclear catastrophe. Without a solution to 
this crucial problem of the modern world we cannot begin to think of asking and answering 
questions about the achievement of health for all. We are pleased that the report on the 
effects of nuclear war on health and health services, prepared by an international committee 
of experts established by WHO, has been published by our Organization and that it received 
the approval of the Health Assembly in 1983. It was highly praised also by the thirty -eighth 
session of the United Nations General Assembly, which called on all the specialized agencies, 
including WHO, to increase their contribution to disarmament and arms limitation. It is our 
considered opinion that the response to this appeal by the General Assembly would be greatly 
facilitated by closer and more official contacts between WHO and the "International 
Physicians for the Prevention of Nuclear War" movement. The Soviet Union and other socialist 
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countries are doing all that is necessary to improve the international situation. In his 
speech to his electors on 2 March 1984, the General Secretary of the Central Committee of the 
Communist Party of the Soviet Union, Chairman of the Presidium of the Supreme Soviet of the 
USSR, K.U. Chernenko, remarked: "It would be difficult to name any area of great importance 
for the strengthening of peace concerning which the Soviet Union and other socialist 
countries have not, in recent years, advanced specific, realistic proposals ". These 
initiatives enjoy the support of the United Nations. Suffice it to recall the example of the 
declaration on "Condemnation of nuclear war" adopted by the United Nations. 

Not all that much time has elapsed since the adoption of the global and regional 
strategies for health for all and the plans of action for their implementation. At the 
present Assembly we, in fact, are analysing the first results of that work, and we may agree 
with what the Director -General has said today: that, in spite of its limited character, the 
process of evaluation and monitoring even at this early stage has provided useful information 
on the efforts made by different countries to implement their national health programmes. Of 
course, the work of the World Health Organization over this period shows certain 
shortcomings. Dr Mahler mentioned some of them in his report today. In addition, however, 
certain parts of the Organization's strategy are not being fulfilled as successfully as we 
all would wish. Today more than ever the World Health Organization is acutely aware of the 
problem it faces in increasing the efficiency of its programmes, especially its global 
programmes, including prevention and control of cardiovascular and oncological diseases, and 
a whole range of communicable diseases, as well as medical aspects of environmental 
protection, and other problems. Scientific and medical research work requires further 
coordination and assistance; this must include elaboration of a rational basis for the 
organization of medical and health services. In our opinion, special attention should be 
devoted to measures that will increase the population coverage of these services and their 
availability. In carrying out these tasks, we should forget neither the principles for the 
development of national health care, adopted by our Organization, nor the fact that primary 
health care is an inalienable part of comprehensive health services. 

Progress still seems to be slow in the business of ensuring fair geographical 
representation in the allocation of posts in the Secretariat of the World Health 
Organization. The Executive Board's decision to extend the practice of concluding contracts 
with staff on a permanent basis is, in our opinion, an unjustified and generally incorrect 
policy, in that it impedes the implementation of decisions adopted by our own Assemblies to 

correct the existing disproportion in the geographical distribution of international staff, 
and fails to meet the interests of all the Member States of the World Health Organization and 

of WHO itself. 

In the report on the work of WHO and in other WHO documents frequent mention is made of 

lack of the necessary resources for health programmes - mainly, of course, in developing 
countries. The economic recession is often presented as a global phenomenon, affecting all 

the countries in the world. This is not the case: in the socialist countries there is 

continual, steady economic growth, improvement of the standard of living and guaranteed full 

employment for all. Unfortunately, such an averaging -out of data is often used in WHO 
documents not only in characterization of the economic situation, but also in analysis of 

results obtained in the implementation of health programmes in various countries and this 

renders objective analysis of these reports difficult. 
A precondition for the successful development of national health services, especially in 

developing countries, would be a reduction in expenditure on arms. In this connection it is 

well to remember the recent appeal made by the Soviet Union and other socialist countries to 

the Member States of NATO to agree on a freeze and eventual reduction in military 

expenditure. An underlying idea is that the resources saved could be redeployed to increase 

the rate of socioeconomic progress, which, of course, includes the field of health. With its 

peace -loving foreign policy, the Soviet Union champions the life and health of the peoples of 

the world. Caring for peoples' health is recognized by our Communist Party and the 

Government of our country as one of the most important social tasks. The achievements of 

Soviet health care show that this principle has been consistently put into practice. A 

series of preventive measures is being implemented, a wide- ranging programme to provide case 

detection, prevention and follow -up facilities for the whole population is nearing 

completion, specialized medical care is undergoing intensive development, the very powerful 

scientific potential in the field of health is being augmented, while in medicine further 
extensive and important measures are being carried out. The Soviet Union collaborates on 

health matters with many States on the basis of equality of rights and non -interference in 

each other's internal affairs. Special attention is devoted to collaboration with countries 

which have freed themselves from colonial dependence; the Soviet Union helps them develop 
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national health systems, and provides aid in the control of many diseases, including 

communicable diseases, in the building of medical establishments, and in the training of 

staff, as well as supplying medicines, medical equipment and vaccines. We believe that the 

results of the Organization's activity, presented in the report of Dr Mahler, the 

Director -General, testify to the validity and the necessity of further development of 

international collaboration in health and medical science, in the interests of all countries, 
and in the interests of all mankind. 

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

Mr President, first I should like to congratulate you on your election as President of 
the Thirty -seventh World Health Assembly and to thank the Director- General, Dr Mahler, and 

the representative of the Executive Board, Mrs Thomas, for their excellent reports on the 

activities of our Organization. 
It is with great pleasure that for a fourth consecutive year I meet with you to review 

the work of our Organization. I have noted with great interest Dr Mahler's comments, as well 
as those of the Executive Board, on the first report on monitoring progress in the 
implementation of strategies for health for all. Indeed, I share the view that the objective 
of health for all through primary health care can only be reached if appropriate changes are 
made to our health systems at all levels. It is in this spirit that the provinces of Canada 
have introduced new priorities for health with a focus on community health care, disease 
prevention and rehabilitation, addressing primarily the needs in these weak areas of the 
health services. While recognizing the need to introduce new directions, we must at the same 

time ensure the continuation of the quality of care that our citizens have come to expect. 
Changes to our health care delivery systems are taking place with the understanding and 

support of our colleges and universities, which are reorienting their teaching programmes 
progressively to give our graduating health workers a better preparation to meet the health 
needs of Canadian citizens for the years to come. 

Mr President, in Canada we give a special place to child health programmes. Therefore I 

felt very close to the theme of the World Health Day which we celebrated last month: 
"Children's health - tomorrow's wealth ". It seems to me extremely logical, on the eve of the 
International Youth Year and in preparation for next year's World Health Day, which will 
focus on youth also, to give particular attention to children's health which receives a 

considerable portion - I would even say a priority portion - of our Organization's budget. 
Indeed, if we add to the maternal and child health programme our campaigns against diarrhoeal 
and acute respiratory diseases, the Expanded Programme on Immunization and a large part of 
the fight against tropical diseases, we find that a very respectable portion of the total WHO 
effort is devoted to the health of our children. 

Children, our investment in the future, are all too often the first group to fall victim 
to endemic diseases, accidents, social upheaval and violence. In addition, children 
unfortunately acquire many of the so- called "socially acceptable" life- styles of adults. The 
effects surface decades later in the form of physical and mental illness which have become of 
great concern to us. 

The international community should not only aim at reducing infant mortality, but 
equally should make a commitment to provide our children with the best quality of life, both 
physical and mental. By investing more fully in the health and psychosocial well -being of 
our children, we are thereby preparing a generation of adults healthier in body and mind. 

(Continued in English): Mr President, in Canada we have taken stock of the life -style 
habits that have particularly disastrous effects on children's and adolescents' health. 
Accidents remain the main cause of death from age 1 to 20 in Canada as in other 
industrialized countries. It is estimated that a high percentage of fatal accidents are 
related to alcohol and drugs. We are only too conscious of this social problem and we are 
doing our best to change this situation. This notwithstanding, we have recently reached the 
conclusion that our population, in particular our younger teenagers, faces as great a threat 
from tobacco smoking. It is for this reason that we have made smoking cessation a priority 
target of our national health strategy. Although as many as two -thirds of our population do 
not smoke, we believe that, of the variety of life -styles that are harmful to health in the 
long run, the habit of smoking remains a major health problem. 

It was obvious to me, when I participated in the Fifth World Conference on Smoking and 
Health, in Winnipeg last July, that our efforts to prevent smoking and its horrendous public 
health consequences would be seriously undermined if we did not attack these problems with 
every available means. All aspects of individual dissuasion, including higher taxes, health 
education and the promotion of healthy life -styles, must be used, together with methods of 
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collective dissuasion such as legislation, the regulation of advertising and the designation 
of smoke -free areas in public buildings and, I am tempted to say, in public institutions such 
as health care establishments. Such a multi -faceted strategy was adopted in Finland and has 
achieved impressive results. A similar approach might usefully be implemented as soon as 
possible in all countries, and in particular in developing countries which continue to 
provide expanding markets for the international tobacco industry. Moreover we must not lose 
sight of the important role that our Organization can play in helping Member States reduce 
their use of tobacco products. Indeed, the WHO expert committee report entitled Smoking 
control strategies in developing countries is an excellent reference document which can serve 
as a basis for a national strategy.1 Mr President, in such a strategy we as health 
ministers also have a crucial role to play directly as stimulators and catalysts. However, 
we cannot do it alone. A successful national strategy requires a commitment on the part of 
community leaders, legislators, media people, and entertainment and sports celebrities, as 

well as educators and health workers. 
In closing, Mr President, I would like to touch on another topic and say how pleased I 

am with the progress achieved by the Action Programme on Essential Drugs. Dr Mahler and his 
staff deserve our most sincere congratulations for the very encouraging results obtained to 
date. The spirit of cooperation between our Organization, the pharmaceutical industry and 
Member States augurs well for the future of this programme, and I am convinced that our 
populations will greatly benefit from it. Perhaps we should now be addressing the need for a 
programme along similar lines in respect of medical devices and instruments. Such a 
programme could propose basic standards for the procurement, maintenance and use of medical 
devices and equipment. Canadian expertise in this field could serve towards the 
establishment of this type of programme by WHO. Member States which, after drugs, spend the 
largest share of their recurrent health budget on medical devices and instruments would, I 

believe, greatly benefit from such a WHO initiative. 

Mrs SIGURDSEN (Sweden): 

Mr President, Mr Director- General, fellow delegates, we meet here to consider a large 

number of items of great importance to the health and well -being of mankind. We shall now 

continue our deliberations on how best to implement the Strategy for Health for All by the 
Year 2000. 

Mr President, poverty and lack of influence are, viewed in an historical and global 
perspective, the fundamental causes of disease and premature death. The health - for -all 
strategy implies a political struggle for health. We must therefore bring about changes in 

living conditions and life -styles if there is to be any radical transformation of the health 
situation. Measures are needed in most sectors of society to reduce health hazards. One of 

the important tasks of the health sector is to inform other sectors of society about health 
hazards and to put forward concrete proposals concerning, for example, labour market policy, 

housing policy and food policy. 

The health situation in Sweden is very good by international standards, but a country's 

average figures can, in a way, convey an unduly positive picture. There are still 

differences of morbidity and mortality between social and occupational categories in Sweden. 

Even diseases such as cardiovascular disorders and cancer are a great deal more common in 

Sweden among the lowest social class than among the highest. Blue- collar workers are exposed 

to the greatest health hazards. The class trend is so consistent that it resembles the 
effect of age on health. This inequality is a reality which the health sector, as well as 

medical research, must deal with. 
Mr President, the United Nations population conference is due to be held this August. 

On that occasion, as in this Assembly, child mortality and child health will be topics of 

major concern. Where infant aid child nutrition is concerned, it would be hard to overstate 

the importance of breast -feeding. In this context it is gratifying to note that so many 

countries have taken steps to comply with the WHO International Code of Marketing of 

Breast -milk Substitutes. That Code must be implemented in all countries. I realize that 

rules of marketing, information, and support from health staff are not sufficient. There is 

also a need for social and economic support to enable mothers to stay away from work while 

they are breast -feeding. Another important aspect to further the health of women is to 

modernize outdated legislation on abortions and to promote different measures to minimize the 

need for abortions, especially illegal ones. 

1 WHO Technical Report Series, No. 695, 1983. 
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A supply of good, inexpensive and effective drugs is another essential ingredient of a 

viable health strategy. Sweden has 2500 drugs registered for sale, and there are also local 

and regional drug committees within the public health care sector. These committees have the 

task of selecting the main drugs to be used. The lists compiled usually contain about 400 or 
500 drugs. Through the activities of these committees, doctors obtain impartial information 

about drugs and costs are reduced. Thus the WHO Action Programme on Essential Drugs is a 

matter of concern to us as well as to the developing countries. 
It is now important for the WHO Action Programme on Essential Drugs to be implemented in 

more and more countries. The essential drugs programme must form part of the primary care 
strategy. The drugs sold in developing countries must be just as good as and not more 
expensive than those sold in Europe and the United States of America. Education as well as 

research are also supremely important to the programme. The public and also health personnel 
often lack satisfactory knowledge of the proper use of drugs. Marketing and regulations of 

marketing practices are important in this context, especially in developing countries. 
Certain aspects of drug information and drug marketing which are not necessarily linked to 

the programme on essential drugs need to be further analysed. The Nordic countries will 
therefore suggest that WHO convene a meeting of experts during 1985 with participation of 
governments, United Nations agencies concerned, pharmaceutical industries and consumers' 
organizations for an exchange of views on means of increasing the knowledge about the proper 
use of drugs and the role of marketing practices in that context. The Swedish Government 
would be willing to co- finance such a meeting. I do not think that such a meeting will lead 
us into any muddy water or confrontation. On the contrary, I think it would clear up many 
things. 

Mr President, disease, poverty, life -style are closely interlinked. The privileged in 
society have good opportunities of adopting a healthy life -style, while the poor often have 
to contend with elementary problems of survival. If you are poorly educated, living in 
unhealthy housing areas and working in dirty and noisy conditions, it can be difficult to see 
the point in calls for healthier living. And so the life -style programme must not mean 
thrusting the whole burden of responsibility on the individual. That programme comprises 
various parts of equal importance, namely preventive measures by the medical profession, 
steps which can be taken by citizens individually and collectively, and nationwide efforts to 
reduce health hazards. 

The use of narcotic drugs, alcohol and tobacco seriously endangers health. Although 
very often the groups at risk are identical, special programmes need to be drawn up for these 
various fields. WHO has an important part to play in supporting the framing of a national 
policy for narcotic drugs, alcohol and tobacco, including measures aimed at transforming 
personal living habits. 

If we were to achieve a substantial reduction of alcohol consumption, this would bring 
us one step closer to health for all. I have therefore been gratified to note that the 
Director -General has earmarked US$ 200 000 for the alcohol programme from funds available in 
the Director -General's Development Programme. It is absolutely essential for the alcohol 
programme to be given adequate resources also in the future. A coordination of WHO's various 
measures concerning the harmful effects of tobacco is also vital. Furthermore, increased 
permanent resources must be set aside for the framing of smoking control strategies and their 
introduction in developing countries. Increased efforts to reduce smoking should eventually 
make it possible for WHO to reduce the resources allocated to such programmes as that 
concerning cardiovascular diseases. 

Mr President, in conclusion, I wish to express to the Director -General and his able 
staff our appreciation of their valuable work. On behalf of the Swedish Government I extend 
our warmest wishes for the productive deliberations of the Thirty -seventh World Health 
Assembly and for the continued success of the work of the Organization. 

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

Mr President, Mr Director -General, Vice -Presidents, heads of delegations, distinguished 
delegates, it gives me great pleasure to be here among you today to offer you my sincere and 
heartfelt greetings. I should like to take this opportunity to congratulate those elected to 
office at the present Assembly and to convey to them the greetings aid good wishes of the 
people and Government of Iraq, under the leadership of the President and Leader of the 
Republic, Saddam Hussein. 

I have also great pleasure in expressing my appreciation and admiration of the detailed, 
realistic and objective report submitted by the Director -General. This reviews the relevant 
facts about the Organization and its work during the biennium 1982 -1983 to give an overall 
picture of the present situation and outline future trends, thereby picking out indicators to 
encourage us to work towards the noble goal of health for all, which we hope to see realized 
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by the year 2000. The report bases its prognoses on accumulated experience, on an assiduous 
assessment of all variables, and on the results of evaluating and emphasizing the importance 
of the strategies countries have formulated for reaching their goal. I should also like to 
congratulate the Executive Board on its useful reports on its seventy- second and 
seventy -third sessions and applaud the sense of realism shown in its preparation. 

A pause for reflection and meditation is now called for. If all matters are approached 
from the same angle and the same standpoint in looking at our goal, then the field of action 
can be seen to be immense and the way forward long and winding in a race against time; 
ardour and enthusiasm are needed for the promotion of health. We must always bear in mind 
the words of the Director -General, Dr Mahler, when he said that the countdown for health for 
all had begun. Thus health leaders, whether in international organizations, regions or 
countries, have this historic responsibility laid upon them. Every effort must be made to 
implant the will to succeed, starting with ourselves. Next there must be joint, continuing 
and creative action to prepare the ground for the pursuit of this goal in coming years, 
taking care that such joint action is integrated and objective and in line with likely trends 
and forecasts and all that brings us closer to the noble and humanitarian goal of health for 
all. With this concept and prospect in mind we have adopted a system of national programming 
dictated by our own circumstances, whose aims are closely linked with our way of life and 
which is incorporated in our overall development plan and is in accordance with WHO's global 
strategy. The plan will in this way satisfy and meet our targets for growth and development 
up to the year 2000. 

Mr President, I should like this year to confine my remarks to the process of evaluating 
and monitoring the Strategy for Health for All in the context of the strategy my country has 
adopted with regard to children's health, the protection of children against childhood 
diseases, and maternal health. We have given close attention to the various aspects of this 
strategy, which we have enthusiastically adopted as supporting our principal aim of raising 
the level of health among children and reducing infant mortality. In pursuit of that goal, 
we have adopted basic measures that will help us to achieve our aspirations. The necessary 
instructions have been issued to the various departments of the Ministry of Health to ensure 
implementation of the strategy and periodic evaluation of progress and output in order to 

overcome any obstacles that might arise during implementation and provide effective 
alternatives, in accordance with the principle of effective delivery of health care, 
including immunization against communicable diseases and diarrhoeal disease control. At the 

are being on providing health education to mothers - a major 
component in child health, as is breast -feeding. All these measures are being carried out in 
concert with measures for improvement of the environment, for provision of healthy living 
conditions and safe drinking -water, and for the provision of proper sanitation in homes, 
villages and towns. The parameters indicate that this strategy will only work effectively if 
the various health departments, international agencies and professional and mass 
organizations work together to promote it. The Ministry of Health is devoting special 
attention to the strategy and all health establishments are engaged in implementing it, with 
the result that it is also having an impact on drug policies and on the national manufacture 
of drugs, which is being given a high priority in order to meet the needs of children as far 

as growth, health protection and treatment are concerned. The strategy has many points of 
similarity with this year's theme for World Health Day, "Children's health - tomorrow's 
wealth ". We must one and all work for a better and more healthy environment for the children 
of the world, one in which peace and freedom will reign and in which security and happiness 
will be assured, a world in which all children may enjoy the perfect health and well -being 
that all here are working to achieve for their future. For if children are imperilled the 

nation that neglects them places itself in its entirety under threat, since children are 
indeed tomorrow's wealth. To all of you here, who are the bearers of goodwill, love and 

peace, I must, with much faith and confidence, frankly declare in this august Assembly that 

we are keeping the goal of health for all constantly before us despite the terrible war that 
has afflicted our country for nearly four years, since we firmly and deeply believe that 

health and peace are indivisible. The Organization's voice must sound out with all the force 
of its authority and all the weight of its peace -loving Members to usher in peace and call a 

halt to bloodshed, loss of human life and material destruction. That voice should be a 

constructive one since it is thus in the service of all mankind. What is being asked, 

therefore, is not that everyone should look with favour upon peace, but that peace should be 

re- installed and the war brought to an honourable conclusion. 

It is also my duty, Mr President, to reiterate my appeal to all those here, who 

represent the charitable and humane in mankind, and to the Health Assembly, which has a clear 

appreciation of its responsibilities to the world at large, to condemn the inhumane practices 
to which our brother people in Palestine are being subjected. I am sure that you are all 

aware of the despicable acts of which the Arab peoples in Palestine and Lebanon have been the 
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target, namely terror, torture, deportation, despoliation and the killing of innocent 

people. I call on the Health Assembly, the apostle of charity and health, to light the torch 

of peace to illumine the paths of charity so that mankind may enjoy peace, tranquillity, 

health and happiness for all. This appeal is in no way intended to force a political stance 

on WHO but is a natural expression of our noble and rightful goal of health for all. 

Mr JALLOW (Gambia): 

Mr President, Mr Director -General, honourable colleagues, distinguished delegates, I 

bring warm greetings to you from my President, Sir Dawda Kairaba Jawara, President of the 

Republic of the Gambia and the entire people of the Gambia. 

It is once again a singular pleasure for my delegation and me to participate in this 
annual Assembly, which affords us the unique opportunity of exchanging views and experiences 
with friends and colleagues from every corner of the world. 

Mr President, I wish to seize this opportunity of extending my congratulations to you 
and your officials for being elected to these high positions. 

Mr President, honourable delegates, I make no apologies for once again registering my 
delegation's deep appreciation of the good work being done by the Director -General and his 
staff in steering our Organization so diligently towards our common objectives. As we have 
come to expect, the biennial report of the Director -General is once again as frank as it is 

comprehensive. Due emphasis has been placed as much on our achievements as on our 

difficulties and failures; for it is only through such critical review that we can hope to 

achieve our common goal. 
As is the case with most Member governments, we in the Gambia have embarked on the 

implementation of our primary health care plan of action. The results of our respective 
evaluations form a major component of the Director- General's biennial report. It is 

gratifying to note the progress that has been made at both regional and global levels. There 
is however still much to be done. In our case this continuous monitoring and evaluation 
process has highlighted major difficulties and obstacles, some of which, with your 
permission, I intend to briefly outline. 

First of all, the monitoring process itself, which admittedly we all jointly evolved, is 

proving a rather formidable exercise, at least for some of us. The range and detail of data 
required in many cases are just not available as yet. What the process has done is to make 
these deficiencies much more apparent. We on our part are determined to make good these 
deficiencies to a level compatible with our resources. Our national evaluation has 
identified the need to review once again some aspects of our policy and strategy, even after 
only three years of field implementation. For example, the central coordinating mechanisms 
we had developed have so far not met our expectations. Intersectoral coordination is as yet 
far from being a reality, even though limited but quite significant achievements have been 
realized. We are therefore reviewing our position in regard to such concepts as national 
health councils, and such basic issues as what one calls such committees, in an effort to 

portray them in a more truly intersectoral perspective. The tendency to identify anything 
labelled "health" as of the health sector alone is unfortunately much too evident. We look 
forward to learning from others ways in which the major obstacles could be overcome. 

The evaluation process has also revealed weaknesses in community organization for 
support of primary health care. For although our evaluation showed a sustained high level of 
enthusiasm on the part of the communities, the degree of awareness of and involvement in 
planning and programme management was still deficient. Coordinated community mobilization in 

furtherance of such important areas as environmental sanitation, resources mobilization, 
community health worker support and management of community funds was in many instances found 
wanting. We are now in the process of developing appropriate remedial measures in the form 
of workshops and other training courses for village development committees and supervisory 
and extension personnel. A national restructuring of local government is also under way, 
with a view to more effective decentralization - an exercise which for the first time will 
bring village administration into the more formal local authority structure. 

While we continue to make steady progress in our efforts at more equitable 
redistribution of health resources, the present severe economic difficulties, aggravated by 
the drought situation in our subregion, continue to play havoc with our plans and 
programmes. For example, after the development of a comprehensive strategy for the provision 
and management of essential medical supplies throughout the country, the system immediately 
ran into serious difficulties, as local funds allocated for the procurement of supplies 
overseas could not be fully utilized for want of timely convertible currency. The 
appropriateness of the new system was nevertheless clearly demonstrated in a recent 
evaluation by AFRICARE, showing that in all areas of the country the basic essential drugs 
were still available. This was also the case in the primary health care villages reviewed 
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independently by evaluation missions for the GTZ and the Netherlands. We therefore welcome 
the efforts being made by headquarters and our Regional Office through the Action Programme 
on Essential Drugs, particularly the prospects of external financing for long -term group bulk 
procurement. Similarly, our expanded programme on immunization, which up to now has shown 
very gratifying results, suffered a series of blows which has seriously affected our 
coverage. Our most recent national evaluation revealed that 30% of scheduled clinics were 
cancelled for lack of fuel or unavailability of spare parts for our trekking vehicles. 
Similar difficulties also continue to adversely affect our primary health care supervisory 
schedules. 

Mr President, the present unfavourable economic climate and the persisting drought 
situation make it difficult to even sustain established programmes, let alone implement 
development plans. In the Gambia, as in many other developing countries, currency 
devaluation and worldwide inflation combine to present an almost impossible situation. It 
seems to be most desirable, at this time, for the international donor community to review 
their general position with regard to support for national recurrent budgets; without this 
the full potential of development assistance may never be realized. 

We on our part are fully intent upon mobilizing additional local resources in support of 
our primary health care as well as ensuring a more rational distribution of these resources. 
In this regard my Government has adopted a client contributory scheme which is to become 
operational in July of this year, with full protection for the disadvantaged members of the 
community, and for those referred through the primary health care system. Мy Ministry is 
also in serious dialogue with the Ministry of Finance with a view to mobilizing additional 
local resources for health. At the community level we are also exploring ways and means of 
strengthening the ability of village communities to support their programmes through 
income -generating micro- projects. 

Mr President, we in the Gambia were fortunate to be among the first to undertake a 
health resources utilization review. We commend this mechanism, for it affords countries the 
opportunity to realistically assess plans, and equally importantly, to state priorities and 
interrelate discrete areas of activity into a coherent plan. At the international level we 
plan to hold our second in- country donors' meeting in November this year, to coincide with a 

national multisectoral donors' meeting. I hope that many of the friendly nations and 
organizations will be able to participate. 

Mr President, fellow delegates, it seems appropriate at this juncture to express my 
Government's sincere gratitude to all our partners in development, particularly the 
Governments of the Netherlands, the Federal Republic of Germany, the People's Republic of 
China, the United Kingdom and the United States of America, and to the Sasakawa Foundation, 
for their continued interest in and support for our programme. The degree of understanding 
and flexibility demonstrated through these various bilateral arrangements has in no little 
way contributed to enabling us to achieve some of our major five -year targets in three 
years. We hope this has proved as satisfying to them as it has been for us. 

Mr President, I hope I have not painted too gloomy a picture, as that would not reflect 
my intention. For despite the difficulties outlined earlier, very significant and gratifying 
achievements have been realized. The degree of community interest and involvement throughout 
the country continue to amaze even those of us involved in the movement from the start. The 
renewed emphasis on participatory education for health has proved most effective, as 

demonstrated by the revolutionary change that has taken place in my country in the management 
of diarrhoea by oral rehydration. At the inception of the mass education programme, none of 
our mothers, and only 8% of health staff, knew the correct mixture for home -made oral 
rehydration fluid. Only nine months later, 67% of all mothers knew the correct mixture. 
Latest evaluations show that 47% of the mothers are still actually using the home -made oral 
rehydration fluid correctly. 

As you may know, the Gambia is within the meningitis belt of the Sahel. For years we 

have regularly suffered epidemics of meningococcal meningitis with high case fatality rates 
and significant morbidity. Results from a survey we conducted with the Commonwealth Society 
for the Deaf indicated that as much as 30% of deafness may be secondary to meningitis. In 

1983 through an intensive campaign of community education and participation we succeeded in 
vaccinating 92% of the entire population above the age of 12 months, all within a period of 

six weeks. The results of our continuing study of this campaign will, I hope, be of interest 
to countries similarly affected. 

Mr President, there are many more such examples to quote, which have together 
strengthened our resolve to press on towards health for all. While the road ahead is certain 
to be a difficult one, we must all jointly reaffirm our determination to achieve health for 

all by the year 2000. Any alternative should now be unthinkable. 
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Dr NSABIMANA (Burundi) (translation from the French): 

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

me, Mr President, on behalf of the delegation of Burundi and on my own behalf to offer to you 

my warm congratulations and to express our pleasure that you have been entrusted with the 

great and noble responsibility of leading this august Assembly for its two -week session. 

We are convinced that new and still more rewarding prospects for the implementation of 

the strategies for health for all by the year 2000 will emerge from the debates of this 

Assembly. 
Mr President, I do not intend to give an exhaustive review of the progress made in my 

country towards achieving the objective of health for all by the end of the century, but I 

will mention the major steps we have made along this very difficult road. 

In my country, at the general policy level and the health policy level in particular, 

the activities of the national institutions have been strengthened: the Central Committee of 

the Party and the assemblies of people's representatives hold regular sessions; and the 

congresses of movements integrated into the Party have met in preparation for the second 

National Party Congress that is to take place this year. 

On all these occasions health policy is examined, with particular reference to the 

relevance of the national strategies for achieving the objective of health for all by the 

year 2000 and to the progress made in implementing these strategies. 

In February 1984 a round -table for sources of external assistance was held in 

Bujumbura. A number of socioeconomic development projects were selected by the financial 

backers, who gave priority to projects in the health, agricultural and rural development 

sectors. 
The five -year socioeconomic development plan for 1983 -1987 provides for many 

construction projects to extend the basic health infrastructure, with the aid of financial 
contributions from the Government and community development activities. The Government has 

just made a special effort in the health field by starting the construction of three rural 
hospitals in unserved areas, in order to provide basic care for the underprivileged 
inhabitants. 

The campaign against communicable diseases, which result from the unsatisfactory 
socioeconomic conditions in Burundi, is continuing through large -scale programmes of 
sanitation, water supply and improvement of the urban and rural environment. 

More specific programmes are being carried out by the Ministry of Public Health: 
- Immunization against measles, whooping cough, diphtheria, tetanus, tuberculosis and 

poliomyelitis. The praiseworthy efficacy of vaccination is primarily due to the 
collaboration of the administrative authorities; they successfully led the campaign to 
arouse the awareness of the public, who responded by becoming fully involved in the 
expanded programme on immunization. 

- Health education, aimed at persuading people to look after for their own health by 
adopting healthy life -styles, is a multisectoral activity carried out by all those who 
are in close contact with the local communities, and endeavours to change sociocultural 
outlooks and habits that run counter to health promotion and protection. 

- Diarrhoeal disease control depends essentially on health education. Two seminars on 
diarrhoeal diseases were organized in Bujumbura, with support from UNICEF and WHO, for 
doctors responsible for medical units and for the rural medical sectors. 

- Training of personnel is another priority for the Government. At the beginning of the 
academic year 1983 -1984 the student intake had doubled. A paramedical institute with a 

capacity of 400 students is under construction, and two paramedical schools are about to 
be built in the north and south of the country. 

- As regards maternal and child health and family planning, the Government is at present 
soliciting public support for the family planning programme through a public information 
campaign, prior to the allocation of resources. Although our people still cling to the 
idea of large families, they are very alive to the arguments the Government puts forward 
to persuade them otherwise. The population explosion could lead to famine on account of 
land shortage, and thus nullify all the Government's efforts on the people's behalf and 
the people's sacrifices in the educational, health, housing and food sectors. 

- The supply of essential drugs remains a subject of concern for the Government, since the 
needs are immense. Steps are being taken to make drugs available to the sectors of the 
population most in need of them: selection of essential drugs and annual review of the 
established list, increase in the budget, decentralization of distribution circuits, 
strengthening of local production, improved management and participation of patients in 
the procurement of drugs. We thank the Basle pharmaceutical industry, which has 
strengthened its activities under the essential drugs pilot project in Burundi by 
providing logistic support and improving drug management within our health services. 
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- The recrudescence of malaria is a source of anxiety for the Government, the more so 

since forms resistant to present antimalarials have appeared. We hope that the ongoing 

research will lead to the discovery of a new and effective product; the ideal solution 

would be a vaccine. We also encourage the Organization's research workers to intensify 

their efforts to discover biodegradable insecticides with residual effects. 
- Schistosomiasis is rife in my country, and epidemiological studies carried out jointly 

by the Government, Belgium and WHO have just revealed a fresh focus at a high altitude 
in the north of the country. A new vector, hitherto unknown in Burundi, has just been. 

identified. 
- The mental health of our people has not been overlooked. The construction of a 

neuropsychiatric centre will shortly be completed; we are continuing the training of 
personnel in this field, and case -finding missions are being carried out regularly in 

the country's health units. 
This, in a few words, Mr President, sums up most of our activities to implement the 

strategies for health for all. You will have noted that our progress is modest and that, for 

lack of resources, we are in danger of being very late for our appointment with health for 

all by the year 2000. I therefore urge our Organization to mobilize financial and human 

resources for activities to assist and support the most needy countries so that health for 

all by the year 2000 may be achieved. 

Professor BAH (Guinea) (translation from the French):1 

Mr President, Mr Director -General, honourable delegates, the delegation of the Republic 

of Guinea has the honour to convey to this august Assembly fraternal greetings and wishes for 

every success from His Excellency Colonel Lausana Conté, President of the Republic. 

Since 3 April 1984 our country has set out on the path of renewal in all socioeconomic 

sectors. In his policy address the President of the Republic stated: "In public health and 

population matters, the Government of the Republic, under the leadership of the Military 

Committee for National Renewal, intends to take specific measures to preserve and improve the 

quality of life. As an immediate step, everyone must observe the rules of hygiene. This 

programme will, through genuine national solidarity, be of particular benefit to the 

handicapped and the most deprived sections of society." This statement clearly affirms the 

will to attain the objective of health for all by the year 2000. The Ministry of Health is 

planning a national conference for June 1984, which is to consider ways and means of 

restructuring health services and reorienting the national strategy adopted in April 1981. 

In 1983 activities focused mainly on the training and retraining of health personnel: a 

health education seminar, with 41 participants including four doctors; a middle -level course 

on the expanded programme on immunization, with 45 participants; a national seminar for 

training and stimulating public awareness in the context of family welfare, with 48 

participants; a special public health training course which attracted 100 applicants, 68 of 

whom were accepted; a primary health care training seminar for 125 medical students to help 

them to formulate their theses on the topic of preliminary surveys in villages with a view to 

the establishment of primary health care units; the creation of a chair of public health in 

the Faculty of Medicine fog the teaching of epidemiological surveillance methods, nutrition 

and management of health services; continued use of syllabuses adapted to primary health 

care in the three schools for allied health personnel. 

The implementation of the master plan for the expanded programme on immunization, drawn 

up in 1980, is still encountering a number of material and logistic difficulties, 

particularly with the cold chain. Evaluation of vaccination coverage in December 1983 showed 

that 11.7% of children were fully vaccinated in an urban area (Conakry), and only 6% in a 

rural area (Mamou). 
At a time when our country is striking out along the path of national renewal, WHO and 

governmental and nongovernmental agencies should provide it with technical, material and 

financial support, particularly in the field of manpower training and management methods for 

the national health service. 

The Executive Board has made pertinent recommendations on the monitoring of progress in 

implementing the strategies for health for all. As the Director -General stressed in his 

comments in document ЕВ73/14, there is a striking lack of reliable information. This 

situation should induce WHO to give more study to ways and means of effectively providing 

countries with all the support they need for strengthening the managerial capacity of health 

1 The text that follows was submitted by the delegation of Guinea for inclusion in the 

verbatim record in accordance with resolution WHА20.2. 
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systems and national capacity for health systems research, and with methods for promoting 
intersectoral activities. Without the strengthening and coordination of intersectoral 

activities, it will be difficult to obtain reliable information in the case of some of the 12 

global indicators. 
As regards the restructuring of the Technical Discussions, it would be best to maintain 

the status quo as to periodicity and duration. It seems logical, however, to obtain 
stimulating contributions from appropriate experts who, in our view, should chair the various 
discussion groups. 

Dr AL- KHADURI (Oman) (translation from the Arabic):1 

Mr President, Mr Director -General, ladies and gentlemen, I should like to take this 
opportunity to congratulate you, Mr President, on your election, and also to congratulate the 
Vice -Presidents and the Chairmen of the main committees, wishing them every success in 
carrying out the daunting task entrusted to them, the achievement of the noble objectives of 
this Assembly. I should also like to pay tribute to the praiseworthy efforts made by the 
Director- General and his staff in preparing the comprehensive report that is before us on the 
work of WHO. We also thank the Chairman and members of the Executive Board for the care with 
which they have prepared the items to be considered at this session and have drafted detailed 
reports on them for consideration and adoption by the Assembly. 

May I be permitted, Mr President, to review what has been achieved in the Sultanate of 
Oman in the fields covered by the reports of the Director -General and the Executive Board - 
which we are now discussing - since the start of the revival movement some years ago under 
the guidance of His Majesty Sultan Qaboos bin Said. 

It was on the instructions of His Majesty the Sultan that, from the very first hours of 
the revival, stress was laid upon the development of the Omani citizen in the social, health 
and educational fields, and the individual was regarded as the basis for the general 
development of the country. Starting from this principle, the State has provided all 
necessary resources for the treatment of disease in the hospitals, health centres and clinics 
of all the provinces. The number of health units has risen to 95. Similarly, great 
importance has been assigned in recent years to preventive services; the Department of 
Preventive Medicine today comprises 11 main sections, and there are also 40 preventive units 
throughout the country. Moreover, the preventive services have been developed, linked up and 
coordinated in such a way as to provide citizens with comprehensive health care. Convinced 
as we are of the overriding importance of primary health care for the population as a whole, 
we have undertaken to modify the health services by making primary health care the 
cornerstone of all health services at the secondary and tertiary levels. We also believe 
that primary health services are the route for attaining the objective of health for all by 
the year 2000. On this basis the Ministry has laid down a strategy for promoting the 
implementation of its clearly defined health development policy. It is currently preparing 
the plans of action for applying this strategy. At the same time, a special technical 
committee is engaged in developing the primary health care services and closely monitoring 
progress in terms of the 12 indicators adopted. The Ministry is making increased efforts to 
train health manpower capable of providing primary health care. We shall therefore be in a 
position to prepare the interim report requested by WHO for 1985, containing an evaluation of 
the strategies and plans of action for attaining the objective of health for all by the 
year 2000. 

Since the availability of skilled manpower is an essential factor in health development, 
the Ministry has concentrated on training large numbers of personnel capable of managing the 
national health services. Thus it has organized local training courses, awarded fellowships 
for training abroad, invited many eminent physicians and specialist advisers in various 
health fields - under ad hoc programmes - and appointed Omani nationals as their 
counterparts, so as to enrich the experience and skills of Omani physicians and technicians 
with new knowledge of the various medical disciplines. The establishment of an institute of 
health sciences in Oman is a major factor in providing specialist training for Omani medical 
and allied health personnel: nurses, technicians or health auxiliaries. As regards training 
and exchange of knowledge, we organized last year, in collaboration with WHO, several 
training courses in Oman on the expanded programme on immunization, on the proper use of 
insecticides and on the hygienic disposal of waste water. This year we have organized two 
national conferences: the first national conference on the control of blindness and 

1 The text that follows was submitted by the delegation of Oman for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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infectious eye diseases, and the third conference on drinking -water supply and environmental 
sanitation. These meetings provided opportunities for extensive exchanges of knowledge 
between the Omani staff and the international specialists and advisers. 

In the capital city we have set up a training centre, within the Department of 
Paediatrics, for teaching the use of rehydration salts in order to avoid the complications 
which may be produced by diarrhoeas in childhood. This centre has undertaken the continuous 
training of a number of physicians and technical auxiliaries: it also holds training courses 
in the above field for observers and health supervisors, to enable them to use this treatment 
procedure and to teach the general public to apply this simple and effective method correctly. 

Mr President, we are convinced that the integration of the various health programmes 
with primary health care programmes, and the continuous training of the health personnel 
attached to these programmes, are the most important factors in the success of health 
programmes and in the effective provision of services for citizens in the communities. It is 

also the path that leads to health for all by the year 2000. That is another reason why the 
Ministry of Health is taking an active part in formulating the national programme for 

community development, by recruiting health workers from the local population and teaching 
them to provide basic health services and first aid for the villagers. These health workers 
receive regular in- service training; from time to time their work is subjected to expert 
inspection and evaluation, and if necessary they are given guidance to improve their work; 

this is done in collaboration with the Ministry of Social Affairs and Labour and with 

UNICEF. As regards collaboration with WHO and ways of deriving greater benefit from the 
Organization's resources in the light of the study of its structures and functions, the 

Ministry of Health has given full support to the Organization's representatives ever since 

the WHO office in Oman was set up towards the end of 1974 - not only the resident 

representative but also the experts or advisers who visit our health programmes - and 

endeavours to benefit from their experience and recommendations. Within the Ministry of 
Health there is a technical committee responsible for monitoring the implementation of the 
recommendations made by WHO experts so far as the available resources permit. Similarly, 

there is constant and satisfactory coordination between the Ministry and WHO in order to 
ensure optimum utilization of the resources the Organization makes available for common 

health programmes; the most important of these are the malaria eradication programme, the 
expanded programme on immunization, the programme for the control of blindness and infectious 
eye diseases, and the drinking -water supply and sanitation programmes. Moreover, the 

Ministry of Health guides and coordinates national health activities, in collaboration with 

WHO and with the ministries and government agencies that are endeavouring to promote the 

progress of the people of Oman in every field. 

Mr President, I should like at this point to pay tribute to the close collaboration 
between the Sultanate of Oman and the World Health Organization. I also wish to express the 

high esteem in which we hold the praiseworthy efforts made by WHO, its Regional Office and 

its representative in the Sultanate in support of our health programmes. Finally, may I once 

again extend my warmest congratulations to you and your colleagues in the WHO Secretariat, 
and wish all delegations present every success. 

The PRESIDENT (translation from the Spanish): 

With this we come to the end of the plenary meeting this morning. I would just like to 

announce that there will be a meeting of the group of African countries in this hall 

immediately after this meeting. Delegates belonging to this group are requested to remain in 

the hall. 

The delegate of the Islamic Republic of Iran has asked for the floor. Before I give it 

to him, I would refer to Rule 59 of the Rules of Procedure of the Assembly which states that 

the right of reply shall be accorded by the President to any delegate or representative of an 

Associate Member who requests it. At the same time, I would remind you that Rule 59 also 

states that delegates and representatives of Associate Members should in exercising this 

right attempt to be as brief as possible and deliver their statements at the end of the 

meeting. 
The delegate of Iran has the floor. 

Mr SHAHABI (Islamic Republic of Iran): 

Bismillah Al- Rahman Al- Rahim. In the name of God, the Almighty. Mr President, with 

regard to the statements made by the Iraqi delegate, I have to say that Iraqi military 

invaded Iran, on the outburst of an undeclared war, on 22 September 1980. The invasion 

caused undescribable losses in terms of material and, more importantly, human lives. 

Bombardment of undefended cities and the use of chemical weapons, which continues to persist 
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even today, are some of the many crimes pursued by the Iraqi regime. Iraq's thirst for peace 

as is proclaimed today after these atrocities and crimes, which continue to persist even 

today, clearly therefore is not a product of their concern for humanity, peace and security, 

but a hypocritical expression, by the Iraqi regime, meant to cover their unprecedented 

disgraces of many criminal commitments which have been perpetrated and continue to exist. 

The World Health Assembly has unfortunately failed to respond in the manner appropriate to 

the many dangers caused by the Iraqi regime to health all around the world, in particular, 

the massive use of chemical weapons by Iraq which, if not taken care of appropriately, is 

undoubtedly an encouragement of further and future uses of this prohibited, inhuman weapon in 

other parts of the world in the years to come. Вy using chemical weapons, Iraq tries to 

bring the war against Iran to an end. If the Islamic Republic of Iran and the world at large 

give in to this madness we, the international community, will have given our consent to the 

use of chemical weapons in all armed conflicts around the world. It is in this view that we 
should not, and do not, accept any kind of peace brought about by the use of inhuman methods 

of warfare, such as bombardment of civilian areas and use of chemical weapons by the Iraqi 
aggressor, or any other country in the world. 

The PRESIDENT (translation from the Spanish): 

Thank you. The delegate of Iraq has the floor, on the understanding that this is the 

last statement. We would ask you to be brief. 

Mr MAIBOUB (Iraq) (translation from the Arabic): 

Thank you, Mr President. When the delegate of Iran first took the floor to speak on the 
decision relating to the election of the Vice -Presidents and called it a disgrace for this 

august Assembly, my delegation did not wish at that point to reply to these remarks out of 

concern for a successful outcome to the Assembly and in order not to turn the Assembly into a 

platform for propaganda. However, the members of the Health Assembly gave him their answer 
and made plain their views with their approval by acclamation of the decision relating to the 
election of its Vice -Presidents. The point that requires to be made is that the real 
disgrace does not lie in the decision adopted by this august Assembly but in the application 
of such a term to the subject of the decision. Iran departed from the subject under 
consideration to fling an unfounded accusation at my country. That, Mr President, was what 
happened the first time the Iranian delegate took the floor. The second time he spoke it was 
also to attempt to use the meeting for propaganda purposes. My delegation would like once 
more to say that when Iran speaks of peace, it should be reminded that it is Iran itself that 
refuses to respect the Security Council's resolutions on peace and that those resolutions 
were adopted long before Iran began accusing Iraq of using chemical weapons. Iran refuses to 
comply with the Security Council's resolutions calling for peace and a halt to the war. This 
august Assembly is within its rights to ask the delegate of Iran whether, when he talks of 
peace, he means that his country is abandoning its intransigent attitude and its insistence 
on continuing the war, and whether it has decided to comply with the international 
community's desire for peace. 

Mr President, our conference is on the threshold of its labours and we have a great deal 
of serious and productive work ahead of us. This august Assembly has a noble and humane 
mission; my delegation hopes that it will not be used to spread false facts, unfounded 
statements and gratuitous propaganda and that every effort will be made to ensure that its 
alloted work is brought to a successful conclusion and its prestige preserved. As for the 
allegations made by the Iranian delegate with regard to the use of chemical weapons, I 

believe that this is not the proper time to exercise my delegation's right of reply and shall 
reserve that right for a later occasion. 

The PRESIDENT (translation from the Spanish): 

Thank you. The meeting is adjourned until 14h30 this afternoon. 

The meeting rose at 12h45. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY- SECOND AND SEVENTY -THIRD SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 (continued) 

The PRESIDENT (translation from the Spanish): 

The meeting is called to order. 
I call the first two speakers on my list, the delegates of Luxembourg and Iceland. The 

delegate of Luxembourg has the floor. 

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

Mr President, once again we are discussing the biennial report of our Director -General 
and once again I wish to congratulate him and his collaborators on the excellent document 
submitted to us, in which he sets forth clearly and precisely the many health problems WHO 
still has to face, with financial resources that are shrinking on account of the world 
economic recession. This recession primarily affects the highly industrialized countries, 
but it unfortunately also has an indirect impact on the developing countries which, as our 

Director -General points out, no longer have the capability to devote resources to health. 
Mr President, I have the honour today, for the tenth consecutive time, to address this 

august Assembly in my capacity as Minister of Health of the Grand Duchy of Luxembourg. I 

would find it difficult not to take advantage of this opportunity to express my whole -hearted 
thanks to our Director- General, Dr Halfdan Mahler, and our Regional Director, Dr Leo Kaprio, 
for the great services they have rendered to my country. Dr Mahler made the point in his 
annual report for 1977, if I am not mistaken, that all countries, even the most developed, 
have much to gain from their membership of WHO. And indeed, although we can count ourselves 
among the developed countries, and despite the fact that we are only a small country, we too 
have health problems, and during the past two decades we have on various occasions called on 
our Organization and eminent experts have been placed at our disposal to help us, with great 
competence, to solve difficult health problems. 

It is above all the past decade that has seen far -reaching changes in the World Health 

Organization and has brought it closer to the essential concerns of mankind. There is the 

challenge, issued to all peoples of the world, of health for all by the year 2000. There was 

the International Conference on Primary Health Care at Alma -Ata, where delegates approved a 

declaration in favour of social justice in health and a more equitable distribution of health 

resources. There was the realization that technical progress which had long been considered 

as the supreme objective of all human activity, including health care, is certainly not 

capable on its own of solving all the problems aid making men happy and able to enjoy perfect 

health. 
Permit me to single out from our Director- General's voluminous report just one problem, 

but one that is particularly crucial and distressing: the problem of the world's children in 

the late twentieth century. We know that in a few decades health science and technology have 
made more progress than in the thousands of years before our time. Yet children are dying in 

their thousands every day - and during these few minutes I spend speaking to you dozens more 

will die. Die from what? Why, from diseases that are readily avoidable, from malnutrition 

-44- 
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and famine. Thousands of other human lives are spoiled and diminished; children become 

handicapped and crippled, and will never reach that full development of the human condition 
to which every child born on this earth has an inalienable right. 

The great international organizations are fully aware of this tragedy. The year 1979 

was declared by the United Nations as the International Year of the Child, and the theme for 

World Health Day was: "A healthy child, a sure future "; World Health Day in 1984 had as its 

theme: "Children's health - tomorrow's wealth ". In his message published on that occasion, 

our Director -General stated: "The theme affords an occasion to convey to a worldwide 
audience the message that children are a priceless resource, and that any nation which 

neglects them would do so at its peril. World Health Day 1984 thus spotlights the basic 

truth that we must all safeguard the healthy minds and bodies of the world's children, not 
only as a key factor in attaining health for all by the year 2000, but also as a major part 
of each nation's health in the twenty -first century." This stand is at once realistic and 

idealistic, courageous and hazardous. 
We know that approximately 80% of the world's children are living in the developing 

countries, most of them in an environment characterized by disease, malnutrition, famine, 
poor housing conditions, lack of good -quality drinking- water, poverty, and consequently 
inadequate health care. These peoples certainly do not deliberately neglect the children 
they have brought into the world, and whom they love, but they are unequipped, discouraged 
and resigned. It is not their fault if they have to wait many long years for the saving 
rain; it is not their fault if thousands upon thousands of hectares of arable land are 

swallowed up in the sands of an inexorably encroaching desert; it is not their fault if the 
health authorities lack the necessary financial resources to buy expensive vaccines and 
essential drugs; it is not their fault if, bursting with fertility, they bring into the 
world more and more mouths that cannot be filled. 

A number of essentials emerge from this tragic situation. The first is the need to 

continue and intensify the efforts to control this runaway birth rate through effective 
family planning. As the report of our Director -General clearly shows, we are very far from 
this objective. Of a total of 600 million couples of reproductive age living in the Third 
World, only about 100 million are at present using contraceptive methods. If the world 
population continues to increase at the present rate, there will be 1000 million couples of 
reproductive age by the end of this century in the developing countries. To endeavour to 
solve this problem, it is absolutely essential to carry out research, but research that takes 
account of the conditions and needs of these countries and thus makes it possible to 

formulate a family planning programme that is integrated in the primary health care 
services. The second essential is to feed the children born into countries consumed by cruel 
and self -perpetuating poverty. Of course, we shout ourselves hoarse in repeating that we 
must help these countries to help themselves by teaching them to plant forests in order to 

halt desertification, to lay out gardens in order to grow vegetables, to dig wells for 
watering the crops. All right, this is a perfectly good long -term formula, but right now we 
need to feed these starving millions, among whom the children are the most pitiable. This is 

a further challenge directed at the whole human race, a challenge we must take up together. 

Dr SIGURDSSON (Iceland): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, the 
reports of the Executive Board and the Director -General are, as usual, under review at this 
Assembly, and as suggested by the Board we are particularly invited to give attention to the 
monitoring of progress in the implementation of the strategies for health for all by the 
year 2000 and ways of improving the use of WHO's resources to that end. 

For my country, the major progressive step taken recently is an agreement with the World 
Health Organization to develop a countrywide integrated programme for the prevention of 
noncommunicable diseases, with the main focus on cancer, cardiovascular diseases and 
accidents. I think it is essential that WHO acts as a partner with Member States 
individually and collectively in the development of health actions in relation to their 
national health - for -all strategies and in the monitoring and evaluation of such actions. 

Mr President, I would like to address myself particularly to programmes related to the 
prevention of alcohol and drug abuse and smoking. There can be no question of health for all 
unless very significant results can be observed in preventive programmes in these areas. 

We have to be realistic, of course. Those of us who live in countries where alcohol is 

freely available do not dream of an alcohol -free society by the year 2000. It is simply not 
feasible, and accordingly our only alternative is to educate in particular the young towards 
modesty in alcohol consumption, accepting that the use of alcohol is part of the life -style 
of most people today. As always, it will then be the responsibility of us, adults, to be 

good behavioural and attitudinal examples for the younger. 
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However, having said that alcohol is accepted as a natural part of individual 
life -styles, it is of vital importance to deepen the understanding of policy- makers, 
professional communities and the public that alcohol use in and of itself can be a disabling 
and handicapping condition affecting the body, mind, family, and occupational and social life 
of those afflicted. 

At the Thirty -sixth World Health Assembly last year my delegation as well as the 
delegations of other Nordic countries whole -heartedly supported the adoption of 
resolution WHAЭ6.12 on alcohol consumption and alcohol -related problems, and we have noted 
with great satisfaction from the report of the Executive Board that funds have been reserved 
in the Director -General's Development Programme for activities in the 1984 -1985 biennium. 
This biennial activity creates in my opinion a reasonable framework for the further 
development of the WHO alcohol programme but research in this field needs to be directed at 
the more visual and observed socioeconomic areas of alcohol -related issues rather than the 
biological or genetic areas. 

As regards drug abuse as seen in parallel with alcohol abuse, it is our opinion that 
police and customs control measures in isolation do not help reduce the problems of drug 

abuse, although availability on the illegal market of drugs is an important factor. However, 
the crucial issue in combating the increased morbidity in drug abuse and mortality resulting 
from it is to get broader acceptance of healthy life -styles as the easy choice, again by 
focusing on educational activities towards the young people. But how can we help if a 

considerable number of young people are failing to acknowledge the meaning of life because of 
unemployment and consequent low social status, including poverty? Again there is this 
evidence that health and social development are absolutely interlinked. The burning question 
is whether we have any reason to assume that by the year 2000 we can in fact anticipate a 

substantial reduction in the pattern of drug abuse. 
Tobacco is also a life -style issue, and there is no doubt that here we have a great 

public potential in putting pressure on people to stop poisoning themselves as well as their 

close environment. Health education campaigns against smoking seem to have had a positive 
effect, although there is a problem in maintaining the attitude of non- smoking amongst young 
people as a positive health fact. 

Mr President, this year's World Health Day was attributed to the young, with the slogan 
"Children's health - tomorrow's wealth ". Healthier children provide society with citizens of 

long life expectancy and more and more people eventually who live to a great age. The great 

challenge is to provide the elderly with facilities for living a socially and economically 
productive and meaningful life. I think health research ought to give high priority to 

finding the underlying causes of senile dementia which might be prevented. 
Mу Government has indeed given priority to the promotion of health and early detection 

of disease, and it is ready to collaborate with other Member States and WHO in such 

endeavours. I would also like to give an expression of solidarity with developing countries 

and say that, although our contribution to development will be limited because of our very 

small population, we will always be active partners. 
Finally, I would like to congratulate the Director -General, Dr Mahler, the Executive 

Board and the Secretariat of WHO on their work, and I also take this opportunity to thank 

Dr Kaprio and the Regional Office for Europe for excellent work and collaboration with my 

Government. 

Mrs GUIDO (Nicaragua) (translation from the Spanish): 

Mr President, Mr Director -General of the World Health Organization, distinguished 
Vice -Presidents and Ministers; our delegation wishes to congratulate Dr Mahler on his 
report, and Dr Soberón on his election as President of this World Health Assembly. Mу 

statement will be very brief, aid in this forum I shall give an account of the progress that 

we have made in the difficult circumstances in which we are living, which everybody is aware 

of. I shall be brief so that the Minister of Health of Panama will have sufficient time in 

his statement to submit a joint project to you on behalf of the countries of Central 

America. 
The strategy for the attainment of health for all by the year 2000 has been adopted by 

our Government and is incorporated in its policies aid principles. The health sector has 

been organized so as to achieve 100% coverage; a comprehensive plan of health activities has 

been introduced, and a model has been established in which health teams engage in field work 

with the active participation of the organized population; management and monitoring 

elements are also included. Noteworthy aspects of these activities are programme integration 

and adaptation, the regionalization of health structures in which sectoral subdivision and 

the case referral system play an important part, and the creation of 97 health zones covering 

the entire country. At the moment the health zones are managed by persons who do not yet 
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have specialist qualifications, although they are working with great enthusiasm and vigour. 

During this process we have arrived at a clearer understanding of actual conditions in each 

health zone and it has been possible to identify requirements and to make sectoral 

allocations of resources on the basis of hygienic and epidemiological considerations. This 

has been reflected in an extension of health education through the strengthening of the 

people's health councils in each zone, in participation in seminars, sectoral subdivision, 

surveillance, evaluation, the recruitment of sanitation workers and traditional birth 

attendants, and in the special health congresses which serve as control mechanisms that allow 

management teams and the people's health council to meet with the inhabitants, who are 

organized in health zones. At these congresses reports are made on the problems and 

difficulties encountered, the successes achieved, and the new tasks to be undertaken. 

Possible solutions are put forward and the inhabitants draw attention to community health 

problems and inadequate forms of treatment, in addition to making suggestions for the 

improvement of services. Our work schedule includes meeting the community demand for 

services and organizing field work by health teams. There are also short training courses 

for the management teams of each zone, at which instruction is given in public health, 

administrtion and new working methods. Auxiliary health workers are trained in the use of 

the health notebook, which is their principal tool in planning and performing their work. 

A comparative study has been made of the productivity of organized and non -organized 
zones in the years 1982 -1983; so far 75 out of 97 zones have been organized. The results 

are as follows: medical consultations are up by 25 %, dental appointments by 18 %, women's 
programmes by 43 %, child screening programmes by 50 %, immunizations by 11 %, and malaria 
research by 49 %. I can state that the extension of preventive and curative coverage 
constitutes our greatest achievement. I should like to thank the Pan American Health 
Organization and the World Health Organization for the support given to Nicaragua in its 

public health activities. 
Operationally, however, the development of the primary health care strategy and the 

implementation of the integral plan in health zones, as well as any work connected with 

public health, have encountered social, economic and military obstacles owing to the 
aggression suffered by our country. This aggression, the effects of which are difficult to 
guage in public health terms, has brought death and destruction to the civilian population. 
I shall give a few figures: In 1983, in a country having only three million inhabitants, 
1300 persons were killed; 17 health workers were killed in 1983 and 1984, including three 
doctors - one German, one Frenchman and one Nicaraguan - who were killed only a fortnight 
ago, and approximately 15 persons were wounded; over 10 paramedical workers have been 
kidnapped; 10 health centres have been totally destroyed in different communities; and 
20 health centres and units recently constructed in the ethnic minority areas and northern 
Nicaragua are unable to function. This does not include the effect which the mining of 
Nicaraguan ports - a criminal act known throughout the world - is having on medical supplies. 

However, despite these difficulties we still have hopes of providing all Nicaraguans 
with health. In all international forums Nicaragua will continue to seek political 
solutions, rather than solutions based on force, for Central America. Nicaragua wishes to 
have relations of mutual respect with all countries in the world. The law of the strongest, 
disregard for the rules of international law, and violation of man's fundamental right to 
health cannot prevail. Consequently, my country supports the Central American health 
project, which is a bridge and a lasting source of peace, since it represents an attempt to 
improve the living conditions of our peoples. However, in order to attain health for all 
peoples of Central America, firm and concerted action must be taken to prevent a 

regionalization of the conflict, the danger of which is increasing; the solution to this 
problem is to be found in political arrangements to respect the sovereignty and 
self -determination of peoples. That is the principal contribution that we shall make to the 
health of the men, women and children of Central America with a view to attaining health for 
all by the year 2000. 

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

Mr President, Mr Director -General, distinguished delegates, I am happy to be able to 
express, on behalf of the Algerian delegation, our sincere congratulations to the officers we 
have elected to lead this Thirty- seventh World Health Assembly, and particularly to you, 
Mr President, whose well -known competence and humanity augur well for our work, which needs 
to be conducted in a constructive and responsible spirit. 

This Assembly is taking place at a time when the cold wind of uncertainty and sustained 
pessimism is blowing anew. Here through colonial wars of conquest or reconquest, with the 
attendant threats of a world conflagration; there through vicissitudes of nature which, like 
the drought in Africa, condemn entire nations to famine; and everywhere through the economic 
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recession affecting a large part of the world, with its usual train of unemployment, 
xenophobia and egoism, which history and experience have taught us to know and to fear. 
Where, in this troubled situation, are we to place our hope for a better life, our 
magnificent dream of health for all by the year 2000? Quite simply, in man: but above all 
in man whose destiny is in his own hands, man freed from the yokes of racism, colonialism, 
intolerance and ignorance. 

This means that health for all by the year 2000 - as we have said and will go on 
repeating - calls for the liberation of oppressed peoples so that they can determine their 
own destiny without any outside interference, whether in Palestine, Namibia, the Western 
Sahara or other countries of Asia, America or Africa. It also means that health for all by 
the year 2000 calls for the establishment of a new moral order to govern relations among 
nations: this might be, in Dr Mahler's term, a new social contract; it is the new economic 
order, dear to the countries of the Third World, which still encounters considerable lack of 
understanding that is unjustified in our view, since a more equitable distribution of 
resources cannot but enrich the entire world. Finally, health for all means that all the 
attributes we would like to see in Homo sapiens in our century must become reality, and this 
can only come about through education and the acquisition of greater understanding, the 
source of greater well -being. 

Those, honourable delegates, are the prerequisites for health for all, in the sense in 
which it is understood by our Organization. To our credit, to the credit of our 
Organization, these prerequisites have been identified and recognized by the various World 
Health Assemblies. But all these conditions, essential though they are, are none the less 
insufficient. It is also necessary for health workers in general and our Organization in 

particular to assume their responsibilities, conscientiously and decisively. Programmes that 
have sometimes been considered ambitious have been designed, and unhoped for results 
obtained. To cite but a few examples: eradication of smallpox from the world - a real 
labour of Hercules - has been completed. The Expanded Programme on Immunization will make it 

possible to bring about a considerable reduction in the prevalence of diphtheria, tetanus, 
whooping cough, poliomyelitis and measles. The campaigns against smoking and for prevention 
of road accidents are beginning to show results in the places where they are being applied 
and pursued. The programme of research in tropical diseases is opening up extremely 
optimistic prospects since antimalarial and antileprosy vaccines will shortly be able to save 
millions of human lives. It will be noted, and must be emphasized, that these spectacular 
results are of a purely technical nature and have not led to any conceptual or structural 
change in our various health systems. 

But over and above all that - in an unparalleled surge of generosity - we have aimed at 
an altogether more ambitious objective: that of establishing health everywhere aid for 
everyone by the year 2000, using as a weapon the concept of primary health care. A world 

strategy, regional strategies and national plans have been put in hand to this end. We are 
today called upon in particular to consider, through the report of the Executive Board and 
the Director -General's observations on the subject, the progress made along the path we have 
laid out for ourselves. The analysis calls forth just one comment from us which, since this 
is a question of strategy, we will borrow from military jargon, even though we are pacifists 
because we have experienced war: the weapon we have is excellent, but its users still seem 
to us to be inadequately trained to make the most of its performance. The concept of primary 
health care, envisaged as the cornerstone of the health edifice, is certainly excellent. All 

Member States have associated themselves with it and, according to the report submitted to 

us, have expressed their readiness to apply it. We ourselves have accepted it, not only 

because it is able to facilitate access to health care for all, not only because it is more 

economical, but also and above all because, far from being merely the medicine of the poor, 

it represents an unquestionable advance in health organization which turns to account the 

most up -to -date scientific techniques and knowledge. In our vision of health it constitutes 

in this respect a veritable revolution which, like all change, causes inconvenience and 

disturbance. The symptoms of this inconvenience and disturbance have been observed by the 

Executive Board. In technical terms, they concern the weakness of management capacity, lack 

of planning and evaluation of health manpower development programmes and failure to adapt 

health legislation to accord with the basic principles of health for all. To put it clearly, 

all these shortcomings stem, in our view, from the fact that, in a community accustomed to 

certain patterns of consumption, we have sought to have a new concept of health applied by 

health professionals who are unprepared for the task on account of their conventional 

training, which is centred on costly hospital care which the majority of the population 

cannot afford and is directed not towards the patient, and still less towards health, but 

towards disease. 

Thus the weapon we have is a good one, but it is essential to think about giving 

relevant training to its users. It is here, in our view, that our main efforts should 
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henceforth be focused. Manpower training is, in fact, a major factor for achieving this 

noble ambition of establishing health for all. And such training should not concern health 
workers alone, but should extend to the public, who must also be taught to be receptive to 

our message. To seek to change the mentalities of the health professional and the user is 

indeed to perform a veritable tour de force. It is a colossal task being tackled by many 

countries, in which the university can act effectively and in which WHO can play a greater 

role as catalyst by, for example, encouraging exchange of experience among Member States and 
further developing in this field in particular, and in health matters generally, its 

cooperation with other organizations of the United Nations system, such as UNESCO, UNIDO and 
FAO. For if intersectoral cooperation is an important component of national health policies, 
it must be the rule in international agencies. 

Mr President, distinguished delegates, while we place our hopes of health for all by the 
year 2000 in man, I would not wish to conclude without also telling you of our conviction 
that the future is shared by us all and that its quality will be commensurate with the 
sincerity of the dialogue among nations. True to its convictions, Algeria has consistently 
been in the forefront in this respect. With regard to health, however, it must be recognized 
that the southern hemisphere of our planet has its own specific problems to which the 
solutions must therefore be specific also. That is why we attach major importance to 
south -south cooperation in a field in which exchanges of experience cannot but be fruitful. 
In its concern to develop such cooperation further, particularly in our continent, my 
Government has decided, in the context of the geographical distribution of WHO Member States, 
to join the African Region. In doing so, we strongly emphasize that this is not in any way a 

display of ill will on our part towards the European Region, to which we have been honoured 
to belong for over twenty years; we are simply putting matters straight by going back to our 
own continent and making our modest contribution to its health development, viewed in the 
perspective of health for all by the year 2000. 

Dr ATAPATTU (Sri Lanka): 

Mr President, Mr Director- General, distinguished delegates, ladies aid gentlemen, I am 
very pleased to have the opportunity to address the World Health Assembly as the Minister of 
Health of Sri Lanka, for two reasons: because I can speak, firstly, to medical colleagues in 
this audience, and secondly, to the distinguished fellow Ministers of Health and politicians 
gathered here. 

I was a general practitioner in a rural area, practising medicine and politics when, in 
the general election of 1977, my party was swept into power with an unprecedented four -fifths 
majority in Parliament. I was appointed Project Minister for the Colombo Group of Hospitals 
and Family Health, and thereafter to the Cabinet, as Minister of Health. I thus became the 
second medical doctor to be the Minister of Health since independence was granted to my 
country, the first being an eminent surgeon who was also my teacher. The reason I give you 
these personal details is because I agree with Virchow that politics is nothing but medicine 
on a large scale. Unlike in years past, health planners and professionals are today freely 
talking about politics in medical care, and technocrats and the bureaucracy no more disdain 
the politician. 

The election manifesto of the Government I represent made very clear statements about 
its health policies, the most important of which is that, while modernizing and improving the 
existing hospital facilities for prompt and efficient medical attention, great emphasis will 
be placed on preventive medicine. In my own country we have given our attention to primary 
health care for very many decades. However, since Alma -Ata and the pledging of my country's 
support to the health - for -all -by -2000 programme, we have further strengthened the focus on 
primary health care and are reorganizing our administrative structures to give more 
concentrated attention to the programme. Parallel with this, the central Government has 
launched out to decentralize administration to involve the villages, districts and regions in 
our small country and draw sustenance from the participation of people in local government, 
by promoting self -reliance. Accordingly, my ministry's strategy of primary health care will 
also become a major responsibility at the grass -roots level. Unfortunately recent political 
upheavals in my country have retarded the pace of these developments, but we are not 
dismayed. There are temporary setbacks as can be met with in almost any country in these 
troubled times. However, there is another difficulty - or constraint, or obstacle, or 
whatever you may like to call it - which troubles me, and about which I would like to share 
my thoughts with you. It is the medicalization of society. Since colonial times, when we 
were a subject people, our health service has been organized with the dominance of the 
curative services. Historically, preventive services were more or less confined to the 
control of major communicable diseases such as smallpox and plague, done with success because 
we are an island community. Though the preventive services grew with the passing years, they 
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nowhere reached the acceptance and privileged position that the curative services held. 
Hospitals and dispensaries consumed resources to the extent that we now have about 850 
curative institutions all over the island, on average about three miles' walking distance 
from one's residence, compared with 106 offices of medical officers of health. The 

consequence of this emphasis on medical care as distinct from health care was that people 
became conditioned to become aware of sickness while taking health for granted. The bottle 
of medicine, the pill, the injection, vitamins, tonics, admission to hospital for any ailment 

became ingrained, and the demand, even by politicians, was for more and more treatment 
facilities, more modern drugs, equipment and expensive investigatory care. The medical 

faculties and the doctors did little to change this medicalization of people. As you all 
know, the pharmaceutical industry has also promoted this process. There is money in 

sickness, and as a former private practitioner I can of course vouch for this. 

Mу Government has taken meaningful steps to revolutionize the existing trends, 

especially among politicians, by creating in them an awareness of the importance of primary 

health care. Towards this end the planning process has been systematically entrusted to the 

political hierarchy commencing at the grass -roots level. Seminars have been organized for 

the politicians and administrative officers of the health -related governmental organizations 

at the district and village levels to impress on the community the importance of planning 

their health needs and to inculcate in them the fact that the responsibility for better 

health is in their own hands, and that planning for such a future lies with them. Into this 

set -up have been grafted the volunteer workers who, I must say, have grasped that the health 

aspects of the community are a vital factor for the development of the land. 

The medicalization of society is found all over the world, to a lesser or greater 

extent. It has not only made medical care more expensive and hazardous, due to iatrogenic 

disease; it has become a serious obstacle to contend with in promoting preventive services 

through the concept of primary health care. My ministry is facing an uphill task to contain 

the existing hospital services while at the same time yielding to the demand to improve and 

update the standard and quality of medical care. Nearly 65% of the budget of my ministry is 

spent on curative services, and it is against this background, the background of history and 

the pervasive medicalization of society, that I have to insinuate, as it were, the concept of 

primary health care and veer the further development of the health services to a front line 

commitment to preventive health care and health promotion. As has been said in this forum 

and elsewhere, the preventive health problems in my country are chiefly environmental in 

origin. From the central hills flow many rivers and streams, meandering through the 

countryside to the sea. Not a few of them go dry annually, and from ancient times this has 

been the signal for malaria epidemics. Of recent times, we are troubled additionally with 

epidemics of diarrhoea during the dry season. The Shigella shigae bacillus has become in 

some cases resistant to conventional antibiotics. We have had to request supplies of drugs 

from many friends, including your Organization. 
May I be permitted to digress at this moment. When the ethnic troubles of July 1983 

came upon us, we in the health field were already facing a massive epidemic of Shigella 

shigae dysentery. The capital city of Colombo was affected, and it was in this environment 

that we had to look after large numbers of people who were affected by the July troubles in 

welfare centres. Schools and religious centres were used for the purpose, and needless to 

say they were not equipped for the task. However, every dark shadow has a silver lining. We 

took such meticulous care in maintaining good health standards that the incidence of 

diarrhoeal diseases was less in the welfare centres than among the general population. I 

wish to take this opportunity - not to pat ourselves on our backs in a self -laudatory 

exercise, but to thank those who helped us - chiefly WHO, which responded with alacrity to 

all our requests, the other United Nations organizations such as UNICEF, the Red Cross and 

various nongovernmental organizations, both local and international, and last but not least 

our friends and neighbours who rushed to our assistance. 

We have started a semi -automated production of oral rehydration salts, and I am happy to 

report that the use of it is spreading through our villages. I must express my deep 

gratitude to UNICEF and WHO for the splendid assistance given to us to set up the oral 

rehydration salts manufacturing unit. Our family health workers are educating the people on 

home -based rehydration. Oral rehydration salts are stocked in our dispensaries and rural 

hospitals for ready availability. I am confident that we can reduce the number of deaths 

from diarrhoea before long. 

I am pleased to inform you that our expanded programme of immunization is proceeding 

very well. Acute poliomyelitis and neonatal tetanus have been reduced dramatically. This 

year, the expanded programme of immunization will include immunization against measles, in a 

phased manner. But a disturbing trend is the increasing incidence of cardiovascular 

diseases, road accidents and drug addiction. 

The burden of sickness still lies in intestinal and respiratory disease. We have 

already trained, and are continuing to train, a large cadre of primary health care workers - 
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village volunteers, family health workers, public health nurses, public health inspectors, 

assistant medical practitioners and young doctors - to tackle this problem. This staff has 

been dispersed in the villages and hamlets, chiefly. The results so far are encouraging. 

Unlike the city and urban dwellers, the villager is more responsive to preventive health 

services. They make better use of our resources. Though they still demand hospitals and 

dispensaries, there is less medicalization. Good health has a higher value than in the 

city. As Minister of Health, that is what I shall strive to promote. 

Distinguished delegates, I do not wish to tire you with our health statistics. Many 

documents have been written about them, chiefly under the sponsorship of your Organization. 
I am glad to report, notwithstanding the problems I have outlined, that the people of Sri 

Lanka have progressed on the health front to the extent that they now enjoy a quality of life 

which this Organization too can be happy about. I think it appropriate to mention in passing 

that we have been successful in reducing the infant mortality rate from an earlier figure of 
38.1 to 34.4 in a period of one year. We have been able to acquire improved standards due 
not only to our own efforts but also to the assistance, guidance and sponsorship given by 

many friendly countries and organizations such as this august body. I thank them all. 
Before I conclude I should like to make a brief plea as a first -timer at this august 

Assembly. All of us here bring with us the aspirations of the underprivileged millions who, 
I think, look to WHO more than to any other organization to contribute to a better quality of 
life. Such aspirations transcend barriers that may tend to divide nations. I feel it is our 
responsibility to keep in mind the hopes of the silent majority in our deliberations. 

Mr To Vadek (Papua New Guinea), Vice -President, took the presidential chair. 

Professor LYACOUBI- OUACHI (Tunisia) (translation from the Arabic): 

Mr President, Mr Director -General, distinguished delegates, dear colleagues, each year 
we meet within the World Health Organization to discuss many questions affecting this 
international agency, to conduct an annual evaluation of its work and achievements, and to 

collaborate in preparing its future strategies. In my view, however, this meeting offers 
each Member State a particularly favourable opportunity to review accomplishments in the 
health field within its territory. I am convinced that our joint action within WHO should 
consist of supporting national activities, which remain the basic activities. The 

Organization's efforts, however great, cannot bear fruit or attain their objective unless 
there is a solid base and appropriate structures within our countries. This is Tunisia's 
conviction, and if we place great hopes in combined international efforts it is because we 
have first made a commitment to fulfil our duties towards our people and our homeland. May I 

therefore briefly set out our national concept of the strategy for attaining the objective of 
health for all by the year 2000. The formula matters less to us than the objective itself, 
which corresponds both to our long -term aspirations and to our current health concerns. We 
have therefore undertaken to implement this strategy and to establish the basis and 
infrastructure for ensuring the health of the entire population by the end of the century. I 

shall not enter into detail about the health strategy we have adopted in order to attain this 
objective; I shall confine myself to citing two examples which highlight the agreement 
between our policy and the Global Strategy. 

In our concern to provide health for all we have endeavoured primarily to improve the 
distribution of our health infrastructure so as to eliminate the unequal access of the 
various social strata to health services. Thus the Tunisian Government, under the 
enlightened leadership of President Habib Bourguiba, has decided that its health activities 
within the present strategy should concentrate on the development of the health 
infrastructure throughout the country. We are already engaged in setting up centres for 
primary health care in all rural areas and urban districts. These centres have started to 
bear fruit, as shown by the results achieved in prevention and treatment and especially in 
making childhood vaccinations and maternal and child care generally available and in 
effectively controlling a number of widespread diseases; the centres also play a useful 
social role by creating public awareness of health issues aid providing care that the least 
privileged can afford. 

To accompany and supplement this overall strategy our health policy is increasingly 
becoming oriented towards the development of community medicine. This second objective 
consists in introducing the training of doctors and nurses into the social and family 
environment, so that our health personnel adapt to the social and health conditions of the 
communities whose physical and mental health they will have to look after. In the long term 
this training policy has a twofold objective: to establish close links between doctor aid 
community right from the training stage, aid subsequently to ensure a lasting relationship 
between the family and its doctor so that the medical profession is able to understand the 
special problems of the group it serves. 
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We are endeavouring to spread good health practices among the Tunisian population. Here 

it should be pointed out that Tunisia spends about 5% of its GNP on the health of its 
people. This rate may seem modest; but if we take into account all the development efforts 

in different areas (demanding efforts in view of our limited resources); if we take into 
account the indirect effects on health of the rise in the standard of living, the 
improvements in housing, the modernization of family living conditions, the establishment of 

a basis for healthy nutrition, and the like; if we take all these positive achievements into 
account, it is clear that mere figures and rates cannot express the unceasing efforts being 
made by Tunisia in the health field. In all honesty we feel we have made great progress in 

health despite our scarce resources. When I referred to our national conception of the 

implementation of the international strategy known as "health for all by the year 2000 ", it 

was in order to proclaim our firm conviction that this strategy concerns us all, that its 

success and worldwide implementation depend on us, the united nations that are responsible 

for themselves and for their own destiny, and not just on the international agencies or WHO. 
Nevertheless, I believe that one of WHO's essential roles is to crystallize the health policy 

of its Member States. Let me mention a few aspects of this role; I shall confine myself to 

a few general examples, and make no claim to be exhaustive. 
One of the cardinal roles played by the Organization in the field of international 

relations is the strengthening of international, interregional and intercontinental 

collaboration for health. We urge WHO to continue its efforts to establish such 
collaboration in all directions. Vertical collaboration between industrialized and 

developing countries, or between north and south, is certainly preferable in many fields, for 

it is liable to have beneficial cultural and industrial repercussions for the countries that 
are lagging behind in development. Nevertheless, horizontal collaboration between the 
countries of the south themselves is no less necessary or important than the traditional form 

of collaboration in many cases, particularly as regards applying medical and health skills, 

which are no longer the prerogative of the north, to the mutual benefit of these countries. 
The second area in which WHO could intervene more effectively, and where its assistance 

is keenly desired, is the pharmaceutical field. The developing countries, which at the 

present stage in their health development are dependent on the world market for implementing 

their health policies, are obliged to accept the conditions imposed by this market if they do 

not want their progress towards widely available health care and the attainment of health for 

all to be impeded. I therefore urge WHO to meet our expectations by adopting an unequivocal 

stand on this issue. We lay particular stress on this point because we are convinced of its 

cardinal importance for progress in world health, and we cannot imagine how an ambitious 
health policy - such as the policy adopted by WHO's Member States - can be successful unless 

it is accompanied by an appropriate pharmaceutical policy. 
Thirdly, we call upon WHO, in the name of international solidarity, to assume its 

historic responsibilities towards uprooted peoples, especially the Palestinian people whose 

homeland has been usurped. To my mind this is a serious human responsibility, perhaps even 

the most serious responsibility that the contemporary world conscience has to bear, and which 

it cannot ignore if mankind genuinely aspires to live in a healthy, decent, acceptable and 

happy world. Until these peoples, and above all the Palestinian people, have recovered their 

usurped homelands, we shall all be their trustees, responsible to history for their present 

and their future. 
Mr President, Mr Director -General, dear colleagues, there is hardly any need to reaffirm 

our great appreciation of the outstanding work unceasingly carried out by WHO, in the past 

aid in the present. It is precisely our respect for WHO's work that drives us to make more 

and more demands on it. 
Expressions of gratitude and praise are customary at some official meetings. Here I 

shall merely assure the entire staff of the Organization, and in the first place the 

Director- General, Dr Mahler, that their services to humanity as a whole are above all 

praise. Watching over world health goes beyond the limits of health responsibility in the 

narrow sense, and covers all the human and cultural problems of present -day society, starting 

with the phenomenon of evolution in the modern sense of the term; for prosperity, growth and 

progress cannot be dissociated today from physical and mental health. We wish the world we 

live in health, well -being and peace. 

Mr SHANKARANAND (India): 

Mr Vice -President, Dr Mahler, Dr Lambo, distinguished delegates, ladies and gentlemen, 

my hearty congratulations to the President and all the Vice -Presidents: I wish them all 

success. It is a great pleasure for me to welcome the new Members, Saint Vincent and the 

Grenadines, Antigua and Barbuda, the Cook Islands and Kiribati into the WHO family. 

The objective of health for all was the unique contribution of WHO to the international 

development strategy of the 1980x, but we are running against time in our efforts to reach 
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the goal of health for all by the year 2000 and establishing a new health order. Thanks to 

the efforts of the Member States and WHO, we are now aware of our individual and collective 

responsibility for achieving the common goal of health for all. 

The biennial report of the Director -General for the years 1982 and 1983 gives a clear 

picture of the efforts of WHO and Member States and the difficulties encountered in their 

onward march along the path of primary health care in the direction of our cherished goal of 
health for all by the year 2000. I fully endorse the report of the Director -General and 
highly appreciate his dynamic leadership in WHO. While there is evidence of growing 
political will to achieve the goal, there have been difficulties for countries to develop 
well -defined action plans to achieve specific objectives within a given time. The 
strengthening of the managerial capacities of the national health systems would require the 
most urgent and organized attention in order to achieve the cherished goal. The availability 
of guidelines, the holding of intercountry meetings and the like have enormous usefulness, 
each in its own way. I feel that a breakthrough could be secured if the Member States have 

the necessary resources and are provided with concrete assistance in carefully identified 
areas to implement their resolves within time. In this background, it would be necessary to 

review critically the Organization's existing capacities at the country and regional levels. 

The importance of intercountry cooperation for the timely achievement of the goal of 

health for all need hardly be emphasized. Fortunately in the South -East Asia Region we have 
a long- standing tradition of mutual cooperation. The ministers of health of the countries of 

this Region have been meeting every year since 1981 to foster collaborative efforts in 

health. After a series of deliberations, we have identified the areas of activities for 

intercountry collaboration. Several countries in the Region, including my own, have come 
forward with concrete offers to help each other. However, it has been revealed that, at 

times, needy countries find it difficult to have resources even to avail themselves of the 
assistance offered within bilateral arrangements. As a result, it has become urgently 
necessary for the collaborating countries in our Region to be provided with adequate 
financial assistance from external sources. Under the Global Strategy the Organization is 
expected to mobilize such assistance to enable intercountry cooperation. 

India's family planning programme is now making headway and rests closely linked to 
maternal and child health care. "Children's health - tomorrow's wealth" has been our guiding 
principle, as the survival of the children is the basic motivating factor for a small 
family. The family planning programme, which was initially a clinic -based programme, has now 
emerged with an added dimension of "extension approach ". There has been a widespread desire 
for effective contraception that is acceptable, easily available and within the reach of the 
people. The number of family planning acceptors in India has increased two -fold. Our 
approach is to use the existing research capability for improving the existing methods of 
contraception and ensuring their ready availability. The essence of the matter is that while 
dealing with population growth we need a breakthrough not only in science and technology but 
in the matter of organization, management, education and motivation. It must be remembered 
that there is a vital nexus between population and health development, and most of our health 
development efforts in various directions would therefore stand negated if population 
stabilization is not secured soon. Our urgent need is for more research efforts on safe, 
cost -effective, and reversible methods of fertility regulation. 

The expanded immunization programme has considerably led to steady decline in the infant 
mortality rate. Various measures to control and eradicate leprosy, tuberculosis, blindness, 
malaria and diarrhoeal diseases are taken with the necessary financial and organizational 
back -up. Our national health policy keeps in view the national commitment to attain the goal 
of health for all by the year 2000. The policy lays stress on the preventive, promotive and 
rehabilitative aspects of health care and points to the need to establish comprehensive 
primary health care services to reach the population in the remotest areas of the country, to 
view health and human development as a vital component of overall, integrated socioeconomic 
development, and to have a decentralized system of health care delivery with maximum 
community and individual self -reliance and participation. The policy also lays stress on 
ensuring adequate nutrition, safe drinking -water supply and improved sanitation for all 
segments of the population. Emphasis is also placed on health education. The new 20 -point 
programme of our Prime Minister has provided the political will to translate the policy into 
action. 

The issues relating to the international marketing of drugs still remain to be 
resolved. I congratulate the Director -General for continuing the battle to eliminate a 

variety of obstacles which still stand in the way. May I suggest that, alongside its current 
international coordination role, WHO also consider launching a task force approach in a few 
selected developing countries to help establish clearly defined national policies and further 
to support their effective implementation. The success achieved through such an approach 
would have a very demonstrative effect. 
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The current approach of undertaking the review of joint government /WHO policies and 

programmes is both relevant aid useful and can lead to the identification of priority areas 
for which national resources need to be mobilized and external resources found. In the 
process, the potential areas in which intercountry cooperation can take place would also be 
identified and it will enable us to continue the efforts towards evolving a more coherent and 
coordinated approach to resolve the countries' needs. 

The report of the International Committee of Experts in Medical Sciences and Public 
Health set up by WHO has brought out a picture of the horrifying status of human health in 
the event of nuclear warfare. The Committee has come to the conclusion that "it is 
impossible to prepare health services to deal in any systematic way with a catastrophe 
resulting from nuclear warfare, and that nuclear weapons constitute the greatest immediate 
threat to the health and welfare of mankind ". When we are desperately looking for resources 
to meet the minimum needs of health for all, an unconscionable massive sum of around 
US$ 700 000 million per annum is diverted to arms expenditure. There will be a quantum jump 
in this wasteful use of resources when the new outer -space weapons system said to be 
currently under development is added to the already existing arsenals of nuclear weapons. 
Can the World Health Assembly afford to be a helpless spectator? The most fundamental 
question, therefore, is whether, in view of the damning prospect of a nuclear conflagration, 
it is enough for us merely to focus on the betterment of the health status of all the people 
without simultaneously getting together and closer, to ensure détente, disarmament aid peace, 
as the very survival of mankind is at stake. 

I shall conclude by placing on record our appreciation of Dr Мahler's courageous efforts 
to secure international health development even under most trying circumstances. We are 
grateful to him and to WHO for the support that we have received from them. 

Mr VAN DER REYDEN (Netherlands): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, ladies 
and gentlemen, first of all I want to congratulate the President and Vice -Presidents on their 
election. We are happy to meet once again in Geneva, the headquarters of our Organization, 
where our meetings have been held during all these years to our utmost satisfaction. 

Neville Goodman, still famous in this very hall and Organization, once said here: 
"Sanitation must be the foundation of national public health - and disaster will overtake the 
country which tries to build its public health without that foundation ". That view, still 

so very appropriate today in the present International Drinking Water Suррlу and Sanitation 
Decade, 1981 -1990, reminds us of the fundamental direction in which our health policies 
should point in times of ever greater socioeconomic and financial stringency. Disaster 
seems indeed to overtake at the point where health policies fail to reflect the 

health-for -all search for the right norms, values and standards for life -styles most 
conducive to better individual and collective health. Sanitation, like prevention and 
primary care, is after all in the first place a matter of attitцdes, behaviour, or, in short, 
healthy individual and community life -styles. 

Му Government is attaching great weight to the promotion of such normative life-styles 
foundations. A small but important example in this respect concerns the involvement of 
women in water supply and sanitation. A symposium, for instance, will be held in June this 
year on this subject by the International Reference Centre for Community Water Supply and 
Sanitation in The Hague. It marks the sixteenth anniversary of the Centre, which was 
established in 1968 by agreement between WHO and my Government. The symposium aims at 

developing practical ways in which norms and values of life -styles can be strengthened by 
involving women as an integral and equal part of the community in the development of family 

health through local water and sanitation management. In doing so it is a practical 

contribution to the emancipation of women on a worldwide scale. 

Another area where we should not disregard the search for values and norms conducive to 

better health concerns the treatment of victims of violence and torture. Recalling the 

recent United Nations resolution on torture, adopted by the General Assembly exactly three 

months ago, and following the recommendations of a WHO /Dutch working group on the 

psychosocial consequences of violence, we indeed believe that health authorities should 

ensure that immediate medical, social and other practical help is available to the victims of 
violence. Denmark and the Netherlands recently started treatment of victims of torture, and 

we sincerely hope that these examples will be followed by others. 

Му Government is very well aware of the fact that our health problems can only partially 

be solved in the framework of the conventional health and medical care sectors. In line 

with the important work done by the WHO Scientific Working Group on Intersectoral Health, we 

are now starting to look at risk factors for health that primarily originate from such 

sectors as unemployment, housing, education, the environment, food, etc. Following the lead 
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provided by your - or better "our" - health - for -all strategy, we think that life -styles 

conducive to better health are a most fundamental key factor underlying these risk 

patterns. Thus they will have to figure prominently in our strategic health policies 

towards the year 2000 and beyond. 

We can report that programmes have been adopted with the aim of reducing behaviour 

harmful to health, regarding smoking habits, alcohol addictions, other drug abuses, bad food 

habits and dangerous driving. 

Our policies are strongly geared towards the need for lifetime physical exercise, while 

the ever more pressing problem of ensuring healthy and responsible social relationships 

demands more and more of our attention. Ultimately, much of the above centres on our 

capabilities to produce policies which strengthen the coping behaviour of our people. Our 

policies therefore have to focus on a system of incentives for healthy life -styles, 

incentives aimed at the acquisition of better knowledge, policies which enhance community 

participation, heighten the awareness of the health consequences of one's own and others' 

behaviour, and include active and passive systems of health education. The responsibility 
for one's own health can lead to self -reliance, once more a target of health - for -all 

strategies. Our national policy therefore stresses this point. Mutual solidarity with 
regard to new norms and standards conducive to health is naturally the goal for which we 

think we can derive support from the health - for -all strategies. 

Mutual solidarity is also reflected in my Government's financial and technical support 

in the field of international development cooperation through both bilateral and multilateral 

channels. For many years the Netherlands has endorsed the catalysing, innovating and 

coordinating role of WHO. This is in particular true with respect to the development of 

tools and strategies of primary health care, necessary for the effectiveness of national and 

bilateral activities. My Government attaches great importance to specific WHO programmes 
such as the Expanded Programme on Immunization, and the programmes on diarrhoeal diseases and 

tropical diseases research. We believe that these programmes will make major contributions 
to the goal of health for all by the year 2000 through primary health care. 

With regard to the Organization's Expanded Programme on Immunization, I would also like 
to mention that of course vaccine delivery systems for children used in industrialized 
countries, including a series of visits to health centres, are not appropriate in the 
developing world. With this in mind, my country has been actively interested in developiong 
an immunization strategy which would require only a minimal number of vaccination sessions. 
Based on field experience in West Africa, in close cooperation with the local health 
authorities, it has been possible to develop a two -dose vaccination schedule, with an 
interval of six months resulting in a high vaccination uptake and immunization against most 

of the diseases incorporated in the Expanded Programme. One of the important elements for 

the implementation of this strategy has been the successful development by our National 
Institute for Health and Environmental Protection of a vaccine with an inactivated 
poliomyelitis component that can be combined with the diphtheria and tetanus toxoid and the 

whooping cough component. We are very pleased with the international recognition of the 
value of this method by the scientific community. 

I also wish to draw your attention to what we consider to be the important 
interrelationship between primary health care and population dynamics. We think that 
population and family planning policies are one of the major community tools to strengthen 
the position and value of primary health care. Family planning should be promoted as an 
integrated component of health or other development programmes. The Indonesian approach 
towards family planning impresses us as a useful example for other countries. 

I would like to mention the recent remark made by the Director -General, Dr Mahler, that 
"strengthening of managerial capacities of national health systems, with particular emphasis 
on the development of planning and managerial processes, must receive priority attention in 
the countries ". I can report to you now that indeed we are well on our way to doing so. 

First, our shift away from health care planning towards health planning means that the scope 
of our financial and managerial approach has become more comprehensive. Therefore it now 
presents us with better opportunities to stress the intersectoral nature of our primary 
health care priorities and it enables us to make a modest start with planning the health 
services on the basis of real needs. The role of our universities in this respect is 

becoming more prominent, reflected for instance by the increasing collaboration between 
university departments in the Netherlands and WHO over the last years. 

Secondly, I would like to refer to the important WHO European Conference on Planning and 
Management for Health, which my country is hosting in The Hague during the last week of 
August this year. We hope that countries will receive an important stimulus from it for 
their endeavours in this field. Many of the issues to be raised at this conference play, in 
my own country, a major role in the process of reorientation which our health system is going 
through at the moment. Decentralization, effective allocation of the ever more scarce 
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resources at the local level with emphasis on primary health care, self and mutual care, and 
better social equity in health are but some of these priorities. 

Thirdly, I would like to take the opportunity to stress how important we consider the 
future outlook for health - for -all policies to be. I have installed a number of so- called 
future scenario committees in my country, which have been specifically requested to analyse 
future health developments up to the year 2000 and beyond. In close cooperation with WHO 
they will attempt to identify the ways and means of reaching health - for -all targets and 
transforming these from presently still static targets into dynamic ones. 

We strongly support the process of international exchange and cross -fertilization that 
ensues from the global and regional strategies for health for all by the year 2000. 

Mr President, in his first speech to this Assembly in his capacity as WHO's 
Director -General, Dr Mahler said "I have a right to the support of all Member States and 
governing bodies of this Organization ". We shall do our best to give him this support not 
only because he has asked for it, but above all because we believe in the end it will be 
rewarding for the peoples of all our countries. 

Mr CHINCHON (Chile) (translation from the Spanish): 

Mr President of the World Health Assembly, Mr Director -General, members of the General 
Committee, distinguished delegates, ladies and gentlemen: the delegation of Chile, which I 

have the honour to lead, has given due consideration to the Director -General's communication 
regarding the Executive Board's recommendation that in our comments we should pay particular 
attention to the progress made in implementing strategies for health for all by the year 2000 
and the means employed to improve the utilization of WHO's resources, as well as to the 

suggestion that experienced persons with university degrees should be included in 
delegations. We therefore hope to make a useful contribution to the Technical Discussions 
scheduled for this Thirty- seventh World Health Assembly. 

Chile's political decision to advance towards the common goal established by the World 
Health Organization is reflected in the evolution of our health indicators: in 1983 infant 
mortality fell to 21.5 per thousand live births, overall mortality was 6.4 per thousand 
inhabitants, and only 9.8% of children under six years of age suffer from malnutrition, which 
is mild in 99% of cases. 

Our delegation has distributed to distinguished delegates a summary containing the most 
important statistics on human and environmental health trends in Chile over the past year, 
and this document spares me the need to comment further on the progress achieved. 

We have also made a medium -term study of the health situation in Chile aid, on the basis 
of the information contained in it, strategies have been formulated for coping with the 
health problems that may arise in the course of the next 20 years. Primary and secondary 
prevention aid health education are given a prominent place. In addition, a start has been 

made with intersectoral coordination with the Ministry of Education in matters of nutrition; 

thus our programmes cover a wide field ranging from the mother -to -be to the university 

student. The extension of primary health care coverage is a source of constant concern for 

us, since it is difficult for the rural population to gain access to primary health care 

services because of the country's uneven geography and the diversity of its climate. 
Nevertheless, we are reaching 95% of our population through regular promotional, preventive 

and curative health activities, using methods adapted to the diverse local conditions of our 

national community. 
In this connection, while the normative, regulatory and evaluative functions of the 

Ministry have not been neglected, arrangements have been made to promote the participation of 

the private sector in the health field and for health centres at the primary level to be 

administered by the municipalities, thus enhancing intersectoral coordination and community 

integration. During his visit to Chile a little over one year ago the Director -General took 

the opportunity to acquaint himself with our experiments aid innovations. His favourable 

comments have been a valuable encouragement to us, as well as a challenge. It is precisely 

with this in mind that I should like to make a proposal that is closely related to the 

progress made in the implementation of the strategies and to the utilization of the 

Organization's resources. It stems from observation and experience and cannot be dissociated 

from the educational function of universities. I therefore think it will be interesting to 

share it with the delegations attending this Assembly. I refer to appropriate technologies 

for health. As we go deeper into the strategies to attain the goal of health for all by the 

year 2000, it is becoming increasingly clear to as that these strategies constitute, when 

taken as a whole, a complex equation whose terms must be treated and developed in a balanced 

manner. Some cases can be resolved by effort and imagination, with the actual and potential 

resources of our own communities. Others, on the other hand, persistently remain unknown 

quantities which hold up the taking of political aid technical decisions, even though the 
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authorities have the healthiest and most sincere intentions. It should be explicitly 

recognized that behind the simple term "appropriate technology" there lies an unavoidable 
political component which transcends purely technical considerations, however important the 
latter may be, because political decisions and political commitment are factors that will 
ultimately make it easier or more difficult to attain the world objective of health for all. 

Consequently, correct decision- making in respect of appropriate technology for health is 

what, in our view, has to be promoted and facilitated. We are convinced that the World 
Health Organization is the organ best qualified to fulfil an integrating function and to 

offer our governments a summary outline of essential ideas and methods to guide us towards 
reasonable, sensible, efficient and informed decision- making as to the use of the human and 
material resources associated with the idea of appropriate technology; fixed capital 
investments are involved, and these in turn have repercussions on human resources. 

In addition to the attempts already made it is essential, for example, to start by 
arriving at uniform and standardized definitions of terms, so that people dealing with new 
and constantly changing topics, as in the world of technology, can communicate in the same 
conceptual language. In this way, perhaps, the "object technologies" might be classified in 
terms of facilities, according to the level of complexity of care. Likewise the "use 
technologies" might be approached by compiling a list of some practical models for organizing 
and adapting systems of care, including the formulation of clinical, technical and 
administrative standards, again according to the level of complexity and following simple 
procedures for coordination between these various levels. In a task like this, which means 
nothing less than simplifying the complicated without becoming simplistic, I am aware that 
there are many obstacles to overcome. However, I am also aware that there is no organization 
other than this which possesses the scientific, technical and moral capabilities to undertake 
the task. Coordinating the objective of health for all with the constant advances in 
scientific knowledge and the tremendous growth of technologies means respecting the 
legitimate interests of those who produce this progress without encouraging indiscriminate 
and disorganized consumption of technologies that may even be superfluous aid are always 
expensive. 

The operational research we have carried out has shown that inadequate coverage and 
failure to meet demand are mainly attributable to the lack of basic resources for providing 
diagnostic and therapeutic support at the lower levels of health care and to shortcomings in 
the systems for referral between different levels of care. In other words, the lack of 

technologies" that fairly -complex situations and the 
lack of "use technologies" appropriate for coordinating the health system properly. In order 
to overcome these deficiencies it would be of incalculable value to have available a set of 
guidelines like those I have mentioned, which would facilitate cost /benefit decisions and 
immediately increase the output and efficacy of care for the population. We are also 
convinced that in this field bilateral cooperation between countries with a level of 
development similar to our own is both possible aid beneficial: we could exchange experience 
and pass on technologies of proven efficacy and viability, for example in relation to 
essential drugs and the training of skilled manpower. 

In conclusion I should like to offer our sincere congratulations to the 
Director -General, Dr Mahler, on his excellent report. We agree with it entirely, and share 
his confidence in the attainment of health for all by the year 2000. 

Dr KUUSKOSKI-VIKATMAA (Finland): 

Mr President, Mr Director-General, honourable delegates, ladies and gentlemen, allow me 
first of all to extend to the President and to the Vice -Presidents my warmest congratulations 
on their election. I also wish to express my deep appreciation of the work carried out in 
WHO during the past biennium. The report of the Director -General gives us a clear picture of 
the Organization's strong support to the Member States in formulating and implementing the 
strategy for health for all by the year 2000. The formulation of a national strategy for 
Finland is now being completed. In connection with this preparation process, a lively 
discussion about the programme has arisen among different groups of professionals in the 
health care sector. We have also been drawing up so- called mini -scenarios for different 
problem areas of health and health services in order to be able to envisage and estimate 
development prospects for the future. This voluminous background material has been 
summarized in the form of a strategy document. Our national strategy document will create a 
basis for the realization of objectives, starting at the same time a discussion about the 
means by which we believe those objectives can be achieved. 

In Finland as in other industrialized countries a number of major health problems are 
connected with the way of life. We are living today through a period of social change which 
has undergone rapid urbanization and is based on the vast use of high technology. Our social 
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values are facing a time of transition and change, which has been made possible by the high 

level of education. In the field of health services the rapid development has implied 
extensive construction projects. Now we have come to realize that within this process some 

groups have become isolated and passive, for example, elderly people and disabled persons. 
Therefore in implementing the strategy we have to ask ourselves, among other things, the 

following questions: what is the balance between the freedom of choice and the right of 

self -determination of a human being and the accountability of society in maintaining and 
promoting health? How can we influence the accountability of society so that it helps to 

maintain and promote peoples' health and how can we make health -enhancing behaviour as easy 
and as attractive as possible for all citizens? It must be stressed that opportunities and 

incentives to select healthy life -styles depend heavily upon public policies that shape the 

economic and social conditions under which people live. On the other hand, it is our task as 

health workers, health authorities and decision- makers to promote more deliberately clear and 

scientific health information and patterns of solutions as the basis for cooperation and 

decision -making in society. I hope that we shall have opportunities to discuss and exchange 

experiences on these issues and the implementation of the selected measures in future 

Assemblies. 
We Finns have often in this forum described our own primary health care system and how 

it is being developed. As I indicated before, we have been living through a period of 

intensive development in this sector. Our system of health centres covers the whole 

country. Thus our goal for the years to come is to apply new models of solutions in serving 

the population. Our major objective now is to raise the quality of primary health care. The 

activities will be adjusted to correspond more fully to the needs of the citizens. One of 

the most important means in realizing this goal is to promote the skills and proficiency of 

health care personnel by developing the contents of their education. 
During the last few years we have perhaps paid too much attention to the numbers and 

structure of health personnel. Goals concerning development of the contents of their 

education have been under less active discussion. It will be indeed most interesting to hear 

the Technical Discussions that are to be arranged here on "The role of universities in the 

strategies for health for all ". It is the universities that act as the major guarantors of 

quality of contents in educating professional personnel. It seems to me that the question is 

not only of the contents of the education of medical and nursing personnel, but of the 

development of the contents of all those fields of science that deal with man and his social 

environment. The Finnish Government supports all such measures through which qualitative 

objectives of the education of health care personnel can be developed. 

The rapid development and specialization of health services have had the consequence 

that the relation between the patient and the health care personnel has loosened. One might 

say that people tend to seek help via the system itself, not through the professional 

personnel working within it. In order to be able to promote the quality of care we have to 

develop the function of primary health care to be more humane. I believe that by 

intensifying the interaction between patients and health care personnel on the one hand, and 

managing the health care services better on the other hand, we will gain positive results. 

Concern about the preservation of our environment in a healthy state and suited to the 

various human needs affects all citizens, in both industrialized and developing countries. 

Environmental health - the goal of which is to prevent and diminish dangers and 

inconveniences caused by the environment - is the duty of health care authorities. The 

Finnish Government finds the joint WHO /UNEP /ILO International Programme on Chemical Safety to 

be most useful for the control of environmental toxins. Supervision of toxic chemicals and 

their elimination as a factor threatening man's health is one of the most topical issues in 

the field of environmental health at both the national aid international level. In the 

implementation of the International Programme on Chemical Safety an important achievement has 

been recorded in the form of coordinating the work of experts in this field of activity. In 

this way it has been possible to avoid overlapping work and to bring professional knowledge 

into effective use. The International Programme has produced useful information in a short 

time, for example by publishing 26 environmental health criteria documents, which the Finnish 

Government has already made use of in its decision process. We consider it essential that 

the Programme be given a clearer position within the Organization by ensuring that it will 

have adequate resources in the WHO budget. The Programme should preserve its scientific 

independence. It has to be more clearly tied to the strategy for health for all by the 

year 2000. 
Another programme that the Finnish Government is pleased with is the initiatives and 

activities of WHO concerning prevention and control of cardiovascular diseases. We want to 

express our gratitude to WHO for the collaboration in several cardiovascular programmes 

carried out in Finland. Our Government appreciates the work of WHO in initiating and 

coordinating a worldwide and decade -long study in this field, the MONICA project. Our 
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Government finds this international study very important. As a follow -up of last year's 

Assembly, I would commend our Director -General for the way in which the Organization has 

continued its work on the theme of "The role of physicians and other health workers in the 

preservation and promotion of peace as the significant factor for the attainment of health 

for all ". We welcome the publication and wide circulation of the excellent document that was 

presented last year. We appreciate the continuation of the work by a scientific committee 

set up by the Director -General. We are convinced that health professionals have an important 

role to play in these issues and WHO has performed its role in the best possible manner. 
Finally, I wish to express my delegation's gratitude for the fruitful collaboration 

between Finland and WHO in formulating our national strategy for health for all by the year 

2000. Finland is willing to continue its cooperation further in implementing the strategy. 

Dr Soberán Acevedo (Mexico), President, resumed the presidential chair. 

Professor JAКOVLJEVIC (Yugoslavia): 

Mr President, Mr Director -General, distinguished delegates, following the recommendation 
of the Executive Board, I will limit my statement to questions concerning the implementation 
of the Global Strategy for Health for All. But before that, I would like to make a few 

comments about the reports of the Executive Board and the Director -General. As can be seen 

from the report submitted by the Executive Board on the sessions in May 1983 and in 

particular in January 1984, its work was efficient and it deserves credit and recognition. 
In the report particular attention is drawn to the Board's review of the Programme 

Committee's report on monitoring progress in implementing the Global Strategy for Health for 

All. One of the important comments of the Board is that the overall implementation of the 
Strategy had not proceeded as rapidly as might be desired. Various difficulties are stated 
as reasons, especially the lack of adequate managerial capacity, the orientation aid training 
of health personnel, the lack of effective community involvement, etc. A similar appraisal 
is made in the report of the Director-General, which among other things says that "Despite 
universal endorsement of the primary health care approach, health systems in many countries 
continue to depend on sophisticated, hospital -based technologies concentrated in urban 
areas ". He indicates as one of the basic reasons for this "a lack of clear and sustained 
political will ". Such an appraisal, despite the great results achieved in the past two 
years, require of us - representatives of the Member countries - to consider here in our 
Assembly, realistically aid objectively, the difficulties impeding the implementation of the 
jointly adopted Global Strategy. It is the view of my delegation that the political and 
economic crisis the world is faced with is one of the reasons why the implementation of the 

Global Strategy is delayed or postponed, at least as far as developing countries are 
concerned, because this crisis especially affects the developing countries. 

Since the adoption of major documents of our Organization we have witnessed the constant 
worsening of the economic and political situation in the world. That situation was assessed 
at the Seventh Summit Meeting of Non -Aligned Countries in New Delhi as exceptionally 
difficult and characterized by a "substantially increased gap between the developed and 
developing countries, and the crisis in international economic relations which becomes the 
most serious problem and a source of instability ". That is why we should bear in mind the 
final part of the New Delhi message, which reads as follows: "The crisis which confronts our 
civilization today is unprecedented in history. Great tasks call for wise decisions. We 
appeal to the great powers to give up mistrust, and engage in sincere, forward -looking 
negotiations in a spirit of shared good faith to reach agreement on various disarmament 
measures and to find a way out of the deepening economic crisis which threatens all of us. 
Unitedly, the members of the non- aligned movement are prepared to do everything in their 
power to assist in this process. The earth belongs to us all; let us cherish it in peace and 
true brotherhood, based on the dignity and equality of man." It is evident from the above 
that the non- aligned countries not only see a way out of the unprecedented crisis confronting 
the world, but they also offer humanity the best way to do it. 

In the introduction to his report, the Director -General mentioned that in the past two 
years the national income of developing countries has decreased, and that this has serious 
repercussions on the overall standards of living, including health. However, the 
Director -General is right in saying that at this moment when we are facing the economic 
crisis in all its severity, the strategy for health for all is ever gaining in importance, 
since it represents a low -cost solution by all standards. Like many other countries, my 
country is experiencing economic difficulties. We have recently adopted a long -term 
programme of economic stabilization. One of its requirements is the reduction of all 
contributions burdening the economy. In such a situation, the costs of all services, 
including health, have to be reconsidered. Agreement was reached to preserve the living 
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standards of the most vulnerable categories of the population and, in the field of health, 

not to reduce the cost of primary health care. In examining the network and capacities of 

health institutions, the priority in the sphere of development will be accorded to 

outpatients and dispensary institutions. The Assembly of the Socialist Federal Republic of 

Yugoslavia adopted in April 1984 a resolution on health policy in Yugoslavia. That 
resolution is in fact the national strategy for health for all. As an act of the supreme 
political body in the country, the resolution will be incorporated in the laws and programmes 

of the republics and provinces. 
The resolution fully reflects the Declaration on primary health care and the Global 

Strategy adopted by the World Health Assembly, and its basic objectives are: (1) the 

reorientation of the existing system of health care, aimed at its full availability in places 
where people live and work; (2) radical changes in the educational system and postgraduate 

training of health workers according to the needs of society; (3) application of appropriate 
health technology in accordance with the level of health care delivery; (4) a critical 
approach to the application of the highest health technology; and (5) essential drugs 

policy. The resolution reaffirms also the role of health care consumers and their right to 

take part in all stages of the decision -making process. Likewise, the resolution stresses 
the need to intensify health services research, encourages cooperation with developing and 

other countries and pledges Yugoslavia's increased contribution to the activities of WHO. 

Numerous projects initiated and coordinated by WHO are being carried out in Yugoslavia. One 

such project is related to the prevention and control of cardiovascular diseases. Further, 

quite a number of Yugoslav institutions operate as WHO collaborating centres, including the 

Centre for Cooperation with Non -Aligned and other Developing Countries. 

In conclusion, I would like to say a few words about our activities aimed at 

intensifying the measures for the implementation of the Global Strategy. As my delegation 

pointed out last year, Yugoslavia makes its contribution to the realization of technical 

cooperation with developing countries. In this context, we have proposed certain activities 

to that effect. We are of the opinion that it is of great importance for developing 

countries to have an opportunity to analyse together the results achieved and the 

difficulties encountered, as well as to exchange the experience acquired in the 

implementation of the Global Strategy. In this context, we have proposed concrete 

activities, providing considerable funds for their realization. We hope that WHO will 

support such activities. We are also of the view that in this way we are making our 

contribution towards the implementation of the numerous resolutions of the World Health 

Assembly on technical cooperation with developing countries. 
Mr President, the economic and political situation in the world is difficult and 

complex. It reflects heavily on everything that aspires to development and progress and 

threatens to undermine the basic objectives of our Organization. But we should nevertheless 

keep an optimistic view of the future, aware that every - even the slightest - step forward 

is a step closer to the implementation of the Global Strategy. 

Mr М'MBIJJEWE (Kenya): 

Mr President, honourable ministers, distinguished guests, ladies and gentlemen, Kenya's 

theme for the 1984 -1988 development plan is a "mobilization of domestic resources for 

equitable development ". Our observations on the Director -General's report are viewed with 

this in mind and I am happy to record that the report is consistent with our planning. 

Kenya's strength and strategy for achieving health for all lie in our capacity to mobilize 

the people and optimal utilization of our own resources. While we welcome assistance for 

health services, we realize that this must complement what we are capable of doing. 

Му country values constructive criticism as it relates to primary health care. Our 

style of primary health approach is of course distinctly Kenyan; that is why it is 

different, but it works for us. We recently called on the advice of this Organization in 

this regard and we are happy with the report we received. From the middle of 1983, the 

districts became the operational centres for rural development planning, implementation aid 

management. We have therefore focused our attention on this administrative unit and it is 

here that the mobilization of resources will take place. It is here that the community will, 

with us, decide how primary health care is best applied. The districts differ in many 

aspects, and focusing on each district will ensure that this variety is taken care of. While 

we are short of skilled manpower in health, efforts are being made to review the deployment 

of our existing staff. The establishment of norms for various health workers is being worked 

out based on the workload these officers have. I need not elaborate on the implications of 

this exercise. 
Kenya has developed at a good rate in the last two decades, as some of our data can 

show. Our communication system is reasonable, as are our agriculture and education. This 
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has brought, as can be expected, other problems. The biggest problem we are meeting is that 
of fast population growth. This matter will receive priority in the next development plan, 
and an interministerial council for population and development has been set up for this 

specific reason. Our drug supply system directly to dispensaries and health centres is 
progressing well, and we hope to cover the whole country by the first quarter of 1985. We 
have continued to share our experiences with other Member States. Despite what our budget 
may show, we are having a thrust in our services towards preventive and promotive services. 

Although the Director -General's report on malaria shows how the Organization is trying 
to assist in the control of this disease, my delegation urges that more funds be made 
available for this disease. Considering the possibility of resistance to chloroquine 
spreading, I feel it is high time that a vaccine for this disease was developed. While 
alternative drugs to chloroquine may buy time, the answer to this major global health problem 
dictates that we give more time and funds to this disease. My delegation wishes to record 
its appreciation for the comprehensive report of the Director -General and the assistance 
received from this Organization in the last year. It is our belief that our closeness in 
purpose with the Organization is a true basis of cooperation. We take this opportunity to 
thank Member States that have collaborated and assisted us in many fields. There is still 
plenty of room for improvement, and therefore we welcome additional Members who are able to 
assist. 

Dr BLEWETT (Australia): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, may I 
congratulate you, Mr President, on your election to office and also extend to the 
Vice -Presidents aid other officers of the Assembly the congratulations of the Australian 
delegation. 

I have read with interest and considerable awe the report of the Director- General for 
1982 -1983 and those of the Executive Board for its seventy -second and seventy -third 
sessions. They constitute a formidable delineation of the development and details of the 
strategy for achieving health for all by the year 2000 and reveal both the steady advance 
towards, and the continuing obstacles confronting us in, the achievement of our goals. As 
such the reports indicate the immensity of the ambition of the international community in the 
field of health, and the immensity of the tasks that lie before us as we count down to the 

2000. I the Director those involved in the preparation of 
those reports, these monuments to our ambition and to our challenges. 

It is reassuring to learn from these reports that in the Region of Australia's 
particular interest - the Western Pacific Region - special attention is being paid to 
specific programmes for specific population groups in particular need, for example, mothers 
and young children, workers, and adolescents. The Region also has concentrated on 
immunization programmes and control measures against major diseases ravaging the Region, for 
example, hepatitis B aid malaria. Australia is particularly interested in regional 
programmes promoting vector control, research developments focused on the health challenges 
of the Region, and the interaction between all countries in the Region in tackling our common 
health problems. 

One of the pillars of the Alma -Ata Declaration is that essential health care based on 
practical, scientifically sound and socially acceptable methods and technology be made 
universally available to individuals and families at a cost that the community can afford. 
To this end, in Australia itself in the past 12 months we have undertaken a major 
reconstruction of our health cover system. The objects of this major reform - the Medicare 
programme - were threefold: first, to ensure universal access to basic medical and public 
hospital services; secondly, to ensure that such access would not be inhibited by creed or 
race or income; and thirdly, to pay for such access through an income -related levy. Thus 
we have sought in the Medicare programme to secure accessibility in a nondiscriminatory and 
egalitarian manner, thus securing the principles that underpin the Declaration of Alma -Ata. 

Turning to the issues explicitly before this Assembly, I think it is true to say that 
our deliberations since Alma -Ata have been haunted by our suspicion, indeed the fear, that 
our goal of health for all by the year 2000 will not be achieved without massive social 
transformation. Indeed it is implicit in many of the discussions of the World Health 
Assembly that social transformation is a necessary precondition for achieving the goal of 
health for all by the year 2000. Yet to accept major social transformation as a necessary 
condition for achieving our goals is to surrender all hope of achieving these goals by the 
year 2000. We have but 16 years left to achieve our health goals. Most of the nations here 
will not be able to undertake the social and administrative transformations envisaged in the 
remaining 16 years of this century. If we adopt the philosophy that major social and 
administrative reconstruction is a necessary precondition of our health goals, the results 
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are already entirely predictable. First, we will have an oasis of rhetoric, of conceptual 
clarification and intellectual debate in a desert of ill health. Secondly, we will have an 
in -built alibi to explain our failures to achieve our goals by the year 2000. To demand 
massive social and bureaucratic changes as the precondition for our health goals is to 
guarantee that these goals will not be achieved by the year 2000. 

What we will have to recognize is that the social and administrative instruments at our 
disposal will be imperfect, far from satisfactory, and a mite inadequate. We will not be 
able to secure intersectoral relations that are perfect for health needs; we will have to 
work with second best. We will not get educational systems that ideally suit the needs of 
the health sector; we will have to be content with less than the ideal. It is important 
that we endeavour in our discussions to define the ideal pattern of intersectoral relations 
from the perspective of health. It is equally important that we try to define the most 
desirable accommodation between education and health. But our critical task is to determine 
what is the essential minimum structure of intersectoral relations necessary to achieve our 
health goals by the year 2000; our critical task is to determine what are the necessary, not 
the desirable, adjustments of our university systems to our health needs. 

The key dilemma in the relation between the Alma -Ata programme and the universities is 

that we have coupled a radical and imaginative health programme with institutions essentially 
conservative and traditional, particularly in their approach to health. In some ways the 
developing countries may be more fortunate here than the developed countries, for often their 
educational systems are more fluid, flexible and open to change. In my country universities 
sustained by great traditions and old customs are slow, even arthritic, in their response to 
the challenges of today. In the remaining years of this century all we can hope to do is to 
nudge them towards change, provide financial incentives to encourage them in new paths and 
support intellectual currents within them, for example, the growing emphasis on 
multidisciplinary approaches which are essential to the intellectual foundations of the 
Alma -Ata programme. 

In the early 1970s the Australian Government provided seeding money for chairs in 

community medicine, to encourage within the medical schools themselves a greater awareness of 
the broader issues affecting the health of the community. Many of you will agree with me 
that such changes in the philosophy of the training of health care manpower happen very 
slowly. Only now in 1984 are we beginning to reap the benefits within health practice of 
that seeding money provided in the early 1970x. The Government is now exploring new 
incentives to encourage our medical schools to concern themselves constructively with the 
major social health issues of tomorrow. I am thinking here of the need to reverse our 
overemphasis on institutional care for the aged, and supplement it with domiciliary and 
support services rooted in the community. Similarly, seeding monies will probably be 
necessary to nudge our medical training institutions towards greater attention to 

occupational health and safety matters. 
Finally, there are lessons to be learned from what is probably one of our greatest 

failures - the over- professionalization of our health care system. The results of this in 

Australia are obvious: the medical profession tends to be overly distinct from most other 
health care workers, we have a surplus of doctors, and many of those doctors are performing 
tasks for which they are overtrained. It is difficult for us to reverse these emphases 
because of the inevitable inertia of long -established systems. But for those nations that 

have a wider choice, it is highly desirable that education provide a continuum of health 
professionals without discrete gaps between them, that the responsibilities of paramedical 
staff be designed in terms of a country's health needs and not overly by traditional 
professional demands, and that the skills of the doctor, the most costly element in the 

spectrum, be utilized in the most cost -effective manner. 
Mr President, I thank the Assembly for the opportunity to reflect on Australia's 

experience in the issues before this Assembly. I wish the Assembly every success in 
deliberations on issues essential to the health and happiness of the peoples of the world. 

Dr GRECH (Malta): 

Mr President, Director -General, fellow delegates, I would like in the first place to 

associate myself with colleagues who have already taken the floor in congratulating the 
Director -General for his excellent report on the work and activities of this Organization. 

The commitment of my Government in the field of health has been stated at previous 
Assemblies and I take this opportunity once again to underline the fact that we are doing our 

utmost, within the constraints dictated by our size and limited resources, to promote health 
in our small country in line with WHO's Global Strategy and regional targets. It is with a 

sense of satisfaction that I can report the further strengthening of the health delivery 

systems, both in the curative field aid more so in the community and other primary health 
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care services. Last year while addressing this Assembly, my Minister spoke about the health 

situation of our island and the various indicators of health care. Not only have we 

maintained and in some areas accelerated this activity, but we have now directed our affairs 

towards the more urgent problems relating to the incidence and prevalence of noncommunicable 
diseases, with special attention to the risk factors associated with such conditions. 

With regard to developments in the hospital and curative services, I want to express my 

country's gratitude to the Government of Saudi Arabia for the donation of the necessary 
equipment (a whole body scan), which has filled a glaring void in the field of neurosurgery 
as well as in other areas. In respect of patients with chronic renal failure, the first 
renal transplant in Malta was carried out just before the meeting of this Assembly last 

year. Since then this service has been established on a regular basis with the assistance of 
a London team of transplant surgeons who come over and carry out these interventions on 
Maltese patients with local backing. Corneal transplants have since been performed in Malta 
for the first time by an all- Maltese team, and this service is now available for those who 
need it. Last year reference was made to the possibility of having open -heart surgery 
carried out. As a result of the extension of our hospital facilities, and the enthusiastic 
help of an expert team from the United Kingdom, the first open -heart operations were 
performed in our islands last year. 

Much more gratifying, however, and more cost -effective and realistic, is our long and 

continuing investment in the preventive and other primary health care services and the 

positive results accruing therefrom. Here we are in the happy company of Dr Mahler. 
Diphtheria and polio have long been eradicated from our shores and other commmunicable 
diseases have shown a marked decline in incidence - such as tuberculosis, the lowest in 

Europe. Other indicators, such as infant mortality rate (which is under 15 per thousand live 
births) and life expectancy at birth (around 70 and 73 for males and females respectively) 
are well within the target levels set by our Region. Our efforts at computerization of 
medical data have been sustained and the programmes already started through our health 
service information unit are proceeding regularly. In this respect I must record my 
country's appreciation to this Organization for the donation of equipment and for the 
technical support provided in recent months. Likewise, in the field of health education I 

must also acknowledge the help of this Organization in making available much -needed equipment 
to enable us to consolidate our activities. I emphasize this point because it is our belief 
that health education has a very important role to play in our programme of work in the field 
of noncommunicable diseases. We are in fact carrying out a number of activities in 
connection with the MONICA project, including a baseline survey on the risk factors 
associated with cardiovascular diseases in accordance with an established protocol. 
Following the second meeting of WHO's steering group on noncommunicable diseases held in 
Malta last December we have continued with our integrated programme on noncommunicable 
diseases, and I am pleased to state that Malta has recently signed an agreement with WHO on 
this integrated programme. We feel that through the experience gained from the diabetes 
programme, which has been running for four years, we are now in a better position to embark 
on this project. Apart from the organization and logistic approach to this problem, it is 
the determination of my Government to give such legislative support as may be needed and we 
hope to enact within the next few weeks the necessary comprehensive legislation on the 
control of smoking as well as to give legal status to the International Code of Marketing of 
Breast -milk Substitutes. In order to achieve the required measure of success in this field, 
the fullest support of this Organization and of other institutions towards the implementation 
of this programme must continue to be forthcoming. I take the opportunity here to 
acknowledge the technical support extended to us by the Public Health Institute of Finland 
and look forward to the further cooperation envisaged between our respective countries. 

The expansion of primary health care, which is an overriding consideration in our 
current five -year plan, has been maintained and the facilities in terms of premises and 
equipment have been increased and upgraded. As a result of our medical and paramedical 
training programme, more personnel have been made available for primary health care services 
and I am now in a position to state that the final stage in our comprehensive national health 
scheme is well within reach. In fact a full -time general practitioner service supported by 
paramedical staff was launched this year aid is available to all the population irrespective 
of means. This service is based on area polyclinics and other peripheral clinics and 
includes domiciliary visits. The aims behind this decentralization are mainly two -fold: 
rendering the health services more accessible to the population, and decreasing the load on 
the hospitals, thus enabling them to provide a more selective medical care at secondary level. 

The situation in the medical grades has continued to improve and we are now in a better 
position to provide the health care needed in the hospital and community services through 
locally trained personnel. Notwithstanding our self -reliance, and in accordance with the 
accepted principle that no country can be completely self -sufficient, we still acknowledge 
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that there are areas where outside help is necessary. While our university has successfully 
produced a sufficient number of graduates, we are not yet in a position to have postgraduate 
medical training undertaken locally. Thanks to the full support of the Belgian Government, 

an extensive programme of higher postgraduate training is currently being implemented and our 
teaching hospital has been recognized for the purpose of this training. This emphasizes the 

successful role which our university has played in the training of undergraduates. While on 

this subject I would like to refer to the role of the university in the strategy for health 

for all. As a result of the restructuring of our courses and curricula, which have been 
aligned with national goals and development priorities, and through the close links between 

study and work inherent in the scheme for undergraduate students, our university is now 

better oriented towards this strategy. While the teaching staff of the university make a 

valid contribution to the training of medical and paramedical staff, the Faculty of 
Management Studies, in close liaison with our Health Department, has organized a number of 
first -line supervisory management courses for qualified nursing staff. A new course for 

middle -line management is also being planned. 
In the environmental section, as part of our commitment to an enhanced utilization of 

water resources - a perennial problem in our small island - the work on the treatment of 

sewage effluent, reference to which was made last year, has been completed. We are also 

actively engaged in the WHO as well as the Mediterranean pollution research activities and 
monitoring programme. The follow -up studies coordinated by this Organization together with 

Belgium and Sweden on the biological monitoring programme are nearly finalized and it is our 

policy to continue to give priority to local problems of the environment as they arise. 

Mr President, I have tried to highlight some of our activities and problems in the field 

of health care. We are determined to pursue such activities, not only to consolidate what we 

have achieved, but to promote better health in the future for our people. Finally, I want to 

thank Dr Kaprio and the Regional Office staff for the unfaltering support and understanding 

extended to my country over the years. 

Dr AMOULA (Chad) (translation from the French): 

Mr President, Mr Director -General of the World Health Organization, Ministers, 
honourable delegates, ladies and gentlemen, on behalf of the delegation accompanying me, I 

offer my warm congratulations to the President of the Thirty -seventh World Health Assembly on 
his election. I also take this opportunity of offering sincere congratulations to the 

Director -General of WHO, Dr Mahler, and his staff, and to the Executive Board, on their most 

praiseworthy efforts to ensure the implementation and monitoring of the world health strategy. 

Ladies and gentlemen, at this Thirty-seventh World Health Assembly, it is a pleasure for 

me to convey to you the most enthusiastic good wishes of the President of the Republic of 

Chad, Mr Hisseine Habré, as this Assembly reaches a decisive turning -point along the road to 

health for all by the year 2000 and is meeting with every success in its work. On behalf of 

the Government of the Republic of Chad, on behalf of my delegation and on my own behalf I 

offer you my sincere greetings. 
It is an honour and a great pleasure for me to take the oportunity offered by this 

august Assembly to give you a brief account of the health situation in my country since the 

advent of the Third Republic. Since 7 June 1982, noteworthy efforts have been made to 

restore the health system in Chad thanks to the assistance given by the international 

community, of which the World Health Organization was the mainspring, and thanks particularly 

to the perspicacity and expertise of the WHO Regional Director for Africa, Dr Corlan Quenum, 

who has been most generous with his kindly attention and efforts to respond to Chad's appeals 

or warnings. 
Since 18 October 1982, health has been declared a priority sector in the Basic Law of 

the Republic. As President Hisseine Habré announced to the nation: "Following 17 years of 

war, ruin, division, every kind of suffering, defiance and distrust, foreign interference, 

famine, and many other past and present trials, we now have to restore Chad to its physical, 

psychological, political, economic and social health." 

Since that time, the implementation of the Global Strategy for Health for All by the 

Year 2000 has become a reality for us by the creation and restructuring of services related 

to the eight components of primary health care, namely: 

- the establishment of a national primary health care programme aimed at rural and 

community medicine; 
- the establishment of a maternal and child health and family welfare service; 

- the establishment of a school and university health service; 

- the establishment of a national food technology service concerned with improving 

nutritional and food conditions; 
- the establishment of a department for the expanded programme on immunization. 
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Much remains to be done, however, particularly in the field of medical training. My 

country is one of the few African countries which still has no training school for the 

middle -level and senior staff who are essential for a country's socioeconomic development. 

It is only during the past few months that the National School of Public Health and Social 

Service has been upgraded by the establishment of a second study course for the training of 

state registered nurses and midwives. 
Ladies and gentlemen, honourable delegates, our efforts and those of our friends, though 

considerable, are still insufficient. Scourges such as tuberculosis, measles, whooping 

cough, poliomyelitis and cerebrospinal meningitis are spreading rapidly. Diarrhoeal 

diseases, malaria, and malnutrition account for 50% of the country's infant mortality. Added 
to that are the ill effects of a drought that has persisted for a number of years. 

On behalf of the Government of Chad, I therefore make an urgent appeal to our world 

Organization and, through it, to all the United Nations specialized agencies and the entire 
international community, to help us to restore our health system and consolidate the newly 
established services or structures, so as to enable us to meet the established objective of 
health for all by the year 2000. 

The Government of Chad is confident of the future. Our hope lies in the confidence, 
perseverance and determination our people are showing in this difficult phase of national 
reconstruction. Our hope lies also in the devotion and spirit of solidarity and cooperation 
displayed by leaders of the world community dedicated to the building of more just and more 
humane societies. 

Chad can accomplish its true development only in conditions of peace and stability. The 
work of reconstruction can only be achieved if certain foreign powers will leave Chad alone 
and stop causing renewed warfare. Chad only asks now to live in peace with all its 

neighbours within its internationally recognized borders, in order to tackle its many 
problems of reconstruction and development. 

In conclusion, I wish once again to congratulate the President of the Assembly and also 
to thank the Secretariat for its dedication. I cannot end without thanking the Director - 
General of WHO and the Executive Board for their good understanding of the situation in Chad. 

Mr AL -MADFA (United Arab Emirates) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful: 
Mr President, Mr Director- General, distinguished delegates, it is a pleasure for me to 

greet you and to convey to you, Mr President, in the name of the delegation of the United 
Arab Emirates and on my own behalf, the warmest congratulations on your election to lead this 
session. My congratulations also go to the five Vice -Presidents. Allow me to wish you and 
your assistants success and good fortune during the present session in attaining WHO's 
objectives and bringing the work of this session to a successful conclusion. I would also 
like to thank the Director -General for his report on the achievements of WHO in 1982 -1983, 
and the Executive Board for its efforts in preparing its reports on its seventy- second aid 
seventy -third sessions. The United Arab Emirates had the honour of designating a member of 
the Board for the last three years. I must not omit to thank the Chairman and members of the 
Executive Board for their efforts to formulate constructive recommendations concerning the 
various subjects presented for consideration in the agenda of our present session; this will 
simplify for us all the task of studying these subjects and adopting resolutions on them. 

Mr President, allow me to describe briefly what has been achieved in the United Arab 
Emirates in various health fields since the country came into being in December 1971 under 
the leadership of His Highness the Head of State. We are making every conceivable effort, 
driven by a sense of responsibility, to provide health for all and give every individual in 

our cherished young country access to all available services. The State Constitution 
stipulates that "health care aid means of prevention and treatment of diseases are provided 
for the citizens by the community ". Hence, every citizen has a right to health in our 
country and the community must provide it through preventive and curative services, such as 

(1) construction of hospitals, health centres and private clinics; (2) control of diseases 
and epidemics by providing immunization, sera and vaccines, and by expanding health awareness 
among the citizens; (3) protection of the environment in general; (4) provision of trained 
technical and administrative staff to implement the plan; (5) extension of specific services 
to various groups, including students, children, handicapped persons and the elderly; 
(6) allocation of adequate budgets to achieve the best possible level of health. We are 
carefully pursuing health action in accordance with the Global Strategy in order to achieve 
the noble target of health for all by the year 2000. We were involved in the adoption of 
this strategy at the Thirty -third World Health Assembly, and are applying it regionally in a 

manner appropriate to our local conditions, so as to make it an integral part of our national 
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socioeconomic development plan, thus developing the various health programmes to achieve the 
objectives set out in the Alma -Ata Declaration: primary health care and its eight essential 
components which are the key to attaining the target of health for all. 

Mr President, we are most anxious to benefit from WHO's resolutions, decisions and 

experiences in various fields; allow me to indicate briefly some of our important 
achievements. 

First in the field of preventive services: (1) The expanded programme on immunization 
for protecting our children from the six communicable diseases is being implemented so that 

children can enjoy a productive life free of sickness or handicap. We have succeeded to a 

great extent, through cooperation and coordination between various sectors, in making society 
aware of its fundamental role, and persuading it to participate in supporting these 

services. (2) Attention is being given to maternal and child health by setting up maternal 
and child health centres and supporting their efforts to promote breast -feeding and improve 

infant and young child nutrition, by carrying out periodic examinations, and by observing the 
International Code of Marketing of Breast -milk Substitutes adopted by this Assembly in 1981, 

taking into consideration the proposed amendments which were adopted by the health ministers 

of the Arab Gulf States in January 1984. We wish to thank the Director -General for his 

report on this matter which reveals the great efforts WHO is making in this field. (3) In 

the domain of communicable and infectious disease control and epidemiology, we have made 
great progress in the reporting of communicable diseases, especially malaria epidemiology, 
setting up a special control programme in addition to the common programme of Arab Gulf 

States within the framework of cooperation with the World Health Organization. (4) Attention 
is being given to health records, information systems and statistics with a view to 

developing the infrastructure of the health system, ensuring careful follow -up, and thus 

saving time, efforts and financial resources. (5) A comprehensive five -year plan for health 

has been established for the period 1985 -1989, based mainly on the primary health care 
approach with a view to expanding and integrating the health services. (6) Priority is being 

given to health education as the proper approach to making good use of the available health 

services. The most important achievements of health education activities have been: (a) 

community participation in the educational process; (b) participation of media, women's 

associations, religious scholars, schools and municipalities in the programmes for public 

awareness; (c) expansion of educational home visits as an excellent means of communication 

and guidance; (d) implementation of a programme called "your well- being ", established with 

the participation of the Arab Gulf States; it is broadcast on television and radio and 

disseminated in places where people gather, and is considered one of the most important 

programmes in this field; (e) publication of various bulletins, booklets and posters. 

Secondly, my country has made considerable efforts to ensure the provision and control 

of drugs. Some of the efficient steps taken in this field include: (1) the contribution to 

the establishment of a drug factory in the Emirate of Ras- al- Khaima; (2) the formulation of 

legislation on the handling, supervision and control of medical drugs; (3) coordinated 

action with the Arab Gulf States for the collective import of drugs according to scientific 

criteria; (4) use of central reference laboratories for the control of drugs in the region; 

(5) utilization of periodicals and publications issued by WHO in the field of drugs. 

Thirdly, in the domain of manpower, we have paid much attention to the development of 

auxiliary technical staff by: (1) continuous training and education; (2) encouraging 

fellowships in the health field; (3) supporting nursing schools and developing one of them 

into a comprehensive health institute for producing auxiliary technical personnel; 

(4) establishing a medical college, which is due to open within the next two years. 

Fourthly, our activities in environmental health and the prevention of environmental 

pollution have included: (1) the setting -up of a high -level committee for the environment, 

which includes representatives of all sectors and parties concerned; (2) cooperation with 

Arab Gulf States in this field, especially with respect to the protection of the maritime 

environment from pollution; (3) water and sanitation, in application of the International 

Decade 1981 -1990, with strengthened control of water quality and hygienic disposal of waste 

water; (4) the drafting of legislation to protect water, food, coastlines, etc. from 

pollution. 
Fifthly, cooperation among the Gulf States has continued. The General Secretariat of 

the Council of Ministers of Health of the Arab Countries of the Gulf Area has set up a large 

number of specialized technical committees for the development and follow -up of preventive 

and curative health services. These committees hold their own meetings, symposia, seminars 

and workshops. Their task is to keep a close watch on the measures taken to implement the 

resolutions and recommendations adopted by the ministers. 

Sixthly, in the field of international cooperation we are most concerned with 

intensifying cooperation with relevant international organizations, especially WHO, UNICEF, 

UNEP, UNDP, FAO and UNESCO. We strongly approve of the way cooperation with WHO has 
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developed and increased in recent years; this is due in particular CO the constructive 

experiences and advice we have received through the visits of WHO experts and consultants, 

and to WHO's assistance in promoting technical capabilities and in improving the skills of 

auxiliary personnel by providing fellowships aid training courses. All this has been of 

great benefit to the citizens of our young country. I must point out in particular your 

cooperation with us in the malaria control programme, the expanded programme on immunization, 

maternal and child health, planning, occupational health, and many more fields that cannot be 

mentioned here in detail. 
Mr President, the United Arab Emirates looks forward optimistically to a future 

characterized by stability, progress and peace. We also call upon WHO and Member States to 

pay increased attention to the health conditions of the refugees and the population of the 

occupied Arab territories in Palestine; to support the Arabs in southern Lebanon; and to 

promote and enhance human rights everywhere in order to achieve stability and a just peace. 

Finally, allow me to convey to you our deep appreciation of the humanitarian activities 
and the great services the World Health Organization offers to all peoples of the world. 

Mr OULD DEI (Mauritania) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, honourable delegates, ladies and 

gentlemen, permit me first of all on behalf of the delegation of the Islamic Republic of 
Mauritania to express my sincere congratulations to the President and Vice- Presidents on 

their election to head this august Assembly. 
I also wish to thank the Director -General of our Organization for his report on the work 

of WHO during 1982 and 1983. This document, which is at once precise and exhaustive, gives 
an impressive picture of the efforts of the Secretariat, the Executive Board, the regional 
offices and committees and all Member States to achieve the common objective of all peoples: 
health for all by the year 2000. 

The Islamic Republic of Mauritania is making a substantial and sustained effort to 

achieve this at once ambitious and uplifting objective. It is, in particular, engaged in 

establishing a harmonious and integrated national health system, based on primary health care 

and centred on the following major strategic approaches: 
(1) priority for prevention; 
(2) extension of health coverage to rural areas; 
(3) improvement of conventional health structures by making them into referral and 

support centres for primary health care; 
(4) strengthening of capacity for data collection, planning and health management; 
(5) training of health personnel in terms of precise planning, taking account of 
previously -defined strategic bases. 
The gradual extension of maternal and child health services, the implementation on a 

countrywide scale of the expanded programme on immunization, the training and supervision of 
community health workers, including traditional midwives, and the formulation and 
implementation of a training plan for medical and allied health personnel are so many 
practical demonstrations of the specific implementation of the national approaches defined 
above. 

Such an effort would have been inconceivable without the technical and material support 
of the World Health Organization, both at headquarters and regional office level. Nor could 
it have been achieved without the support of brotherly and friendly countries and of the many 
nongovernmental organizations that have contributed to our national health development policy. 

Permit me then to take advantage of this solemn occasion to express my warmest thanks to 
the Director -General, Dr Mahler, the Regional Director, Dr Quепum, and all governments and 
nongovernmental organizations for their effective support to the health development 
activities taking place in our country. This represents a positive manifestation of 
international cooperation which the Islamic Republic of Mauritania hopes to continue and 
strengthen. 

At the Thirty -sixth World Health Assembly, the delegation of Mauritania drew the 
attention of Member States to the cruel worsening of the drought afflicting a number of 
African countries, particularly the Sahelian countries, which have been suffering from this 
scourge for more than fifteen years. 

Unfortunately, the pessimism expressed by my delegation has proved to be in no way 
exaggerated. Measurements showed that rainfall in 1983 was 70% below the average for normal 
years. The seasonal rise in the level of the River Senegal, on which a substantial part of 
agricultural production depends, was one of the lowest recorded in the past 80 years. 

The increased damage to the ecosystem, the dramatic fall in crop and livestock 
production, and the deterioration in the health and nutritional situation of the inhabitants, 
particularly the most vulnerable groups, are the direct consequences of the worsening of the 
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drought. All the nutritional surveys carried out in 1983 provided evidence of a serious 

deterioration in the nutritional status of the people, particularly among children under five 
years of age, of whom 40% suffer from moderate malnutrition and more than 10% from serious 

malnutrition. Many cases of vitamin A, B and C deficiency, sometimes affecting entire 
communities, were reported in several areas of the country. 

This situation, which has been confirmed by many foreign observers, including a mission 
from the Office of the United Nations Disaster Relief Coordinator, has continued to 
deteriorate throughout recent months despite the active intervention of the authorities at 

all levels. 
In the face of this situation, the Military Committee of National Salvation and the 

Government set up a public assistance committee in September 1983, on which the various 
sectors concerned, including agriculture, water, food safety, and health, are represented. 
Based on an accurate diagnosis of the situation, the committee has drawn up an emergency 
action plan to combat the consequences of the drought, while laying the foundations for a new 
rural development policy in which the drought is taken into account as a basic and permanent 
feature. While providing for the active mobilization of all potential national resources, 

the emergency action plan reserves an important place for international solidarity. 
In this connection, I am happy to observe that a number of brother and friendly 

countries, many international organizations including WHO, and a number of nongovernmental 
organizations have responded speedily and effectively to the appeal made by the Islamic 

Republic of Mauritania. I wish to express to them the deep gratitude of the Military 
Committee of National Salvation, the Government and the entire Mauritanian people. 

It nevertheless appears necessary again this year for me to draw the attention of the 

Thirty -seventh World Health Assembly to the seriousness of the situation still prevailing in 

Mauritania and many other countries in Africa. The present catastrophe could reach 
disastrous proportions unless a considerable improvement in rainfall is recorded in the 

forthcoming rainy season. The delegation of the Islamic Republic of Mauritania hopes this 

Assembly will issue a renewed and urgent appeal to the international community to redouble 

its efforts to limit the adverse effects of the drought as far as possible. 

The World Health Organization's objectives and activities, particularly its great appeal 

to all States to work actively so that by the year 2000 all peoples of the world may attain a 

level of health that will enable them to live a socially and economically productive life, 

can become a reality only in sо far as a climate of peace, justice and genuine international 

cooperation prevails. There can be no such climate without a considerable effort for the 

development of Third World countries, which implies a genuine transfer of resources and 

technology. It cannot come about without an end to the most flagrant assaults on the rights 

of peoples to human dignity and on the national independence of States. 

The Mauritanian delegation therefore wishes to express from this rostrum its entire 
solidarity with the Palestinian people and the other Arab peoples who are victims of the 

occupation, plunder and terror practised by Zionism. It also expresses its unfailing support 
for the peoples of South Africa and Namibia in their struggle against apartheid and for human 

dignity and national independence. 
Permit me, in conclusion, to express the hope that the Thirty -seventh World Health 

Assembly will be a new milestone on the onward march towards a future characterized by 

general well -being, solidarity and cooperation among peoples all over the world. 

Dr ROSSI (San Marino) (translation from the French): 

Mr President, Mr Director- General, Your Excellencies, ladies and gentlemen, since I am 

the last speaker for today I do not wish to detain the Assembly unduly and I will endeavour 

to be very brief. On behalf of the Republic of San Marino, in my capacity as Minister of 

Health and Social Security, I have the pleasure and honour of making this brief statement to 

the Assembly. 
The fundamental objective expressed by WHO in its pursuit of health for all by the 

year 2000 has met with the broadest consensus in all respects in the context of the health 

policy of the Government of the Republic of San Marino. We are convinced that, for a country 

in which the tradition of freedom goes hand in hand with the tradition of democratic 

participation in the running of public affairs, this objective is a reason for pride but also 

for sustained commitment to affirm in practice the right of all citizens to the protection 

and defence of their health. 
Very recently, the Great and General Council (our parliament), after examining the 

proposed health policy set out by the Government for the forthcoming years, passed a 

resolution which, among other things: 

- lays stress on the organization of basic medicine according to the criteria of 

decentralization and territoriality in pursuit of the objective of providing basic 
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medicine as medicine for all; 

- confirms the priority for health activities at the preventive level through the 

organization of a single preventive system and a comprehensive information system to 
provide a direct knowledge of the state of health of citizens; 

- provides for large -scale health education activities through nationwide and integrated 
action to protect the health of all citizens; 

- calls for the intensification and coordination of activities aimed at training and 
retraining personnel in the various sectors in pursuit of the general objectives; 

- stresses the importance of using hospital structures on the principle of integration 
of first and second level services, using the basic tool of programming methodology; 

- makes the competent organs responsible for pursuing the policies laid down by the Great 
and General Council with a view to improving the services for defending the health of 
all citizens. 

We hope this brief outline will help to give an understanding of the attention and 
commitment devoted to a health operation aimed at heightening awareness of individual and 
collective responsibility for health protection, through health education, at promoting 
preventive activities on a wide scale, and at reducing passive and indiscriminate demand, in 
order to increase available resources and satisfy the most urgent needs. This implies that 
medical and allied health personnel, by virtue of continuous training, should be encouraged 
to work for man and with man, and not deal merely with symptoms. 

Our country's territorial and legislative features enable it to construct a health 
policy that goes beyond divisions of competence and separation of roles and increases the 
coverage of social security, which already traditionally guarantees the provision of health 
care for all citizens. 

I conclude by wishing the Assembly a rewarding session. 

Mr AL- ARRAYED (Bahrain) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate: 
Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it 

gives me great pleasure to convey to you the highest esteem of all the health personnel in 
the State of Bahrain who are concentrating their efforts on the WHO objective of health for 
all by the year 2000, and have been working hard to attain this target since it was first set 
seven years ago, proceeding with steady practical steps, inspired by the guidance of WHO. 

The theme of World Health Day this year being "Children's health - tomorrow's wealth ", 
our serious and fruitful action in that field, based on a number of concepts and strategies 
compatible with the characteristics and circumstances of the Bahrain community, has been 
directed towards mobilizing the best skills and orienting scientific, educational and social 
institutions for this purpose. This theme includes the health of the mother before and 
during pregnancy and in the postnatal period, when her basic needs must be met, and special 
care for the health and development of the child during the critical years of growth which 
extend to adulthood, so as to produce healthy, sturdy and intelligent citizens capable of 
participating in the development of our society. These activities will also strengthen our 
previous efforts to comply with another WHO slogan: "Add life to years ". We are thus coming 
nearer to providing the care needed to attain health for all by the year 2000, and perhaps 
even before that date. We have trained a good number of qualified health personnel, and 
there is now one physician for every 858 citizens, as well as many allied health personnel. 
Of course, this expansion of the health structure in Bahrain did not come about ex nihilo but 
was achieved through strenuous efforts based on well -prepared scientific plans linked with 
the overall development plans of our society and formulated on the basis of realistic 
economic, social and educational data; thus these plans take into account our future health 
needs and are oriented towards the goal we are seeking to attain, with generous support from 
the World Health Organization and in full partnership with sister states, all of which are 
important elements towards the attainment of our objectives. 

In this international forum we can mention only some of the many parallel and 
simultaneous steps taken to develop and promote health in our country. In the field of 
preventive health, our measures were designed in conformity with the cultural and social 
progress of Bahraini society. We have eradicated the endemic diseases, have become prepared 
to deal with the diseases of civilization, and have promoted awareness of preventive 
activities and nutrition in accordance with health knowledge. We have intensified our 
health education programmes, as the cornerstone for protecting the health of the individual 
and society. 

1 The text that follows was submitted by the delegation of Bahrain for inclusion in 

the verbatim record in accordance with resolution W1A20.2. 
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We have devoted much attention to primary health care, as the key to health for all, by 
establishing health centres throughout the country according to population density and 
providing these centres with the necessary personnel and top -quality technical equipment so 

that they can effectively carry out their vital role in the service of the family and 
community in the field of health. We have paid attention to the development of a 

comprehensive and effective medical information system in the service of our health policy, 
to help in designing community -based strategies and in reaching effective decisions quickly 
in cases of emergency. One of the main features of the Bahrain health scheme is the 

strengthening of the maternal and child health centres, supported by hospitals, health 
centres, and community nurses. These centres played a major role in developing and enforcing 
the family's health awareness and child care. 

Due consideration is given to the scientific and educational institutes that serve the 
various health sectors and, through their research, stimulate the continuous modernization of 

these sectors in the fields of curative and preventive medicine, nursing, laboratories, 
equipment maintenance, etc., in the belief that these institutes bear the responsibility for 
the advancement of the health sector. These institutes carry out a wide range of activities 
to produce technical staff capable of absorbing modern techniques, conducting research, and 

applying the results in the service of society. There is creative cooperation between the 

regional and international institutes, and exchange of experiences in the field of world 
health in order to develop local skills and capabilities. 

I must seize this opportunity to commend the efforts of the World Health Organization, 
which have been very influential in supporting our health activities, and the cooperation 

among our brothers in the Gulf area and the other Arab States and the world community at 
large. We are proud of this cooperation which is of great benefit to us in speeding up our 

steps to attain our goal: health for all by the year 2000. 

Mr President, it would not be fair to end my speech without reference to the two major 

concerns that are afflicting the Middle East and facing the Organization and the whole world 
with a serious challenge; WHO will need to use all its capabilities to deal with them. 

First there is the Gulf war that has been going on for a number of years between two 
neighbours, Iraq and Iran, and has consumed vast amounts of human aid material resources on 

both sides; its destructive effects have had repercussions on the marine environment in the 
Gulf area, where the coasts and waters have become polluted as a result of the military 
operations, and constitute a serious present and future risk for the inhabitants of the 
area. We ask our Organization to do its utmost to reduce this hazard, which presents a 

threat to the health of man and his environment for a long time to come. 

The second concern is the inhuman Israeli practices against the Palestinian and Lebanese . 

peoples under Zionist occupation, and the cruel aggression committed by Israel which causes 

suffering to thousands of prisoners, wounded and homeless citizens who are subjected to the 

ugliest forms of suppression and torture. The Israelis have gone so far as to poison the 

water and spread epidemics and diseases among the Arab population, which amounts to a new 

form of genocide. This is in flagrant violation of the most basic human rights and a severe 

blow to the principles of your Organization to promote health for all mankind. We call upon 

the World Health Organization, which is concerned to deal with such actions, to condemn 
Israel for the crimes it commits against the principles of the Organization by continuing 

such practices, to make every effort and use all possible means to put an end to the Israeli 

crimes against the Arab people in Palestine and Lebanon, and to intensify international 

efforts to remedy the effects of these criminal acts and alleviate the pains and wounds which 
these defenceless Arab Palestinians suffer at the hands of Zionists in the occupied Arab 

territories of Palestine. 
Mr President, in conclusion, I wish to express Bahrain's confidence and pride in its 

cooperation with the world community under the banner of the World Health Organization, its 

objectives and principles, especially the goal of health for all the peoples of the world, 

and we appreciate very much what has been achieved towards this goal. I wish the 

Organization continued success in its pursuit of health and happiness for all mankind. 

The PRESIDENT (translation from the Spanish): 

We shall meet again tomorrow at 9h00. The meeting is adjourned. 

The meeting rose at 17h35. 
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Wednesday, 9 May 1984, at 9h00 

President: Dr G. SOBERÓN ACEVEDO (Mexico) 
Acting President: Dr A. GRECH (Malta) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Spanish): 

I would remind delegates that participants in the Assembly wishing to take part in the 

Technical Discussions on "The role of universities in the strategies for health for all" must 

send their registration forms to the Technical Discussions desk before 14h00 today. 

Our programme of work for today includes consideration of the first report of the 

Committee on Credentials, which met yesterday under the chairmanship of Mr E. G. Tanoh. I 

invite Mr Grfmsson, the Rapporteur of the Committee, to come to the rostrum and read out the 

report, which is contained in document А37/29. 

Mr Grfmsson (Iceland), Rapporteur of the Committee on Credentials, read out the first 

report of the Committee on Credentials (see page 267). 

The PRESIDENT (translation from the Spanish): 

Thank you, Mr Grfmsson. Are there any comments? The delegate of Hungary has the floor. 

Mrs OLASZ (Hungary) (translation from the French): 

Mr President, the Hungarian delegation wishes to state, like the delegation of Poland 
and the other delegations listed in paragraph 5 of document А37/29, that it, too, does not 
recognize the credentials of so- called Democratic Kampuchea. The Hungarian Government's 
position is that the only legitimate representative is the Government of the People's 
Republic of Kampuchea, and only delegates appointed by that Government can represent that 

State in the international organizations, at international meetings, and in particular at the 

Thirty -seventh World Health Assembly. 

The PRESIDENT (translation from the Spanish): 

Are there any other comments? The delegate of Rwanda wishes to make a statement. 

Dr MUGANZA (Rwanda) (translation from the French): 

Mr President, I should like to request that Rwanda, which has been forgotten, be added 
to the list of countries that attended the meeting of the Committee on Credentials. 

The PRESIDENT (translation from the Spanish): 

We shall also take note of your comment. Does any other delegation wish to make any 
comment? 

As there are no other comments, I take it that the Assembly accepts the first report of 
the Committee on Credentials and I remind you that the statements made in this connection 
will be reproduced in extenso in the verbatim records of this Assembly. 

The first report of the Committee on Credentials is approved. 

- 71 - 
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2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 
(continued) 

The PRESIDENT (translation from the Spanish): 

The first two speakers on my list are the delegates of Greece and of the United Kingdom 
of Great Britain and Northern Ireland, and I invite them to come to the rostrum. The 
delegate of Greece has requested to speak in his own language. In accordance with Rule 89 of 
the Rules of Procedure of the Assembly, an interpreter provided by the delegation of Greece 
will simultaneously read out the text of his speech in English. The delegate of Greece has 
the floor. 

Mr FLOROS (Greece) (interpretation from the Greek) :1 

Mr President, first of all I would like to congratulate you on your election, but I also 
want to assure you that my country's congratulations go beyond the customary felicitations to 
a sincere feeling of rapport, because I believe that in the health sector both our countries 
have a common feature: that we stand between countries with a highly developed health care 
system and the developing countries who are striving to improve their health care services, 
and therefore we have experiences we may share with both groups. 

I would also like to address most sincere congratulations to the Director -General, 
Dr Mahler, for his comprehensive report and also the staff of the Organization for their 
constructive work in this past year. Dr Mahler's inspiration and the leading role of the 
Organization provided the Greek Government with a sound basis on which to build the efforts 
to redirect our health care system to a new orientation towards primary health care and a 

comprehensive multisectoral approach to health needs. 
In previous Assemblies the Greek delegation informed fellow Member countries about my 

country's intentions and plans for restructuring the health services in order to approach the 
noble goal of health for all by the year 2000 to which we are all committed. This year I 

have the honour to report to you that we have gone beyond the planning stage to that of 

implementing our health policy. Thus, nine months ago, in September 1983, the Greek 
parliament approved with a large majority the law establishing the national health system 
which, as the Greek delegation has said before, will unify all health services in a 

regionalized and integrated health care system. 
This year we have already started implementing this law, so that 1983 can be described 

as the year of legal reform, while 1984 will be the year of implementation. The first major 
step was the reorganization of hospital function and the restructuring of medical posts. The 

aims of this reorganization are two -fold: to decentralize and to integrate hospital medical 
care so that every district has a properly staffed and adequately functioning general 
hospital which will provide secondary care of a high standard and every health region has a 

regional hospital with full facilities for tertiary care. Here, to give you a clearer 
picture, I must inform you that until now the main problem with hospital care was the 

centralization in the two main urban conurbations of my country of 60% of hospital doctors 
and beds, and as a consequence internal patient migration for major or even simple cases was 

an established phenomenon. Now we hope to check this flow by providing a convincing 

alternative in the locality. To do this we are doubling medical posts in the periphery, 

where we are also investing in infrastructure and equipment. 

The second aim of this reorganization, that of integration of hospital care, will be 

achieved by setting up regional health councils, which will be responsible for planning 

coordination and supervision of all health care in their area of responsibility. By the end 

of 1984 all new medical staff should be in post and the regional councils will be set up. 

This will mark the inauguration of the national health system in my country. 

The second major step we have taken to implement this law is the finalization of the 

localization of 180 rural health centres, again in the periphery, out of the 400 planned for 

the entire country. This decision was taken in consultation with local municipal authorities 

and district councils, and it was moving to see their eagerness to help this effort - an 

eagerness which was expressed in very practical terms. Local communities offered land where 

health centres might be built, or ready -made buildings where they might be established. Work 

has now started on constructing and equipping the health centres, while, in parallel, we are 

starting a training programme for the staff of these centres. By the end of this year the 

first 20 health centres will be fully functioning, while the rest will be ready by the end of 

next year. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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As for the doctors, they will have the opportunity in the meanwhile to choose freely 

between work within the national health system hospitals and health centres on the basis of a 

full and exclusive commitment to the public sector, or work outside the national health 

system; but it will not be possible to combine the two. Of course the users of the service 

will be guaranteed the right to consult the hospital, health centre and physician of their 
own free choice from amongst those within the national health system. 

In addition, we believe that reform of the health care system cannot proceed without a 

parallel reform of the drug sector. In this respect my Government is going ahead with the 
creation of the National Drug Industry and the State Drug Distribution Agency, both in 
conjunction with the National Drug Organization which we set up in 1983. 

In all these efforts the World Health Organization has an essential role to play. 
Therefore at the end of last year we signed with the Regional Office for Europe a cooperative 
medium -term programme which specifies the targets and mutual activities for the common work 
of WHO and the Greek Government. This cooperative agreement will function to channel all 
these activities in the perspective of our effort to set up the national health system. We 
believe that in due course all WHO activities in Greece should come within this mutually 
agreed framework in order to maximize the effectiveness of WHO's work in Greece. 

Mr President, ladies and gentlemen, my country's efforts in the health field may be 
described as a living example of a national effort to turn WHO's goals and resolutions into 
specific actions. This social experiment, in whose planning and implementation we have tried 
to use the experience aid expertise of countries with a long history of well -organized health 
services from all over the world, as well as WHO's technical help, can be used as an example 
for other countries who wish to proceed along the same path, so that they may benefit from 
our successes and, more significantly, so that they might avoid the problems we are facing 
and the mistakes we made and, as it is human, those we shall make in the future. 

We offer our example, not because we believe it is unique, but because we are committed 
to the universal effort to achieve better health for the people, through a health care system 
which will penetrate and transcend social inequality and inequity by providing health care of 
a high standard to all, irrespective of their social, geographic or economic situation. 

In closing, Mr President, I would like to thank you for the opportunity to speak, in 
accordance with article 89 of the Rules of Procedure, in Greek, because it was an occasion to 
address this august Assembly in the language of the Father of Medicine, Hippocrates. 

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

Mr President, Mr Director -General, distinguished delegates, it gives me very great 
pleasure to be able to come to Geneva again this year and to have the privilege of addressing 
this Assembly. Not only can we keep in touch with our distinguished colleagues, but here in 
Geneva we also have available the full range of the Secretariat's invaluable services. I 

offer my congratulations to you, Mr President, and to your fellow officers on your election 
to office, and I congratulate Mrs Thomas, the Chairman of the Executive Board, and Dr Mahler 
for their excellent reports. 

When I addressed the Assembly last year I stressed the commitment of the United Kingdom 
Government to the WHO goal of achieving health for all by the year 2000. I should like to 
begin today by reiterating this commitment. I think it is particularly important that 
comparatively affluent countries such as the United Kingdom are not trapped into thinking 
that the concept of health for all has no relevance for them. Dr Mahler makes the point in 
his latest biennial report that the world economic recession has had a salutary effect on us 
and has made us stop and think again about our health systems in the light of rising costs 
and cutbacks in resources. I should like to say some more about what we have been doing in 
the United Kingdom later, but before I do so I should like to dwell on one or two particular 
aspects of the health - for -all strategies. 

The first is in the field of prevention - which is, of course, one of the three main 
aims of the European regional strategy Dr Mahler mentions in his biennial report: the 
excellent WHO Technical Report entitled "Prevention of coronary heart disease ".1 After it 
was published, our Health Education Council, the United Kingdom Health Department, the 
British Cardiac Society and the Coronary Prevention Group sponsored a conference which led to 
the production of a report entitled "Coronary heart disease prevention - plans for action ". 
This report has stimulated discussion at every level in my country on ways of achieving a 
reduction in the incidence of heart disease. We see it as a most valuable supplement to the 
WHO report, and hope that it will make a significant contribution to the tackling of the 
unacceptably high toll of coronary heart disease both in my country and far beyond. 

1 
WHO Technical Report Series, No. 678, 1982. 
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This leads me on to the second aspect of "health for all" that I should like to 

emphasize. We are very pleased with the way our own National Health Service has strengthened 
the role and status of general practitioners, community nurses, midwives and other members of 
the primary health care team. For example, one of the ways in which Britain has succeeded in 

giving general medicine as high a status as that enjoyed by other medical specialties has 
been the establishment of a professional association for general practitioners and the 
provision of comprehensive training in general practice in our medical schools. The primary 
health care team can and should play a vital role in prevention. We believe that the active 
development of an effective primary health care system is one of the most economic ways of 
bringing health to the population, and we do not see it as having a secondary or subsidiary 
role to centralized hospital services. We would be very pleased to share our experience with 
others who are starting on this road. 

I should like next to make a few remarks about the essential drugs programme. The nub 
of the problem is that we all want developing countries to have the benefit of worthwhile 
advances in pharmacology while avoiding the dangers. We also want them to have adequate 
information about such things as proper dosages, shelf life, and cold -chain storage. I want 
to stress that the United Kingdom Government is committed to the principles of the action 
programme and completely supports all the measures that WHO has taken so far. This is a 

highly complex matter, and our aim must be to make careful progress. We must now analyse the 

practical consequences of what we have done so far before moving on to the next stage. We in 

the United Kingdom are giving practical assistance to developing countries in this field. 

For example, we give considerable assistance to Egypt with aspects of its drugs policy. We 

assist less developed countries by offering practical training in the United Kingdom National 
Health Service and in the United Kingdom pharmaceutical industry to medicines control 
inspectors. This leads to the improvement of the systems of ordering, stocking and 

distributing drugs down to hospitals, regions and out -station dispensaries. We also provide 
quality assurance for exports through the WHO certification scheme. 

The information that we disseminate on pharmaceutical matters is considerable. We pass 
to WHO information on drug licensing decisions and adverse drug reactions relevant to drug 
safety. In addition the British Pharmacopoeia and the British National Formulary are 

circulated worldwide; these are recognized as source documents for detailed information on 
quality control. We are always pleased to assist with further information if any country 
wants it. I particularly welcome evidence of the industry's support for furthering the aims 

of the action programme. 

Whilst not directly linked to the WHO action programme itself, the United Kingdom 

Overseas Development Administration spent some 25 million dollars in 1982 on the health 

sector alone - this excludes main contributions to international organizations such as WHO 

and activities such as population, water and sanitation which also contribute to the health 

of developing countries. The Overseas Development Administration is always willing to 
consider requests from developing countries in receipt of aid for help with the 
implementation of the action programme. 

The British pharmaceutical industry has also given substantial support to the action 
programme. It recently announced it was preparing to fund a programme to assess drug 

requirements in a developing country. The aim of the proposed programme would be to define 
ways of improving the distribution of medicines, particularly in rural areas. The programme 
will be undertaken in collaboration with WHO, and I particularly welcome this evidence of our 
industry's support for furthering the aims of the action programme. 

To turn now to what the Government in the United Kingdom has been doing to ensure the 

optimum use of resources in the National Health Service so as to make more money available 

for patient care: the present Government has in fact increased the resources available to 

the health services at a time when we have been obliged to restrain the overall level of 

public expenditure in most programmes to protect our economy. Even so, we recognize there is 

a need not only to increase expenditure on health but also to exercise constant alertness to 

the possibilities of doing things better. We have recently drawn the attention of our 14 

regional health authority chairmen to the opportunities that exist for achieving better value 

for money by using the findings of independent auditors. We have introduced into the 

National Health Service a wide -ranging programme of special inquiries into aspects of 

operating the service. These were inaugurated two years ago and we are now seeing the first 

fruits. For example, a recently published scrutiny of National Health Service transport 

services suggests that very substantial savings - some 23 million dollars a year - may be 

obtainable through greater management efficiency without damaging the service at all. Other 

topics for study in this initial programme include aspects of new hospital planning, laundry 

services and catering and storage of supplies. 

We believe that of equal importance in ensuring a cost -effective and efficient health 

service is good management. May I remind you of the size of the operation of the National 
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Health Service in my country. It spends 23 billion dollars each year and employs over one 

million people. The British National Health Service is the biggest single employer in the 

whole of western Europe. In an operation of this size, and using such a large amount of 

public money, it is vital to ensure that management really is doing its job properly in 

managing wisely the resources granted by Parliament and providing the services for which they 

were granted. To this end, each year I or one of my ministerial colleagues meets with the 

chairman of each of our 14 regional health authorities to review performance in the past year 

and agree on an action plan for the year ahead. Typical issues covered in these reviews are 

the use of resources in achieving the Government's objectives, and regional plans and 

strategies generally, particularly for mothers and children, for the mentally ill, the 

mentally handicapped and the elderly; we also discuss the use and control of manpower. But 
if we expect local managers to do their jobs better, we recognize that we must make sure that 
they have the tools for the job. In September 1983 we began to repair one major omission: 
we published a booklet of so- called performance indicators. This booklet provides 

comparative statistics for a wide range of the functions which most health authorities might 
be expected to provide. They enable National Health Service authorities to assess their own 

performance by reference to what is being achieved elsewhere and they will enable us to 

measure more accurately whether we are achieving the goals set for us regarding health for 

all by the year 2000. These indicators are as yet by no means perfect, and we are examining 
how they might be refined and in particular how indicators might be modified to measure 
outcome and quality of care, an area in which at present our knowledge is woefully 
inadequate. But indicators of this sort do not, we recognize, meet all the management needs 
of the National Health Service. Moves to improve accountability and to review performance 
will founder if information about how resources are actually being used is not available to 
managers. Existing statistical and management information systems fall far short of what is 

required to manage a modern national health service effectively and efficiently to get the 
best value for money as measured by the best service to patients. To meet the needs of 
today's manager, the information with which he is provided must, we consider, fulfil four 
basic criteria. It must be relevant - in other words, it should reflect what is actually 
happening. It must be readily accessible and easily understood. It must, of course, be 
accurate and timely. And it must be possible to link information about activity to 
information about resources such as finance and manpower. 

Mr President, I have dwelt at some length on what we are doing in this field because in 
the first place, perhaps, we are proud of what we are achieving in our country, but also 
because I feel that possibly what we have done may be of interest and use to other Members. 
Mу delegation has a list of publications we have developed in this area and we should be more 
than pleased to share our experience with other countries who would be interested. 

In conclusion, may I say that I hope our discussions this year will prove inspiring and 
fruitful to all the Member States participating. I have no doubt that the work of this 
year's Assembly will take us much further towards the goal of health for all by the year 2000. 

Dr Grech (Malta), Vice -President, took the presidential chair. 

Dr SEKERAMAYI (Zimbabwe): 

Mr President, the Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of my delegation and my Government I would like to congratulate the President on his 
election to the presidency of the Thirty- seventh World Health Assembly. I have every 
confidence that under his wise guidance the deliberations of this Assembly will be very 
fruitful, and the work laid out for this session will be satisfactorily accomplished. 

Mr President, we have all dedicated ourselves to the attainment of our common goal, 
"Health for all by the year 2000 ". It is our responsibility to ensure that this goal does 
not elude us. We must assure its attainment. To assure the attainment of our goal it is 
essential that we continuously monitor and evaluate the strategies we are implementing, 
identify deficiencies, and make timely corrective adjustments so that our strategies remain 
forever targeted to the attainment of our goal. 

To assist Member States in the monitoring and evaluation process, we are all acquainted 
with the common framework and format WHO has developed. This format should prove extremely 
useful, because its use not only highlights problems directly related to the progress in 
implementing the strategy but also identifies the much bigger problems countries in similar 
circumstances to mine must face in attempting to engage in a meaningful evaluation of 
health - for -all strategies. 

The monitoring and evaluation of the health - for -all strategy calls for nationwide health 
data collection, analysis, and utilization. Efficient nationwide health data collection 
requires effective health care coverage nationwide. This in turn demands resource inputs 
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that in many instances are lacking. In such circumstances the health sector finds itself 
having to develop strategies for ensuring extension of health care coverage nationwide in the 
absence of an expanding health budget. This invariably demands a reorganization of the 
health sector. In Zimbabwe today the whole health sector is being reorganized to ensure 
ultimately complete health care coverage for the total population. Cabinet recently endorsed 
the White Paper on the Health Sector, and this paper, which is a sectoral review and policy 
document, spells out the strategies being adopted in the reorganization of the health 
services so as to ensure more equitable distribution of resources and effect adequate 
coverage. A study of the document will show the relevance of Zimbabwe's health policy to the 
attainment of the goal of health for all by the year 2000, as well as the strong political 
commitment which backs that policy. 

To translate that policy into a national strategy, my ministry has commenced work on the 
Zimbabwe Action Plan for Health for All, which is now in draft form. This document contains 
all the health sector activities Zimbabwe is currently undertaking, programmed and targeted 
for the short and intermediate term. It can be said that when the document is finalized it 
will resemble very closely the Seventh General Programme of Work as adapted to the Zimbabwe 
scenario. The action plan will formally consolidate and give common direction to all health 
sector activities, ensuring all resources are utilized towards the health - for -all goal. In 

addition it will also greatly simplify and facilitate the monitoring and evaluation of our 
health - for -all strategy. In the meanwhile, significant progress continues to be made in the 
implementation of the primary health care strategy in Zimbabwe in the fields of health 
education, mother and child health, the expanded programme on immunization, communicable 
disease control, the provision of health facilities in the rural areas, health manpower 
development, and the strengthening of supportive and referral structures at the district and 
provincial level, for primary level care. 

Of special note is the progress attained in our essential drugs programme. The Ministry 
of Health has now finalized the list of essential drugs for Zimbabwe, which cuts down the 
number of essential drugs available in the country from over 2000 to 376, thus significantly 
reducing the number of similar drugs that are peddled under different trade names in the 

country, and effecting a substantial saving in foreign currency. 

Our nutrition programme has been constrained by drought which has struck our country for 
the third year in succession. To counteract the deleterious effects of this on the 

population at greatest risk, the children's supplementary feeding programme which was started 
as a short-term intervention has had to be expanded. It is that the need for the 

continuation of this programme will fall away with better rains during the next season. 
Another programme whose steady progress has been hampered as a result of drought is the safe 

water supply and sanitation programme. Whereas the sanitation element has progressed very 
well, the safe water element has been slowed down due to a drop in the groundwater table. 
Because accessibility to any form of water becomes quite a problem during periods of drought, 
the protection of such water as is available assumes importance in the minds of the people. 

Again it is hoped that, with better rains the coming season, this programme will gain in 
momentum. 

Lastly, Mr President, allow me on behalf of my delegation and my Government to 

congratulate WHO for the valuable collaborative effort and support they are affording my 

country, and all other Member States, at the national, regional and global levels. It is my 

hope that the current policy and spirit of WHO regarding collaboration and technical 

cooperation with Member States is maintained. We as Member States should also ensure that we 

continue to cooperate and collaborate with WHO on the basis of decisions and resolutions 
passed at the World Health Assembly. This way I believe we can beat the countdown aid attain 

our declared goal of health for all by the year 2000. 

Dr BAUGH (Jamaica): 

Mr President, Director -General, honourable colleagues, the Jamaican delegation commends 

the President and other officers on their election. 

Mr President, the world economy is constantly changing. The international news is 

replete with the impact of harsh realities on many economies, and on the developmental 

processes and social services of many large and small countries. Hardly any developing 

country has been spared, and I know we share the concerns aid anxieties of the majority of 

delegates here about the effect this will have on our own plans within the health sectors of 

our countries. The effects on other areas, employment and production, will also have 

implications for the health services. The relationship between health and development is all 

the more relevant and the effective implementation of our strategies within the concept of 

primary health care becomes all the more important and urgent. 

I am sure many countries, like ourselves, can show significant numerical increases in 

the allocation to health, but at the same time demonstrate the effects of inflation as a 
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consequence of the changing economic climate. However, the health allocation in my country, 
as a percentage of GNP, has been steadily increasing from a low of 3.8% in 1977 -1978 to a 

figure of just over 5 %, inclusive of private sector expenditure in health, in 1982 -1983. 

Measures to improve the financing of the health services, through meticulous management of 

the resources we now have, as well as the exploration of initiatives in alternative 
financing, are being given high priority. Public and private sector cooperation, as well as 
multi -government -sector collaboration, are of the essence in these efforts. 

Management is being improved through an in- service training programme, the introduction 
of new systems, the establishment of cost centres, and other measures to reduce abuse and 
waste and to effect energy conservation, especially in major institutions. 

Primary health care is seen in this context not as being cheaper to the Government, but 
certainly more cost -efficient in terms of providing, more widely, basic services, in 
promoting appropriate use of skills, and developing its promotive and preventive aspects. In 
respect of curative services, it is necessary to rationalize the relationship between primary 
health care, secondary health care, and tertiary health care, and establish secure linkages 
in an effort to fulfil our policy of promoting comprehensive health services. This means 
easy access of individuals and their families to all levels of the system, incorporating both 
private and public sectors, and strengthening Government -private sector cooperation. Strong 
linkages require communication, knowledge of role and functions, mutual recognition and 
respect between health workers at various levels of the health care system, and an 
overwhelming regard for the patient and his problem. It also requires a building -up of 
confidence on the part of the public in our health centres by measures which include, in 
addition to promotive and preventive services, reliable curative services and a reliable 
supply of drugs and punctual medical and/or nurse -practitioner and dental services. 

The objective is to ensure more efficient use of resources, reduction of waste, 
promotion of rational and appropriate use of different levels of skills, and possibly an 
escape from the traditional problem of casualty departments being overcrowded with primary 
health care cases, only 5% of which have been referred from health centres. Statistics 
reflecting utilization of outpatient -clinic services at hospitals in comparison to health 
centres between 1976 and 1982 show a decrease in outpatient (hospital) attendance and, at the 
same time, an increase in visits to primary health care centres. This shift was dramatically 
demonstrated in two health centres located on hospital compounds: in one case the health 
centre attendance doubled, whereas the neighbouring hospital casualty attendance declined by 
60 %. In both cases punctual medical and nurse -practitioner services contributed 
significantly to the increasing reputation of the health centres. Projects are being 
conducted in pilot parishes to develop on this concept of integration. It is felt that 
out -reach programmes from hospital specialist services to primary health care will be a 

catalyst to this development. 
As I indicated earlier, one of the most urgent issues is the development of mechanisms 

to deal effectively with the purchasing, storage and distribution of drugs throughout our 
health services. We have upgraded our system of storage and distribution, which is 
computerized; we are presently reviewing the national formulary simultaneously with the 
development of a list of drugs and medical supplies classified as vital, essential, and 
necessary. This has resulted in a significant reduction in the variety of items being 
purchased, so that in the face of increasing costs resources can be directed to purchases of 
essential items. 

Critical to the development and maintenance of a health care delivery system are 
effective management support services. Traditionally, great emphasis has been placed on 
medical technocrats and, to a lesser extent, on supplies of vital drugs. Today we are aware 
that in order to effectively deploy these personnel, and supply them with the facilities for 
effective delivery of services, health management is critical to the success of our 
services. This includes day -to -day management of institutions, and decentralized primary 
health care administration, maintenance of institutions, supply management and health 
planning. With increasing capital costs for new institutions and new equipment, effective 
maintenance today is of critical importance to Third World countries with scarce and 
sometimes diminishing resources. WHO, in its drive to achieve health for all by the 
year 2000, should in the last decade and a half direct its attention and resources to these 
areas of management and planning. Any Third World country can find technical assistance for 
any medical area; however, even in a time of economic uncertainty, it is exceedingly 
difficult to secure the services of health economists and planners in a developing 
community. We believe that WHO and all the multilateral organizations and bilateral 
organizations should address themselves to promoting the development of a relevant 
infrastructure, support services, and management capabilities, all important to sustaining 
the effectiveness of health systems and services, particularly in rural communities. 

An important part of our infrastructure is manpower. A manpower inventory of all our 
Ministry's approximately 12 000 staff is being put into place. Work on the professional, 
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technical, administrative and clerical categories has already been completed, and action is 

well on the way for the inclusion of our ancillary staff in the inventory. We support the 

observations of the Executive Board that there is a need for the reorientation of health 
workers in support of the primary health care strategies. I am pleased that our senior 
medical officers and senior public health nurses have done this very effectively in Jamaica. 
However, in keeping with the remarks made on presentation of the report of the Executive 
Board, we agree that greater publicity must be given to the work of WHO in Member States, 
particularly in respect of scientific and technical groups, that is universities, to effect a 

better orientation of professional and technical people and to further promote university 
cooperation with the new direction being taken by ministries of health. 

The theme of this Assembly is to establish that progress is being made in the 
implementation of strategies through monitoring of national indicators. I have already 
discussed our financial factors. A new health policy has been developed - and has received 
the full endorsement of the Cabinet - and reaffirms our national commitment to the goal of 
health for all, as we have defined it here and at national levels. Additionally, we have 
sought for and received the approval of the Cabinet to establish formal collaborative 

mechanisms at different levels within the public and private sectors. The first effort is a 

national coordinating committee to be chaired by the Minister of Health, which is composed of 

senior executives from each sector. The first task of this committee is to develop 

subcommittees to deal specifically with priority areas of cooperation among relevant sectors 

and to jointly develop realistic goals in these specific areas within the socioeconomic 

context of the country. 
The operational field level is where collaboration is most successful. The emphasis now 

being placed at national and regional level is designed to give policy directive and 

administrative support to levels of collaboration being achieved at parish and district 

levels. The development of health committees is very interesting, and I have often enjoyed 

sharing experiences with colleagues from other countries. Even in Jamaica it varies from 
district to district. We have had some outstanding successes where, in one instance, a 

strong movement generated financial support through a bilateral organization and eventually, 

with the help of WHO, the Ministry of Health, and РАНО, constructed a Type IV health and 

community facility. 
It was observed in Jamaica that the infant mortality rate reported from some areas was 

not reflecting our own impressions. And the problem of under -reporting and 

under -registration was raised. Pilot studies confirmed this. It is clear that the 

collection of data requires greater study, new designs, new protocols and, above all, 

collaboration between the Registrar General's department and our own health workers; but 

this will form a part of our continuing effort to develop a reliable, comprehensive health 

information system - a subject which I discussed last year. 

In closing I wish the President every success during the period when he holds this high 

office. I look forward to attending a conference on population to be held in his country in 

a few months' time. We congratulate Dr Mahler on his excellent and motivating speech this 

year. 

Mr TURKMEN (Turkey): 

Mr President, Mr Director -General, distinguished delegates, at the outset, I should like 

to join the speakers before me in congratulating the President on his election to the 
presidency of the Thirty -seventh World Health Assembly. I am confident that the work of this 

Assembly will be greatly facilitated under his able guidance. I wish also to express to the 

Director -General, Dr Mahler, our deep appreciation for his persistent efforts to further our 

shared objectives. 
Mr President, as we meet in this Assembly each year we express our perceptions of health 

problems, our expectations and our concerns. The scope for improving health conditions is 

certainly great. The difficulties we are faced with are nevertheless enormous. As we become 

more aware of the dimensions of health issues, it emerges that solutions can only be possible 

through universal cooperation. This interdependence should bring us closer together. 

For some years now, an atmosphere of optimism and a forward -looking approach dominate 

our meetings. Three years have passed since the Thirty- fourth Assembly adopted the Global 

Strategy. In this respect, this year we are requested to undertake the monitoring phase. 

The struggle for health calls for an imaginative leadership from this Organization and 

firm support from the governments. Turkey is committed to the strategy, although we realize 

this is a wide -ranging and ambitious concept. 
In my country the progress towards health for all is continuing. Our new Constitution 

approved by the nation in 1982, like the previous Constitution, ensures the right to health 

for every citizen. Our Government is aware of the need for implementing a national strategy 

in this respect. The central thrust is to improve the national health infrastructure. 
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Considerable work is going on in reviewing our national health policies with a view to 
achieving the goal of health for all. Specific targets set forth are nationwide health 

education to induce active community involvement, multisectoral collaboration, equitable 
distribution of health services, the slowing down of population growth, and reduction of 

infant mortality and morbidity. 
Several laws have been passed during the last two -and-a -half years to promote primary 

health care at various levels. Rural health centres which had been established in the early 
1960s have been revitalized during the last two years with a law which provides that 
graduates of medical schools serve in these health centres for at least two years. At 

present most rural health centres are adequately staffed and include at least one physician. 
Parliament also approved new laws on family planning and child nutrition. On the basis of 
these changes, all advertisements of baby food products have been prohibited and serious 
measures are being taken to ensure food safety. Paramedical staff such as midwives are being 
trained to facilitate the use of birth control devices. Pregnant women are legally allowed 
to have abortions under medical care. 

One of the major actions has been a reorganization within the Ministry of Health and 
Social Assistance to provide administrative integration of services within the conceptual 
framework of primary health care. Another important development has been to establish close 
and active links between the universities in order to be able to mobilize adequate manpower 
and to strengthen the multisectoral facilities in the implementation of health strategies 
with main emphasis on primary health care. The work of the World Health Organization to 
promote liaison and collaboration of the health sector with the universities is to be highly 
commended. In this respect, I wish to refer to the timeliness of holding Technical 
Discussions on this subject during the Assembly. 

I have broadly described our efforts towards health for all. I wish to take this 
occasion to thank the Regional Director, Dr Kaprio, for his efforts to improve the 
cooperation between WHO and my country. His recent visit to Turkey last March gave substance 
to our common will to broaden the scope of our cooperation. 

Mr President, Dr Mahler's report and his interesting introduction to this debate have 
provided food for thought, as the quality of the debate so far has shown. We are now in the 
position of having at our disposal the data base for qualifying the 12 global indicators. We 
welcome this exercise. My delegation concurs that monitoring is an essential managerial 
tool. It is obvious that the mechanism at the national level for continuous data feedback 
and collection will be useful. 

The Alma -Ata Declaration stresses the importance of economic and social development for 
closing the health gap between developing and developed countries. The information already 
available provides a basis for further action in this regard. Needless to say, this is the 
real issue we should address. We believe that WHO technical cooperation has an important 
part to play in enabling the developing countries to build up their own health structure. 

In order to remain effective, the WHO programmes must be better attuned to the varying 
economic levels of Member countries. I am sure that WHO will put more emphasis on the need 
for development of health services with a view to dealing with specific national problems. 
WHO resources can thus more readily respond to recipients' priorities. 

I should like briefly once again to mention our concern for the health problems of 
migrant workers and their families. We have on many occasions in the past emphasized the 
need to launch individual programmes which would contribute to the solution of their 
problems. We would welcome an increased interest in them. 

In conclusion, Mr President, I wish to reaffirm our strong support to the World Health 
Organization and its Global Strategy. We will persist in our endeavour to achieve the goal 
of this strategy and to enhance to the maximum extent the cause of health. 

The ACTING PRESIDENT: 

I thank the distinguished delegate of Turkey and call to the rostrum the distinguished 
delegate of the Republic of Korea, to be followed by the distinguished delegate of Egypt. 
The delegate of the Republic of Korea will speak in her national language; in accordance 
with Rule 89 of the Rules of Procedure she will provide for interpretation into English. I 
give the floor to the delegate of the Republic of Korea. 

Mrs Chung Rye KIM (Republic of Korea) (interpretation from the Koгеan):l 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 
a great pleasure for me to extend warm greetings to all of you on behalf of the Korean people 

1 In accordance with Rule 89 of the Rules of Procedure. 
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and the Korean Government. I would like to take this opportunity to congratulate the 
President and the Vice -Presidents on their election. I also take pleasure in welcoming and 
congratulating the new Members, the Cook Islands and Kiribati. 

I would like also to pay my compliments to the World Health Organization under the 
leadership of Dr Mahler for its contribution and achievement toward the goal of health for 
all by the year 2000, and to express my respect to the representatives of Member countries 
for their endeavours in promoting mutual understanding and collaboration through the 
effective assistance of the World Health Organization. 

Please allow me to present brief remarks on our activities in the achievement of health 
for all by the year 2000. As you are well aware, healthy life can be defined as the final 
outcome of the collaborative efforts and activities among individuals, and Member countries 
universally. Personal health, I believe, depends upon one's perception and consciousness of 
health. Accordingly, the importance of both health education and public information dictates 
the priority of primary health care above all. In this regard, the topic of last year's 
Technical Discussions, "New policies for health education in primary health care ", raises 
far -reaching implications. The health policy of the Korean Government is focused on this 
health education to motivate the people in practising good nutrition, breast -feeding, family 
planning, refrainment from self -medication, anti -smoking, and personal hygiene. 

At the national level, problems and issues in the health sector are interrelated closely 
with socioeconomic changes. Our concern over environmental pollution, communicable disease 
problems, supply of safe water, food sanitation, production and supply of pharmaceutical 
products, population control, etc. is increasing in scope. This expansion further stresses 
that health care requires multidisciplinary approaches not only from medicine, pharmacy and 
physiology, but also from other fields of science. In this respect, I would like to point 
out that we have rightly chosen the main topic for the Technical Discussions this year - "The 
role of universities in the strategies for health for all ". 

I am convinced that the health care delivery system based on primary health care would 
be formulated and developed through interdisciplinary and collaborative efforts with the 
long -term perspective in the political, socioeconomic and cultural context of each country. 
With this view, the Korean Government is formulating a long -term perspective of health care 
by the year 2000, as mentioned in the report of the Executive Board on its seventy -third 
session, and is currently developing a realistic model of a health care delivery system 
incorporated with our existing national health insurance system. 

In the light of this development, community health practitioners as a new health 
manpower category have been developed aid deployed across the country, and are currently 
providing health care effectively to the needy communities. We are happy to share our 
experience with other Member countries in planning and implementation of this system of 
community health practitioners. 

Policy alternatives are being explored to cope with the different patterns of morbidity, 
including the increasing level of cardiovascular diseases and mental disorders accompanying 
the socioeconomic changes following the rapid industrialization and urbanization of our 
society. At the same time, various activities are under way to address the adverse effects 
of industrial pollution, within the framework of our long -term plan for conservation of 
nature. In addition to the effective management of the various ongoing health projects, 
aimed at newly emerging health problems and issues of different natures, I realize due 
consideration must be given to the financing of resources, establishment of an effective 
health information system, improvement of management systems, upgrading of managerial 
capability, and proper utilization of expertise and techniques. 

Confronted with this current situation, I would like to make it clear that we have high 
expectations of the expertise in various disciplines available in the World Health 
Organization. These expectations can be effectively realized with the strengthening of 
cooperation between the World Health Organization and its Member countries through further 
exploration of its directions and alternatives. 

I have a special interest in the promotion of health and welfare of children and women. 
Your selection of the slogan for World Health Day this year, "Children's health - tomorrow's 
wealth ", is most timely and appropriate to me personally. In connection with children's 
health in Korea a Children's Heart Foundation was created this year in order to assist the 
treatment of children suffering from curable heart diseases. For the promotion of women's 
social status in Korea, the Korea Women's Development Institute conducts diversified research 
activities directed toward the promotion of both physical and mental health and the welfare 
of women, encouraging active participation in society. Another significant development at 
national level is the creation of the Women's Policy Review Council, chaired by the Prime 
Minister of our Government, which reviews and deliberates on the problems and issues related 

to Korean women. 
Finally, emphasizing again that health is one of the essential human rights and is the 

groundwork for developing human integrity, I would like to urge all of us to double our 
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efforts individually or in groups at the national level and to strengthen universal 

endeavours to achieve our common goal of health for all by the year 2000. 

Dr EL GAMAL (Egypt) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful: allow me to congratulate the 

President of the Thirty -seventh World Health Assembly on his election to that high office. 
It is also my pleasure to congratulate the Vice -Presidents and the Chairmen of the committees. 

Mr President, the delegation of my country has studied with great interest the documents 
for the Thirty- seventh Assembly, including the report of the Director -General. Allow me to 

offer my felicitations to Dr Mahler for the original ideas contained in his report, although 

this is what we have become accustomed to ever since he took up his onerous duties as 

Director -General of WHO. 
Mr President, one of the subjects presented to us for our consideration during this 

session is the progress made in implementing the Global Strategy for Health for All by the 
Year 2000. I have the honour to offer you a brief account of my country's experience in this 

regard. Firstly, in the rural sector: there are in the Arab Republic of Egypt 2600 rural 
health units staffed by 3500 doctors, 3700 nurses, and some 3500 community health workers 
including health auxiliaries and laboratory assistants. These units provide integrated 
primary health care services with the emphasis on preventive services. Secondly, in the 
urban sector: the Arab Republic of Egypt has based its policy on urban health centres with a 
view to integrating preventive and curative services so as to give the people easier access, 
bring services closer to them and, in addition, ease the pressure on general hospitals. So 
far, 83 urban health centres have been set up and, in addition, a great many doctors and 
nursing personnel are being trained to serve the community through their work in them. An 
efficient system has also been set up for referral from the primary health care units to the 

first and second referral levels. A supervisory system has also been established to secure 
continuous effective improvement of the services. Thirdly, as regards training, the Arab 
Republic of Egypt gives health manpower all possible attention by providing continuous 
training and development opportunities - for it is on the human element that the success of 
the Strategy for Health for All by the Year 2000 depends. To that end, the training 
programmes for health workers have been reviewed, especially with respect to primary health 
care. The curricula of medical students have also been reviewed in consultation with the 
medical faculties so as to direct courses towards the health problems of the community at the 
primary health care level. To the same end, there has been a parallel review of the 
curricula of nursing schools, in which the aim has been to align them more on the needs of 
primary health care rather than allowing them to concentrate on work in hospitals. There has 
also been a review of the health institute programmes for the training of health inspectors 
and laboratory technicians, which is now being extended to the remaining branches of these 
institutes. The Ministry of Health makes every effort to improve the effectiveness of the 
various health groups working in rural areas, offering them pre -employment preparatory 
training programmes and in- service refresher courses. Guided by the decisions and 
recommendations of the World Health Organization, especially as regards the list of essential 
drugs, the Ministry of Health is also promoting efficiency in primary health care units. 
Here it is my pleasure to report that the local pharmaceutical companies in Egypt are 
estimated to meet 84% of the country's drug needs. 

Mr President, allow me to outline some of the major programmes we are implementing in 
the Arab Republic of Egypt - programmes on which we place strong emphasis, since they deserve 
special priority. Firstly, in the field of preventive action the Egyptian Ministry of Health 
pays great attention to primary vaccination programmes for one -year -old children. It also 
periodically launches national expanded immunization campaigns. The primary health care 
units play a major role in the implementation of these programmes. I am also pleased to 

state that most of these vaccines are produced locally in accordance with international 
specifications, and are highly efficient. However, I must mention that some imported 
vaccines are still very expensive. This is an important and urgent issue for developing 
countries and one that, in our view, merits the taking of active measures by the World Health 
Organization. Secondly, in the field of outpatient and emergency services, the Egyptian 
Ministry of Health has set up a system in towns and on highways that guarantees rapid 
on- the -spot relief for the injured and sick, and care while they are being conveyed to 
hospitals and other treatment facilities. The Ministry also ensures speedy transport through 
a fast communications network. I am pleased to commend the cooperation that exists between 
the Egyptian Ministries of Health, Communications and the Interior to achieve this aim. 

Thirdly, with respect to the population question, which is a serious obstacle to development 
in Egypt, as in most developing countries, a national plan has been formulated to tackle this 
problem; it includes family planning and the supply of devices for that purpose, in addition 
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to a continuous campaign to arouse popular awareness of the importance of the problem. In 
its implementation the plan periodically receives help from the Egyptian Ministry of Health, 
which cooperates with the various branches, ministries, and bodies concerned with this 
problem. I am pleased to tell you that a national follow -up conference has been held on the 
various social, economic and health aspects of the problem. The many important decisions 
that were taken will effectively help in solving this problem. 

Mr President, I was pleased to find that the subject of the Technical Discussions for 
this year was the vitally important one of "The role of universities in the strategies for 
health for all" as a contribution towards human development and social justice. Although a 
large measure of cooperation already exists between the Ministry of Health and the 
universities, we should like the recommendations of the Technical Discussions to be more 
specific concerning the role of the universities in human development to achieve health for 
all by the year 2000, with regard not only to doctors but also all health personnel. 

Mr President, last October the Regional Committee for the Eastern Mediterranean met in 
Amman for its first meeting since 1979. This meeting clearly gave impetus to work in the 
Eastern Mediterranean Region. I would like to thank the Director -General, Dr Mahler, and the 
Regional Director, Dr Hussein Gezairy, for their efforts towards the holding of this meeting 
and its successful conclusion. 

Mr President, it is painful to see that the Middle East region will continue to suffer 
from the disasters of war, destruction, occupation and denial of the right of the people to 
self-determination for many years to come; the Palestinian people, whom we consider our 
brothers, and the Arab population of the occupied Arab territories are suffering from the 
policies of coercion, suppression and deprivation applied by the occupying authorities. 
These policies are bound to increase tension and confusion in the region aid to multiply the 
adverse effects on the health conditions of the Arab population in these territories. 
Furthermore, they are hindering opportunities for the achievement of a just and overall peace 
in the Middle East on the basis of the complete withdrawal of Israel from the occupied Arab 
territories and restitution to the Palestinian people of all their legitimate rights, 
including that of self -determination. For nearly four years past, our region has also been 
the scene of a bitter war between Iraq and Iran which has claimed thousands of lives and used 
up much of these countries financial and human resources and energies. It is high time that 

this continuous bloodshed be brought to an end and that efforts be intensified to achieve a 

constructive dialogue for a peaceful solution to the differences between the countries, so 

that they and all other peoples of the region may be given the opportunity to utilize their 
energies for the purposes of health, reconstruction and building. 

Mr CHORY (Federal Republic of Germany): 

Mr President, Dr Mahler, distinguished guests, ladies and gentlemen, progress reports 
always involve the danger that, on the one hand, positive trends are over emphasized and, on 

the other hand, setbacks and insufficiencies are pushed into the background. In view of the 
importance of the objective "Health for all" which we have jointly set ourselves for the year 
2000, we agree that this temptation has to be resisted. 

For us - as representatives from our national ministries of health - it is comparatively 
easy to agree, here at the annual World Health Assemblies, on the leading principles of 

further development of the health care systems, the increased extension of preventive 
measures and the transfer of resources connected therewith. Here, in Geneva, we agree on the 
importance of health within the entire system of socioeconomic development. But when we 
return to our countries we will notice very soon that the other sectors also have their 
priorities and very sound arguments. This applies to Third World countries as well as to 

industrial nations. Furthermore, we always make the experience that there is something like 
a magic triangle in the health care system too: on the one side there are the necessary and 
desirable projects from the point of view of health policy; on the other side there are the 

continuously growing medico- technical possibilities; and on the third side, the financial 
feasibility is involved. The interrelation of forces may be different from country to 

country. But the central problem is always the same: in a time of worldwide economic 
constraint, the tension between these three aspects has increased. In this field of tension 

the health - for -all strategy has to prove its worth. 

Moreover, the fixing of regional targets - the discussion on the European targets for 

health for all has been controversial also in my country during the past few months - has 

shown how different the tasks are already from country to country within one and the same 

region, and consequently how different the priorities have to be. For this reason, there can 

be no uniform concept, no uniform solution. Countries have, indeed, to take into due 

consideration their different social, economic, legal and cultural conditions within the 

magic triangle as already correctly outlined in the Declaration of Alma -Ata. 
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When speaking of Alma -Ata, I would like to mention very briefly four examples as a 

demonstration of the progress made in the Federal Republic of Germany: 

1. Within "Health for all by the year 2000 ", great emphasis is rightly put on prevention. 

In this connection the objective to be achieved has to comprise both a reduction of 

environmental influences detrimental to health and a change of the individual's consciousness 

and behaviour. In a federal and pluralist health care system as in my country - but not only 

there - it is hardly possible to introduce an integrated programme against all communicable 

diseases for the whole country. This can only be done gradually, with research projects and 

pilot projects serving as important pacemakers. In line with this, the Federal Government 
has made prevention one of the focal points of its programme on the promotion of research and 

development for the benefit of health, 1983 -1986. Within the scope of this focal point, a 

German study on the prevention of cardiovascular diseases will be carried out over about 
seven years with considerable financial support from the Federal Government. This focal 

point has been chosen because preventive efforts are particularly promising in the field of 

cardiovascular diseases. Bу reducing and controlling the risk factors - smoking, 

hypertension, overweight and lack of physical activities - among the inhabitants of selected 

intervention districts, the study will reduce, on a long -term basis and compared with the 

average population, ischaemic cardiovascular diseases and diseases of the cerebral vessels 

and, as a result of this, also reduce total mortality. The measures have been chosen in such 
a way that they can be adopted by other districts or larger parts of the population should 
they prove to be successful. 
2. Already in 1979 we started to give the struggle against cancer a comprehensive and 
intersectoral framework. An overall programme for cancer control was initiated and 
established which is to achieve more rapid and direct improvements than before in the fields 

of prevention, health care delivery and research and training by means of coordination and 
cooperation between all parties participating in the struggle against cancer. 
3. With its model scheme "Psychiatry" that was started in 1980 and runs out by the end of 
1985, the Federal Government supports the development and extension of health care networks 
in 14 test regions on the basis of four main recommendations by an expert commission. The 
commission had suggested that the health care services for all groups of patients be 

appropriate, i.e. according to real need, community-based and coordinated, and that both the 
mentally and physically ill be put on the same footing, and treated equally. The model 
programme was launched in order to get practical. and empirically sound data for possible 
legislative measures by the Federal Government. One of the main objectives of the model 
scheme is to get information on whether health care services can be improved by health care 
networks as developed in the model scheme, whether psychiatric hospitals can be efficiently 
relieved by the new services and institutions, what consequences can be drawn from putting 
mentally aid physically ill persons on the same footing, and, finally, whether integrated 
health care concepts would result in less expensive macro -economic solutions. 
4. One of the overriding objectives of our health policy is to make sure that good health 
care services are provided by qualified general practitioners. For this reason, the 
practical qualification of the future physicians will be further improved. The main emphasis 
in this respect is laid on the introduction of a practical training period of two years 
subsequent to six years of medical studies. The practical training will be mainly performed 
in hospitals or in practices of freely established physicians and serve the purpose of 
providing practical medical experience. Should the young doctor decide to specialize, we 
intend to fully recognize these two years of practical training and deduct them from the 
number of years required for specialist training for physicians. In our opinion, this is a 

big chance for general medicine: if practising physicians make a large number of 
traineeships available in their practices, which will also create incentives for specialist 
training in general medicine, the improvement in general medical care we are striving for may 
be achieved. 

Before concluding, I would like to touch upon one additional item: the evaluation of 
progress. We all agree that evaluation is necessary and useful from time to time. The 
Director -General, however, is right to point out in his comment on the progress report that, 
with a continuous evaluation by national, regional and global reports based on comprehensive 
questionnaires regarding the various indicators, there will be the danger of a gigantic 
exercise in bureaucracy. This can only be fully underlined. The evaluation has to be 
restricted to the collection of a few, selected data. Already now, too many projects, 
working groups and programmes use questionnaires which all have to be answered by our 
national health authorities. In future, the question of cost -benefit analysis will have to 
be raised in this connection as well. 

In conclusion, Mr President, ladies and gentlemen, I would like to affirm once more that 
the Federal Republic of Germany is willing to cooperate actively and constructively, as far 
as possible, in realizing our common objective. 

Dr Soberbn Acevedo (Mexico), President, resumed the presidential chair. 
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Mr TAN Yunhe (China) (translation from the Chinese): 

Mr President, on behalf of the delegation of the People's Republic of China, I wish, 
first of all, to extend to you my sincere congratulations on your election to the presidency 
of the current Assembly. 

The Chinese delegation endorses the Director -General's report on the work of the World 
Health Organization in 1982 -1983. We would like to express our appreciation for the 
effective work accomplished by the Organization in implementing the Global Strategy for 
Health for All by the Year 2000. My Government has consistently supported and worked to this 
end. 

In building China into a materially and culturally developed socialist State, much work 
has been done to promote the achievement of the strategic goal of Health for all by the 
year 2000, by increasing efforts to expand health care and improve the people's health. 
Allow me to underline some details of the progress realized in developing basic -level health 
care institutions in urban and rural areas. 

These institutions are the basis of China's health work and the indispensable component 
of the three -level health care network. In medical and health work, therefore, the Chinese 
Government has always laid stress on the strengthening of primary health care establishments, 
especially those in rural areas. In 1979, on the basis of our experience in organizing a 

basic -level rural health system, we set ourselves the task of readjusting the system by 
stages and by lots. There is a plan to concentrate adequate financial and material resources 
to ensure the adjustment and consolidation before 1985 of the health care institutions in the 
first lot of approximately one- third, i.e. some 700 counties of China. In this way, steady 
progress can be achieved in the rural health care service. Remarkable successes have been 
scored in the last three years. As a result of continuous readjustment and consolidation, 
health institutions in the first 300 counties are beginning to take shape. To satisfy local 
needs in disease control, many of these counties, while consolidating existing 
establishments, inter аlia county hospitals, disease prevention and health stations, maternal 
and child care stations, have at the same time set up new units like training centres, 
hospitals of traditional medicine, drug control institutes etc., to form a comprehensive 
county centre of technical guidance in health care. At the commune (township) level, 
emphasis has been laid on the strengthening of health centres. In each county, priority is 

given to the establishment of three to five such well -organized health centres with a certain 
number of hospital beds satisfying certain standards, on the basis of local economic, 
geographical, demographic and morbidity conditions, to provide technical guidance and ensure 
disease control for the surrounding communes (townships). Those health centres which cannot 
play the role expected of them because of technical insufficiencies are reorganized or 

merged. It has been clearly stipulated that the main tasks of an ordinary commune (township) 
health centre are outpatient care and epidemic prevention, maternal and child health care, 
the organization of patriotic health campaigns and provision of technical guidance for family 
planning. 

In keeping with the extensive introduction of the responsibility system in agricultural 
production, health care delivery at the production brigade (village) level now takes a 

variety of forms instead of the single unified cooperative medical care system practised in 

the past. Apart from certain localities which maintain the cooperative system, the others 
evolved many new and flexible forms of health care delivery, such as medical service on 
contract by an individual or a team of "barefoot doctors" funded by the production brigade, 
joint medical care by the commune health centre aid "barefoot doctors ", as well as medical 
care delivered by individual practitioners. The responsibility system has made it necessary 
to change those practices of the past that were no longer suited to the changed circumstances 
in the countryside. The multiple new forms of medical care, developed in response to the 

public's aspirations and customs, are better adapted to the different actual conditions of 

China's various rural areas; they represent an improvement and possess greater vitality than 
the old unified model which took no account of differences in situation. 

The readjustment of the second lot of over 400 counties has now begun. The 
reorganization of county -level health centres by lots will be maintained, with emphasis laid 

on the consolidation of disease prevention institutions, the better to fulfil the needs of 
the ever -developing national economy. Our preliminary plan is to continue striving to 

accomplish, or basically accomplish, the readjustment of the health centres in the over 
2100 counties of China, by the end of the century. 

In China's urban areas, there are 461 neighbourhood hospitals and 8506 community 
stations for disease prevention. We plan, on the one hand, to improve facilities of the 

district hospitals, neighbourhood hospitals and community stations for disease prevention, 

systematically and by stages and lots, so as to consolidate and perfect the urban basic 
prophylactic network, and, on the other hand, to expand health care services under collective 
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ownership in every possible way, to encourage factory, mine and other enterprise hospitals to 

open their doors to the public, to permit and support individual doctors to practise 

privately and provide sickbeds. Home management of bed patients is another form of medical 

care, in which the patient's home serves as a ward under regular management, with the 

hospital delivering medical care and drugs to the bedside arid the patient provided with 

practically the same treatment as in a hospital ward. This system is suited to China's 

specific conditions and popular customs; it saves money and manpower and is effective. The 

patient's sufferings are alleviated, while the financial burden on the family is lightened 

and the latter is still allowed to shoulder its share of the community responsibility. This 

is an important method of securing the further progress of health care delivery in both urban 
and rural areas. 

The formulation and implementation of the aforesaid policies and measures for 

reinforcing basic -level health care institutions are major guarantees for ensuring effective 
and relatively convenient health care delivery for all. This aim of ours is in keeping with 
WHO's goal of health for all by the year 2000. 

In coordination with the build -up of basic health care institutions in urban and rural 
areas, we have also paid attention to the development of in- service personnel training and 
continued training. In recent years, we have developed large numbers of technical health 
staff by organizing training courses, sending out research students, linking urban with rural 
hospitals, and seconding key medical workers from urban to rural health establishments. On 
the basis of incomplete statistics, in the priority counties only, nearly 10 000 persons have 
been sent out to accomplish advanced studies and more than 40 000 persons have participated 
in various training courses, thus covering 30 % -50% of in- service medical staff, in some 

counties 60 % -70 %. Moreover, the Ministry of Health organized study courses in priority 
counties, respectively for directors of hospitals, disease prevention and health stations, 
maternal and child care stations and postgraduate schools for health personnel, all at the 
county level, to help the trainees improve their administrative aid technical skills. In 
many counties the local public health bureaux have set up small but efficient leadership 
teams, composed of people who are both professionally skilled and endowed with a good 
knowledge of policy and organizational ability. Professionally qualified staff members have 
increased from less than 50% to about 70 %. We have also trained 1 280 000 barefoot doctors 
through different means. At present, 400 000 barefoot doctors have already reached 
medium -level professional school level and received "rural doctor's" certificates. We plan 
the gradual training of all barefoot doctors into "all -round practitioners" of such medium 
professional school level, capable of both disease prevention aid treatment. The training of 
basic technical staff and improvement of their professional skills provide effective 
guarantees for the implementation of disease prevention, treatment and control, all at the 
basic level. We are deeply aware that to develop and improve health workers' professional 
capability at county and sub-county level is of capital importance. Therefore, in future, we 
shall continue to do so in two ways: first, through conventional education, enlarging higher 
and middle medical school enrolment, with the graduates posted to the regions from which they 
were recruited, in order to supply qualified personnel to rural, remote and minority 
regions; second, through the adoption of different methods to ensure good in- service 
personnel training, which methods will be integrated into a long -term educational system. 

Lately, the Chinese Government decided to allocate in the period 1985 -1989 
500 million yuans as capital construction funds to reconstruct or enlarge two general 
hospitals and more than 10 specialized hospitals, to serve as bases for training professional 
personnel to staff medical institutions of different levels. 

In order to respond to the needs of China's health development, attention has been paid 
in recent times to consolidating the health legislation. A number of management regulations 
and hygiene standards have been revised or reformulated. The "Food hygiene law ", 
"Administrative regulations of hygiene standards ", and "National essential drugs list ", among 
others, have been promulgated and now play an important role in foodborne disease prevention 
and the safe and effective use of drugs. In addition, laws and regulations governing drug 
management, public health, hygiene supervision, etc., are now being actively prepared. 

We are gratified to see that technical cooperation has been greatly developed between 
China and WHO, as well as other United Nations specialized agencies, the World Bank, and many 
friendly countries. Fruitful results have been obtained in projects such as those on 
drinking -water, the cold chain, and primary health care centres. Through this friendly 
cooperation, we have not only exchanged information on scientific and technical achievements 
and health work, but have also fostered the development of China's health work. We are 
convinced that this cooperation will grow unceasingly, thanks to our common efforts. 

Mr President, the construction of China's urban and rural primary health care 
institutions has greatly progressed in recent years, and the morbidity rate for certain 
diseases has been progressively reduced; but we still have much work that remains to be 
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done. We sincerely hope that at this Assembly, and through other contacts, we can learn from 
the useful experience and methods of all countries, the more rapidly to improve the Chinese 
people's health and to attain the great goal of health for all by the year 2000. 

Professor MECKLINGER (German Democratic Republic) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, the delegation of the German 
Democratic Republic wishes to congratulate the President and Vice -Presidents on their 
election to high office and wishes them every success. It also expresses its gratitude and 
appreciation to Dr Mahler, the Director -General, and his team in the Secretariat for the work 
accomplished over the past year, and once more assures them of its support. 

At the proposal of the Director -General, the Executive Board rightly decided to focus 
discussion during this Assembly on the first review of progress in the implementation of the 
strategy for health for all by the year 2000. My delegation has studied with great interest 
the documents presented in this connection (А37/4 and А37/5). We share Dr Mahler's opinion 
that the adoption of our strategy has been a courageous, reasonable, realistic and 
objectively mature decision and that no day must be allowed to pass without using it to 

advance the implementation. My delegation is of the opinion that a considerable majority of 

Member States of our Organization have shown their awareness of responsibilities and sense of 
realities by drawing attention, since this decision was taken, to the fact that achievement 
of our global task is closely and inexatricably linked with the maintenance of peace, as has 
been restated in the Declaration of Alma -Ata, in resolutions WHА34.38 and WHА36.28, and in 
the Executive Board's resolution EB73.R6. 

Mr President, distinguished delegates, at the same time my delegation notes with deep 
concern that, not only has the international framework of conditions for successful 
implementation and command of the tasks involved in attaining our strategic objective not 
improved, but the international situation since the last Assembly has deteriorated 
alarmingly. With the beginning of deployment, against the people's wishes, of new American 
first -strike nuclear missiles in Western Europe, we have to bear one of the heaviest burdens 
of the postwar period. Mankind finds itself today at a crossroads unknown in history, 
because never before has life, all forms of life on our planet, been threatened to the extent 
it is being threatened at the present. Consequently, to preserve a stable peace and prevent 
a nuclear cataclysm by bringing an end to the arms race, it is necessary to take humanist 
action, accepting all its consequences - action which transcends any differences of political 
or social opinion. Anyone committed to protecting the life and health of peoples cannot and 
must not avoid this conclusion. To take a stand on the decisive matter of the moment, the 

maintenance of peace, comes truly, indisputably and rightly within the mandate of WHO. 
I take this opportunity to draw your attention to the recent appeal made by the States 

Parties to the Warsaw Treaty to NATO Member States, inviting them to enter into multilateral 

consultations on the subject of an agreement on the mutual renunciation of the use of force 

and the maintenance of peaceful relations. Equally, I would remind you of the proposals made 
by the socialist countries for measures to avoid increases and promote decreases in arms 

expenditure. Cutting arms expenditure would effectively contribute towards ending the arms 

race and towards disarmament, following which funds thereby released might be used for social 
and economic development, particularly in the developing countries, whose struggle for 

national liberation and social progress the German Democratic Republic fully supports. 

Mr President, I have the honour to declare before this world health forum that the 

signatures of 46 000 physicians and dentists of the German Democratic Republic, in response 

to an appeal by the movement of International Physicians for the Prevention of Nuclear War, 
were presented to the public on 10 April in Berlin, capital of my country. 

For us as health politicians, physicians, medical scientists and other health workers, 
whose moral principles compel us, more than others, to protect human life, it would be a 

violation of our oath and the Constitution of the Organization if, at this crucial stage in 

our destiny, we failed to intensify our struggle to protect the life of present and future 

generations. While there is an increasing danger of war, there is at the same time greater 

possibility of averting this danger. A wider distribution of the information on the effects 

of nuclear war on health and health services and the report of the Director -General to the 

thirty -ninth session of the United Nations General Assembly, as invited in General Assembly 

resolution 38/188J, would contribute to preventing war. 

Mr President, ladies and gentlemen, on the basis of the Director -General's message on 

the occasion of World Health Day this year, entitled "Children's health - tomorrow's wealth ", 

1 The following is the full text of the speech delivered by Professor Mecklinger in 

shortened form. 
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we chose for•the German Democratic Republic the theme: "For children's health in a world of 

peace and social justice ". Our constant concern is and will continue to be to do all we can 

for the health of our children and young people, and this naturally places a heavy 

responsibility on us to ensure that such healthy and harmonious development takes place in a 

world'of peace. Since the foundation of our State, particular attention has been given to 

the young generation, family welfare, women and mothers. The positive results of this policy 

are to be seen, inter -alia, in a decrease in maternal mortality (from 20.6 per 10 000 births 
in 1950 to 1.3 in 1982), in child mortality (from 72.2 per 1000 live births in 1950 to 10.7 

in 1983), and in the stillbirth rate (from 21.7 per 1000 births in 1950 to 5.6 in 1983). 

To accomplish the. complex new tasks in the fields of medicine, hygiene, social 

psychology and educational sciences, we have set ourselves, in the field of infant and child 
health, the goal of strengthening coordinated preventive, therapeutic and rehabilitation 
measures through better application of theoretical knowledge, through progress in science, to 
which we all have to make a contribution, and through the immediate application of the most 
recent scientific knowledge. 

On the basis of 35 years' experience of establishing and developing public health in a 

socialist society, we would endorse the Director -General's statement in document А37/5 to the 

effect that health development calls for intersectoral action and that monitoring the 
progress of implementation of the strategy must be an intersectoral process. Intersectoral 
cooperation, which we refer to as "complexity ", is seen, for example, in the fact that, in 

the context cfa complex housing programme conceived as a basic element of our social policy 
and aimed at resolving, by 1990, the social problem of housing for the population in general, 
weare simultaneously constructing State hospitals, polyclinics, dispensaries and surgeries, 
pharmacies, day, nurseries, -old peoples homes, etc., with financing from outside the health 
and social affairs budget. While Dr Mahler points out, in document А37/5, paragraph 5, that 
in many countries it is difficult to record a resource flow from national sources, I can say 
that in my .country, as a result of complex or intersectoral cooperation in the complex 
programme for housing., construction, as well as in many other areas, such as conditions of 
employment, hygiene, education, etc,., expenditure, for the tasks in the health and social 
affairs sector is much higher than indicated by the percentage of national income or by 
national budgetary expenditure for health and social affairs. 

Even if conditions for implementing our Global Strategy for Health for All by the 
Year 2000 still vary from one country to another, we must realize that, to formulate and 
implement national programmes in order of priority, we need coordinated activities to prevent 
and combat disease; these activities must form a whole and must have their basis in the 
actual socioeconomic conditions of the country in question. 

In the circumstances of my country and its socialist policy, which we are carrying out 
in united economic and social policies, good and effective prevention and control strategies 
have shown results. Strategies aim at prevention and early detection of disease, optimal 
therapeutic measures and appropriate rehabilitation. In accordance with this principle, 
expanded programmes on immunization and mass examinations for early detection and control of 
communicable and cardiovascular diseases, certain types of tumour, dental decay and 
periodontal problems, diabetes and metabolic lipid disorders are under way. 

The importance we attach to preventive activities in the organization and improvement of 
the quality of health care as a whole and primary health care in particular is evident, 
inter alia, in the decision to have as the main theme of the agenda of the twenty -fifth 
conference of ministers of health of the socialist countries, to be held next year in Berlin, 
capital of the German Democratic Repцblic: "Increasing the quality and effectiveness of the 
preventive activities of health services, and the implications for administration and 
planning ". . 

It is with some concern that we have recently noted in discussions and publications an 
attempted move towards placing greater responsibility on the individual for his own health, 
as away of justifying, directly or indirectly, an abdication of responsibility by the State 
and society for the health of the individual and the community. It is true that, unless 
there is greater capacity and will to do more in the interests of one's own health, the 
Global Strategy will never be implemented. It is nonetheless equally true that greater 
individual responsibility requires a solid base in the joint responsibility of State and 
society; the combination of these two kinds of responsibility is a prerequisite for making 
the Global Strategy for, Health for All by the Year 2000 into something real aid attainable. 
There can be no doubt that our Organization, particularly by setting and then implementing 
this objective, has laid down the responsibilities and field of action appropriate to the 
tasks in hand; to the aims of a world health organization, and to the aspirations of our 
peoples. 

Permit me to express the hope that this Assembly will mobilize new forces and contribute 
constructively to our common advance towards the year 2000 so that we may succeed in 
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accomplishing the ambitious tasks proposed in the Global Strategy, in a world of peace and in 
an atmosphere propitious for cooperation, friendship among peoples, mutual assistance and, 
consequently, peaceful coexistence. 

Mr President, the German Democratic Republic will always be on the side of those who 
declare themselves in favour of this objective and assume responsibility for it. It once 
again expresses its intention to continue to make its own contribution in the future. 

Mr DIOP (Senegal) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Head of 
State of Senegal, President Abdou Diouf, the Senegalese Government and people, the delegation 
I have the honour to head, and myself, I express our wishes for every success in the work of 
this Thirty -seventh World Health Assembly. I would also like to congratulate the President, 
Dr G. Soberбn Acevedo of Mexico, on his election to that high office. His eminent qualities 
guarantee that during his term of office our Organization will have a new stimulus to 
strengthen its range and effectiveness. 

Mr Director- General, when reading through your report - on which I congratulate you - 
with its focus on the plan of action for implementing the strategy for health for all by the 
year 2000, I could not but feel a sense both of perplexity and of hope. I feel perplexed 
because, faced with a world economic crisis unequalled since the 1930s and which, with 
recession, unemployment, inflation aid other harmful effects it brings in its wake, poses the 
problem of the survival of the developing countries; faced with a relentless drought which 
is close to reducing the countries of the Sahel to famine and which is insidiously spreading 
out its tentacles; and faced with persistent internal warfare and the unspeakable 
anachronism of apartheid, how can we imagine that 16 years hence all the peoples of the earth 
will have reached a state of complete physical, mental and social well -being? It would seem 
inconceivable. At the same time I feel hope, because never has WHO, with its Member States, 
been so committed to meeting the challenge. To do so, it has become apparent that a more 
dynamic and less specific international cooperation is a minimum condition. In this respect, 
I take pleasure in stressing the "concept of enlightened bilateral support" so 
authoritatively developed by you, Mr Director -General, in your report on activities. 

In effect, our countries, whatever their ideology or the orientation of their 
development policies - providing they reflect the aspirations of the people - need 

cooperation, be it bilateral or multilateral, to carry out their programmes in accordance 
with the strategies collectively decided by themselves within this Organization. The reason 
is that, finding themselves caught up in a difficult international context and suffering from 
its effects, they are powerless and anguished at the onslaught of this "precursor to the 
apocalypse" which seems to be leading inexorably to the decline of mankind. Thus, our 
countries produce only to subsist, unable to import what they need to survive. 

This is why I dare to hope that the cry of alarm raised by the Secretary -General of the 
United Nations, Mr Pérez de Cuéllar, during his tour of the Sahel countries early this year, 
will be heard by the more prosperous countries of the international community. 

This is, of course, not to imply that efforts so far have not been appreciated, but it 

must be admitted that they represent little in relation to needs which are so vast. It is 

here that the catalyst role of WHO can be useful in helping countries to resolve their health 
problems in particular, through appropriate technical and logistic support, by making 
available to these countries the results of research into disease and by supporting national 
machinery to achieve national responsibility and self -determination, without which the 
situation of the "eternally aided" will persist. 

Against this background it is not enough merely to define major objectives for the 

year 2000 or to design an operational plan of action for implementing the strategy for health 

for all. Development of health systems based on primary health care, in accordance with the 
Seventh General Programme of Work for 1984 -1989, calls for technical, material and financial 

effort beyond the means of any of our States. 

Material and financial resources, however, are not in themselves sufficient to attain 
our objective; readaptation is required in all fields, and particularly in relation to 
health resources. 

In this respect, WHO should use its influence to bring universities and particularly 
medical faculties and schools to modify their traditional conceptions and train personnel who 
are better suited for integration into our countries' development strategies. This is why it 

is a good thing that the Technical Discussions at this session are on "The role of 
universities in the strategies for health for all ". I am convinced that a constructive 

dialogue will emerge from them. 

WHO should also assist Member States in making parts of their sometimes unnecessarily 
restrictive administrative machinery more flexible, at the same time of course ensuring that 
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they make optimum use of the resources available for implementating national activities in 
harmony with global policy. We accordingly appreciate the managerial arrangements stemming 
from the resolution on the role of WHO in the light of its new functions. 

Distinguished delegates, in urging national responsibility and self -determination, I am 
sure that I am expressing the thoughts of every African delegate here. However, national 
responsibility and self -determination call for a national awareness of and will for promotion 
and development, taking practical form in the mobilization and rational use of available 
national resources. It is above all when this condition is met that our States will inspire 
confidence, thereby increasing their prospects of strengthened and fruitful cooperation with 
other countries and organizations. 

However, this must not mean dancing attendance on external sources so as to obtain funds 
that frequently are earmarked for imposed, low priority and inappropriate programmes 
inconsistent with our development policies. It is our duty in all cases to take into account 
the specific realities of our own situation. 

On the other hand, we should not proclaim one minute that health is an integral part of 
socioeconomic development, and the next minute reproach WHO for "interfering in politics ". 
There is no denying that the combined effects of deteriorating terms of trade and the 
alarming fall in per capita income and growth rate are keeping most developing countries in a 

state of chronic indebtedness. 
When we see how projects vital for development are threatened, how capital investment 

for health, education or self -sufficiency in food is meekly reduced or terminated, whereas 
elsewhere fabulous resources are being swallowed up in a headlong race towards over -armament, 
thereby aggravating already live tensions and disturbing the peace and stability of the 
world, how is it possible not to urge greater reason? Such an act goes hand in hand with any 
contribution towards the attainment of our common objective of health for all. 

Against this background, I appeal to all Member States unreservedly to support WHO, our 
Organization, against malicious attacks aimed at discrediting it and to enable it to carry 
out the mission which we as a body have assigned to it. 

Mr President, Mr Director -General, distinguished delegates, a year ago the countdown for 
health for all by the year 2000 began. It must be admitted that WHO's crusade in favour of 
this objective comes at a time when prospects of economic growth and external aid flows are 
hardly encouraging, when even the structures of many health systems are ill- adapted to the 
objectives of this campaign, making it difficult to reallocate on a massive scale the means 

be 

Nonetheless, however sombre the present world situation may be, we should not be 
deterred from seeing in it a source of reflection and wisdom which might serve as a basis on 
which mankind can meet the challenges of our age. We have to believe that such an objective 
implies the sense of responsibility and courage necessary in the struggle for health for our 
peoples. It is the best way to confirm our faith and commitment to press onward, taking 
stock both of progress and inevitable shortcomings. It is to be hoped that this session of 
the World Health Assembly will be fully conscious of this. 

Mr SHOSTAK (Israel): 

Mr President, I want to join with the other delegations in congratulating you on your 
election to the highest office of this Assembly aid to wish you full success. I would like 
to assure you that you will find in my delegation the fullest support and cooperation. I 

would like to extend my congratulations to Dr Mahler for his excellent report to the Assembly 
given yesterday, and in particular for the report on monitoring progress in implementing 
strategies for health for all by the year 2000 that has been presented to us. 

This document brings before us the policy issues and the problems which face the Member 
States on the path to achieving the goal of health for all by the year 2000. One of the key 
problems brought out in this report is that of marshalling the material and financial 
resources for implementing the health -for -all strategy. The report calls on Member States to 
review their national budgets, and particularly their allocations for health and 
health -related sectors, and to reallocate existing resources for the provision of primary 
health care, especially to underserved population groups. This is certainly a correct 
declaration, but it does not raise the question whether it is really possible for Member 
States to meet the needs and the manpower services for their population. Can national 
budgets for health, even if reallocated, really meet the growing needs of the people even 
before the year 2000? 

In my view, the answer to this question is not affirmative. We all know that there is a 
deep crisis in health care today, particularly in financing health care. We are living in a 

period of phenomenal new developments in medicine. Scientific and technological advances are 
reaching new heights from year to year. While the public's demands and needs increase 
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continuously, medical equipment becomes more complex, more sophisticated, and also more 
costly. With these medical advances, health care expenditure grows rapidly, so that it is 

very difficult for governments to face up to modern health care costs. Even the wealthiest 
nations, where the percentage of gross national product devoted to health care is high, are 
reeling under the burden of medical care costs. For the poorer nations, where the percentage . 

of the GNP spent on health services is between 3% and 5 %, the burden is even harsher. In mу 
country, for example, the current expenditure for health has been between 7% and 8% of the 
GNP for the past number of years. The proportion of the total national health expenditure 
which comes from government sources comes to more than 60% of the total expenditure. And yet 
we cannot meet the growing demand for health care in terms of manpower and modern medical 
equipment. The cost of health care in my country doubles itself in real terms in a ,few 

years, and I have reason to believe that this is the position known in many other countries. 
The result of this trend will, I suspect, lead to cutbacks, in health services to the 
population in many countries, and instead of advancing towards health for all by the 
year 2000 we shall grow further away from achieving this great goal. 

Furthermore, we are all facing the growing problem of health care for the aging 
population. In my country this is a serious problem. Israel this week celebrates its 
thirty -sixth anniversary of independence. Yet, in spite of this short period of time, we 
have reached a situation where 10% of our population is over the age of 65 and, as we are all. 

aware, this elderly population has health needs which are frequent and special. Our key 
policy approach to the health needs of the aged is that care services be provided as far as, 
possible not in institutions and nursing homes,but in the family setting, with necessary 
helping services from home care and family physicians. This means that we must dedicate 
special efforts and extra resources to this segment of the population. 

The combination of factors is leading us farther away from our goal of health for, all by, 

the year 2000. Permit me to suggest my view that this political situation will demand a new 
approach to health care financing by Member States. In my opinion the conclusion is 

inescapable, and that is compulsory health insurance providing comprehensive care for all on 

the basis of need. This is essential for Member States to be, able to stay on the road to 
health for all by the year 2000. In this way, with compulsory health insurance, health care.... 

costs can be met from two sources: government budgets and family participation. Among all 
the expenditures of the family for food, housing, clothing and recreation, there will also be, 
an element of health cost. This form of participation will help governments to meet the 
national health expenditure and their national commitment for health for all. I fully 
realize this is not an easy issue, and many countries will face major difficulties in 
implementing appropriate legislation for national health insurance._ But this is in my view 

the solution for the problem of.health costs. 
Mr President, I am sure that the way ahead to health for all by the year 2000 requires 

all of us to formulate an adequate basis, of funding based on government expenditure coupled 

with individual participation through compulsory national health insurance. I very much hope 
that this Assembly and future Assemblies of WHO will develop policy recommendations on this 

issue. 

Dr SURYANINGRAT (Indonesia): 

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

gentlemen, on behalf of the Indonesian delegation I would. like to congratulate the newly 
elected President of the Thirty -seventh World Health Assembly and to extend our deepest 
appreciation to the outgoing President for his valuable contribution and wise leadership. We 

are convinced that you, Mr President, will also guide and lead this Assembly to a successful 
end. The congratulations and best wishes of the Indonesian delegation also go to the elected 
Vice -Presidents and the Chairmen, Vice- Chairmen and Rapporteurs of the committees. 

In the past 10 years we have been able to count on the continuous guidance and support 

of WHO, under the dynamic and progressive leadership of Dr Mahler. His unwavering commitment 

to the goal of health for all by the year 2000 and his untiring efforts in assisting, the 

Member countries, including Indonesia, in solving our problems are very much appreciated by 

my delegation. Therefore I would like to congratulate and thank him and the members of the 

Secretariat on this occasion. I would also like, to thank Dr Ko Ko, our Regional Director, 

for his excellent work, particularly his efforts in strengthening regional cooperation among 

the ministers of health of the South -East Asian countries. 

A year has passed since Indonesia was selected by the Director -General for the 

establishment of a joint project between WHO and the Government of Indonesia for the 

implementation of the health for all by the year 2000 strategy. For an initial period of two. 

years starting in 1984 a detailed plan of action has been developed and agreed between WHO . 

and the Government of Indonesia. For its implementation resources made available by both 
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sides will be used. The outcome of the collaborative efforts, if considered appropriate by 

the Assembly, could be made available on a later date. 

In this Assembly, we are going to discuss among other things WHO's Global Strategy for 

Health for All by the Year 2000. A brief report on how our country has formulated its 

national strategies and some of the most important approaches taken and experiences gained so 

far in the efforts to achieve the set objectives may perhaps be useful to the Assembly. In 

implementing our national strategies we in Indonesia have developed and formulated a national 

health system which outlines the basic concept or philosophy of our health development 

policies and its operational guidelines, which aim at achieving the long -term objectives in 

the health sector as well as establishing the basic organizational structure needed for an 

effective and efficient implementation of the national health system. The basic philosophy 
of our development policies in the health sector is guided primarily by the basic concept of 

well -being stated in our national Constitution and the state philosophy called Panca -Sila or 

the "Five Principles ". In formulating those health development policies, consideration was 

given to the sociocultural, economic and political aspects of the country as well as to the 

system approaches. The national health system was officially introduced and implemented in 
1982. It is now widely used as a guide for planning and implementation in all endeavours 
made in the health sector in our country. 

The long- lasting world economic recession has a negative influence on our country's 
economic development and may also affect the overall health targets set for the coming five 
years. Therefore, emphasis has been laid on improving the managerial capabilities of our 
health staff at all levels, with the aim of rationalizing the use of available resources, 

enabling them to identify priority programmes as well as to solve problems encountered during 
implementation. At this stage we are very much concerned with the high cost of health care 
services. Several important steps are being taken in facing the high health cost problem. 
Community participation is being encouraged to share in the benefit and cost of health care. 
A health insurance scheme for factory workers is being promoted and collaboration with the 
private sector strengthened. 

The national health information system is to be strengthened in order to obtain the 
right kind of information needed for the managerial process. The recently developed health . 

data centre is urgently needed and is considered as necessary and fundamental, and should be 
seen as an integral element of our national programme for the development of health 
services. We are aware that to achieve our health objectives the actions to be taken must be 
planned, executed, monitored and evaluated on the basis of the most useful information that 
can be made available promptly for decision- making, at all levels of policy formulation and 
programming. Otherwise, how can we measure our improvement or achievement and make the 
necessary correction in order to reduce wastage or avoid counterproductive efforts? We are 
also aware that it is not necessary to have a highly sophisticated data -processing technology 
at the beginning. What we need is a system that could serve the needs of its users and can 
be easily understood. Support given by WHO and other agencies to us in the development of 
the health data centre is very much appreciated. 

In our efforts to rationalize the use of resources in the field of pharmaceuticals we 
formulated and introduced a national drug policy in 1983. With the technical and financial 
support of the Japanese Government a top referral quality control laboratory is now being 
constructed in order to ensure the quality of pharmaceuticals circulated in the Indonesian 
market. To improve the supply of essential drugs for primary health care programmes, we are 
going to establish a new government -owned formulation plant for the production of some widely 
used essential drugs, with the technical and financial support of the Italian Government. 
Although almost 100% of finished products are currently formulated in Indonesia, we still 
need to import more than 95% of the bulk raw materials; therefore, developing and 
strengthening the local capabilities in the production of bulk raw materials is one of our 
objectives. Private -sector participation in this endeavour is considered essential. There 
are many other efforts being carried out in Indonesia in the context of improving the drug 
supply situation. 

Furthermore, intersectoral coordination and collaboration has been strengthened with 
various ministries directly or indirectly involved in health care activities. In particular, 
collaboration is being intensified with our National Family Planning Board in tackling the 
high infant mortality rate as well as the high fertility rate through strengthening mother 
and child health care, including immunization and nutrition, integrated with the family 
planning programme. 

People in developing countries are suffering from starvation, poverty and diseases and, 
because of the long -lasting world economic recession, escalation of the arms race, widening 
conflicts and scarce economic resources, the situation in many developing countries, 
particularly in the health sector, is becoming worse and worse. International solidarity is 
also facing a serious challenge, as can be seen from the very limited financial support 
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provided to WHO and other international organizations. Of immediate concern is that the 
previous optimistic assumptions and hopes for an uninterrupted improvement in the health 
sector must now be reassessed in the light of recent world political developments and 
worsening of the economic situation. In order to improve the situation, WHO is called upon 
to do its utmost in making the most efficient use of its available resources as well as in 
making use of its influence to mobilize resources for implementation of the global, regional 
and national strategies for health for all by the year 2000. We are convinced that progress 
can be made and the goal of health for all by the year 2000 can be reached if all of us do 
our utmost to implement the national strategies in a conceptual way, utilizing the technical 
апд financial resources available to the countries and to WHO. 

Dr BARKER (New Zealand): 

Mr President, honourable ministers, distinguished delegates, might I bring to you, 
Mr President, the congratulations and best wishes of New Zealand on your election to the 
presidency. 

I propose in this presentation to touch on four topics which have an important bearing 
on our ability to move towards our objective of health for all by the year 2000. These four 

are: information systems; funding of health care; health services research; and 
legislation concerning a national health council and the bringing together of environmental 
and health promotion, on the one hand, and hospital services, on the other. In addition, I 

wish to make a few brief comments on progress in the infant feeding area. 
Information systems: For many years New Zealand has produced extensive statistical 

records about health activities without having a comprehensive review of what is being 
measured. There is no inherent virtue in the mere collection of statistics. We suspect that 
some of our statistics are no longer appropriate to current problems and we propose to review 

the whole of our information gathering and to remodel it in such a way that the material we 
collect will better enable us to assess our priorities, measure our performance, and assist 

in health service management. Such information should be timely and produced in such a 
manner that it is readily usable by health service staff and readily understandable by the 
general public. Appropriate and reliable information is the only basis on which an adequate 

health service can be planned. Changing needs and changing circumstances demand a regular 

review to ensure that information remains appropriate to our health needs. 
Financing of health services: The restraints which have been forced on us as on other 

countries by the economic recession have resulted in a reduction from a 7 % -8% growth in the 

health vote in the early 1970s to a situation of no growth in the last two or three years. 

As the hospitals absorb some 70% of the health vote, much of this reduction has come from a 

restraint on hospital spending. A new allocation formula has been developed to ensure a more 

equitable distribution of funds to hospital districts of greatly varying size and 

composition. The formula is based on the population of the district with modifications built 

in for differing age structure and standard mortality and fertility rates. Deductions are 

also made to cover patients moving out of the district for specialist care and into private 
hospitals. Allowance is also made for extra costs of teaching health service staff and for 

particular specialist visits in some areas. The application of this formula not only 

provides for the calculation of the financial allocation but also provides a measure of 

performance in certain aspects of hospital activities. The new allocations have resulted in 

some hospitals receiving a reduced budget and some an increase in allocation, but the total 

global sum has remained the same in real terms. All hospitals have succeeded in keeping 

within their budgets, but hospital efficiency measured by an increased turnover of patients 

through a reduced number of beds has improved. 

Health services research: New Zealand has played a leading role in the Western Pacific 

Region's health services research programme since the founding of the regional Advisory 

Committee on Medical Research in 1976. One of the first subcommittees established by the 

regional ACMR was one on health services research. In 1976 the global Advisory Committee on 

Medical Research had identified health services research as a priority area. Within 

New Zealand similar developments have occurred. The Medical Research Council, which 

previously had been predominantly concerned with biomedical research, saw the need for some 

change in the direction of putting more resources into health services research, a view which 

was strongly supported by the Department of Health. The result was the Health Services 

Research Committee, a partnership between the Medical Research Council and the Department of 

Health established to actively promote health services research in priority areas, to 

establish health service research fellowships, and to provide seeding grants to encourage 

research in priority areas. Particular efforts have been made to publicize the research and 

see that the results are used. 

The culmination of this latter objective has been the publication in 1983 of "A guide to 

health services research in New Zealand ". This guide includes an account of the Health 
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Services Research Committee, resource information, a discussion on ethical considerations and 

related matters, and a catalogue of research projects by New Zealanders. This guide should 
be of interest and practical help not only to research workers, but also to those directly 
involved in the planning and management of health services in our country. Much more health 
services research is needed. High quality research is required covering a broader range of 
health service activity than in the past. Research workers from a wide variety of 

occupational backgrounds and disciplines must be recruited to do this work. To be most 
effective they must work closely with those who plan, administer, manage and personally 
deliver health care. Used in this fashion, health services research could and should become 
a potent force for more equitable, efficient and effective health care. 

Legislative changes: Two important legislative changes have been enacted during the 
last year. The first of these was an act which reformed the Board of Health as a National 
Council on Health with the prime function of reviewing different aspects of health care in 
New Zealand and advising the Minister of Health on programmes and priorities for health 
care. The second related to the local organization and administration of health care. For 
many years the administration of hospitals has been in the hands of locally elected boards 
and environmental health and health promotion in the hands of local officers of the 
Department of Health. There is provision in the act for this artificial division to be 
abolished by the formulation of area health boards, which will bring together the 
administration of all of these functions and will be responsible for coordinating the efforts 
of private, voluntary, and state health functions. The changes I have discussed will better 
enable us to plot our course towards health for all by the year 2000 and to direct some of 
our resources into primary health care. 

Finally, I would like to make a short comment on the subject of infant feeding. Last 
year the Minister of Health of New Zealand reported to the Assembly that he had negotiated a 
voluntary agreement with companies to adhere to the WHO code of practice and to set up a 
monitoring committee to investigate any alleged breaches of the code reported to it. There 
were those who doubted that such a voluntary arrangement would be successful. I am happy to 
say that such pessimism was unjustified. There has been only one significant breach of the 
code, which related to the sale of feeding bottles. It did not involve a company that was 
party to the agreement, and it was promptly and effectively dealt with by the Minister. The 
number of New Zealand mothers breast -feeding their children has now reached over 80% for 
those breast -feeding for at least three months, and the increase in breast -feeding mothers 
which has been evident for the last 10 years is continuing. 

To end, Mr President, may I congratulate our friends in the Cook Islands and Kiribati on 
their admission to the World Health Organization. 

Mr KATOPOLA (Malawi): 

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

congratulate you, Mr President, and your officers on election to your high offices during the 
Thirty -seventh session of the World Health Assembly. I offer you my delegation's most 
sincere felicitations. May I also, at this time, take this opportunity to congratulate the 
Director- General, Dr Mahler, on his comprehensive and sound report on the work of the 
World Health Organization and the various health activities that have been accomplished. 
Secondly, I should like to reaffirm my country's commitment to WHO's social goal of health 
for all by the year 2000, which Malawi considers not merely as a slogan of the day, but a 
necessary prerequisite in the pursuit of social justice and a high quality of life. 

Mr President, permit me to take this opportunity to inform the Assembly that Malawi is 
fully committed to the promotion of the social goal of health for all through the primary 
health care approach. We have now embarked on a reorganization exercise of our Ministry of 
Health to accommodate the recent approaches in health development processes. With the 
assistance of the World Bank, Malawi is revising its 15 -year national health plan for the 
years 1973 -1988. The main emphasis in this exercise is to restructure planned activities to 
meet the desired end - that is, health for all. We appreciate the role of other sectors in 
health development. All these are being considered in the revision process of our national 
health plan. In Malawi 90% of the population is rural. Health for all, therefore, largely 
means health for the rural communities, which are usually disadvantaged by poor communication 
systems and the inadequacy of other national development. The Life President of Malawi, 
His Excellency Dr H. Kamuzu Banda, has time aid again said that the interests and welfare of 
his people, the people in the rural areas, are paramount. It is the policy of my 
Life President that, whatever else the people in Malawi might not have, they should have at 
least enough food, good clothing, and a decent shelter over their heads. The struggle for 
health for all is therefore the struggle for the basic necessities of life: food, safe 
water, and shelter. The Ministry of Health takes this as adequate expression of the 
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political commitment of our Government to the promotion of health for all through the primary 
health care approach. 

Permit me, Mr President, to report that the primary health care process in Malawi has 
focused its activities on the orientation of political and traditional leaders at local or 
village level in understanding their health problems and in proposing ways and means of 
addressing them within the available local and government resources; and the orientation of 
district, regional and national governmental and nongovernmental personnel in analysing their 
role in national health development. The primary health care process, which is being 
implemented in a phased manner, has now covered seven out of the 24 districts, with a planned 
process of adding three districts each year. This does not mean that other districts are 
left out: preparatory and seed primary health care activities still go on in other districts 
but, to coordinate integration, the districts are approached in a phased manner. 

Malawi's commitment to health for all by the year 2000 is well demonstrated by the 
findings of the health sector financing survey report done in collaboration with WHO and the 
World Bank in 1982, which noted that 45.5% of the national health expenditure in 1981 was 
spent on primary health care activities; per capita national health expenditure was 
estimated at about US$ 5. Safe water supply is now available to 60% of the urban population 
and 53% of the rural population. The Government views rural development as the main entry 
point and first priority for the socioeconomic development of Malawi. 

Family health activities have taken another positive dimension with the introduction of 
primary health care and child spacing. According to the October 1982 evaluation, carried out 
in collaboration with WHO and the Save the Children Fund, 55% of children aged under one year 
are fully immunized; our target is to reach 80% by the year 1990. Our attendance in the 

maternal and child health clinics also demonstrates that 80% of pregnant women attend 
antenatal clinics and 60% of children attend under -five clinics. It is the wish of the 
Government now to evaluate the whole family health programme and to reprogramme its 
activities in conformity with the revision of the national health plan. We have already 
invited WHO and UNICEF to collaborate with us. Traditional medicine has also received 
attention in recent years. The Ministry of Health is training traditional birth attendants 
in simple and safe practices, including an early referral system for identified risk cases. 
Traditional healers are being studied jointly by the Ministry of Health and the University of 
Malawi, and the latter is conducting research activities in medicinal plants and herbs. 

Let me now turn to specific areas on which Malawi has focused. Malawi endorses the new 
strategies in malaria control. It is one of the countries in Africa where chloroquine 
resistance has been identified. The Government is worried and has recommended that active 
operations research activities be instituted immediately in this field. The Combating 
Childhood Communicable Diseases /Centres for Disease Control, with the assistance of the 

United States Agency for International Development, are supporting us in this area. We still 

believe, however, that chloroquine has a major role to play in malaria control. Presumptive 
treatment in children is the approach we have adopted. Malaria prophylaxis is recommended in 

pregnant women. Our efforts now will concentrate on chloroquine use and distribution in the 

rural communities through the primary health care approach. On diarrhoeal disease control, 
we have formulated programmes whose main objective is to reduce morbidity through encouraging 
breast -feeding, improving water supply and sanitation, and reducing mortality through early . 
management of diarrhoea with oral rehydration salts. 

Mr President, allow me to conclude by reiterating the importance of overall 
socioeconomic development of the rural communities to facilitate health development. In 

preparing and revising our national health plan, the overall approach to socioeconomic 
development is not lost sight of, because health development is an integral part of 

socioeconomic development. We have therefore overcome the temptation to regard health simply 

as the absence of disease and infirmity; we have resisted concerning ourselves with numbers 

of institutions dispensing care and supplying drugs as an end in itself in health promotion. 

Instead, we have come to look at such services as support mechanisms which have a catalytic 

effect on the promotion of the health development process. We emphasize strongly the 

multidisciplinary and multisectoral involvement in the implementation of primary health care. 
Lastly, I wish to thank you, Mr President, for giving me the floor and to wish you 

success in your task of guiding the deliberations of the Thirty -seventh World Health Assembly. 

Mr TUN WA' (Burma): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 

of the delegation of the Socialist Republic of the Union of Burma I wish to congratulate you, 

Mr President, on your election to the presidency of the Thirty- seventh World Health 

Assembly. I would also like to congratulate all the Vice- Presidents who have been elected to 

assist you in conducting the deliberations of this session of the Assembly. Through you, 
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Mr President, may I convey our warm greetings and felicitations to all the distinguished 

delegates to this Assembly? May I also take this opportunity to express our sincere thanks 

to the outgoing President and all the officers of the past session for the excellent work 

they have contributed? Allow me to mention our sincere appreciation to Dr Mahler, the 

Director -General of WHO, and his devoted associates, and also to all the members of the 

Executive Board for the commendable work they have accomplished and the comprehensive reports 

they have submitted to the Assembly. 
At the Thirtieth World Health Assembly, in 1977, the World Health Organization and its 

Member States adopted the significant social goal of health for all by the year 2000. The 

Ministry of Health of Burma sponsored a seminar in March 1980 which defined health for all as 

the attainment of an acceptable level of health for all by the year 2000 through primary 
health care as the key approach. This is to be achieved within the framework of the Burma 

Socialist Programme Party's health policy guidelines and on the basis of the national 
movement involving the active participation of all sectors of development. The main emphasis 

for the attainment of health for all will be placed on the participation of mass and class 

organizations and the entire working people under the leadership and supervision of the Party 
and People's Council functionaries at all levels. 

The plan of action for implementing the Global Strategy was approved by the Thirty-fifth 
World Health Assembly in 1982. At this juncture I wish to present a series of milestones we 
have so far achieved in connection with the implementation of health - for -all strategies. 
Following two comprehensive country health exercises, participated in not only by the 

Department of Health but also by various other health -related sectors, in collaboration with 
WHO and UNICEF, Burma has, in line with the Global Strategy, formulated a national strategy 
and plan of action for achieving health for all by the year 2000. Necessary steps have also 
been taken to monitor progress, while measures for the evaluation of the strategies for 

health for all by the year 2000 based on a common framework and format are under way. 
TQ maximize the effectiveness of the health care delivery mechanism, health programme 

areas are being regrouped into four major areas and four support programmes during the Second 
People's Health Plan period, 1982 -1986. The four major areas are community health care, 
hospital care, disease control, and environmental health, while the four support programmes 
are laboratory, supply and logistics, health education, and health manpower development; 

health information services and health services research activities are incorporated into all 
the programmes. As required by the time -frame we are in the process of preparing for the 
mid -term evaluation of the Second People's Health Plan, which will be followed by a logical 
formulation of the Third People's Health Plan. As Burma has made considerable headway in the 
implementation of health- for -all strategies, we are pleased to report the initiation of 
UNICEF /WHO Joint Committee on Health Policy exercises in addition to the Joint WHO /UNICEF 
Nutrition Support Programme funded by the Italian Government in order to substantially 
strengthen the nutrition programme. I would like to take the opportunity here to express our 
gratitude to the Italian Government. 

As we are well aware of the need to review the situation of health manpower development, 
appropriate attention is being given not only to the quantity, but also to the quality of 
health manpower being produced. Further training, in addition to continuing education, is 

being given to voluntary health workers such as auxiliary midwives, traditional birth 
attendants, and traditional medicine practitioners who would serve the needs of the rural 
areas. Similar measures are arranged for undergraduate and postgraduate medical and 
paramedical workers. Expansion of the referral system is in progress by way of initiating 
more traditional medicine clinics and strengthening hospital services and facilities. 

To reduce environmental health inadequacies, measures are being materialized 
progressively in line with the goals of the International Drinking Water Supply and 
Sanitation Decade. Diarrhoeal diseases, malaria, protein -energy malnutrition, perinatal 
morbidity and mortality, tetanus and pulmonary tuberculosis still remain the leading causes 
of morbidity and mortality in Burma. WHO's continuing cooperation in combating these disease 
problems will be much needed and appreciated. 

We commend the progress being made by the Special Programme for Research and Training in 
Tropical Diseases. Burma has strongly supported and participated in the Programme from its 
beginning and hopes to be able to rapidly apply the results of ongoing research in solving 
our major health problems such as drug -resistant malaria. We also would welcome more 
training opportunities for teachers and researchers from countries where tropical diseases 
are epidemic. Health services research and operational research related to tropical diseases 
are also areas which need greater emphasis. 

Mr President, kindly allow me to draw your attention to the fact that Burma, in 
collaborating with WHO to attain the social goal of health for all by the year 2000, has 
evolved programme areas in the present Second People's Health Plan in conformity with the 
Seventh General Programme of Work. Burma looks forward to further cooperation with WHO in 
implementing the strategies and plans of action for health for all by the year 2000. 
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In conclusion, may I warmly congratulate the Director -General, Dr Mahler, on his 

excellent report, and thank him at the same time. We would also like to take this 
opportunity to express our sincere appreciation to the Regional Director for South -East Asia, 
Dr Ko Ko, and his staff for their generous and continuous cooperation with the Ministry of 

Health of Burma in the implementation of the programme. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of Burma. 
Distinguished members of the Assembly, the delegate of Panama, the Minister of Health, 

Dr Calvo, will take the floor on behalf of Guatemala, El Salvador, Honduras, Nicaragua, 
Costa Rica and his own country, to present to the Assembly the basic plan on priority health 
needs in Central America. The General Committee of the Assembly has agreed to allow this 
delegate 20 minutes' speaking time, as he will be taking the floor in the name of six 
countries. Moreover, in order to save time, delegates from some of these countries will not 
be delivering speeches. The delegate of Panama has the floor. 

Dr CALVO (Panama) (translation from the Spanish): 

Mr President, Mr Director -General, fellow ministers, Regional Directors, 
Dr Carlyle Guerra de Macedo, our own Regional Director, ladies and gentlemen, it is a great 
honour to bring to this august World Health Assembly a message of great significance for 

mankind, on behalf of the six countries of Central America: Costa Rica, Guatemala, Honduras, 
Nicaragua, El Salvador, and my own country, Panama, which, together with Colombia, Mexico aid 
Venezuela, form the group known internationally by the name of Contadora, a small island of 
paradise in our homeland. I am addressing you on behalf of the 25 million inhabitants of 
this part of the world, who wish for peace and suitable conditions for the lives of future 
generations. Our peoples have long been renowned for their love of peace, liberty and 

endeavour, and throughout the years have maintained a fraternal relationship in the economic, 
social, political and cultural sectors which deserves to become permanent. I draw attention 

to this because today the Central American sub -region has become known for the conflict and 
violence which prevail there and which, together with the world economic crisis, have led to 

circumstances which impede the attainment of social equality, well -being and progress, 
particularly among the more deprived population groups. The magnitude of the problem 
prompted the Heads of State of Colombia, Mexico, Panama and Venezuela, at their meeting in 
Cancún, Mexico, in July 1983, to express their deep concern at the rapid deterioration of the 

situation in the face of increasing violence, growing tension, border incidents and the 

threat of generalized armed conflict. 
The history of our region and our countries provides important examples of cooperation, 

in the form of commercial exchange and agreements, which in the past has led to a common 
Central American market, the establishment of lines of communication, scientific and 
technical cooperation and fraternal solidarity in a number of sectors, particularly health. 
Unfortunately, we are now witnessing a deterioration in these bold sub -regional programmes as 

well as in national institutions. The years of effort on the part of the authorities and the 

people, which entailed great sacrifice and dedication but met with success in the health 

sector, are being seriously threatened. The situation is aggravated by the alarming economic 

crisis which we are experiencing. The income of poor families is too low to avoid hunger, 

and mortality from communicable diseases and malnutrition is on the increase. Fewer 

resources are available to provide adequate health service systems or to prevent and combat 

disease. In some of our countries, there has been an increase in the incidence of 
communicable diseases, such as tuberculosis and malaria, to a degree unknown over the last 

15 years. Our countries have been forced to make reductions in funds allocated for social 

purposes, including the provision of essential drugs. 

There have, nonetheless, been occasions when we have been able to maintain our 

solidarity and have cooperated in a context of peace, endeavour and productivity. 

The Ministers of Foreign Affairs of the Contadora Group and of Central America have met 

on several occasions. In September 1983 specific proposals were presented in a single text, 

entitled "document of objectives ", which sets out different opinions, identifies similar 

criteria and formulates basic commitments for the establishment of peace, democracy, 

security, stability and cooperation for the economic and social development of the Central 

American region. The text has been ratified by the authorities of our region. It 

constitutes an expression, inter alia, of the aim to promote détente and bring an end to 

situations of conflict in the region, aid a commitment to abstain from any act which might 

jeopardize political trust. It can be concluded from the intensity and length of the crisis 

affecting each country of Central America that solutions must be sought to major social 
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problems if the tension and conflict which are disturbing the peace of the region are to be 

neutralized. In a world marked by dispute and conflict, health, which is generally 

acknowledged to be the path allowing man to attain true well -being, must become the source of 

and bridge towards understanding, cooperation, justice and peace, all of which are also 

aspects of health. Consequently, taking health as a permanent bridge and source for the 

attainment of solidarity and understanding among the peoples of Central America and Panama, 
the Ministers of Health of our countries met in March this year, on the initiative of the 

Minister of Health of Costa Rica, and approved the declaration I shall now read to you. 

"The Ministers of Health of Guatemala, Honduras, El Salvador, Nicaragua, Costa Rica and 
Panama, at their meeting in San José, Costa Rica, on 16 March 1984, having made a thorough 
study of the working paper and of the health situation within the general situation of 
Central America; 

Considering (1) that the political, social and economic situation of the sub -region has 
undergone a gradual deterioration in recent years, which is significantly affecting the 
standards of well -being and health of our populations; (2) that this gradual deterioration 
is the cause of avoidable disease, disabilities, mortality and human suffering, as shown by 

the following indicators: approximately 50 000 children under the age of five die each 

year; two out of every three children suffer some degree of malnutrition; only 3.5% of the 

population of America lives in the sub -region, where 33% of the continent's malaria cases are 

recorded; approximately 10 million inhabitants of Central America, 40% of the total 
population, do not have access to basic health services; (3) that this situation, moreover, 

contributes to the political instability of the sub -region and severely affects possibilities 
of economic and social recovery and development; (4) that the health situation is, in turn, 

severely affected by high illiteracy rates, inadequate provision of drinking -water and sewage 
disposal systems, unemployment, low levels and poor distribution of income, and inadequate 
housing conditions; (5) that our governments, in different international forums, have 
committed themselves to the social objective of health for all by the year 2000; (6) that 

this commitment implies the extension of health and welfare cover to the whole population, in 

an attempt to satisfy basic needs through the primary health care strategy; (7) that health, 

because of the outstanding importance accorded to it in a world marked by dispute and 
conflict can and must be a permanent bridge to and source of solidarity, understanding, 

cooperation, the establishment of justice and contribution to peace, which are also aspects 
of health; (8) that WHO and PAHO, as international organizations within the United Nations 
system and the inter -American system, have long experience in and the technical capacity for 

coordinating efforts towards improving the health situation in the Central American isthmus; 
Therefore express: (1) the commitment of their Governments in relation to the health 

situation of the peoples of Central America; (2) concern at the negative effect of political 
and economic instability in the region on the well -being and health of the population; 
(3) the decision to support basic commitments to establish peace, democracy, security and 
cooperation for the economic and social development of the countries, as a necessary 
condition for increasing the standard of health of the peoples; (4) the commitment to 
organize and maintain the machinery for integration and coordination to make it possible to 
utilize all the resources of the institutions of the region, in the interests of the health 
and well -being of the Central American family; (5) their keenness and determination to 
administer jointly any additional resources for financing priority activities in the health 
sector with the aim of meeting the urgent needs of the peoples of Central America and Panama, 
and to take mutual and joint action in implementing programmes of common interest, 
complementing the efforts of each country; (6) the need to promote and increase humanitarian 
aid to the most vulnerable groups of the population, in particular children, the deprived and 
persons displaced as a result of the present situation; (7) recognition of initiatives for 
peace on the part of the Contadora Group and other initiatives in the health sector being 
sponsored by the Pan American Health Organization with the assistance of UNICEF and other 
cooperation agencies; 

Consequently, decide: (1) to present jointly to the countries of the American 
continent, and to the international community in general, the basic plan on priority health 
needs of Central America and Panama, prepared jointly and to be implemented jointly as an 
expression of these commitments and as an instrument for their fulfilment; (2) to express 
confidence that they will obtain the support of the countries of the Contadora Group, of the 
other countries of the continent and other regions of international and cooperation agencies 
and, in short, of all those who are concerned at the serious situation prevailing in the 
sub -region and anxious for the peace and minimum well -being of the peoples; (3) to request 
the Pan American Health Organization to join in this effort and, in collaboration with the 

governments and other organizations, to take steps to make the plan practicable and to assist 
in its implementation, and in particular to request of it the following: that, together with 
the Contadora Group, it support measures taken to include the plan in efforts for peace in 
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the sub -region; that it encourage immediate participation by the organizations of the United 
Nations and the inter -American systems, particularly WHO, UNICEF, UNDP arid OAS; that it 
initiate the necessary contacts to endorse action to obtain the support of governments of 
other countries of the Americas and their international cooperation agencies, and the 
governments of countries of other regions and relevant organizations; and that it give 
immediate support to the efforts to draw up the respective programmes and projects, to 
introduce measures and implement activities to develop the plan, reorienting its programmes 
of cooperation as necessary; (4) to affirm their decision to adopt and promote the necessary 
measures in each country to mobilize, organize and orient national resources to accomplish 
the programmes and objectives proposed." 

The plan we have prepared focuses efforts on priority areas, where international 
cooperation may take the form of immediate and short -term solutions, developing activities to 
give increased cover to the population, with emphasis on the most vulnerable groups, such as 
children, displaced and deprived persons, who are at greater risk and more exposed to the 
effects of the present crisis. In areas considered priority areas, immediate action is 
required; such sectors should be encouraged to contribute to the process of collaboration 
and integration in Central America, the process of overall sub -regional development, and the 
attainment of a level of health and well -being to ensure productive participation, 
satisfaction of basic needs and the predominance of social justice. 

From this point of view, there exist health needs common to the countries of the 
Isthmus, which will be considered fundamental when priorities for cooperation are 
identified. Thus, proposals for intercountry activities which promote understanding and 
cooperation will have greater priority as the plan is developed. 

Given these criteria, basic activities have been determined as follows: 
(a) strengthening of health services through rapidly increased national operating capacity; 
this has the direct effect of extending cover under equitable and effective conditions; 
(b) the training of health personnel in the numbers and to the standard required to apply 
national and sub -regional strategies, especially for priority areas; (c) increased 
availability, at reasonable cost, of essential drugs of proven quality to meet the health 
needs of the whole population of the sub -region; (d) the development of food and nutrition 
programmes to correct nutritional deficiencies in high -risk groups, such as displaced 
persons, deprived urban and rural groups and, particularly, mothers and children; 
(e) strengthening of programmes to prevent and combat malaria and dengue, which severely 
affect America; provision of -water sanitation. 

The development of priority areas calls for strategies which take into account the 
following fundamental aspects: more rational use of existing resources; improvement and 
broadening of the health service infrastructure; increased coordination with economic 
sectors and the development of administrative capacity for national and intercountry 
projects, with possible external financing and greater social effect. Priority and special 
attention will be given to activities to ensure infant survival and the adequate development 
of our future generations, particularly those at the present time affected by violence and 
poverty. 

A historic event last week in Panama City was the First Joint Meeting of Ministers of 
Health of Central America and Panama and the Directors of Social Security Institutes of the 
same countries. It established the bases on which the social security sector might 
participate in the implementation of the plan in order to speed up the process of 
coordination and intersectoral integration. The social security institutions of Central 
America accepted the proposed initiative. 

Accordingly, the Ministers of Health and the Directors of Social Security of Central 
America, with the support of the Ministers of Health of Colombia, Mexico and Venezuela, met 
with the Ministers of Foreign Affairs of the Contadora Group (Mexico, Colombia, Venezuela and 
Panama and the Central American countries) and, through the intermediary of Dr Carlyle Guerra 
de Macedo, Regional Director for the Americas, presented the plan entitled "Priority health 
needs in Central America and Panama" to the Ministers of Foreign Affairs, also meeting in 
Panama at the same time. I have the honour to inform the Assembly that, in view of the 
recognition of the Contadora Group that the health sector can constitute the means for action 
leading to peace, solidarity and understanding, the Ministers of Foreign Affairs of Central 
America and of Colombia, Mexico and Venezuela resolved to give total political support to the 
plan. 

On behalf of the peoples of Central America, represented at this Assembly by the 
Ministers of Health of Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica and my own 
country, I invite the international community to support the basic plan on priority health 

needs in Central America and Panama, which we shall be implementing as an expression of the 

commitments undertaken on behalf of our peoples. 

Distinguished delegates, it is our sincere wish that we become known for what we really 

are: humble and hard -working people, lovers of peace and friendship, capable of working for 
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the health of our populations. We urge the World Health Organization, in addition to the 

collaboration we receive from РАНО, and the countries represented here to engage in effective 

and immediate collaboration with us, thereby showing that the countries of Central Amercia 

may also count on support and backing in their efforts towards peace, construction and 

progress. 
Before concluding, the countries of Central America and Panama wish to raise to a higher 

plane the meaning of the message which, with the phrase "Health: permanent bridge to and 

source of peace ", we bring today to all fellow countries throughout the world. We are 

convinced that the only justified war is a war against the enemies of well -being, of which 
health is a major attribute. War by man against man goes against the very nature of creation 
and the physical and spiritual attributes of life, but war against disease, malnutrition and 
ignorance brings dignity to man. We therefore urge that we should arm ourselves, not with 
armaments that destroy, but with the resources of health to fight against disease and 
ignorance. By showing you the solidarity which exists in the field of health in the Central 
American sub -region, despite the unhappy situation of conflict and violence there, we are 
showing to the world that health and war cannot be combined but that health and peace can. 
By our example, we appeal, before this august Assembly, to all countries in conflict, to 

fight to make the health of peoples a catalyst in the attainment of the well -being and 

all -round development of man and "a permanent bridge to and source of peace ". 

The PRESIDENT (translation from the Spanish): 

I thank Dr Calvo, Minister of Health of Panama, and also the Ministers of Health of 
Guatemala, El Salvador, Nicaragua, and Costa Rica, and the Vice- Minister of Health of 

Honduras. 
Before adjourning the meeting, I would remind you that if you wish to participate in the 

Technical Discussions to be held on Friday morning and afternoon and Saturday morning you 
must register before 14h00 today. 

The next plenary meeting will be held this afternoon at 14h30, and Committee B will meet 
at the same time. 

The meeting is adjourned. 

The meeting rose at 12h30. 
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Wednesday, 9 May 1984, at 14h30 

i 
President: Dr G. SOBERON ACEVEDO (Mexico) 
Acting President: Dr S. H. ALWASH (Iraq) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 (continued) 

The ACTING PRESIDENT (translation from the Arabic): 

The sixth plenary meeting is called to order. I am happy and honoured to extend thanks 
to the distinguished delegates for electing me as one of the Vice -Presidents of this 
Assembly, and hope I shall be successful in this task. We shall now continue with the debate 
on agenda items 9 and 10. 

Mr YANGONGO (Central African Republic) (translation from the French): 

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

should like to start by performing an agreeable duty: that of conveying to this august 

Assembly the best wishes of the Government of the Central African Republic and of 
General Аndгé Kolingba, Head of State, for the success of our thirty -seventh session. I also 
transmit to the Assembly the cordial greetings of the people of the Central African 
Republic. On behalf of the delegation I have the honour to lead, I add my voice to those of 

previous speakers in congratulating warmly the President and the other officers of the 

Assembly on your election and in expressing the hope that success will accompany you 

throughout your term of office. 
My delegation has examined with care and great interest the important report, packed 

with information, produced by the Executive Board on the work of its seventy -third session. 
Now that, as we know, the countdown to the year 2000 is marching on, this document has come 

at the right time since it provides an opportunity for us to analyse collectively and assess 

the progress made in implementing the Global Strategy for Health for All by the Year 2000. 

This analysis will undoubtedly lead us to readjust our policy in respect of health 
infrastructures, the coordination and management of services, and finally programme support. 

My delegation expresses its satisfaction and agreement with the report of the Executive Board 
and would like to be informed of the experience of other countries with regard to the role of 

universities in the strategy for health for all - the subject of the Technical Discussions at 

this Assembly. Indeed, since man is the very driving force of development, my country 

considers staff training to be of great importance; discussions on training policy in the 

universities to adapt it to health requirements must form part of research aimed at producing 

professionals better suited to the current functions of health services. 

With regard to the Director -General's report on the work of the World Health 

Organization in 1982 -1983, this report, like its predecessors, is clear and down -to- earth, 

and full of a keen sense of responsibility and courage; may I therefore congratulate the 

Director -General and all his colleagues most warmly on the work done? 

My country notes with great concern that numerous armed conflicts have broken out in 

various places with their accompaniment of suffering and crimes: the uprooting and 

displacement of entire populations, with the consequent overcrowding and overpopulation of 

certain regions, outbreaks of epidemics, in which the chief sufferers are children and 

mothers, in populations suffering from food shortages, the reappearance of hitherto 

well -controlled endemic and epidemic diseases, etc. Under these conditions, you will agree 

with me that the efforts made by countries already faced by enormous economic difficulties, 

aimed at achieving our social goal of health for all by the year 2000, will be seriously 
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impeded. Mу country, the Central African Republic, although already classed as one of the 
least advanced, has suffered in recent years as a result of its position at the heart of the 

African continent, from the repercussions of these armed conflicts on its economy, the 

development of its health service, and its security in general. 
I therefore solemnly appeal from this platform to the international conscience, in the 

name of the Constitution of our Organization, in the name of health for all by the year 
2000 - since it is our responsibility to ensure that health is made available, health as 

defined by WHO, in other words the complete social welfare of the population - I therefore 
appeal, I say, to the international conscience for each member of this community to become 

aware of his share in the responsibility for these conflicts and to take the necessary steps 
to eliminate them. 

To this historical context of insecurity must be added the global context of recession, 
its numerous difficulties dangerously aggravating the situation - already giving rise to 

concern - of countries such as mine. The achievement of our common objective must therefore, 
as the driving force of development, be based on a new economic order whereby greater 
resources are allocated to the developing countries to enable their economies to take off. I 

should like to take this opportunity to express the profound gratitude of my Government to 

certain friendly countries and international organizations for the valuable contribution that 
they have made to my country in its efforts in the health field - efforts that enable us to 

promote certain activities directed essentially towards the people of the rural areas, the 
largest and most hard -working section of our population, who are engaged in agriculture. 

The National Service for Community Development is a case in point - a tool for 

mobilizing and utilizing human resources in the struggle against underdevelopment and for 
national economic and social recovery. The capacity for independent action of the 

populations at the grass -roots must be developed so that they can themselves be responsible 
for their own future and take an active part in the development process. This implies: 

- mobilizing the populations, structured into development committees, the members of 

these committees being given both general and technical training; 
- assisting in organizing, executing and evaluating the development activities 
undertaken by the committees; 
- coordinating the resources of all the technical services operating at the grass -roots 
level in order to mobilize all the available resources without wastage. 
The maternal and child health programme, which includes family planning, was started 

five years ago and is progressively extending its activities; the Government is devoting a 

great deal of attention to it. The objective assigned to it is total coverage of the country 
in order to promote the health of the people of the Central African Republic. 

The National Committee for Water and Hygiene, established in 1983, has drawn up medium- 
and long -term programmes of work in seeking solutions to the problems of the distribution of 

drinking -water to the population and of environmental hygiene. 

As far as communicable diseases are concerned, and endemic and epidemic diseases in 

particular, the services are trying to control them to the extent permitted by our modest 
resources, and are often faced by communications problems in certain regions to which access 
is difficult, and by the reappearance of certain hitherto well controlled foci, so that we 
are still called upon to display a great deal of vigilance. 

With regard to staff training, the training and retraining of all existing staff 
categories is continuing normally. Now that doctors are being trained entirely at the 
Faculty of Health Sciences in Bangui, it will be possible in the future to place rural 
hospitals in the charge of staff who are not merely competent but are also trained for the 
technical duties appropriate to the country's health problems. In achieving this, my country 
has benefited from the constant concern of Dr Corlan Alfred Quenum, to whom I should like 
here to express my gratitude. 

In conclusion, Mr President, may I wish every success to our work under your wise 
direction. 

Dr TSEHAY (Ethiopia): 

Mr President, on behalf of the Ethiopian delegation to the Thirty- seventh World Health 
Assembly and on my own behalf I sincerely congratulate the President, the Vice -Presidents and 
other officers on your election to the high offices of the Assembly. We also congratulate 
the Director -General on his most comprehensive and informative biennial report on the work of 
WHO, 1982 -1983. 

Mr President, I will briefly comment on the status of primary health care implementation 
in Ethiopia. The health services delivery system has been strengthened on a six -tier 
structure, in which more of the health institutions at the grass -roots level are given 
priorities for expansion, and equitable distribution. In order to achieve the goal of health 
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for all by the year 2000 through the primary health care approach, the Government has just 
approved the Ten -Year Perspective Development Plan, in which the health sector is one of the 
important components. In the ten -year perspective plan, which will be effective from the 
second half of 1984, emphasis is given to the eight component programmes of primary health 
care, with the ultimate objective of achieving 80% coverage at the end of the perspective 
plan period, compared to the present 43 %. Thus a clear -cut objective has been set and 
resource needs have been identified. 

To cite the progress of the primary health care programmes: 
- Since the start of the expanded programme of immunization in 1980, nearly 600 

vaccination sites have been established throughout the whole country. The target of the 
programme was to cover 10% of children under two years and pregnant mothers at the start, 
with an ultimate coverage of 100% in 10 years. However, the coverage so far achieved has 
fallen short of the target for various reasons. Nevertheless, steps are being taken to 
correct the shortcomings of the programme while strengthening management skills of health 
workers by organizing seminars and workshops through the assistance of WHO and other 
international agencies. 

We believe that for the success of the programme full involvement of the communities is 

essential. Accordingly close contacts with communities have been established through 
frequent visits of high officials of the Ministry of Health, and by establishing direct and 
continuous communication with the leaders of the communities and taking into consideration 
their viewpoints to modify the programmes according to their needs. 

- Maternal and child health programmes used to be provided by health centres only. 
However, since the acceptance of primary health care and initiation of the maternal and child 
health programme about four years ago, most of the rural health institutions including health 
centres, health stations and rural hospitals are involved in the provision of maternal and 

child health programmes. 
- For monitoring and evaluation of the progress of primary health care, the management 

of health information systems has been developed to fully involve all health institutions 

from grass -roots level upward with the assistance of WHO and UNICEF. 

- Regarding the development of essential drugs, there is a clear national policy on 

their production, importation and distribution. One of the important landmarks in the 

provision of essential drugs for a country is the ability to produce such drugs locally. To 
this effect a project has been developed with the joint assistance of WHO and UNICEF and the 
Italian Government. The implementation of this project is under way. 

- In the area of nutrition, one that needs mention is the WHO /UNICEF support programme 
using funds made available again by the Italian Government. The important objectives of this 
programme are envisaged to include: the reduction of infant aid child mortality and 

morbidity; the improvement of growth and development; and the improvement of maternal 
nutrition. Nevertheless, the successful implementation of the programme relies on the 

participation and mobilization of the community; support to institutions at all levels to 

increase their capacity to develop programmes having an effect on nutrition; and promotion 

of the convergence of sectoral activities in programmes receiving international support. 

Implementation of this programme has already started. 

Although we have briefly attempted to provide a bird's -eye view of progress of primary 

health care implementation in Socialist Ethiopia, one should always bear in mind that we face 

a very acute shortage of manpower and other resources, not mentioning the factors that are 

aggravating the situation such as the serious recurrent drought and famine in the country. 

To meet the shortage of manpower, efforts are being made to establish more training 

centres for health workers. A similar attempt is being made to establish post -basic training 

centres with a view of reorienting the health personnel towards the primary health care 

concept, and upgrading them through short courses and continuous education. 

However, although Government and community efforts in Ethiopia are encouraging, 

substantial assistance and collaboration from international bodies, bilateral and 

multilateral agencies are needed to achieve our objective of health for all by the year 2000. 

Finally we would like to mention our appreciation of the visit of our Director -General, 

Dr Mahler, to Ethiopia from 1 to 4 April this year. During his visit Dr Mahler has shared 

his wealth of experience and dynamism with high Government officials and the Ministry of 

Health and expressed, with all the honesty which is usual in him, the weaknesses and 

strengths of our programmes. His visit has helped us to reflect and modify the health 

activities in our country. And we would like to sincerely express our gratitude to Dr Mahler. 

Mr President, I would like to conclude my intervention by expressing my Government's 

appreciation and gratitude for the support and encouragement given by WHO and other 

international agencies aid Member States to the health services delivery system of our 

country. 
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Dr MO�UMBI (Mozambique) (translation from the French): 

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

first of all, on behalf of the delegation of the People's Republic of Mozambique, 
congratulate the President on his election to conduct the proceedings of the Thirty- seventh 
World Health Assembly. We also greet the other officers of the Assembly who will share with 
him the difficult but so highly rewarding duty entrusted to him. We are certain that, under 
their wise guidance, this Assembly will efficiently perform its task as the highest 
deliberative organ of our Organization. 

The report on the WHO Secretariat's activities over the period 1982 -1983 submitted to us 

by the Director -General deserves our congratulations for its objectivity and logical 
presentation. We cannot, however, ignore the error in paragraph 2.89 of the Director - 
General's report where the words "Mozambique (cholera, civil strife)" appear. This is 

tendentious and we would ask for it to be corrected. We corrected this error once before 
during the discussion on the report of the Regional Director at the thirty -third session of 

the WHO Regional Committee for Africa in September 1983. We are surprised that it is 

repeated and we should like to understand what lies behind it. The People's Republic of 

Mozambique, like other southern African countries, has suffered from the acts of undeclared 
war carried out by the Republic of South Africa and aimed at destabilizing the entire 
region. This fact has been recognized and we shall refer to it later. 

The comments on the substance of this report that we wish to make were presented when 
the basis of the programme budget for 1984 -1985 was analysed; that programme budget was 
discussed and approved at the Thirty -sixth World Health Assembly. As far as the various 
programmes are concerned, we prefer to comment on them in the committees when the individual 
agenda items are discussed. In addition, our comments on the work of the Secretariat would 
be best expressed, in our view, by comparing the health programmes in progress in our country 
with the strategies approved by the deliberative organs of our Organization. 

I should like to follow the layout of the WHO Seventh General Programme of Work in 
referring to certain aspects of the health work accomplished in 1983 in the People's Republic 
of Mozambique that are relevant to the report under discussion and the agenda of this 
Assembly. In 1983 our plan for extending primary health care ran into certain difficulties. 
Over the last two years, and as a direct result of the activities of armed bandits, 12 health 
centres, 24 maternity hospitals, 174 health posts ana two centres for the handicapped were 
looted or destroyed. The tenacity of our people and its faith in its Party and Government 
are shown, however, by the fact that 25 units were reconstructed during 1983. We are now 
beginning to implement a national programme aimed at strengthening the primary referral level 
and rural hospitals in particular. Competence at this level, in particular in emergency 
surgery, is indeed the sole guarantee to the citizen of security and of confidence in the 
quality of the support available for dealing with problems that cannot be handled at the 
primary health care level. 

As far as human resources are concerned, we are already seeing certain results of 
improved management at this primary level, in particular in reducing the disparities in the 
distribution of staff in key positions and their priority allocation to the rural areas, at 
the primary health care level. In evaluating our achievements in terms of the distribution 
of expenditure by level of care, we obtained the following percentages for staff salaries: 
primary level 40 %; secondary level 15%; third and fourth levels 28 %; and finally 
services 17 %. The first group of nurses specialized in maternal and child health, and 
technicians qualified to provide integrated care to pregnant women, women in childbirth, and 
children, have already completed their training. We hope to have enough of this category of 
staff to provide complete coverage of our health network by 1987. If we are to improve the 
management of health programпmes, in a national health service established barely nine years 
ago, we need staff who have undergone technical and management training so as to be able to 
integrate the programmes that we wish to develop at each level. We continued the training of 
health district directors in 1983. We have reorganized the central and provincial organs of 
our Ministry of Health because of the need to integrate curative and preventive care and to 
provide normative and logistic support at the primary level. 

We are trying at all times to improve the planning and evaluation of our programmes in 
response to the need to extend the coverage of the population with the limited resources at 
our disposal. The first evaluation of the stage reached in implementing the national 
strategy for health for all by the year 2000 gave us an opportunity for analysing our 
difficulties, identifying our errors and improving our methods of work. We now await with 
renewed interest the results of the next exercise and the exchange of experience that we 
shall undertake under WHO auspices this year with the other Portuguese -speaking African 
countries. 

Special attention is being given to certain prograrmnes because of their importance in 
improving the state of health of our population. Thus, thanks to the maternal and child 
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health programme, we were able to provide care to 46% of the pregnant women seen in our 
services, to accommodate 25% of the forecast number of confinements in units of the national 
health service, and to provide integrated care to 17% of children aged 0 -4 years. We have 
also extended the vaccination coverage of children aged 0 -2 years, the cumulative coverage 
rate reached at the end of 1983 being 51% for measles, 55% for BCG, and 59% for 
diphtheria /pertussis /tetanus and poliomyelitis vaccinations. A start is being made in 

systematically integrating nutrition activities, vaccination and other activities in the 
maternal and child health programmes throughout the country. 

In 1983 we found the first cases of malaria resistant to 4- amino- quinolines but the 
control measures called for by WHO have been introduced. 

Research is already considered to be a working methodology necessary at the most 
peripheral levels of care. The overwhelming majority of the 68 papers presented in 1983 at 

the Fourth National Health Congress related to work carried out by staff at health centres 
and rural hospitals. 

The progress made by our country in implementing a national drug policy has been fully 
described at WHO meetings and will therefore not be further mentioned here. 

The conditions under which we are working to achieve the goal of health for all by the 
year 2000 are particularly difficult, made worse by the natural disasters which ravage our 
country, the destabilization caused by South Africa and the bandits that it has armed and 

financed, and the repercussions on our economy of the world economic crisis. The drought 

from which we have suffered for a number of years in succession and the recent floods have 
affected more than four million Mozambicans in seven out of the ten provinces in the 

country. We should like to take the opportunity offered by this Assembly to express here our 
gratitude for the generous and prompt support provided by the international community, either 
bilaterally or through the intermediary of the international organizations. 

The effects of the war, from which our people will soon have been suffering for twenty 
years, are not easy to quantify. You who are responsible for health in your respective 

countries will be able to understand and appreciate the dimension of the problems of 
countries which, like mine, have had to bandage the wounds and make good the consequences of 

a war. To illustrate the terrible ordeal that Mozambique has gone through, I would inform 
this august Assembly that the application of the whole range of sanctions against Ian Smith's 

illegal regime, ordered by the United Nations, and the support given to the struggle of the 

people of Zimbabwe, had as their direct result the loss of more than US$ 550 million by 
Mozambique. The war now in progress has led not only to the damage to the health network 
that I mentioned earlier, but also to the destruction of more than 800 primary schools and 

900 commercial establishments, affecting more than 50 000 children and the provision of 

supplies to some 4 500 000 people. 
Immediately after we became independent and later, when we greeted Zimbabwe's victory, 

we said'- speaking from this very same platform - how much our people love peace and how much 
we should like to build our country in peace. Unfortunately, the warmongers have not left us 

in peace. At the same time as we were fighting to defend the territorial integrity of our 
country we took certain initiatives aimed at breaking the vicious circle of violence in our 

region. Since the domestic and international situation had compelled the South African 
Government to accept our proposals, we signed the Nkomati agreement on non- aggression and 

good neighbourly relations on 16 March 1984. This agreement has thwarted the imperialist 

plan to destroy our State and the alternative path of civilization, democracy and equality 

between men that it stands for on the very frontiers of the apartheid regime. We are aware, 

however, that by itself the Nkomati agreement does not solve all the problems of the region. 

It nevertheless contributes to creating the conditions under which these problems can be 

finally solved. The problems of the right of the people of Namibia to self -determination and 

independence remain to be solved. The fundamental rights embodied in the United Nations 

Charter are still denied to the South African people and the inhuman violence of apartheid is 

still imposed on them. Health and colonialism do not go together. Apartheid and health are 

irreconcilable. We therefore ask this august Assembly to continue its efforts to help all 

the countries of southern Africa, to help the people of Namibia, and the people of South 

Africa in their struggle for their respective rights. And we suggest that this Assembly 

should decide to: 
- continue and increase support to Mozambique in its efforts to reconstruct the health 

units that have been destroyed and to expand health care; 

- strengthen economic and technical support to the countries of southern Africa, to 

restore their stagnant economies and replace the infrastructures that have been 

destroyed, and to help them to free themselves from economic dependence on South Africa; 

- increase emergency aid to the victims of natural disasters and particularly to the 

victims of drought; 
- speed up the vast international movement to put an end to the system of apartheid, 

which is incompatible with health; 
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- put an end to the military collaboration between certain western powers and the 

apartheid regime; 
- increase support to the peoples of South Africa and Namibia led by their 

advance -guard organizations: the African National Congress (ANC) and the South West 

Africa People's Organization (SWAPO). 
We reaffirm here, Mr President, our belief that only these measures will guarantee that 

the efforts made by the southern African countries will be effective in achieving health for 

all by the year 2000. I thank you for your kind attention. 
A luta continua: 

Dr Soberán Acevedo (Mexico), President, resumed the presidential chair. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of Mozambique. Before giving the floor to Dr Franco -Ponce, 
Minister of Health of Peru, I would like to announce that the list of speakers will be closed 
at the end of this afternoon's meeting, and I would therefore ask those delegates who wish to 

participate in the debate to give their names to the Assistant to the Secretary of the 
Assembly here in this room, if they have not already done so. 

I give the floor to the delegate of Peru. 

Dr FRANCO -PONCE (Peru) (translation from the Spanish): 

Mr President, Mr Director -General, ladies and gentlemen: it is an honour for me to 

address this august Assembly and to extend to the President of the Thirty -seventh World 
Health Assembly my heartiest congratulations, and those of my Government, on your election. 
Congratulations are also due to the Director -General on his excellent statement, which was 
both eloquent and informative. 

Peru, like the majority of Latin American and Caribbean countries, is experiencing the 
worst socioeconomic crisis of the past 50 years; the causes of this crisis are both 
historical and structural. The situation has deteriorated since 1981 with cutbacks in the 
majority of public programmes, particularly social ones, owing to the priority given to 
financial and monetary measures in the economic and infrastructure sectors for the payment of 

our foreign debt. The President of Peru, Fernando Belaunde, has encompassed within the 
formula "austerity without recession" a method of payment of our foreign debt planned in such 

a way as to reduce the social cost of applying a strictly monetarist or harshly neo- liberal 
policy, which is now being recommended and even being demanded by the international financial 
institutions, to the greater distress of our people. 

Peru has suffered exceptional natural disasters and there have also been demonstrations 
of social tension which have combined to impede work in the health sector. 

The financing of the health sector is a cause for concern for Peru, which took part in a 

recent survey conducted by the Pan American Sanitary Bureau on that subject, and a national 
study is to be started in the near future on the availability and use of existing manpower, 
financial and material resources. This study should provide valuable information for 
improving the management of the various institutions of which the sector is comprised. 
Intersectoral improvements are also being made to enable the various health institutions to 
coordinate their programmes and activities more effectively. 

Special attention is to be paid to the supervision and promotion of the managerial 
capacity of health administrators at the central, regional and local levels. The problems 
affecting our population are also a cause for concern to our country and we are conducting 
research, through our National Health Institute and by our support for a number of university 
institutes, into tropical diseases, altitude -related illnesses, aspects of nutrition, etc. 
In the area of health promotion and health care, the Ministry has placed special emphasis on 
the problem of nutrition. Throughout the country, supplementary feeding programmes are being 
developed for specific population groups. Maternal and child health care has been promoted 
through external cooperation programmes including the training of health personnel and 
community workers, the building and equipping of health centres, and above all technical 
evaluation for the management and supervision of activities. 

The ten -year drinking -water supply and sanitation plan for 1981-1990 is under way, and 
last year the coverage aid quality targets of the services for the country's urban and rural 
populations were set. The planning, institutional development and implementation of the 
national information and human resources development systems for drinking -water and drainage 
have been improved. The standards and criteria of the national drinking -water and rural 
sanitation plan have been revised. In the country's biggest towns, urban sanitation 
programmes are being carried out and studies have been prepared to solve Lima's urban 
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sanitation problem. Special studies have also been carried out on the pollution of the main 
river basins and of coastal areas, and measures will be taken commensurate with the results. 
Programmes have also been planned and research carried out concerning the use of waste water 
in agriculture, and air pollution monitoring programmes have been developed. 

The Mental Health Department, following a study on the mental health status of the 
community, is to lay down appropriate guidelines for each level of care. The Japanese 
Government has helped my country's Ministry to create the Honorio Delgado- Hideyo Noguchi 
National Mental Health Institute, which has already embarked on day care and selective 
hospitalization activities. 

Efforts are being made to change the unsatisfactory health situation through the 
implementation of the primary health care strategy, with plans and programmes designed to 
increase the coverage of services and stimulate community participation in both urban and 
rural areas. The implementation of projects, backed up by technical and financial 
cooperation with international organizations and friendly countries, is producing positive 
results, both in the provision of services and in the creation or improvement of 
infrastructures. 

We are introducing the risk approach in health programmes. As a first step the risk 
programme in human reproduction has been developed, its aims being to introduce family 
planning (more for health reasons than for population reasons) and the spacing of births, to 
encourage smaller families, and to ensure that pregnancies occur at more suitable ages. 
Another basic step is to educate the general public and health personnel in reproduction 
matters, and we are doing this through the health education programme which, in addition to 
family planning, covers two other subjects which affect maternal and child health, namely 
oral rehydration and immunization. 

As far as drugs are concerned, an essential drugs programme has been set up based on WHO 
guidelines, which will enable the necessary conditions to be established for the supply of 
drugs to the Peruvian population. Regulations have been developed to enable the 
organizations involved to take steps to improve the situation, through the introduction of a 
national procurement system. We have drawn up a schedule in accordance with the local 
epidemiological profile, which classifies drugs according to the level of care required. 
Agreements have been reached with local governments and non -profit -making welfare bodies for 
the establishment of community pharmacies which will supply the population with essential 
drugs, and brand -name drugs in cases where there are no similar essential drugs, at 
reasonable cost. 

The Ministry of Health is taking the necessary steps to improve coordination between the 
State organizations, not only through joint programmes with other sectors, such as those 
related to nutrition, but also by sharing technology and experience of common interest; an 
example is the national nutrition and health survey being carried out by the Ministry and the 
National Statistics Institute, with the technical and financial support of friendly countries 
and international organizations. Its results will inter alia indicate the health care 
facilities available to the general public; data on the nutritional level of children under 
six years of age will provide the basis of a nutritional surveillance system, so as to enable 
us to measure nutritional status and take any necessary steps to improve it. It will also 
enable us to assess the effect of specific infrastructure investments and to identify the 
obstacles to health care, all of which will combine to produce better programme planning aid 
implementation. 

In the control of endemic goitre, an internationally supported programme has been 
devised. Preventive activities have also been undertaken in the field of oral health. 

To conclude, I should like to stress that the Ministry of Health of Peru wishes to avail 
itself of outside cooperation to the maximum possible extent and is taking the necessary 
steps to draw up a unified external cooperation programme involving the international 
organizations and friendly countries. The programme will go from planning to evaluation, 
taking into account the requirements of Peru and the policies of the cooperating countries. 
We are requesting the active participation of WHO which, we are confident, will bring its 

experience and knowledge to bear in directing the process. The Peruvian Government wishes to 

express its gratitude to the WHO Secretariat, which has always responded rapidly and 
effectively to our requests. 

Mr President, ladies and gentlemen, these are some of the efforts which the Peruvian 
Government has been making in the health sector and which I believe to be important in 
attaining the goal of health for all by the year 2000. 

i 
Mr NERVE (France) (translation from the French): 

Mr President, distinguished delegates, on behalf of the French Government, the French 
delegation greets all the delegates to the Thirty- seventh World Health Assembly and expresses 
its regard to Dr Mahler, Director -General of the World Health Organization, and to his staff. 
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France reiterates its approval of the plan of action for health for all by the year 2000 

and agrees that a large part of this World Assembly should be devoted to evaluating the 

progress made in implementing the strategies for health for all. The efforts to be made will 

obviously vary greatly from one country to another, but all - including the industrialized 

countries - still have some progress to make. 
A few important points call for emphasis in this movement in France towards health for 

all. We have first of all to strive to remove the inequalities which continue to exist in 

our country. While the trend is towards equality in medicosocial protection, since more than 
99% of French people are covered by social security, such equality in respect of the 
consequences of disease does not remove the inequalities in respect of the causes of disease 
and accidents. Manual workers age more quickly than the rest of the population, so that 

there is a need for special attention to be paid to the disadvantaged and particularly 

exposed population groups. New laws - known as the "Auroux laws" - were promulgated last 

year, laying down new rights for workers, inter alia, in respect of health. Experiments are 
being carried out, in particular in run -down areas, in large housing estates, and in 

communities of immigrant workers, but we have not yet fully mastered the health problems in 
this field. 

Primary health care has an important part to play in this struggle against 
inequalities. The first conference on primary health care in the industrialized countries, 
organized by the WHO Regional Office for Europe, was held in France in November 1983. This 
conference demonstrated the importance of the matter and the attention that the 
industrialized countries should pay to it. For us - and this is where we differ from the 
developing countries - the general practitioner is the key to primary health care. This is 

one of the reasons why we have decided to improve the training of general practitioners and 
to strengthen their family doctor role, thus enabling equilibrium to be restored between 
prevention and care at home and in hospital. 

This has led us to develop the alternative to hospitalization, in other words care at 
home. Governments have long given priority to improving the care system by facilitating 
access to care structures, by extending the social coverage, by improving hospital 
organization, especially by means of modern technology, more effective equipment, 
specialization, etc. This has led, however, to the balance being tilted towards the 
traditional.. hospital sector, as a result of the improvement in social security, but above all 
as a result of the aging of the population. It has now become essential to restore the 
equilibrium, and hence a.system for providing care at home has been established in which such 
care is provided by teams consisting of doctors, paramedical personnel and nursing aides. 

Improvements in health also call for a good knowledge of the health status of the 
population, its health needs, the evaluation of preventive measures and the effectiveness of 
care. We.are therefore establishing data collection systems, and in particular regional 
"health observatories", bringing together groups of professionals, and health promotion 
committees responsible for evaluating the population's needs. Ву providing the medical 
profession with systems producing a continuous flow of information, we hope to achieve 
high -quality, effective care at the lowest possible cost. . 

Medical science is giving rise to an ever increasing number of ethical problems, 
particularly in human reproduction, the insistence on treatment at all costs, and drug 
testing. A national committee on medical ethics has been established to advise the 
Government on such questions, and local committees are in operation in the major hospitals. 
We hope in this way to allow medical research to develop without prejudice to the respect due 
to fundamental human values. 

I have not, in this report, gone into detail about all the measures taken to improve 
health status in our country, my aim being merely to provide information on certain essential 
points. 

I think, therefore, that we are following the line laid down by the World Health 
Organization, whose action in defining the broad directions and in making the essential 
methodological tools available to those responsible nationally is appreciated. I would, 
however, like to emphasize the role that, in the view of the French Government, the 
industrialized countries should play together with the developing countries in aiding the 
latter to establish and develop the policy of health for all by the year 2000 through primary 
health care. 

In addition, and speaking as a representative of a French- speaking country - I would 
hope to be the spokesman both for the French -speaking Member States of the World Health 
Organization and for those that customarily use French as a language of communication - I 

should like to draw the attention of the Assembly to the importance of the need to preserve 
the equilibrium between the use of the two working languages most frequently employed. This 
is a matter of principle on which financial or practical considerations can have no bearing. 

I should like to thank the Geneva and Swiss authorities for the facilities that they 
have made available to the Assembly for very many years and which have enabled its meetings 



108 THIRTY -SEVENTH WORLD HEALTH ASSEMBLY 

to take place under the best possible conditions. My only wish is that this state of affairs 
should continue. 

If the concept of health for all is to become a reality, all efforts must be coordinated 
and all countries must cooperate. I should like here to reiterate the willingness of France 
to participate actively in this common endeavour. 

Mr DEGAN (Italy) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, I should like, on behalf of 
the Italian Government, to express my warmest congratulations to you, Mr President, the 
Vice -Presidents and the other officers of the Assembly on your election to these important 
posts at the Thirty -seventh World Health Assembly. 

The Italian Government has always followed the activities of the World Health 
Organization with the greatest interest. We have listened with interest to the report of the 
Director -General, Dr Mahler, and we congratulate him on his remarks to us, particularly on 
the strategy to be adopted for health for all by the year 2000. Italy has always 
collaborated with the World Health Organization through the intermediary of its scientific 
institutions and its experts. 

Among the major problems of general interest, my Government attaches particular 
importance to the activities of the World Health Organization in the control of tropical 
diseases, the programmes for improving family health, and the control of narcotics and 
psychotropic substances, alcohol and tobacco. 

Among the achievements of WHO, of which we are Members, I should like to emphasize the 
successful control of smallpox - a major step in the process of improving world health 
conditions. 

As far as the developing countries are concerned, the Italian Government has 
participated in carrying out cooperative programmes defined by protocols for action having as 

their essential aim the treatment and elimination of endemic diseases such as tuberculosis, 
malaria, intestinal parasitic diseases, blindness and the prevention of diseases among 
working mothers, as well as the improvement of health services, particularly in rural areas 

to which access is difficult, and the development of preventive and therapeutic activities. 

The cooperative programme so far covers a number of African, Asian and South American 
countries (Senegal, Ethiopia, Uganda, Pakistan, Upper Volta, Egypt, United Republic of 

Tanzania, Zimbabwe, Democratic Yemen, Somalia, Sudan, Mali, Mozambique, Peru, Colombia, 

etc.). The other objectives of the cooperative programme are the control of malnutrition and 
the improvement of the health services of the developing countries by the construction of 

polyclinics and hospitals, the supply of essential drugs and of technical and diagnostic 
equipment, the training of staff, and the promotion of scientific research. A general 
objective has always been that of improving living conditions by organizing technical 
cooperation programmes, and also by exploiting local agricultural and stock -breeding 
resources. 

Based on the above -mentioned protocols, the Italian Ministry of Health, through the 

intermediary of its own Higher Institute of Health, is managing a series of specific 

activities, such as the organization of two WHO collaborating centres, one concerned with the 
surveillance of diseases and the other with veterinary public health. It is also organizing 

training courses intended specifically for professional staff in the developing countries on 

the control of malaria, leishmaníasis and onchocerciasis, as well as on epidemiological 
investigations and veterinary activities in connection with natural disasters. 

It manages numerous WHO reference centres for specific studies on thalassaemia, 

cardiopathies, viral diseases, food poisoning, the problems of veterinary public health, and 

the action to be taken in case of natural disaster. 

Italy has in fact shown by a series of health activities carried out at the request of 

developing countries and, in particular, of the countries of the Horn of Africa and the Sahel 

its appreciation of the need for cooperation and its willingness to cooperate ever more 

closely with WHO for the benefit of the Third World. 

With regard to the organization of health services to meet the needs of present -day 

society, it is well known that, since 1978, Italy has embarked on health reforms that have 

substantially changed the organization of public health in the country by introducing the 

National Service for Health Protection. 

This new service is based on certain fundamental principles such as: (a) the 

unification of the health services and their gradual integration with the social services; 

(b) the planning of services based on territorial and regional decentralization and the 

setting -up of "local health units" responsible for gradually taking over primary health care 

interventions and activities, in accordance with the guidelines contained in the 

international Declaration of Alma -Ata. 
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The correctness of these health policies is beginning to be reflected in their results. 

Fundamental changes have been made and numerous difficulties encountered and, on the basis of 
the experience acquired to date, the Government is about to introduce certain machinery aimed 
at increasing the efficiency of the new service by increasing the capability of the technical 
and administrative infrastructures, developing a system for providing useful information, and 
increasing the participation of the administrative bodies - within the limits of their 

respective areas of competence - by means of control measures and by interventions aimed at 
remedying the existing imbalances. 

As far as WHO activities are concerned, we particularly appreciate the programme for 
training and developing health personnel and the steps taken to study the managerial process 
for health manpower development. 

Several countries in the European Region have a number of problems in common, such as 
those of the aging of the population and the persistence of physical and mental disorders 
whose origin is linked to behaviour, in other words to certain life -styles. 

The Italian Government, while expressing its thanks to, and its appreciation of the 
collaboration up to the present time with the World Health Organization in the analysis of 

services aid in staff training, would like WHO's programme of activities in the European 
Region to be further developed in the near future. 

This development would be aimed at one and the same time at assisting Member countries 
faced with certain difficulties; at facilitating the harmonious development of the health of 
our communities by increasing the effectiveness of services faced with present -day health 
problems, by increasing their effectiveness in meeting the expectations of our communities, 
thereby removing the causes of dissatisfaction; at facilitating the mutual understanding of 
action programmes of the countries of the European Region for the benefit of other 
countries; and, finally, at improving integration and coordination in social and economic 
development. 

It only remains for me to wish you, Mr President, Mr Director- General, and all the 
distinguished delegates, every success in your work to solve the problems that will be so 
cogently discussed here in the interests of the Organization and above all to implement the 
Global Strategy for Health for All by the Year 2000. 

Dr NERI (Argentina) (translation from the Spanish): 

Mr President, ladies and gentlemen: I would first of all like to express my 
Government's appreciation of the opportunity to put to this Assembly some of Argentina's 
views on achieving the goal for the year 2000 which the World Health Organization has 
proposed to us and which guides us in our task. 

Following the 1976 coup d'état, Argentina experienced a setback in its efforts to 
achieve the goal of health for all by the year 2000. To a violent and elitist exploitation 
of political power was added an economic and social policy which resulted in the partial 
dismantling of the production system, stagnation, a reversal of the distribution of wealth 
and the accentuation of social inequalities. Consequently, on the one hand there were small 
groups which increased their privileges, but on the other hand the downtrodden, less 
privileged citizens who found increasing difficulties in obtaining the goods and services 
essential to a decent life grew in numbers day by day. These limitations naturally had an 
impact on health conditions, particularly in the most severely affected sectors of the 
population. The aim of the Government, elected democratically in December 1983, is to 
reverse this social injustice, within the framework of a large -scale political project to 
restore human freedoms and the state of law and to stimulate economic and social growth. 

Overall policy management of the recovery process in the field of health is the 
responsibility of the Ministry of Health and Social Affairs, whose title alone illustrates 
the desire to combine health policies with other social sectors, such as food, housing, the 
promotion of community and family development and the tackling of social emergency 
situations. One of the main concerns is to restore to the State its primary responsibility 
in the national health process, either by direct action or through its function in the 
guidance and control of other social bodies, such as the private or the social security 
institutions. The Health Secretariat has consequently been amalgamated with the National 
Institute for Social Affairs, a body which coordinates over 350 medical social security 
institutes throughout the country, thereby breaking an historical dualistic policy in public 
health and social security management. 

In Argentina, as in many other countries, the isolated reform of the direct services 
which the State is providing is not enough in itself to produce the desired changes. There 
has to be planned action throughout the administrative areas of the health services system, 
promoting consistent criteria to minimize the inequalities and to channel activity towards 
wide- ranging social objectives. In Argentina, therefore, our task is to change the 
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commercial medical criteria which have been prevalent in recent years, and to forge links 
between social security (welfare services in Argentina) and the private sector. The 
attainment of this objective requires not only the unification and strengthening of the 
State's political authority in the health sector, but also involves the need to increase its 
capacity to provide direct services, which has seriously deteriorated as a result of a 

deliberately destructive policy, and to play an effective regulatory and supervisory role 
with respect to the health goods and services used in the country. In order to implement 
these policies, we are setting out to restore and modernize our public health installations: 
hospitals and health centres. The process is a slow one, bearing in mind the severe 
financial constraints caused by an inherited economic decline. 

For the same reason we are taking measures to regulate and control the health services 
components, both in the public and in the private sector, such as the standardization of the 
health professions, the authorization of health care establishments, the qualitative and 
quantitative regulation of the use of medical equipment, and supervision at the various 
stages of production, marketing and use of drugs. As far as drugs are concerned, the stark 
reality of a market artificially inflated by commercial interests, in a society which is 
emerging from a serious economic and social crisis, has led our Government to take swift 
measures to control prices, curb the indiscriminate approval of new formulations, control 

imports and set up a special fund to supply pharmaceuticals free of charge to those sectors 

of the population which have no access to them. At the same time, legislation is being 
prepared which is designed to make this social benefit available to the majority. 

In short, we are trying to define clearly the kind of health service we want to achieve 
for our people. A well -defined pattern constitutes the motive force for the decisions that 

have to be taken in each specific sector. The policies outlined correspond to a concept of 
health as a social right, irrespective of the social and economic position of each person or 
family; a concept which removes health services from the influence of blind, free -market 
mechanisms, and therefore commits the State to the general management of the system; a 

concept which aspires to distribute impartially the opportunities of access to health 
benefits. Furthermore, the technical composition of the services has to be determined by the 
actual needs of the people and not by the interests of those sectors which in one way or 
another profit by the services, as happens in our society. 

To achieve these objectives we have undertaken to expand primary health care, which had 
been forgotten in the health situation we inherited. I would point out that primary health 

care has a rather different meaning in Argentina, with one doctor for approximately 400 

inhabitants, from that in many parts of the world, and that our intention is that its 

development should not only extend to State activity, but also to social security and the 

participation of the large private sector in the field of social medicine. Furthermore, as 

primary health care has to be closely coordinated with all activities aimed at the prevention 
of our ills, we have introduced a national emergency food programme, providing food directly 

in order to supplement the diets of the families most affected by the crisis. Other relevant 
social programmes include the construction of low -cost housing. 

The people's Government of Argentina is seeking to combine social and health activity in 

a gradual and irreversible process of democratization of our society which, as well as a 

change in government, implies a concept of social democracy supported by mechanisms for 

solidarity and redistribution. Freedom and social justice are the two focal points of the 

commitment, and are another way of saying "health for all by the year 2000 ". 

Dr CONNELL (Trinidad and Tobago):1 

Mr President, Director -General, fellow ministers, delegates, ladies and gentlemen, allow 

me to extend to you, Mr President, on behalf of my delegation and on my own behalf, our 

sincerest congratulations on your election to this august Assembly. We regard your election 

as an acknowledgement of your capacity to direct the work of this Thirty -seventh World Health 

Assembly. We are particularly happy that you are a delegate of our Region and we are certain 

that under your able leadership and guidance this Assembly will achieve its desired goals and 

objectives. 
Once again I am honoured to represent the Government of Trinidad and Tobago here and 

have pleasure in bringing to you special greetings from the Prime Minister and people of 

Trinidad and Tobago. 
This Assembly is invited to give special attention to monitoring the progress of the 

implementation of strategies for health for all by the year 2000. Mу delegation is aware 

1 The following is the full text of the speech delivered by Dr Connell in shortened 

form. 
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that the sharing of our experiences in this endeavour will help the Assembly in finding 

solutions to the challenges facing us. 

Since our last meeting in Geneva, Trinidad and Tobago has continued its commitment to 

the criteria devised by this Organization for the achievement of this goal. Trinidad and 

Tobago has a population of 1.2 million. It may seem that a country as small as ours could 

conceivably be expected to accomplish this task of health for all by 2000 with very little 

effort. 

My Government has undertaken to provide adequate physical facilities and to make 

available responsible and appropriately trained staff for the implementation of the primary 

health care programme. Aiming at a target figure of 113 health centres, of which 112 have 

now been constructed, my Ministry has now entered upon a phase of consolidation to ensure 

that all these health centres are adequately equipped, maintained and suitably staffed. 

Through this development the Government of Trinidad and Tobago expects to improve the health 

status of the population, not only by changing the attitudes of the population with regard to 

the availability of essential medical care services, but also by introducing a multisectoral, 

socioeconomic approach geared towards obtaining maximum health benefits for all its people. 
Distinguished delegates, we are well aware of the astronomical cost of health care 

throughout the world. In Trinidad and Tobago the overall expenditure for health care 

accounts for 20% of our annual budget. This is far from insignificant in a small developing 
country where every sector is vying for a greater share of the country's resources. In the 

past, health care had been provided at minimal or no cost to our citizens. It has always 

been the policy of my Government to ensure that health care is available to every person in 

the country and to provide equity in the delivery of these services. Because of the recent 

overall escalation of costs in the provision and delivery of these services my Government has 

now decided to establish a national health insurance plan with a view to ensuring the 

maintenance, continuation and improvement of these services. At the present time, the 

procedures for the health insurance plan are being formulated. Since it is anticipated that 
these will not be finalized for at least three years, the Government has taken a decision to 

impose, as an interim measure, a health surcharge on all employed persons to ensure that 
funding for health is adequately maintained and to seek to devolve on its citizens some 

degree of responsibility for the payment of their own health costs. 

It will be recalled that, at the last Assembly, my delegation apprised distinguished 
delegates of the emphasis placed by the Government toward developing a multisectoral approach 
with respect to primary health care. This approach is being increasingly recognized through 
various means by politically sensitizing our people to the responsibilities and obligations 
required in all sectors of the society. Seminars and workshops are being held in centres 
throughout the country involving representatives of other Government ministries and agencies, 
nongovernment organizations, community representatives and health personnel. We are aware, 
however, that the knowledge and attitude of health workers themselves must, for many years to 

come, be the prime motivating force in the thrust to implement the strategy of primary health 
care. 

We consider the improvement of management systems as a key factor in the strategy of 

primary health care. A unique project of health manpower development has commenced. It 

involves three components - in- service training, university -level training and research. The 
University of the West Indies is involved in this project. The in- service training of 
25 senior administrative staff has already started focusing on those functioning in 
peripheral units where the first contact with the community occurs. There are substantial 
inputs from experienced senior public officers, management specialists from the private 
sector, as well as university lecturers, with particular reference to recognition of the 
importance of intersectoral coordination within the health service system. There has been 
remarkable involvement and enthusiasm generated by the programme and it is expected that the 
capability of the management group will be considerably enhanced. 

The Planning Unit of the Ministry of Health and Environment has now been reorganized, 
although with minimum resources, and a formalized planning process, which involves all levels 
of the health team, has been reintroduced. In this respect the assistance of РАНО has been 
substantial. The Planning Unit was able to make an invaluable contribution on the health 
sector in the comprehensive document on economic planning prepared at the request of the 
Prime Minister of Trinidad and Tobago. This document will be used to guide future policy 
decisions. An orientation seminar on health planning involving officers from the Ministry of 
Health and Environment and the Ministry of Finance and Planning was held in Trinidad and 
Tobago in February of this year. Health planners from РАНО participated. Experiences from 
the past were used to strengthen plans for future progress. I am confident that these 
activities will result in a positive improvement in the management process in my Ministry and 
the maximum utilization of our scarce resources to improve the delivery of health care. 

It is with great pleasure and pride that I state today that my country's only 
leprosarium, which has been in existence on an off -shore islet since 1924, was formally 
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closed on 1 May nine days ago. Though the decision to close was taken some seven years 
ago, the operation, while slow, was achieved with a minimum of trauma. The remaining 
34 inmates have now been relocated in communities on the mainland. The few who required 
minimal nursing care were transferred to appropriate institutions. The needs of these 
citizens will henceforth be met alongside all others within their communities. The treatment 
and care of persons afflicted with Hansen's disease is now the sole responsibility of the 
already well -established Hansen's Disease Control Unit of the Ministry of Health and 
Environment and is being administered entirely in the community. This achievement emphasizes 
the latest approach to the therapeutic management of the disease and the efforts of my 
Government in seeking to gain full public recognition and acceptance of the fact that the 
disease is one of the least of the communicable diseases. I am indeed very proud to draw to 
the attention of this august forum the success of what is perhaps a most significant 
demonstration of intersectoral collaboration in this highly sensitive undertaking - the 
closure of the leprosarium and the rehabilitation of its remaining inmates, some of whom have 
been resident for over 40 years. Without the fullest cooperation and understanding at all 
levels by the Ministries of Housing and Resettlement; Agriculture, Lands and Food 
Production; Labour, Social Security and Cooperatives; as well as the Trinidad and Tobago 
Leprosy Relief Association and to a lesser extent several other agencies, governmental and 
nongovernmental, the exercise could not possibly have been completed in the way that it has 
been. The rehabilitation process, however, is not by any means ended and will require 
continued close attention and monitoring until full integration into the society is 

realized. My Government is committed to this goal. We hope to eradicate the disease from 
Trinidad and Tobago in the not distant future. 

In reviewing the progress my country has been making in the field of health, I must 
refer to some complex issues which are besetting us. An area of growing concern, and no less 
disturbing in its social implications, is the use and abuse of alcohol and drugs. This is a 

problem we share with the rest of the world and in this regard we can learn from and share in 

the experiences of other countries and of international organizations. The nature of 
destruction that is associated with drug abuse aid the extraordinary costs incurred in the 

implementation of the rehabilitation process demand that my country must continue to deepen 
its resolve to attack the conditions which encourage these forms of misuse. 

A community mental health programme was introduced five years ago. My Ministry is 

currently evaluating the results of the programme but it is evident that we would have to 

seek further assistance and adopt more comprehensive policies to deal effectively with the 
now urgent problem. 

Because of increasing industrialization occupational diseases have now become another 

area of growing concern along with accidents associated with the workplace. In this regard 
the Ministry of Labour, Social Security and Cooperatives has introduced a bill before 

Parliament on occupational safety and health. Public comment was invited on the bill. This 

attracted widespread response - an example of community participation. 
In pursuance of the policy of technical cooperation among developing countries, the 

Government of Trindidad and Tobago continues to respond to requests for assistance from 
neighbouring governments in the Caribbean for medical treatment of their nationals in 

specialties where they are deficient. These areas include radiotherapy, neurosurgery and 

mental health. Nationals from other Caribbean territories are accommodated in training 

programmes for health personnel in Trinidad and Tobago. In addition, special medical staff 

from Trinidad aid Tobago visit within the region, when requested, to deliver health care and 

to teach. 
I would like to apprise this Assembly of the concern of my Government in respect of the 

provision of properly prepared medical staff for the people of Trinidad and Tobago. Indeed 

the Government of Trinidad and Tobago has expressed its determination that a regional 

university should respond to the identified needs of the citizens of the region. In this 

respect dialogue has been established between my Ministry and the Faculty of Medicine, 

University of the West Indies. The curriculum for the undergraduate programme in medicine 

has been revised and condensed to four - and -a- quarter calendar years. However, this has been 

achieved in concert with the introduction of a two -year pre -registration or internship 

programme, six months of which are spent in community services with an option in the accident 

and emergency department. 
My country continues to recognize the excellent work being performed by WHO - and the 

dynamic leadership role performed by the Director of the Region of the Americas - and I wish 

to stress that we will continue to give our unqualified support to the Organization in the 

pursuit of its goals. 

I would like at this stage to express the thanks of my delegation to the 

Director -General for his lucid report on the work of the Organization and to congratulate him 

on the excellent work that he and his administration are performing in helping us to attain 

the health goals laid down in the plan of action towards the year 2000. 
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Once again, Mr President, on behalf of my delegation I offer you and the elected 

Vice -Presidents our full support and wish you all success at this Assembly. 

Dr PELECANOS (Cyprus): 

Mr President, on behalf of the Cyprus delegation and myself, may I be allowed to 

congratulate you on your election as President of the present Assembly and to wish you every 
success in your difficult task? Our congratulations are also extended to the other officers 
who have been elected to assist you in the conduct of the deliberations of this Assembly. 

I would also like to thank the Director- General on the comprehensive report which he has 
prepared, and the Executive Board for all the elaborate work which they have performed during 
the past year. 

It is with great pleasure that my delegation welcomes the Cook Islands and Kiribati as 

new Members to the family of WHO. 

The issues dealt with by the Executive Board, which are included in the 

Director- General's report, are useful to us in the implementation of the strategy for primary 
health care. 

In spite of the numerous problems which Cyprus faces as a result of the tragic events of 

1974 and the stagnation of the efforts for solution of the political problem which affects 
planning, we endeavour to introduce policies and measures which will serve the goals of 
primary health care. In fact the negative social factors which derive from refugeeism and 
displacement constitute a challenge in the strategies applied and the monitoring of progress 
in implementing strategies for health for all by the year 2000. Within this commitment we 
endeavour: 
(1) to help our health personnel develop new attitudes and approaches and particularly to 

develop a feeling and understanding of the broader concept of health and the contribution 
which each and everybody can make; 
(2) to create leaders who will work towards the implementation of primary health care 
through the study of facts and the cause -effect relationship in the application of policies 
and the management of services; in- service training and refresher courses are planned with 
this in mind; plans are ahead for workshops on management and on the evaluation of the 
effectiveness of services; 
(3) to systematize the coordination between all the sectors that are involved in primary 
health care activities, recognizing that prevention, and promotion of health are not the sole 
responsibility of the health services of a country; to this effect we have set up a number 
of committees both at central and local level to handle policy issues and assess progress, 
whereas at the same time we promote revision of our legislation to enable action and clarify 
responsibilities; a WHO consultant has been invited to help in this very significant field; 
(4) to reorganize the structure and the priorities of our health system and to gear the 
resources to priority needs for which people's attention and collaboration are promoted. 

We believe that, in Cyprus, we are presently working in the right direction and that we 
have created the nucleus and the preconditions for the implementation of primary health care 
policies. We may, however, lack effective links and coordination between the various 
services as well as having inadequate management, which gaps we now try to fill. 

In support to the aforementioned activities we are presently studying the changes which 
will lead to the improvement of our records and information systems, which will render the 
evaluation of our activities possible and help us plan those services which command priority 
for the achievement of our objectives. 

I should finally mention that we use international assistance, particularly through 
UNHCR and WHO to which I am most grateful, to improve generally our health services. Two new 
hospitals have already been completed and two more are being planned; within the activities 
and plans for the socioeconomic development of remote areas, the health aspect is given high 
priority. 

I would like to comment on a point raised by the Director -General in his report, namely 
the Technical Discussions. We fully agree with the proposal for maintaining the process of 
Technical Discussions although we would suggest that the theme chosen each year for these 
discussions be linked with our broader approach and policies on primary health care and be of 
such form as to command universal interest to Member States. This year's subject is 
extremely interesting and I hope that the discussion will be extended to cover the role and 
the contribution of schools beyond the universities. 

Concluding I would like to stress that we, as a small and stricken country, face 
multiple problems in our struggle to promote health. We shall continue this noble effort, 
promoting primary health care but bearing also in mind that the contribution of the more 
sophisticated hospital medical care is also relevant in our efforts to ensure health goals 
and that a balanced provision of services - primary, secondary and tertiary - is essential 
and inevitable. 
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Before leaving the floor, I would like to express once again the deep appreciation of 

the Government of Cyprus and myself to WHO for its continued and multiform assistance, which 
so greatly contributes to our development efforts. 

Dr TORRES GOITiA (Bolivia) (translation from the Spanish):1 

Mr President, Mr Director -General, ladies and gentlemen: the peoples of Bolivia and 
Mexico are linked traditionally by bonds of friendship, but over and above our fraternal ties 
as States, my country, and I personally, wholeheartedly welcome the election of the 
honourable delegate of Mexico as President of this Assembly. It is a fitting tribute to the 
merits of Dr Soberón, to whom my people owe a special debt of gratitude for the warm welcome 
which, as Rector of the National Autonomous University of Mexico, he gave to a great many 
Bolivians exiled by the military dictatorships of the past. We would like to take this 
opportunity to express our deep gratitude to him. 

From this rostrum, which is intended for putting forward various strategies to preserve 
the fundamental heritage of civilization - health and life - we, the representatives of a 

developing country, have a moral obligation to deprecate the fact that today, while sickness 

and hunger are rife among a large proportion of the world's population, another, smaller, 

proportion, has embarked on the conquest of space. 

Before continuing my statement, may I express before this Assembly the Bolivian 
Government's full support for the message on health as a bridge and permanent source of 
peace, which was conveyed so eloquently this morning by Dr Calvo, Minister of Health of 

Panama, on behalf of the Central American States. This joint stand by those States deserves 

recognition as a monumental effort to find the true road towards peace and well -being to 
which the peoples of this region aspire. The Minister of Health of Panama expressed it very 

well when he said that health and war do not go hand in hand but that health and peace do. 
Let us hope that these noble ideas will find in this Assembly the response they deserve, and 

that the Central American plan for priority health requirements is implemented as widely and 

as speedily as it merits, within the framework of the free determination of the people to 

which all the Central American States have the right, whichever political philosophy each of 

them espouses as a way of solving its problems. This is the hope which the Bolivian 

delegation wishes to convey through me. 
World inequality, in food terms, can be summed up as the rich countries consuming four 

times more meat and fats and six times more milk and eggs than the poor countries. In 1977 

it was stated that if the world's 1400 -million -ton cereal production could have been 

distributed equitably, each inhabitant of the world would have received 3000 calories and 

80 grams of protein per day; yet we find that the tragedy of hunger which mankind is at 

present experiencing involves over 500 million people suffering from malnutrition, of whom 
436 are children and over 85% are in the peripheral countries. 

At the present time my country, Bolivia, is going through a crisis unprecedented in the 

history of Latin America, resulting from dependence and the disastrous results of economic 
patterns established by the despotic power of the military dictatorships, which sharpened the 

structural tendency to export the economic surplus arising out of the exploitation and 

depletion of our natural resources, the destruction of the productive apparatus, and the 

squandering of the foreign loans which rose from US$ 500 million in 1971 to over 

US$ 3100 million in 1978. The most lamentable results in the economic sector can be summed 

up as the irrational distribution of income, whereby barely 5% of the population acquires 

over 40% of the national income; the outflow of capital assets, which in one decade alone 

amounted to over a thousand million dollars; the heavy burden of our foreign debt, which in 

1983 absorbed 75% of our exports; the disproportionate increase of the speculative sectors; 

the fall in the growth rate of the gross domestic product, which in 1982 was below 11% and in 

1983 below 7 %; and the increase in unemployment, which at the present time is over 15%. All 

of this was accompanied by inflation which this year threatens to top 400 %. This 

catastrophic scenario was compounded by the natural disasters, floods and drought, which 

affected some 35% of the national territory at a cost of some 1652 million dollars. 

This, then, is the background, comparable only with the devastating effects of war, of 

the tragic health /disease process in which hunger is the fundamental problem; the poor 

peasants who constitute over 56% of the population consume less than 61.3% of their calorie 

requirements, and the working, manufacturing and mining class gets barely 85 %. This pyramid 

of hunger assumes distressing proportions in the under -six -year age group: approximately 

650 000 children are suffering some degree of malnutrition, and 10% risk irreversible mental 

I The following is the full text of the speech delivered by Dr Torres Goitia in 

shortened form. 
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retardation; similarly, about 70% of pregnant women suffer from anaemia. As a result, life 

expectancy in Bolivia is the lowest in America: 48 years, as against 51 in Haiti, with an 

infant mortality rate of over 200 per 1000 live births. Seventy per cent of the deaths are 

linked to our social and economic decline, and the environmental characteristics are 

conducive to infectious diseases. 
The present democratic Government has taken up the challenge to defend the lives of our 

people, and identified mothers, children and workers as a target population. An initial 

evaluation of our efforts shows that, despite the scarcity of economic resources, a new 

method of dealing with health problems has enabled us to make significant progress. The 

mobilization of the people, organized by the peoples' health committees as an expression of 

the fight for social rights by the most deprived sectors, has enabled us to include these 
powerful social forces, which had previously been on the sidelines in our health protection 

activities. 
In putting an end to the vertical structure of the paternalistic, technocratic 

programmes in which participation by the people was merely subordinate to the plans which, 

although called scientific, were out of step with the actual situation, in accordance with 

the democratic rule which began in October 1982, we have appealed to the community at large 

to use their strength in the fight for their own health as part of their own entitlement. 

This approach has led to a substantial change in the primary health care strategy which has 

enabled us not only to exceed the goals of the past but also our own expectations; we had 

underestimated the strength of the peoples' action, as a result of which the whole of our 

society is now mobilized. The WHO slogan of "Health for all by the year 2000" has been 

expanded in our country in line with our present circumstances. We now say: "Health for 
all, by all" because it is the whole of our society that is being mobilized in defence of our 
collective health. 

Between October 1983 and April 1984, six campaigns were organized to immunize the 
population at risk against poliomyelitis, measles, yellow fever and tuberculosis. The 
results show that unlike previous years, when there was scarcely a 30% coverage, we managed 
to cover over 90% in urban areas and 80% in rural areas, including the entire scattered 
population, due to the way in which the campaign was organized. Similarly, as regards drugs, 
a market dominated by speculation in my country, a 60 % -80% price reduction was achieved, thus 
bringing us nearer to the goal of accessibility and physical availability of pharmaceuticals 
in rural areas, to the reduction of public expenditure and to market rationalization. The 
results achieved, which constitute a new landmark in the history of the fight against 
illness, are inadequate in view of the lamentable situation we inherited, but we are 
convinced that a people and its Government fighting democratically for survival, and facing 
with dignity the challenge which health for all implies, can turn lament and tragedy into a 

clear demonstration of the opportunity for freedom from the scourge of injustice, inequality 
and hunger. Nevertheless, in order to achieve this, we in this Assembly must responsibly 
acknowledge that the problems of hunger and disease are the direct results of economic and 
social problems which involve both rich and poor countries. We must realize that health and 
illness are not merely biological facts which occur outside the social milieu, but are 
products of economic and social relations. 

In the light of this concept, we must understand that the goal of health for all by the 
year 2000, at its very least, is not beyond the expectations of the new international 
economic order to which the Third World countries aspire and which the World Health 
Organization must firmly support. In this connection, we would also ask WHO to approach the 
governments of the industrialized countries and the World Bank to ensure that when the terms 
of repayment of the foreign debt that is crushing the Third World countries are renegotiated, 
account should first of all be taken of the right to health of all peoples, a right which 
transcends economic calculation and the disproportionate profit motive that still influences 
international relations in spite of the progress that has been made. This is the historic 
challenge which we must now take up to demonstrate the increasing moral awareness of 
mankind. Only in that way can we show that we have left prehistory behind and properly 
embarked on the true history of the human race. 

We are witnessing the silent destruction of human life in the Third World: 
malnutrition, infectious diseases, low levels of life expectancy, the ineffectiveness of the 
health services, and genocide caused by dictatorships go hand in hand with low rates of 
economic development, high foreign debt rates, and the unequal terms of trade between the 
countries of the north aid those of the south. It is high time to introduce a new economic 
order which will enable the Third World to develop its economy, pay its debt with dignity, 
and use the latest achievements of science and technology to reduce the mortality and 
morbidity rates, guaranteeing the right to health for all. It is very creditable to talk 
about a Global Strategy for Health for All by the Year 2000, but this plan will have no 
meaning for the thousands of children who will have died between now and then from starvation 
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or disease. It is ironical that while the Bolivian health authorities have succeeded after a 

prolonged effort in starting to eradicate such diseases as measles and poliomyelitis, the 

very children who have been saved have to die through lack of food or medicine. 
Only in the way indicated, at the international level as well, shall we be able to say 

"Health for all, by all ". We know the social price of repaying our foreign debt in terms of 

unemployment and consumption, but we are not taking into account its impact on the 

malnutrition, morbidity and mortality rates. This Assembly would do well to consider the 
effect of the foreign debts on the health of the Third World, and the possibilities for 

improvement that would arise with the introduction of the new international economic order. 

We follow the precepts of Alma -Ata and have faith in their assumptions. As the 

Director -General, Dr Mahler, said yesterday, we also have faith in the international 

commitment and in the energy of our own people. Like everyone else, we want health for all 

by the year 2000, but we shall not be able to achieve this goal without achieving equal 

opportunities for economic and social development, without achieving the same opportunities 

for each individual on earth to exercise his right to health, and without equitable relations 

between north and south. The only human approach is to negotiate the foreign debt, the 

transfer of technology and cooperation on the basis of the one valid criterion: the 

development of the productive forces and the improvement of the living conditions in each 

developing country. The World Health Organization cannot stand idly by while the developing 

countries, two -thirds of whose population are of working age, remain on the outside of the 

productive process, either through unemployment or partial employment, while their health 

seriously deteriorates and death hangs over them daily. 

Ever since 1974, when the need for a new international economic order was presented, 

millions of human beings have patiently awaited the outcome. The financial problems 

affecting the developed western world and the Third World are very serious, yet there is 

nothing higher nor more important than human life. Let us defend it by fighting for "Health 

for all, by all ". 

Mr CHIN Hon Ngian (Malaysia): 

Mr President, excellencies and distinguished delegates, may I, both on behalf of the 

Malaysian delegation and on my own behalf, extend to you, Mr President, our congratulations 

on your election to the presidency of this Assembly. May I also extend our warm 

felicitations to the five Vice -Presidents and the other newly elected office -bearers of this 

Assembly. I have every confidence that under your guidance and distinguished leadership this 

Assembly will be able to conduct and conclude its business successfully. 

Given the constraint of time I have at this rostrum, I shall limit my address to issues 

of most common concern and interest to us. Foremost in my observation in the work of this 

Assembly is the commendable biennial report of the Director -General on the work of the World 

Health Organization for the period 1982 -1983. The report once again reflects the remarkable 

personal qualities of our distinguished Director -General, Dr Mahler, who again is able to 

report to us in a notably concise, but yet distinctly comprehensive manner on the progress of 

work that has been undertaken by the Organization during the past two years. The 

Director -General and his staff, both at headquarters and in the regional offices, deserve our 

deep appreciation for this. 

Five years ago we launched the Global Strategy for Health for All by the Year 2000. 

Since then, we have determinedly pursued the laudable objectives of this Strategy. The 

fundamental goals to which we have all committed ourselves are not merely noble, but in fact 

are the inalienable rights of every human being. Such issues as universal access to health 

services, the right of all people to participate in health -related activities, together with 

the responsibilities of governments for provision of health care for the people, are all 

essential ingredients towards the achievement of the goals we have committed ourselves to. 

In this respect, my Government has always considered the development of its health 

programme an integral component of our socioeconomic development. The strategies that we 

have adopted over the past two-and-a-half decades have always emphasized the principles of 

equity, balance between prevention and cure, multisectoral approaches, and community 

participation. I am proud to say that we have been able to implement health programmes in 

keeping with our priorities and development of health infrastructures on a nation -wide 

basis. We now have a comprehensive health programme with nearly total coverage. We believe 

the strategy we have adopted is not only politically and morally right but incumbent upon 

governments in socioeconomic terms to undertake. However, in terms of the Global Strategy, 

much more needs to be done. We had for far too long allowed inequality of opportunities and 

other forms of handicaps to take their toll on our less fortunate fellow human beings, 

resulting in an extreme status of ill- health and suffering from preventable diseases, 

incapacitating disabilities, and even premature death. There is so much that could be done 
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if only we have the commitment and the will to press ahead for desirable changes for the good 

of all. There should be full and effective commitment to the Global Strategy because the 

very basis for the continuation of our way of life is critically linked to what happens next 

door or across our own national boundaries. 

For many countries, the strategy for health for all by the year 2000 adds new meaning or 

lends further significance or urgency to ongoing plans and programmes. It entails a review 

of current programme priorities, technology choices, distributional issues relating to 

resources and cost -benefit considerations. The questions that we may have to address 

ourselves to are: (a) have we got our priorities correct? are we actually tackling the 

actual causes, or merely taking cosmetic actions? (b) have we chosen the appropriate 

"technology mix ", or are we merely replicating the experiences of others because it is safer 

or fashionable to do so? (c) have we designed a programme which is affordable and which 

would benefit all? (d) to what extent are programmes designed and organized to redress 

inequities in resource allocation and imbalance in opportunities? and (e) are the structural 

arrangements for programme organization and implementation conducive to efficient and 

effective management? These are critical, sometimes embarrassing questions, which are easier 

to ask than to answer. And yet I would like to submit that they constitute basic questions 

that need to be answered if the strategy for health for all by the year 2000 is to be 

achieved. 
This Assembly will also be discussing the Executive Board report on the Global Strategy 

for Health for All by the Year 2000. I believe we have made significant progress in bringing 
about changes in health policies and political commitment. National strategies and plans of 
action relating to health systems development, health manpower development, aid intersectoral 
coordination have been reviewed by many countries in the light of the principles of the 

primary health care approach. In addition, a number of countries have strengthened community 
involvement, mobilization of resources, and stepped up intercountry cooperation. 

Here again I can only draw on the Malaysian experience. In Malaysia health programme 
development is, as I mentioned earlier, an integral component of long -term and medium -term 
socioeconomic plans. We have a built -in mechanism for coordination and plan review at 
regular intervals, and hence the capacity to bring about changes that must necessarily occur 

over time. We are about to embark on a crucial study of health financing, which we hope will 

assist us in refining further our health programme development. The study will focus on such 
issues as allocative and operational efficiency, financing methods and balance between public 
and private sector development in health facilities. In our ongoing evaluation of 

programmes, the escalation in health care cost and the ever rising demand for high -cost and 
high -technology medicine are twin issues of great concern because, if not handled correctly, 
they can abort the strategy for health for all. The inability of many developing countries 
to plan their health programmes properly because of lack of expertise is often compounded by 
factors beyond their control. The increasing cost of imported technologies on the one hand 
means that less can be procured for the same amount of money. Powerful lobbies and purveyors 
of so- called technologies, on the other hand, often are highly successful in deflecting 
resources from mundane but urgent issues or problems. Such a dilemma can only be 
circumvented by high -level commitment and a strong sense of purpose and direction. In this 

context, WHO can assist less developed countries by establishing a clearing -house for 
technology choices. 

Many developing countries face too extremely strained financial means or scarce 
technological resources to effectively implement the health for all strategy. This strategy 
in fact calls for cooperation among countries in resource sharing and technology transfer and 
stresses the need for the transfer of economic resources from the developed to the developing 
countries. What developing countries need are wider trade opportunities and fair prices for 

their produce so that in addition to a new economic order, a new health order will be 
established in the world and the health for all strategy can be said to be truly 
implemented. Over the past two or three years, the world economic recession combined with 
debt repayment problems has seriously affected the capacity of some developing countries to 

proceed with even modest plans of development. This Assembly needs to recognize this fact 
and to urge the developed countries to come forward to assist the poorer countries. 

In the context of providing effective supportive action to WHO and encouraging all its 
noble enterprise, Malaysia is also very pleased to note the increasing emphasis being placed 
on research activities by the Assembly. We believe that relevant research is vital to 
rational development of many of our programmes. We are particularly happy to note that 

tropical disease research continues to be given appropriate priority by the Organization. To 
support the efforts of the Organization in this particular field, my Government is pleased to 
make a pledge of a modest sum towards this programme. We hope that it will be of some help 
to the Organization. 

Before I conclude my address I would also like to commend the positive role being played 
by the Western Pacific Regional Office of WHO in solving many of the health problems faced by 
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Member countries of our Region. We shall continue to actively collaborate with the Regional 
Office. 

Finally, Mr President, we need to remind ourselves that we have barely 16 years more to 
reach our target in the year 2000. Although we have achieved some progress, a lot more needs 
to be done. Given the good will and understanding of all concerned, I am confident that we 
can press ahead to yet higher levels of achievement. 

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

Mr President, Mr Director -General, fellow delegates, first of all, the Mexican 
delegation would like to congratulate Mrs Thomas on her excellent report on the last session 
of the Executive Board, and the Director- General on his concise and apposite report on the 
work of WHO in 1982 -1983. 

Last year we commented on the health situation in our country, but the data we gave 
related to 1978. We now wish to present those gathered in 1981. The general mortality rate 
fell from 6.38 to 5.89 per thousand inhabitants, and the infant mortality rate fell from 56.8 
to 35.72 per thousand live births; this figure is affected above all by infectious and 
parasitic diseases. Maternal mortality fell from 1.4 to 0.9 per thousand between 1970 and 
1980; life expectancy at birth is 64.2 years; 71% of the population have access to potable 
water. The illiteracy rate dropped from 22.5% in 1970 to 13.9% in 1980; the school -age 
population receiving primary education is 15 million; the number of dwellings increased by 
some three million between 1973 and 1980, i.e. by 31%, and half of these have water supply 
and drainage systems. In 1970, 43% of the population lived in rural areas, a figure which 
has since dropped to 35%, illustrating the trend towards urbanization. The working 
population increased from 12 to 19 million; the number of persons employed in the primary 
sector remained almost stable, while there were notable increases in those working in the 
secondary and tertiary sectors. As far as the population structure is concerned, there has 
been a decline in the under -15 age group, which 10 years ago stood at 46% and according to 

the most recent census is now 42%. Between 1981 and 1982, over one million persons were 
receiving higher education, of whom some 90 000 were involved with the health -related 
professions, and each year 1300 medical students complete their studies. 

There has been considerable progress in the expansion of health service cover: 43.3% of 
Mexicans receive medical care from the social security agencies. As far as the uninsured 
population is concerned, which we call the "open" population, there was a 112% increase in 

infrastructure, with primary health care units increasing from 3479 to 7372. This has been 

achieved through the development of two programmes, the first known as IMSS /COPLANAR, 
financed from public funds, and the health protection programme for the outer -city areas. It 

is estimated that these programmes will make it possible to bring 16.3 million persons within 
the purview of the basic health services. Private medical care supplements these services. 
However, there are still 10 million Mexicans out of a population of 74 million who do not 
have easy access to permanent health services. 

The economic crisis prevailing in Mexico has forced us to carry out an economic and 
administrative reorganization. Priority has been given to the social elements including 
health. The means are being set up for the creation of a national health system based on a 

three -part policy: the sectorization, decentralization and modernization of the health. 
services. In order to implement this, significant legislative changes are being introduced, 
ranging from the elevation to constitutional level of the right to health protection, to the 

preparation of a new general health act and a number of agreements and decrees on the part of 

the Executive. Sectorizatioп brings together the institutes which provide health services so 
as to enhance the functions of each one and to make better use of resources. 
Decentralization is a process whereby the services are transferred to the states of the 

Republic through a well -defined programme. Modernization relates to the structural changes 

introduced in the ministry of health to enable it to assume its role as sector coordinator, 
responsible for the establishment of health service policies, planning, evaluation and 
supervision. 

Mexico is trying to become self -sufficient in health matters. It has to that end 

significantly increased its production of drugs and chemical substances. It has also taken 

the necessary steps to advance in the maintenance and manufacture of medical equipment. The 

lack of drug supplies forced us to impose a series of urgent measures which, on account of 

their success, were enshrined in a presidential decree in February of this year; this decree 

now governs chemicals and pharmaceuticals manufacture in order to improve the country's 

position in this industry which is essential to health. A greatly simplified list of 

essential drugs has also been drawn up which includes 329 essential drugs and 484 

pharmaceutical preparations. 

We have been aware for some time that health is not merely the absence of disease, 
neither is it limited to the development of programmes to fight morbidity and mortality. It 
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is based on the climate of will and cooperation which countries can establish in order to 

devote all their energies and resources to the welfare of mankind. Human ecology has shown 

us the close relationship between natural and social phenomena. For example, we are greatly 

concerned that the deterioration in the sociopolitical situation in countries of the Region 

of the Americas might lead to health problems which we thought we had overcome. We now have 

to turn our attention once again to such diseases as malaria, influenza and other 

communicable diseases which have reappeared in the south of Mexico. We are also concerned, 

however, about another imbalance in human ecology: that which threatens solidarity and 

favours violence aid war. Peace must be reaffirmed in all forums. Above all in this one, 

since its aim is to improve the health aid welfare of mankind. 

Dr AВDIRASHID SHEIKH AIMED (Somalia) (translation from the Arabic): 

Mr President, allow me to congratulate you and the Vice -Presidents on your election to 
office at this session. May God facilitate your endeavours and crown your efforts with 
success. I also take pleasure in extending our congratulations to the Director -General, 

Dr Mahler, on his valuable and comprehensive report. I can only express, in this august 

Assembly, our gratitude and appreciation for all his activities and continued efforts in the 

field of world health, with a view to achieving the noble aim of health for all by the 

year 2000. 
I am pleased to inform the Thirty- seventh World Health Assembly that the Somali 

Democratic Republic is pursuing its policy and plans to provide health for all by the 

year 2000. This objective is laid down in Somalia's Constitution as well as in its national 

plan. The Somali Government has achieved rapid progress in reorienting its health policies 
to include principles pertaining to the primary health care approach. In eight of the 16 

provinces which constitute the Somali Republic, the principles of primary health care have 
been incorporated in the infrastructure. It is expected that this process will be completed 
throughout the country very soon, and well before the year 2000. The measures taken to bring 
this about can be summarized as follows: development of health manpower, development of 

administrative supervisory staff for national health personnel, and expansion of support and 
referral systems. Health activities are being intensified, particularly in the following 
fields: preventive and curative health care services, improvement of nutritional status, 
provision of basic treatment, safe drinking-water and adequate sanitation. Somalia has 
played an active role in the action programmes on essential drugs, in pursuance of the joint 
WHO /UNICEF programme, with a view to improving drug sources and uses by promoting primary 
health care. These action programmes, which are based on a sound plan of action, will be 

financed by the Italian Government. Moreover, a Somali national committee has been entrusted 
with the planning, implementation and follow -up of action plans and programmes. WHO supports 
the Somali Government in carrying out its plan on the basis of primary health care. 
Accordingly, estimates of the quantity of essential drugs needed and the system for their 
storage and distribution to various primary health care levels and to the support services 
are being studied. 

WHO has granted Somalia fellowships to participate in seminars. In addition, training 
courses have been set up on drug distribution and quality control. It is worth noting in 
this respect that, with the help of the European Economic Community, a factory for drug 
manufacture will be completed very soon and will start production as soon as the technical 
staff have been recruited and the necessary arrangements have been finalized. In addition to 
the present programme in applied nutritional science, which is backed by WHO, work has begun 
on a joint food programme in collaboration with WHO and UNICEF; this programme is financed 
by the Italian Government, and is consistent with our national health plan. The resources 
made available through this programme will help to achieve national objectives, especially in 
supporting the efforts to reach the target of health for all by the year 2000 through primary 
health care. 

Somalia is one of the countries which have completed the preparatory work for the 
International Drinking Water Supply and Sanitation Decade. WHO is cooperating with our 
Government to reach the target by 1990, especially by providing advisory services and 
technical experts to support national activities in this field. Within the framework of the 
programme, a seminar was held in March 1984 on the social, economic and financial aspects of 
drinking -water and sanitation, together with WHO and the Ministry for Water and Mineral 
Resources. 

The chewing of khat, besides having unfavourable socioeconomic consequences, has harmful 
effects on the health of individuals and their families. The Somali Government has imposed 
an effective prohibition on the cultivation, importation and consumption of the plant. In 
order to achieve similar results in other countries facing the same problem, we have hosted a 
conference, in which a number of countries participated, to study the health, social and 
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economic effects of the consumption of khat. His Excellency the President of the Somali 
Democratic Republic and the WHO Regional Director for the Eastern Mediterranean spoke at the 

conference. Its aim was to review the consequences of khat consumption with a view to 

introducing regulatory measures to solve this problem at the national, regional, and 

international levels. 
Mr President, the Somali Government attaches the utmost importance to the strengthening 

of health and academic institutions through the development of health manpower. Such 
activities have been made possible thanks to WHO which has awarded numerous fellowships, and 

financed training support, educational and training courses, and advisory services for 
universities, in particular the school of medicine and nursing schools. WHO has also helped 
effectively to find external financing for health projects, such as the project for the 
development of emergency relief institutions, financed by the international agencies which 
participated in the Second International Conference on Assistance to Refugees in Africa 
(ICARA II), and the project for the development of water resources, health and sanitation 
backed by the International Fund for Agricultural Development (IFAD) with help from WHO, 

UNICEF, UNDP and a Belgian relief fund. In order to facilitate various health activities, a 

coordination committee has been set up within the Ministry of Health to cooperate with 

international, bilateral and nongovernmental institutions; WHO plays an advisory role in 

this committee, which meets periodically to follow up the progress of project 
implementation. In October 1983 a fruitful and successful meeting was held of a committee to 
review the joint programmes carried out by the Ministry of Health and WHO. The participants 

noted encouraging progress in the implementation by stages of primary health care. In 

pursuance of the recommendations of this committee, the number of projects with WHO 

participation has increased to 22, of which 11 are new projects. 
To sum up, I would like to express the Somali Democratic Government's appreciation of 

the cooperation and backing provided by WHO. Special thanks are due to Dr A. R. Gezairy, WHO 

Regional Director for the Eastern Mediterranean, for his active contribution and outstanding 

leadership in the field of health development. His contribution to the work of the committee 

for the review of joint programmes with WHO paved the way for a substantial increase in the 

new anticipated programmes requested by the Somali Government. 

The Somali Government also attaches great importance to projects concerning essential 

drugs, the training of health personnel and the further training of supervisory staff, in 

addition to the development of the primary health care infrastructure. 

We look forward to continued, genuine and fruitful cooperation with WHO. 

Mr KABORE (Upper Volta) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, the adoption by Upper Volta 

of the primary health care strategy as its national health policy meets the need to adopt a 

health system in conformity with the stage reached in the country's socioeconomic 

development, and to make essential care available to the working populations in an acceptable 

form and at minimum cost to them. 
This option was the basis of a national health plan ext?nding over a ten -year period 

(1980- 1990). This national health plan - too ambitious, unfortunately, in the light of the 

resources available - could not be implemented without external financing, just like a good 

number of development projects in progress in the country. 

Since 4 August 1983, revolutionary Upper Volta, faithful to its principles of genuine 

independence, sovereignty and honest collaboration with all the peoples of the whole world, 

has subjected the national health plan to a critical examination. The broad outlines of tе 
plan were confirmed, apart from certain modifications called for by the new division of the 

country into 25 provinces instead of the 11 départements of the old system. 

In so doing, the Ministry of Public Health has continued to base its health policy on 

primary health care, organized with the firm intention of decentralizing the available 

resources towards the broad rural masses, hitherto disadvantaged as compared with the urban 

minorities. It must be emphasized that this approach follows the logic of the pyramidal 

system adopted and consists - going from the base to the summit - of: (1) the primary health 

posts; (2) the health and social welfare centres; (3) the medical centres; (4) the 

regional hospital centres; (5) the two national hospitals; (6) and, for the training of the 

appropriate staff, a higher school of health sciences. In this way the necessary hierarchy 

of care is provided, the upper levels of the pyramid serving as a guidance /referral system 

for the lower levels, and the optimum use of resources is ensured. 

In line with this primary health care approach, our health policy will give priority 

from now on to promotional and preventive measures rather than to the excessively costly, 

selective and limited curative measures. Such an attitude is the more justified because our 

country is still at a very low level of development and still has high morbidity and 
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mortality rates due to diseases such as malaria, measles, gastroenteritis, bronchopulmonary 

disorders, meningitis, yellow fever, leprosy and schistosomiasis. 
Upper Volta remains convinced that any appreciable improvement in the health status of 

its population depends essentially on activities in the fields of health education and 

immunization, activities that will not be possible without the conscious and effective 

participation of the populations themselves. In this connection the people of Upper Volta, 
now organized into committees for the defence of the revolution, possesses the ideal 

structures for taking its own health in hand. Health workers now operate through the 
intermediary of the committees to make the population aware of the need to accept 

vaccinations and to acquire good hygienic habits by constructing and using latrines, 
protecting drinking -water sources, and seeking to achieve a balanced and adequate diet. The 

committees provide valuable assistance to the health workers and constitute a sure source of 

support for the socioeconomic development policy of our country, which increases our 

confidence in our efforts to make health available to all our fellow citizens by the 
year 2000. Our experience confirms us in the view that no unpopular regime can genuinely 

promote a health policy and establish a health system that serves the people. 
The Upper Volta of 4 August 1983 is fully aware of the commitments implied by support 

not only for the solemn Declaration of Alma -Ata but also by the adoption of resolutions 
WHA34.31 on the global health strategy and WHA35.32 on the plan of action for the 
implementation of the Global Strategy of health for all, and the signature of the regional 
health development charter. 

We have not signed the charter, and we have gone back to our usual work. We now have a 
clear health policy, whether in health education or the expanded programme of immunization, 
whether in fixing the size of a health and social welfare centre or in evaluating a request 
for assistance from WHO or from countries in order to implement a particular programme that 
we have drawn up, based on a profound knowledge of our country and of our ability to define 
our needs. And this is an opportunity for us to greet here all those friendly countries and 
all the organizations that have understood us and are helping us to implement our projects 
while respecting our dignity, our sovereignty and our priorities. 

As far as our Organization, WHO, is concerned in particular, we welcome the efforts that 
it is currently making to encourage Member States to take responsibility themselves for using 
the resources allocated by it to countries. 

Upper Volta appreciates highly that kind of aid that is aimed at doing away with aid, 
and strongly condemns all forms of aid that enslave or are intended to perpetuate or increase 
dependence: In other words, Upper Volta intends from now on to play its full part in WHO. 
It is this determination, in addition, that led the National Council of the Revolution to 
draw up a plan for paying off the arrears of contributions inherited from previous regimes. 
And our desire to make every possible effort to use the fruits of the sacrifices of other 
peoples, transferred to us for the sole benefit of our people, led us to establish a 

Government /WHO coordinating committee. 
Our wish to participate responsibly from now on in the activities of our Organization 

impels us to describe to this august Assembly some of the problems facing us. 
First of all, since we share the view that health is a state of complete physical, 

social and mental well -being, we think that this is an opportunity for us to express our 
disagreement with those who assert that health problems can be separated from political 
options, the latter being determined by the economic systems of communities. It is not 
possible, therefore, to extol health for all by the year 2000 without taking into account the 
imperialist and unjust acts that take place every day despite the right of peoples to 
self -determination and the free choice of their political system and the armed aggression 
that can be seen in various places throughout the world. Then, we believe that the present 
crisis among the countries of the Permanent Inter -State Committee for Drought Control in the 
Sahel and in other regions also suffering from the effects of the prolonged drought means 
that, in addition to the beautiful resolutions - always adopted without the slightest 
difficulty and unanimously - there is a need for something concrete to be done by the 
international community. In addition, in view of the fact that health depends, among other 
things, on drugs, the delegation that I have the honour to lead would encourage the 
Director -General in his efforts to promote an effective policy aimed at ensuring that 
essential drugs are properly selected and distributed or redistributed throughout the world 
and more particularly in the less well -off countries. 

Finally, since health knows no frontiers and since the vectors of communicable diseases 
need no passports, we would like to draw the attention of the Assembly to the fate of the 
Sahrawi people who, in their heroic struggle for independence, have been reduced to 
conditions such that they are at the mercy of any epidemic outbreak, which would 
automatically threaten the already precarious health equilibrium of the subregion, the entire 
African Region, and hence of the world. 
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Our Organization, in our view, should look into the case of the Saharan Arab Democratic 
Republic by sending a consultant mission to evaluate its health situation. 

Mr President, I should not like to conclude without warmly congratulating you on your 
election as President of the Thirty -seventh World Health Assembly. I also sincerely 
congratulate the Director -General, Dr Mahler, and our Regional Director, Dr Quenum, on the 
high quality of the reports produced and on the effectiveness of WHO's activities in our 
countries. Our warm greetings also go to our brothers of the Cook Islands and Kiribati on 
their admission to our Assembly, which we hope will be fruitful for them. 

Dr ARIAS RAMIREZ (Colombia) (translation from the Spanish): 

Mr President, it Director -General of the World Health Organization, ladies arid 

gentlemen: I have been wondering what subject I might raise at this Thirty - seventh World 
Health Assembly that would attract the attention of people the world over, of all races and 
cultures, and of all political persuasions. What has Colombia to say on health matters to 

the whole world? What is our country doing that might be of interest to you, the 
representatives of so many different nations? I should perhaps say that Colombia, like many 
of the countries you represent, has inexplicably lost many years in its fight against illness 
and that we have not sufficiently nor at the right time heeded the authoritative voice of 
organizations such as the World Health Organization, or our own experience. More than three 
decades have passed since this Organization was founded, three decades during which the 
world's biggest health problems and their solutions have clearly been identified. However, 
for various reasons we have not taken heed nor followed the advice of our own and 
international experience, or if we have, it has not been with the required attention. 
Unfortunately many Third World countries have rejected the rational approach with regard to 
tre organization and performance of health activities. Tradition, customs, administrative 
systems arid private interests, very often in the health sector itself, obstruct the 

implementation of what is logical and obvious. Hence the failure of the international 
organizations which put forward logical formulas as a solution to familiar problems, formulas 
which are disregarded by the countries that need them. Such is the case of the health 
sector. The technology needed to solve over 60 of the world's health problems has been well 
Known for thirty years. Daring those same three decades the World Health Organization has 
been putting forward simple and effective solutions to immunize the infant population, to 

avoid death from enteritis and infections of the respiratory tract, to use the entire arsenal 
of preventive medicine, to organize the medical care services in a rational way, to expand 
primary health care, to set up hygiene programmes for the environment and for the protection 
of pregnant women, to reduce the risk of malnutrition. Why, therefore, knowing these 
problems, knowing their solutions and having most of the means to solve them, have the 
developing countries made such slow progress in delivering health to the larger part of the 

community? How many deaths might have been avoided in the world in the past thirty years if 

we had acted in time and effectively? How much pain and suffering could we have prevented if 

every country had accepted the solutions suggested by the international community and their 
own experience? 

In our fight against illness we have lost years and much effort, particularly through 
the administrative and technical inefficiency of the health sector, in the majority of 
countries of the world, including those that are fully developed. Fortunately, however, we 

have learned several lessons during that period. Perhaps the most important is that in the 

health field it is impossible co start at the top and work downwards, imposing authority; 

rather the communities themselves have to support efforts to improve health conditions. We 

have also learned that progress is achieved more easily when there is progress in sectors 

other than health, for example in communications, education, services, etc., and that the 

function of the health services, although important, is not decisive. In the past thirty 

years we have become convinced that every act or omission has real costs that are realized 
and felt sooner or later, and that the economic, social or political costs have the greatest 

effect on the prevention of illness. More than thirty years' experience on the part of the 

World Health Organization and its Assemblies has taught us clearly that in any country of the 

world, irrespective of its ideology or economic system, the success of the health programmes 

depends more on the degree of political compromise of the governments and of the people than 

on knowledge or on human, technological and financial resources. Furthermore, in the course 

of the past three decades, the rich and poor, large and small countries have learned that to 

provide health services and to achieve an adequate standard of health, it is not enough to 

spend large sums of money and make isolated efforts, but that what is required is a stable, 

effective, responsive and extensive institutional infrastructure. 

In health matters, my country has reached the half -way point: moreover, its economic 

limitations do not enable it to use all the resources needed to regain in the short term the 
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twenty or more lost years. Nevertheless I would like to state before this Assembly that the 

new democratic Government of Colombia has firmly decided to increase its efforts in the 

health field and to attain before the year 2000 the goal of health for all. Colombia, a 

developing country, situated in the tropics of Latin America, is facing internal conflicts, 

but has a long and continuous democratic course of development and free enterprise, and has 

undertaken to bring about a swift and significant transformation in its standard of health. 

We have decided in the course of the next four years to reduce the infant mortality rate by 

half to bring ourselves closer to the level of the more socially advanced countries. During 

the same period we hope to achieve 95% health service coverage and to increase life 

expectancy by 1.5%. We hope to show thereby that social advances can be achieved not only by 

totalitarianism, but that the countries of the Third World, bound to the western democratic 
world, can also attain ambitious goals when there is the will and the decision to make the 
change. 

I would now like to refer to a black chapter in social and moral disease, on which we 
Colombians do have something to say. I refer to the unfortunate fact that my country has 
become one of the biggest centres in the world for the production and trafficking of drugs. 
The Government and the people of Colombia are deeply distressed that the narcotics dealers 
and traffickers, who constitute powerful multinational organizations, are morally and 

physically poisoning millions of young people in Europe, North America and all continents, 
including our own country. We condemn this conduct and are making the greatest possible 
efforts to combat drug traffic, to the extent of risking the lives of senior government 
officials, as happened one week ago when our Minister of Justice lost his life at the hands 
of the international mafia.. But we say to the whole world, from this Assembly, that the 

fight cannot be waged exclusively in the countries where the drugs originate; rather there 
has to be a joint responSe from all nations, and the World Health Organization must in future 
play a more intrepid, more constant, more powerful role in the fight against drug dependence 
and the prevention of such grievous suffering. I call upon this Assembly to urge the World 
Health Organization to increase its efforts in the fight against drugs and narcotics. 

Mr President, the efforts of the World Health Organization and its Assemblies cannot be 
wasted or turned into mere expressions of goodwill. Millions of human beings from all the 
corners of the earth are unable to hear our voice, but await the fruits.of our actions. The 
goal of health for all by the year 2000 is the only way to achieve real peace among our 
people. 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Arias. As was announced earlier, the list of speakers is about to be 
closed. I would ask those delegates who wish to speak to give their names . . . As there 
are none, I declare the list of speakers closed. The next plenary meeting will be held 
tomorrow morning at nine o'clock. 

The meeting is adjourned. 

The meeting rose at 17h30. 
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Thursday, 10 May 1984, at 9h00 

President: Dr G. SOBERON ACEVEDO (Mexico) 
Acting President: Dr S. H. ALWASH (Iraq) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the Spanish): 

Ladies and gentlemen, the meeting is called to order. 
Before starting, I would like 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 states: 

"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 those delegates who have suggestions to make to present them by 10h00 

on Monday 14 May at the latest, so that the General Committee can meet at noon on the same 
day to draw up its recommendations regarding these elections. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1982 -1983 
(continued) 

The PRESIDENT (translation from the Spanish): 

We can now continue our debate on items 9 and 10. I invite the first two speakers on my 
list, the delegates of Papua New Guinea and Spain, to come up to the rostrum. The delegate 
of Papua New Guinea has the floor. 

Mr TO VADEK (Papua New Guinea): 

Mr President, Director- General, distinguished delegates, ladies and gentlemen, I have 
the honour to represent Papua New Guinea on the floor of this Assembly, and, first, to 
congratulate you, Mr President, on your election to the high office of President of the 
Thirty- seventh World Health Assembly. I want you to know that you have my confidence and 
support, and I wish you every success. I take this opportunity also to extend my thanks and 
deep appreciation to the distinguished delegates for their support in electing Papua New 
Guinea to the vice -presidency of the Thirty- seventh World Health Assembly. I regard our 
election as a great honour and privilege not only for my country but also for the Western 
Pacific Region, where Papua New Guinea belongs. 

Ti begin, Mr President, I have the following opening remarks: "I give a man a fish, I 

feed him for a day, I teach a man to fish, I feed him for a lifetime." This familiar 
principle has formed the foundation of the aims we hold in the World Health Organization in 
the establishment of a global policy of primary health care. We are, in fact, saying "I give 
a man a pill, I cure him for a day, I teach a man his ills, I cure him for a lifetime ". 

Papua New Guinea has both accepted this basic concept of community participation and 
self -help in health care and adopted strong and positive measures of implementation. These 
efforts have had the full support of WHO. The generous contribution of consultants, 
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fellowships, workshops and many specialized projects is most sincerely appreciated by the 

Government and the people of Papua New Guinea. Without this assistance our struggle against 

overwhelming obstacles could not be won during a lifetime. 

Briefly, I wish to set before you both the progress our nation has made and the 

attendant problems we face, in the belief that in this forum our experience may be useful to 

Member countries to whom we also look for solutions. 
First, we accepted that health for all by the year 2000 could and must be achieved 

through a reorganization and decentralization process of the health care system, with 

emphasis on primary health care. Focus is upon an integrated and total health approach of 

village community development. Through the village development committees, the villagers, 

who make up 83% of our national population, are now helping themselves to health from the 
planning stage through to the provision of health services. Through the support of pilot and 

model projects and the holding of primary health care leadership training seminars, WHO has 

strengthened our efforts. 
On the island province of New Ireland such a pioneer project assisted by WHO has become 

a demonstration model for other parts of the country. In 1983 three other provinces 
initiated primary health care projects, and this trend expanded with 10 other provinces 

developing projects in 1984. While we expect this encouraging development of local 

involvement in the prevention and cure of disease to expand, there are still organizational, 
administrative and technical obstacles which seem beyond our present capacity to overcome 
alone. 

Our three -and -a -half million people are scattered over a wide area of mountainous and 
remote islands. Our people speak 700 different languages, nearly one- fourth of the languages 
of the earth, and thus the problem of communication and transport is extremely difficult. 

Furthermore, about 68% of our population is illiterate. Through a system of health centres 
and village aid posts the health care of the country is established. Decentralization has 
placed practically all funding and planning for health with the provinces. 

Historically and culturally, Papua New Guinea has been greatly influenced both in 

education and health care by Christian missions. There exists a positive and cooperative 
effort between Government and the private sector in our endeavours to raise the level of 

health among the people. Churches are currently training up to 70% of the nurses and 90% of 
nurse aides as well as a high percentage of aid post orderlies in the country. We are thus 
endeavouring to encourage and utilize every resource and motivational force in our country in 
the effort to achieve the goal of health for all. There is a spreading campaign of health 
education and information, encouraged by emphasis on making health education an integral part 
of all health activities. 

The new health campaign in East New Britain focuses upon the three essential factors 
responsible for the major disease problems of the country: these are N for nutrition, E for 
environment, and W for water. Through schools and community organizations and churches, the 

message is spread that new enjoyment of life and health depend heavily on good nutrition, 
clean environment, and safe water. Our malnutrition problems, with high death rates due to 
diarrhoeal diseases among infants and children, are thus to be attacked. Malaria and 
tuberculosis, our great disease concerns, have very important environmental components in 
their control. 

The expanded programme of immunization under WHO sponsorship is another highly 
appreciated and effective step in achieving health for all in Papua New Guinea. Nearly half 
of our children now have protection through immunization, and we intend to continually push 
forward toward as complete a coverage as possible. 

Yet in some areas we appear to be losing ground, with some observers and even experts 
apparently admitting defeat. I speak specifically of malaria control, with concern also for 
special attention CO tuberculosis and leprosy and diarrhoeal disease control. We 
increasingly face the problem of sexually transmitted diseases, and recognize that the 
ailments of more developed nations are coming upon us - including those related to alcohol 
abuse and cigarette -smoking. We consider these trends inacceptable, and urgently appeal for 
appropriate and adequate technical support from WHO. The fact that the incidence of malaria 
as a major cause of death remains at or above the levels of 10 or more years ago is the 
greatest challenge to our health system. I urge that defeat is not an option to this 
Assembly, when we have as our aim health for all by the year 2000. 

We believe that our nation, with all its constraints and difficulties, is prepared to 
cooperate fully as a model country for new approaches, more vigorous efforts and more 
intensive educational programmes in health and the prevention of disease. Perhaps we do not 
understand our "ills" as we should. But, as I observed in my introduction, so I do in my 
conclusion: "Teach a man his ills, cure him for a lifetime ". 

I ask for that instruction - with specific support and action and with the quantity and 
persistence needed, for an effective impact upon the diseases from which our people suffer. 
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Finally, Mr President, I would like to place on record Papua New Guinea's warm 
congratulations to the Cook Islands and Kiribati on their successful admission into full 
membership of the World Health Organization. May I also at this point in time congratulate 
the Director -General and the Executive Board on their comprehensive and honest reports. 

Professor LLUCH (Spain) (translation from the Spanish): 

Mr President, Mr Director -General, ladies and gentlemen, I would first of all like to 
congratulate the President of the Health Assembly on his election, and offer him our good 
wishes for its success. I would also like to congratulate the Vice -Presidents and the other 
officers of the Assembly and the Director -General, Dr Mahler, for his excellent report on the 
work of WHO during the past two years. 

This is the second time that I have attended the Health Assembly, and I would like to 
report on the steps taken and the progress made in respect of the programme we referred to in 
a general way last year. As far as international relations are concerned, we would like to 
confirm the new spirit of collaboration which has been established between our Ministry and 
WHO, and which is reflected in such agreements as that which ensures a greater participation 
by Spain, through its experts, in the various bodies, committees and study groups set up by 
WHO. In that context we are ready to assume greater responsibility in the Organization. 

Among the most recent accomplishments in this field was the meeting held in Madrid last 
September of the Regional Committee for Europe, and the signing, in February this year, of 
the collaboration agreement between Spain and the Regional Office for Europe. The purpose of 
this agreement is to set up a national health personnel training programme; to improve 
planning, management and epidemiological information systems; to arrange meetings to study 
hospital infections, the proper use of laboratories, the use of equipment for radiological 
services and information on blood transfusion services; and to consider the evaluation 
programme of the various clinical technologies. We are also preparing a number of 
collaboration agreements with the Pan American Sanitary Bureau with which we have historical 
and linguistic ties, and a desire to work together. We have also increased our participation 
in the Council of Europe and concluded agreements with Morocco, Portugal and France 
concerning reciprocal information in the field of epidemiology and collaboration in the 
health sector. Lastly, cooperation with Equatorial Guinea, which is currently being provided 
directly by the Ministry of Health and Consumer Affairs, is important to us. In particular 
it involves cooperation in the control of onchocerciasis, malaria and tuberculosis, and the 
supply of essential drugs. The entire programme is being carried out in close collaboration 
with the WHO coordinator in Equatorial Guinea. 

As far as domestic policy is concerned, I would highlight, in the legislative field, the 
Consumer and User Protection Act and the General Health Act. Our Ministry covers both health 
and consumer affairs, aid the General Consumer and User Protection Act is about to be 

passed. This Act gives the citizen guarantees relating to the hygienic conditions, the 
content and composition of products, and ensures that the ingredients, additives, stabilizers 
and other products used by the food industry have the necessary consumer health guarantees. 
In addition, the technical and health regulations embodied in the Spanish Food Code have been 

drawn up and fully approved. The debate was also opened last year on the General Health 
Act. The bill, which has already been submitted to the WHO Regional Office for Europe, 

covers the health service structure and organization in respect of the 17 autonomous 
communities into which Spain is divided, defining the areas of competence of these 
communities and those which remain with the State. It extends health care to the entire 
population and, finally, proposes the establishment of a national health service comprising 
all public health personnel and health care services. It groups together the services which 
at present come under the National Health Institute, National Public Health Department, and 

municipal and county councils. A distinctive feature of this bill is the clear -cut 
coordination of the preventive, health promotion and health education aspects with the purely 
health care aspects, and the incorporation of psychiatry and mental health into the national 
health service. Lastly, it is organized on the basis of health areas defined and specified 

for each of the autonomous communities, through which the health services are managed. 

My Government is particularly concerned with the improvement of health care, and to that 

end has published guidelines regulating and structuring primary health care, since we believe 

this must be the core of future health care in our country. In that context, a clear, 

well- defined link is also being established between day care and hospital care. As far as 

the latter is concerned, the entire system of the National Health Institute is being 

reformed, and this will eventually extend to the rest of the public sector. 

The management structure of the hospitals is being enhanced with the creation of the 
post of administrator, and the hospitals themselves will be organized, generally speaking, 
around the medical division, the nursing division and the administrative division. At the 



SEVENTH PLENARY MEETING 127 

same time the working hours of the entire hospital staff are being controlled and incentives 

are being offered that are appropriate both from the professional and from the economic point 

of view. We have carried out extensive changes regarding fellowships and research policy. 

Research funds are being channelled into biomedical and biochemical research, and also into 

the clinical aid public health sectors. During the period 1983 -1986 we are going to double 

the funds allocated to research. 
To round off the health care side, a decree on medical specialities has been passed in 

anticipation of our entry into the European Common Market, and rules are being drawn up on 

laboratory techniques, radiology, etc. Finally, an oral health plan is about to be 

introduced, and regulations are being drafted and have been adopted in part governing 
stomatologists, dentists, specialists in prosthetics and dental hygiene, in order to make up 

the serious gap that exists in the field of oral health. 

An ambitious family guidance programme has recently been put into operation which will 
form part of the general health care structure. This programme covers health information, 
promotion and education, the prevention of subnormality and sterility studies. Five hundred 

million pesetas have been invested in this first phase, and this amount will be increased in 

subsequent years. 

As far as public health is concerned, an anti- smoking campaign is under way, as are a 

blood donor campaign and a national health survey, to be conducted by the autonomous 

communities. As far as the restructuring operations in the Ministry are concerned, we feel 
that it has been very useful to combine health and consumer affairs, so that all the 

unexpected or urgent problems that arise daily can be solved immediately and together, thus 

preventing the entire organization from coming to a standstill through isolated or unrelated 
actions. 

All the activity we have undertaken in the pharmaceutical sector deserves mention. In 
this connection a plan has been put into operation to review all aspects of the quality, 
preparation and use of pharmaceutical products, as well as their technical aspects. This 

plan involves a systematic and periodic revision of all pharmaceutical specialities. Some 
specialities have been withdrawn because, following a technical -scientific study, they were 
found not to meet present requirements. A revision of the traditional systems of fixing 
prices aid scales of charges has also begun, with particular advantages being given to those 
pharmaceutical specialities or companies carrying out research and employing manpower in our 

country. We have employed eminent doctors and pharmacists to carry out this work, consistent 
with the minimum self -sufficiency target. 

Before concluding, I would like to refer specifically to the subject of drugs, which is 
a very serious problem in my country. We are completing a plan of action against drug use 
and trafficking, and are working in the area of medical prescriptions. We are also 
concluding an agreement with Italy to reinforce drug control. 

In conclusion, I would like to reiterate our belief that an improvement in the health 
conditions of peoples is conducive to peace among them. 

Dr HEIBERG (Norway): 

Mr President, fellow delegates, it is an honour for me to address this World Health 
Assembly. During recent years the principles and objectives on which this Organization is 
based have been translated into a global policy for health for all. By all standards, health 
for all is one of most relevant social objectives the international community has set in 
recent history. Although the actions required must be adapted to the various circumstances 
and prevailing conditions throughout the world, health for all is equally relevant to 
developing and developed countries. Let me also state that the present economic recession 
which is crippling most countries should only spur and speed the implementation of the 
strategy. The escalating costs of highly developed health care services and of sophisticated 
health technology have led politicians in my own country to a painstaking reassessment of the 
health care system. My conviction is that the present economic constraints make the strategy 
for health for all only the more relevant, because it is offering cost -effective solutions to 
health problems which impede social and economic progress. 

Social equity and access to health care services, even in the remotest areas, have been 
guiding the development of the health care system in Norway and neighbouring countries for 
more than a century. Measures taken to promote the health of mothers and children, the 
elderly, disabled persons and other vulnerable groups have all converged on "health for all ", 
which continues to be the goal of the health policy recognized and supported by all political 
parties. I may say that few political issues have been less controversial than health in my 
country. My Government will preserve the wide agreement in the field of health. During the 
last few years, major decisions have been made by my Government in order to enable central 
and local health authorities to meet the challenges facing us. 
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At the local level, the Act on Community Health Services, which came into effect in 
January this year, assigned major responsibilities to the 450 municipalities for planning, 
financing and managing primary health care. The Act provides the legal basis for unifying 
the promotive, preventive, curative and rehabilitative elements of primary health care under 
the authority of the elected bodies of the municipality. The Act implies a major devolution 
of functions to the municipality, which will now be in charge of providing health care to the 
people at the local level. Thus, it consolidates the primary level of the health system in 
my country. Our health system is a flexible one, which combines public health services with 
private practice and which leaves ample space for local initiative and extensive involvement 
of nongovernmental organizations. The reform I have referred to is a result of, as well as 
an incitement to, increased consciousness and awareness of health needs in the community. By 
emphasizing the role of the municipality and by strengthening primary health care, my 
Government will promote equitable accessibility to health care and more appropriate balance 
in the allocation of health resources. I have spent some time on explaining some features of 
a purely national issue, because I want to emphasize the relevance of the strategy for health 
for all to all countries, including my own, and to state from this rostrum my Government's 
commitment to the same strategy, based on the Declaration of Alma -Ata. 

Health services accessible to all are inconceivable without extensive involvement of 
women. Nature and society have charged women with the responsibility for child -rearing, and 
consequently for the health of children. Women and children constitute three -quarters of the 
population of the world. We are therefore an essential target group for health care 
strategies and for our efforts in the field of international health cooperation. Women are 
also the most numerous health workers and health care providers, both within the family and 
at the primary health care as well as other levels. We are, however, carrying out the 
decisions which most often are taken by men. I welcome very much the emphasis placed by our 
Director -General on the role of women in health. This Assembly will have the opportunity to 
consider the importance of women for the achievement of our common goal of health for all in 

connection with specific agenda items such as "Infant and young child nutrition ". Му 
delegation will stress women's role as decision- makers at all levels of health. I urge this 
Organization to continue its efforts to ensure the inclusion of a "women's dimension" within 
health programmes. The Government of Norway will pursue these efforts in its bilateral 
health cooperation and through continued support to particular international health 
programmes, including the Special Programme of Research, Development and Research Training in 

Human Reproduction, the Expanded Programme on Immunization, the Diarrhoeal Diseases Control 
Programme, and the Special Programme for Research and Training in Tropical Diseases. 

Mr President, let me conclude by a brief reference to the International Conference on 

Population which will soon take place in Mexico City and which will no doubt also have a 

bearing on the achievements of the United Nations Decade for Women. For the people of the 

world a substantial reduction of morbidity and mortality - and in particular infant and young 
child mortality - is an essential objective. The attainment of this objective as defined in 
the strategy for health for all would indeed be a fundamental step towards a healthier and 
happier world population. 

Dr Alwash (Iraq), Vice -President, took the presidential chair. 

Mr КOSHONI (Nigeria): 

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

and gentlemen, permit me to start by extending my heartiest congratulations to the President 

and the Vice -Presidents on their election to office at this Assembly, and to wish them all a 

successful tenure. I have no doubt in my mind that, given their rich and varied experience, 

they will capably handle the affairs of this august body. 

It is indeed a great pleasure for me to address the Thirty- seventh World Health Assembly 

on behalf of the Federal Military Government and the people of Nigeria. Let me say from the 

outset that the new Administration in Nigeria is firmly committed to giving our nation a 

better and more purposeful sense of direction. Equally, we are determined to arrest the 

drift of our economy and promote the greatest good of the greatest number. I would also like 

to reiterate that the Federal Military Government will maintain and strengthen existing 

diplomatic relations not only with other States but also with international organizations and 

institutions of the United Nations family, of which the World Health Organization is a member. 

It may interest you to hear that we have reviewed the policy objective of the Government 

in the health field and have come .to the inevitable conclusion that the previous practice, 

whereby budgetary allocation was overwhelmingly weighted on the curative rather than the 

preventive aspects of health care delivery, must be dispensed with. Attitudes and priorities 

are now being reordered positively in favour of primary health care, to which this 
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Organization subscribes. In this regard, investment in teaching and specialist hospitals, 

to which US$ 1184 million - 7.18% of the total budgetary allocation - has been earmarked in 

our current national development plan, has to be appropriately reduced so that extra 

resources can be diverted to the primary health care scheme which is now the cornerstone of 
our health care delivery. 

Following our recent appraisal of the implementation of the strategy for health for all 

by the year 2000, it appears that inadequate financing has so far made our achievement fall 

off our target line, and our prospects are certainly not as bright - at least in the short 

term - for an improvement in our economic situation. It is likely that other Third World 
countries are also facing a serious economic dilemma. Our total export revenues continue to 

decline while we continue to pay more for imports necessary to sustain economic activity even 
at a very modest growth rate. Like many Third World countries, we are faced with serious 
and persistent balance of payment problems in addition to serious indebtedness. The 
situation has certainly not been helped by the monetary policies being pursued by the more 
advanced and industrialized countries to lift themselves out of recession. The developing 
countries no longer have enough foreign exchange to meet external payments and, furthermore, 
budgetary receipts are inadequate to finance domestic programmes in all sectors. This 
shortfall in expected revenue has led to the drastic curtailment of development programmes, 
and the health sector has certainly not been spared. The Federal Military Government is 

nonetheless undertaking a comprehensive review of all resources available to the health 
sector in Nigeria, including the use of WHO's resources, in order to ensure that these 
resources provide optimal support to the development and implementation of the Nigerian 
strategy for health for all by the year 2000. 

The need to strengthen the managerial process for health development cannot be 
over -emphasized in the prevailing situation of many developing countries, and we in Nigeria 
are making great efforts to improve the information support and train the manpower required 
at all levels of the health system for health planning. We have also evolved a mechanism 
for the coordination of the activities of the health sector with the other health -related 
sectors in order to achieve more effective health care. This has taken the form of 
technical support groups for primary health care. These technical support groups are 
essentially multidisciplinary and intersectoral groups whose functions include broad 
programming and development of plans of action for health for all by the year 2000. We are 
also preparing a new national policy, in collaboration with WHO, based on the concept of 
health for all through primary health care. In addition, the World Health Organization has 
also promised to undertake, in collaboration with Nigeria, a structural review of the Federal 
Ministry of Health organization in line with the new national policy to be worked out. 

Our implementation of the programme of the International Drinking Water Supply and 
Sanitation Decade continues to proceed satisfactorily. The Federal Military Government of 
Nigeria is, indeed, grateful for the valuable assistance of UNICEF and WHO in the 
implementation of this programme. I am extremely happy at the decision to incorporate a 
longitudinal study in the project going on in one of the states of the Federation with the 
aim of determining the impact of environmental intervention programmes on the prevalence of 
enteric pathogens and the etiology of acute diarrhoeal diseases in the rural areas of 
Nigeria. We shall ensure that the findings of this research work are made available to the 
international community. 

The Government is greatly worried about the alarmingly high morbidity and mortality 
rates in children, particularly when seen not only from the point of view that the causes are 
few, but also that effective and affordable technologies do exist to reduce deaths, diseases 
and misery in our child population. We know that faithful adherence to the implementation 
of resolution W1А35.26 on the International Code of Marketing of Breast -milk Substitutes will 
greatly reduce the incidence of diarrhoea and malnutrition in infants and young children. 
We equally recognize the fact that the wide adoption of oral rehydration therapy for 
diarrhoeal diseases will bring down the mortality rate in communities where diarrhoeal 
diseases are still the major killers. We also admit that the Expanded Programme on 
Immunization will save countless lives of children, reduce cost of hospitalization and 
treatment, prevent crippling deformities or disability, and generally promote child health. 
We definitely need to critically reappraise our health care strategy to determine why 
programmes have not achieved the desired impact, despite the availability of all these 
inexpensive interventions. 

The growing international trade in drugs, whereby fake, substandard and dangerous drugs 
are circulating widely in the markets of developing countries, is a matter for great concern 
to us in Nigeria, and it is vitally important that this Organization takes a close look at 
this problem, with a view to arresting this malpractice and protecting the health and safety 
of innocent consumers. 

We note with great satisfaction the exciting developments within the Special Programme 
for Research and Training in Tropical Diseases, particularly with regard to the progress so 
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far made in the development of a malaria vaccine. We have almost given up hope of the 

conquest of this dreadful disease because of the growing reports of resistance of the 
parasite to conventional drugs, as well as the well -established resistance of the Anopheles 
mosquito to many insecticides. 

The address of our indefatigable Director -General has been brilliant and most inspiring, 
and I wish to express our profound gratitude and appreciation to Dr Mahler for the effective 
leadership he has been giving our Organization. In the short time that we have been given 
the responsibility of looking after the health of our people we have also heard voices which 
have filtered into our conscience. That many of our people should remain without any form 
of health care is something that has made us feel great concern. Consequently, we started 
to pursue with increased vigour activities which will in the shortest possible time change 
this situation. 

We in Nigeria are happy to learn from the Director -General's report that plans are under 
way to organize an interregional conference on road traffic accidents in the African Region, 
which will provide a basis for general guidelines on the formation of a traffic safety 
programme in the continent. Such a conference is long overdue, in view of the alarming rate 
of death, disability and other social and economic loss resulting from traffic accidents in 

the continent. 
Finally, Mr President, I would like to end my brief address to this august Assembly by 

pledging the full support of my country to the goals of our Organization and to express the 
fervent hope that the common unity, prestige and resources of the World Health Organization 
will continue to be purposefully used for the betterment of mankind. 

Mr LAVEA (Samoa): 

Mr President, the Director -General, distinguished delegates, ladies and gentlemen, my 
name is Lavea Lio, and I am the Minister of Health of the Independent State of Western Samoa 
in the South Pacific. As the leader of the delegation, may I take this opportunity to 
address you on behalf of my Government. Firstly I would like to congratulate the President 
and the five Vice -Presidents on their election. Congratulations are also due to the 

Cook Islands and Kiribati on their admission as Members of the Organization. 
I would like to report to you the progress made by the Independent State of Western 

Samoa in implementing its strategies for health for all Samoans. A year has passed since I 

first addressed this Assembly. Resolutions have been passed, and Member States have adopted 
or implemented some, if not all, of the resolutions passed by the Thirty -sixth World Health 
Assembly. It is also time for all of us to take stock of the state of health in our own 

countries, as well as the health of the peoples of the world. 
The strategies for health for all Samoans by the year 2000 were originally drafted in 

1979 and revised early in 1983. The first monitoring of these strategies was made and 

completed by mid -1983, and we found this a very rewarding and important undertaking. We are 

developing and intend to have an annual monitoring process, so that we can review and revise 

our strategies as required. In reviewing the health status of the people of Western Samoa, I 

would like to report that the health of the Samoan people continued to remain generally 

good. No major outbreaks of infectious diseases occurred during 1983. Progress in control 

of the predominant diseases - such as filariasis, tuberculosis and leprosy - was 

satisfactory, and maintained. The infant mortality rate is 35 per thousand live births, and 

the maternal mortality rate is 0.2 per thousand live births. Our new -born average birth 

weight is 2490 grams, and over 90% of our children are born above this standard birth 

weight. Life expectancy at birth remains at 61 years for males and 63 years for females. 

Our immunization coverage exceeds 80% of the infant population below the age of one year. I 

reported last year the freedom of children and the entire population from poliomyelitis, 
diphtheria and malaria. This situation has not changed. 

In July last year we were honoured and happy to welcome the Director -General of the 

World Health Organization, Dr Halfdan Mahler, and the Regional Director of the Western 

Pacific Region, Dr Hiroshi Nakajima, to our country. They have seen for themselves how 

healthy the Samoans are, as I now report to you. 

Unfortunately, like all developing countries and less well -off small nations, we are not 

entirely free of health problems and issues. One of our greatest difficulties lies in health 

manpower, particularly the lack of our own national medical doctors many of whom have retired 

but are being re- employed. We therefore resort to reliance on expatriate doctors from 

overseas, many of whom are recruited under the United Nations Development Programme for 

medical volunteers. Meanwhile the continuing training and development of our national 

doctors is being made possible through fellowships from WHO and several bilateral aid donors' 

training assistance. In this respect the Government of New Zealand over the years has given 

outstanding support not only in our health manpower development programme but also in the 
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provision of health facilities and in the treatment of critically ill patients referred 

because of lack of appropriate facilities, technology and expertise. To the Government of 

New Zealand we acknowledge with gratitude its generous assistance over the years. 
We are also equally very grateful to the Japanese Government for building in 1983 two 

fully equipped rural district hospitals for Samoa. These hospitals are now ready for use. 

This is a great help to our rural population. We wish to thank the Japanese Government for 

its generous help which will further raise the level of health of the Samoan people. 
On primary health care, I have reported on the full community participation of the 

people in health. Our village women's committees, which are composed of all adult women in 
the village, participate in all matters of health and keep and maintain the health centres 
and district hospitals. 

In some parts of the country the difficulty of obtaining water all year round is a 

problem. However, we are thankful to UNICEF for agreeing to help us in this field. UNICEF 
has just agreed to give assistance in a water project for the construction of water storage 
tanks to collect rain water in some homes and schools in the rural areas. 

We are still in the process of reorganizing the health service infrastructure to achieve 
the goals we have set out in our strategies for health for all. 

The economy of our country has recovered slightly, thus putting us in a position to 
consolidate our gains. Our economic planning cycle has been shortened from five years to 

three years, and likewise our health planning cycles will be shortened, to adapt to our 
economic planning cycles. The annual monitoring process of our health - for -all strategies 
will be thus assisted further in our health planning cycle. We realize that the monitoring 
process is not an easy task, particularly when what we say is put into action. Nevertheless 
it is an important function not to be neglected. 

The formulation of broad programming, with clearly identified objectives, is in 
progress, and we have already proposed specific targets in some of our health programmes. We 
finally hope to develop a master plan of action to implement our strategies for health for 
all Samoans. 

Mr President, the Director -General, I would like to take this opportunity to thank you 
for allowing me to present the status of the progress of our health services. We would like 
to thank WHO and bilateral donors for their continued assistance in our health programmes. 
Thank you, and may the blessings of our good Lord be upon all of you. 

Professor POPIVANOV (Bulgaria) (translation from the Russian); 

Mr President, Mr Director -General, colleagues, ladies and gentlemen, it is a great 
pleasure for me, on behalf of the Bulgarian delegation and on my own behalf, to congratulate 
the President and Vice- Presidents on their elections to these high offices, and I wish them 
success in the difficult duties that await them. 

We listened with interest to the report of the Executive Board and the Director - 
General's speech. We are pleased to note that they testify to far -ranging international 
efforts to reach the great goal of health for all. The technical cooperation that has 
evolved in the programmes inaugurated by the Organization will undoubtedly enhance health 
care in the Member States; at the same time it will further strengthen trust and cooperation 
among all nations of the earth, which is vital at this period in history. The work of WHO, 
considered in this light, is of exceptional importance and merits approval. 

At the same time I wish to stress how important it is that headquarters and the Regional 
Offices consolidate their control both of implementation of the strategy's high -priority 
programmes and use of the Organization's resources in the process. 

In accordance with the recommendations of the Executive Board, I would like to present a 
brief analysis of the results attained in the progress towards health for all. Frankly, at 
the global level, they could not really be described as satisfactory, and this is a danger 
signal which must prompt the Secretariat and Member States to action. In this context I 

thank Dr Mahler, who deserves great respect for the courage he has shown once again in 
pointing to weaknesses that have emerged in the implementation of the strategy. We share his 
concern, since there is indeed very little time before the year 2000 for eradication of these 
weaknesses, and yet we understand his optimism, too; the situation can be improved if each 
Member State treats the responsibilities it has assumed with complete seriousness, and seeks 
solutions to its problems, having due regard to the special features of its own national 
situation. I am convinced that many weaknesses can quickly be removed. 

The long experience of our country shows that the achievement of this great human aim of 
ensuring good health for everyone entails progressive socioeconomic reform and the 
establishment of a State health service that is capable of offering medical care accessible 
to all strata of society in equal measure. 

In the People's Republic of Bulgaria, health care, based on socialist principles, has 
been an integral part of government policy for forty years. The right to health and free 
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medical care for every citizen is guaranteed by the Constitution of the People's Republic of 
Bulgaria and by the Law on Public Health. 

In fulfilment of the decisions of the XII Congress of the Bulgarian Communist Party and 
the Five -Year Plan for socioeconomic growth in the country, and in accordance with the 
recommendations of the Alma -Ata Conference, the basic core of our country's health service - 
all the levels of primary health care - is being continually developed and consolidated. It 
features a group of activities related to the preservation, improvement and restoration of 
health, where the national health service works in close cooperation with other governmental, 
social and economic bodies, with the active participation of the whole population. Thanks to 

this every citizen of the country, even in the most remote regions, enjoys not only the 
essential primary care, but also all manner of highly -qualified, free medical aid. 

Notwithstanding the high standard of medical care on offer to the Bulgarian people, our 
country's health services are still faced with a series of difficult problems, such as 
reduction of the morbidity, disability, and mortality from cardiovascular diseases and 
cancer, further reduction of infant mortality, and protection of the environment. Our 
attention is focused on these problems, which are being dealt with on a nation -wide basis. 

At present, we are concentrating on improving the quality of all health work. In this, 
all the work of the Medical Academy has acquired key significance. 

Our policy is one of swift application of scientific innovations in practical health 
care. Teaching and specialist training of medical staff are being improved, as are diagnosis 
and treatment. In the Academy's small factories and laboratories, medicines, medical 
supplies and apparatus are produced to meet part of the needs of the country's health 
services. All this leads to improved interdisciplinary cooperation, which in turn 
facilitates the carrying out of such strategically important programmes of preventive 
medicine as the programme of occupational safety and labour hygiene, the programme for the 
development of a healthy way of life, and the programme for rational nutrition of the 
population. 

The successful solution of our health problems on a broad intersectoral basis, far from 
excluding broad scientific aid technical cooperation on a multilateral and bilateral basis, 
on the contrary demands it in the interests of increased efficiency. 

In this context we greatly value the collaboration of both the WHO Secretariat at Geneva 
and the Regional Office for Europe, which give us the benefit of rich and useful experience. 
For our part, we would be glad if the teaching methods we have evolved together, as well as 

the direct participation of Bulgarian specialists and institutes in the scientific work of 

WHO and the Regional Office for Europe, were to contribute to some of the Organization's 
programmes for the implementation of the Global Strategy. 

Mr President, ladies and gentlemen, I think you will agree that mankind is living 

through an exceptionally troubled period, with the unprecedented arms race, continuously 
increasing international tension and the danger of nuclear conflict. 

Alongside our strategy for health for all, which stands in need of some 50 thousand 
million dollars each year, there is another "strategy" - for the annihilation of all life on 

the planet - which consumes almost 800 thousand million dollars. This concentration of vast 
resources on armament is the greatest obstacle to the realization of our deeply humane aims. 

The World Health Organization must continue to play an active part in the struggle to 
preserve peace and to avert nuclear war, in support of resolution 38/188 of the General 
Assembly of the United Nations, and in support of resolutions of the World Health Assembly 

concerning the preservation of peace; it should continue research into the effects of 

nuclear war on health and health services, presenting its findings to the Assembly. In the 

documents of the Assembly it is noted that the fulfilment of the strategy is directly related 

to the preservation of peace in the world. We hold that the struggle for peace is a struggle 

for life, and that the struggle for life, whose value we are able to understand best, is our 

sacred right and duty. 

Mr TANOH (Ghana): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, I have the 

honour and pleasure to convey to you the sincere greetings and best wishes for a successful 

session from the Government of the Provisional National Defence Council and the people of 

Ghana. May I, on behalf of my delegation and on my own behalf, offer the President and all 

the office -bearers of this Thirty- seventh World Health Assembly my congratulations on 

election to their respective offices. 
The delegation of Ghana is honoured to report to this Assembly on the progress that has 

been made in health care delivery in the country, particularly in the implementation of 

primary health care programmes as a means of attaining our social and worldwide objective of 

health for all by the year 2000. But perhaps distinguished delegates will permit me to 

preface my report with a brief background information. 
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Despite Ghana's considerable endowment of human and natural resources, our economy has 

been on the decline for about two decades, but particularly since the mid -1970x. The 

economic decline of the country has been marked by unemployment and under -employment, an 

acute shortage of foreign exchange and severe strains on the government budget, and until the 

coming into power of the Government of the Provisional National Defence Council about two 

years ago there was a major shift in the distribution of income from the poorer working 

classes to the self -employed in the commercial sector. 

In 1982 and 1983 these structural difficulties were compounded by a number of serious 

unforeseen problems. The 1982 and early 1983 agricultural seasons were unusually dry, and 

agricultural production, particularly of food crops, suffered as a consequence. The drought 
was accompanied by bushfires, which further reduced food supplies. At the same time, the 

demand for food in the country rose significantly due to the return of about one million 
Ghanaians from a sister West African country, and by mid -1983 Ghana was encountering serious 
food and drug shortages. At this point, I would like, on behalf of the Government and people 
of Ghana, to thank WHO and the many friendly countries and organizations that came to our aid 
during this difficult period. 

The Government of the Provisional National Defence Council has made primary health care 
the cornerstone of the country's health services. To this end, a Ministerial Advisory Board 
of the Ministry of Health was appointed in 1983. Among its terms of reference are the 

following: to help formulate general national health policies; to foster closer cooperation 
and collaboration between the health sector and the other sectors of the economy and also to 

specifically assist the various sectors in identifying their roles in primary health care, 
and to encourage them to carry out these functions. In addition the Ministry of Health is 
being decentralized to enable rural and urban communities to make more use of their 
initiative in resolving their local health problems. Health councils are being formed in the 

villages, districts and regions in order to facilitate full community involvement in the 
primary health care programmes. 

My Ministry places a great deal of emphasis on the Expanded Programme on Immunization 
which is being carried out in collaboration with WHO and UNICEF. Indications are that 
immunization coverage in the country has improved, but we still need to intensify our 
activity if the deadline of 1990 is to be achieved. Our major constraint in the immunization 
programmes has been unreliable logistic support and supervision. To overcome these 
deficiencies, we would heartily and gratefully welcome the cooperation and support of the 
international community. My delegation would at this point like to express the thanks of the 
Government of Ghana to WHO, UNICEF, the European Economic Community (EEC), USAID and other 
organizations for their help and support during the epidemic of yellow fever in the country 
during the second half of last year. I am happy to inform this Assembly that the situation 
is very much under control now, and no more cases of the disease have so far been reported 
since the beginning of this year. 

A special programme, the yaws and yellow fever control programme, which was a 

cooperative effort between the Government of Ghana, USAID, EEC, UNICEF and WHO, officially 
ended in December 1983. The campaign started in 1981 and during the three -year period 
provided treatment for 77 818 cases of those examined during the campaign period, as well as 

preventive treatment for an additional 1.5 million contacts. 
Malaria still poses a serious public health problem in Ghana, but we are happy about the 

technical support and advice that the Regional Office of the Organization is prepared to 
give. We intend to make use of the services of the Organization's intercountry project staff 
serving our subregion. The progress of the national anti -mosquito campaign launched last 
year has been greatly hampered by logistic difficulties, but we hope things will improve for 

the activities of the campaign to be resumed as part of our primary health care programmes. 
In the area of diarrhoeal diseases control the Government has studied carefully a report 

of a programme for the control of diarrhoeal diseases in the country, produced in 

collaboration with two short -term WHO consultants. A national technical subcommittee has now 
been set up in my Ministry to be responsible for the control of diarrhoeal diseases, and a 

national programme is to be launched in June this year. An estimated expenditure of 
US$ 10.8 million is envisaged, and the programme will cover a period of five years. It is 

also estimated that about 6 million episodes of childhood diarrhoea per annum would require 
treatment. We ultimately hope to produce our own oral rehydration salts from local 
resources, and in this connection we have been assured of the assistance and collaboration of 
both the Regional Office and headquarters. 

The promotion of environmental health and the provision of potable water and proper 
sanitation facilities still continue to be a priority of the Government in our determined 
efforts to attain the social target of health for all by the year 2000. In 1975, 94% of the 

urban population in Ghana had the benefit of potable water supply, while only 16.6% of the 
rural population enjoyed this benefit. With most of the urban population now having access 



134 THIRTY - SEVENTH WORLD HEALTH ASSEMBLY 

to potable water, the emphasis has now shifted to the rural areas. A plan for the 
International Drinking Water Supply and Sanitation Decade (1981 -1990) was prepared by the 
National Action Committee, and is now in the process of obtaining government approval. This 
plan proposes among other things providing pipe -borne water to communities with over 2000 
population where feasible, and hand -dug wells and shallow boreholes to communities with 100 
to 2000 inhabitants. With regard to sanitation, the plan proposes among other things to 
construct improved latrines in schools, health centres and public places in both urban and 
rural centres as demonstration centres. WHO in conjunction with UNDP is continuing to 
support the Government in developing systems of water supply and sanitation in rural areas 
and in undertaking feasibility studies for the sewerage and drainage of some towns in the 
country. 

The Government of Ghana has been quite concerned about shortages of some basic essential 
drugs in our health institutions. We are, however, hopeful that a solution to this problem 
will ultimately be found. Mу Ministry is at the moment studying a document from our Regional 
Office which envisages among other things the bulk purchase of some basic drugs for Member 
States of the African Region. Our comments will soon be made known to the Regional Director 
on this question. 

As part of the plan to rapidly develop the primary health care programme, the Ministry 
of Health hopes to arrange for the pooling together of all national resources to assist the 
programme of planning and manpower development particularly in the areas of training, 
management, teaching methods for trainers, health service research and evaluation. In this 
connection, suitable management courses will be organized in the regions and districts with 
the assistance of the Ghana Institute of Management and Public Administration. 

It is hoped that WHO and some donor agencies will cooperate with the Government in its 
efforts to extend the primary health care programme in the country by supporting the training 
of community and village health workers and the provision of educational material, equipment 
for health care, and essential drugs and vaccines. 

The Government's efforts to establish a health manpower plan to meet the need for 
trained health personnel in all the various categories still remains a top priority. It is 

envisaged that WHO will continue to contribute to the formulation of this plan and the 

training of national health cadres both inside and outside the country. The Government's 
efforts in this field will be mainly devoted to the establishment and running of training 
courses for the vast numbers of community -based health workers required to man the expanding 
primary health care system, together with training programmes for the intermediate and 
auxiliary health personnel who are earmarked to be deployed to referral and supporting 
institutions at the health centre and district levels. In this regard the training of 
village health workers, including traditional birth attendants, has received a lot of 
attention, and this programme has been stepped up in recent times. By the end of 1981, 223 

village health workers had been trained. In 1982 230 more were trained, and in 1983 458 were 
trained. 

In the area of public information and education for health, it is envisaged that WHO and 
UNICEF will collaborate with my Government to achieve its objectives in this programme, which 
are (1) to intensify health education programmes to a large section of the population; and 
(2) to develop community leaders and participation in health programmes through cooperation 
with our workers' defence committees, peoples' defence committees, national youth 
organizations, religious groups, schools, etc. 

Finally, my delegation is happy to report on the steady progress that is being made in 

the area of biomedical and health research at the two WHO collaborating centres in Ghana. In 

particular, research activities at the Onchocerciasis Chemotherapeutic Centres based at the 

Tamale Hospital need special mention. It is our belief that our cooperation in the Special 
Programme for Research and Training in Tropical Diseases will be of benefit to other Member 
States with similar health problems. 

In conclusion, Mr President, please permit me to express my delegation's sincere thanks, 
including those of the Government and people of Ghana, to the Director -General, Dr Mahler, 
and our Regional Director, Dr Quenum, for the ready assistance they and their staff have 

always given to Ghana. The Director -General and the entire Secretariat here in Geneva have 
been most helpful and cooperative. I thank them for that. The momentum for health for all 

by the year 2000 is being maintained even under rather difficult conditions, but we know we 

shall win the race. 

Dr Soberбn Acevedo (Mexico), President, resumed the presidential chair. 

Dr GODOY JIMÉNEZ (Paraguay) (translation from the Spanish): 

Mr President, Vice -Presidents, fellow delegates, the Paraguayan delegation has the 

honour to congratulate Professor Soberбn Acevedo most sincerely on his election as President 
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of the Thirty- seventh World Health Assembly. As the representative of Paraguay, I am pleased 

to have had the opportunity to listen to the excellent report on the work of WHO, presented 
by the Director -General, Dr Mahler, on which I warmly congratulate him. 

The Ministry of Public Health and Social Welfare, as the State body responsible for 
health and environmental matters, has taken steps in the areas of preventive medicine, health 
care and rehabilitation to make health services and health insurance available to over 60% of 

the country's population. The National Health Plan for 1983 -1988 was prepared on the basis 
of the Plan of Action for implementing the Global Strategy for Health for All, faithfully 
observing the criteria laid down for achieving health for all by the year 2000 through 
primary health care. This has already produced a series of successful results among large 
sectors of the population, particularly with maternal and child care, vaccinations against 
various communicable diseases - through the constant improvement of the Expanded Programme on 
Immunization - environmental protection, nutrition support, improvement in data processing, 
the promotion of health education principles, and other activities to promote public health. 

The country's network of health care services has also been extended to increase and 
improve population cover. The activities were arried out as part of our efforts to achieve 
progress in health, alongside our economic and social development, which has been outlined 
and incorporated into the economic and social plan of the Technical and Planning Secretariat 
of the Presidency of the Republic. 

Our country, with just over three million inhabitants, faced a special emergency 
situation in 1983 as a result of the widespread flooding of the rivers Paraguay and Paraná, 
when vigorous efforts were needed to protect the health and welfare of numerous families 
affected by this serious natural phenomenon. I am happy to say that, thanks to the 
well -organized health campaigns carried out during the emergency, with valuable international 
support, there was no record of an epidemic of any kind, nor wls there any increase in the 
morbidity and mortality rates among the victims, which indicates a real health victory during 
the long months of the flooding. 

In order to protect the health of the country's rural population more adequately, the 
ambitious and progressive programme to extend national health coverage has continued. Over 
90 health centres and medical stations have been completed, equipped and staffed, and they 
are already carrying out specific duties among the outlying communities, establishing 
themselves as effective bastions for the consolidation and promotion of the nation's public 
health. This infrastructure work, which has international participation, involved an 
investment of over 1300 million guaranies. At same of the process 
to give appropriate training to our health personnel: over 3000 employees from the 
university, technical and auxiliary staff, as well as volunteers, were trained or retrained, 
and they are now performing specific duties in the various services of the country's 12 
health regions, with full responsibility for the health care and protection of the people. 

The supply of running water to the peasant communities is a notable on -going 
health- related process and a further expression of the peaceful social revolution which for 
some decades now has been improving the country's vital potentials. These services have been 
supplied to 66 rural areas of less than 4000 inhabitants. The construction of 67 reservoirs 
to hold and distribute water to as many other rural communities is still in progress, as are 
new domestic drinking -water connections which have been serving over 100 000 people. The 
campaign to provide latrines, improve refuse and waste inspection facilities, and also food 
hygiene control, continues. 

Strict implementation of the provisions of the Health Code has begun; this is an 
important modern instrument which is enabling us to put into effect a series of measures 
aimed at positive progress in the nation's public health. Successes have been achieved in 
respect of the objectives of the national medical centre, a State body set up to improve the 
health and welfare standards of the people. Technical and administrative studies are about 
to be completed for the construction of the national hospital over an area of some 
59 hectares, on the outskirts of the capital. This hospital will have a minimum of 570 beds, 
will be equipped as the biggest and most comprehensive reference centre for patients from all 
over the country, and will be established as a central research body and teaching hospital. 
Steps have also been taken to consolidate two important health services, the National Cancer 
Institute and the National Burns Injuries Centre, so that they will provide services in their 
own particular specialities and at the same time operate as reference and operational. 
research centres. 

The statistical registers showed significant advances in the fight against indigenous 
diseases, with appreciable reductions in outbreaks, especially in diseases preventable by 
vaccination and intensive educational effort. The Expanded Programme on Immunization (EPI) 
has had a positive impact, in that it has brought about a better level of protection, 
particularly among young people. EPI operates through the Revolving Fund which has proved to 
be effective. Activities such as the setting of updated standards, previously analysed in 
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specific seminars, strict surveillance of the cold chain, adequate supply of biological 
substances and supervision and quarterly evaluation which help to reduce incidence and the 
consequent human pain and social trauma, have been coordinated. The cases and epidemics 
avoided contributed substantially to reducing infant morbidity and mortality. We have been 
particularly pleased with the positive experience, brought about through the cooperation of 
PAHO and WHO. 

In view of the reinfestation with Aedes aegypti in my country, the Ministry is looking 
for means of control, and is carrying out a vaccination campaign in some areas of the country 
which are at risk. Fortunately there have been no cases of yellow fever or dengue to date. 

The areas where the big hydroelectric companies of Itaipu and Yasyreta are situated were 
given permanent health care and epidemiological surveillance to avoid the outbreak of 
diseases linked to ecological changes, and to that effect the country's ninth health region 
has duly been strengthened in terms of both human and material resources. 

Systematic surveillance of the population's food and nutrition continues, as a guard 
against deterioration. It has been discovered that the large majority of the population has 
acceptable food levels in terms of calories, vitamins and minerals, although the problem of 
intestinal parasitoses aid their adverse effect on health is a constant cause for concern. 
The endemic goitre control programme continues, using iodized salt, and considerable success 
has already been achieved in reducing and eradicating this disease, to the benefit of the 
physical and mental health of the country's inhabitants. 

As far as the maternal and child health programme is concerned, there has been a notable 
drop in the maternal and child mortality rates; among the major contributing factors have 
been the large -scale vaccination of vulnerable groups, food education, and control of acute 
enteritis by oral rehydration. The infant mortality rate, which in 1978 was 89.7 per 
thousand live births, fell in 1983 to 51.2 per thousand live births, and mortality through 
diarrhoeal diseases in unweaned infants fell to 7.5. Assistance during the prenatal period 
as well as institutional care has been stepped up, which has led to a reduction in maternal 
and perinatal mortality. 

A number of research projects have been carried out with the active participation and 

technical advice of РАНО and WHO. The international relations established by the Ministry of 
Public Health aid Social Welfare are satisfactory, particularly as regards the technical 
advice provided by РАНО and WHO through the Pan American Sanitary Bureau. 

One notable event was the inauguration and fitting -out of the new Central Public Health 
Laboratory and Institute of Tropical Medicine, a huge complex which now provides diagnosis, 

treatment, teaching and research services; it is also a centre to which cases can be 
referred from all over the country. The building and equipping of this centre was made 
possible by the solid support and cooperation of the Japanese Government. 

These successes, achieved through tremendous determination, have made a significant 
contribution to national progress and the production of goods and services. I would 

emphasize that this is the expression of a truly peaceful revolution, possible because of the 

climate of peace, tranquillity and social justice which has prevailed in the country for 

three decades under the guidance of a true statesman and national leader, 
General Alfredo Stroessner, President of the Republic of Paraguay. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of Paraguay. Before giving the floor to the delegate of the 

Islamic Republic of Iran, I would like to point out that he will be speaking in his own 

language. In accordance with Rule 89 of the Rules of Procedure of the Assembly, his 

country's delegation will provide for the interpretation of his statement into English. The 

delegate of the Islamic Republic of Iran has the floor. 

Dr MANAFI (Islamic Republic of Iran) (interpretation from the Persian):1 

In the name of Allah, the Beneficent, the Merciful: Praise be to Almighty God who 

granted us the gift of life and called us to His servitude in order to be released from the 

bondage of any other power, and to make us move towards freedom, human esteem, honour and 

independence. 
Mr President, first I would like to congratulate you on your election as President of 

the Thirty -seventh World Heath Assembly, and I hope that you will be successful in leading 

this Assembly to the most desirable conclusion. 

Mr President, distinguished delegates, as you are well aware, health is a subject 

closely related to the political, social and economic status of a country; therefore, if the 

1 In accordance with Rule 89 of the Rules of Procedure. 
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target of health for all by the year 2000 is going to be realized, all obstacles impeding 

health development, including poverty caused by exploitation or aggression, should be removed. 

The national health policy of Iran is highly relevant to the long -term objectives of 

attaining health for all, in so far as the corresponding strategies and health development 
programmes are in full accord with the primary health care approach which is recognized as a 

cornerstone for the achievement of health for all by the year 2000. 

The Islamic Republic of Iran is applying the principles of self -reliance in all 

socioeconomic fields, including that of health development, with the understanding that 
international collaboration based on equal partnership can be supportive in bringing about 
such developments. 

The Ministry of Health has prepared a master plan of health covering the period 
1983 -2002 which sets out the general policies for health development during that period, the 
corresponding strategies, operational objectives concerning health institutions and health 
manpower, as well as specific health development programmes. The master plan provides a 

framework for the elaboration of five -year health development plans, of which the first, 

covering the period 1983 -1987, has been approved and disseminated for action. Particular 

emphasis is given in this plan to the strengthening and expansion of health services in rural 

and underserved areas, in order to achieve a more equitable distribution of resources than 
was the case in the past. 

As for the implementation of strategies for health for all, in spite of serious problems 

created by the Iraqi -imposed war, we have made relatively good progress in this regard. In 
1983 potable water was provided for 1517 villages by the installation of pipelines, while 

work is in progress for the completion of an additional 1778 such projects. Approximately 
40% of all children below one year of age have been fully immunized against six target 
diseases, while a considerable number of expectant mothers and children under five years of 
age have been covered by maternal and child health clinics, and food supplements have been 
distributed to 157 418 children. In the belief that primary health care is the key for 
attainment of the goal of health for all a high council for coordination and development of 
the primary health care system has been set up at the national level. Two new categories of 

multipurpose health workers, namely family health paramedics and disease control technicians, 
started their two years' training in 1983. 

Believing in child health as an investment for the future, and in commemoration of World 
Health Day under the slogan "Children's health - tomorrow's wealth ", a "Child health week" 
was held from 7 -13 April 1984 in the Ministry of Health. The meeting was inaugurated by the 
President of the Islamic Republic of Iran, which proves that high priority is being given by 
our leaders to the health affairs of the people. Oral rehydration therapy and the Expanded 
Programme on Immunization are among the WHO /UNICEF -assisted programmes which have already 
been started in order to reduce the infant mortality rate by as much as 50% within five 
years, for which I would like to extend my sincere thanks to the Director -General of WHO and 
our Regional Director for their invaluable assistance. 

In spite of all plots and atrocities implemented by imperialism and international 
zionism against my country, which has resulted in a shortage of health manpower, budgetary 
constraints and other problems, we have made some good progress in our health programmes. 
Nevertheless, how can we really be optimistic about the possibility of health for all if 

superpowers and their puppets continue to destroy the installations and economic resources in 

my country as well as in Palestine, Afghanistan, Lebanon, Nicaragua, and many other places in 

the world? 

But how can we talk about health and disease control while the aggressor regime of Iraq, 
without any respect for international law and the Geneva Protocol of 1925, is using chemical 
weapons against the combatants and the innocent civilians of my country? Mr President, 
distinguished delegates, all of you are well -informed of document 5.16433 of the 
United Nations Security Council, entitled "Report of the specialists appointed by the 
Secretary -General to investigate allegations by the Islamic Republic of Iran concerning the 
use of chemical weapons ". The members of the delegation arrived at the unanimous conclusion 
that "(a) Chemical weapons in the form of aerial bombs have been used in the areas inspected 
in Iran by the specialists . . .; (b) The types of chemical agents used were 
bis- (2- chlorethyl)- sulfide, also known as mustard gas, and ethyl N,N-dimethylphosphoroamido - 
cyanidate, a nerve agent known as Tabun". 

In addition to the delegation dispatched by the United Nations, a number of physicians 
and toxicologists from Austria, Sweden, Belgium and other countries and the medical section 
of the International Committee of the Red Cross (Declaration No. 1481 dated 7 March 1984), 

after making investigations and examining the bodies of the victims of chemical weapons, 
officially stated that the Iranian combatants had been exposed to attacks by chemical agents, 
namely mycotoxin and mustard gas. 

In the past a certain amount of respect for the 1925 Geneva Protocol has been observed; 
even Hitler hesitated to make use of this weapon, whose short -term effects include severe 
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injuries such as irreversible neuro -circulatory disturbances accompanied by appalling 
refractory pain, and whose long -term effects on the environment and public health are 
incalculable. Yet Iraq, not long after the inception of the imposed war, attacked the 
Islamic Republic of Iran with chemical weapons. As a consequence more than 2000 individuals, 
including both civilians and military personnel, have been wounded and martyred. 

We request the Director -General of the World Health Organization - considering that the 
investigations and inquiries into the use of chemical weapons by an international 
organization are unprecedented and, similarly, in the execution of resolutions WHA20.54, 
WHА22.58 and WНА23.53 of the World Health Assembly and also resolution 37/98 of the United 
Nations General Assembly - to dispatch a delegation to the Islamic Republic of Iran to 
investigate the effects of the use of chemical weapons. 

My delegation appeals to all present here, as well as to WHO and other international 
organizations who defend the peace and security of the peoples of the world, to condemn the 
Iraqi regime for its barbarous action of grossly violating the Geneva Protocol of 1925, in 
which the use of asphyxiating, poisonous and other lethal gases and bacteriological warfare 
is prohibited. 

The nation of Iran has been resurrected, and is able to claim its rights and the rights 
of the oppressed of the world, and does not hold in fear any superpower. It would be 
regrettable if the international organizations, particularly the World Health Organization 
which has special responsibilities with regard to the safeguard of the health of the people 
of the world, were to forget their humanitarian ideals and to allow themselves to be deviated 
by the superpowers from their humanitarian goals by pressure of a political nature. Would it 

not seem that the refusal to include in the agenda the item "Health aspects of chemical 
weapons and medical protection" was the result of pressure from superpowers fearing exposure 
of their role as the supplier of chemical weapons? 

Today the nations must awaken. Our destinies must not be determined by America or the 
Soviet Union, or by any other powers. If they determine our destiny, the present situation 
in which, with the exception of a minority enjoying power and wealth, everyone continues to 
live in poverty and misery, could actually worsen. Hence, let us save the oppressed people 
of the world from the talons of the oppressors, so that the health of the people of the world 
could better be provided for. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of the Islamic Republic of Iran. The delegate of Iraq has asked 
to exercise the right to reply. In accordance with Rule 59 of the Rules of Procedure of the 
Assembly, I would ask him to make his statement at the end of the meeting. I would also 
remind him that Rule 59 also states that in exercising this right, delegates should attempt 
to be as brief as possible. 

I therefore give the floor to the delegate of Poland, who will speak in his national 
language, aid I repeat that Rule 89 of the Rules of Procedure of the Assembly states that he 
shall provide for interpretation into English. 

The delegate of Poland has the floor. 

Dr SZELAGHOWSKI (Poland) (interpretation from the Polish):1 

Mr President, Mr Director- General, ladies and gentlemen, may I first of all, on behalf 
of the delegation of Poland, join other distinguished participants at this Assembly in 

congratulating you, Mr President, on your election to high office at this Thirty -seventh 
World Health Assembly? We are deeply convinced that under your leadership and guidance the 
present Assembly will continue to contribute significantly to the attainment of the main 
goal - the promotion of world health. 

The Polish delegation also wishes to express its appreciation aid congratulations to the 

Director -General on his report covering the activities of the World Health Organization in 

the years 1982 -1983. The report reflects all the efforts of the Organization regarding the 
implementation of the Global Strategy for Health for All by the Year 2000. We realize the 
importance of coordinated actions and the need for intensified endeavours of all countries in 
the implementation of the Global Strategy. Therefore, Poland welcomes and pays tribute to 
the efforts of the Director- General and the Secretariat presented in his report. We should 
also like to emphasize the importance of the multidirectional activities of the World Health 
Organization, among them the continuous monitoring of progress and creation of the valuable 
system of information, as well as the actions undertaken by both the Organization and Member 
States for the optimal use of their means and resources. 

1 
In accordance with Rule 89 of the Rules of Procedure. 
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We, in our country, while implementing the programme of socialist, universal health 

care, stress with satisfaction the consistence between the main objectives of WHO and Poland 

in this respect. In formulating the national goals within the WHO strategy we know that 

their implementation will constitute the continuation and enrichment of the programme defined 

40 years ago when the Polish People's Republic started to exist. 

In this programme the right of Polish citizens to generally accessible and free medical 

care was clearly stated. This right is also guaranteed by the Constitution of the Polish 

People's Republic; the improvement of organizational schemes and promotion of universal 

medical care have always been the highest responsibility of the Polish Parliament and the 
Government. 

Therefore, we approve with great satisfaction the plan of action of the World Health 

Organization for implementing the Global Strategy in which the organization of a model, 
comprehensive medical care system is based on primary health care aid a cognizant 

participation of the whole of society in health promotion and protection is so widely 
recognized. 

The report illustrates the progress of actions included in the WHO general programmes of 

work and the development of the information system that we consider of great value in many 
aspects of the management of national health care programmes. We are pleased to learn about 

the successful development of telecommunication as well as the automatic integrated 
monitoring systems in the Regional Office for Europe. 

We would also like to stress the extreme importance of the decision on the need to 
strengthen and expand the traditional health and epidemiological statistics programmes. I 

am pleased to declare Poland's willingness to offer its full cooperation in this respect. 
The Polish delegation supports the research on health care systems oriented towards 

primary health care. Having in mind the increasing costs of health care associated, among 
others, with rapid development of high technologies and their application in medical practice 
which among other factors traces out the trends of modern and future medicine, the economic 
analysis of expenditures allocated to the development of health care becomes imperative. 
Health care itself, with its comprehensive lay -out, becomes more and more a separate branch 
of the national economy. In this field Poland will strengthen its cooperation with the WHO 
Regional Office for Europe and will extend its own research, including sociological studies 
as well as studies on the economic aspects of the optimal use of available resources. 

The Polish delegation pays much attention and wishes to give strong support to all 
objectives mentioned in the report concerning mother and child health care, family planning, 
occupational health, care for the elderly, and mental health. However, promotion of 
life -styles limiting alcohol consumption, smoking and drug addiction is of equal 
importance. Finally, there is no doubt that large -scale environmental protection is also 
essential for health promotion. 

In concluding, I wish to emphasize that we should all be - and I think we are - well 
aware that all our noble actions and lofty plans can be implemented only in peaceful 
conditions, for the preservation of peace in the world we live in is a vital condition and 
prerequisite for attainment of the WHO Global Strategy. As a nation deeply affected by war, 
we are therefore particularly concerned by ominous developments in the recent past, when 
well -known quarters considered it proper to unleash another spiral of the nuclear arms race, 
the more so that this arms race takes place in Europe, the continent already sufficiently 
saturated with all possible conventional and nuclear weapons. That is why we join all those 
voices of socialist countries and those expressed among others in the World Health 
Assemblies' resolutions and reports, calling for the active role of physicians and other 
health workers in the preservation and promotion of peace, for the prevention of nuclear war. 

Professor DIEGO COBELO (Cuba) (translation from the Spanish): 

Mr President, Mr Director -General, fellow delegates. I would like to pass on to all 
delegates the Cuban delegation's warmest greetings and to congratulate the President, Dr 
G. Soberбn, on his election. This election is an honour for Mexico and for all Latin 
American countries. Mr President, I would like to assure you of our full cooperation for the 
success of this Thirty -seventh World Health Assembly. 

I would like to refer first of all to the development of health in my country, which is 
a result of the economic and social effort of the revolution and of the preferential 
attention given to this sector, to which substantial human and financial resources are 
devoted, in spite of the effects of the world economic crisis. This has enabled us to make 
significant advances in this area, which is of vital importance to the happiness of our 
peoples. Almost one quarter of a million people work in the health sector. At the present 
time, an extensive professional and technical personnel training programme is successfully 
being developed in which 17 medical schools, four schools of stomatology and 64 centres for 
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the training of middle -level health technicians are taking part. We already have 18 858 
doctors, i.e., one doctor to 524 inhabitants, and 4388 stomatologists. Forty -five per cent 
of our doctors are specialists, backed up by some 90 000 health technicians. 

In accordance with the goal of health for all by the year 2000 we shall by that date 
have 30 000 doctors working in hospitals, polyclinics and other health institutes, 20 000 
working directly with the community in residential areas, schools, factories and 
cooperatives, and a further 15 000 will be assigned to overseas duties and the establishment 
of a continuous system of further training. By the end of the century, therefore, we shall 
have 65 000 doctors, three times more than at present, which will provide increased 
efficiency and will permit the upgrading of teaching and research staff and improvement of 
the health system. Our services will, of course, continue to expand, but quality will be 
improved above all. New and more appropriate technologies will be introduced. The level of 
specialization will be raised. Health research will be promoted in the various branches of 
medicine, particularly in tropical medicine, and the primary health care services will be run 
by staff specialized in teamwork which, along with the active participation of the community, 
will provide a solution to its health problems and benefit our people. 

We have paid and will continue to pay close attention to children. We recall the 
message which the Director -General issued only a few weeks ago for World Health Day, in which 
he stated that children were a priceless resource, and that any nation which neglected them 
would do so at its peril. 

From the dreadful situation of neglect which the Cuban Revolution encountered 25 years 
ago, as far as child health was concerned, similar to that which prevails today in dozens of 
poor and developing countries, an enormous effort has been made. Diseases such as 
poliomyelitis, malaria, diphtheria and neonatal tetanus have disappeared for ever from our 
soil. Gastroenteritis is no longer one of the prime causes of mortality in children of all 
ages, particularly in unweaned infants. Infant mortality has been reduced to 16.8 per 
thousand live births, and child mortality to 0.8 per thousand live births among children 
between the ages of one and four years and to 0.4 among children of five to 14 years. The 
maternal mortality rate is now 3.2 per 10 000 births. However, we are still not satisfied 
with these figures. We are still working to improve even further the care which mother and 
child deserve. 

We have carefully studied the documents relating to the agenda item on "Global Strategy 
for Health for All by the Year 2000: Report on monitoring of progress in implementing 
strategies for health for all ". I would like to make a few brief comments on this. Our view 
is that there is a close link between the attainment of the goal of health for all by the 
year 2000 and the solving of the more urgent economic and social development problems and the 
affirmation of a resolute will to achieve world peace. The major problems which have 
accumulated in the field of health will not be solved without positive structural changes, 
without some response to the unbearable economic situation of many countries, particularly 
the developing countries, which are facing an irredeemable foreign debt, high rates of 
interest, unequal trade and growing lack of resources. In order to carry on the fight for 

peace and its consolidation at national, regional and world level the necessary funds must be 
avilable to cover international cooperation, without which there can be no change in the huge 

internal and external and in many cases extreme limitations that characterize the appalling 
health conditions of a large proportion of the developing countries. Technical cooperation 
between developing countries in the health sector faces truly complex problems, very often 
resulting from the economic and social structure of the various regions and countries. The 

Member States of the Movement of Non- Aligned Countries have submitted the Initial Plan of 
Action for 1984 -1985 and the Medium -term Programme for 1985 -1989 in the health sector, which 
are designed to change this situation. We are confident that they will meet with the 
approval of this Thirty -seventh World Health Assembly and will be adopted for 

implementation. I would like to assure you, distinguished delegates, that Cuba will spare no 

effort to help this Assembly find suitable ways, through constructive dialogue, of 

contributing to an improvement in the health and sanitation situation of our peoples and to 

the creation of the climate which the whole of mankind needs today, to avoid the danger of 

world war and to exercise the right of all to life, health and happiness which is, in short, 

what brings us together here in this Assembly. 

The World Health Organization, too, will play an important role in the fight against the 

dangers and difficulties imposed on mankind by its enemies and, by its efforts, will be a 

living example, going beyond its guiding and coordinating role to attain for all peoples the 

highest possible standard of health, through its timely vigour in helping to preserve the 

thing most precious to mankind: life. Finally, I would like to confirm that Cuba is not 

only prepared to work to that end during this Assembly, but also wishes to offer its 

hospitality and the friendship of its people and its health workers to a future World Health 
Assembly. We sincerely hope that this offer will receive serious consideration. We have the 
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necessary facilities for such distinguished guests. A healthy nation who after 25 years of 

revolution can provide health care to 27 different peoples of the world, a nation to whom 

nothing is more precious than the life of a human being, awaits you in Cuba with open arms. 

Professor PROKOPEC (Czechoslovakia) (translation from the Russian): 

Mr President, ladies and gentlemen, on behalf of the Czechoslovak delegation and on my 

own behalf I greet the Thirty -seventh World Health Assembly and wish it every success. 

We are pleased to note the particular success achieved, inter alia, in the Expanded 
Programme on Immunization, in the programmes on tropical and cardiovascular diseases, in the 

International Programme on Chemical Safety, and in the definition of essential drugs. 

The global nature of the Organization's activity is particularly well expressed in the 

Declaration of the International Conference on Primary Health Care, which took place in 

Alma -Ata. Furthermore, the Global Strategy for Health for All by the Year 2000 aims at 

nothing less than provision of medical aid for the population of the world. 

It is evident that in working towards this Global Strategy for Health for All by the 

Year 2000 each State can begin only from its present health -care situation, which depends on 

political and economic conditions. There are several States - and I am speaking especially 

of socialist States such as Czechoslovakia - which, thanks to purposeful implementation of 

their citizens' constitutional rights to health, work and old -age pension, have for many 

years been organizing systems of health facilities that are available to all - services for 

curative and preventive medicine, public health and epidemiology - as well as ensuring 
congenial working and living conditions. 

The standard attained by the Czechoslovak socialist health service within 40 years of 
the Soviet Army's liberation of Czechoslovakia from German fascism in 1945 is common 
knowledge and needs no comment. In our country, also, the diseases of civilization are a 

serious problem, being responsible for 74% of deaths: cardiovascular diseases, 54.5 %; 

followed by neoplasms, 19.4 %. Diagnosis and even prompt treatment of these diseases are not 
enough: the people must be taught to place a greater value on their health and to take care 

of it. 

This year we are inaugurating a campaign to foster gymnastics and sport (including 

useful motor skills, eurhythmics, etc.), sensible daily routines, a suitable diet - 

"something health -giving every day" - and to reduce smoking and the consumption of alcoholic 
drinks. We realize that we have not yet made sufficient use of simple measures, somewhat 

underestimated of late by the population at large, which can greatly reduce the incidence of, 
for example, cardiovascular diseases. 

I wish to take the opportunity to inform you, however briefly, of recent advances in 

Czechoslovak medicine. In February of this year, at the Institute of Clinical and 
Experimental Medicine in Prague, the first heart transplant in Czechoslovakia was carried 
out. Last year work was begun on liver transplants and on combined transplants of a segment 
of the pancreas and a kidney. Patients with bone -marrow hypoplasia are being given 
bone -marrow transplants. The overwhelming majority of patients treated by means of these 
techniques are now at home with their families. The Czechoslovak preparation Platidiam and 
other cytostatics produced in our country have been very successfully used in treatment. All 

this testifies to the high standard of Czechoslovak medical science and to its importance for 

Czechoslovak (and not only Czechoslovak) health care. 
In our view, the Global Strategy for Health for All by the Year 2000 can be accomplished 

only if peace is preserved throughout the world. Allow me to draw your attention to the 

socialist countries' work for peace, as expressed in the Prague Declaration of the Warsaw 
Pact countries. The socialist countries have many times called for an end to the arms race, 

for a freeze on nuclear arsenals, for non- proliferation, and for the prohibition and 
destruction of chemical weapons. 

We are highly appreciative of the resoluteness of the Soviet Union, the only nuclear 
power to have declared that it will never be the first to use nuclear weapons, and we value 
its warning on the dangers of the extension of the arms race to outer space. We have no wish 
to attack anyone, nor do we wish to force our way of thinking on anyone. We have the right 
to expect in return that no one will importune us with views on life in capitalist countries, 
and still less should they launch a "crusade" against us. 

We are deeply concerned by the sharp deterioration of the global situation, and by the 
deployment of new American missiles in Western Europe, which is being done against the 
interests and the wishes of the peoples of Europe. These dangerous, cowboy politics threaten 

the whole of human civilization, especially on the European continent. 
We would wish the resources that would be released following a gradual reduction of 

armaments to be devoted to programmes for developing countries, especially in the realms of 

health, nutrition and the development of education in these countries. 
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In connection with the Global Strategy for Health for All by the Year 2000, I should 
like to mention the historic declaration of the thirty -eighth session of the General Assembly 
of the United Nations in condemnation of nuclear war, which was adopted last year by an 
absolute majority of the General Assembly. 

The same General Assembly thought highly of the WHO report on the effects of nuclear war 
on health and health services,1 which was discussed with great interest by last year's 
World Health Assembly, and with regard to which a resolution was adopted. It seems to me 
that, in evaluating the work by WHO, we must praise not only the Thirty - fourth and subsequent 
Health Assemblies, which instructed the Director -General to prepare the report, but also the 
Director-General himself and his staff, as well as Professor Bergstrom, Chairman of the 
International Committee of Experts responsible for this most important publication. 

Along with this high praise of the activities of the World Health Organization we must 
allude to certain matters which were discussed at the seventy -third session of the Executive 
Board. The problem of a fair geographical distribution in the selection of personnel will 
never be resolved if the number of permanent appointments increases. 

Dr MOUDI (Niger) (translation from the French): 

Mr President, Mr Director -General, honourable delegates of the Member States of WHO, 
ladies and gentlemen, I wish at the outset to assure the President of the session of the 
unfailing goodwill and support of my delegation. I would also convey to Dr Mahler, 
Director -General of the World Health Organization, assurance of the continuing support of the 
Supreme Military Council, the Government and people of Niger in his relentless and 
exhilarating struggle to improve the health of all the peoples of the world. The Regional 
Director, Dr Quenum, has our deep admiration for the difficult mission he has undertaken in 
Africa to help this Region attain the highest possible level of health, matched by the 
greatest dignity and socioeconomic progress for our peoples. We express our respectful 
thanks to all the international institutions whose concerted efforts have made progress in 
public health and economic development possible. 

In accordance with the recommendations of the Executive Board, my speech will 
concentrate on the progress that has been made in the Global Strategy for Health for All by 
the Year 2000. 

I would like to begin with a brief description of my country. Situated in the heart of 
the Sahara, Niger is a vast country of 1 267 000 km2; 1300 km from north to south, 2000 km 
from east to west. Its southernmost point is 760 km from the sea. 

Its population - estimated at six million in 1984 - is 90% rural, which amounts to some 
4 850 000 people, 16% of whom are livestock farmers. In 1974, life expectancy was barely 
forty years. These factors taken together determine the policy of my country's Government in 
matters of health, a policy that finds expression in various "health study days" and is 

resumed in the five -year plan for 1979 -1983 and in the development guidelines for Niger, 
1981 -1990. From these documents it is clear that medicine in Niger must be global, 
continuous, integrated and promotional, aiming for self-sufficiency with the help of 
competent and motivated personnel who work within carefully organized, improved and adapted 
structures, using rationally selected means. 

To this end, the main lines of policy in the health sector will concentrate on: 
conserving, maintaining, improving and reinforcing structures already in place; enlarging 
village health teams; optimizing the functioning of the service; giving top priority to 
projects that help the most underprivileged sections of the community; stepping up the 
training of personnel at all levels, in accordance with the basic plan; ensuring better 
distribution of health staff at all levels; studying the establishment of sickness benefit; 
making redoubled efforts to improve hygiene and sanitation, nutrition and medical supplies. 

Implementation of this strategy resulted in the establishment or improvement, between 
1980 and 1983, of 99 rural dispensaries, 14 maternity hospitals, 14 maternal and child health 
centres, 8 health centres and 2 centres, in two districts of the town of Niamey, which are 
combined maternal and child health, maternity hospital and dispensary. 

In teaching, the accent has been placed on training more people at all levels. This 
training takes place mainly in and around Niger. Since the inauguration of this strategy, a 

considerable number of doctors, midwives, State -registered nurses and social workers have 
been trained. In this way, the medical coverage will be one doctor to 30 000 people, one 
State -registered nurse to 8350 people, one certificated nurse to 3911 people, and one midwife 
to 2800 women of child -bearing age. 

1 Effects of nuclear war on health and health services. Report of the International 
Committee of Experts in Medical Sciences and Public Health to Implement Resolution WHA34.38. 
Geneva, World Health Organization, 1984. 
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In the academic year 1983/84 the intake of the training colleges of Niamey and Zinder 

was increased; 10 doctors, 5 pharmacists, 3 dental surgeons and 1 biologist were sent for 

specialist training in different countries. These trained staff, who have a wide range of 

skills, will be integrated, as the national health debate recommended, in the harmonious 

pyramidal structure of the developing society, which rises from village level to the national 
level. 

The National Council for Development, supreme body of this society, was solemnly 

inaugurated on 3 August 1983 by President Seyni Kountché. On that occasion, General 
Seyni Kountché reminded councillors that they were now the guarantors of our national unity, 
our country's security, the harmonious development of Niger, and our national policy of 
decentralization. 

Today more than 12 000 village health workers operate efficiently in over 4000 of the 
9000 villages in our country. 

I am very pleased to be able to tell you from this platform that the villagers are 
entirely satisfied with these voluntary workers; 43% of the work in the permanent 
establishments is done by first aid workers, while almost 51% of births in the country are 
handled by traditional birth attendants. The interim consolidation programme for 1984 -1985 
contributes to health care with the planned reconstruction of 20 new rural dispensaries and 
the rebuilding of nine others. Many other projects, large and small, will also be financed. 

The strategy entails further work which is no less important: multisectoral activities 
where the Ministry of Public Health and Social Affairs works in close cooperation with the 
Ministries of National Education, Water and Environment, Public Works and Town Planning, 
Higher Education and Research, and others. 

A national policy of hygiene and sanitation has been worked out in the wake of the first 
seminar on the International Drinking Water Supply and Sanitation Decade, which took place in 
February 1981. A second seminar, held in 1983, set itself the following objectives: 
provision of a water supply point in every village of around 200 inhabitants, and piped 
drinking -water in towns with over 2000 inhabitants - all before 1990. 

The National Bureau of Pharmaceutical and Chemical Products, established in 1962 to deal 
with essential drugs, runs 19 peoples' pharmacies, 10 drugs depots and some 2900 outlets for 
the sale of these products at nationally standardized prices that people can afford. The 
Bureau has a tabletting plant for essential drugs, and a laboratory for quality control of 
drugs and foods and medical expertise. A factory for the production of oral rehydration 
salts is soon to be opened. The creation of the Institute of Traditional Medicine and 
Pharmacopoeia, while still a priority, has been delayed due to shortage of funds. 

In order to implement the recommendations of the health forum the Government has decided 
to foster and encourage popular participation in the creation, renovation and maintenance of 
health infrastructures; to develop systematically health at work, in schools and in 
prisons; to develop mental health and sports medicine; and to reinforce the national policy 
of social action as regards improvement of morals, the struggle against delinquency, and the 
social integration of the handicapped. 

These, Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, 
are aspects of the ceaseless efforts that are being made by the people and the authorities of 
my country on the long, hard road to the best possible state of health for all the people of 
Niger. Long live international solidarity: 

Professor JAZBI (Pakistan): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 
a source of great pleasure for my delegation and myself to felicitate you, Mr President, on 
your election to the presidency of the Thirty -seventh World Health Assembly. Your assumption 
of the highest office of this august body not only demonstrates the confidence reposed in you 
by the nations of the world represented here, but is also a tribute to your vast knowledge 
and experience in various disciplines of health. The fact that you belong to a friendly 
country with which Pakistan has excellent bilateral relations is a source of extra happiness 
and pride for my delegation and myself. The Pakistan delegation is confident that under your 
wise and dynamic leadership the Thirty -seventh World Health Assembly will be able to achieve 
positive results from which will accrue wide -ranging and far -reaching benefits for all the 
nations of the world. In this context, I would like to assure you of the fullest cooperation 
of the Pakistan delegation in carrying out your tremendous responsibilities. May I also 
avail myself of this opportunity to congratulate the five Vice -Presidents, the Chairmen, the 
Vice -Chairmen and the Rapporteurs of the two committees on their elections to their 
respective posts. We are sure they will contribute significantly towards the successful 
conclusion of our deliberations. 

We have carefully studied the report of the Executive Board, which once again 
highlights, and rightly so, the Global Strategy for Health for All by the Year 2000. Му 
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Government finds the report a highly commendable and brilliant document in both content and 

format. We believe that the framing of the Global Strategy for Health for All by the 
Thirty -second World Health Assembly in 1979 and its adoption in 1982 by the Thirty -fifth 
World Health Assembly were both epoch -making events. The worldwide support which the idea 

has mustered and the momentum that it has gained amply proves the lasting value of this noble 
endeavour. 

The plan of action approved by the Assembly calls on the Member States to review, update 
and formulate national health policies, including specific targets, strategies and plans of 

action for their implementation. The Government of my country is deeply committed to health 

for all by the year 2000. The health sector of the sixth five -year plan of the Government of 

Pakistan, which commenced this year, draws heavily on the Global Strategy devised by the 
World Health Assembly. The basic objective of the plan is to mobilize all health resources 
in order to provide health care to every person. It has a pronounced emphasis on primary 
health care. The Government is making concerted efforts to attach community participation in 

the process of planning and implementation of national health policy. 
In order to meet the objective of health for all by the year 2000, the Pakistan 

Government plans to mobilize all possible resources. To this end, Pakistan has to evolve a 

nation -wide integrated system of health care, which in turn requires expansion in the 

physical infrastructure, properly equipped and appropriately staffed by adequately trained 

and motivated personnel. Despite the progress made by Pakistan in varied fields over the 

last three decades, the expansion of health facilities, apart from health manpower, has been 

rather slow, resulting in imbalance in the facilities available in urban areas in general and 

rural areas in particular. 
Pakistan, with an estimated population of around 90 million and an annual population 

growth rate of about 3 %, is facing all the typical problems of a developing country, 

including those of health care facilities. Besides the general scarcity of health resources, 

there are imbalances in allocation of facilities between rural and urban areas, between 

preventive and curative measures, between special programmes and general health services, and 

in output of doctors and paramedical personnel. Although our economic development is 

proceeding at a steady pace, it is not sufficient to generate in the foreseeable future the 

requisite additional resources for health care facilities. As a result, Pakistan continues 

to rely rather heavily on external support for development in the sphere of health. 

The main objectives of the sixth five -year plan of Pakistan in so far as the health 

sector is concerned are: to reduce the crude death rate from the present 12 per thousand to 

10 per thousand; to reduce the infant mortality rate from 100 per thousand live births to 60 

per thousand live births; to increase life expectancy from 54 -55 years to over 60 years; to 

reduce communicable diseases from the present 306 to a negligible level; to protect all 

children and newborn babies against the six preventable diseases of childhood; to eliminate 

third -degree malnutrition among children; to provide assistance during childbirth to every 

mother by trained birth attendants; and to prevent as far as possible the occurrence of 

disabilities and to promote care and rehabilitation of the disabled. 

About 4500 doctors graduate each year from the medical colleges in Pakistan. As a 

result, the Government has been able to place a qualified doctor in each basic health unit 

serving a catchment area of about 10 000 people. It has also placed three doctors in the 

first referral centre - i.e., the rural health centre - serving a catchment population 

ranging from about 50 000 to 100 000 people. In order to cut the infantile mortality rate a 

three -pronged attack has been designed: priority is given to diarrhoea control through oral 

rehydration therapy; the expanded programme of immunization; and the training of 

traditional birth attendants (ТВА) so that they can be made available in each village. A 

task force has been created to accelerate the pace of activities in these three priority 

areas. The entire child population below the age of five years is provided with vaccinations 

and a sufficient supply of oral rehydration salts. Additionally, each village has at least 

one ТВА. This triple strategy is the predominant feature of a programme called the 

"Accelerated Health Programme ". This forms the basis of our plan of action and, having 

decided on the priority areas, we are in the process of preparing a project with the 

assistance of UNICEF to embark upon a programme for nutrition improvement aimed at the 

elimination of malnutrition. The World Food Programme, with the active collaboration of WHO 

and UNICEF, has provided excellent support in formulating a joint nutrition project policy 

which has recently been given a practical project status. Community participation is being 

accelerated through planned health education programmes in which trained volunteers or 

community health workers are actively participating. 
The main emphasis of Pakistan's national health programme with WHO collaboration for 

1986 -1987 will be on infrastructural development. In order to develop the national capacity 

to deal with the problems faced by my country, WHO will be requested to collaborate with the 

Ministry of Health, Special Education and Social Welfare of the Government of Pakistan to 
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promote an integrated managerial process for a national medical academy and a network of 

national health development centres dealing with health policy issues, training and 

technology. It is our desire that during 1986 -1987 WHO will kindly assist the Ministry of 
Health, as well as the Planning and Development Division of the Pakistan Government, in a 

national integrated community health development programme based on primary health care. 

This will initially be a pilot scheme to design and test a new village -based primary health 

care approach. In brief, the main suggestions for collaboration between WHO and the 
Government of Pakistan during 1986 -1987 encompass the following 16 points: organization of 
health systems based on primary health care; immunization; diarrhoeal diseases; malaria; 

health manpower; health situation and trend assessment; tuberculosis; leprosy; clinical 

laboratory and radiological technology for health systems based on primary health care; 

prevention and control activities pertaining to other communicable diseases; drug and 

vaccine quality, safety and efficacy; community water supply and sanitation; prevention and 
treatment of mental and neurological disorders; prevention and control activities pertaining 

to other noncommunicable diseases; maternal and child health, including family planning; 

and disability prevention and rehabilitation. 
Before I conclude, Mr President, I wish to bring to the notice of this august gathering 

the presence of more than three million Afghan refugees in Pakistan. The Government of 

Pakistan is grateful to the friendly countries and all those international agencies which 

have extended assistance and cooperation in shouldering and sharing the burden of providing 
relief and shelter to those refugees who we continue to hope one day would be able to return 
to their homeland in safety and with honour and dignity. 

Dr MANZANILLA (Venezuela) (translation from the Spanish): 

Mr President, Vice- Presidents, ladies and gentlemen, the Venezuelan delegation wishes to 

associate itself with the congratulations offered to Dr Soberbn, Secretary for Health and 
Welfare of Mexico, a country with which we have close ties, on his well -deserved election as 
President of this Thirty- seventh World Health Assembly. We would also like to congratulate 

the other officers of the Assembly and the committees. I would particularly like to 

congratulate the Director -General of WHO on his tremendous efforts, which are reflected 

clearly in the documents supplied to delegations. 
Venezuela has already achieved some of the goals set for the year 2000, others have been 

achieved or are on the point of achievement and others cannot be achieved by that date for 
demographic reasons, as the population structure cannot be changed in the years between now 
and that date. Among the objectives achieved is the infant mortality rate, which was 29.8 
per thousand live births in 1982; the mortality rate among children aged 1 -4 years is 2 per 

thousand; life expectancy at birth in 1982 was 69.18 years, i.e. 0.82 years below the 
target; the literacy rate among adults is above 70 %. However, in spite of the official 

support of the Venezuelan Government for the programme for health for all by the year 2000 
and to its principal strategy of primary health care, the country is in fact, at the present 

time, at the stage of formulating national objectives, goals and strategies which are not yet 
embodied in actual programmes. This is the main concern of the health authorities, which 
have recently assumed that responsibility. The present Government's objective is to extend 
primary health care and its components to all the country's inhabitants. 

In previous times, Venezuela, without using the expression "primary health care ", 
provided such care in good measure. This is perhaps why, in addition to other social and 
economic factors, we now have relatively good health indicators. It is certainly true that 
the health system in our country, particularly in the past two decades, has been built up on 
the basis of the most sophisticated modern technology, its activities being concentrated on 
the overburdened hospitals in the urban areas, with ambulatory care which, as well as being 
divorced from those hospital centres, had previously been quite deficient, particularly in 
the rural aid outlying areas. 

This is the challenge facing the country's present democratic Government, whose 
President, Dr J. Lusinchi, is a paediatrician who has given special priority in his 
Government's programme to primary health care and to reorganizing the system on the basis of 

a change in the services infrastructure. The situation is becoming more serious on account 
of the difficult economic and financial conditions prevailing in the country, which have led 

the Government to impose a system of absolute austerity. We have to change our health care 
pattern to give the population effective services and to introduce new technologies, systems 
and procedures which will provide a better return from the very large amount of resources 
being invested in the numerous institutes in the country's health sector. 

To comply with the 12 global indicators adopted at the Thirty- fourth World Health 
Assembly, which Venezuela has either not attained or for which it is difficult to ascertain 
the degree of achievement, the Government has embarked on the following activities: 
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(1) Introduction, by decree, of the national health system, which in its initial stage 

amalgamates all the services of the various public health sector establishments under 
ministries, regions, town and State companies, into only two bodies, the Ministry of Health 
and Welfare and the Venezuelan Institute of Social Security, according to the legal and 

administrative structures of each establishment. The drafting of an organic law to create a 

single integrated health and social security body would be a second stage, which we hope to 
see carried out during the present period of government. The activities of the national 
health system will be organized on a regional basis in accordance with their complexity. 

(2) Introduction of primary health care and its various components, for which the 
following work is being carried out: inventory of human and material resources; evaluation 
of the work of dispensaries, clinics and other centres providing primary health care; 
revision and adaptation of the standards, principles and regulations governing systems and 
procedures so as to provide suitable health care that is effective both quantitatively and 

qualitatively; epidemiological research at the various levels of care, in order to arrive at 
a precise diagnosis of the health situation in terms of morbidity, mortality and the extent 

of impairments and vulnerability to health risks, and to determine the real demand for 

services and the respective priorities; revision and updating to confirm the operational 

capacity backing up the health services. Planning processes, programme of supplies, building 

aid equipment maintenance, financial and personnel administration, and information and user 

reference systems; sectorization of the population to provide the proper medical care; 

preparation of a short- and medium -term health personnel training programme; intensive 

development of health education programmes; design of administrative, legislative, 

educational and motivational mechanisms for the effective participation of the community. 
(3) Improvement of care at the intermediate level. In Venezuela this is the weakest 

level, and we are providing the means to strengthen it; we consider these services to be 

essential in any primary health care system, not only to achieve effective care at a 

reasonable cost, but also to encourage the training of health personnel and effectively 

contribute to the integration of health care teaching, which is not easy to achieve in our 

countries. 
With the challenge facing our country, and in spite of the present economic and 

financial conditions, we are maintaining active collaboration with the international 

organizations involved in the health programmes, particularly with the Pan American Sanitary 

Bureau, to obtain the necessary technical cooperation in order to implement our health 

programme in the priority areas. In this connection we hope that with WHO's support such 

cooperation will be obtained so that Venezuela can, in its turn, cooperate with other 

countries as far as it is able. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, permit me in the first place, 

and on behalf of the delegation of the People's Republic of Angola, to congratulate you, 

Mr President, on your election to preside over this Thirty- seventh World Health Assembly. 

Allow me also to congratulate the Director- General, Dr Mahler, on his excellent report, and 

all who have been working with him towards health for all by the year 2000. 

The People's Republic of Angola attaches the greatest importance to the health of all 

peoples, and considers health to be a basic right of all the citizens of Angola, as well as a 

decisive factor in socioeconomic development. For this reason the People's Republic of 

Angola has worked out a national plan for the development of primary health care which 

features in the national strategy for health development, geared towards health for all by 

the year 2000. All elements of primary health care are developed to the same degree, 

although treatment of endemic diseases, especially trypanosomiasis, leprosy and tuberculosis, 

is integrated with primary health services with particular care, to ensure that all stages 

have the best possible continuity of treatment. 

We are of the opinion that one of the greatest obstacles to development of primary 

health care met by developing countries such as the People's Republic of Angola is the 

purchase and production of drugs, which our countries import at very high prices for the 

people who need them. In view of this we appeal to WHO to increase its efforts in order that 

countries in need may benefit from a real programme of essential drugs in the context of 

primary health care. 
The training of staff in my country is also part of the strategy of health development 

aimed at health for all by the year 2000. In this way, primary health care has already been 

integrated in the programmes for training health workers at the basic, intermediate, and even 

advanced levels. 
Because of their importance from the socioeconomic point of view, development of primary 

health care and the struggle against endemic diseases are given special attention at the 
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highest Party and Government level by Comrade José Eduardo Dos Santos, President of the 

People's Republic of Angola. 

The development of health action towards health for all by the year 2000 in the People's 

Republic of Angola takes place in the general context of health development in southern 

Africa. The war being waged against our country by international imperialism and its agents 

in southern Africa calls for great human, economic and social sacrifices in the People's 

Republic of Angola, which also feels the repercussions of the illegal occupation of Namibia 

by the racist regime of South Africa. Our country supports the struggle to liberate Namibia 

conducted by SWAPO, and all attempts to apply resolution 435/78 of the United Nations General 

Assembly. While conscious of the problems of southern Africa, our party, the Labour Party, 
and our Government are determined to do their best to bring peace to the region, in the wider 
context of world peace, including the struggle against nuclear weapons. 

Once again, Mr President, may I congratulate the Regional Director for Africa, 

Dr Cоmlаn Quenum, on the work he has done to foster health in our region. I wish to 
congratulate once more the new Member States and welcome them to the Organization. Finally, 

I would like to thank all the officers of the Assembly and wish them every success in their 
work. 

For health for the whole population, the struggle continues; victory is certain. 

Dr SUКU -ТАНВА (Sierra Leone): 

Mr President, Director -General, Madam Chairperson of the Executive Board, distinguished 
delegates, I bring you greetings from His Excellency the President of the Republic of 

Sierra Leone, Dr Siaka Stevens. May I join my fellow colleagues in extending to you my 
country's congratulations on your election as President on this Assembly. I am sure that 
with your experience and assistance from your Vice -Presidents you will conduct the 
proceedings expertly. May I also express my congratulations to the Director -General and the 
Chairman of the Executive Board for giving such thorough and clear reports. The biennial 
report of the Director -General on the work of WHO in 1982 -1983 is really comprehensive. I 

regret that, with only 10 minutes at my disposal to react to the report, I cannot possibly do 

justice to it. I shall therefore confine my response to only a few areas that are of 
particular concern to me and my country. 

In the monitoring of processes in implementing strategies for health for all by the year 
2000, my country is experiencing difficulties because of the multilateral nature of the data 
to be collected, and worse still, because of the inadequate training, in both quantity and 
quality, of the personnel collecting, compiling, analysing and using the data. This leads 
directly to the problems of health informations system support, both generally and in the 
surveillance of disease. My Government is so interested in this area that it agreed to host 
a workshop on disease surveillance in Freetown in February of this year. This was a 

combined effort by SHDS (Strengthening of Health Delivery Systems in West Africa), WHO, the 
Centres for Disease Control, Atlanta, and Sierra Leone. The workshop, which drew 
participants from Liberia, Gambia and Sierra Leone, emphasized the importance of keeping the 
data to be collected as simple as possible aid compatible with the category of staff 
functioning at the various levels. The importance of the data being collected on time, and 
sent through the proper channels to the personnel responsible for compilation and analysis of 
the collected data, was well stressed. It was also brought out at that workshop that, 
although the analysed data were important to the health planners and policy-makers, yet it 
was felt that it was also very important for the information to go back to the personnel who 
collected them, so that they could see the fruits of their labours. It was also discovered 
that much useful information collected could not be processed because it was too laborious to 
do it by hand, and the use of microcomputers would be an invaluable asset to our medical 
statistics units. Appeals are to be made to donor agencies for microcomputers, but both 
hard- and software must be made available. I must say, though, that some study is needed as 
to the most appropriate microcomputers for use in our country. 

Мy country is in total agreement with the Director -General in that in meeting the 
challenge of health for all it is necessary to have a permanent systematic managerial process 
ranging from planning and policy -making, in collaboration with other sectors, to 
implementation, monitoring, and evaluation, for the development of effective national health 
systems. In my country a task force on primary health care was established two years ago, 
and I am pleased to report that a national action plan has been produced. This plan has 
again demonstrated that primary health care is not cheap health care; in fact, it is quite 
expensive, and it is hoped that with this plan we shall be able to attract funding from 
agencies on either a bilateral or a multilateral basis. Having held workshops at the three 
provincial headquarters in the country on primary health care, a national symposium was held 
in Freetown in January this year, with support from the Regional Office for Africa and 
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nongovernmental organizations. There was good political input into the symposium, thus 
demonstrating political commitment in our efforts at achieving the objectives of health for 
all. The symposium highlighted the importance of intersectoral cooperation and community 
participation in primary health care. It is with pleasure that I report that a national 
primary health care coordinator has been appointed. 

In the area of protection and promotion of health of specific population groups, 
attention continues to be focused on maternal and child health and family planning. The 
expanded programme on immunization continues and it has been extended to two more districts 
during the last year. It is regretted, though, that because of the increase in the cost of 
fuel and shortage of this important commodity, the expansion has been rather slow and the 
coverage has not been as good as anticipated. The training of personnel for maternal and 
child care continues to have top priority, various training programmes, workshops, seminars 
and symposia continue to be held, and the training of village and health centre staff 
continues. Unfortunately, we still have to depend on external institutions for training of 
our doctors and other skilled health manpower, for both basic and postgraduate training, and 
thus the "brain drain" still poses major problems. Family planning, on the other hand, has 
attracted quite considerable funding from funding agencies, and as a result there are no less 
than seven family planning programmes being run independently in the country. Steps have 
now been taken to bring all responsible officers of these programmes together so that all 
available resources can be pooled for the maximum benefit to the country. Even with all 
these family planning programmes in operation in the country, only a very small percentage of 
the population makes use of these services, even though a relatively much higher percentage 
knows of their existence. Some research is definitely required in this area so as to find 
out why people do not use one or other of these available services. Some research is also 
needed to give us information on the use and the effects of the various methods; male 
sterilization and its effects; and the magnitude of infertility problems. 

In the area of disease control and prevention, the national diarrhoea) disease control 
programme is actively supported by WHO and UNICEF. It is an integral part of the Maternal 
and Child Health Service and so utilizes its existing personnel and facilities, but it was 
considered expedient to appoint a national coordinator to coordinate activities at the 
central level. Although staff members have participated in workshops and training 
programmes both nationally and internationally, stressing oral rehydration therapy, progress 
on implementation of the programme has been adversely affected by organizational and 
financial constraints. Acute respiratory infections still cause a high degree of morbidity 
and the case fatality is still very high. It is hoped that the programme to attack this 

condition will be implemented through our primary health care programme and the expanded 
programme on immunization, and by intensifying health education programmes. Tuberculosis 

continues to be a major problem. It is also hoped that the primary health care programme, 
when in operation nation -wide, will help to reduce it. I look forward to receiving some 

definite information on the protective effect of BCG vaccination. 

The incidence of cardiovascular disease and hypertension is significant in my country. 
As these are affecting younger age -groups, and as high levels of blood pressure have been 

found in adolescents, I would welcome all information on the result of studies conducted in 

the African Region, particularly in our sub -region. A planned intervention in our primary 
health care programme aimed at the control of these conditions would most certainly be useful. 

Mr AKPO (Benin) (translation from the French): 

Mr President, permit me to congratulate you, on my own behalf and on behalf of the 

delegation of the People's Republic of Benin, on the trust which the World Health Assembly 

has placed in you, having asked you to direct its work. Your perfect knowledge of our 

Organization guarantees the complete success of this session. The Benin delegation joins me 

in expressing its deep gratitude to the outgoing President and the other officers for the 

exemplary manner in which they discharged their difficult duties with honour and dignity in 

the course of the Thirty -sixth World Health Assembly. I would also like to take the 

opportunity of congratulating Dr Mahler, the Director -General, for the clarity of vision he 

has shown at the head of our Organization, as well as for the detailed report he has 

presented to us on activities in the 1982 -1983 biennium. 

In making primary health care the central concern in our strategy for health for all by 

the year 2000, my country, the People's Republic of Benin, has remained faithful to its 

commitment to promote and safeguard the physical, mental and social well -being of its working 

people. In so doing, it makes its own praiseworthy contribution to the democratization of 

international relations in the field which WHO, this Organization of ours, has occupied from 

its inception until now. It is good to reaffirm, with every confidence, the soundness and 

historical worth of the objectives and lines of development established by WHO over these 
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years, in order that the individual, the family and the community may put their shoulder to 

the wheel and work for the socioeconomic development of their country and nation. 
My country is part of the West African sub -region, which is suffering from an 

exceptionally severe drought that has wrought untold damage on the health situation. This 
geopolitical situation, with the particularly hostile climatic conditions, upsets both the 
implementation of our development plans and programmes and the allocation of resources, 
especially health resources. You may recall that last year I stressed the difficulties that 
can impede the process of health development in our respective countries. I also appealed to 

international solidarity to support my Government's constant efforts to improve the 
situation. Today I can express my heartfelt thanks to WHO, the United Nations and friendly 
governments, which responded promptly to my country's appeal for solidarity, helping it stand 
up to this scourge. 

A year ago, from this same platform, I presented an account of what had been achieved 
since our new health policy was proclaimed on 30 November 1972. The modest results, which we 
have continued to record in spite of the very unfavourable international economic situation 
which affects our country, too, are the fruit of sacrifices freely made by our working 
people, who regard our aim for the year 2000 as a point of honour. 

In establishing the infrastructures planned in our health programme, we are trying 
gradually to renew the existing structures, modernize equipment, and ensure cooperation with 
other development structures. Last year, at a meeting with several backers that took place 
in connection with the Thirty-sixth World Health Assembly, we asked for technical and 
economic support for the completion of this programme. We are particularly appreciative of 
the assistance of WHO and the dedicated work of our Regional Director, who helps us explore 
all possibilities for the realization of our objective. 

As regards the immunization programme, thanks to our decentralized structure and the 
combination of permanent clinics and mobile facilities, an ever growing proportion of the 
population is being vaccinated. Although at present that proportion is 17% of the overall 
population for BCG, 13% for DPT and poliomyelitis, and 22% for measles, it is 93% and 80% for 
BCG in the two provinces where the Expanded Programme on Immunization is properly under way. 
The hope of reaching the objective of 90% of the target population will not be vain if the 
cold chain is reinforced, and if regular vaccine supplies and logistic support are assured. 

WHO, UNFPA and UNICEF together have helped us create the conditions necessary for 
progress in health care for mothers and children. More than ten seminars were organized last 
year in order to bring home to health workers the need to integrate maternal and child health 
and family planning in health services. More than 360 traditional birth attendants have been 
trained or retrained, and we can inform you that at present 60% of births take place under 
medical supervision. 

The efforts of our Government, in combination with the valuable technical and economic 
assistance of friendly countries and international organizations, allow us to be optimistic 
about the programme for drinking -water and sanitation. The aims we have set ourselves are to 
provide a well equipped with pumps for every group of 500 to 1000 inhabitants; to put it 
more precisely, we aim to provide 10 litres of water per person per day in rural areas and 
between 20 and 40 litres per person per day in urban areas. We will come close to achieving 
this if foreign aid is maintained. In all, 1232 wells of the 9000 planned in the programme 
have already been established. Of the 84 district centres that are considered as towns, 23 
(27 %) have already been furnished with piped water by the Beninese Electricity and Water 
Board; 29 more soon will be, since the work has already been financed. Financial backing is 
still to be found for the 32 remaining districts. As for sanitation, the World Bank is 
providing us with assistance in improvement of the refuse collection system, while WHO, the 
United Nations Capital Development Fund and UNICEF are helping us provide latrines for public 
squares, markets, schools aid health premises. 

In order to promote good nutrition, some twenty well -equipped nutritional surveillance 
centres have been set up, reinforcing existing structures; they should substantially raise 
the nutritional level of the population in the medium term. At the same time, regular and 
systematic checking of foodstuffs has already substantially changed the way in which 
communities, of their own accord, observe the rules of nutritional hygiene. To this end, 
multidisciplinary teams are formed which periodically visit even the most out -of- the -way 
corners of our country, in close collaboration with all levels of our health service. 

For the provision of essential drugs for our population, a national list has already 
been drawn up; this is the end product of a long process of profound aid fruitful 
consultation among the development sectors of my country. This list will form the basis for 
coordination of our health workers, which will result in our people's having improved access 
to health care. 

It would be futile, in our opinion, to initiate our primary health care programme 
without the conscious and enlightened participation of all our health workers. As regards 
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the training of doctors in particular, the objective of our young faculty is to produce 
doctors who are not only competent and competitive, but also, and above all, capable of 
solving the health problems of our people. Thus the department of public health of the 
Faculty of Health Sciences in the University of Benin, now called the department of community 
health, is the only one which teaches students from the second year right through to the 
fifth, in order to familiarize them from the outset with the various facets of primary health 
care. The Faculty of Health Sciences has already trained 166 doctors in 13 years to run our 
district health centres. It must be said, however, that advanced training of health workers 
in our country is impeded by a lack of facilities, by a shortage of accommodation for 
students during their period of practice in rural areas, and a dearth of basic science course 
teachers. We are glad to express our deep gratitude to WHO, to the Regional Office in 
particular, for the great help they have given us in terms of teaching materials and 
temporary teachers. 

Finally, as regards health legislation, we are updating old laws with the help of WHO 
experts. One law is being drafted on medical and paramedical professions, taking into 
account the realities of life in Benin, especially births assisted by traditional birth 
attendants and treatment given by traditional practitioners; another draft law relates to 

the pharmaceutical profession and medicines, and makes reference to the traditional 
pharmacopoeia; a third deals with private medical analytical laboratories, and it contains 
texts which should obviate certain abuses. 

The matters I have briefly reviewed are some of the day -to -day health concerns of the 
Government of the People's Republic of Benin. To deal with them properly we must mobilize 
all the resources necessary for the maintenance and protection of the health of our people. 
That is why, in concluding this summary of the major activities and preoccupations of my 
Government in matters of health, I am so glad of the invaluable contribution of WHO to the 
attainment of our common objectives. 

Mr AERTS (Belgium) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, permit me, first of all, 

Mr President, to congratulate you on your election. I am sure that you will bring the 
debates of this Thirty -seventh World Health Assembly to a successful conclusion; I 

congratulate also the other officers and the Chairmen of the two committees, who will 
certainly make valuable contributions. 

Turning to you, Mr Director -General, I wish to express my fellow feeling and to tell you 
how attentively my country follows your efforts and those of your assistants in a climate 
that is often troubled, in economic conditions that can be difficult, to implement the 
strategy for health for all by the year 2000. I also wish to highlight the important part 
played by the Regional Office for Europe and its dynamic Director. Allow me, Dr Kaprio, to 

congratulate you and to express our sincere thanks. 
The goal of health for all by the year 2000 is, without doubt, rather ambitious. It may 

seem that certain targets are still very far off, that certain aims are not sufficiently 
defined. Nevertheless, we regard such problems as quite normal, and we would like to adopt, 

along with you, the motto of William the Silent, and persevere in spite of unexpected 
pitfalls. 

Going beyond these basic problems, I would like to turn to some more specific matters on 

the agenda, adding some questions of my own. 
The theme you have chosen for World Health Day 1984 is "Children's health - tomorrow's 

wealth ", and according to the agenda of this session you are to consider infant and young 

child feeding. 
We hope that you will actively pursue the implementation of the International Code of 

Marketing of Breast -milk Substitutes, which is, however, only one aspect of the problem. It 

must be emphasized that investment in the health of mothers and children opens the way to 

greater social development and better productivity as well as improved standards of living. 

It is our duty to protect the physical and mental health of those who will constitute the 

nations of tomorrow. The problems are many, but we must bear firmly in mind that if they are 

made to benefit from socioeconomic development the young people of today will be the 

mainspring of that development tomorrow. 
We wish to stress the need to step up the struggle against diarrhoeal diseases and 

efforts to ensure the local availability of essential drugs and vaccines. 

Belgium applies resolution WHA28.65 concerning certification of the quality of drugs. 

My country is willing to support all attempts to guarantee the quality of drugs exported, 
although exporting and importing countries must join forces to obviate unchecked exchanges. 

It is also important to ensure the quality and local availability of products, which entails 

a series of practical measures that apply to importing countries also. 
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In the context of "Children's health - tomorrow's wealth ", we wish to bring up the 

problems of hereditary and congenital diseases; the safety of chemicals, their possible 

mutagenic and teratogenic effects; and advances in our understanding of the mechanisms of 

immunity and the development of new preventive techniques. 

Teaching medicine poses different problems in different regions. It is beyond doubt, 

however, that universities should play a greater part in preventive medicine. As well as 

teaching they should, in our opinion, concern themselves more with supplying information on a 

regular basis to medical and paramedical workers in the interests of improved prevention aid 

early diagnosis. 
The corollary of this is integration of basic medical research which should, we think, 

remain in close contact with the work of clinics; at the same time, there should be 

recognition both of the need for a multidisciplinary approach to many of these questions and 

of the importance of prospective and retrospective epidemiological studies. 

The increased rate of progress in medicine raises questions and doubts that WHO must 
face 

On the one hand, the cost of technology is constantly increasing and it is necessary, in 

such areas as clinical biology and visualization equipment to optimize techniques in terms of 

cost effectiveness. 
On the other hand, new techniques in the field of human reproduction, such as in vitro 

fertilization and experiments on embryos, have ethical aspects which are worrying if no codes 
of procedure are there to check excessive enthusiasm. 

We are sure that you will attend to these problems, just as we are convinced that WHO 
has a unique opportunity to concern itself with biotechnology, in order both to obviate the 
damage it could cause man and his environment, and to direct it towards the production of 
effective vaccines and preventive measures within the reach of all. 

This would require, among other things, increased effort on the part of your specialists 
who deal with international standards and the production of international reference 
preparations for biological products. 

The harmful effects of addiction to drugs, tobacco aid alcohol as well as abuse or 
misuse of medicines constitute, in my opinion, a major worry for all the countries of the 
world. The struggle to overcome these evils, in spite of its intrinsic difficulties, must 
once again become one of the primary concerns of those who are working towards health for all 
by the year 2000. 

We thank WHO for its attention to protection of the environment and control of toxic 
substances: the work of the International Programme on Chemical Safety and the Joint FAO /WHO 
Expert Committee on Food Additives deserve mention and encouragement, as do the excellent 
monographs of the International Agency for Research on Cancer, a most valuable watchdog, both 
for the public and for those exposed to risk at work. 

The recent alarm caused by AIDS shows that, at the level of microbiology, new syndromes 
are appearing beside traditional ailments. I would like to congratulate WHO for the wisdom 
and level -headedness it has shown in this matter. The incident undoubtedly opens the way to 
new approaches in immunology and to new hypotheses concerning a number of chronic illnesses, 
although it is well to remember that the classic tropical diseases, diarrhoeal and 
respiratory illnesses, and influenza, are far and away the most common forms of ailment and, 
to paraphrase Krause from one of the latest issues of Public Health Reports, we must repeat 
that knowledge of the illness is the first step towards health. 

In conclusion, I wish to raise two points: the first is medical research, pure and 
applied, which finds itself in a difficult financial situation and is in danger of not 
receiving as much encouragement as certain technological studies which, at least ostensibly, 
bring more results, and more quickly. It seems to me that it would be a good thing if 
physical and mental health were better appreciated, and WHO might look into this question of 
"the price of health ", in cost -benefit terms. 

The second point - which I am especially in a position to raise seeing that my official 
title is Secretary of State for Public Health and the Environment - is the importance of the 
environment in the physical, mental and social balance that constitutes health, and the 
importance of combating factors that threaten it. Environmental hygiene and its management 
are an integral part of health and it is imperative in this connection that WHO benefit from 
the active support of other United Nations agencies and programmes. In the European context, 
we are willing to see our Institute of Hygiene and Epidemiology participate in a joint 
project. 

I will stop here, Mr President, knowing the daunting tasks that confront WHO, knowing 
that I have touched on only a few of the problems your Organization can, or should be able 
to, confront. 

We follow with interest all your work and all your preoccupations and I can assure you 
that my country will always be ready to participate in or support work directed either by 



152 THIRTY- SEVENTH WORLD HEALTH ASSEMBLY 

headquarters or by the Regional Office for Europe, and to guarantee its most efficient 
scientific and technical aid. 

Professor THIOUNN THOEUN (Democratic Kampuchea) (translation from the French): 

Mr President, allow me first of all, on behalf of the delegation of Democratic 
Kampuchea, to congratulate you warmly on your election as President of our Assembly. I am 
sure that, under your wise guidance, our conference will work in a spirit of cooperation and 
conclude with brilliant success. 

I also take this opportunity to offer my sincere thanks to Dr Mahler, who has given us a 

very concise summary of the activities of WHO. This summary shows, once again, that 
Dr Mahler is devoting himself, body and soul, to alleviation of the sufferings of human 
beings throughout the world, which accords with the teachings of Hippocrates, the father of 
medicine. 

The Coalition Government of the Democratic Kampuchea adopted the World Health 

Organization's Strategy for Health for All by the Year 2000 in May 1980. We have regularly 
followed the Organization's lead, guided by the Director -General, who is particularly 

concerned with the populations of underdeveloped and developing countries. The strategy for 

health for all by the year 2000 is of great importance to us, and we have used all the means 
at our disposal to try to put it into practice. 

I am very glad to view the present achievements of the World Health Organization in 

different fields: strategies for health for all by the year 2000 and a plan of action for 

implementation of the Global Strategy; initial and in- service training of personnel; 

emergency aid plans containing measures to enable WHO and its Members to deal effectively 
with emergencies; health service infrastructures; organization of health services on the 

basis of primary health care; training of health workers; public information and health 
education; promotion and development of research; protection and promotion of health in 

general; protection and promotion of the health of particular groups; protection and 
promotion of mental health; promotion of a healthy environment; technology in diagnosis, 
treatment and rehabilitation; the struggle against illness through establishment of 

immunological research centres and through immunization; the fight against malaria and other 

parasitic diseases, against tropical diseases, tuberculosis, blindness, and cancer, now more 
common in underdeveloped and developing countries, and against cardiovascular diseases. 

I would like to remind you that the Government of Democratic Kampuchea is making every 

effort to implement the programme for health for all by the year 2000. However, my country 

is in an anomalous position. We have suffered, and are still suffering, a foreign invasion 

that began in December 1978. This foreign aggression has forced us into war, the most 

devastating war in our history, a war the people of Kampuchea never wanted. Millions of 

people have been killed, since the enemy uses the most modern military equipment and the most 

sophisticated chemical weaponry to destroy people physically and to increase the misery of 
those who are still alive. Chemical weapons actually cause residual contamination which can 
lead to congenital deformity that is passed on from one generation to another. Because of 

this genocidal war, our people are reduced to the state of refugees not only abroad, but also 

within their own country. Not content with this merciless destruction, the enemy continues 

to kill and torture innocent civilians; women are raped, and orphaned children, 

undernourished and prey to all kinds of tropical and cachectic diseases, have become living 

skeletons. The enemy even attacks refugees living in camps that are far from strategic 

military bases on the Khmer -Thai frontier. These camps were bombed recently, causing the 

loss of countless lives, destroying schools and hospitals. 

We are therefore in the worst possible condition for our attempts to resolve the health 

problems and ease the sufferings of the people of Kampuchea, in collaboration with the Red 

Cross of Democratic Kampuchea and the Coordination Committee for Education. We have 

therefore had to train health workers in haste for the tasks of primary health care, and to 

instil elementary notions of hygiene. All the same, we cannot achieve much in terms of 

health since this war is not an ordinary one: it is a war whose aim is the complete 

extermination of a people and annexation of their territory. 

In view of this situation it would be very difficult for us to achieve health for all by 

the year 2000. To put this programme into practice, we need peace, freedom and 

independence. To obtain this, we need the help of all the nations of the world here present 

who are concerned with peace and justice, in order to compel the foreign aggressor to 

withdraw all his troops from Democratic Kampuchea in accordance with the five successive 

resolutions of the United Nations, and to leave the people of Kampuchea to decide their 

future for themselves without foreign interference. 

From this platform, I wish to thank the governments and peoples of friendly countries 

who have, until now, supported us in our just cause. I appeal to them, urgently, to grant 
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even more aid to the suffering people of Kampuchea in the struggle for the survival as a 

nation. We will be in need of this aid even after the country has been liberated, when peace 
is restored, since Democratic Kampuchea, small and devastated by war, will not be able to 

rebuild itself on its own, without the aid of friendly nations, near and far, and of the 

different agencies of the United Nations system. 

Dr MENDES ARCOVERDE (Brazil) (translation from the French):1 

Mr President, Mr Director -General, ladies and gentlemen, the Brazilian delegation 

congratulates the President and Vice -Presidents of the Thirty- seventh World Health Assembly 
on their election and wishes them every success in their work. 

The delegation also thanks the Director -General of the World Health Organization for the 
clear and concise report he has submitted to the Member States. I am sure that they are as 

satisfied as we are to note once again the clarity, courage and firmness with which Dr Mahler 
runs our Organization. 

This is the World Health Assembly's first opportunity to examine how the Global Strategy 
for Health for All by the Year 2000 is being put into practice, thanks to reports compiled by 
Member States and regional committees. We thank the Director -General and Secretariat of WHO 
for their efforts to ensure that this first review allows us to perceive the difficulties 
that stand in the way of fulfilment of the strategy. 

The report of the Executive Board and the lucid and frank comments of the 
Director -General show us clearly that, although the political will to implement this strategy 
would seem to exist at the highest levels, the vast majority of Member States lack not only 
financial resources, but also thie administrative machinery necessary for clear definition of 
their health situation, in relation to the 12 global indicators in particular, for 
calculation of the resources required, and for establishment of short -term and medium -term 
aims as regards provision of primary health care for the entire population, which is the 
basis of the strategy. 

In evaluating this first phase of the strategy, we cannot overlook the negative 
repercussions the international economic crisis has had on different nations' attempts to 
improve health. The present crisis has a dual effect: not only does it reduce the already 
slender resources available to States for the attainment of their social objectives, but 
also, due to the unjust and inadequate mechanism of international finance, it forces the 
countries with the lowest income to shoulder the greater part of the burden of what is called 
the restructuring process. Just as the strategy for health for all by the year 2000 
presupposes, at the national level, intersectoral cooperation of all departments involved 
with development, we must hope that, on the international level, bodies with social 
responsibilities will combine their efforts to ensure that the social aspects of the crisis 
are taken into account when measures are taken to restructure debts. 

For these reasons, we consider that the time is right for analysis of the effects on 
health of our cental concern of this moment, and so we shall concentrate on the socioeconomic 
crisis affecting the nations, since the health of a people depends on two essential 
dimensions of human life: labour and consumption. 

It is sufficient, here, to summarize the social factors of consumption, in so far as 
they help guarantee and improve the state of affairs which is the precondition of a 
population's health. The most important is food, without which the energy expended in work 
and in the physiological functioning of the organism cannot be replaced. Because of this, 
food is the most fundamental need, and its lack not only constitutes an illness in itself - 
malnutrition in its various forms - but also prepares the way for other diseases, especially 
infectious ones. Next in importance come housing, various aspects of sanitation, the 
struggle against contagious diseases, especially endemic diseases, and all other resources 
needed in order to protect and shelter the population from the ill effects of a hostile 
environment. Health care comes only in third place, for although it is indispensable when it 
comes to alleviation of suffering, reduction of disablement or cure of the sick, it is less 
important for prevention of disease than the elements already mentioned. 

Labour is seen as a complementary dimension which generates possibilities of 
consumption, while its characteristics - rhythm, duration, and the working environment - 
directly affect health conditions. Besides this, the income from labour, or wage, is what 
allows people to adapt, in terms of quality and quantity, the consumption of essential goods 
and services, in order to satisfy the needs arising from each individual situation. 

You do not need to be an economist to know that there is a direct correlation between 
levels of employment and wages on the one hand, and the level of consumption on the other. 

1 The text that follows was submitted by the delegation of Brazil for inclusion in the 
verbatim record in accordance with resolution W1A20.2. 
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Similarly, you do not need to be a health specialist to understand that these levels of 
employment and income are factors of the greatest importance in determining the state of 
health of the population. This is particularly true in countries like Brazil, where 
two -thirds of the population lead a precarious existence on the fringe of the consumer goods 
market, and where it has not yet been possible to overcome the first obstacle, represented by 
the great rural endemics, contagious diseases, and malnutrition. 

This is what justifies choosing the economic crisis as a subject related to health, at a 

time when both consumption capacity and levels of employment are falling. 
In our opinion it is in moments of crisis, when the need for essential goods becomes 

more acute, and when the population is faced with multiple shortages, that it is necessary to 
emphasize the responsibilities of the State and all public bodies in such vital sectors as 
health. 

I wish to stress, first of all, how difficult it is to make an objective evaluation of 
the level of health and well -being of a people. Although this is by no means a new idea, it 

is well to remember that, paradoxically, we specialists in the field measure health in terms 
of its total absence: by the number of deaths. Of all the indicators, that of infant 
mortality is certainly the most widely known and used. The advantage of the infant mortality 
rate is that it is rather sensitive to changes in socioeconomic conditions, especially the 
production, availability and consumption of food, degrees of basic sanitation, and access to 
health services. 

In my country, the overall rate of infant mortality is gradually dropping: from 160 per 
thousand in 1940, it has dropped to 93 per thousand in 1980, which represents a drop of 
approximately 10% per decade, or 1% per annum. In spite of this significant progress, we can 
take no comfort in the final result. It is interesting, however, to compare different 
regions of the country: this shows up disparities that reflect their different levels of 

socioeconomic development. Whereas infant mortality was only 55 per thousand live births in 

the south of the country in 1979/80 it was as high as 130 per thousand in the north -east, 
which is approximately two - and -a -half times higher. General mortality is 12.1 per thousand 
in the north -east, and only 6.9 in the south. 

For the purpose of international comparisons, life expectancy at birth is a more precise 
indicator. Data for the population of Brazil show that life expectancy rose in the 1970s 
from 57 to 60 years for men, and from 60 to 64 years for women. In relative terms this 
increase, of the order of 6 %, is far greater than that in, for example, the United States of 

America (3.5 %) or Sweden (1.3 %). We may therefore hope that each new decade will show a 

reduction in the gap that separates us from these countries, if recent trends continue. It 

must be emphasized, nonetheless, that each significant rise in life expectancy depends 

increasingly on reduction of infant mortality among low- income groups, as well as on 

reduction of disparities between regions. 
As everyone knows, the nosography of Brazil features two distinct types: one is 

characteristic of developing countries, the other of industrialized nations. The former 

shows the incidence and predominance of infectious and parasitic diseases, frequently 

aggravated by dietary deficiency; in addition to this there are perinatal deaths due to 

deficiencies in health care. In the north, 40% of deaths are due to such problems, but only 

15.8% in the south. 

The second type brings out the increasing incidence of cardiovascular diseases and 

neoplasms as causes of death. They are responsible for 47.9% of deaths in the south, but 

only 25.4% in the north. 
From the point of view of public health, these two types are not of equal significance: 

in the first place, because infectious and parasitic diseases and perinatal problems strike 

at the youngest age groups, and 45% of the years of life lost by the Brazilian population can 

be attributed to them, whereas neoplasms, circulatory and respiratory diseases are 

responsible for only 27% of the years lost, because they are to be found among older sections 

of the population. In the second place, many of the infectious and parasitic diseases, not 

to mention perinatal problems, can be significantly reduced by taking adequate measures to 

check and monitor health; precisely for this reason, they have first priority, since the 

action to be taken falls within the domain of public health. 

In addition to this, progress and resources built up over the last few decades thanks to 

improvement in the quality of housing and sanitation, as well as through extension and 

improvement of health services, will certainly continue to have a mitigating effect on infant 

mortality, even though supplies of an extremely important element of consumption - food - are 

endangered to a degree that is still difficult to estimate. 

Fears about the sickness rate are, in fact, more justified. There can be no doubt that, 

if there is general and continual deterioration in the diet of the population, especially 

with regard to the proteins and calories it contains, then the incidence of undernutrition 

and the gravity of contagious diseases will increase and will be mutually reinforcing. The 
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great problem here is that public health bodies can deal only with effects, and this is no 

substitute for regulation of the production and supply of food, which depends essentially on 

the purchasing power of urban wage- earners. 
Thus, even if we do not take the pessimistic view that infant mortality will increase 

sharply, we must bear in mind the disastrous effect that undernourishment may have on the 

sickness rate. We all hope, however, that the crisis will be neither so long -lasting nor so 

intense, and that we will be able to pursue our course of progressive improvement of the 

country's health situation. 
I would like to remind you here that those activities which come under the heading of 

public health, typical products of the evolution of modern democratic societies, came into 

being and were developed in a period of political or socioeconomic crisis. The ideas of 

Guérin, Virchow, Chadwick and others, ideas which were later put into practice in our country 

through the pioneering work of Oswaldo Cruz, appeared in the midst of profound 

transformations, in a period which to some extent broke with the strict rules of liberalism 

and the concepts of laissez -faire that predominated in the eighteenth century. These ideas 

and the movement associated with them were based on these two principles: (1) living 

conditions have a marked effect on health and sickness; their interrelations should 

therefore be studied scientifically in their epidemiological, pathological and clinical 
aspects, in order to find better ways of combating and preventing disease in the community; 
(2) it is the duty of the State to organize and maintain the regulation, surveillance and 

control of these conditions; in other words, the health of the people is without cavil a 

social responsibility, and the Government must assume the duty of providing all that may 
prove necessary for its improvement. 

These principles still apply: Law 6229 of 1975, which concerns the organization of the 
national health system, emphasizes that it is the duty of the State, through the Ministry of 

Health, to undertake continuous evaluation off the population's state of health, and of the 

scientific and technical means at hand to improve it, in furtherance of the higher aim of 
"promoting activities that give priority to measures and considerations of public interest ". 

When it is considered as a right, health assistance, of whatever nature, requires rather 
high expenditure, from the public purse or from private contributors. Certain economists see 

these as socially non -productive costs that generate inflationary pressures, and they 
maintain that these costs, like all costs in the social sector, should be cut immediately in 

time of crisis. Besides this, the economic recession itself produces this effect 
automatically when the drop in the real value of wages reduces the value of national 
insurance contributions. 

I believe, on the contrary, that the crisis offers an exceptional opportunity to improve 
the State's action on health, in spite of financial difficulties. 

The organization and distribution of health services, which often features useless 
improvements and excessive concentration on large towns and urban areas in general, is of 

less benefit to groups which earn less, and of least benefit to those who earn least. The 
lowest income groups are those which have least recourse to health establishments as they are 
organized at present. Those who earn the equivalent of twice the mínimum salary or less, and 
who make up almost half of the population, represent only 28% of the patients of all health 
establishments, whereas those who earn in excess of five times the minimum salary (16.5% of 
the population) constitute 33.7% of patients. This means that those whose income is higher 
make more use of health services of whatever kind. Even medical posts aid health centres are 
relatively more frequented by higher -income categories. 

In addition to this, the cost of hospitalization and dental services is a much heavier 
burden, in proportional terms, on low income categories than on others: families receiving 
the minimum salary or less spend 27.7% of their income on hospitalization and 9.1% on dental 
care - much higher percentages than those of other income categories. 

On the basis of such data, the Ministry of Health has formulated a policy with two 
objectives: it aims to extend essential health services to cover the entire population, 
making them more accessible to rural groups, to those on the outskirts of towns and to all 
other people of low income, and it aims to promote equal access to all hospital services. In 
pursuit of this policy, the planned diffusion of health and sanitation services into the 
interior of the country has, between 1979 and 1983, increased sixfold the number of units 
functioning in the five regions of Brazil. 

In order to satisfy essential health requirements at a reasonable price, not only must 
we widen the network of aid in order to reach parts of the population which are not yet 
covered and provide a better service for those which are, but we must also simplify this 
network. The matter is one of increasing efficiency, while keeping costs down, and 
concentrating adequate resources on solution of the most urgent and most frequent problems. 
The experience of various countries shows that in the course of this transformation of the 
health system, priority must be given to primary health care, duly backed up with more 
sophisticated types of care. 
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This back -up depends on a sufficiency of beds, drugs and other resources for regions 
which are short of them, to ensure satisfactory treatment for the steady flow of patients 
referred by the primary health care centres. 

Pursuit of this policy is not discontinued on the pretext of a crisis, for two reasons. 
In the first place, the contribution of the State and of the entire public sector to basic 
health services is an obligation, not a gift; the need for it becomes greater at times when 
the people find themselves compelled to renounce private health services for financial 
reasons. In the second place, extrabudgetary resources can be counted on, such as those that 
come at present from "Finsocial ", in the form of a contribution from the productive sector to 
alleviation of difficulties in the social sector. 

Finally, it is worth pointing out that expenditure on health is a very good creator of 
employment, this being a decisive factor in any social policy in time of crisis and 
recession. Health services, which are still labour -intensive and absorb relatively little 
capital, represent a means of increasing employment on offer in the economy and, in this 
sense, resources allocated to health have greater marginal utility than those allocated to 
production of goods. 

The crisis also stimulates the discovery of more creative methods and work processes, 
more realistic lines of action, aimed at rationalization of available resources, directing 
them towards satisfaction of the most essential needs. In the programme adopted by the 
Ministry of Health, priorities are expressed in two interlocking plans: (1) expansion and 
consolidation of the network of basic services for curative and preventive medicine; 
(2) development of key activities, chosen on epidemiological criteria for their impact and 
importance. 

We are trying to start up a new round of public investment in basic health services, in 
order to complete the phase of expansion begun in 1979, and to improve, in particular, the 
ability of health units to deal with the most common health problems. In other words, the 
basic network must be endowed with an efficiency which makes it more than a mere symbolic 
presence in the 4012 districts of the country. Hence the importance of such moves as 
institutional development of secretariats for the health establishments of the Federation, 
reform and re- equipment of health establishments in an integrated system, as well as specific 
projects for the training of staff and, in general, for the development of human resources. 

Concerted efforts are being made to combat infectious and parasitic diseases and 
perinatal complications, which I have already mentioned, since they are frequent, have a 

strong effect on mortality, and can be successfully tackled with relatively simple 
techniques. A whole series of causes is associated with these diseases, especially in early 
childhood: premature weaning, malnutrition, and diarrhoea are examples. In consequence, the 
Ministry of Health gives special support to the struggle against contagious diseases, first 
and foremost by means of systematic immunization conducted through the basic health network 
and rounded off strategically in a series of campaigns. I would also mention other projects, 
such as the campaign to encourage breast -feeding, distribution of food to the children and 
pregnant women who are most at risk, and the struggle against diarrhoeal diseases in children. 

Remaining within the context of the economic crisis in the international community, and 
the drastic effects of this crisis on developing countries, I would like to speak of family 
planning, which must not be regarded as an isolated solution of demographic problems. Our 
Government, taking a global view of the matter, has launched a comprehensive health care 
programme for mother and child whose aim is to meet all the needs of both. Family planning 
is part of this programme; it is based on medical criteria and tries to give the population 
access to information and methods which will enable it to control its fertility. The concept 
of comprehensive aid advocated by the Ministry of Health of my country is this: health 
action aims to satisfy all the needs of the target population; any contact the woman will 
have with particular services will be made in the interests of global health protection, and 
it is not considered appropriate to have a service devoted exclusively or solely to family 
planning activities. This stance, which accords with the principles set out by the Brazilian 
Government at the International Conference on Population, in Bucharest, giving the State 

responsibility for providing people with the necessary information and methods for family 
planning and for providing adequate services and adopting the appropriate measures for 
reduction of mortality in general and of infant mortality in particular, has been reaffirmed 
in the directives given by the Government of President Joao Figueiredo. 

In short, the Brazilian Government, faced with a disquieting situation, has met the 
challenge in the domain of health by taking a realistic and constructive attitude, trying to 
manage the available resources in a creative, rational and imaginative way, finding simple 
solutions, and basing its activities on the concept of primary health care. 

As you said, Mr Director -General, in your speech to the Pan American Sanitary Conference 
of 1982, the answer lies in national action. The country itself - you stressed this point - 
must decide which activities are needed in the development of its own health service. 
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These, Mr President, Mr Director -General, ladies and gentlemen, are the targets Brazil 

has set herself and is trying to reach, giving the population access of its inalienable right 

to health, corollary of the right to life. 

The PRESIDENT (translation from the Spanish): 

As arranged, I give the floor to the delegate of Iraq, who has asked to exercise the 

right of reply. I would ask him to keep his statement brief. 

Mr MAIBOUB (Iraq): 

Thank you, Mr President. I will be very glad to be brief. My delegation would like to 

reiterate once more that Iraq has not used chemical weapons in defending its people and 
territory from the Iranian aggression - aggression that involves human waves of children and 
old people. The representative of Iran has given us a slogan: "The health of the child is 

the wealth of tomorrow ". What a beautiful slogan: Then why does he send the children of 
Iran to the battlefields? The Iranian accusation is baseless and has no foundation 
whatsoever. Iraq as a matter of principle respects the United Nations Charter and the 
international conventions, and the will of the international community. If Iran will do the 
same and respect the Security Council resolutions, the latest of which is resolution 540 
dated 31 October 1983 - if Iran respects those as it should, for they are legally binding and 
obligatory under Article 25 of the Charter, then Iran will no longer find itself in the 
present corner where it has to justify its open policy of aggression against my country by 
fabricating lies and false allegations. 

Mr President, may I quote from a newspaper, France Soir, and a magazine among others. 
As an example, they assert that Mr Khomeini has been preparing for chemical war since 1980; 
that an Iranian doctor who fled Iran has revealed that the Iranians who were exposed to the 
chemical gas and were sent to European capitals were not, I repeat were not, soldiers who 
fell in the battlefields as a result of the chemical war, but rather were civilians who were 
injured by their own poison gas, an explosion in what was a petrochemical factory modified to 
manufacture chemical poison gas; and that that factory is situated in the city of Marvdasht 
40 kilometres from Shiraz. 

Neither the statement of the President of the Security Council nor the United Nations 
General Assembly mission has accused Iraq of using that weapon. What they did say, however, 
was that a number of Iranians were exposed to chemical poison. Article 2 of the Fifteenth 
Conference of the Arab Red Cross and Crescent Societies which was held in Sana'a in the 
period from 1 to 4 April 1984: President Hay of the ‚CRC has asserted that the International 
Committee of the Red Cross did not accuse Iraq of using chemical weapons, but rather they 
appealed to both parties to respect international conventions. Mr President, the Iranian 
regime had to fabricate these lies to divert the attention of world public opinion from their 
continuous defiance of the Security Council resolutions and the will of the international 
community. Also, those lies were meant to cover their big losses. Finally, Iran by this 
accusation wants to pave the way for another air attack on Iraqi economic installations, as 
happened in June 1981. 

Mr President, the Iranian delegation in its statement this morning has accused this very 
esteemed Assembly of departing from its humanitarian principles under the influence of the 
major powers, and yet it appeals to the very same Assembly for assistance when it sees fit 
and serves its purposes. Thus the United Nations and its agencies are used by Iran 
selectively, only when it serves its purpose. Iran has refused to respect the United Nations 
resolutions long before its fabrication of the accusation on this subject. Iran has refused, 
and called the General Assembly biased, and therefore it is wrong. It called the Security 
Council resolution biased, and therefore it is wrong, and it is according to Iran an 
instrument in the hand of imperialism. Iran considered the resolution of the Islamic 
Conference as biased against the Islamic Republic and wrong. The same was said of the 
non- aligned movement's resolution. Mr President, can it be right that the world as a whole 
is wrong and Iran alone is right? 

Iraq, Mr President, wants peace. I am here in a very distinguished gathering of 
experts. We know that to cure the disease itself is the best way to get rid of the symptoms, 
especially when there are many false symptoms. The disease here is the insistence of Iran on 
the continuation of war. If that is cured, then no symptoms will stay. Finally, I would 
like to so that what Iraq wants is peace in accordance with the United Nations Charter and 
with the international conventions, peace that will preserve and maintain the sovereignty and 
territorial integrity of both countries, and peace that will ensure and guarantee that there 
will not be interference in each other's domestic affairs - as they want to export their 
revolution to Iraq. Mr President, may I ask, in conclusion, what does Iran want? If they 
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want peace, then let them respect the United Nations resolutions and the will of the 
international community. Thank you, Mr President. 

The PRESIDENT (translation from the Spanish): 

The delegate of the Islamic Republic of Iran has asked to exercise the right to 
counter -reply. While according that right, I must emphasize that his statement must be 
brief. This will be the last statement this morning. 

Mr SНАНАВI (Islamic Republic of Iran): 

In the name of God the Almighty. Thank you, Mr President. The world does not need to 

be reminded that on 22 September 1980 Iraqi forces invaded the Islamic Republic of Iran in 
their attempt to realize their dreams. As a result of this aggression many towns and cities 
were occupied and the Iraqi forces committed unrelatable atrocities to the civilian 
population. At that time the Iraqi despot was king. But now things have changed a lot, 

and the bitter facts of reality have forced the criminal Iraqi regime to become a loudspeaker 
for peace. 

But even this has not prevented the Iraqi regime from continuing and expanding its 
barbarism. They have subjected non -military civilian areas, towns and cities, schools and 

hospitals as the systematic targets of their 800- kilogram medium -range missiles, hundreds of 

miles away from the war front. In this respect the reports of the International Committee 
of the Red Cross of May 1983 and of January 1984 explicitly referred to systematic and 
indiscriminate bombardment of civilian zones in the Islamic Republic of Iran by Iraq. Both 
reports condemn these criminal commitments by the Iraqi rulers. Iraq's war crimes go beyond 
the scope of war crimes stipulated in Article 6 of the Nuremburg Charter. The report of the 

United Nations mission to inspect civilian areas in Iran and Iraq - United Nations document 

S/15834 - shows the policy of vandalism pursued by Iraq in Iranian cities. The observation 
of the mission in Khorramshahr was the following: "From what it could observe of the almost 
total devastation of the city, the mission is of the opinion that in those parts where 
buildings were still standing the destruction was the result of intensive shelling and 
bombardment ". 

The aggressive regime, without any respect for international law and the Geneva Protocol 
of 1925, is using chemical weapons against the combatants and the innocent civilians of my 
country. All of you are aware of document S /16433 of the United Nations Security Council, 

which reflects clearly that chemical weapons have been used against Iranian forces. In 

addition to a delegation despatched by the United Nations, a number of physicians and 

toxicologists from different countries as well as the International Committee of the Red 

Cross in its declaration No. 1481, dated 7 March 1984, after making investigations and 

examining the bodies of the victims of the chemical weapons, officially stated that Iranian 

combatants had been exposed to attacks by chemical agents, namely mycotoxins and mustard gas. 
The documents I have brought here before you, showing clearly the criminal nature of the 

Iraqi regime, are all United Nations documents, reflecting the international opinion about 
the regime ruling in Iraq. With this bulky record of unprecedented crimes under its arms, 

the Iraqi regime is calling for peace. Is not their bitter sense of humour severely 

irritating: It is hard to understand how the Iraqi representative here can afford to say 

such lies so boldly. How can they utter such lies in clear contrast to the many factual 

reports of the United Nations and findings of many other independent authorities as well as 

individual States. I would like to draw their attention, the attention of the 

representatives of the Iraqi regime, to the fact that we are beings with eternal lives and 

our temporary residence in this world is not worth going as far as to say lies against 

humanity in collaboration with a well -known criminal regime. Such regimes are unreliable. 

When the time comes they do not spare even those who defended them in difficult or impossible 

situations, as the Iraqi delegation is now here. The Minister of Health of Iraq who used to 

deny the same or similar crimes two years ago in this very Assembly was not spared from 

falling the victim of the same despot's regime that he was serving. 

The Iraqi representative referred to the sending of children to the war front. There 

are no United Nations documents on this matter. Actually the International Committee of the 

Red Cross, in its reports, makes it clear that 10 000 Iranian civilians have been forcefully 

deported to Iraq at the time of the invasion of the Iranian territory and among these 

civilians have been many children, women and old men. Iraq, by commenting that Iran is 

lying about the use of chemical weapons in this Assembly, is actually meaning that the United 

Nations is lying, and that the representatives of the Secretary -General have lied to the 

world. I leave it to the international community, and I leave it to the distinguished 

delegates here, to judge on this matter. I thank you very much. 
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The PRESIDENT (translation from the Spanish): 

There are many delegates wishing to speak, but it is not possible in view of the 

lateness of the hour. This meeting is adjourned, and we shall resume this afternoon at 14h30. 

The meeting rose at 12h55. 
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AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 (continued) 

The ACTING PRESIDENT (translation from the French): 

The President has asked me to take over from him, and I am taking this opportunity to 
thank you for the honour you have done my country, the Congo, and myself, by electing me to 
the post of Vice -President of this august Assembly. I am relying on your collaboration to 

assist me in my task. The delegate of Afghanistan has just asked to exercise his right of 
reply to Pakistan's intervention this morning. As, pursuant to Rule 59 of our Rules of 

Procedure, the right of reply is generally exercised at the end of the meeting, and also in 
the interests of the smooth running of our work I consequently propose that the debate should 
continue, and I shall give the floor to the delegate of Afghanistan before adjourning this 
afternoon's meeting. The first speakers this afternoon are the distinguished delegates of 
the Bahamas and of Lebanon. I would ask them to be good enough to come to the rostrum. The 
distinguished delegate of the Bahamas has the floor. 

Mr COAKLEY (Bahamas): 

Mr President, Director -General, executives of the World Health Organization, fellow 
delegates, we have been asked to address issues relative to the monitoring of the progress in 

implementing strategies for health for all. For my part, I shall attempt to identify the 
major elements which limit our ability to complete the exercise satisfactorily, highlight 
some of our accomplishments, and indicate those areas where we would require further 
assistance from the Organization. 

My Government is committed to the Global Strategy for the attainment of health for all 
by the year 2000, and although 90% of our population now has access to a satisfactory level 
of basic health care, further improvements in the system will depend on considerable 
improvement in management, information- gathering and utilization, as well as financing. 

The centralized administration in which financial control for budgeting and supplies 
procurement is vested elsewhere does not permit decentralization of decision- making and the 
enforcement of accountability at the service and institution level. A system which could 

more reasonably demand better utilization of resources, planning and management needs to be 

developed. 
Planning and coordination of the health system is a very recent activity - as is the 

preparation of staff with the requisite skills both to accomplish this task and to guide 

other key personnel in these changes. 

Our health information system is very much in the embryonic stage and, although we have 

a small unit, difficulties in staffing with the requisite calibre of staff have prevented any 

major activities being accomplished in this area. However, we recently obtained the services 

of a consultant in this area through the Regional Office for the Americas, and the first 

Bahamian biostatistician is scheduled to complete studies later this year. It is our hope 

that in the next 18 months we shall be able to make this unit fully operational. 

Services are presently planned on inputs from the professional staff and on political 

perception. We are unable to quantify the potential of our resources and interpret the needs 

of the populace as seen by them. In short, baseline information on the extent and impact of 

existing services and the need for additional or improved services is not available. 

We are unable to compute the complete national expenditure on health care, although we 

are aware that (1) many Bahamians are registered in private health insurance schemes; 

(2) the Ministry of Health's budget is approximately 10% -12% of the Government's national 

budget; (3) the Government makes further contributions to health development through 

allotments to the Ministry of Works for water and sanitation improvements, and the Ministry 
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of Housing and National Insurance for improved housing, disability and welfare payments; and 

(4) there is a growing increase in proprietary medicine through the proliferation of general 

practitioner clinics. 
The Bahamas are also faced with certain peculiar situations which have an impact on the 

delivery of health care. Although economically identified as a developing country, the 

majority of our population could be termed urban rather than rural. Our tourist economy 

brings to the Bahamas eight times as many visitors as our population. We are a chain of 

islands occupying approximately 100 000 square miles of sea between the southern tip of 

Florida and Cuba. Our population, because of the various exposures, exerts sophisticated 

demands on the health care system and their life -styles mimic those of the industrialized 

world. Fortunately we have conquered the communicable diseases but are faced with the 

scourge of the noncommunicable diseases, many of which can be attributed to the so- called 

sophisticated life -styles of our populace. The major health problems in the adult population 

are related to carcinoma, drug and substance abuse, and cardiovascular diseases. These are 

disease entities which require public participation, public education and joint community 

involvement. These are diseases requiring a new focus for primary health care; strategies 

for urban primary health care are therefore needed if we are to successfully address and 

limit the malaise in our community. These are areas which will require the development of 

different monitoring standards from those currently in the common format. 
Through the assistance of the Regional Office for the Americas, we have been able to 

effect some improvements in our management capabilities in recent years, and our health 

policy document is now a reality. We have also made some improvements to the expansion of 

health services to the community by becoming full participants in the implementation of the 

new curriculum of the University of the West Indies, by which recent medical graduates pursue 

six months' internship in community health during their two -year internship period. 

Recruitment of nursing manpower from the Caribbean or United Kingdom assists in meeting 

our nursing manpower needs. To this end we are continuing to place emphasis on the 

preparation of nursing personnel at appropriate levels. This year we shall expand our 

options in nurse training through a joint venture with the College of the Bahamas. In our 

Family Islands the registered nurse is the primary care worker and it is therefore essential 

for us to equip her with the skills for community services at a level acceptable to the needs 

of the community. In keeping with our commitment to improve primary health care, we have 

also prepared another cadre of worker, the health aide, who is being trained to meet the 
non- nursing health needs of both the hospitals and the community. 

We have a pressing need to improve our capabilities in health service management, 
including the development of our information system and our health plan. 

We appreciate the assistance which has been received in the past from WHO, and look 

forward to continued support. 
The Bahamas remains committed to ensuring that essential health care is readily 

available to all its citizens. 

Mr ABI -SALEH (Lebanon) (translation from the Arabic): 

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

a pleasure for me to congratulate the President on the trust placed in him in appointing him 
to that high office. On behalf of Lebanon and on my own behalf I wish him every success in 

his task. 

While the purpose of my statement is to evaluate the progress my country has made 
towards health for all by the year 2000, and despite the fact that it should concentrate 
mainly on the achievements so far in providing primary health care, I find myself haunted 
from the outset by two images. The first image was formed when I listened to the 
Director -General present his valuable report on 9 May. This report, full of noble human 
sentiments and logic, inspired in me a picture of man working to achieve knowledge and ensure 
that truth conquers, but surrounded on all sides by different mixed and discordant voices 
pushing and pulling him until truth emerges triumphant, whereupon the man in this picture 
finds comfort. The second image is the one engraved in your memories when you recall my 
martyred country. The man in this picture looks like someone trying to save his life, 

surrounded by cannonfire, exploding bombs, aid threatened by knives and pick -axes. In this 

picture there are corpses, spilt blood, scattered limbs, mutilated bodies and stupefaction. 
It is a Shakespearean drama producing the image of a people who have been suffering torments 

for 10 years. Nothing but misery, it is true, but at the back of the picture there is will 
and also hope and even unfailing vigour. 

The people of Lebanon are a people with deep roots, and in the health field they have 
never been in the rearguard. They have more than one medical faculty and several nursing 
faculties and schools, together with many hospitals and clinics. The medical personnel is 
abundant, despite a slight shortage of allied health workers. In spite of all this the 
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country is facing two problems in providing health services for all: first, it has a problem 
characteristic of the developed countries, because we are infatuated with medical treatments 
and there will soon be an excess of doctors, not to mention the rapid trend towards the 
modernization of medical equipment, ever renewed as a result of sophisticated technology. 
This situation ultimately leads to an increase in health expenditure, which represents a 
heavy burden that the patient has to bear and exerts heavy pressure on State budgets without 
putting an end to the complaints of the users of health services. Lebanon's second complaint 
is the problem it has been sent by destiny, of which the delegates present here are well 
aware: the war that has been going on almost constantly since 1975. It is a dramatic, 
disastrous and painful war that has ravaged a small area where the population density is 
about 350 people per square kilometre, and has taken overpopulated villages for its theatre. 
The unhappy results include 100 000 dead and no less than 250 000 wounded, hundreds of 

disabled people, substantial emigration, displacement and expulsion to other parts of the 
country of nearly 500 000 people, not to mention the destruction of houses and factories, the 
paralysis of trade and the collapse of the financial market. With a population of merely. 3.5 
million Lebanese, we can measure the extent of the tragedy, almost reaching the point of 

despair. Yet the Lebanese are not despairing, and they have taken advantage of the short 
spells of détente to cope with the difficulties by making gigantic efforts in two ways: :he 

first is to seek solutions to the infrastructural problems. Here we have adopted the 

strategy of health for all by the year 2000, accepting that the best means of attaining this 
is through primary health care. We have collaborated intensively with WHO in this field and 

have accepted its generous assistance. We have issued a great deal of legislation, mostly 
promulgated in September 1983, dealing with alternatives, orientations and appropriate 
mechanisms, inspired by the many texts prepared or sponsored by WHO. I am not about to 

review the implications of all this legislation, suffice it to say that it addresses the 

issues of promoting breast -feeding, the organization and control of the marketing of 
breast -milk substitutes; the warning of citizens against the hazards of smoking; strict 
health regulations concerning the marketing of meat and the provision of drinking- water; 

mass vaccinations; creation of health districts and centres in order to decentralize several 
medical services from the hospital to the community, involving communities and individuals in 

health responsibilities and activities. The legislation provides for a special unit to deal 

with primary health care. This first approach was adopted as if everything were normal in 

our country. But tragic as the situation is we have adopted another approach for coping with 
problems instantaneously and urgently. First, the State budget now covers all the costs of 

treatment and rehabilitation of war victims. Secondly, the State budget is increaг.ingly 

covering the costs of treatment for needy patients. When I left my country on 6 м , 90% of 

hospital patients were being paid for by the State. Thirdly, as an exceptional meask, -e, 
vaccination and medical care teams have been sent to displaced communities. 

That is the difficult and indeed tragic situation of my country. However, we hav' to 

acknowledge that the State is not alone, for a number of voluntary and missionary 
organizations in the country have borne part of the heavy burden of material expenses and 
have willingly displayed social solidarity. Other organizations have also made tremendous 

and praiseworthy efforts, particularly WHO under the leadership of Dr Mahler, its Director - 

General, and Dr Gezairy, Regional Director for the Eastern Mediterranean. Others that have 

helped to mitigate our tragedy are the specialized agencies and bodies of the United 

Nations; regional organizations; intergovernmental and nongovernmental organizations; and 

also governments and private individuals. To all of them I would convey the gratitude of the 
Lebanese people. In this connection, a draft resolution concerning the assistance requested 

for Lebanon is to be submitted to you under agenda item 33.3. In requesting your support for 

this resolution I would ask all parties concerned to consult with the Lebanese Minister of 

Public Health before deciding on their assistance so that it meets the real needs. 

Mr President, ladies and gentlemen, I am convinced that through the determination of its 
people and through your support my country will climb out of the abyss and will be restored 
to health, though only after a period of convalescence; then we shall continue our progress 

along the right path, devoting our efforts to primary health care in order to achieve health 

for all by the year 2000. 

Professor ALUSHANI (Albania) (translation from the French): 

On behalf of the Albanian delegation it is my pleasure to congratulate the President on 

his election and to wish him every success in the accomplishment of the lofty mandate that 

has been entrusted to him. May I also be permitted to congratulate the Director -General, 

Dr Mahler, very warmly on his fruitful activity aimed at improving health worldwide? I 

should like to assure him of our cooperation. 
The Thirty -seventh World Health Assembly is meeting at a time when the international 

situation is complex and fraught with great dangers and threats to the liberties of peoples 
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and to world peace. This grave situation is primarily the consequence of the aggressive and 

expansionist policies of the two imperialist superpowers, the United States and the Soviet 

Union. In the context of their fierce rivalry for world domination and hegemony, these 

countries are striving, each for its own benefit, to achieve military, economic and political 

superiority, and to lay their hands on new strategic positions. In the pursuit of a reckless 

and militaristic mode of conduct in their foreign policies, they have intensified the 

frenzied armaments race and the preparations for war, constantly increasing the 

aggressiveness of their military blocs. The installation in Western and Eastern Europe of 

new Cruise, Pershing 2, and 8820 missiles has once again aggravated tension and political and 

military confrontation on this continent and worldwide. 
These perilous developments are taking place at a time when the capitalist-revisionist 

general economic crisis has not ceased to plague us for many years, and indeed, no end to it 

is in sight. Phenomena such as reduced production, increased inflation or unemployment, 
greater indebtedness and the decline in foreign trade have become very common. As a 

consequence of the intensification of the pillage and savage exploitation practised by 
monopolies and multinationals in a larger number of countries in Africa, Asia and Latin 

America, the ordinary simple worker is being deprived of the essential minimum and millions 
of people continue to suffer and die from disease and hunger. 

In these circumstances, it is indispensable that the efforts to achieve health for all, 

which is one of WHO's basic aims, should go hand in hand with the struggle of the world's 
peoples against the aggressive and warlike policies of the superpowers, in order to safeguard 
peace and security. As far as Albania is concerned, as it has done in the past, it will in 
the future never fail to make its contribution to the achievement of health for all. This 
outlook stems from the fundamental principles which are at the basis of our Party's and our 

Government's policies; they seek to ensure a continual increase in the well -being of the 
Albanian people. 

This year the Albanian people will celebrate the fortieth anniversary of the 

Liberation. During these 40 years, thanks to the unflagging work of the people, our country 
has squared up to numerous difficulties and obstacles, and relying only on its own domestic 
resources has achieved major success in all fields. At one time Albania was a semi -feudal 
backward country where the majority of the population was illiterate and spent the greater 
part of its life in ill- health. Death stalked the land and life expectancy did not exceed 
38 years. Today Albania has become a country with an advanced health service and a developed 
economy. Life expectancy in our country is now 70.4 years. Socialist Albania does not 
suffer from banditry, depravity or drug abuse. Our country has no unemployment, no 
inflation, no taxes of any sort to be paid by the population. Housing rents are 

insignificant. Our industrial and agricultural production now enables us to satisfy the 
urgent needs of our population and consumption shows a steady growth. 

In the sphere of health, too, major changes have been achieved during the past four 
decades. With the people holding power, an authentic revolution has marked the fields of 
health protection and public health. There has been a considerable broadening of the network 
of the various health institutes, the health service has constantly been improved, and health 
centres aimed at protecting and fortifying the health of the population are gradually 
increasing in number. The health policy of our State constitutes one of the foremost 
elements of its overall policy. It aims at preserving and guaranteeing the health of the 
entire population without distinction and in all regions of the country. This requirement 
has been given the force of law and is in point of fact implemented in practice, since it is 

based on the principle of relying on one's own strength. 
One factor of importance in the implementation of the strategy of health for all is the 

training of a health staff which commits all its efforts to preserving the population's 
health, a staff which works with passion and devotion. Our experience has taught us that in 
the achievement of health for all one must start by inculcating these convictions in the 
health personnel. Our health service is essentially based on action to prevent disease; 
this is why the training of medical workers lays very special emphasis on hygiene and 
prophylaxis; indeed, WHO itself in its own strategy for health for all has the same 
priorities. In Albania, we have undertaken a proportional distribution of the upper- and 
middle -level medical workers, and this covers all regions and has regard to the size of the 
population and the nature of the terrain. On -going training is achieved by the close links 
maintained with district hospitals. Continuously -running short courses which doctors attend 
in these hospitals, combined with the dissemination of specific up -to -date literature, all 
contribute to a constant raising of the level, and also to ensuring that work of high quality 
is done even in remote areas. 

During the present year, Albania has raised the level of maternal and child health 
care. Health personnel regularly check the condition of expectant mothers and newborn 
babies, in order to ensure, inter alia, that the latter enjoy the best conditions for 



164 THIRTY -SEVENTH WORLD HEALTH ASSEMBLY 

growth. Particular attention is paid to their feeding and hygiene, as the first condition 
necessary for good health in the child. In parallel, efforts are being made to increase the 
number of paediatricians and obstetricians, as well as to make them even more specialized in 
this health sector. In particular we lay stress on increasing the paediatric and obstetric 
knowledge of general practitioners and middle -level medical workers in remote areas. 

An important area in which health bodies have concentrated their attention during the 
past year is the improvement of the hygienic conditions of living and working, through making 
the public at large aware that these problems concern them. In our country, by Government 
decision, general screening is being carried out with the aim of determining the actual 
disease pattern. We consider this work to be of importance in the practical implementation 
of the strategy for health for all, in the organization of medical care along the desired 
lines and in making it available to all. 

A further aspect of our work is health education of the people - and above all, of the 
sick. The aim is to get them to learn about their own illnesses and themselves to monitor 
the application of any treatment regime that has been recommended, above all for chronic 
conditions. We are at present working on initial model requirements for this and it is our 
intention to extend them later to the whole country. 

The task of implementing the strategy of health for all involves raising the quality of 
the services provided in the curative sector, above all in the clinics and central 
hospitals. Having set these clinics the target of satisfying present -day standards and being 
completely up to date, we have stepped up research and development by increasing the number 
of institutions and laboratories. 

In closing, allow me, Mr President, to assure you that the Albanian delegation will not 
fail to make its contribution to the success of the work of this Assembly. 

Mr BIATTA (Nepal): 

Mr President, the Director -General, your excellencies, distinguished fellow delegates, 
ladies and gentlemen, I am delighted and deeply honoured to be here to address this important 
Assembly of the World Health Organization. May I, in the first instance, offer the 
President our heartiest felicitations and warmest good wishes on his election as President of 
the Thirty-seventh World Health Assembly. I also wish to congratulate the Vice -Presidents 
and the Chairmen of the main committees on their election. I would also like to 
congratulate the Director -General on his excellent exposition on the work of the 
Organization. I am happy to note the wide -ranging activities towards the implementation of 
the Global Strategy for Health for All by the Year 2000, and the continually increasing 

emphasis laid on the primary health care approach and activities. 

Mr President, you will be happy to know that under the enlightened and dynamic 
leadership of His Majesty the King of Nepal, our Government was one of the first to respond 
to the call to achieve the goal of health for all. Within that framework we are committed 
to provide basic minimum health care to every section of the population. We are also deeply 
committed, in keeping with the spirit of the yanchayat system of government, to involving the 

community in health care activities. It will thus be seen that our health policy is 

practically identical with that of the World Health Organization. It is therefore with 
pleasure that I affirm the continued support of my Government to the social goal of health 

for all and its commitment to strive towards its achievement. 
I should mention here that, with all our political commitment, will and determination, 

we are confronted with a serious resource constraint, both financial and manpower. We could 

overcome these difficulties if the developed countries would come forward to give a helping 

hand to less developed countries who have been struggling to provide minimum health care for 

their people. What my country needs is not merely technical assistance, but also massive 

financial resources to enable us to implement our priority activities. However, without 

additional resources, progress in achieving health for all is going to be more slow and not 

fully satisfactory. The international organizations, especially the World Health 

Organization, could play a vital role not only in transferring health technology but in 

mobilizing resources from affluent nations. We, on our part, are doing our best to mobilize 

internal resources and also at the same time are exploring the possibilities of enlisting the 

cooperation of other developing countries in the spirit of TCDC for the attainment of our 

cherished goal of national self -reliance. For this purpose we are currently in negotiation 

with friendly and neighbouring countries. 
We have also wholeheartedly supported and ceaselessly worked for the promotion of 

cooperation within the South Asian Regional Cooperation (SARC) of the seven countries for our 

common benefit. In addition, as convenor of the Health aid Population Group of SARC, we are 

contributing to the establishment of a clearing -house to serve this group of countries. 

Consistent with our emphasis on meeting basic minimum needs and the partyless panchayat 

system, my Government has enacted the Decentralization Act, which provides for a health and 
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population committee for each district. This committee is responsible for planning, 

implementation and evaluation of all activities related to health development. We consider 

this a vital instrument for people's participation in our effort to provide health for all. 

Permit me to mention some of our major health activities and accomplishments. In our 

health development, as in other spheres of development, we had to start almost from scratch 

in the 1950x. Today, it is a matter of pride for us that we have made a good beginning. 

We know that we still have much more to do to develop our health infrastructure in order to 

make a meaningful impact on health status, especially of the rural people, most of whom live 

in remote and inaccessible areas of the country. 
Since 96% of the population lives in the rural areas, health posts have been established 

at the village level to deliver the basic heath services to the rural population. In 23 of 

the country's 75 districts, the activities of the vertical health programmes have been 

integrated into the basic health services infrastructure, and the integrated community health 
services are being delivered literally at the doorstep of the rural population. In 

13 districts this system has been further enhanced by the introduction of a community health 
leaders' scheme, which depends on active community participation and utilizes health 
volunteers at the ward level of the village panchayats. 

To provide support to this peripheral health infrastructure, a referral system has been 
established through different tiers, including district hospitals, zonal hospitals and the 

hospitals in the Kathmandu Valley. 
Even though priority is given to the development of facilities in places where none 

exist, there are still districts, especially in the north and west of the country, which 
remain without a hospital. We are making efforts to complete hospitals in another 
20 districts, and hope that in the next few years we shall have 15 -bed hospitals in all the 
75 districts. 

I would like to mention with gratitude that a 300 -bed teaching hospital has been built 
recently with the assistance of the Government of Japan. Also, the Government of India has 
offered assistance in renovating and modernizing the existing 300 -bed hospital in the capital 
city. 

We have extended our basic laboratory services to some 56 districts. We are also in 
the process of extending laboratory facilities, both for preventive and curative work, and 
integrating them with our health institutions at the peripheral level. 

Let me now say a few words about programmes related to the control of the communicable 
diseases. The malaria eradication campaign had made steady progress until 1970; however, 
some setbacks occurred during the mid -70s. With the replanning of the antimalaria campaign 
we have been able to contain the disease at a satisfactory level. However, case 

importation, the development of resistance and shortage of insecticides have caused great 
concern to us. So far as leprosy is concerned, it is intended to cover the entire country 
by the antileprosy campaign and substitute the present regimen of treatment by multidrug 
therapy by 1990. Tuberculosis remains a major public health problem in Nepal. It is 

estimated that at least 75 000 people are suffering from active tuberculosis and need 
treatment immediately. Our efforts to control communicable diseases have been greatly 
enhanced by our expanded programme on immunization, which is tackling tetanus, diphtheria, 
pertussis, tuberculosis, measles and poliomyelitis, especially in the age group up to one 
year. 

Since the launching of the Drinking Water Supply and Sanitation Decade plan in 
November 1980, Nepal has made rapid progress to fulfil its objectives. Some 1.2 million 
additional people have been provided with water supply. Large -scale activities have 
commenced to develop urgently required manpower and integrate the Decade activities with 
primary health care, particularly at the peripheral and village levels. Rural sanitation 
has been promoted and integrated with water supply projects. In the urban areas 35 000 
additional people are provided with access to sewerage schemes. Because of the performance 
and needs in this sector, the flow of external assistance to water supply and sanitation has 
markedly increased. 

Malnutrition has been identified as one of the main detrimental factors in the health 
and overall development of the country. A multisectoral approach has been undertaken to 
attack priority nutrition problems. 

The population explosion is one of our major problems. We have, therefore, accorded 
great importance to permanent sterilization activities along with other contraceptive 
measures. With the declaration of the National Population Year in the Nepali New Year 
starting from 13 April 1984, concerted efforts are being undertaken to launch population 
control activities much more vigorously. 

We are also taking appropriate steps to develop self -sufficiency in the production of 
essential drugs. 

Together with the above -mentioned activities, steps are being taken for the involvement 
and development of the ayurvedic system of medicine. We are taking steps to open as many 
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ayurvedic clinics as possible, and also to modernize the production and management of 
ayurvedic drugs. 

The problem of inadequate numbers of trained manpower has been causing serious 
concern. We are fully conscious that the success or failure of the health service programme 
will depend on the people who have the facilities. The Institute of Medicine had been 
rapidly expanded to produce the required trained manpower at all levels. Its curricula are 
all community -oriented and based on the job descriptions of the various categories of health 
workers. This year the first batch of students in the new community- oriented medical degree 
programme have graduated. In addition a postgraduate medical education programme has 
commenced. 

As you know, Nepal is one of the countries selected by the UNICEF /WHO Joint Committee on 
Health Policy for a programme of primary health care support. Our plan for this primary 
health care support has been finally approved, and we look forward to the activities which 
will enhance our existing plans and efforts in primary health care. 

We had the privilege and honour of hosting the thirty -sixth session of the Regional 
Committee for South -East Asia, as well as the Third Meeting of Ministers of Health of 
countries of WHO's South -East Asia Region in October last year. We are extremely happy that 
the Director -General was able to be with us during these two meetings. 

Before I conclude, I would like to take this opportunity to thank international 
agencies, especially WHO, multilateral organizations, bilateral agencies and friendly 
countries who have helped us in the implementation of some of our health development 
activities. We hope that such generous assistance and cooperation will continue in the 
coming years. 

Finally, Mr President, may I convey on behalf of His Majesty's Government greetings and 
good wishes for the success of this Assembly. 

Dr BRITO GOMES (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Republic of 

Cape Verde, and on my own behalf, I wish to congratulate the President and the Vice - 
Presidents on their election to the highest offices of this august Assembly. I should also 
like to say to them that it is our convinction that under their leadership we shall attain 
the goals proposed by the Member States and by the Organization in holding the World Health 
Assembly. 

I shall take this opportunity of extending my thanks and congratulations to the members 
of the Executive Board and to the Director-General and his staff for the detailed reports 
they have submitted to us on the activities of the Board during its past sessions, and on the 
work of WHO in the past two years. 

The large number of subjects dealt with, ranging from aspects of the running of the 

Secretariat to problems affecting the health of peoples in all regions, prevents our 
analysing the reports. However, we do wish to state that our Government notes with 
satisfaction that the Organization has maintained its line of approach aimed at achieving the 
social goal of health for all. 

It is now 15 years since my country began to suffer the effects of one of the longest of 

the droughts that, cyclically, affect the Sahel region. These droughts have health 
repercussions occasioned by nutritional problems that weaken the population and by the effect 
on the economy that slows down the process of development. Moreover, geographic conditions 
such as being an island, aid having rugged mountainous terrain, make it necessary for us to 

increase the number of health facilities and health personnel. This sort of situation 
strengthens our conviction concerning the preponderant role of popular participation in the 
struggle to attain the objective that we have made our banner, namely health for all. 

Despite all constraints our people and our Government are firm in their resolve to do away 
with conditions that have an unfavourable impact on health and life. 

Our Constitution states that public health should promote the physical and mental 
well -being of the people and should enable them to take their proper place in the 
socioecological environment in which they live. 

We give priority to prevention, and at the same time endeavour to endow all the citizens 
of our country with the right to health by stressing primary health care. It is this 

approach that governs the provision of maternal and child health care, and the concern for 

adequate food and suitable nutrition for the people, and for safe water, as well as the 

provision of general health services and the supply of essential drugs. 

During the past two years we have intensified activities aimed at promoting health and 
combating diseases; they may be summed up as follows: 

- extension of the maternal and child health programme to the whole of the country. 
This programme includes projects on the supervision of child nutrition and development; 
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vaccination of the largest possible number of children in the target group against the 

six diseases of the extended programme on immunization; antitetanus vaccination of 

expectant mothers; nutritional assistance in cases of need; prenatal medical 

consultations; health education; family planning; control of diarrhoeal diseases in 

the hospitals, medical centres and the basic health units, making use of oral 
rehydration (a project to encourage the use of oral rehydration is currently in progress 

as part of a pilot study); 
- maintenance of vector control to combat Culicidae and consolidation of malaria control; 
- intensification of public health activities in the regions, including sanitation 

measures, health education, house calls, school health, and the management of diseases 
such as tuberculosis aid leprosy; 

- improvement of health care in hospitals, by introducing new medical staff, providing 

equipment for health units, and organizing services; 
- training of personnel in public health, epidemiology, obstetrics and gynaecology, 

radiology, orthopaedics, paediatrics, laboratory work and nursing care; 

- renovation of a number of health structures and the building of others; 

- organization of the pharmaceutical sector, with the updating of manufacturing 
laboratories and the quality control of essential drugs. 

For a few years we shall have to face up to problems which, at times, are insoluble. 

Nevertheless, we have good reason to feel satisfied and stimulated when we look at the 

results already achieved, such as: the drop in infant mortality from 100 per thousand live 
births before Independence to the present figure of 60 per thousand; the significant 

reduction in diseases preventable by vaccination; the absence of any registered cases of 
malaria (none in 1983); aid the considerable improvement in the provision of health care at 
all levels. 

We know that we shall have to work hard, rely on community participation, and make 
maximum use of our human and material resources; but we are also aware that for some years 
to come we shall have to rely on cooperation: bilateral cooperation with friendly and 
neighbouring countries, technical cooperation among developing countries, international 
cooperation within the United Nations system and with nongovernmental organizations. We are 

grateful for the aid we have received up to now, for the support of WHO and of other agencies 
in the United Nations family, and for the disinterested support of friendly countries and 
organizations. 

Mr President, distinguished delegates, we are persuaded that if all the Member States of 
WHO work together we shall attain our target of health for all by the year 2000. 

Dr OGATUTI (Solomon Islands): 

Mr President, Director- General of the World Health Organization, honourable 
distinguished delegates, the Solomon Islands' delegation would like to congratulate the 
honourable President, Vice -Presidents and various committee members on election to their 
responsible posts for the Thirty- seventh World Health Assembly; it would also like to 
congratulate the Cook Islands and the Republic of Kiribati on their admission to the World 
Health Organization. 

It is a privilege and an honour for me to be appointed by the Honourable Prime Minister 
of the Solomon Islands to attend the Thirty- seventh World Health Assembly as chief delegate 
representing my country. The Minister of Health, the Honourable Richard Harper, sends his 
greetings and sincere apologies for not being able to attend the meeting because of urgent 
matters requiring his attention at home. 

Before I go on to outline some of the highlights of our activities, I would like to 
thank the Director -General aid the Secretariat for the good work they have done, and special 
thanks go to the Regional Director for the Western Pacific, Dr Nakajima, for his interest, 
untiring efforts and help to the smaller Pacific countries like the Solomon Islands. 

The Solomon Islands, as you know, is a country comprising many islands in the South West 
Pacific, lying between our two friendly neighbours, Papua New Guinea and Vanuatu. Our 
population is approximately 250 000 and we have an extremely high growth rate of 3.4 %. 
Politically and administratively, the country is divided into eight provinces which are 
moving towards a high degree of devolution and administrative autonomy. Our main exports are 
derived from primary industry, timber, fish, palm oil, and copra. Our population bases most 
of its rural economy on subsistence horticulture and fishing. 

The major health problems of the Solomon Islands are malaria, tuberculosis, acute 
respiratory diseases of childhood, gastrointestinal diseases, and population growth rate. 
While we have a widely disseminated service -oriented health system, we consider most of our 
common diseases as preventable and our main emphasis is on prevention and control of these 
health problems. The Solomon Islands' approach is therefore becoming more aid more oriented 
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towards health programmes based on the promotion of health, prevention of illness and an 
equitable distribution of health facilities through the development of primary health care 
programmes. 

In 1983 we had 84 000 confirmed cases of malaria, mostly concentrated in the central 
group of islands where the present malaria epidemic appears to be reaching its peak. To the 
west and east the epidemic has been kept well under control, and cases are reducing. The 
antimalaria programme is a malaria control programme based on the intra- domiciliary spraying 
of residual insecticide as the main operational measure. Supplementary measures of mass drug 
administration and ground control utilizing village population groups have begun in the 
central group of islands to reduce the number of cases during the next 12 months. 

The malaria control programme is being swung from a purely vertical approach to one 
which is incorporated in the overall primary health care activities and strategies. However, 
there is no loss of the foresight that certain activities will remain specialized jobs, and 
these will be carried out alongside those involving community participation and help from 
both nongovernmental and governmental organizations in a partnership and in an intersectoral 
approach to the problem. 

The government programme of action has made a definite commitment to undertake a 12 -year 
programme to provide potable water and propagate sanitation for all by the end of this 
decade. During the first four years of operation, at the end of 1983, 58% of the rural 
population of the Solomon Islands had benefited from the provision of potable water. 

The sanitation programme has been slow. In 1983 only 1000 latrines were constructed, 
representing only 20% of the target. The overall achievement of the sanitation programme for 

the first four years of operation showed a 9% accomplishment rate. In spite of the 
encouraging achievements, we are faced with problems with finance, supplies and equipment to 

carry out our programmes. Basically, our achievements have been made possible by the 
developing primary health care activities throughout the Solomon Islands and through the kind 
assistance from WHO, Australia and New Zealand. 

Progress in attacking the problems of diarrhoea) diseases and acute respiratory diseases 
of childhood is more difficult to assess, but we are developing an epidemiological reporting 
system with the help of WHO which should enable us to realize our successes or failures over 
the next 12 to 24 months. At present the rapid population growth tends to indicate that the 
successes may outweigh the failures, and concern for this has initiated the development of a 

population growth policy and an intensive health education programme. 
The Solomon Islands' future direction in the management of its health programmes will be 

through the further development of primary health care with community involvement and 
participation. This principle, we consider, is the essence of provision of health for all in 

the Solomon Islands by the year 2000. 

The ACTING PRESIDENT (translation from the French): 

I thank the delegate of the Solomon Islands. The next speaker on my list is the 

delegate of the Democratic People's Republic of Korea, but first, I should like to give the 

floor to Dr Lambo for a brief explanation. 

The DEPUTY DIRECTOR- GENERAL: 

Mr President, the delegate of the Democratic People's Republic of Korea has asked to 

take the floor and speak in his national language. In accordance with Rule 89 of the Rules 

of Procedure of the Health Assembly an interpreter provided by the delegation of the 

Democratic People's Republic of Korea will simultaneously read the text of this speech in 

English. 

Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the Korean):1 

Mr President, distinguished delegates, allow me first of all to offer my congratulations 

to the newly elected President and Vice -Presidents of this Assembly. I would like to 

congratulate the Director -General, Dr Mahler, on the energetic activities he has carried out 

for the improvement of WHO's work during the period under review. 

We have carefully studied the report of the Director -General on the work of WHO in 

1982 -1983. We have come to know through the report that, during the period under review, big 

progress has been made in the work of WHO and, in particular, the work for the attainment of 

the WHO strategic goal for health for all by the year 2000 is successfully being pushed 

forward. This indicates that the strategic line of the Organization is the just one by which 

to put an end to inequality in the health levels of peoples and to enable all to enjoy a 

1 In accordance with Rule 89 of the Rules of Procedure. 
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healthy life. During the years under review WHO, regarding primary health care as the basic 

means of implementing the strategy for health for all by the year 2000, has directed its main 
efforts to and worked for it. We highly appreciate this. 

Last year, under the auspices of WHO, the South -East Asia Regional Conference on Primary 
Health Care was successfully held in Pyongyang, the capital of our country. At the 
Conference, attended by all Members of WHO's South -East Asia Region and some from other 
regions, good experiences and successes achieved by each country in primary health care were 
widely exchanged, and appropriate ways of further developing it in future were determined. 
This shows that the Conference was a significant one, which contributed to the development of 
WHO's work. I avail myself of this opportunity to express thanks to the Director -General, 
Dr Mahler, and the Regional Director for South -East Asia, Dr Ko Ko, for the measures taken to 
hold such a conference in our country successfully. 

In order to consolidate the achievements gained so far in implementing the strategic 
goal and to attain it on a worldwide scale, I think that WHO should continue to direct its 

main efforts to increasing all possible forms of assistance and support to Member countries, 
especially developing countries, to enable them to exploit actively all the resources and 
potentialities latent within the countries on the basis of collective self -reliance, and 
develop constantly cooperation among them. 

We• consider it as a right way to remove the existing inequalities in health levels 
between countries and to let all peoples on the globe enjoy the fundamental human rights for 
health on an equal basis by rapidly developing health and sanitation work in developing 
countries. 

During the period under review the Government of the Democratic People's Republic of 
Korea has taken a series of measures to develop further the country's health service, and 
registered great successes. The great leader Comrade Kim Il Sung, President of the 
Democratic People's Republic of Korea, said "In our system, nothing is more precious than the 
people. We should develop our public health services to protect the lives of the people and 
further promote the health of the working people ". The Government of the Democratic People's 
Republic of Korea has concentrated great national efforts on the development of health 
services on the principle of considering everything with man, the most precious and powerful 
being in the world, as the central factor, based on the philosophy of the great Juche idea 
that man is the master of everything and decides everything. 

In the health service, the Government of the Republic has directed its main efforts to 
carrying through thoroughly the policy of prophylactic medicine, combining properly 
traditional Korean medicine with modern medicine, and enhancing medical science and 
technology to a higher level in order to protect and promote further the health of the 
working people. 

In order to carry out such tasks, in the first place the Government of the Republic has 
continually increased the State investment in the health service. The Government of the 
Republic increased the health service expenditure for the year 1982 by 105.6% over the year 
1981, and that for 1983 by 105.4% over the year 1982; it will increase that for this year by 
109% to protect and promote the health of our people. 

While steadily increasing the State investment in the health services in this way, the 
Government has vigorously conducted the work for setting up new scientific research 
institutions and therapeutic and prophylactic institutions and strengthening further the 
existing health organs so as to make the public health service Juche- oriented, modern and 
scientifically based. 

Having newly erected the large -scale, modern Pyongyang maternity hospital and the dental 
hospital equipped with up -to -date equipment in recent years, the State took epochal steps to 
develop the formerly existing Institute of Korean Medicine into the Academy of Korean 
Medicine in 1983. 

By performing the function of scientific research on prophylactic and therapeutic 
services, the Academy of Korean Medicine, being the grand house of the Juche- oriented 
medicine, will play a big role in the scientification of Tonguihak, the traditional Korean 
medicine. 

During the period under review, the Government has also concentrated great national 
efforts on raising decisively the level of technique aid skill of health workers on the job 
while training health workers on a large scale. In our country a big contingent of health 
workers has already been trained and can satisfy the health needs of the country. 

The Government has further improved medical universities and other medical education 
facilities and, at the same time, done the work to readjust aid reinforce the reorientation 
system for a number of trained health personnel in service. 

The Government has paid great attention to further increasing primary health care for 
the population. It further improved specialized therapeutic and prophylactic institutions 
and at the same time established new health organs at the primary health care level or 
reinforced the already existing ones with modern equipment. 
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In 1982 -1983 alone over 100 hospitals and clinics were newly established or expanded, 
and health institutions better equipped with modern medical equipment in our country. 

With the decisive improvement of health and sanitary conditions and the eradication of 
communicable diseases in our country now the problem of preventing and controlling cancer and 
cardiovascular diseases presents itself as an important task. Therefore, the Government has 
taken a series of measures to enable health institutions at both higher and primary health 
care level to intensify the control of cancer and cardiovascular diseases. 

The Government has set up and equipped better cancer departments in all city and county 
people's hospitals and factory hospitals at lower units, to have a system for earlier 
diagnosis and treatment of cancer, and has further strengthened urgent case departments in 

all hospitals and polyclinics. Thus the control of cancer and cardiovascular diseases has 
been intensified on the whole in our country and preventive activities further increased at 
the primary health care level. 

The Government has also directed great efforts to improving constantly the primary 
health care system and method in conformity with the actual demands for the development of 

the health services, while strengthening health organs at the primary health care level. 
As a result of the section -doctor system in our country - which is the progressive 

system of health care - being further consolidated aid developed during the years under 

review, health care has been brought close to the population and the latter provided with 

satisfactory, high quality, specialized medical care. 
During the period under review cooperation between our country and WHO has further 

strengthened in the fields of real need, including cancer and cardiovascular diseases. We 

are satisfied with this. 
The year 1983 was significant for the Democratic People's Republic of Korea; our 

glorious fatherland celebrated its thirty -fifth birthday. Thanks to the wise leadership of 

the great leader Comrade Kim Il Sung and glorious Workers' Party of Korea, and to the correct 

measures taken by the Government, great changes have taken place in our health service over 

the past 35 years. In 1944, before liberation in our country the number of hospital beds per 

10 000 was only one, and that of doctors only 0.5. The mortality rate of the population was 

20.8 per thousand, and that of infants 204 per thousand live births. The average life 

expectancy was 38 years before liberation. With the constant development of the health 

service, in 1982 the number of hospital beds per 10 000 was 130, the doctor /population 

ratio 24, the mortality rate 4.3 per thousand and the infant mortality rate 11.4 per thousand 

live births. The average life expectancy reached 74 years. 

These successes are the fruition which has been brought about by the rapid socioeconomic 

and cultural development of the country, the steady improvement of the people's life, the 

implementation of the prophylactic line, the universal free medical care system, the system 

of nursing and educating children at State expense, the paid leave system, and rest and 

recuperation at State expense. 
The achievements which our people have gained in the health services under the banner of 

the Republic over the past 35 years are a sure guarantee for further developing our health 

services in future and, at the same time, give big encouragement in the struggle to 

completely free the people from disease. 

We will further develop our public health service on the basis of the successes already 

achieved, strengthen our cooperation with all countries advocating Chajusong, and further 

expand and develop our relations with WHO so as to make an active contribution to the noble 

cause of the attainment of WHO's goal of health for all. 

Mr BUNNAG (Thailand): 

Mr President, Mr Director- General, your excellencies, distinguished delegates, having 

studied the report on the work of WHO during 1982 -1983, Thailand fully endorses the 

excellent, comprehensive and meaningful report of the Director -General for which he is to be 

congratulated on the work well done. 

As can be gathered from the report, the high priority issues in implementing 

health - for -all strategies seem, among other things, to centre around the approach to 

integrating health into the national social and economic development mainstream. In this 

regard, the Royal Thai Government has carried out actions directed at solving problems with 

promising results. This undertaking started in 1977 when the course of national health 

development took a sharp turn and the primary health care approach was adopted as a national 

policy, from which corresponding programmes were developed with a nationwide coverage target. 

Again in the present plan period, starting from 1982, the Government has launched, among 

other things, a rural poverty eradication programme, based on the concept of community 

involvement and self -reliance, with intersectoral support. This programme requires 

coordinated actions among four key ministries, namely, the ministries of agriculture and 

cooperatives, education, the interior, and health. 
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During this period, a new approach in social development planning emerged, which 

emphasized long -term social planning up to the year 2000. In order to formulate such a plan 

a social development project was set up at the office of the National Social and Economic 

Development Board. This project was possible through the collaboration of WHO and the 

Netherlands Government, for which we are most grateful. The project has been instrumental in 

developing long -term policy objectives and targets for national social development up to the 

year 2000. To counter the lack of a clear -cut social development goal, a set of basic 

minimum needs for all Thais, complete with targets and indicators to be attained from the 

present time to the year 2000, has been set up. 

These basic minimum needs indicate the desirable quality of life as defined by food, 

shelter, sanitation and safe drinking -water, accessibility to basic social service', 
occupation, security, family planning, culture and the right to self -determination. 

Consequently, health is included as an integral component which makes the acceptable quality 

of life - thus making possible the concerted and synchronized involvement of other related 
sectors in health development. However, the most important strategy in the application of 

this concept to social development is that the basic minimum needs are to be surveyed, 

analysed, planned, and implemented by the people themselves. 

The advantages of applying the basic minimum need approach to planning at community 
level are related to the fact that people will realize by themselves what kind of community 
and personal health problems they ought to take care of. By involving them in data 

collection and analysis, with appropriate guidance in problem- solving, they could identify 
what problems they are able to solve by themselves, through community organization, financing 
and technology transfer. It is encouraging to find that most elements of primary health care 
fall in this group. For other problems, technical guidance and support from competent 

personnel of relevant governmental units and nongovernmental organizations will be needed. 
The community leaders are encouraged to participate with the local health units or hospitals 
in the formulation of sound programmes. All such programmes are based upon cooperative and 

welfare concepts. 
This particular approach has proved to be very satisfactory with a high degree of 

expansion possibility. The community programme as such can be monitored and evaluated by the 
people, thus their action becomes more meaningful to them. 

As for government workers of the various sectors, they too could translate the basic 
minimum needs into sectoral strategies and activities in such a way as to make intersectoral 
coordination possible. 

There has been obvious impact relating to community involvement and intersectoral 
coordination after this approach is applied. Both at the community level and the 
intermediate and central levels, reorientation of the function of organizations and manpower 
and reallocation of financial resources are now taking place. 

The present state -of- the -art in our country has led us to believe that our goal of 
health for all may be achieved before the year 2000. 

Finally, we believe that the time has come for us to share among countries the 
experiences gained in attempting to surmount the difficulties in implementing health- for -all 
strategies. We believe that the time remaining - 16 years - is long enough to achieve what 
we have all aspired to do, or at least to effect changes for a better life for our people. 
In the meantime, we wish all of you every success in your endeavour. 

Mrs BELLEH (Liberia): 

Mr President, Mr Director -General, distinguished delegates, the Liberian delegation is 
particularly happy and nostalgic as we congratulate the President on his elevation to this 
high office. We have in our delegation one of the signatories to the Charter of the World 
Health Organization and one who 30 years ago served as President of the World Health 
Assembly. Dr Joseph N. Togba continues to be active in our health programme. Dr Togba, 
please stand up. 

Mr President, another year is behind us in our march towards health for all. Though 
faced with difficulties and obstacles, our resolve is unshakeable. The global economic 
recession continues to have adverse effects on our already gloomy economic conditions. 
Subsequently, health resources have been subjected to annual reduction at a time when our 
health revolution process should be receiving an increase in the resources allocated to 
health by the Government. The implementation of primary health care programmes is revealing 
many unforeseen difficulties. In -an attempt to foster community participation in primary 
health care support, we have realized that communities are not so willing or capable 
economically to assume responsibilities for recurrent expenditures vital for the - sustenance 
of their health programmes. How can we continue to operate our present system and yet be 
able to convincingly promote the new system of community participation side by side? 
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In spite of the serious economic difficulties developing countries are facing and the 
many problems and obstacles involved in primary health care implementation, we have not been 
deterred in our march towards health for all. We have attempted to mobilize both local and 
external resources. Our programme, as a result, is gaining local acceptance and support by 
our people. We have begun the development and implementation of primary health care 
activities in six of our 11 regions on a large scale and in two regions on a lesser scale. 
External support for our efforts has also been generated among multilateral and bilateral 
agencies. 

Primary health care is integrated in our rural development programmes. These programmes 
are encouraged to include health, sanitation and water development components so that primary 
health care is integrated in regional development programmes. Through bilateral and 
multilateral collaboration, we are strengthening our expanded programme for immunization and 
the control of our childhood diseases, including malaria and diarrhoea. The promotion of 
breast -feeding continues to be supported and advanced daily by mass media and organized 
breast -feeding promoters' groups. We are aware of the importance of adequately trained 
manpower in the management and implementation of primary health care. In order to ensure 
that an appropriately trained manpower is available for our primary health care, we have 
reviewed our training, deployment and remuneration policies with the aim of adapting to meet 
current primary health care trends. 

The role of women in health is very important, since mothers and their children bear a 

disproportionate amount of the suffering resulting from the lack of health and other services 
in our country. We have therefore been making efforts to involve our women in integrated 
developments efforts, thus affording them the opportunity to define the problems and 
participate in working out the appropriate solutions. In our pilot area, the women's group 
operates a day -care programme, a mini -pharmacy and a community garden in addition to other 
activities in collaboration with the men of the village. 

Mr President, the road ahead appears difficult and our tasks awesome, but our challenge 
and our resolve remain steadfast. Primary health care must remain a national and social 

objective. 

Mr LEHLOENYA (Lesotho): 

Mr President, distinguished ministers, delegates, ladies and gentlemen, I an happy to 

have the opportunity to address this Assembly. Please allow me to join previous speakers in 

congratulating the President on his election to the chair. I would also like to thank 

Dr Mahler, the Director -General, through you, Mr President, for presenting us with a lucid 
and thought -provoking report on the work of the World Health Organization. His report is 

challenging and, as usual, gives direction towards the attainment of goals to which we have 

committed ourselves as countries. He has pointed out that intensive work is required of 
governments and WHO to achieve the global goal. 

Mr President, the same dedication with which we started and accepted the Global Strategy 

for Health for All by the Year 2000 must be shown by translating theory into practice and 

policies into action. We are thankful that with the assistance of the Regional Office for 

Africa the review of progress in implementing the strategies for health for all was 

undertaken in Lesotho. This review revealed that the road ahead is much longer and steeper 

than what has been covered since we commmitted ourselves to the Global Strategy. In other 

words, it looks as though we no longer have to walk on this path towards attainment of the 

goal of health for all, but must run. My Government remains committed to the Strategy, but a 

number of obstacles impede progress. It is these obstacles which I would like to highlight 

to this Assembly in the hope that some solutions will be found. 
First, there are problems of manpower in various forms such as: lack of qualified 

nationals to man our primary health care programmes; lack of financial resources to absorb 

and retain the manpower which is being trained both locally and abroad; the need to orient 

the staff in post more and more towards their role in the implementation of the Strategy. 

These are some of the main problems facing us in the area of manpower development and 

deployment. The second major constraint facing us is that of logistic support for primary 

health care. We have tried to restructure and decentralize the management of the health care 

delivery system; but lack of transport, supplies and equipment, availability and 

distribution of essential drugs, communications, especially with the peripheral facilities - 

these are some of the logistic problems which impede progress. Another problem is that of 

weak managerial capabilities within our systems. This bottleneck impedes progress, even when 

meaningful programmes and projects have been conceived and initiated. Therefore our people 

at all levels require intensive training in management skills. Other supportive areas which 

require strengthening are the health information and health education sectors. 

Permit me, Mr President, to register our appreciation to our many friends who have 

generously supported us financially. This includes bilateral and multilateral donors, United 
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Nations agencies, and nongovernmental organizations. Without their help we would not have 

been able to reach our present level of achievement. However, we still have many outstanding 

problems which have financial implications. 
Finally, I wish to indicate that recently a country resource utilization document has 

been compiled for Lesotho with the support of WHO. It spells out our needs in the area of 

primary health care. This document, we trust, will enable us to initiate meaningful dialogue 

with donors. I wish to convey my heartfelt thanks to Dr Mahler, Dr Quenum, our Regional 

Director, and all their staff for their support and continued encouragement in our effort to 

achieve good health for the people of Lesotho. 

Dr КHERAD (Afghanistan): 

Mr President, Mr Director- General, distinguished delegates it is a great pleasure and 

privilege for me to congratulate the President on his election on behalf of the delegation of 
the Democratic Republic of Afghanistan. Furthermore, I would like to express thanks to the 
Director- General, Dr Mahler, for his excellent report highlighting the most important aspects 
of the monitoring of progress in the implementation of strategies for health for all by the 

year 2000 and the ways of improving the use of WHO resources for that praiseworthy goal. 

Allow me to post the World Health Assembly in the developments and achievements of the 
past year in my country. The revolutionary social and economic transformations have been 
taking place under hard and complex conditions and circumstances. The party and Government 
of the Democratic Republic of Afghanistan believe that it is essential to work out the 

socioeconomic and scientific transformations and the task to be implemented. Therefore water 
and land reforms are persistently being carried out and the State sector, especially in 
industry and transport, is expanding and deepening. Tremendous efforts have been made for 

the eradication of illiteracy, growth of education, culture and public health in particular. 
During the last year, in spite of the very difficult situation, the fulfilment of the 

plan in all fields was successful. In the health sector, a demanding programme was adopted 
which in the provinces is oriented mainly towards the reconstruction of the damaged and 
destroyed health facilities, and in Kabul city and Kabul province towards the building up of 

several new health centres and polyclinics and a new blood bank, and also towards the 
enlargement of some in- patient facilities. 

The major gain of the April Revolution in 1978 is a new type of the state power. The 
organs of the revolutionary power have been created in the capital, provinces and most of the 
districts and subdistricts, and are functioning under the leadership of the People's 
Democratic Party of Afghanistan in close contact with the party and social organizations, 
governmental organs, and local branches of the ministries and offices. They are organs which 
can deal with and solve all problems of a local character and significance, including the 
growth of public health and improvement of the conditions of life and work for all groups of 

the working people. In addition to the organs of the state powers, the new political system 
includes also the National Fatherland Front, which unites in its ranks the representatives of 
the various national democratic classes, the trade unions, youth and women, and other social 
organizations. 

The endorsement of this law is a great historical, principled decision of the 
Revolutionary Council, realizing the rule of the people throughout the country. The party 
committees, community clubs, farmers' cooperatives, women's and youth centres, voluntary 
agencies as well as others have received their specific tasks and roles to play. Workers' 
syndicates help in the participation of industrial workers in the work of the local organs of 
state power. Among the duties and responsibilities of the local organs is also the concrete 
implementation of the already approved and generally accepted national strategies for health 
for all by the year 2000, now projected to the local levels. This organizational, planning 
and implementation infrastructure will enable us to develop an efficient national integrated 
community health development programme with the active participation of all sectors involved, 
under the coordinating guidance of the State Planning Committee. The main emphasis and 
attention will remain on all elements of primary health care and on the first -level referral 
system. These local organs of state power form a solid legal basis for involving communities 
in planning and carrying out the national health strategy, with the aim of strengthening and 
promotion of the health of the people by changing their living habits and accepting health 
education, particularly the principles of hygiene, maintenance of safe drinking -water 
supplies, construction of low -cost basic sanitation facilities, the fight against various 
vectors, and more intensive utilization of available preventive and prophylactic measures. 

As far as the health sector itself is concerned, the developments and achievements 
during the past year can also be rated as successful with respect to the implementation of 
the national strategy for health for all by the year 2000. The main orientation was towards 
the reconstruction and revitalization of damaged and destroyed basic health centres and other 
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health facilities in the provinces and the strengthening of health manpower training 
activities. A low coverage of the population, mainly in rural areas, by primary health care 
is still to be overcome, the provision of mostly curative -based health services to be 

reoriented, and the attitude of medical personnel changed in favour of prevention and a 

transition from in- patient facilities in towns to out -patient care provided at the 
periphery. Also, the management of health services must be improved at all levels and 

effective arrangements made for regular and adequate delivery of medical supplies and 
equipment level as well as for the maintenance of buildings and devices. The organization 
and performance of maternal and child health care, immunization, and the control of major 
endemic diseases (such as diarrhoeal diseases, malaria, leishmaniasis and tuberculosis) must 
be improved, and the necessary gradual integration of all programmes that were previously 
vertically run into one comprehensive primary health care approach at the village level must 
be borne in mind. 

From what I have mentioned it is very clear that my Government follows fully the 
philosophy and guidelines of WHO for health for all by the year 2000, and understands well 
that the health of the people has to be attained in a continually evolving setting of 

political, economic, social, cultural, scientific, technological and psychological factors, 

superimposed on the geophysical environment. The national policy and strategy in both the 

economic and the social field is directed towards meeting all people's rights and social 

justice. The social sector, including health, enjoys high priority in the socioeconomic 

development plans of the Government. 
I would like to take this opportunity to express my thanks to the Regional Director, 

Dr Gezairy and his staff participating in the joint Government /WHO programme review mission 

for their effective and successful collaboration with the responsible national team members 

and corresponding national authorities during this exercise, which took place in Kabul in 

November 1983. Discussions held during this mission have permitted the clarification of some 
procedural and administrative matters related to future Government /WHO cooperation. 

In conclusion, on behalf of my delegation, I would like to reassure the World Health 

Assembly that my Government is fully committed to fulfil gradually all the goals of health 

for all by the year 2000 in spite of still existing unfavourable conditions in the country 

and in the health sector itself. 

Dr OKIAS (Gabon) (translation from the French): 

Mr President of the Thirty- seventh World Health Assembly, Madam Chairman of the 

Executive Board, Mr Director -General of WHO, distinguished delegates, in my capacity as head 

of the delegation of Gabon I should like at the outset to fulfil the pleasant duty of 

congratulating the President on his election to the highest office at our Thirty- seventh 

World Health Assembly. His outstanding qualities and his thorough knowledge of world health 

problems are an assurance for us that he will conduct our work successfully. I should also 

like to extend my sincere and heartfelt compliments to the other elected officers of the 

Assembly who have the weighty task of supporting the President in carrying out his important 

duties. 
The report submitted by the Executive Board on its last two sessions, and the 

consideration of the Director -General's report on the work of WHO give us, as they do each 

year, the opportunity of reflecting fruitfully both on what has been achieved in the past and 

on what still needs to be done to implement the stategy of health for all. Here I should 

like to pay tribute, as others have already done, to the wisdom, courage and maturity that 

Member States have shown in accepting the principle of the monitoring of their efforts and 

their progress along this path, thus excluding any over -optimistic evaluations. For my own 

part, I have noted the contrast between the ideals and the difficulties of putting them into 

practice in the various countries, on account of the numerous obstacles still barring the way 

in our fight against ignorance, poverty and disease. By highlighting these obstacles, 

countries incontestably provide themselves with the means of taking enlightened action, based 

on support, development and readjustment activities aimed at ensuring more rapid progress 

towards health for all. 

The third symposium of provincial health directors which was held in my country, 

bringing together the principal national officials involved in health work, laid particular 

stress on the need to strengthen the managerial capacity of our health services system, which 

should be backed up by an adequate information system. Accordingly, in July of this year, 

Libreville, with the kind assistance of WHO, will host a workshop on the development of 

health management for senior health and university staff. This, Mr Director -General, gives 

me an opportunity to draw attention to the relevance of the analyses and the timeliness of 

the recommendations embodied in the report you have submitted to us; particularly important 

is the recommendation to strengthen national and regional capacities for research on health 

systems. 
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The decision to increase the budget resources for activities relating to alcohol abuse, 

acute respiratory infections, viral hepatitis and coronary heart disease, and WHO's 

continuing efforts to strengthen research on tropical diseases and on human reproduction, are 

of the utmost importance. This Assembly gives me an opportunity to repeat my country's wish 

to see the International Centre for Medical Research at Franceville made into a WHO 
collaborating centre for human reproduction and the control of hypofertility. 

Children's health and women's role in social and health development are a constant 
concern of the President of the Republic of Gabon, His Excellency El Hadj Omar Bongo, and of 

the Government of Renewal. This is why the topic for World Health Day, "Children's health - 

tomorrow's wealth ", not only gave rise to an enthusiastic and joyful celebration but also 
provided the opportunity for very thorough reflection on how the numerous multisectoral 
activities already being undertaken by the Government of Renewal on behalf of children can 
further be strengthened. Our National Health Day extolled the part played by women in the 
social and health development process. While it is true that ignorance conspires against 
good health in individuals aid in peoples, it is a greater truth still, to quote the words of 
a sage, that "If you teach a mother how to be healthy, she will pass on your teaching to the 
rest of humanity ". 

Training, which was a common denominator in the recommendations of our recent symposium, 
remains a major priority for Gabon, and we have set in motion a whole programme of planning 
and development of health personnel. Thus it will readily be understood that for us, the 
choice of topic for the technical discussions is a particularly happy one. Universities have 
a fundamental role to play in achieving the objective of health for all, since it is after 
all one of their basic tasks to provide services in constant interaction with the community. 

In conclusion I should like, on behalf of the President of the Republic, Head of State, 
and founding Secretary General of the Gabonese Democratic Party, His Excellency 
El Hadj Omar Bongo, together with his Government and Party and the entire people of Gabon, to 
express the wish that the work of this session will be crowned with success; for it marks an 
important stage in the attainment of that harmony between man and man, and between man and 
his environment that we in Gabon long for with all our hearts. 

Dr TSHIBASSU (Zaire) (translation from the French); 

Mr President, distinguished delegates, allow me on behalf of my delegation and on my own 
behalf to add my voice to those of previous speakers to congratulate the President very 
sincerely on his election to this high office in this august Assembly. 

The reports of the Executive Board and of the Director -General have noted the progress 
achieved in implementing the Global Strategy for Health for All by the Year 2000, together 
with many problems and anxieties met with in monitoring progress towards this goal. As you 
are aware, Zaire has adopted both the objective of health for all by 2000 and the strategy of 
primary health care. All the country's political bodies are united in this, and it is with 
the aim of converting this political will into reality that Zaire has opted for a 

medium -term, five -year plan. Budget programming for each individual year will spell out in 
concrete terms what can be done in practice in the field. In January 1982, the Department of 
Public Health - Ministry of Health - submitted the five -year plan for 1982 -1986 to the Zaire 
Executive Council, my country's Government. This plan of work for a specific period 
highlights precise targets and identifies a number of activities to be undertaken in order to 
make primary health care available to the population as a whole. This plan also provides for 
machinery to monitor progress and contains criteria and indicators for on -going evaluation. 

In Zaire, planning is based on an integrated approach to medicine, comprising 
promotional, preventive and curative activities and rehabilitation. In the field, the 
planning unit is the health area. A health area comprises all the structures at different 
levels which are able to look after the health status of a given population located in a 
viable and well -defined geographical area. Each such area must contain a referral hospital 
and a number of health centres which constitute the first point of entry to the organized 
health service. At village level, we have community health workers who carry health 
activities down to individual and family level. The 1982 -1986 plan of action provides for 
the creation of 146 health areas, and we estimate that, by 1990, 250 health areas will be 
required to cover the whole of the country. 

All other sectors directly connected with health, such as sanitation, housing, nutrition 
and education, work in close collaboration with the health sector in an institutional 
framework called the National Council for Health and Well- being. The collaboration of these 
sectors enables us to plan for the promotion and development of the polyvalent teams 
responsible for integrated socioeconomic development based on a harmonized multisectoral 
programming within a decentralized unit known as the health area. Within this area, the 
members of the community are taking more and more responsibility for their own health by 
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taking part in the planning, implementation and management of all health activities. The 

communities are no longer the everlasting recipients of aid, but now resolutely take their 
own destinies in hand, imbued with a spirit of self -reliance and self -management. 

Accordingly we plan to set up an area administrative council for each health area and a 

health committee for each health centre. These will be deliberative and decision -making 
bodies of irreplaceable value. Similarly, as regards financing, the community's 
participation in both capital investment and operation is one of the fundamental elements 
guaranteeing the permanent provision of primary health care. 

During the 1982 -1983 biennium the Zaire Executive Council laid stress on the structural 

reforms that must be carried out in the present health system so as to ensure that it 

develops in accordance with the policies and decisions of our National Party, and within the 

context of the implementation of the 1982 -1986 health plan based on primary health care. In 

the past two years, therefore, primary health care, together with its support structures, has 

been placed in the front rank; it has been emphasized that primary health care is not a 

parallel system, but rather the door through which all must necessarily pass to gain access 

to the health system, conceived as a unified whole. The legislative reforms now being 

prepared should give all primary health care establishments the power to act and to exercise 

their functions to the full. 

In March 1983 the Department of Public Health drew up a plan of work covering one year 

(1983) of the 1982 -1986 medium -term plan elaborated in January 1982, and defined the 

practical implementation of the primary health care strategy in rural and urban areas. Under 

this plan, the Department of Public Health proposed to set up six urban health areas and 18 

rural health areas in the sub -regions of the country, at an estimated cost of 

20 million zaires. It should be noted that, in its operational stage, the implementation of 

this plan was aimed at reducing overcrowding in hospitals and improving health care for the 

people concerned. Despite financial difficulties, 20 of the 24 health areas planned became 

operational in 1983. At the close of the 1983 financial year we had set up 78 health areas 

out of the 146 planned to be in operation by 31 December 1986. 

During the biennium under consideration, training activities for personnel responsible 

for primary health care continued. A total of 80 area chief medical officers and 55 

supervisory nurses attended a seminar on primary health care planning and management. What 

is more, at this very moment the Department of Public Health, in collaboration with the 

National Office for Catholic Medical Work, is holding a seminar for 25 area chief medical 

officers. Similar activities are being undertaken by the Church of Christ in Zaire - the 

Protestant Church - and by the Kimbanguist Church. A similar seminar is planned in 

August 1984 for 30 area chief medical officers. By the end of 1984 the Department of Public 

Health will have trained 30 area chief medical officers. Thus at the close of the current 

financial period, we shall possess at least 120 health areas that are planning and 

implementing primary health care. Our universities are making their contribution to this 

training by taking an increasingly active part in promoting health care. The training 

programmes are currently being revised in order to adapt them to the requirements of work in 

the field. 

I turn now to biomedical research and health services research. So as to be able to 

meet the needs of the communities at an acceptable cost, Zaire has felt the need to identify 

appropriate techniques and technologies, and has adopted a list of essential drugs. 

Nonetheless, we take the view that although technical support based on present knowledge in 

science and technology seems satisfactory for the launching of the programme, the fact 

remains that research into new technologies must be encouraged. Because - and we have had 

occasion to see this for ourselves - for primary health care there is no beaten path and no 

ready -made solutions. Hence the need to pursue research into even more appropriate tools for 

solving specific problems in the geographical aid ecological contexts of our country. 

Mr President, after this brief summary of the steps Zaire is taking towards health for 

all, and of the progress achieved up to now, I cannot conclude without pointing out that none 

of this would have been possible without the understanding and cooperation of the bilateral 

and multilateral funding agencies or without the support of the nongovernmental 

organizations. From this rostrum, I should like to thank them all very sincerely on behalf 

of the People's Revolutionary Movement, our national party, and its beloved guide. 

Mr TAMBATANBA (Zambia): 

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

delighted and deeply honoured to address this august Assembly this afternoon. This in a 

sense is a special occasion for me because it is the first time I am participating in the 

proceedings of the Assembly as Minister of Health for Zambia. I have brought with me 

greetings and best wishes for a successful Assembly from my President, Dr Kenneth 
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David Kaunda, and the people of Zambia. Mу delegation wishes to convey hearty 

congratulations on their elections to the President and the five Vice -Presidents. 

In contributing to the debate on the reports of the Executive Board and the 
Director -General, I wish to highlight some of the programmes my Government has been actively 
engaged in with great difficulty regarding our struggle towards the goal of health for all by 
the year 2000. For the past two decades my Government has pursued the policy of taking power 
to the people in all fields of human endeavour - that is, political and legal, economic and 
financial, defence and security, social and cultural - so that they could plan and implement 
all their own programmes, including health. The mobilization of our people down to the 
grass -root level of health development has been an important aspect of our strategy. More 
and more communities are forming health committees at village and other local community 
levels. This exercise necessitated community reorientation. Consequently, seminars and 
workshops were organized throughout the country during the period 1981 -1984. The result has 
been the formation of health management teams at provincial and district levels. The 
enthusiasm shown by the local community health leaders has been most encouraging. 

The health centre network in Zambia is the very backbone of our national health care 
system, and as such must provide the basis for the development of primary health care. 
Therefore the construction of new rural health centres and the upgrading of old ones has been 
one of my Government's strategies and, resources allowing, will continue to be sustained. In 
1979 there were 675 health care facilities, including hospitals and rural health centres. By 
1982 this number had increased to 923. These efforts will continue in order to provide 
substantial increases in the physical infrastructure of health care services. Parallel to 
this development, my Government embarked on a training programme for community health 
workers. Between 1981 and 1983, 1500 received basic training provided by the Ministry of 
Health. As far as the expanded programme on immunization is concerned, the coverage of 
children under the age of five years has been steadily increasing. Hopefully, this will 
continue, particularly with the assistance that Zambia continues to receive from WHO and 
other cooperating agencies and countries. Because of the same assistance Zambia is making 
some progress in other areas, such as the maternal and child health services, control of 
diarrhoeal diseases, environmental health, as well as control of tropical communicable 
diseases. This is an ongoing programme requiring continual support and assistance. 

In undertaking all these activities, my Government has been mindful of the need to look 
back and see how far the programme has gone. Thus in March and April this year Zambia 

a evaluation health maternal 
and child health care and the expanded programme on immunization in Zambia. Lessons learned 
from this exercise will help us readjust our course. In all these activities WHO has been 
one of our closest allies. For this, I wish to pay special tribute to the Director -General 
of WHO, Dr H. Mahler, and his staff and to the Regional Director for Africa, Dr Quenum, and 
his staff, through whom it has been possible to accomplish some of these tasks. 

What I have enumerated may appear to be unduly optimistic. In carrying out these 
programmes the Party and its Government have met many obstacles, which include lack of 
managerial capabilities at all levels of the primary health care delivery system. Inadequate 
information flow, which is so vital to the success of primary health care, and financial 
constraints have hampered logistical support to the programme, especially transport and 
essential drugs. This vicious circle has been compounded by other unprecedented factors 
completely beyond our control - for as I speak here Zambia is experiencing its third 
consecutive year of drought. This has led to a number of new health problems, including 
malnutrition and other water -related diseases. 

Many of you are familiar with the refugee problem in our Region resulting from political 
problems in South Africa and Namibia. The situation is deteriorating day by day. 
Mr President, it is unrealistic for me to pretend that Zambia can cope with this situation 
single -handed, or indeed through the frontline States alone. I am therefore appealing 
through you to WHO and other organizations and countries to come to our assistance. With 
this kind of help forthcoming, I am confident that Zambia will be able to find some solutions 
to these problems in order to enhance its efforts towards the noble goal of health for all by 
the year 2000. 

In conclusion, Mr President, I would like to appeal for unity, peace and justice within 
WHO. 

Dr NKWASIBWE (Uganda): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of His Excellency the President, Dr Apollo Milton Obote, and the Government of the 
Republic of Uganda, which I have the honour to represent, and on behalf of my delegation, I 

wish to congratulate the President and the Vice -Presidents on their election to guide the 
deliberations of this august body. 
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Since the adoption of the plan of action for implementing the strategy of health for all 
at the Thirty -fifth World Health Assembly, Uganda has attempted six definitive measures aimed 
at realizing these objectives. Bearing in mind the prevailing social and economic problems 
that still beset my country, the Government has tried to select health programmes which are 
affordable and which will affect the greatest social change. I wish to reiterate what has 
been observed by the Director -General and the Executive Board, that there is unquestionable 
national political goodwill towards the attainment of health for all. This is equally true 
for Uganda. However, due to financial constraints, progress has been rather slow. The 
Uganda People's Congress Government inherited a collapsed economy, and the first priority was 
to take bold corrective measures that would quickly revive it. The first government 
priorities were therefore geared towards productive sectors. This was a necessary 
prerequisite for realization of the resources needed for reviving the social services. In 
the first recovery programme launched in 1982, emphasis was laid on economic recovery 
projects, while in the revised recovery programme launched last year a reasonable share has 
been shifted towards recovery of social services. In the health sector the greatest emphasis 
has been put upon primary health care projects aimed at the realization of the goal of health 
for all. These include the expanded programme on immunization, improvement of nutrition 
including the support and encouragement of breast -feeding, control of diarrhoeal diseases 
including the use of oral rehydration therapy, child growth monitoring and improvement of 
water supply and sanitation. 

In October 1983 his Excellency the President launched the accelerated childhood survival 
programme, which puts emphasis on the expanded programme on immunization, child nutrition and 
the control of diarrhoeal diseases. A comprehensive document detailing the plan of action 
for this progremme has been completed. The Government has appointed a full -time programme 
team which has already started work. The whole country has been surveyed for an immunization 
campaign, including the assessment of the cold -chain facilities, logistics and base -line data 
necessary for monitoring and evaluation of the programme. Actual immunization work has 
already commenced in eight districts and the whole country is expected to be covered within 
five years. The target is to protect up to 80% of the children under one year by the time 
the whole country is covered. Also in 1983, there was a special immunization campaign 
against measles, a disease which has claimed many children's lives. As a result, this has 
drastically reduced the incidence of the disease and mortality from it. Mr President, allow 
me to register my heartfelt gratitude to UNICEF and the Save the Children Fund for the great 
assistance they have rendered to this project and the great interest they have put in to 

ensure that it succeeds. 

As regards nutrition programmes, these are being executed through a multisectoral 
committee, the National Food and Nutrition Council. This calls for changes in the 
traditional attitudes of individual ministries or sectors towards programme coordination and 
collaboration. In the meantime, the various nutrition units scattered over the country 
continue to function. Diarrhoeal diseases remain one of the top three diseases causing high 
morbidity and mortality in Uganda. Because of the seriousness of these diseases among 
children, a programme on control of diarrhoeal diseases was one of those launched by His 
Excellency the President last October. The essential components are effective case 
management including the use of oral hydration salts, improved epidemic surveillance, health 
education, an improved water supply and sanitation. In order to minimize on expenses, this 

programme shares some of the facilities of the current expanded programme on immunization, 
such as transport, storage, distribution and personnel. We are grateful to the Government of 

the United States of America and to UNICEF for the financial and material support for this 

programme. 
The importance of a sound infrastructure has been highlighted by the Executive Board and 

the Director -General. My delegation has on several occasions in the past stressed its 
importance in the effective delivery of health care. Health services in Uganda have already 
been decentralized to the district level. Parliament is soon to debate on legislation which 
will further decentralize responsibilities to the communities or grass -roots levels and will 

include formation of health committees. Hence the importance of a sound infrastructure down 
to the periphery. So far, a number of health centres have been rehabilitated. The existing 
staff in some of the peripheral units have been retrained and reoriented in the primary 
health care concept. Primary health care workers have also been training in various but 

scattered parts of the country. In realization of the importance of in- service training for 

the personnel needed to run the infrastructure of our health services, the Ministry has 

established one centre specifically for continuing education among the various cadres of 

health workers. 
Continuous availability of essential drugs and the health care delivery system is 

desirable for both proper functioning and creditability of health services. There is also 

evidence to the effect that improved curative care promotes and enhances the utilization of 
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preventive and promotive health measures. Despite steps so far taken by the World Health 

Organization, the drug situation in a number of developing countries remains unsatisfactory. 
Apart from quantities, which are restricted by limited foreign exchange, there is also a 

precarious problem of the quality of drugs. We urge WHO to push for measures directed at 

curbing the dumping of irrational harmful drugs to developing countries. We further urge WHO 
to strengthen the capabilities of its programmes dealing specifically with quality control so 

that such services are readily available to Member States. Because of economic and social 

considerations, my Government is developing a programme for the supply of essential drugs in 
collaboration with UNICEF. The first step which has been accomplished is the establishment 
of an essential drug list for primary, secondary and tertiary care. Appropriate emphasis has 
been placed on the peripheral level and a hundred health centres benefited from the programme 
last year. Currently, plans are being worked out to widen the scope of this activity which 
we believe should also be coupled with a list of essential diagnostic reagents and 
procedures. Once again I wish to record my gratitude to UNICEF for the drugs that have been 
supplied to the health centres. 

The theme for the Technical Discussions this year is most appropriate. I would like to 
make reference to our National Medical School at Makerere, one of the oldest medical schools 
in Africa. I report with satisfaction that despite the many problems we have gone through, 
recovery progress continues to be registered at Makerere Medical School. However, there 
still remain some problems which need to be tackled to accelerate this recovery. About 80 

doctors graduate every year from this school, and we would be approaching self -sufficiency in 
the field of doctors had it not been for the relatively high brain -drain within and outside 
the country. We believe that this development is only temporary. I wish to report that the 
University has now taken broad measures to reorient its programmes towards the health - for -all 
strategy. The students are now sensitized to primary health care by undertaking work in 
local rural communities before they qualify. 

In conclusion I wish to thank the Executive Board and the Director- General, Dr Mahler, 
for the excellent work of the Organization. I also wish to record my Government's 
appreciation for this year's theme for World Health Day - "Children's health, tomorrow's 
wealth" - as indeed today's children are the future nation, particularly in view of the 
Global Strategy for Health for All. 

Dr Soberbn Acevedo (Mexico), President, resumed the presidential chair. 

Mr PURRYAG (Mauritius): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, it is a 
great pleasure and privilege for us to be present here to represent the Government of 
Mauritius at this Assembly. My delegation joins previous speakers in expressing its warm 
congratulations to you, Mr President, on your election to this high office. We also extend 
our congratulations to the Vice -Presidents and the Chairmen of committees. My delegation has 
much pleasure too in welcoming the new Members who have been admitted to the Assembly. 

We have read with special interest the report of the Director -General for 1982 -1983 and 
we wish to offer our full appreciation to the Director- General and his staff, and also to the 
Regional Director for Africa and his staff, for the excellent work done by them during the 
period under review. Following the theme of World Health Day last year, the countdown has 
begun. My Government has taken all possible measures to implement the eight essential 
components of primary health care, which are laid down in the Alma -Ata Declaration. At the 
opening of the Thirty- seventh World Health Assembly, the Director -General gratified us with a 
remarkable speech in which he made a realistic assessment of the general health situation in 
the world. We congratulate him on his speech. We fully support his views that we must all 
adopt a pragmatic and concerted plan of action to mobilize our resources towards achieving 
our goal of health for all by the year 2000. Despite the serious economic constraints of 
Mauritius, we have continued to move forward with determination to achieve this goal. 

In keeping with this objective, we have set up a comprehensive programme to integrate at 
the first contact level our dispensary service, our family planning and maternal and child 
health care services and our public health activities, while at the same time making them 
more readily accessible to the people. We have thus set up health centres and primary care 
centres at various points, particularly in rural areas, and we can claim that today, at 
primary health care level, we have achieved practically complete coverage through our network 
of primary care units and health centres. We shall continue to set up additional units as 
and where needed. In the context of upgrading the quality of health care at all levels, to 
meet a serious need which has been felt for some time, we propose to set up a regional 
hospital in the south of the country with the generous help of the Government of India in 
order to cater for the rural population. We are at the same time upgrading our existing 
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regional hospitals to enable them to cope with increasing demands. There is one vital 
element which is a prerequisite to the successful implementation of any primary care 
programme: this is transport. It is precisely in this sector that we need to make a special 
effort in Mauritius, as we have not been able so far to strengthen our transport fleet to the 
appropriate level. 

The question of drugs has been a matter of serious concern by many developing countries 
and by WHO itself. We have to make full efforts to ensure that drugs of the appropriate 
standard are available for patients at reasonable cost. In this connection, we hope that the 
project for bulk purchasing of drugs does get under way. Also, we must envisage the 
production of drugs under proper control in the developing countries. We in Mauritius 
already have a small enterprise for the manufacture of essential drugs and we are planning to 
assist in the development of this enterprise, which could help to supply drugs at a 

reasonable price not only in our country but also to other neighbouring countries. In this 
connection, it is absolutely necessary, in order to build up confidence both in the public at 
large and amongst professionals, to have recourse to independent quality control tests for 
all drugs produced; such facilities, however, are scarce in developing countries. We 
consider that WHO should assist in establishing quality control laboratories on a regional or 
sub -regional basis. 

Recognizing the importance of health information and education and the significant role 
it can play in the promotion of better health in the years to come, my Government has taken 
the decision to strengthen further our existing health education unit and to make full use of 
other sectors such as education, information and other relevant institutions in order that 
the best results may be obtained through the extensive propagation of health education. Mу 
Government is fully conscious that without the participation of the community at grass -roots 
level the aim of achieving the goal of health for all by the year 2000 will not be attained; 
we have therefore in that respect already taken all necessary steps to bring about more 
effective community development, involvement and participation. 

The provision of safe drinking -water has been one of the top priorities of my Government 
in its development plan and we have been able to lay down the infrastructure to enable almost 
every household in Mauritius to have access to safe potable water. But we still have 
developed the same infrastructure in adjacent territories of Mauritius where there is no safe 
drinking water. We have also embarked on a programme of better sanitation by improvement of 
the sewerage systems in housing states. We are also paying special attention to the workers' 

health. We have set up an occupational health laboratory equipped to monitor the 

environmental conditions of workplaces and the health of workers. We can thus determine the 
factors which could adversely affect the health of workers and take appropriate measures to 

minimize their health risks. 
Conscious of the serious public health problem posed by both communicable and 

noncommunicable diseases, my Government is making maximum efforts with available resources to 

establish control measures, laying special emphasis on appropriate methods of prevention. We 

have for the past few years been struggling to bring such diseases under control and we are 

intensifying our campaign to reach desirable results more rapidly still. In this connection, 
we have to express our full gratitude to WHO for its close and constant guidance and generous 

assistance, without which we would not have achieved our target. We are also aware of the 
importance of food and nutrition in primary health care. We can claim that there has been a 

gradual improvement in nutritional status of the population over the past decade, as 

reflected by the improvements in infant and child mortality and increased birth weights. We 

are intensifying our efforts towards the production of more food by improvement of production 
techniques and also by investing heavily in irrigation works aimed at maximizing our 

agricultural production. We are also increasing fish production by the development of fish 

farming and greater exploitation of our sea resources. 

The motto for 1984 is "Children's health, tomorrow's wealth ". In this context, my 

Government is starting a comprehensive programme of family health education in all schools, 

which will cover all aspects of prevention, particularly the primordial prevention of 

noncommunicable diseases such as cardiovascular disease and diabetes. We have launched a 

programme of immunization of pregnant mothers against neonatal tetanus. A national 

breastfeeding campaign has already been started, as a result of a national breastfeeding 

survey carried out by mу Government with the help of UNICEF and WHO. 

There is one point which this Assembly has to consider, and this is the field of 

research. There is an urgent need for discovering ways of treating patients at reduced cost 

because of the inflationary trends in the world and the difficult financial situation in 

which many countries find themselves. Developing countries especially need to have health 

technology more adapted to their needs than the sophisticated equipment which developed 

countries use but which developing countries cannot use, either because it is too expensive 

or is difficult to operate and very often cannot be properly maintained. We consider 
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therefore that we must strive for such research to be done and, for this purpose, it will be 

necessary to have recourse to regional cooperation. The universities too will probably have 
a significant contribution to make by reorienting their activities towards achieving this 
goal. 

Before I conclude, I wish to thank WHO for providing, in collaboration with UNFPA, 
continuing assistance to the WHO regional training centre in family health in Mauritius. Му 
Government is also grateful to WHO for having agreed to set up a WHO collaborating centre for 
health information systems in Mauritius, which will cater for the needs not only of Mauritius 
but also of the other Indian Ocean countries. We hope that nations all over the world will 
cooperate by sharing their experience and knowledge in order that the goal of health for all 
by the year 2000 may really be achieved. We sincerely hope that the deliberations of this 

Assembly will be fruitful and productive. 

Mr MAKGEKGENENE (Botswana):1 

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

associate myself with previous speakers in congratulating you and other officers of this 
Assembly on your election. I would like to briefly outline Botswana's efforts in 

implementing the Strategy for Health for All. But before I do so, may I take this 
opportunity to thank the representative of the Executive Board for her succinct report and to 
endorse the clear picture painted in the Director -General's biennial report for the years 
1982 -1983. 

Over the past two years my Government has been engaged in a massive organization and 
methods (0 & M) review of the ministerial set -up with the objective of bringing about 
performance improvement and increasing productivity within the public service. I am glad to 

say that the first Ministry to be examined was that of Health. The result of this 0 & M 
review was to clearly define the objectives and functions of the Ministry of Health and to 
evolve an organizational and management structure based on primary health care, which would 
strengthen the overall national health system and enable my Ministry to give direction, 
coordination and overall professional supervision and guidance to our health care system at 
the district and local levels. 

This reorganization has also led to the division of the Ministry of Health into the 
following five Departments: (a) Department of Hospital Services; (b) Department of Primary 
Health Care Services; (c) Department of Technical Support Services; (d) Department of 
Manpower Development and Utilization; (e) Department of Administration and Finance. It is 
my sincere hope that this reorganization will enable us to develop the necessary managerial 
processes required for policy formulation, programme planning and development, 
implementation, monitoring, evaluation, and information support. 

We agree with the Director -General's report that effective health system infrastructure 
based on primary health care is dependent on the availability of reliable information on the 
health situation and trends. In this regard, we have created a National Health Research Unit 
and formed a National Health Research Standing Committee to develop and establish national 
research capbility. Our health status research programme is looking at the health status of 
underserved populations, as well as the implementation of primary health care in general. 
Factors like intersectoral coordination and community participation are being examined in 
depth with the cooperation of the Norwegian Agency for International Development (NORAD). 
Botswana has submitted a primary health care monitoring report using the 12 indicators and 
following the common format recommended by the Regional Office for Africa. We have completed 
an expanded programme on immunization /maternal and child health (EPI/ICH) programme review 
and are now preparing for two primary health care reviews to be undertaken in conjunction 
with WHO. One of these reviews is part of a regular meeting of six African countries, and 
the other one is being initiated by WHO. 

Significant progress had been made in the protection of specific population groups. Our 
maternal and child health /family planning programme is being consolidated with the 
cooperation of WHO, UNICEF, UNFPA, the World Bank and USAID. As a result of the third 
consecutive year of drought declared by the President of Botswana in February 1984 we have 
intensified our nutritional rehabilitative measures and established an Inter -Ministerial 
Drought Committee. Steady progress is being made concerning the protection of various 
working populations and the establishment of occupational health care delivery based on 
primary health care and in cooperation with other sectors like industry, agriculture and 
labour. 

1 The text that follows was submitted by the delegation of Botswana for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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With regard to the action programme on essential drugs and vaccines for the financial 
year 1984 -1985, a sum of Pula 3 million has been allocated for the purchase of drugs and 
vaccines. In allocating this sum of money to the Ministry of Health, Parliament wanted to 
ensure that a regular supply of safe and effective drugs and vaccines of acceptable quality 
at the lowest possible cost and in support of primary health care reached our people. The 
National Standing Committee on Drugs has produced a national drug catalogue as a first 
attempt to formulate an official drug treatment policy and to provide guidelines on diagnosis 
and treatment of common diseases in Botswana. The treatment regimens are based on strict 
cost /benefit considerations and aim at rational use of drugs. 

In conclusion, Mr President, may I place on record our sincere gratitude to the 
Director -General and the Regional Director for Africa for their generous assistance to 
front -line States and the liberation movements recognized by OAU in their struggle against 
apartheid and the minority regime of South Africa. 

The PRESIDENT (translation from the Spanish): 

We now give the floor to the delegate of Afghanistan, who has asked to exercise his 
right of reply in accordance with Rule 59 of the Rules of Procedure of the Assembly. I would 
ask him to keep his statement short. The delegate of Afghanistan has the floor. 

Dr KAMYAR (Afghanistan) (translation from the French): 

Mr President, the delegation of the Democratic Republic of Afghanistan apologizes for 
taking the floor again. I have asked to speak because the delegate of Pakistan, in the 
course of this morning's discussion, referred to so- called "Afghan refugees ". Mr President, 
this is perhaps not the first time that the delegate of Pakistan has alluded to so- called 
Afghan refugees. The Democratic Republic of Afghanistan has already made its position on 
this matter clear in its declarations published in United Nations documents А/35/154 of 

26 March 1980, А/35/238 and S/139.51 of 19 May 1980, А/36/77 of 21 January 1981, and А/38/559 
of 3 November 1983. On numerous occasions, too, my delegation has given the necessary 
clarifications on the matter. The figures mentioned by the delegate of Pakistan have 
deliberately and absurdly been substantially increased in order to obtain more and more funds 
from international sources. 

My delegation reasserts that the majority of the persons classified as "refugees" are 

nomads who, throughout their history, unaware of frontiers, have migrated seasonally, and 
pursued their nomadic way of life, moving each year into the Pushtu and Baluchi territories. 
Thus these nomads cannot be put on the same footing as refugees, as the enemies of the 

Revolution would have you believe. There are also seasonal workers who left the country long 
before the April Revolution to seek work in neighbouring countries. Similarly, among the 
local population forming part of the same tribal and ethnic groups as those residing on the 

other side of the frontier, there are many who have been placed on the refugee register. 
Furthermore, during recent years a large number of Afghans have returned to their towns and 
villages, but their names still appear on the list of people entitled to receive 
international aid. Thus the number of refugees is considerably smaller and more limited, and 

does not represent a problem: they may return home freely whenever they wish. 

My delegation reiterates that the Government of the Democratic Republic of Aghanistan 
has proclaimed a general amnesty for all Afghans who are temporarily out of the country as a 

result of the lying propaganda of the enemies of our Revolution. It has called upon them to 

return to their homes and their homeland, and to resume their normal, peaceful lives, 

benefiting from the general amnesty granted by the Afghan Government to all whose hands are 

not stained by the blood of their compatriots. In this connection, special legislative 

measures have been adopted whereby those who return to their homeland are assured of 
security, liberty, and all the other conditions necessary for them to participate in the 

economic and political life of the country. I should like to draw the attention of 
distinguished delegates to a message from the President of the Revolutionary Council of the 

Democratic Republic of Aghanistan, addressed to Afghans still temporarily living abroad; 
this message was published as an official document of the General Assembly of the United 
Nations, and was numbered А/37/438. This document confirms once again the protection of the 
right of persons to liberty, property and a private life, as well as all the rights approved 
by the decree of 18 June 1981 proclaiming the general amnesty. In response to this appeal, 

thousands of these Afghans have returned to their homes and are living normal lives. Their 
numbers would have been even greater had not certain artificial barriers and obstacles been 

created by certain neighbouring countries. My delegation once more urges Pakistan to stop 

erecting such obstacles: this would not only solve the so- called refugee problem, but would 

make it possible to consolidate peace in the region, would end the situation created and 
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maintained in the frontier region, and would have a positive and decisive influence on the 

process of détente and improve the climate of international relations. My delegation is of 

the opinion that the refugee problem, which has many different causes, should be considered 
solely from the humanitarian angle, and not be exploited for political ends. And 

humanitarian aid should not be used to encourage mercenaries and counter -revolutionary 
elements, or strike a blow at the peace and stability of the region. 

The PRESIDENT (translation from the Spanish): 

Thank you. The next plenary meeting will be held tomorrow at 9h00. That concludes 
today's meeting. 

The meeting rose at 17h30. 
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Friday, 11 May 1984, at 9h00 

Acting President: Dr M. SHAMSUL HAQ (Bangladesh) 
later: Dr S. H. ALWASH (Iraq) 

1. ADDITION OF A SUPPLEMENTARY ITEM TO THE AGENDA 

The ACTING PRESIDENT: 

The Assembly is called to order. 

The first item on our programme of work for today is the consideration of a request to 

add a supplementary item, entitled "Assignment of Algeria to the African Region of WHO ", to 

the agenda of the Thirty -seventh World Health Assembly. This request, which was addressed to 
the Director -General by the Permanent Representative of Algeria to the United Nations Office 
and the Specialized Agencies at Geneva, was received within the time -limit set forth in Rule 
12 of the Rules of Procedure. At its meeting held yesterday, the General Committee decided 
to recommend to the Assembly to add this supplementary item to its agenda, for consideration 
by the plenary. 

Does the Assembly agree with the recommendation of the General Committee? I see no 

objection. It is so decided, and therefore the supplementary item is added to the agenda. 

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD: 
AMENDMENTS TO THE RULES OF PROCEDURE OF THE HEALTH ASSEMBLY 

The ACTING PRESIDENT: 

The General Committee also agreed that the plenary this morning should consider the 

changes in the Rules of Procedures of the Health Assembly which result from the entry into 
force of the constitutional amendments raising to 31 the number of Members entitled to 
designate a person to serve on the Executive Board. These amendments are very clearly set 
out in document А37/3,1 and I now submit to the Assembly for adoption the draft resolution 
contained on pages 4 and 5 of document А37/3. 

Is the Assembly willing to adopt this resolution? In the absence of any objection, the 

resolution is adopted.2 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 

(continued) 

The ACTING PRESIDENT: 

We shall now continue the debate on items 9 and 10. 

I have received a request from the observer of the African National Congress that the 
list of speakers be reopened in order to allow him to take part in the debate. With the 

1 Document WHA37 /1984/REC/1, Annex 1. 

2 
Resolution WHA37.3. 
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Assembly's consent I shall therefore reopen the list and include the African National 
Congress. 

Does any other delegation wish to include its name in the list of speakers? If not, 

the list is definitely closed. 
I invite to the rostrum the first two speakers on my list, the delegates of Morocco and 

Sudan, and I give the floor to the delegate of Morocco. 

Professor RAHHALI (Morocco) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, ladies and gentlemen, I am honoured 

to take the floor today before your great Assembly. Allow me, first of all, to present my 
compliments to Dr Sober% Acevedo on his election as President of this Assembly. Mу 
compliments also go to the Vice -Presidents, and I shall offer a special token of appreciation 
to the Director -General, who has made constant and praiseworthy efforts to ensure that the 
World Health Organization attains the noble objectives it has consistently set itself. To 

the Member States newly admitted into our Assembly I wish every success and active 
participation in our work. 

Ladies and gentlemen, unhappily it is in a world fraught with turmoil and disturbance 

that the work of the World Health Assembly is this year once again about to begin, and has 

indeed already begun. We ourselves are imperturbably pursuing our efforts to provide 
improved health and well -being for our peoples. As at the same time every year, the 
opportunity is now offered to us all to put forward our points of view, the fruits of our 

experience and to discuss the steps the Organization has recently taken regarding strategy, 
above all in the task it has set itself: health for all by the year 2000. Every year also 
we introduce some new idea into our concept of health. This year the spiritual dimension is 
to dominate this concept. But have we been sufficiently realistic in gravitating incessantly 
around this idea which has placed us in an orbit that often gives us an impression of turning 
about what unfortunately appears to be an increasingly distant objective? 

In my country, where the infrastructure and human potential are adequate despite the 
operational difficulties arising from the international economic situation, we cherish modest 
but confident hopes of attaining the objective we have set ourselves. Unfortunately, runaway 

inflation, drought and shortages of drugs and skilled manpower are leading some of our 
brother countries into a vicious circle which removes them ever further from the vital 
minimum of health - I would even say the very barest mínimum. In my view, it is therefore a 
matter of urgency to redeploy our strategy, to adapt it better and to look upon it as a 

strategy to be suited to individual countries and not as a global strategy since, in 

individual countries, new problems and parameters frequently disrupt this ideal which we have 
set ourselves. 

Mr Director -General, the profession of faith which you have inculcated in this Assembly 
cannot but be an ideal for which we must all strive, uniting our efforts to come unceasingly 
to the aid of those whom climatological and meteorological factors have placed at a 

disadvantage by casting their country into drought and depriving them of what we call life: 
namely, water. Sometimes the drought itself involves catastrophes which lead these countries 
into such indescribable problems that we tend to sidestep this difficulty and continue to 
talk about health for all by the year 2000 when everything in those countries that lives and 
breathes is destroyed by drought. 

As I have consistently advocated, I propose the establishment of an international 
medicines fund that can come to the assistance of these countries: a relief and emergency 
committee that would constantly focus on these problems and enable us to come resolutely to 
the assistance of those for whom nature has created further problems in addition to disease 
aggravated by malnutrition. My country is prepared to contribute to such a fund both 

materially and at the human level. While we continue to head in the direction of health for 
all by the year 2000 - as the Director -General has consistently said to you - the challenge 
of technology rises before us, since there is not as yet a genuine transfer of technology 
from what are known as developed countries to the developing countries. As you know, mastery 
of the maintenance of equipment, which is becoming increasingly sophisticated since we have 
accustomed our doctors to some computerization of medicine, seems to pose yet another 
problem, to create an overwhelmingly heavy deficit and to overburden the budget for health, 
which in our country is an ideal and a primordial objective, since we must at all costs 
ensure the primary and basic health care for which you have issued instructions aid specific 
programmes, and for which I thank you, Mr Director -General. 

Gentlemen, it is quite obvious that the considerations I have just voiced, despite their 
acute nature, must not deflect us from our essential objectives or make us forget the 
appreciable efforts we are called upon to muster, not for our own countries - since I 

consider that they are at present on a good course - but for those which nature has not 
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favoured. Permit me to tell you from this rostrum that we are daily facing a challenge - the 
one imposed on us by the north -south dialogue which there is an unwillingness to hold, which 
is moving towards something yet more serious and which is a challenge for us, since we are 
daily confronted by "medicine for the obese, and medicine for the emaciated ". You can thus 
see that the gap between the haves and the have -nots is about to confront us with the fait 
accompli of a medicine for the poor and a medicine for the rich. The universal medical 
conscience of the world is present here. It must take the responsibility for waging a 
merciless campaign against disparities in health care and for ensuring not man's democratic 
right to go to the polls, but his right to health. The right to health is the most liberal 
and democratic revolution that exists. We must therefore undertake, alongside this 
profession of faith in health for all by the year 2000, to guarantee that right to those 
unable to do so for themselves, those with no access to it, and those whom runaway inflation 
and the gap between the affluent and the deprived countries are leading into a vicious circle 
and who wonder whether they ought really come to this Assembly to listen to addresses which 
are, unfortunately, reproduced as statements in a profusion of documents which most of us 
have not had the time to read. 

As every year, I shall raise my voice here on behalf of our brothers, the Palestinian 
people who continue to suffer in health and in their pride, for their despoiled lands are 
daily a theatre of systematic destruction, both material and moral. Suffer with us, with 
this people in quest of their homeland, which is at present a theatre of bombardment, a 

theatre for a kind of international intrigue, which poses for us the question whether, in the 
quest for health, it is not essential also to seek the moral health of the individual by 
ensuring the recovery of his country, his right to life and his right to live on his own 
land. The Muslim people are daily being affronted by sacrilege committed in their holy 
places, and the universal conscience should be roused to come and witness the extent to which 
the morals of this world are being assailed, since this is an attack on man in what he holds 
most dear - his religious conviction, his conviction in general. I therefore raise my voice 
once again to appeal to the Ministers of Health here assembled to come and join with us in 

striving for peace, freedom and justice. 
Mr Director -General, it is not my custom to politicize my statements. But permit me to 

make a slight reference to certain colleagues who have taken the floor before me. Morals, 
ethics and international deontology prevent me from following some of them on this slippery 
ground of polemics. I systematically reject polemics, but allow me to say that Morocco, a 

land of peace, spirituality and social justice, is proud to dispense a high level of health 
to its peoples wherever they may be, from Tangier to Lagouira. My country's hospitality 
permits me to tell you that you will all be welcome to come and see what this country, under 
its great King, is able to do in bringing a people out of economic and social 
underdevelopment, and the more so out of underdevelopment in the health field. It is thus 

with great determination that I appeal to Ministers of Health here assembled to come to my 

country and see - as the Director -General who has visited my country has observed - to what 
extent its health efforts have made it possible, through a well -tried expanded programme of 
vaccination and prevention centred on basic health care and on maternal and child health, to 

ensure to all peoples of Morocco and throughout the entire territory the maximum level of 
health, and also - something not always met with elsewhere - the maximum of freedom, 
well -being and peace. For Morocco, as you know, is constantly a host to international 
conferences and summits, the principal objective of which has always been to seek peace, 
peaceful coexistence and tolerance. Let it not be said, therefore, that my country is in any 
way neglectful: it is with pride that I say today before the representatives of the world 
that we are ready to receive you and to profit from your experience, and I can also tell you 
that we are ready to give you the benefit of what we have done, of our efforts, since we are 
convinced that we have achieved better objectives - not in an atmosphere of calumny and 

polemics but in one of détente, well -being and, above all, friendship, for there is nothing 
better than friendship among peoples. And what better place is there than this forum, where 
the quest for health is independent of any political dimension, in which to say that we 

should unite our efforts, not to vote in favour of motions for the exclusion of particular 
countries, not to vote in favour of motions for the condemnation of particular countries, for 

that is the province of other forums, but to seek to join together, to concentrate on and 
converge towards a common objective, that of bringing humanity out of this upheaval which 

threatens to lead it - if even we, humanitarian Ministers of Health, associate ourselves with 
it - towards moral and physical annihilation. And the abnegation of our work should lead us 

to raise these morals, this international code of ethics which will enable us henceforth to 
embark on a dialogue of mutual respect and mutual consideration aid to reject for all time 

that demagogy which is a source of disorder, disturbance and hatred, leading mankind to use 
and consume his creative genius not to improve his image, not to improve his well -being, but 

for mutual annihilation, constantly striving, for the sake of a strip of territory or some 

particular ideology or belief, to find the worst fate for his neighbour - that of destruction. 
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Thank you, Mr Director- General, thank you, Mr President, for having given me the 

opportunity to put before you in an extempore way a few points of our health policy, but 

above all to tell all those assembled here that Morocco, as a country of tolerance and 

justice, resolutely refuses to allow itself to be drawn into calumny, and particularly into 

ill- feeling. Every country is free to establish its own policy, to cherish its own ambitions 

and to be what it wishes to be in its ideology and belief, but it has no right to detract 

from the dignity of a country which considers itself to be an upholder of international 

morals, and I tell you here once again that Morocco associates itself with your policies, 

Mr Director -General, and that we are ready to act with you wherever you wish in order to 

improve the lot of those to whom nature has unfortunately done a disservice. 

Dr EISA (Sudan) (translation from the Arabic): 

Mr President, distinguished delegates, ladies and gentlemen, I have the honour to 

express on behalf of the Sudanese delegation our sincere congratulations to 

Dr Soberán Acevedo on his election as President of the Thirty -seventh World Health Assembly. 

We are confident that, with his tremendous experience and skill, he will efficiently steer 

this Assembly to the desired results. I also have the honour to congratulate the 
Vice -Presidents and other officers on the confidence placed in them by this Health Assembly. 

I would like to thank the Chairman and members of the Executive Board for the great 
effort they have made in presenting to us their reports on the work of the Board at its 

seventy -second and seventy -third sessions. I would also like to express my sincere 
congratulations to the Director -General, Dr Mahler, on his comprehensive report which 

contains a well -informed appraisal of all WHO activities throughout the world, at all levels, 

and reflects a straightforward, explicit, scientific and positive approach to dealing with 

the problems and challenges encountered. 
The meeting of Sub -Committee A of the Regional Committee for the Eastern Mediterranean, 

held in the Jordanian capital of Amman, with the participation of Egypt, after four years of 

suspension, is of great importance and special significance to my country. The event holds 

out a promise of relaxation, conciliation and cooperation between the Arab brothers and the 
settlement of differences, pooling of efforts and collaboration to serve the common interests 

of the whole Arab nation. The meeting brought to an end the stagnation of the Regional 
Office. I would therefore like to congratulate and praise the Regional Director, 
Dr Hussein Gezairy, for his success in holding the meeting. 

Sudan is proceeding on its way toward the objective of health for all by the year 2000 
and implementing President Numeiry's programme in the health sector for his third term of 
office. The programme has been translated into objectives and indicators in the health plan 
of action, within the three -year National Investment and Development Plan; these objectives 
include: (a) expansion of health coverage; (b) intensified maternal and child health, 
school health and occupational health activities; (c) expansion of environmental sanitation 
and drinking -water supply services; (d) epidemic and endemic disease control; 
(e) continuation of joint projects with WHO, such as the Blue Nile health project, the 
primary health care programme, the diarrhoeal disease control programme, the nutritional 
support programme, etc. 

It goes without saying that such an ambitious programme requires a considerable 
expansion of existing training institutions in our country so as to provide qualified 
personnel at all levels. The Ministry has given this aspect its full attention and provided 
it with all possible national and external resources. In part this was a response to the 
President's call for 1984 to be the Year of Training, since the human element is the decisive 
factor in national socioeconomic development. As part of technical cooperation among 
developing countries, to achieve the objectives of health for all by the year 2000, our 
institutions are receiving students from countries in the Eastern Mediterranean Region and in 
Africa. 

By the end of last year we had completed the decentralization of our government 
structures by establishing autonomy for the national capital (Khartoum) and the three regions 
of southern Sudan, in order to give more support to socioeconomic development including the 
health sector, the structures of which have been reorganized to provide an equitable 
distribution of the various health resources among all the regions. 

The application of Islamic law in our country created echos worldwide. However, it had 
a favourable impact on our people who saw it as a return to our origins and cultural roots. 
We in the Ministry of Health saw it as a relief from many social adversities, detrimental to 
the people's health, for it strictly prohibited alcohol and prostitution which play a major 
role in the transmission of venereal disease and the deterioration of social life. I would 
also refer to the anti - smoking law and the regulations governing the marketing of breast -milk 
substitutes, which are both positive pieces of legislation advocated by the World Health 
Organization. 
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Sudan is a developing country facing natural problems beyond its control which are 

hindering its development and jeopardizing its socioeconomic plans. One of these problems is 

the increasing drought and desertification. Many areas of my country, in Kordofan, Darfur 
and the southern provinces, have been affected by the drought. President Numeiry ordered the 
establishment of a national fund for projects to control desertification in the affected 
regions and ensure adequate food supply. We in the Ministry of Health have to cope with the 

effects on health of mass migration and malnutrition. I would therefore call upon WHO, all 

specialized agencies and friendly countries to render any possible assistance so that we can 
minimize the effects of drought and desertification. 

A national list of essential drugs has been prepared in Sudan according to the drug 
policy of the State and in line with WHO strategies for essential drugs. Calls for drug 
tenders will in future be based on this national list. Within the national drug policy, we 
are making an assessment of national consumption of drugs and providing support, facilities 

and incentives for local manufacture, so as to promote a national drug industry capable of 

covering a considerable part of Sudan's pharmaceutical requirements. 

Last December the State honoured the last WHO representative in Sudan by conferring on 
him the highly esteemed Two -Nile Award for his 15 years of service in Sudan and in 

recognition of the active role and contribution of WHO to the achievement of health 

objectives sought by all. 
As you know, the Second International Conference on Assistance to Refugees in Africa is 

to be held in Geneva from 9 to 11 July 1984. The international family, including 

international organizations and institutions undertaking a major role in humanitarian 

assistance, are expected to attend the conference and contribute to lightening the burden on 

the African countries sheltering refugees. We are confident that WHO will as usual play a 

leading role by participating in the conference and contributing, within its field of 

competence, to the aid of refugees and host countries in their efforts to cope with the 

problems of providing medical and health care services, establishing new health centres in 

areas of high concentration, and strengthening the existing centres and hospitals serving the 

refugees. The conference documents have been issued in advance, and some of the projects 

presented for discussion include health issues which we hope the WHO Secretariat will 

consider. We also hope that donor and able countries will contribute to the implementation 

of these health projects. 
I would not fail to mention that in their racist occupation of Palestine, southern 

Lebanon, the West Bank, the Golan Heights and Jerusalem, the Israeli zionists continue to 

perpetrate their atrocities against the innocent population and vital resources. We strongly 

condemn the ruthless disrespect displayed by the aggressive racist State towards 

international conventions and resolutions, and still hold our position of supporting the 

right of the Palestinian people to self -determination and the establishment of an independent 

State, and advocating the evacuation of aggressive forces from southern Lebanon and the other 

occupied Arab territories. We hope that WHO will continue to provide medical and health 

assistance for the Palestinian people under the leadership of PLO, the sole legitimate 

representative of the Palestinian people. 

Mr President, reference to Israel is incomplete without a reference to its racist twin 

regime of South Africa, which is still illegally occupying struggling Namibia aid practising 

racial discrimination against the peoples of southern Africa. We hail the struggle and 

courage of the people of South Africa and Namibia, and it will not be long before they wrest 

their freedom and join the international family that is conducive to détente. 

Dr CHAGULA (United Republic of Tanzania): 

Mr President, honourable Vice -Presidents, Mr Director -General, honourable delegates, 

ladies and gentlemen, on behalf of the Tanzanian delegation I would like to congratulate the 

President on his election to the presidency as well as congratulate the five Vice -Presidents 

who assist him in steering the deliberations of this august Assembly. 

Bearing in mind that this is a year of reviewing the relevance, progress and indicators 

in implementation of strategies for health for all, I wish to outline in brief the experience 

of my country in the review exercise. Due to the time constraint I shall dwell only on two 

major indicator areas, to which my country is addressing itself: namely infant mortality 

rate, as a basic health status indicator, and prevention and control of endemic diseases as a 

measure of early and effective intervention. 

In spite of a fairly country -wide distribution of health service units in our health 

infrastructure, the infant mortality rate remains quite high. It is at present 

approximately 120 per thousand children born. This has been a matter of great concern and 

prompted my Government in 1974 to embark on a comprehensive national maternal and child 

health programme, which, with other activities outside the health sector, managed to reduce 

our infant mortality rate from 160 per thousand in 1975 to 130 per thousand in 1982. This 
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is a gratifying but not a spectacular pace of change in view of the fact that we have set 

ourselves the target of lowering infant mortality rate to 50 per thousand by the year 2000 

and we have only 16 years to go. 

It is apparent that if we are to reach our target we have to improve our strategy. 

Already we have reached the objective of providing every institutionalized peripheral unit or 

dispensary with at least one maternal and child health aide to cater for mother and child 

health needs, especially in the prenatal and perinatal periods. But considering our high 

infant mortality rate it appears that the most crucial period is that which intervenes 

between the perinatal period and the first year of life. It is during this interval that we 
lose most of our children. We are now closely monitoring the qualitative and quantitative 
performance of maternal and child health aides in order to maximize the achievement of a 

community -based orientation rather than the popular, static clinic -oriented service in 
dispensaries. By strengthening community -based surveillance in the first year of life, we 

shall be able to save many children in our country who are overwhelmed by diarrhoeal 
diseases, acute respiratory infections and malnutrition. Apart from the institutionalized 
maternal and child health aides, we are increasing the training and mobilization of community 
village health workers to promote health education and basic health protective and promotive 
measures in communities. 

The other major area of concern in our health services development is the prevention and 
control of endemic diseases. We draw a similar conclusion as for the maternal and child 
health services in that many diseases have not actually been brought under control at the 

critical peripheral point in spite of well -established rural as well as urban health 
infrastructures. 

Malaria is one of our major public health problems. The workshops and seminars which 
have been addressing this challenging problem of our time have widened our understanding of 
the complexities of malaria control in terms of behavioural changes in man himself, the 
vector and parasites. Our knowledge and experience are enriched day after day as we 
continue to be victims of this killer disease, but control of the disease keeps eluding us. 

We have realized that we have a weakness; there is paucity of field epidemiologists and 
appropriate health workers specifically knowledgeable in disease surveillance and planning of 
control measures. This responsibility has been largely shouldered by the overwhelmed health 
officers and their assistants, whose basic training is primarily in environmental sanitation 
and food inspection and not in planning, execution and monitoring of disease control 
activities. Apart from the heavy responsibilities they shoulder, the number of health 

officers and health assistants is too low compared to that of their counterparts in curative 
services, the ratio being one to seven, and the availability of health officers and 
assistants being about one to every 14 400 households. 

In order to meet the demand of effective disease control my country is reviving a 

training programme for vector control work which was abandoned about 15 years ago in the 
belief that all we required were multipurpose health officers, who have so far proved to be 
incapable of undertaking effective vector control work. We feel it is high time we 
strengthened the vector control component in disease control in order to reduce the high 
risks imposed by malaria as a classical example of vectorborne diseases. 

Community involvement is a key aspect in our primary health care strategy. That being 
the case, we are convinced that malaria control and control of other vectorborne diseases can 
be effectively achieved through community involvement, especially in ecological management. 
We have therefore planned to strengthen the community involvement component in our 
vectorborne disease control projects. Mу country appreciates the continued cooperation with 
WHO in disease control, and would also welcome collaboration with other international 
organizations and interested Member countries in promoting disease epidemiology. 

In conclusion, my country hopes that the international community will come to the aid of 
drought -stricken and famine- affected countries in Africa, and that friendly countries will 
continue to help poor countries, recognized liberation movements, and displaced people. As 
for my country, I would like to register our appreciation for the efforts made by WHO, as 

well as other international organizations, including UNICEF, UNDP, DANIDA, SIDA and USAID, to 
mention only a few, for the technical and financial support injected into our health 
revolution towards the goal of health for all by the year 2000. We realize that we have a 

very rough road to travel and many obstacles to overcome before our goal is reached. 
However, my Government is determined to mobilize her own meagre resources and I am optimistic 
that with the collaboration of the international community the desired objectives will be 
ultimately achieved. 

Dr BIUMAIWAI (Fiji): 

Mr President, Director -General Dr Mahler, distinguished delegates, colleagues, ladies 

aid gentlemen, may I first of all join previous speakers in congratulating the President on 
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his election to high office at this Assembly. I wish also to congratulate the Director - 
General, Dr Mahler, for his excellent report. 

At the outset, Mr President, may I convey to you and all distinguished members of this 
Assembly my Prime Minister's and Government's greetings and best wishes. Following earlier 
distinguished speakers, I wish on behalf of my Minister, Dr Apenisa Kurisagila, and the 
Government of Fiji, to briefly outline and update members of the Assembly regarding primary 
health care activities and progress in my country. 

Primary health care is identified as a priority area of development in my country's 
current five -year development plan. The Government, with this in mind, has therefore 
channelled its resources into such primary health care projects as the promotion of proper 
nutrition and provision of ample and safe drinking -water; environmental sanitation, including 
household and human refuse disposal; prevention of infectious and acute diseases; control and 
surveillance of chronic and noncommunicable diseases; family planning, population control, 
and maternal and child health; immunization; appropriate health care; availability of 
essential drugs; and health education. The main strategies in promoting the concept of 
primary health care have been the motivation of people through seminars and dissemination of 

information through the press, radio and films; the training of village health workers; and 

intersectoral coordination and cooperation with other government ministries and 
nongovernmental organizations. Although I hasten to add at this stage that progress has been 
good as a result of the aforementioned strategies, more precise and documentary evidence will 
become available when the joint evaluation team of the Ministry of Health and Social Welfare 

and WHO submits its report aid findings to the Government in the near future. 

Fiji's GNP per head of population in 1982 was $ 1066, while the expenditure on health 
was $ 23.5 million, which was 6.7% of the national budget. The infant mortality of 26.6 per 

thousand live births for the same period showed a decrease of 18.7% from the 

pre -development -plan period. The maternal mortality rate also decreased from 53 per hundred 
thousand to 46.8 per hundred thousand. 

In the promotion of good nutrition, significant developments have been made by the 

formulation and acceptance by Government of a national nutrition policy and the establishment 
of a national food and nutrition committee to coordinate its implementation. The committee 
receives an annual government grant for its budget, aid it is also assisted and supported by 
such international organizations as WHO, UNDP, FAO and UNICEF. In collaboration with WHO and 

UNICEF, several promotional projects have been undertaken, including maternal, infant and 

school nutrition education, preparation of a calendar promoting primary health care, and 

preparation of a breast -feeding and infant feeding code for Fiji. 

The provision of safe water is a leading priority in villages, which show initiative in 

self -help schemes requiring a development partnership with the Government. In a 

collaborative partnership with WHO and UNICEF, a training programme has been initiated for 

members of the community to introduce appropriate technology for construction of ferro- cement 

tanks. It is now estimated that 60% of the population now drinks safe water. 
With the kind of stimulus and encouragement provided by primary health care seminars, 

substantial progress has been made in the use of proper latrines and improvements in 

sanitation aid drainage in villages. Marked improvement in the prevalence of intestinal 

parasitism and infantile diarrhoea are also recorded, whilst the use of oral rehydration 
therapy has reduced mortality due to diarrhoeal diseases. Sewage, septic tank, and 

pour -flush systems of human waste disposal have been further developed with remarkable 

progress. 
Immunization, family planning and maternal and child health care are provided through an 

integrated programme in hospitals, health centres, and nursing stations. The basic manpower 

resources of this integrated programme comprise doctors, public health nurses, paramedical 
workers and village health workers, and it is through this approach that the two -thirds of 

the country's total population living in rural and isolated areas are reached. A review of 

the national expanded programme of immunization by the WHO team in 1983 revealed that 

immunization coverage and the use of oral rehydration therapy are quite satisfactory, 

although the Government is aware that it needs to continue to strengthen areas which have 

been identified as problematic. 
In response to the interest shown in the promotion of traditional medicine and cures, 

the Ministry has been exploring possibilities for collaboration in this field with WHO and 

other international organizations. A national bulk purchasing scheme which aims at providing 
essential drugs to patients at reasonable prices became operational in 1981. As the scheme 

continues to develop, the establishment of community pharmacies as a component of primary 

health care services in rural areas is also gaining momentum, thereby ensuring that patients 

in rural and isolated areas in need of essential drugs are also catered for. 

I have already mentioned the use of village health workers in the promotion of primary 

health care services. Since the Government regards this cadre of workers as essential in 
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providing basic health care to those not reached by the existing health system, I feel I 

should say a few more words to explain how Fiji is developing this invaluable resource. 

Through primary health care seminars people came to realize there was a need to use 

village -based health workers to provide simple and basic curative care as well as preventive 
and promotional work in the community. In recognition of this need the Ministry and several 
nongovernmental organizations have got together and trained health workers who are now 

deployed in villages and settlements. By the end of 1983 a total of 630 village health 

workers had gone through various training programmes organized by the Ministry of Health and 
Social Welfare, the Sogosogo Vakamarama, that is, the National Association for Fijian Women, 
and the Red Cross. The addition of village health workers to the national health team has in 

fact resulted in an improvement of health care delivery as gauged by the total health 
worker /population ratio of one to 259, as against one to 347 in 1980. The Government has 
since requested WHO's assistance in developing a standard training curriculum and a set of 
practical guidelines for village health workers. 

The utilization of WHO resources in developing primary health care in Fiji has indeed 
been a prominent feature in the development of our national health service and more recently, 
in the latter part of the current development period, both the local and intercountry WHO 
resources have been increasingly used. The direct involvement of WHO in primary health care 
has been through the funding of primary health care seminars and the provision of selected 
supply and equipment items to support grassroot -level activity. Special grants -in -aid have 
been given added impetus. Through intercountry project cooperation WHO is supporting Fiji's 
effort to evaluate its primary health care programme and directions. WHO's assistance in 

other essential components of primary health care includes advisory as well as technical 
support for the production of a film which has been widely used in Fiji to help promote 
awareness in the community about primary health care concepts. Other forms of assistance are 
directed to nutrition, community water supply, maternal and child health care and family 
planning, EPI, the prevention of endemic diseases, appropriate health care and essential 
drugs. 

In manpower development, WHO has assisted in the preparation and introduction of a new 
nursing education curriculum which incorporates and reorientates it to primary health care. 
The postbasic nursing education has also recently been reviewed to gear training in public 
health nursing and midwifery to primary health care concepts. A fellowship programme has 
included a number of candidates whose training will help enhance and support primary health 
care development. In Fiji's context the role expected of the university in primary health 
care has been amply demonstrated by the Medical School in Suva, whose role in training and 
motivating health manpower dates back to 1885. Health workers who graduated from the School 
in turn became trainers and leaders in the field of health promotion in the South Pacific. 
The Medical School since its establishment has undergone many changes in nomenclatures of 
graduates, course content and duration of training. 

However, the two major developments which took place towards the end of the colonial 
administration aid at the end of the decade following independence have been the 
establishment of the University of the South Pacific in 1970 and the upgrading of the 
training at the Fiji School of Medicine to a degree course in 1980. No doubt these two 
institutions continue to play important roles in health manpower in the South Pacific. Their 
roles in research and provision of services for the community will increase as they develop 
with added support. Through collaboration with international organizations in other 
countries, both institutions should continue to enhance the development of primary health 
care in Fiji and the region. 

Before ending, Mr President, allow me this opportunity to express my Government's 
appreciation for the generous assistance that has been extended to my country for years by 
the Australian Government in providing postgraduate training programmes for staff of the 
various disciplines in the Fiji Ministry of Health aid in providing consultants for the Fiji 
health services and free treatment scheme and help towards Fiji's national drug bulk 
purchasing scheme; the New Zealand Government for its role in upgrading the Fiji School of 
Medicine and training consultants and in the provision of free treatment programmes; the 
United Kingdom for its assistance; the United States of America for staff postgraduate 
training; and the Japanese Government for its assistance in providing hospital equipment, 
transport and the proposed construction of a new Fiji Central School of Nursing. 

Finally, Mr President, to my two neighbouring countries, the Cook Islands and Kiribati, 
my delegation extends hearty congratulations for joining this honourable Organization. 

Monsignor BERTELLO (Observer for the Holy See) (translation from the French): 

Mr President, the delegation of the Holy See is honoured to offer its warm 
congratulations and sincere good wishes to Dr Soberбn Acevedo, Secretary for Health and 
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Welfare of Mexico, on his election, and to you and the other Vice- Presidents, together with 

all the other officers. 
Mr President, the report on the activities of the World Health Organization presented 

biennially by the Director -General provides an important occasion for stock -taking by 
governments, by the organizations concerned, and by the international community as a whole, 

for gaining some knowledge of the work carried out and for assessing its quality and scope at 

its full worth. 
In fact, perusal of this document does not merely provide a quantitative sectoral 

analysis of the objectives achieved and of what remains to be done in achieving health for 
all by the year 2000, but also offers an opportunity for discovering the deep underlying 

reasons that inspire WHO in the accomplishment of its noble task. The Holy See takes a keen 

interest in the efforts of the international organizations and makes its contribution in 

accordance with its spiritual mission, while respecting the political responsibilities 

incumbent upon States and international organizations themselves and encouraging them to 

promote the true common good in the midst of all the difficulties. 

Although the convergence of a number of the concerns and activities of WHO with those of 

a privileged area of activity by the Catholic Church is striking, no -one should find it 

strange. The development of health programmes and services, research promotion and disease 

control which the world Organization is tenaciously pursuing is an important aspect of the 

service of mankind. 
Man is also at the centre of the concern of the Church, which has recognized in the 

world of suffering one of the qualifying factors for its action and has endeavoured over the 

centuries, with means suited to the social and cultural situation of each historical epoch, 

to play its part in health activities: from very ancient hospices to the first hospital 

complexes, right up to the many modern forms of assistance to the infirm and sick. How can 

it but be stressed that today the presence of the Church in the developing countries is 

marked by a considerable commitment of its members and its resources in the health field, not 

in substitution for the public institutions but in response to its own mission of saving man 

and bringing him to full development in his psychophysical unity? A presence which becomes 

all the more marked in that it is concerned with caring for persons who are frequently alone 

and ill- equipped to face disease and suffering, and agonizingly preoccupied with their 

illness. 
The delegation of the Holy See is happy to note WHO's concern to place man at the centre 

of its work in the world. It wishes to emphasize here the importance of this concern at the 

present time with regard to the health facilities, the personnel involved and the patient 

himself. 
In fact, the scale of the community services and the urgent nature of the people's 

needs, particularly in the least developed countries, could transform the health facilities - 

from dispensaries in the bush to highly- equipped hospitals - into mere "health care 

factories ", with virtually complete depersonalization of the patient. On the contrary, 

responsible personnel such as technicians, while offering the most perfect service possible 

from the scientific and health standpoint, are called upon to create facilities whose 

constitution and operation make it possible to maintain a human face for hygiene and health 

programmes, capable of having no adverse effect on the needs of the individual and of 

safeguarding the exclusive character and legitimate privacy of everything to do with the body. 

The social dimension acquired by the health services in recent decades has made them 

favoured meeting places, where patients and their families, the health personnel and the 

facilities themselves should, as the Supreme Pontiff once said, constitute a health family 

which, in entering ever more fully into the social context, should become a place for and a 

measure of our capacity to feel and to live human brotherhood in its most profound forms of 

expression. He added that health facilities were places of life and that no -one working in 

them could or should forget that they were in the service of life, of all life and of the 

life of all. 
It is evident that in this context the role of the health worker remains capital and his 

personal attitude is fundamental. Does he not sometimes run the risk of seeing his human 

qualities conditioned by the new technologies in thinking that his professional capacity is 

identical with the effectiveness of ever more sophisticated resources? We like to think that 

what really characterizes the health worker, with his indispensable scientific training, is 

his attitude towards the patient and his capacity to build a genuine interpersonal 

relationship, establishing ties of sincere solidarity with the patient and making use of 

techniques as admittedly necessary resources entrusted to his intelligence in order to serve 

him better. 
From this standpoint, the solution of technical problems, according to the specialist 

requirements of the various disciplines and branches, cannot be divorced from the effort to 

consider the unity of the human being in the interaction of all the aspects of the self: 

physical, emotional, intellectual and spiritual. 
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In welcoming those attending the fifth International Congress of Hygiene and Preventive 

Medicine, Pope Paul VI gave an address whose deep humanitarian principles could well inspire 
the action of all those who spend their lives in the health field. He said on that occasion 

that if it had been true to say that doctors never cured a disease and it was always the 

patient for whom they cared, it was also true to affirm that the measures they promoted never 
applied to the body alone, but also affected a person - an individual who had a right to 
infinite respect; and the Christian would add - someone created in the image and likeness of 
the Creator. 

Without seeking to deal exhaustively with this appeal to "humanize the work of health 
agents and their places of work ", it might be useful to stress the importance of accompanying 
technical research and the formulation of programmes with psychosociological studies of the 
various settings so as to enlist to an ever -increasing extent the active responsibility of 

patients and communities by calling for their conscious support for the techniques it is 

desired to promote, instead of imposing such techniques without any concern for the physical 
or moral personality of the recipients or for the cultural, social and historical environment 
in which they live. We might ask ourselves whether certain ambitious programmes have failed 
to meet with the desired success because efforts have been made to impose them from outside, 
without taking due account of social realities and without taking care to fit them into the 
existing facilities so as to help the people concerned to adapt mentally and to enable them 
to accept the programmes without any traumatic effects. 

Mr President, on 11 February 1984 the Holy See made public an Apostolic Letter of 
Pope John -Paul II on "the Christian meaning of suffering ". This letter represents a stand 
and a response on the part of the Church based on its thousand years' experience and on the 
contributions of universal culture. After expressing his deep appreciation to all those who 
devote their lives or a part of their time to helping and caring for those who suffer, and 
after stressing the role and mission of the specialized agencies, His Holiness writes that 
the agencies are highly important and indispensable but that no institution can of itself 
replace the human heart or human initiative when it comes to dealing with suffering and 
meeting the needs of others. The delegation of the Holy See, Mr President, hopes that the 
work of this world Assembly may be an expression of that "human initiative" and a 

manifestation of the common will to continue to strive for the enjoyment by all human beings 
of health as "complete physical, mental and social well -being ". 

Mr NGUYEN DUY CUING (Viet Nam) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 
of the delegation of the Socialist Republic of Viet Nam I wish to offer to the President and 
Vice -Presidents my warmest congratulations on their distinguished election to the high 
offices of our Thirty- seventh World Health Assembly. 

I also wish to express my sincere appreciation for the excellent reports of Mrs Thomas, 
of the Executive Board, and, above all, of the Director -General, Dr H. Mahler, who has so 
ably described the achievements of our Organization during the past two years and who has, at 
the same time, advanced the most striking and extremely important ideas for dealing with the 
various problems connected with our marathon race for health for all by the year 2000. I 

also take this opportunity to express my hearty thanks to the staff of WHO and the Regional 
Office for the Western Pacific who, with their high degree of competence and their material 
support, have constantly sustained our country in its determined campaign for the health of 
its people. 

The tasks imposed on us since our independence in 1945 are certainly immense, extremely 
heavy and highly complex. Starting from virtually nothing, with little in the way of a 

material or technical base and a merest handful of doctors, and following various 
vicissitudes and enormous sacrifices, we have succeeded in overcoming almost insuperable 
difficulties, through a correct national health policy suited to the conditions of the 
country and to the pressing and immediate needs of the people. We have been able to 
establish a health network extending to the most remote villages, and on this basis we have 
organized a medical life suited to the country and have provided health care for all 
citizens, always with makeshift resources. And I should tell you that every year we have 
achieved increasingly satisfactory results. 

The life of an entire people and the urgent need to provide good health protection have 
set us on this path. The experience of the socialist countries, and later the health policy 
advocated by WHO, have confirmed to us the soundness of this approach. And how delighted we 
were to observe that the world health strategy, with its primary health care, which has so 
quickly commanded the unanimous approval of all countries, tallies closely with our national 
strategy: It therefore only remains for us to bring our work into line with the WHO general 
plan of action, naturally, with variations to adapt to the conditions in our country. 
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I wish to lay stress here on the promptitude with which WHO has given form and substance 
Co the world strategy by its major guidelines and precise and perfectly adequate measures, 
particularly the permanent monitoring of progress and the system of appraisal. 

With the little experience Viet Nam has had, we consider that the implementation of such 
a programme calls, on the one hand, for unified WHO methodological and technological 
guidelines and, on the other, for the material application of those guidelines through 
constant efforts at the national level. 

There is one imperative requirement, however: it will not be possible to implement this 
health strategy and programme unless world peace is maintained, and particularly unless 
nuclear war is prevented. Our delegation fully shares the views of WHO on nuclear warfare as 
set forth in the Director- General's biennial report. It is essential at all costs to prevent 
such a war and to halt the nuclear arms race, for the sake of the life and health of all 
peoples, particularly since the move towards such a war, the unbridled arms race imposed by 
the imperialist forces, costs all countries hundreds of billions of dollars annually in 
military expenditure. These immense human and financial resources should be set aside for 
the benefit of all mankind. 

As a developing country, Viet Nam has to face not only communicable diseases - the 
heritage of a painful past - but also the diseases prevalent in the developed countries, such 
as cancer and cardiovascular diseases, which are beginning to become widespread. We have 
only limited resources. Under the general WHO programme we are pursuing health work in our 
own way and according to our capacity. But in the world as a whole so many developing 
countries which have barely emerged from colonialism find themselves in the same situation 
and have difficulty in guaranteeing the health of their peoples - all this without taking 
account of the ills which imperialism, colonialism, neocolonialism, apartheid, racial 
discrimination, a hegemonic approach, zionism and other social scourges continue to cause for 
the peoples which have recently acceded to a new life. 

My delegation therefore gratefully welcomes the efforts that WHO has brought to bear in 
this respect, particularly where my country is concerned. The work that WHO has done and 
plans to do systematically and persistently for the health of children deserves the full 
support of all peoples, with which I associate my own. Attention should, however, be drawn 
to the precarious condition of the child population in the developing countries, who still 
suffer from malnutrition and worse diseases. The plan drawn up by WHO and now in operation, 
particularly the Expanded Programme on Immunization and the Diarrhoeal Diseases Control 
Programme, represents an enormous contribution for the future and one of the major WHO 
initiatives for the health of the people. 

In this connection, I wish to express our great appreciation for WHO action, and 

particularly the action of this Assembly, to assist the peoples struggling against aggression 
and against natural disasters: the Arab peoples of Palestine and other occupied territories, 
the African peoples of Namibia, the front -line States and other African States who are 
victims of adverse weather conditions, and the peoples of Cyprus and Central America, 
particularly Nicaragua, who are faced with imperialist intimidation and intervention. It is 
in this spirit that my delegation will vote on the resolutions on these difficult problems 
which are to come before our Assembly. 

Lastly, I would like to dwell on a problem raised by several delegates: the problem of 
drugs, which is crucial for many countries. World and national strategies are needed for 

pharmaceuticals just as they are needed for health. The highly competent work carried out by 
WHO for a number of years on a list of essential drugs is well -advised and has proved 
satisfactory. WHO's approach to and support for traditional medicine have clearly shown the 

practical and scientific bent of the Organization's concern. 
Many efforts have still to be made, however. For a developing country like ours, while 

particular attention is accorded to national pharmaceutical production, the vast number of 

pharmaceutical products distributed in profusion over the world market by unscrupulous 

transnational corporations have an unsound influence on the world health strategy. It is 

therefore necessary, on the one hand, to improve this situation and, on the other, to speed 
up the work envisaged by WHO in the pharmaceutical sector. 

Lastly, in addition to the ever -desired cooperation between developed and developing 
countries, I wish to stress the increasingly effective cooperation among the developing 
countries themselves. For a successful outcome, such cooperation should begin with small but 
confident steps, starting with the simplest topics and moving on to more complex problems in 

a broader project. 
Mr President, our world Assembly is fully aware that the problems before us are 

manifold. But we know very well that many results have been achieved and new prospects 
opened up. I am convinced that with these efforts, together with those of Member States, we 

can reach the end of the difficulties, and that we are coming ever nearer to our objective 

for the year 2000. 
In such confidence, I wish our Thirty -seventh World Health Assembly every success. 
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Professor NGU (Cameroon): 

Mr President, please allow me in the name of my delegation to congratulate the President 

and other officers on their brilliant election to the head of the Thirty- seventh World Health 

Assembly. I should like to take this opportunity to thank the outgoing President for the 

invaluable service rendered with dignity and competence to the Thirty -sixth World Health 

Assembly. 
Mr Director -General, your excellencies, honourable delegates, ladies and gentlemen, it 

was with great interest that we read the biennial report of the Director -General of WHO for 

the period 1982 -1983 as well as the reports of the Executive Board. I wish to congratulate 

the Director -General and the Chairman of the Executive Board for their excellent reports and 

for their brilliant speeches before the Assembly on Tuesday, 8 May 1984. Our delegation was 

left in no doubt whatsoever that the affairs of the World Health Organization are in 

excellent and competent hands. 
I do not wish to comment on the two reports, which are clear and speak for themselves. 

As a newcomer, and confining myself strictly to the theme of this Assembly, I note that the 

notion of health for all by the year 2000 is indeed a revolutionary idea of the same order of 

magnitude as the Declaration of Human Rights: no longer are we to accept ill health as a 

normal part of the human condition; everyone has a right to health. Secondly, health has 

become a collective responsibility and ill health is no longer to be considered a personal 

tragedy - or at least not entirely a personal one. The reason for recalling the 

revolutionary character of this notion is that its application will encounter difficulties 

that are inherent in applying a notion as complicated as health for all, such as the lack of 

resources and managerial structures and skills, but also because difficulties will be 

augmented by entrenched interests and habits. Both Member States and the World Health 

Organization will do well to take full account of these problems in their planning, or face 

rude shocks and disappointments. 
Primary health care remains the cornerstone of health for all by the year 2000. In 

addition to the planning and the provision of various resources which government health 
ministries may provide, community participation is indispensable to the success of the 

programme, and local communities should participate every step of the way in the conception, 
planning, financing and execution of the primary health programme, otherwise such programmes 

are doomed to failure once the external support is withdrawn. Thus a major problem of 
primary health care programmes is how to arouse, and maintain at a high level, community 
interest and participation. Such interest of course will depend on the political, social, 

cultural and economic context of the community concerned, but integrating primary health care 

into other social and economic development projects seems one way of achieving such continued 
interest. 

It seems that an analysis of the progress accomplished by Member States towards the 

objectives of health for all by the year 2000 based on the 12 indicators is full of lessons 

for all of us, because the national reports on which decisions affecting health plans and 

programmes are made are not uniform or reliable in some cases. In several States the 

services capable of mastering health statistics and information have yet to be organized and 
staffed by adequate and competent staff. 

In Cameroon action carried out towards health for all by the year 2000 started in a 

primitive form long before the Declaration of Alma -Ata. In 1969 the Government of Cameroon, 
at the instigation and with the active support of WHO created a University Centre for Health 
Sciences which was to make a complete break with the past traditions in the training of a new 
breed of medical personnel for service in rural areas. Doctors, nurses, technicians and 

other paramedical personnel were to be trained together as a team in an integrated manner 
with special emphasis on such factors as preventive medicine, hygiene, health education and 
maternal and child health. Rural health units such as the small district hospital and the 
village environments were to be used for such training, thus ensuring that the team was 
familiar with and fully at ease in a rural or village environment. Scientific and 
operational research was also an important aspect of the training so that doctors could 
evaluate the cost /effectiveness of their own work. 

Experience with doctors trained under this system has shown that most of them are 
competent and fully accept a rural environment and will be thus useful and active agents for 
primary health care in the years ahead. 

More recently our Government appointed a Vice -Minister of Public Health and a full 
Minister for Women's Affairs whose complementary action will converge towards the health aid 
welfare of families in all their dimensions. It is in the same spirit that laws have been 
promulgated to ensure the better protection of handicapped and other less favoured sections 
of the population. The creation of more and more health villages, which are proving active, 
is another example of the Cameroonian approach to primary health care. A health village is 
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one where villagers themselves have constructed or modified a building to serve as a health 
centre. They provide one of their own residents to be trained as a health worker - such a 

person may be the village midwife - and a village health committee is formed to examine and 
execute health projects which have to deal with hygiene, sanitation, improvement of the 
housing, water supply and other socioeconomic projects. Health villages that are viable 
units are usually assisted by the State's providing basic or essential drugs to start them 
off, and some basic elementary equipment. Their village committee and their trained nurses 
or midwives must manage and replenish their own drugs from official recognized sources based 

on an agreed list of safe but essential drugs. It is by this method of health villages that 
we hope to extend throughout the whole country a network of indigenous primary health care 
units, which have a better chance of being permanent than projects developed from outside and 
delivered to the village. 

The Government is equally concerned that the various national services of the State 
should collaborate with each other and with external sources to ensure that health care is an 
integral part of the development activities of the village or rural community. Our regional 

organization for the fight against endemic diseases (OCEAC) is being drawn into such active 
collaboration with our Government in action that can improve the health of our people. 

I could not end this brief review of the progress towards health for all by the 

year 2000 presented in the reports under discussion without adding the total support of my 

delegation to the pertinent remarks contained in paragraph 143 of document А37/41 

concerning the role our Organization should play in favour of world peace. It would indeed 

serve no useful purpose to strive against heavy odds to protect and to improve the health of 
our people if they should be annihilated at a stroke by armed conflict using nuclear weapons 

or the neutron bomb or other sophisticated machinery of death. Our duty to our people 

represented here is to bring to WHO the active and necessary support in this parameter of its 

sacred mission to promote the fulfilment of man and of all men. 

Dr MUGANZA (Rwanda) (translation from the French); 

Mr President, Mr Director -General, honourable delegates, like those who have preceded me 

to this rostrum, the Rwandan delegation that I have the honour to lead at the Thirty -seventh 

World Health Assembly wishes to offer its warm congratulations to the President elected by 
this august Assembly to direct our discussions. Its congratulations also go to the 

Vice -Presidents of the Assembly, the Chairmen of the main committees and all the other 

officers. My delegation must also commend the Director- General of WHO, Dr Mahler, for his 

dynamism and the devotion and competence he has shown in directing our Organization ever 

since he has been at its head. My congratulations also go to the Deputy Director -General, 

Dr Lambo, and to the members of the Executive Board and the Secretariat, for the considerable 

support they have consistently given to the efficient running of our Organization. 

The biennial report of the Director- General rightly draws attention to the enormous 

annual shortfall in the resources needed to implement the world strategy for health for all 

in the developing countries. Rwanda - one of the least developed countries of the globe, 

landlocked, with a land area of barely 26 000 km2 and a population of about six million - 

is in this unhappy situation. The high population density, combined with a population growth 

rate of nearly 4 %, is a major handicap in its development. The situation is seriously 

exacerbated by the decreasing availability of agricultural land per inhabitant and by the 

hilly terrain and constant soil erosion. 
Despite thorough rationalization and good, consistent programming, there is still a long 

way to go along the path of health development towards health for all by the year 2000. 

Adequate resources have been devoted to strengthening the health structures at all levels. 

But while the number of outlying health units might appear fairly satisfactory, the 

supporting services remain inadequate. The main handicaps in the entire system lie, first in 

the quantitative and qualitative insufficiency of personnel at all levels; secondly, in the 

weakness, particularly at the outlying level, of certain essential structures such as 

maternal and child health, hygiene and sanitation services and epidemiological surveillance; 

thirdly, in the almost total lack of equipment for technically viable laboratory services; 

and, lastly, in the shortage of drugs and other essential supplies. 

The problems and constraints to which I have just drawn attention have been complicated 

by the particular situation that existed in Rwanda up to the beginning of 1984, and which was 

characterized at the central level notably by the fragmentation of responsibilities and 

competence among various governmental bodies. Medical and health activities were conducted 

separately at the peripheral level, and often with no apparent coordination between the 

nutritional centres and the National Office for Population under the ex- Ministry of Social 

1 Document WHA37 /1984 /REС /1, p. 61. 
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Affairs and Community Development, and the health centres of the Ministry of Public Health. 
This situation, which for many years had, in a way, been an obstacle to integrated health 
development directed towards a coherent approach to primary health care, was improved by 
directives given by the Rwandan Head of State, Major -General Juvénal Habyarimana, who, in his 
programme statement of 8 January 1984, integrated social affairs, the National Office for 
Population and the nutritional centres into the present Ministry of Public Health and Social 
Affairs. Our country has consistently accorded priority to mass medicine and to the more 
deprived rural areas. The development of primary health care will thus be continued, 
particularly at the outlying level, where all its essential components are a daily concern of 
our rural health centres and hospitals. 

The major achievements in 1983 under the WHO /Rwanda cooperation programme for national 
health development concerned a number of fields: 

- In the context of implementation of the national health strategy for health for all by 
the year 2000 and of the managerial process for national health development, a country 
health programming exercise in real terms was organized by the Ministry of Health with 
broad intersectoral participation. During this exercise, the programming done in the 
five -year plan was revised aid the foundations were laid for the integrated development 
of health services, based on primary health care and covering, from the lowest, most 
outlying level onwards, the curative, preventive, promotional, educational, 
rehabilitational and management aspects of medical and health measures. 
- Since the health legislation still in force goes back, apart from some minor 
adjustments, to trust territory days, WHO was asked to arrange for its complete 
revision. Work is in progress and a series of laws will be submitted to the Government 
in 1984. 

- Following the workshop on health and drugs in Rwanda, WHO has been cooperating 
actively in the launching of a national action programme and the drawing -up of a list of 
essential drugs to be adapted to the various levels of the health services. 
- In health personnel training, action has focused on instructor training, organization 
of workshops on teaching methods, review of curricula, assistance to paramedical 
schools, the opening of a training course for laboratory workers, cooperation with the 
National University of Rwanda, tropical disease research, fellowships, and so on. 
- Cooperation on disease control is continuing actively. Special attention has been 
paid to the national plan for diarrhoeal disease control and the expanded programme on 
immunization. As confirmed by an international evaluation made in June 1983, the 
expanded programme on immunization has been conducted successfully. The material and 
technical support given by UNICEF, the United States Agency for International 
Development and nongovernmental organizations was highly valuable in advancing the 
programmes concerned. 
- In the water and sanitation field, efforts have been made in respect of follow -up of 
the activities of the International Drinking Water Supply and Sanitation Decade, the 
formulation of the national plan and the formulation of projects. The programme for 
small rural water sources has been completed with 5700 sources aid has entered into the 
maintenance phase with the training of well diggers and the retraining of heads of 
health posts and health centres. Routine activities, such as the explanation and 
popularization of basic sanitation methods, are continuing. 
I would be failing in my duty if I did not pay a well -deserved and resounding tribute to 

the Regional Director for Africa, Dr Quenum, for the highly valuable and praiseworthy efforts 
that he continues to make to ensure that the WHO programme achieves its social objective of 
health for all by the year 2000 in the African Region in general, and in Rwanda in particular. 

This, briefly, is a concise picture of the health situation in my country. 

Dr AL -AWADI (Kuwait) (translation from the Arabic): 

In the name of God, the merciful, the compassionate, praise be to God, Lord of the 
worlds, and may prayer and peace descend upon Mohammed, our master, who is verily our prophet 
after whom no more prophets shall be sent and who is verily the most honoured of all of God's 
apostles to us. 

Mr President, Mr Director -General, distinguished delegates, may God's peace, compassion 
and blessings be upon you all. It is my pleasure to open my address by extending my 
congratulations to the President and to the Vice -Presidents and the Chairmen of the main 
committees on the trust placed in them by the Assembly, and wishing them good fortune and 
success in their work. 

But permit me to start with a complaint regarding the manner in which our meetings this 
year have been scheduled. I refer to the opening meeting of the Technical Discussions and 
this plenary meeting which are taking place simultaneously, much to the disappointment of 
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many delegates who may wish to participate in both meetings because both are important. I 

hope that this will be noted for future years. 
I wish, on the other hand, to express my thanks and appreciation to WHO's 

Director -General, Dr Mahler, and his staff for their earnest efforts to enable our 
Organization to play an effective role in the endeavours to provide health for every 
individual in the world. And I also wish to thank the Regional Director for the Eastern 
Mediterranean, Dr Hussein Gezairy, who has spared no efforts since he assumed his present 
office to provide effective assistance in developing and promoting health services in the 
Region. 

On examining the Director -General's report we must certainly extend our appreciation and 
thanks for the report, every page of which abounds with rich content and shines with promise 
and ambition. The report displays great erudition and full awareness of our potential and 
that of most of WHO's Member States, a fact which certainly reflects the Director -General's 
success in elucidating the nature of the many obstacles that stand in the way of the great 
ambitions we all aspire to fulfil. Notwithstanding all these obstacles, we are entitled to 
be proud that for the first time we are managing to work so uniformly and harmoniously 
towards our common objectives. It is also gratifying to note that we have started to use 
standard methods, measures and criteria for realistically assessing the extent of progress 
towards our goal, without allowing ourselves to be misled by false hopes. It is with such 
realism and clear vision that the Director -General and his staff have indicated the road, 
step by step, towards the goal of providing health for all by the year 2000, the goal we have 
all agreed on and committed ourselves to, and for this they certainly deserve our gratitude 
and praise. 

Kindly permit me, while we are engaged in assessing the progress made in our 
humanitarian march, to put forward some notions and proposals that appear to be supported by 
experience acquired at national and regional levels, in the hope that they may prove of 
practical use, for it is always a good thing to exchange ideas and try to profit from our 
experiences with the aim of furthering the well -being of mankind and providing health for 
every person in the world. 

The manner of operation of our Organization is regionally oriented aid encourages 
maximum spending on local programmes. This principle, it must be pointed out, is of central 
importance for the implementation of our national and regional programmes, and here I would 
stress that the Gulf States have gained pioneering experience in coordination and integration 
work related to the basic policies and objectives of health development and, what is more, 
have covered considerable ground in many fields of cooperation in health services. My 
colleague, the Minister of Health of the United Arab Emirates has told you about our 

experience in the field of standardized health education, which aims at unifying health 
concepts among the countries of the region. Besides this highly successful experiment at the 
grassroots level, full coordination is proceeding with the aim of promoting health services 
through inter -country exchange of experience in medical specialties, so as CO help us make 
optimum use of scarce specialist skills in our region. 

Furthermore, we have managed to develop unified health manpower recruitment and training 
programmes, with a view to guaranteeing uniformity of concepts among health workers in our 

region. Similarly we have covered considerable ground in another important field of health 
services: the collective purchasing of drugs and coordination and integration in the 
pharmaceutical industry, aid we sincerely hope that our experiment will be extended to 

include the entire Arab homeland. These are just a few instances of the collective work we 
have succeeded in bringing about in our region, and which we hope may serve as an example for 

other homogeneous groups of adjacent States. This kind of inter- country coordination and 

integration would help to enhance and consolidate the role performed by every health minister 
in his own country. This is because his responsibility falls within a collective action 
framework; when an assessment is made it will include more than one single State, with the 

result that sensitivities will not be as keen as when a single person or a single government 
is taken to task for what may be considered as a shortcoming. The experiment of the Gulf 

States in this respect is, I am convinced, worthy of consideration, examination and 
evaluation, because it may very well also be applicable in other homogeneous communities of 
neighbouring States. 

Another point I wish to highlight has to do with WHO's role in strengthening its 
technical cooperation with Member States by undertaking to help moderate the widespread 
fascination with the great technological advances accomplished in medicine, the extraordinary 

current trend to use all kinds of sophisticated instruments and machines in health services. 
I am aware that WHO has done something, though not much, in this field; I believe that this 

role of the Organization needs to be strengthened and that it is very important to take 

practical steps and measures towards this end. I believe it is imperative for the 

Organization to work together with the manufacturing companies in developing simpler 
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instruments and machines so as to facilitate their use in delivering health services. 

Otherwise, developing countries will find themselves compelled to pay exorbitant prices for 

them and, still worse, will soon find themselves unable to operate them. 

Another point, more serious in my view, is that the procurement of such sophisticated 

devices is liable to create in those who have procured them at vast expense the illusion that 

by doing so they have caught up with technological progress. If all that money and effort 

had been directed at protecting people from the communicable and nоасоmmunicablе diseases 

that continue to take a heavy toll of human life, it would have been spent much more 

profitably. The specific responsibility that ought to be shouldered by our Organization in 

this respect, and it is a very important one indeed, is to try to drive home this truth to 

the policy -makers of health services in all countries concerned, however bitter and 
unpalatable it may seem to them. 

Another point, which has already been raised by the representative of the Executive 

Board, has to do with the failure of our Organization to carry out more adequate information 
activities in order to acquaint the public with the great humanitarian role undertaken by 

WHO. Unfortunately, the Organization's work seems to have been marked by a certain degree of 

secretiveness. I wish to emphasize this truth and to stress the urgent need to tell the 

public about our Organization and make them more aware of its humanitarian message. This 

aura of secretiveness that has so far surrounded WHO may be due to a feeling that it has the 

character of a medical body, with all the sanctity and secrecy that are usually associated 

with the word "medical ". I think it is high time to rid ourselves of this attitude because 

our Organization is there to serve mankind and promote health in the widest sense for every 
individual in the world, not just an institution created for treating disease. This in fact 

is in harmony with the definition of health given in the WHO Constitution. 
In the same context, I wish to move on to the subject of our annual meetings at WHO 

headquarters and how to utilize them more effectively. In addition to the exchange of 
opinions, knowledge and experience about our various concerns as officials of health care in 

our countries, I believe that there is another aspect, totally overlooked, which is 

potentially useful during our meetings here. WHO headquarters is staffed by hundreds of 

scientists and experts in various fields of health who constantly work in coordination with 
the regional offices, but regrettably we never seem to have the opportunity to meet them and 
make use of their expertise except when we have some specific problem that we need to discuss 
with one or other of them. I suggest that the Director -General should work out some sort of 

arrangement whereby we would be able to meet scientists and experts in WHO, particularly 
those who are working at headquarters. I am certain that the Director -General, who is 
renowned for his great ingenuity, will find a way to work out such an arrangement. 

While still on the subject of seeking ways and means of bolstering our Organization, 
backing its endeavours and improving its image in the world, I would emphasize the need to 

mobilize the efforts of the many people who are known for their high appreciation of our 
Organization. At the opening meeting of the technical discussions this very morning, I had 
the good fortune to find myself sitting next to Dr Togba of Liberia, who was President of 
this Assembly thirty years ago, and Dr Violaki -Paraskeva of Greece was also sitting nearby. 
It was so good to have the chance to meet them and talk about things that had to do with our 
Organization. I suggest that the possibility be considered of forming a working group of 
former Assembly presidents to assist the Director -General and all of us in developing an 

overall prospective vision of the future work of our Organization. I leave this proposal for 
the Director- General's consideration, hoping it will prove feasible. 

Before concluding, aid I apologize if I have taken too long, I wish to remind the heads 
and members of the participating delegations of their humanitarian commitment to the 
legitimate claims of the Palestinian people, whose land has been usurped and their rights 
violated. Since we are assembled here for the purpose of providing health and well -being for 
all mankind, it must be acknowledged that this people deserves all your backing and support 
in their struggle to regain their usurped land and their usurped rights, and that health care 
must be provided for all those Palestinians who suffer from injustice, persecution and 
homelessness. I also sincerely hope that peace and compassion will prevail throughout our 
world. But more specifically I wish to express the hope that peace will come about in our 
own Region, and that an end will be put to the Iraqi -Iranian war and the bloodshed at which 
all mankind grieves, so that citizens can all start to take part again in reconstructing and 
developing their countries instead of in destruction and devastation. Finally, Mr President, 
I wish our Organization every success in its endeavours to attain the goal of health for all 
by the year 2000, to which all peoples of the world aspire and for which we are all assembled 
in this place. Thank you for your kind attention and may God's peace, mercy and blessings 
descend upon you all. 
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Dr SARRAZIN (Ecuador) (translation from the Spanish): 

Mr President, Mr Director- General, I wish to begin my statement by congratulating the 
President and the Vice -Presidents on their respective elections. At the same time, I 

congratulate WHO's executive staff and, in particular, Dr Mahler for the skill and enthusiasm 
with which he carries out positive activities that benefit health throughout the world. 

Since the beginning of the democratic period in 1979, and during the years I have been 
in charge of the Ministry of Public Health, Ecuador's health policies have been devised 
according to the National Development Plan, which in turn is related to those of WHO, 

especially those comprised in the Plan of Action for implementing the Global Strategy for 
Health for All. Within the general context, I will point out the activities to which 
greatest importance is attached: 
Health care 

It has been allocated according to criteria inspired by equity and universality; in 
other words, the Ministry has expanded the network of services, with national and 
international financial backing, by 14% in the case of hospital facilities and by 48% as far 

as outpatient facilities are concerned. Priority has been given to the coverage of health 
services in rural and in urban -fringe areas by applying primary health care strategies with a 

high degree of community participation, which implies adequate training of the staff 
involved, who include the health promoters and women such as the volunteer rural health 
workers and auxiliary nurses from the community. The most important aspect is the 

involvement of the community by means of visits to individual homes, the organization of 
communal crèches, community centres, mobile libraries, children's play areas and integrated 
social programmes. 
Priority promotion and protection activities 

Maternal and child health has received the greatest attention and the following 
activities have been carried out: periodic control, an expanded programme on immunization, a 

food supplement programme, health education, oral health, fertility regulation, early 

detection of cancer of the cervix and of the breast, control of the communicable diseases 
with the highest morbidity rates, such as diarrhoeal diseases, acute respiratory infections 

and tuberculosis. The impetus given to the campaign against diarrhoeal diseases has been 
remarkable, and Ecuador has been selected as a pilot country in the region for the purpose of 

developing the different stages of the programme. 
We are developing the following special programmes: 
Food -crop gardens: the Ministry of Public Health, in seeking to coordinate nutrition 

and agricultural development, has launched a programme that vindicates small -holdings. It 

consists of the possibility of developing, on a single hectare and with rudimentary 

technology, a farm that can produce all that is necessary to nourish adequately a family 

comprising 11 persons and that at the same time will enable the latter to raise their own 

animals so as to ensure a constant supply of the necessary animal protein, will be 

economically viable, thus enabling the family to support itself and to reinvest in the land, 

and will serve as a medium for learning crop diversification techniques. All this, in 

conjunction with adequate medical supervision and nutrition education, leads us to believe 
that we might soon see incentives in an agrarian life that might also persuade the 

urban -fringe population of the so- called "misery belts ", which are a veritable social 
blemish, to return to the land. 

Natural breast -feeding: a programme aimed at promoting natural breast -feeding has been 

developed; it makes use of the available mass media such as radio, television and the press, 

all of which have collaborated extensively with the Ministry of Public Health. Moreover, in 

support of this programme, laws with social implications have been enacted, such as that 

which extends to nine months the leave of absence granted to breast -feeding mothers. 

Finally, regulations on the marketing of breast -milk substitutes have been prepared and are 

already being applied throughout the country in accordance with WHO principles. 

Control of drugs: for the population in general and in relation to the control of drugs 

and psychotropic substances, we are developing a national system which will improve our 

control over the sale and use of drugs and psychotropic substances so that the current abuses 

may be avoided. In the campaign against drug dependence, programmes of action have been 

developed in conjunction with the Office of the Attorney -General, with very good results as 

far as prevention is concerned. In addition, departments of forensic medicine are being 

created, with the cooperation of other institutions, in each province of the country. The 

Ministry of Public Health contributes the infrastructure and the equipment, while the Office 

of the Attorney -General provides the forensic physician. This has served to fill a great 

vacuum that existed in Ecuador's administration of justice, and has also broadened the 

horizon of forensic medicine. 
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Chronic and degenerative diseases: we are developing centres for the control of 

hypertension, cardiovascular disorders and diabetes, as well as promoting the dissemination 

of information on cancer so as to make possible its early detection. 

Rural health: the coverage of rural services has been extended: the development of 

health centres and units has enabled us to provide improved coverage in areas that have long 

been unprotected. Since the advent of the Democratic Government in 1979, coverage of 

drinking -water and sanitation services in rural areas has increased threefold, from 7% to 22 %. 
I must emphasize the importance of the waterworks management boards, which are 

responsible for supervising and maintaining the above -mentioned services and which are 
composed of people from the same community who work with greater zeal, efficiency and 
responsibility than any public official or employee, even though none of them receive any 
payment at all. 

Health protection 
I wish to highlight the essential drugs programme: after having reached an agreement 

with the pharmaceutical industry, the Ministry of Public Health has established a list of 150 

essential drugs for the protection activities carried out by the country's various 
operational services. These are sold in what we call "popular pharmacies" at prices 25 % -30% 
below those charged in any other pharmacies. The Ministry of Public Health currently runs 45 

pharmacies of this kind throughout the country. 
Rehabilitation: one of the most noteworthy developments is the creation of prosthetic 

and orthopaedic centres which, with specialized and qualified staff, will be devoted to the 

production of aids providing artificial support. These will be supplied to invalids at 

production cost or free of charge, according to each case, so as to break an odious monopoly 
that imposed truly prohibitive prices and thus often obliged handicapped citizens to use 
rustic, home -made appliances which were unsightly and deforming. This activity is carried 
out with the cooperation of the Ministry of Social Welfare. 

Health education: in a joint effort with the Ministry of Education, we have created a 

health education service there so as to incorporate health education in the primary and 
secondary school curricula, the purpose being to make the student population aware of the 

country's most important health problems and also to enable these young people to understand 
their health. 

Institution -strengthening 
In order to deal suitably with the country's health requirements, an administrative 

decentralization programme is being put into practice by means of an institutional 
restructuring which promotes the process through which health services are being regionalized 
at the national, provincial and local levels. In addition, various multidisciplinary 
postgraduate courses focusing on the different aspects of health were planned, organized and 
held in cooperation with the training centres for health staff. 
National health system 

I will conclude by adding that, thanks to the creation in 1981 of the National Health 
Council, an advisory body composed of the directors of all the institutions in the health 
sector, we have been able to coordinate and interrelate the various health activities, and we 
hope that this initial step may, in the future, help to define uniform health policies, to 

coordinate planning and to eliminate the waste of resources and activities, and thus serve as 

the cornerstone for the consolidation of the country's single health system. 

Mr NYAM 0SOR (Mongolia) (translation from the Russian): 

Mr President, Mr Director -General, distinguished delegates, allow me on behalf of the 
delegation of the Mongolian People's Republic to congratulate Dr Soberón Acevedo on his 
election as President of the Thirty - seventh World Health Assembly, and to express my 
confidence that under his presidency we will succeed in fulfilling the tasks that face this 
Assembly. Our delegation congratulates also the Vice -Presidents, and welcomes the new Member 
States of WHO. 

Mr President, we see, from the documents presented for consideration by the 
Thirty -seventh World Health Assembly, that WHO and its Member States have accomplished a 
considerable amount of work towards successful implementation of the Global Strategy for 
Health for All by the Year 2000. Many countries have developed their own national strategies 
and have begun to carry them out, and are taking measures to monitor their progress. 

If we are to reach the goals we aim for at this stage it is important to determine what 
we are capable of doing, to ask how we can accelerate progress in the strategy, and to take 
the appropriate measures. We consider that, for this purpose, it is necessary in the first 
place to make a comparative analysis at the national level of progress made and of practical 
achievements in the field of health care for the people, in sanitation, and in the general 
state of the people's health. 
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It should be noted that the documents presented for the consideration of the present 
Assembly touch on key issues which may become decisive factors in implementing the Global 
Strategy: examples are participation of society in the development of cooperation, in 
establishing a monitoring process for the strategy, and in increasing decentralization of 
leadership and responsibility. However, I wish to emphasize that among the factors 
contributing to implementation of the strategy which I have mentioned, the political 
commitment of governments, their efforts to struggle for the health of their peoples are, and 
should always be, especially important. Our experience in the Mongolian People's Republic of 
the creation of an integrated system of socialist health care testifies to this: just over 
60 years ago there was not a single medical institution, and not one national medical worker. 

This year our country celebrates the sixtieth anniversary of the Declaration of the 
Mongolian People's Republic. As a result of a series of measures consistently implemented by 
the Government over the last 60 years to safeguard the health of the people, health care for 
the population has consistently improved, the network of medical establishments has been 
widened, and the problem of bringing specialized medical care to the population, including 
the rural population, is being dealt with successfully. The success of socialist 
organization in Mongolia is expressed in a sharp rise in the standard of living of the 
population, and in increased well -being among the people. This in its turn has a positive 
effect on the health of the population. In over 60 years of development, life expectancy of 
the population has doubled, the population itself has trebled, and mortality has been reduced 
by a factor of three. 

In our country more than 10% of the State budget is devoted directly to the needs of 

health. At present for every 10 000 inhabitants there are 23.3 doctors, 77.5 middle -level 
health workers, and 108 hospital beds; besides this, substantial resources are devoted to 
provision of water, conservation of the environment, housing, and education. 

A State's care and attention, its sense of responsibility for the health of its people 
should be measured first and foremost by the size and rate of growth of the budget for the 
health sector, aid for improving the level of culture, education and well -being of the 

population. More than 40% of the State budget of our country is devoted to socio- cultural 
measures. 

Irrespective of the time or place they are put into effect, activities which are 
intended as contributions to the Global Strategy should aim to increase the responsibility of 
the State, guard the health of the people, and ensure continual growth of political, 
financial and material support. 

A proper distribution of resources which takes into account the priorities of today as 

well as the long -term tasks in protecting and enhancing the health of the population may even 
to some extent multiply existing resources; improved coordination and planning with the aim 
of improving the efficiency of work, proper distribution of resources with regard to global, 
regional, and national needs, and more rational use of these resources, will help us uncover 
the fresh possibilities and resources we need in order to achieve our aims. The Secretariat 
of WHO and the regional offices should devote their attention to this and make appropriate 
provisions for the future. 

It should be noted at this point that of the data presented in the Executive Board's 
report, featuring some of the 12 global indicators which were selected for the purpose of 
monitoring the progress of the strategy, indicators 3 and 4 in particular do not give 
complete, statistically founded information. 

The sociopolitical order which exists in our country allows us to make a fairly 
accurate, scientifically based estimate of what the state of health of our population will be 

towards the year 2000, health being a component of the long -term plan for the economic and 

cultural development of the Mongolian People's Republic, and to meet the goals, so that we 
have every reason to suppose that we will also implement the aims of our strategy for health 
for all by the year 2000. 

In the present five -year plan (1981 -1986) for economic and cultural development of our 

country, the plan for health care aims for improvement of the efficacy of preventive and 

curative medicine, further expansion of specialized medical care, especially for the rural 

population, improvement of preventive medicine, which is seen as an important means of 

safeguarding the health of the population, raising of the qualifications of medical staff, 

reinforcement of governmental and social health monitoring, enhancement of the quality of 
health education work using all the available ways and means of propaganda, protection of the 

health of mother and child, and other tasks. The main indicators of this prognosis coincide, 
by and large, with the aims of the Global Strategy. As we have already noted, a State 

commission has been set up in our country to coordinate and monitor progress in carrying out 

this strategy and plan of action. Continual evaluation of the actual fulfilment of the aims 

laid down is effected by assessing the realization of the five -year plan. Where there are 

problems requiring large -scale coordinated efforts and actions, we set about solving them 

first of all in collaboration with socialist countries. 
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Once again, I wish to recognize the contribution of the World Health Organization and 

the WHO Regional Office for South -East Asia to the solution of current health problems. 

Although we look to the future with optimism, it must be said that we have gathered here 

to discuss the question of health for all by the year 2000 at a time which is fraught with 

danger for the whole of humanity. The history of mankind shows only too well that war and 

health are completely irreconcilable phenomena. This is why at its thirty- eighth session the 
General Assembly of the United Nations adopted the historic declaration in condemnation of 
nuclear war. 

Therefore we, doctors and health workers, and the World Health Organization, in view of 
the humaneness of our profession and its aims, do not have the right to stand aside from the 
noble struggle for peace and elimination of the threat of nuclear war. Achievement of the 
aim of health for all by the year 2000 depends to a large extent on an end to the arms race 
aid on channelling into health those resources, the astronomical sums, which are devoted to 

armaments. 

Dr AL- AJLOUNI (Jordan) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful, Mr President, Mr Director -General, 
ladies and gentlemen, I take pleasure, on behalf of the Hashemite Kingdom of Jordan, in 

expressing my warmest congratulations to the President of this Assembly on his election and 
in wishing him and his colleagues every success in their task, so that their efforts will 
contribute to the furtherance of world health, in order to achieve our aspirations and those 
of all peoples. I should also mention with appreciation and thanks the efforts and courage 
of Dr Mahler, the Director -General of WHO, and I must also express my thanks to the Executive 
Board for its reports and for the efforts it is making to promote and prepare the work of 
this great annual Assembly at which world health leaders come together to exchange views, 
consult, aid deepen international cooperation in the field of health. The reports by the 
Director- General and by the Executive Board on the work of the Organization during the past 
year present a true picture of the situation, thus enabling Member States to continue their 
work in the proper direction, while avoiding the pursuit of misdirected activities. While on 
the subject of appreciation, I feel that I must express gratitude for the efforts of the 
Regional Directors, and in particular our Regional Director, Dr Hussein Gezairy. 

Ladies and gentlemen, in the Hashemite Kingdom of Jordan we are endeavouring, with all 
the means at our disposal, to provide the maximum possible health care for our people, 
inspired by the guidance of our leader, His Majesty King Hussein, who constantly urges the 
authorities in our country to make every effort to achieve the highest possible health 
standards. We are at present engaged in extending the health services, with the aim of 
reaching every village and community, in such a way as to provide all aspects of health 
care: health education, environmental sanitation, and the creation of an atmosphere of 
psychological and social tranquillity and confidence, based on local community 
participation. This would be provided round the clock by an integrated group composed of a 

physician, a dentist, a pharmacist, a nurse and her assistants, a laboratory technician, a 
health supervisor, and maternal and child health workers, with simultaneous emphasis on 
primary, preventive and curative care. We believe that the separation of preventive medicine 
and curative medicine is a theoretical distinction that can have no beneficial effect on the 
health system as a whole. Doctors need to attach equal importance to the preventive and 
curative aspects, failing which the cure would be incomplete, and would in many cases be only 
temporary, and not a comprehensive cure consistent with the objective of health care. 

How can we talk of achieving health for all when many countries, including my own, are 
confronted in their endeavours to provide health care to their peoples by limited funds? I 

therefore appeal from this rostrum for international cooperation in the field of health. 
Assistance provided by one country to another in this domain is in fact an investment by the 
donor country, ultimately in the interests of its own health situation, as disease and 
epidemics do not recognize political boundaries. 

If limited resources constitute a major constraint on the achievement of a people's 
health, imagine the situation of a people suffering under the burden of occupation. I refer 
to the Palestinian Arab people, whose soil is occupied by Israel, which subjects them to the 
worst forms of enslavement and subjugation. Is it not time for this international forum to 
raise its sincere voice, to bring an end to this oppression and occupation, and restore 
freedom and justice so as to bring psychological and social confidence and tranquillity to 
this people before it is too late? Justice delayed is tantamount to oppression. This is 
particularly true if such an occupation represents a real danger in view of its expansionist 
ambitions, which compel other countries, including my own, to allocate a large proportion of 
their resources to the defence of their existence instead of using them to raise the social 
and health standards of their peoples. 
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Permit me to refer to a health problem that is worthy of attention. This is the problem 
of the production, efficacy and local control of drugs, which now requires the establishment 
of a world system, with which WHO Member States should comply, governing the production, 
appropriate use and price of drugs. This would result in great financial savings, 
particularly for countries with limited financial resources, which could then be channelled 
into other areas of health care and protection. It should be noted that the use of many 
drugs is prohibited in the very countries in which they are produced. 

I should have liked to talk about the Organization's rights and duties, and to discuss 
other health problems, but time is passing and we must hasten. Our Organization must simply 
work and invest in an appropriate manner, if we wish to achieve our objective of health for 
all by the year 2000. Finally, I should like to thank you and to express the hope that we 
may continue to meet along the path leading towards the fulfilment of our goal for man, 
without whom this Organization would not exist. 

Mr MOUMINI (Comoros) (translation from the French): 

Bismillah Al- Rahman Al- Rahim. Mr President, Mr Director -General, honourable delegates, 
ladies and gentlemen, firstly, I wish to congratulate the President and to wish all the other 
officers fruitful days of work. Mу warm congratulations also go to the two new Members who 
have just been admitted to our Organization. 

The introductory part of my statement will be devoted to thanking Dr Mahler and, through 
him, the entire World Health Organization, together with all those who, from near and far, 

put their efforts at the service of the well -being of mankind. 
No battle is won without a strategy and no strategy can be formulated without 

cooperation. Health for all - a battlefield of ideas and consequently one of the greatest 
schools of the twentieth century - cannot be a matter of indifference to anyone concerned 
with his country's socioeconomic development, and in the wider context with world political 
and economic stability. 

Less than 10 years ago, the Comoros acceded to national sovereignty. Having emerged 
from over 30 years of colonization, it then had to face numerous problems, particularly 
economic and political ones. That led the Islamic Federal Republic of the Comoros, from the 
earliest hours of its life, to provide itself with a strategy for health for all. Thus, a 

concern for balance led us to arrange for the health structures to be in close contact with 

the people, whether rural or urban. This policy has two objectives: firstly, to make the 

promotion of hygiene, immunization, nutritional education, maternal and child health, family 
planning and the elements of major disease control immediately available to the entire 
community; while the second objective, which is closely linked with the first, is the quest 
for the essential balance between the hospital sector and primary health care. 

It would be premature to seek to take stock of this policy. I will simply give you some 
information that will enable you to judge the action of the Comorian Government and people. 
The majority of villages are at least five kilometres from any health facility. The quality 
of the personnel working there is being improved thanks to the National Health School 
responsible for the training and retraining of paramedical personnel. The Ministry's efforts 

to achieve health programming that tallies with our resources have made it possible to 
rationalize activities. Thus, we have included control of malaria - the greatest health 

scourge in our country - among our priorities. In view of the demographic, geographical and 

economic situation of the Comoros, family planning is being given special attention. In this 

connection, an international seminar on Islam and family planning, held in December 1983, 

provided us with the elements on which to build our family planning policy in accordance with 

our sociocultural system. The expanded programme on immunization is being developed and 

improved. Hygiene and environmental sanitation, the common denominator of all these 

programmes, are being developed. The vigilance with which we are endeavouring to solve the 

difficult problem of the supply of drugs testifies to the importance we attach to this 

complex field in which the interests of the patient, and in addition, the economy and the 

health of the country, become blurred and are sometimes swamped by the aggressive action of 
certain pharmaceutical industries. 

We would like all that is done on behalf of the community to be suited to the Comoros. 

For this, it is difficult to rely on the success of a health policy that is not formulated in 

advance, and, above all, by those in daily continuous contact with the people. Because they 

have this common touch, it is first and foremost they who should be involved in formulating 

the strategy for health for all. This fact, which emerged from an analysis of our situation, 

has led us to plan, for the near future, a national seminar in which medical and paramedical 

personnel would meet to formulate a national primary health care strategy. In this 

connection, we hope to have the assistance of WHO in helping us to make this undertaking a 

success. 
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It is no oversight that we have not as yet spoken about hospitals. It would, in fact, 

have been inconceivable to begin by talking about hospitals when 80% of our population is 

rural. The hospital certainly occupies an important place in our health policy system. It 

is, by its definition as a referral structure, an inseparable complement to primary health 

care activities. We do not consider there to be any antagonism between the hospital and 

primary health care. We see no dualism there, as some do, but only complementarity. Basic 

health and the hospital sector are, to quote a well -known expression, the "mother's milk" of 

our health policy. Two other sectors, and by no means the least, that should be added in the 

interest of completeness are training and drugs. 
You can readily imagine that such efforts involve difficulties. Who today can focus 

consideration on health promotion without being concerned about the virtually inevitable 
subject of integrated development? Who can think of such development without referring to 

the political and economic obstacles? Health - both a cause and a consequence of economic 
development - cannot exclude the country's political difficulties from its platform. Like 

all other nations of the world, the Comoros has to face a difficult economic situation. To 

this concern is added another which has today become the common thread of all our efforts: 

that of territorial integrity. The Comoros are one and indivisible, and Mayotte is 

Comorian. And if history, geography and the sociocultural context were not enough to 

establish this affirmation, we must then, since we are talking about health, refer also to 
the health profile of that Comorian island in order to be fully convinced. I know that all 

of you here, and all those whom you represent, support this argument, but it was my duty to 

remind you of this basic truth: that Mayotte is and will remain Comorian. It is on the 

basis of our country's territorial integrity that our balanced health policy will be 

established and that we shall together win the battle for health for all. That is our 

strategy, which is based on technical, economic and political considerations. 

Dr Alwash (Iraq), Vice- President, took the presidential chair. 

Dr SHAKSUL HAQ (Bangladesh): 

Mr Vice -President, Excellencies, distinguished delegates, ladies and gentlemen, it is a 

great pleasure aid privilege for me to be here with you in this august Assembly of the World 
Health Organization, which has been playing a pioneering and progressive role for the 
promotion of the health and well -being of people all over the world. I wish to take this 

opportunity to congratulate the President and Vice -Presidents on their election as office 
bearers for the Thirty -seventh World Health Assembly, and I am sure that this session will be 

productive and fruitful under your able leadership. 
We have perused with utmost care the report of the Director -General, presented to the 

Assembly. The detailed account of WHO's activities during 1982 -1983 has brought into sharp 
focus the areas which will demand our greater attention in future, and the critical need for 
better planning and management in order to achieve the noble objective of health for all by 

the year 2000. I would like to congratulate the Director -General and his colleagues in the 

Secretariat for the good work done by them. The regional offices, particularly the Regional 
Office for South -East Asia, deserve our thanks and commendation for working with 
understanding and in a spirit of collaboration with the Member countries concerned. 

The Thirty -seventh World Health Assembly has provided us with another annual opportunity 
to take a look at what has been achieved so far in the light of WHO goals and objectives, and 

to review our efforts and plan of action to achieve the cherished goal of health for all by 
the year 2000 through the implementation of primary health care strategies. There is no lack 
of consensus that health is one of the imperatives for improving the quality of life, 

particularly in developing countries, where the present health status is far from 
acceptable. Resource allocation for the health sector remains, however, delicate and 
critical in the face of resource constraints and various competing demands. This is true 

both at national and global levels. This dilemma poses a great challenge. There has to be 

realization at all levels that investment in the health sector will help the development of 
productive manpower, which will facilitate faster socioeconomic growth. As time passes, it 

is becoming increasingly clear that there has to be proportionately more allocation for the 

health sector if we are to achieve the health -for -all objectives. 
As in many other developing countries, we in Bangladesh are facing a number of 

constraints in the implementation of health -for -all strategies. Inadequacy of financial 
resources is one of the major problems; it interacts with and is accentuated by an 

insufficient allocation, lack of sound programming, inadequate monitoring, evaluation and 

accountability. One of the critical factors relating to manpower use is the lack of adequate 
sociopolitical orientation in the bureaucracy as well as in the health profession. This is a 

great barrier to the effective utilization of whatever skill, knowledge and expertise are 
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available for implementing the health- for -all strategies in the spirit of social justice and 

equity. I have no intention of suggesting that the problem is a simple one. It is rather a 

delicate issue involving educational, psychosocial, economic and political determinants. The 

subject chosen for technical discussion this year, which addresses this problem, is therefore 
appropriate, and highly appreciated. It highlights the imperative need to resolve the 

problem of human development and social justice from the grass -roots level. There is perhaps 
no short cut to the process of acquiring required skills, knowledge and orientation, which in 
turn will influence the gamut of all activities ranging from planning to patient care. 

Despite many constraints we are striving hard to implement the health - for -all strategies 

in a phased manner. Progress may not be very fast, but it is steady; the direction is 

clear, and our commitment is unshakeable. We are aware of the problems, and are more 
confident about confronting them in order to proceed to the health -for -all goal. We are of 

the view that the bureaucracy which will implement the programme and provide the service will 
have to be made responsible and accountable to the people. The introduction of the upazilla 
administration in Bangladesh is an outcome of this realization. This means that an upazilla 

having about 200 000 population will be the focal point of socioeconomic development 
activities in the rural areas. The upazilla will be administered in terms of both general 

administration and development by the upazilla council, to be headed by an elective 
representative of the people. The Government functionaries at the upazilla level will be 

members of the council. This mechanism is designed to ensure grass -roots -level 

administration, promotion of multisectoral collaboration and people's participation in local 

planning and development. Similarly, the local bodies at union level, the next lower echelon 

of the administration, had been reconstituted and given more responsibility for 

administration and development activities. As a consequence of the above changes, it is 

expected that the present planning process in Bangladesh, which is essentially centralized, 

will gradually be replaced by "bottom-up" planning, backed by community involvement. This 

strategy, we believe, will greatly help in implementing the primary health care programme, 

the success of which depends on community involvement and participation. 
I am glad to inform this august gathering that the essential drugs policy which the 

Bangladesh Government adopted in 1982 has started having a beneficial effect on the supply as 

well as the price of drugs essential to the people. On the one hand, the limited resources 

of the country are not being wasted on drugs of doubtful or little efficacy; on the other 

individual family expenditure on medicine has gone down. The production of essential drugs 

in the country has also gone up. Traditional drugs also have been brought under the purview 

of this policy. In this connection, I would like to acknowledge with deep appreciation the 

help and support which we have received from WHO. Some of the donor countries have also come 

forward to help us increase our capacity for monitoring the production and quality of 

essential drugs, and increase the supply through the public distribution system. 

The present high population growth in our country is our major concern. A number of 

steps have been taken to substantially improve operational efficiency of the family planning 

programme. Primary health care includes the important component of family planning; 

maternal and child health care, including nutrition, is now a priority programme in 

Bangladesh. Health education and community activities in this regard are being 

strengthened. As a result of these activities, we hope that we will be able to achieve the 

demographic goal which has been set at a net reproduction rate of 1 by 2000 AD. I would like 

to state here that Bangladesh fully supports the initiative taken by WHO for promoting 

breast- feeding of children, and for regulating the marketing of breast -milk substitutes. The 

Government has decided on legislation for regulating the advertisement and sale of baby food, 

in consonance with the International Code of Marketing of Breast -milk Substitutes, that is 

expected to be promulgated soon. 
In 1982 WHO's South -East Asia health ministers' conference requested the International 

Centre for Diarrhoeal Disease Research in Bangladesh to provide technical assistance to their 

respective country diarrhoeal disease management programmes. This Centre has now been 

formally requested to provide training to some 175 health professionals from this Region. In 

keeping with this policy of extending services to developing countries, at the request of 

UNICEF, the Centre has just concluded feasibility studies in Tanzania aid Colombia to assist 

the UNICEF diarrhoeal disease programmes in these countries. The Centre now has the 

capability to extend its services to all developing countries across the globe. I invite you 

to actively support the programmes of this unique institution and avail yourselves of its 

services to rid humankind of the curse of diarrhoea. 

We are almost in the middle of the gigantic task of developing a primary health care 

infrastructure throughout the country. We have made much progress in this regard, but we 

have still a long way to go. The country resources utilization review of Bangladesh has 

estimated that the total cost to accomplish this task would be 26 000 million taka at 1982 

prices. The resources requirement estimated for this purpose is far greater than what could 
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possibly be made available. Despite maximum local resource mobilization, there will still be 

a big gap which has to be met from external sources. Thus there is a critical need for 

liberal external assistance to fully establish and effectively run the programme in 

Bangladesh. I would like to mention here that the Government of Bangladesh would be prepared 

to take up the responsibility for funding the recurrent expenditure following the development 

phase. 
We acknowledge with gratitude the valuable assistance we are receiving for the health 

sector from WHO, UNICEF, UNFPA, UNDP, and other international and bilateral agencies and 
nongovernmental organizations. We hope that this collaborative approach will not only be 

maintained, but further strengthened and a large quantum of assistance will be forthcoming to 

meet the resource gap. I firmly believe that WHO will spare no pains to further explore 

possibilities of augmenting assistance and support for the Third World countries, 

particularly Bangladesh, with a view to ensuring better health for the unfortunate millions. 

Finally, I would like to make a passionate appeal to this august body that WHO should be 

provided with full support in order that it may continue to play the pioneering role in 

sensitizing and making assistance available to the Member countries for ensuring health for 

all by the year 2000 - one of the fundamental rights of human beings - with a view to 
creating a happy, healthy and prosperous society. 

Mr JAMEEL (Maldives): 

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

gentlemen, I take this opportunity to express my delegation's felicitations on the 

President's election to the esteemed chairmanship of this august Assembly. I also share my 
fellow delegates' sentiments and convey my hearty congratulations to Cook Islands and 
Kiribati on their attainment of membership of the World Health Organization. 

The Republic of Maldives is an archipelago of 1200 islands of which 202 are inhabited, 
and covering an area of about 90 000 km2, with a land surface of 298 km2. The major 
administrative units include 19 atolls and the capital city Маlé, while minor units consist 
of 202 islands. Our population is small, but the islands are scattered and separated by the 
sea. Differences exist between the population sizes of the different islands. Out of 202 
inhabited islands, 71 islands had 14 780 inhabitants in 1977, whilst two of the islands had 
as many as 35 842 inhabitants. This unequal distribution of the population, together with 
the vast distances between islands and atolls, has made the delivery of health care in our 
country a colossal problem. The acute shortage of technically competent human resources 
lends further obstacles to the delivery of health care. 

The Republic of Maldives is firmly committed to the policy of health for all. Health is 

recognized as an integral part of socioeconomic development. The national health policy as 
well as the national health strategy are part and parcel of the overall socioeconomic 
development. In early 1980, with WHO's collaboration, the country health programme was 
formulated based on the Alma -Ata resolution on health for all by the year 2000. The plan has 
since then been revised after the health survey carried out in December 1983. With WHO's 
collaboration, this survey critically assessed the performance of health workers and the 
effectiveness of the health care delivery system. The revised objectives and targets reflect 
the health -for -all strategies and, inter alia, deal with the reduction of problems such as 

immunizable and other common epidemic and endemic communicable diseases, deficiency diseases, 
maternal conditions and causes of infant mortality. Based on this revision, the country's 
resources have been reviewed. 

In the delivery of primary health care to achieve health for all, integrated health 
interventions are carried out through a three -tier health services infrastructure. This 
starts at the island level which is the primary unit, then comes the health centres at the 
atoll level which is a kind of first referral level, supported by regional hospitals, the 
second referral level. Primary health care is delivered by family health workers, 
traditional birth attendants and community health workers who can be considered the key 
primary health workers. 

Maldives has also developed a national policy for the supply of essential drugs. The 
drugs list has been prepared in consultation with WHO. In an effort to achieve better 
quality control of drugs, the Government has now centralized all imports of drugs. However, 
despite these efforts, some difficulties are being experienced in the implementation of the 
national drug policy. 

Careful attention has also been paid to children's health. Our Government fully 
endorses this year's World Health Day theme: "Children's health, tomorrow's wealth ". The 
President of the Republic has further emphasized this theme in all public speeches and has 
repeatedly appealed to the public for better cooperation and to endorse this theme. To the 
extent possible measures are taken to attain better health of children and mothers. Efforts 



208 THIRTY -SEVENTH WORLD HEALTH ASSEMBLY 

are being made to provide antenatal and postnatal consultations, immunization facilities and 

under -five clinics. Our endeavours in this direction are hindered by the shortage of 

technical competence. Breast -feeding is encouraged and working mothers are allowed to take 
leave from work to feed their babies. In the Maldives, breast -feeding is not yet a critical 
issue. The majority of mothers have fed and still continue to feed their children up to an 
average period of two years. 

Our country has accepted the uniform global monitoring of health development. This, 
however, is an ominous task as we do not yet have a well -established health information 
system. We are now striving to amend this. Yet, here again, the lack of qualified personnel 
is a crucial factor to our success in establishing a health information system. 

Achieving health for all is an enormous challenge to Maldives. The declining infant 
mortality rate and the increasing life expectancy are indicators of our achievements. From a 
rate of 120 per thousand live births in 1977, we have been able to bring our infant mortality 
rate down to 77 per thousand live births in 1983. 

Diarrhoea, which is the most common cause of infant mortality, still remains a problem. 

With increased community participation and the assistance we receive from external sources, 

our efforts to combat the diarrhoea problem are proving to be successful too. 

The road to health for all has been a difficult undertaking. The success we have 

achieved so far is due to a great extent to the continuous and invaluable assistance we 
receive from WHO and other international agencies as well as bilateral and nongovernmental 
bodies. Without their help we would not have been able to come this far in our health 
strategies. 

Our voyage towards health for all takes us through many crossroads of life, but we are 

sure that through the collaborative efforts of all Member countries our goal is clear and can 

surely be achieved with our determination and political will. At this august Assembly, we 

have listened to the very frank and forthright report of the Director- General. I am 

confident that the points raised in his report will be considered at all levels. 

Let us learn from our past experience and go forth in a spirit of mutual cooperation and 

goodwill, in unity and coherence on our march towards attaining health for all by the 

year 2000. 

With these words, Mr President, I assure you of our trust and confidence, insha Allah. 

Professor SCHULTHEISZ (Hungary): 

On behalf of the delegation of the Hungarian People's Republic I congratulate the 

President and the other officials of this World Health Assembly on your election. May we 

resolve all the tasks of this Assembly successfully under your guidance. 
The agenda of the Thirty -seventh World Health Assembly includes health policy matters of 

great significance and subjects of a political nature. Our tasks, however, aiming at 

improvement of the health status of mankind must be carried out in a deteriorated 

international atmosphere as unfavourable processes continue to prevail in the world. 

In spite of these it is the firm conviction of my Government that international tension 

may be decreased, and mutual confidence restored, these being the joint interests of all 

countries and peoples of the world. Therefore we continue to maintain and develop our 

relations - in spite of the tension - with countries which have social systems different from 

ours, striving toward cooperation on the basis of equal rights and mutual benefits in every 

field of life, including health services. 
I think it is necessary to stress again the significant role of physicians and other 

health workers in preservation of peace and in averting a nuclear catastrophe menacing the 

whole of mankind. Hungarian physicians have an active role to play also in this field as 

members of the organization, International Physicians for the Prevention of Nuclear War. 

They do it on the basis of the firm conviction that this complies with their medical vocation 

and serves the interests of mankind. I am firmly convinced that the time has come when WHO 

should establish institutional and official relations with the afore -mentioned organization. 

We have studied with great attention the report of the Director -General on the 

activities of WHO in 1982 -1983. Allow me, Mr Director -General, to sincerely congratulate 

you on this lucidly structured, comprehensive and informative document. 

The report reflects the fact that WHO headquarters possesses more and more reliable 

information as regards events taking place in the different regions and, within them, in 

different Member States, including those concerning the results achieved in health for all by 

the year 2000, which - to the satisfaction of all of us - usually indicate notable advances 

made in that field. 

We have also carefully studied agenda item 19, the report of the Executive Board on 

monitoring progress in the implementation of strategies for health for all, as well as the 

comments of the Director -General in this respect. 
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We are in agreement with and wholeheartedly support the principles of the Global 

Strategy developed by WHO. We have been participating and will continue to participate in 
the further development and implementation of these principles as regards both the material 

and non -material components of the Strategy. I do not intend to deal here with the 

first -mentioned, the material components, because they constitute that ever -increasing part 

of material -technological advances in the field of health which undergo continuous changes in 

the function of the needs and of the possibilities offered by the GNP in Hungary. However, 
I should like to speak briefly about that important factor which relates to the further 
development and to the required supplementation of monitoring progress in health, with a view 

to implementing the health policies of our country and to improving management and 
administration in the health services of the Hungarian People's Republic. During the past 
two years, we have reorganized the Ministry of Health to provide for more direct availability 
of information and to make central management more principle -oriented. Delivery of the 
services has been decentralized retaining, however, in the provision of health care that 
organizational framework and practice which ensures for every citizen of the country the most 
appropriate treatment at the most appropriate level - as demanded by his or her condition - 

free of charge, from the primary care level up to the most sophisticated medical- scientific 

level. However, even at this stage of health services development we cannot be satisfied 

with improving medical services alone; the individuals, the communities and society as a 

whole must also be involved in these efforts and must be thus activated. At the present 
stage of urbanization and infrastructure in Hungary it is not enough to continually 
modernize, update arid upgrade curative medicine alone. In addition to that, preventive 
medicine should also be changed. It should not be present merely as a tool of health 
information and education or something that has to be enforced by means of public health 
regulations. It should also ensure active community involvement in the prevention of 
diseases, by promoting healthy life -styles, by eliminating and suppressing risk factors, aid 
by cooperating with the patient in the restoration of health. The British psychiatrist of 
Hungarian origin, Professor Bálint, writes in one of his works that the patient offers his or 
her complaints and ailments to the doctor on a silver platter and expects to get well without 
any effort of his or her own, expecting to get rid of his or her troubles and worries by the 
doctor's work alone. In agreement with the principles of WHO, the Hungarian health services 
are of the opinion that health work and medical work are at the same time social activities 
as well, which can hardly be expected to produce results without the active participation of 

the patient. Since the attitude of the medical profession in Hungary - as in many other 
countries - appears to leave a lot to be desired in this respect, I think that problems of 

this nature should be dealt with in depth both in university education and in research, 
tackling them from many directions and possibly at a fast pace, under the aegis of 
interdisciplinarity. 

The Hungarian People's Republic highly appreciates the critical and comprehensive 
analysis of the Executive Board of WHO arid supports the content of resolution EB73.R6 of the 
Executive Board, especially when it urges Member States to explore jointly, in an atmosphere 
of mutual confidence, the factors enhancing the implementation of the strategy. Reacting to 
the question of the Director -General, we think it is not too early to prepare this report. 
If we wish to make real progress, then the task and process of control, evaluation and 
monitoring must be considered as the basic element of implementation; our output, results 
aid deficiencies must be thoroughly reviewed from time to time. But we have to act; the 
statement itself does not solve any problems. 

Dr INDONGO (Namibia): 

Mr President, Director -General, distinguished delegates, the agenda of the 
Thirty -seventh World Health Assembly includes, among other things, items of particular 
interest to Namibian people, such as the assistance to front -line States, to Namibia and 
national liberation movements in South Africa, as well as to refugees in Africa. 

For nearly two decades, Namibia has been a unique responsibility of the United Nations, 
a responsibility exercised through the United Nations Council for Namibia. The community of 
nations has had the historic mandate to protect the human rights and interests of Namibia 
until independence. Health, as one of these rights, has been violated by the racist South 
Africa, which illegally occupies Namibia in defiance of numerous resolutions adopted by the 
United Nations General Assembly and the Security Council. This illegality was confirmed by 
the International Court of Justice in its advisory opinion of 21 June 1971. 

Health services in illegally occupied Namibia, as in apartheid South Africa itself, are 
racially discriminatory, biased towards urban areas where the majority of whites live and 
neglecting rural areas or Bantustans and peni -urban slums where the blacks live. The 
services are virtually curative in nature and are characterized by a chronic shortage of 
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health staff especially in the labour reserves (Bantustans), where the majority of Africans 
live. Health facilities are unequally distributed and inappropriately planned; for example, 
Windhoek, the capital, is inhabited by less than 10% of the population but has three 
multi -million dollar hospitals, one for each racial grouping, whereas in the rural areas 
health facilities and care are sub -standard and in many areas virtually non- existent. The 
little that is available is due to the churches, but even these are being taken over by South 
African military or simply closed down. 

Of 180 doctors currently in Namibia only 13% are blacks. There is a considerable number 
of South African army doctors in war zones. The introduction of the so- called protected 
camps (which are in effect concentration camps) and the introduction of security legislation 
has restricted the ability of health workers to attend to their patients as harassment, 
detention and torture of these personnel is common where martial law has been imposed. 
Consequently, many health personnel have fled the country and others banned from rural areas 
for suspicion of supporting or sympathizing with SWAPO - the recognized sole and authentic 
representative of the Namibian people. 

In Namibia, as in many less -developed countries, the bulk of conditions treated are 
preventable, yet only a small fraction of the health budget is being expended on prevention 
activities. The deterioration in health of the population is evidenced by the recent 
epidemics; for example, in 1983 there were 352 cases of bubonic plague with 5 reported 
deaths, and the epidemic of hepatitis in 1982 affected 2527 people, with 951 deaths in the 

Northern Region. Tuberculosis is prevalent in the country, with cancer constituting the 

number -one killer among the urban blacks. There is lack of protection of black workers from 
exposure to radiation at the Rossing open -pit uranium mine during mining and milling of the 
products. In addition there is a horrendous effect of dust from the radioactive tailing 
dumps in the area, which will, in the near future, result in cancer of the lungs and bones, 

not only among workers but in their families as well. They are not protected from exposure 
to poisons from other operations, such as lead, asbestos, etc. 

Mr President, the inequality in health care is highlighted by the per capita 
expenditure, which ranges from US$ 5.40 to US$ 270 for blacks in "homelands ", blacks in 

towns, and for minority whites respectively (according to the 1983 Therion Commission on 

alleged financial malpractices in Namibia). Inequality in health services was blamed on the 
quick -to- get -rich elements - needless to mention overcrowded housing, shortage of safe water 
and sanitation, and the appalling poverty to which Namibians are subjected; they are, for 

example, the only people in the world to date using direct reclaimed waste water. If this 

state of affairs is allowed to continue then health for all by the year 2000, as far as 

Namibia is concerned, will be mere rhetoric. 

The assistance to Namibian people through SWAPO by the United Nations Council for 

Namibia and other United Nations agencies, chiefly WHO, on the one hand, and the solidarity 

between the international community and the Namibian people on the other, resulted in the 

formulation of projects such as that for WHO /UNDP assistance to SWAPO, and the ILO project 
for vocational rehabilitation of war victims and other disabled persons, plus multilateral 

and bilateral assistance that enabled SWAPO to organize a health care system for the 75 000 

displaced Namibians in Angola and Zambia. An indicator of our success is that we managed to 

reduce the infant mortality rate from over 100 to 41 per thousand live births in comparison 
with over 200 per 1000 live births estimated in Namibia - estimated because even the recent 

Brocksma Report confirmed that health statistics are non- existent in Namibia. 

In conclusion, we thank the Director -General, front -line countries, OAU, the non- aligned 

movement and the international community for their collaboration with SWAPO in accordance 

with the resolutions adopted by the United Nations General Assembly calling for assistance to 

the people of Namibia. 

Dr ARAFAT (Palestine Liberation Organization) (translation from the Arabic): 

Mr President of the Thirty- seventh World Health Assembly, Mr Director -General of WHO, 

ladies and gentlemen, heads of delegations, in the name of the Palestine Liberation 

Organization, the legal and sole representative of the Palestinian people, I have the honour 

to congratulate the President on his election to the highest office of this Assembly, wishing 

him and his colleagues every success in their efforts to achieve the noble aims of the 

Organization. I also wish to thank the Director -General, Dr Mahler, for all his efforts to 

promote health throughout the world. 

The Palestinian people are suffering from extremely serious and difficult conditions; 

they are pursued by an enemy who has colonized their land and made free with its population, 

in violation of all the principles and aims of the United Nations Charter and the Universal 

Declaration of Human Rights, not to mention the four Geneva Conventions of 1949 and all other 

relevant conventions and declarations. The people of Palestine had only just suffered the 
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tragedy of the occupation of their land when they were faced with deportation, expulsion, 

destitution and the denial of the right to return. Those who remained on Palestinian soil 

have to face the destruction of their homes and the establishment and expansion of 

settlements to accommodate thousands of Israeli settlers. Approximately half the area of 

occupied Palestine has been expropriated since 1967. Even our capital, Jerusalem, was not 

spared: in 1967, Israel announced its annexation. Our steadfast people also face mass 

arrests, administrative detention and various other forms of punishment, including all types 

of torture. These evil forces have even pursued those who have been expelled and made 

destitute; they have bombarded the wretched refugee camps, in pursuance of their decision to 

exterminate our Palestinian people. This august Assembly will recall the Israel incursions 

into Lebanon in 1982, the massacres and concentration camps that accompanied that operation, 

and the enormous human and material losses that resulted. What is most astonishing is that 

all this was perpetrated in the name of peace. I would not have mentioned this to you were 

it not for the fact that you insistently assert the objective of health for all, including of 

course the Palestinian people, by the year 2000. You also assert that the social and 

economic conditions of a people affect its health status. I would not have explained to you 

the condition of our Palestinian people were I not certain of your conviction that your noble 

humanitarian objective cannot be fully achieved unless it encompasses all peoples. We are 

present here at the international health forum, in which every effort is willingly made to 

promote activities that will improve the health of the world's peoples, in which the latest 

information and the results of research and experiments are exchanged, so that all the 

world's knowledge in this field becomes the property of all mankind, particularly the less 

numerous peoples and those with the least facilities aid most difficult conditions. 

Our small Palestinian people are struggling with all the means at their disposal to meet 

their urgent and continuing health and social requirements. Under harsh conditions of 

suffering, Palestinian physicians and their associates struggle to remain in their country in 

order to carry out their humanitarian duty, despite the obstacles put in their way by the 

Israeli occupation authorities. Outside our occupied territory we exert every possible 

effort to provide health and social services to our people. We have established over 35 

hospitals, 100 clinics and 15 maternal and child health centres. We have paid particular 
attention to primary health care services, and have established rehabilitation centres for 

the victims of aggression and warfare. Our humanitarian work has proceeded under severe and 
difficult conditions wherever our dispersed people are to be found. We have also devoted 
particular attention to the training of nurses and technicians, and we have sent medical 

missions to various countries to provide the specialists we require. We could not have 

undertaken all this without the support of friendly States and of international organizations 

such as WHO, the International Committee of the Red Cross, and national Red Cross and Red 

Crescent societies throughout the world, or without the effective collaboration of volunteers 
who have come to us from all over the world, particularly from European humanitarian 

societies, to assist us in this humanitarian task. They came, inspired by noble ideals, to 

work with us in the provision of services, and returned from their experiences as 

eyewitnesses to the tragedies suffered by our Palestinian peoples. 
I must also thank the Special Committee of Experts for its efforts to highlight the 

sufferings of our Palestinian people in the occupied territories with regard to health 
problems arising from the Israeli occupation. Important as the facts stated in the 
Committee's report certainly are, the truth is that the major cause of the sufferings of our 
people in the health field is this very occupation. Health, as defined in the WHO 
Constitution, cannot exist in its true sense until this occupation ceases, and until there is 
a recognition of the just and inalienable rights of the Palestinians, including the right to 

self -determination and return, and the establishment of an independent Palestinian State. 

The Committee of Experts also confirmed the low level of medical services in our occupied 
territories, as a result of the numerous obstacles imposed by the Israeli occupation 
authorities on the health system there. This led us to request the Director -General of WHO, 

at the Thirty -sixth World Health Assembly, to work for the establishment of three health 
centres in the occupied Arab territories, under the direct supervision of the Organization. 
However, Israel obstructed the Director -General in a number of ways. While reasserting the 
need for these centres, we request this august Assembly to condemn the imposition of these 
obstacles by Israel and to reaffirm its support for this project. 

We shall faithfully safeguard the health of our Palestinian people, as part of the 
health of the peoples of the world. With your assistance, we shall continue to develop our 
health machinery, in spite of any difficulties we may face. We shall continue to open our 
hospitals, clinics and maternal and child health centres, and we shall be ready to receive 
more of our sick and wounded. We shall continue our health endeavours until our Palestinian 
people achieve a just peace in which they can live in the land of Palestine, the land of 
their fathers and their ancestors, to stand alongside all the peoples of the world in the 
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struggle of mankind against poverty, ignorance and disease, to bring prosperity to all 
mankind, and so that the aim of health for all will be achieved for the benefit of all 
peoples by the year 2000. 

Mr TROTMAN (Barbados): 

Mr Vice -President, the Barbados delegation extends through you our sincere 
congratulations to the President and to all other officers who were recently elected to the 
highest offices of this Assembly. We are also very highly appreciative of the work and 
contributions of the retiring officers whose dedication over the years has contributed in no 
small measure to the sustained development of the world's health. 

On this my first opportunity to address this distinguished gathering I consider it 

fitting to reaffirm to this Assembly my Government's sustained commitment to the social goal 
of health for all by the year 2000. To this end my Government has been working arduously to 
improve the primary health care aspect of its service through the implementation of a 
National Health Service. The basic philosophy of the Service is that each person in Barbados 
will have access to good quality primary health care without having to pay for it at the 
point of delivery. Fundamentally the ability to pay must not be the determining factor in 
receiving care. 

Mr President, as you and this body can appreciate a programme of this nature is complex 
and problematic. As a result we have decided to implement this service in phases; in 1980 
we implemented the first phase, which was the Barbados Drug Service. The success of this can 
be appreciated by this 1984 Assembly in that the Barbados Drug Service has been 
internationally honoured, having been designated in 1983 by this Organization as a WHO 
collaborating centre. The Service will continue to develop mechanisms for the reduction 
and/or containment of the cost of therapeutic drugs to the consumer. To this end we will 

continue to revise and update its formulary, improve its management system and expand its 

coverage to include a wider spectrum of the community. 
We have progressed in the implementation of the second phase of the National Health 

Service to the point where the managerial systems are being put in place, and on my return to 

Barbados I shall be appointing the first National Health Service Board. We envisage that 
this aspect of the Service will be fully operational before the next meeting of this Assembly. 

Indeed, my Government, in strongly supporting the philosophy of health for all by the 
year 2000, asserts that this universally accepted goal relates not only to access to or 

utilization of traditional health services but includes all those other services which 
impinge on the wellbeing of the individual. Accordingly, the Government of Barbados has paid 
attention to mental health, and in this area proposes to develop a sound community -based 
health service integrated in the polyclinics along with the necessary home care and other 
primary care services. With the community -based programme in operation, it is proposed to 

examine the reduction of the bed capacity of our psychiatric hospital from 625 beds to a 

maximum of 300 beds. Further, we will determine whether a reorientation of psychiatric care 

can be achieved within the existing setting or whether a new facility would be more 

appropriate to realize our objective. 

With regard to care for the elderly, my Government has given emphasis to the 
implementation of a community -based programme for the care of the elderly; this orientation 

will, as far as possible, lend itself to the de- institutionalization of care for the aged and 

to ensuring that they are maintained in their families, their homes and communities, with the 
relevant social and health services being taken to them. With the help of РАНО, my 

Government now proposes to carry out a survey on the needs of the elderly in the very near 

future. 
A safe environment continues to be of great concern. The Government of Barbados, being 

cognizant of the potential health hazards which are likely to arise from the improper 

disposal of sewage, built and commissioned a central sewage system for the city of Bridgetown 

in 1982. In order to protect the South and West coasts of our island, my Government proposes 

to sewer the South coast by 1985 and the West coast subsequently. 

The care of the handicapped child is another area of concern. My Government recognizes 

that such children have special needs in terms of social wellbeing, health and education 

which cannot be addressed in isolation. As a result, through an intersectoral committee made 

up of representatives of the Ministries of Health, Education and Social Services my 

Government will cause to be further developed and implemented, developmental programmes 

leading to the maximum rehabilitation of the handicapped child. 

The Government of Barbados now seeks to translate the much -mooted phrase and concept of 

community participation in health care delivery into an innovative community- action- oriented 

programme and is planning to set up a national health advisory board, community health 

councils and hospital management committees with technical and community members. We believe 
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that this interface of the community with technical personnel will help the community to 

de- mystify health care, leading to the development of the understanding and will to 
participate fully in their own health and health -care -related activities. 

Time allows me only to highlight some of the aspects of Barbados' health care delivery 

system and to draw your attention to some of our future directions in health care delivery. 
However, I would like to emphasize that it is the aim of my Government to ensure that the 
health services reach the total population, and since this cannot be achieved at one stroke 
we shall continue to place emphasis on the more vulnerable groups, with special emphasis on 
the child, the mother, the aged and those who may have been by- passed by the country's 
economic growth or affected by the recent worldwide economic recession. 

Once again I express my Government's appreciation for the invaluable assistance WHO has 
rendered to Barbados through PAl0, and I anticipate with confidence that this existing close 
collaboration between WHO and Barbados will be intensified and that our region as a whole 

will continue to receive assistance from your Organization in improving their various health 
systems in order to realize the goal of that great challenge, health for all by the year 2000. 

The ACTING PRESIDENT (translation from the Arabic): 

Thank you, the delegate of Barbados. The meeting is adjourned. 

The meeting rose at 12h35. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SECOND AND SEVENTY -THIRD SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 -1983 (continued) 

The ACTING PRESIDENT: 

We will now resume the debate on items 9 and 10. I have great pleasure in inviting to 
the rostrum the first two speakers on my list - the distinguished delegates of Denmark and 
Swaziland. I give the floor to the distinguished delegate of Denmark. 

Dr ROSDAHL (Denmark): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, it is a 

privilege for me, at this late stage, to address the Thirty- seventh World Health Assembly. 
It is a privilege in view of the fact that, as the debate on the reports of the Executive 
Board and of the Director -General is coming to an end, my delegation has had the opportunity 
to reflect upon the thoughts and visions that have been put forward by the many previous 
speakers. 

My country shares the view that WHO made a wise decision when adopting the strategy for 

health for all by the year 2000, and we shall continue to participate actively in the work to 

achieve this ambitious goal. 
There are no easy solutions to health problems. Previous Health Assemblies have 

established principles for attaining the goal of health for all - principles upon which we 
have all agreed. But these are only guidelines, and each country must decide for itself 
which specific health strategy to follow. In the field of international development, 
bilateral and multilateral cooperation must therefore be based upon the priorities set by the 
developing countries themselves. 

In the hope of seeing expedient achievements, it may be tempting to introduce a 

selective health care approach, but in order to build up a lasting and solid health care 
system it is important that various programmes in the health sector are integrated under the 
umbrella of primary health care. Furthermore, it is important that endeavours be based upon 
careful planning and the building -up of a sufficient infrastructure, not only in the field of 
health but also in other socioeconomic sectors. 

Among the means of achieving health for all are a close intersectoral cooperation and an 
involvement of all relevant sectors of society. One recent experience that my Government had 

in the health field regarding the exploitation of these forces was in connection with the 

implementation of the International Code of Marketing of Breast -milk Substitutes. The 

conditions for marketing of breast -milk substitutes in Denmark, according to a voluntary 

agreement between the Government and industry, as well as the industry's observance of the 

Code on the export markets, have been summarized in the Director -General's report on infant 
and young child nutrition. 

My Government has reached the conclusion from this particular experience that a 

prerequisite for a successful outcome was the fact that it was possible to create a positive 
and collaborative spirit in which the negotiations between Government, consumers, health 
personnel and industry took place. 

One of the important elements of primary health care, and an element which gives 
credibility to the concept of primary health care, is the assurance of essential drugs to 

those who need them. Today, the great majority of people living in developing countries do 

not have access even to the most essential drugs. Denmark therefore attaches great 
importance to the WHO essential drugs programme, as well as to bilateral cooperation along 

- 214 - 
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the lines laid down in the field of the essential drugs programme. It is a pleasure for me 

in this connection to mention that the Danish Government has just decided, subject to 

parliamentary approval, on a contribution to the Action Programme on Essential Drugs for the 

years 1984 -1985 of approximately US$ 1.2 million. We hope that more countries will support 

this Action Programme which, in its short time of existence, has shown promising results, and 

we are convinced that this is the right approach to implement the essential drugs concept. 

For that reason, we fully support the appeal of the Director -General, in his address to the 

World Health Assembly, for devotion to essential issues based on unanimity and, by corollary, 

for the casting -aside of less relevant controversial issues that can only lead us into the 

muddy waters of confrontation. 
This plenary debate and the debate on the strategy in Committee A have demonstrated that 

striving for health for all is of the utmost importance to the Members of this Organization, 

in spite of the tremendous difficulties that have to be overcome. 

Many delegates from both developed and developing countries have, in their addresses 
both in plenary and in Committee A, pointed to the many problems which have been, and still 

are being encountered when striving towards health for all. We recognize many of these 
problems from our own experience. It is obvious that we have a formidable task ahead of us, 
but the awareness of the extent of the problems is in itself an important condition in 

attaining the goal. 

Prince PHIWOKWAKHE (Swaziland): 

Mr President, Mr Director- General, distinguished delegates, allow me first to discharge 

my noble duty of congratulating the President and the other officers on their election to 
high office. I pledge my delegation's cooperation so that they may bring to a close the 
deliberations of the conference at the specified time. 

The road to health for all is full of obstacles, some very difficult to overcome. We in 
Swaziland were, for the last two years, experiencing drought of country -wide magnitude. At 
the end of January 1984 we experienced Cyclone Domonia. The floods generated by three days 
of continuous heavy rainful were enough to destroy roads, bridges, crops aid human 
habitations. Primary health facilities had their roof -tops either partly blown away or left 
badly leaking. Community water schemes, and those supplying health facilities, were 
completely destroyed. Assessment reports of damage suffered continue to be compiled as new 
information is being gathered. Consequent to the floods, communicable diseases like malaria, 
typhoid and so on are greatly increasing. I take this opportunity to thank those 
organizations, friendly countries and individuals who responded to our plea for help. 

The report of the Director -General on the biennium 1982 -1983 highlights problems the 
Organization has encountered in collecting information from Member States in the monitoring 
of the implementation of the strategies for health for all by the year 2000. The countries 
themselves have been surprised by the incompleteness of information and, in most cases, the 

lack of information or lack of progress as measured by the 12 global indicators chosen. When 
we ask ourselves why this is so, we come up with a number of explanations. If some of them 
are applicable, then the way that lies ahead towards health for all is indeed very long. 

Primary health care calls for health care that is accessible to the community and 
families in the context of local culture and with means the community can afford. It calls 
for participation by the community in the promotion of their own health development - a kind 
of partnership between the provider and consumer. This is indeed a health revolution to 
health workers, who were taught and worked in health systems where the community was 
completely dependent on the provider's wisdom and kindness and was a passive receiver. 
Furthermore, the health worker is expected to provide reliable information for monitoring, 
planning and management in most cases with little additional training - training lasting a 

few hours to a few days - and with no additional staff, where the overload of curative care 
is greatest. 

Political will in terms of political public pronouncements is heard from all corners of 
the universe. Health for all has become the catch phrase, but the resources, both in finance 
and manpower, to match the pronouncements have not been forthcoming. I know that the 
Director -General, in his report, states that, for our countries, the strategies could be 
carried out for a sum of about US$ 5 per head in investment costs, and about US$ 15 per head 
in recurrent costs. With little promise of our financial recovery, and with drought and 
floods adding increased health problems to dwindling financial resources, the picture is not 
promising. These natural disasters are not improving the intersectoral cooperation required 
to implement primary health care; instead, sectors are struggling for resources to 
rehabilitate the little they had, that has been destroyed. 

For many years, communities have accepted traditional healing as a way of life, and for 
communities in developed countries, curative care, with its sophisticated technology, has 
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been their way of life also. The primary health care approach can quickly develop roots in 
those of us who are disillusioned with either system of care. To the majority of 
communities, health education, motivation and conviction is a task requiring consenting and 
strengthened efforts. The results of that task, which are vital for health development arid 

measurement by the global indicators, will certainly not be obvious in two or three years. 
We highlight these constraints, which may be peculiar to our country. If they are found 

in other countries, we have no doubt the solutions may not be the same. We are in no way 
discouraged by them; on the contrary, we are optimistic. The preliminary monitoring reports 
have taught us that certain prerequisites are essential on our part in order that our 
reporting may conform to international reporting on the global indicators. We shall be 
requiring more assistance in improving and updating information gathering and reporting from 
rural areas. We shall require more help in measuring resources that are spent on health and 
defining precisely those spent on primary health care. We shall devote more effort in 
developing effective education and information strategies to involve individuals, families 
arid communities in taking more responsibility for their health. 

We are happy to report positive prerequisites for attaining health for all that are 
presently under way in our country. In our commitment to wider coverage, we believe that 
administrative decentralization of authority and responsibility has important implications 
for the organization and management of the health system. With the help of bilateral 
agencies, we have drawn up the necessary guidelines, and we are now engaged in implementing 
them. Wider coverage is complementary to financial accessibility. Here again, we received 
the necessary help from bilateral agencies in examining the fee structure as charged both by 
government and mission hospitals engaged in all forms of health care in our country. Fee 
differentials between mission and government health care providers are responsible for 
geographical discrimination and the by -pass phenomenon, with overloading on the preferred 
facilities. As a Ministry, we have drawn up a common fee structure for central Government to 
consider and approve. 

Mr President, considering the number of obstacles identified by the Executive Board in 
its report, we are making progress which perhaps will be more visible not so much in 1985 as 
in 1987, when I can predict that all Member States will be able to forward reports. 

We support the Executive Board's recommendation that the Technical Discussions be held 
annually, and that they should, in future, be devoted to subjects crucial to the attainment 
of health for all. We would add that even topics for World Health Day should be devoted to 

health 

Dr Soberdn Acevedo (!exico), President, resumed the presidential chair. 

Dr MFELANG (Observer for the African National Congress): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, the African 
National Congress is once more honoured to speak at this august Assembly. Mr President, we 
congratulate you, together with your assistants, for having conducted the deliberations of 
this Assembly so ably, and we are sure that it will be so in the remaining few days. We 
thank the Director -General for the clear analyses and guidelines for the strategies of health 
for all in the year 2000 despite the seemingly insurmountable obstacles in the present -day 
crises of various kinds on our planet. We have heard speaker after speaker or country after 
country recount measures of improvement of the health of their people, or how the different 
countries are going about solving their diverse health problems in the quest of health for 
all by the year 2000. 

We in the African National Congress, spearheading the struggle for the emancipation of 
the millions of people dehumanized by the apartheid regime of South Africa, cannot tell you 
of improvements in the health of our people. We have, over the years, told you of the 
morbidity and mortality rates of the black population of South Africa, which last year had 
reached epidemic proportions for cholera and poliomyelitis. Malnutrition by this time in 

South Africa had reached an all -time high. The situation has not yet improved at all. We 
gave the delegates to this Assembly, as well as those of the African Region, these facts in 

order to make them aware of the plight of the black toiling masses of South Africa. 
We give these data to the various countries and organizations represented here so that 

those among them with inclinations to peace and progress can stop giving the apartheid regime 
the support which it will use to bring about, among other things, a deterioration of the 
health of the black people of South Africa - a regime which is totally oblivious to and 

defiant of progressive international opinion. 
One area in which international organizations and countries could be instrumental in 

improving the health of the oppressed masses of Africa is in occupational health. 
Dr Aziza Seedat, a South African doctor living in exile, has this to say on occupational 
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health in South Africa in her book entitled "Crippling a Nation ", published in 1984 in 

England: "South Africa is a haven for foreign investors because of the super profits they 

get from cheap black labour ". 

Despite the "code of conduct" drawn by the European Economic Community "to promote 
racial equality in employment practices ", very few overseas investors have implemented the 

code in full. This is evidenced by the lack of adequate safety standards in South African 
industries, mines and farms. It is easier and cheaper for the management simply to replace 
injured workers than to introduce preventive measures. 

Industrial accidents: Source, annual reports of the Workmen's Compensation Commissioner 

Year Total accidents Permanent disabilities Fatalities Man-hours lost 

1974 359 758 32 019 2 284 30 191 054 

1976 340 063 33 752 2 546 32 534 762 

The overwhelming majority of these are among black workers. The general manager of the 

National Occupational Safety Association said in 1982 that during the course of that year 
31 000 people would be permanently maimed and more than 2000 killed in industrial accidents. 
More than 10 000 hands, 50 000 feet and 40 000 eyes would be badly injured. The general 
manager said that, although the average of about 309 000 accidents a year represented a 

decline from the average of 620 000 injuries a year in the 1950x, there was no room for 
complacency. 

Pollution and poisoning: In 1981, Professor I. Webster of the National Institute of 
Occupational Research said that the lead content in the blood of many South African workers 
(in enterprises involving the use of lead) was higher than the level considered safe by WHO. 
Effects of lead poisoning include anxiety, hypertension, psychological changes, loss of 
appetite, irritation, tremor and sleep disturbances. Thousands of workers have been exposed 
to platinum during its refining, causing inflammation of the respiratory canal. Other 
workers were affected in the chrome and mercury industry. Exposure to chrome can cause 
rhinitis, bronchogenic carcinoma and perforated nasal septa. 

Asbestos dust pollution was rife in South African mines and factories until 1981, when 
in April of that year an estimated 40 000 workers were exposed to asbestos; aid since 
mesothelioma has an incubation period of 30 to 40 years, many a young black man can retire 
with the disease undetected after long service and then die of the disease later on in his 
village, unnoticed by the Department of Health. In November 1981, the horrifying incidence 
of asbestos dust pollution in South African mines was exposed in a British television 
programme compiled by a film crew who had visited Prieska, a town in the Northern Cape. 
During the preceding 18 months, 30 people had died of mesothelioma in the town. 

Dr Neil White, a Cape Town industrial researcher, had, at the same time, released a study 
which showed that Prieska and other towns in the region were polluted with lethal blue 
asbestos dust. A leading doctor, and superintendent of the local hospital in Prieska, said 

that he had seen about 900 cases of mesothelioma in the past 42 years. Mesothelioma is a 

cancer of the pleural lining of the lungs and abdomen brought about by breathing in asbestos 
dust 

The Prieska asbestos mill had, in fact, been closed a decade before, in 1971. But two 
asbestos dumps still stood on the edge of the town, while the unoccupied mill site remained 
heavily polluted. Journalists found that "asbestos dust lingers in every corner of Prieska, 
including buildings, vegetable gardens and residential streets ". Children played on the 
dumps, and recent renovations at a school exposed a layer of blue asbestos dust five 
centimetres thick on the roof beams. 

Elsewhere in the Cape, the asbestos mines were still operating. A British documentary 
screened on television showed black employees working in plants and mills, thickly encrusted 
with asbestos dust, without respiratory protection, and the countryside and watercourses 
stained blue with dust. However, it is reported that, in October 1981, most of the asbestos 
mines were consolidated and the problems were tackled aggressively. Safety equipment was 
installed in asbestos mines, while the EEC level of two fibres of asbestos per ml was adopted 
as the standard (from the South African Standard of 12 fibres per ml in 1982 and 45 fibres 
per ml in 1976). 

There are many instances we could quote in the field of occupational health which 
adversely affect black workers in South Africa, right down to legislation and compensation. 
One often wonders whether the conditions mentioned above are not just a silent conspiracy on 
the part of some foreign investors for the sake of profit, whilst allowing the black 
population to be decimated by disease and industrial accident. Time will tell. Of course in 
the final analysis the whole fate of the black masses lies in their own hands, when they will 
finally have a say in the development of their equitable health system. 
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Dr Aziza Seedat concludes her book by saying: "Health workers are in a dilemma. There 
is growing realization that providing good health services does not depend so much on the 
skill of doctors and other health personnel, but rather on the prevailing political, social 
and economic conditions. The evidence in this book leads to the conclusion that the present 
apartheid system needs to be completely dismantled if the health of all South Africans is to 
improve. In its place must come a new social order to provide full employment, free 
compulsory education, decent housing, recreational facilities, decent living wages and a free 
and readily available health service to all the people of South Africa ". The above tallies 
with the modest demands of the African National Congress and the majority of the people of 
South Africa. For primary health care, however, much more than a free and readily available 
health service is needed. 

In conclusion, we thank the World Health Organization and other organizations and 
governments that have helped us in the thorny path we are traversing. We look forward to 
more of your cooperation in the future. Thanks also go to the Organization of African Unity, 
and the front -line States in particular, for their continuous support, despite the 
diplomatic, and even military, onslaughts they are experiencing. 

Mr BOUSOUKOU- BOUMBA (Congo) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen: we 
are meeting here at this Thirty- seventh World Health Assembly in order to pursue the 
discussion of our policies and strategies in the field of health, and in particular of the 
different programmes of WHO, with a view to fulfilling the lofty goal of health for all, and, 
ultimately, social justice in the field of health. 

Dr Mahler, whom we congratulate most sincerely on the straightforwardness of his report 
on the activities of the Organization, and whose untiring efforts in the cause of health we 
duly appreciate, has rightly said that the strategy of health for all is synonymous with the 
fight for health, a fight for the benefit of all mankind, that is, both privileged and 
underprivileged populations. This struggle for health, as it is understood in the People's 
Republic of Congo, largely amounts to the distribution of benefits, at the national level and 
throughout the world. While we are requesting rich countries to make an effort towards a 
better redistribution of resources for health activities, in order to improve the lot of poor 
countries, we also think that within each country there is a need for a more equitable 
distribution of these resources. 

The People's Republic of Congo, which after the three glorious days of 13, 14 and 15 

August 1963 has been pledged to struggle for a society built on social justice and peace, 
regards the primary health care approach as the most appropriate way of continuing and 
reinforcing the fight which is already under way in our countries. 

For the last five years, we have given lengthy accounts from this rostrum of the health 
situation prevailing in the Congo, so similar to that existing in the other countries of our 

Region, and we have described the resources, still inadequate but substantial by our 
standards, which have been used in order to try to find a satisfactory solution to our health 
problems. Notwithstanding, I would like to take this opportunity to summarize a few of the 
results we have been able to achieve, thanks to the dedication of the Congolese Labour 
Party - particularly of its leader, Colonel Denis Sassou-Nguesso - and to the unfailing 

support extended to us by the WHO Regional Office for Africa. 
Thus, at the beginning of 1984 we started a general discussion of the most urgent social 

and health problems faced by the Department. The Third Congress for Reflection, held at 

Loubomo from 8 to 15 March 1984, with the participation of all the senior officials of the 

Ministry, and with the assistance of external experts, both national and international, 
enabled us to make a thorough analysis of the management of social and health structures, the 

use and maintenance of equipment, personnel administration and training, control of the major 

endemic diseases, the role of the laboratory in public health, the new social policies, and 
primary health care. 

The lengthy discussions on these topics led to a number of recommendations addressed not 
only to the political leaders of our country but also and most especially to the health 
personnel, in order to encourage them to change their professional approach. 

Accordingly we have set up a working group to draft a national programme of primary 
health care, a very important tool that we sorely lack for integrating primary health care 
more rationally into conventional health activities. 

In addition, thanks to the Five -Year Plan of Economic and Social Development for 
1982 -1986, our programme in the field of sanitation and drinking -water supply is going ahead 
as scheduled; in view of that, we expect, before the end of this decade, to have provided 

fresh water for a large section of our population. 

As regards the expanded programme on immunization, we are in a position to report that 

over 47% of children and 44% of mothers -to -be are now vaccinated. 
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The project for the "Improvement of family life ", undertaken in cooperation with UNFPA, 

met with some problems at the beginning; however, as of last year it has been running 

smoothly and its activities are proceeding throughout the country in close association with 

the campaigns for health education. 
A month ago we commemorated World Health Day, which in the Congo coincides with the 

National Day of Health and Social Workers, on the theme "Children's health, tomorrow's 

wealth ". In the Congo we approach the problems of childhood from both the health and social 

aspects, and we are convinced that we need to adopt a multisectoral approach in order to 

solve the increasingly numerous and complex problems of children. The balanced growth of the 

child, our source of hope, calls for close and permanent care of his health, bearing in mind 

the prospects for development. The Five -Year Pian already mentioned makes provision for this 

in the fields of health, education, culture, youth matters, sports, agriculture, etc. 

Nowadays the Congolese Labour Party and the Government pay attention not only to the 

conventional aspects of health but also to its emotional, social and behavioural aspects. 
Thus we have implemented a number of activities on behalf of little children and of 

teenagers: building, fitting out and opening day nurseries; completing the first part of 
the study on looking after infants, etc., in collaboration with UNICEF; conducting 

sociocultural development activities on behalf of teenagers in a number of welfare 

establishments; compiling a collection of documents on child and youth protection; and 

strengthening specialized social work through the establishment of rehabilitation centres for 

polio victims, sheltered workshops and functional rehabilitation centres, an institute for 

the young deaf, an institute for the blind, and an institute of educational psychology. 

Though the aforesaid achievements can often reach only a fraction of the population, 
they are nonetheless a token of encouragement and they will be followed up and spread 
nationwide. 

If the child is both a symbol and a programme, it is because he embodies the happy 
anticipation of a new world, desired by every one of us: a world of peace and justice that 
will ensure the welfare of mankind. It is hardly becoming for us to proclaim "children's 
health, tomorrow's wealth" at a time when warfare is everywhere decimating and maiming our 
children, when hunger and disease prevent their balanced development, in short when 
selfishness and fanaticism are aggravating the inequalities and injustices of society. 

The struggle for health takes many forms: to fight war and racism is also to fight for 
health. Our Organization has the duty to strive responsibly for the health of mankind, for a 

world of justice and peace. 
Before closing my speech I must join the previous speakers who have, one after the 

other, extended to you their heartfelt congratulations on your most distinguished election. 
Since I too have been elected a member of the General Committee, I would like to pledge my 
entire support in assisting him to discharge his onerous duties, in order to ensure the 
complete success of the proceedings of this Thirty- seventh World Health Assembly. 

Dr LOPEZ LAGOS (Honduras) (translation from the Spanish):1 

Mr President, delegates of Member States, Mr Director -General of the World Health 
Organization, Dr Halfdan Mahler, ladies and gentlemen, it is impossible to begin this speech 
without referring to the situation that our country, Honduras, is experiencing on account of 
the prevailing conditions in Central America. Moreover, we believe that it is important to 
mention this state of affairs because, within a framework that incites to violence and leads 
to unnecessary loss of life, health reaches out like a bridge of reason, understanding and 
peace between the nations of Central America. 

We consider it opportune, at this juncture, to highlight the praiseworthy efforts that 
the Pan American Health Organization, by mutual agreement with the countries of Central 
America, is making to strengthen health as a living mechanism that tightens the common ties 
of tradition and friendship and is the most timely and appropriate means to develop a 

struggle shared by and beneficial to all the peoples of the area. 
In pursuance of this goal, a global plan has been elaborated in order to tackle jointly 

the conditions of health. Honduras has specifically and enthusiastically supported this plan 
for peace through health, and now wishes to reaffirm its support. The political will and the 
energies of Honduras health sector are devoted to achieving the established purposes and 
goals of this great plan. 

The support of friendly countries is essential if this vast enterprise is to succeed, 
bearing in mind that time is short. All cooperation and efforts for development must be 

1 The text that follows was submitted by the delegation of Honduras for inclusion in 
the verbatim record in accordance with resolution WHA20.2 
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aimed at serving the peoples without delay. The accumulated years of injustice and social 
and economic deprivation have upset the established order. The demands for a better and more 
humane life cannot be ignored much longer. This is a reality that pervades us and requires 
wide -ranging solutions, a clear vision of the future and proper support. 

Honduras is a nation in which infectious, communicable diseases are still the principal 
causes of illness and death. Some 40% of the total number of deaths occur among the 
population under 15 years of age and more than a quarter of all deaths occur in children 
under one year of age, who constitute little more than 4% of the total population. Maternal 
mortality remains high. Vectorborne diseases are still highly prevalent. The coverage of 
sanitation and drinking -water services is very limited. The rate of population increase is 
3.5 %. The available resources are insufficient. 

Within the context of these conditions, which harsh reality confronts us with, we have 
set ourselves ambitious goals which will be pursued with proper enthusiasm, with precise 
ideas and aims, with unwavering purpose based on our convictions, and with the commitment to 

a better life for all. 

We are waging our most difficult battle in the control of diseases preventable by 
vaccination: poliomyelitis, whooping -cough, measles, tetanus, diphtheria and tuberculosis. 
In the two years since the struggle against these diseases was declared a top priority, the 
results have been truly impressive. Their mortality and morbidity rates have plunged to such 
low levels that they have vanished from the list of the 10 leading causes of disease and 
death. In some areas of the country, these diseases have virtually disappeared altogether. 
A system of close and continuous vigilance enables us to investigate immediately any sign of 

danger and to intervene promptly. 
The second field of action we have resolutely engaged ourselves in is the control of 

diarrhoeal diseases. Diarrhoeas on their own constitute the leading cause of disease and 
death among children under five years of age. A vast effort aimed at providing the rural 

population with adequate drinking -water and sewerage services is one of the great priorities 
of the health sector. Even so, the fulfilment of the goals of the Water and Sanitation 
Decade requires an investment in excess of US$ 600 million if useful and efficient coverage 
is to be achieved. 

Oral rehydration therapy is one of the cornerstones of the diarrhoeal diseases control 
programme. We have virtually achieved total coverage by means of careful planning and an 
extensive system of social communication and manpower training, and by providing the 
necessary input. The basis of the programme is that every Honduran family at risk should 
possess in its home the salts, as well as the know -how, needed to apply the treatment at 

once. The impact of this measure has been considerable. The cases of serious dehydration, 

which used to crowd the emergency and intensive care facilities of hospitals, have 

practically disappeared. Dehydration as a cause of infant mortality within hospitals has 
plummeted. Our current effort involves reaching the most geographically dispersed and least 

accessible sectors of the population. We have to congratulate the World Health Organization 

on the decided intellectual and practical support it has given to the promotion of oral 

rehydration as an appropriate means for countering the problem of mortality caused by 

diarrhoea. 
Acute respiratory infections, which as a whole are the most serious cause of acute 

disease among children under five years of age, have also become one of our main targets. A 

programme designed to highlight the importance of this syndrome and to provide the health 

personnel with the necessary knowledge and means to deal with it appropriately is being 

implemented. For the time being we can only say that we have tackled the problem with 

determination aid lucidity and that during the next few years it will become one of the key 

factors for improving the health conditions of our population. 

Among vectorborne diseases malaria is an important cause of ill health. Thanks to a 

systematic plan to control the vector and the parasite, we have managed, after an upward 

trend that persisted for several years, to reverse that trend during the last year. Even so, 

total control of the disease requires a substantial increase in the available resources. The 

maintenance of a useful protective coverage demands a constant supply of resources even when 

the endemicity level is kept very low. 

At present we are carrying out a comprehensive survey in order to determine the 

prevalence of Chagas' disease. Some previous data show us that about 8% of cases of heart 

disease are brought about by previous infections with the parasite that causes Chagas' 

disease. This problem will have to be tackled appropriately in the short term. 

Honduras is an extremely mountainous country, with a scattered and relatively isolated 

population. This situation requires additional efforts if an ambitious plan to extend health 

coverage is to be fulfilled. A titanic effort is necessary in order to incorporate in the 

health systems a population clustered in more than 15 000 towns and settlements of varying 

size. One of the most serious problems within this geographic and demographic context is 
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assistance during childbirth. In Honduras some 70% of births are aided by traditional birth 

attendants, mostly in rural areas. This reality led us to conceive an ambitious plan for 

training these practitioners in large numbers: not as a short -term expedient, but rather as 

a continuous process during which skills are perfected and ties with the institutional health 

services are developed; a process basically geared to the detection of high -risk pregnancies 

so that they may be referred elsewhere, to the appropriate assistance of normal childbirths, 
to the promotion of breast -feeding and to education in the fields of family planning and 

maternal and infant health. The results have been wholly satisfactory. Up to date, less 

than a year since the plan was launched, nearly 60% of the goals have been attained, and we 

expect to complete the plan during the current year. 

It is extremely important to mention the nutritional situation. About 70% of children 
under five years of age suffer from some degree of malnutrition. The diet of Hondurans is 

insufficient to satisfy all their calorie, protein and other nutritional requirements that 

are indispensable for normal development. This problem involves agrarian factors such as the 

possession of land, cultural habits, the level of education, the biological use that is made 
of food, etc. 

In a concerted reaction to this situation, the Government of Honduras is developing the 
following: a plan to promote land reform and the production of basic food, a vast literacy 

campaign, the repair of an extensive network of roads, the execution of integrated local 
development programmes, and the extension of the health services so as to improve the 
biological usefulness of the food ingested by controlling the contamination of food. We are 

confident that an overall plan of this kind will very soon produce satisfactory results. 

The plans include the development of the physical infrastructure. Ten strategically 
situated hospitals, which will supplement the network of health establishments, are nearing 
completion. This newly installed capacity will increase the available hospital services by 

one third. An expansion of the mobile health centres is planned, which means that within 
three or four years an extensive network of physical facilities will be operating in addition 

to that which already exists. 

One of the most important problems is the adequate availability of the drugs which are 

essential if the services are to function properly. In this respect, the Ministry of Public 
Health has devised a system of supply which has enabled us to regulate this process. There 
is a basic list of 144 essential drugs that are duly ordered by level of service, from the 
community to the national hospital. In order to secure an adequate supply from abroad, a 

system embracing Central America and Panama is being developed in conjunction with the 
Central American Bank for Economic Integration and the Pan American Health Organization, in 
order to create a purchase fund which will enable negotiations on the prices of imported 
pharmaceuticals and raw materials to take place. We have also made substantial progress in 

the development of information subsystems, supervision, local planning, transportation and 
maintenance. 

We are furthermore pleased to inform you that my country's Ministry of Public Health, in 

order to develop and promote the study and adoption of appropriate technology, has created a 

science and technology unit, the essential function of which is to evaluate our current 
technology. It is also responsible for fostering, promoting and carrying out basic and 

operational research. 
Honduras resolutely supports the promotion of breast -feeding and has created a programme 

to this effect, in the form of a separate department of the division of maternal and child 
health within the basic programmes directorate. In all the country's hospitals, 
breast -feeding immediately following childbirth and rooming -in are already the norm. We have 
observed with satisfaction the disappearance of separate rooms for the newly born, as well as 

a change of attitude among health staff, particularly physicians, in favour of 
breast -feeding, which in our country we recommend should be kept up for at least a year. The 
bill dealing with the regulation of breast -milk substitutes is now being debated in the 
National Congress, which will probably pass it shortly. 

Honduras wishes to reaffirm its commitment to implement primary health care as the 
appropriate strategy to achieve the goal of health for all as soon as possible. Our 
Government has the firmest intention of supporting all the necessary means to make this goal 
a reality. 

The search for an optimum level of health for all is our most heartfelt endeavour. The 
long history of our countries, plagued by injustice, instability, dependence and poverty, has 
now fostered a common ambition to triumph, through our own effort, over all these causes of 

suffering. We wish to build a just, free and democratic nation in which individual and 
collective freedom, ideological pluralism, the alternation of those who wield power, and the 

free will of the people in the choice of their government are all respected. We wish to 

renew our message of peace to all the peoples of the world, together with our gratitude for• 
their help and our faith in a better world for all. 
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Dr AGOSTA (Philippines) :1 

Mr President, Director -General, Deputy Director- General, your excellencies, the 

Philippine delegation congratulates the Director -General on his report on the work of WHO for 
the biennium 1982 -1983. While the report covers very pertinent issues on the various 
subjects of WHO's programme of work, our delegation would concentrate on Chapter 4 of the 
report, "Organization of health systems based on primary health care ". 

In the Philippines, the legal mandate for primary health care (PIC) is based on a Letter 
of Instruction of the President of the Republic numbered 949, which directed the Ministry of 

Health to develop plans and implement programmes which will focus on health development at 
the community level, particularly in rural areas. More specifically, the Letter of 

Instruction provides for the following measures: (1) strengthening health care delivery at 

primary levels and immediate support systems at secondary levels; and (2) developing a 

strong РНС system in coordination and cooperation with all ministries and agencies engaged in 

social, political and economic development. 

The general programme objectives are: (1) to mobilize communities and make them 

participate effectively in identifying their health needs through self -reliance and 

self -determination; (2) to maintain health by promoting optimum standards of living and good 
health practices; (3) to democratize access to essential health services by providing a 

channel for broadening the base of citizen and community participation in basic health care. 

The specific objectives of the РНС programme are: 
(1) to sensitize and organize communities into functional entities which are aware of 

their problems and are able to participate effectively in planning for their health and 
development; 

(2) to provide the needed technical, institutional and logistics support to sustain 

community interest and commitment for health and health -related activities at barangay and 
municipal levels; 

(3) to intensify health education efforts, particularly among the poorest 40% of the 

population; 
(4) to train barangay health workers (volunteers) who will serve as vital links between 

communities and the restructured health care delivery system; 

(5) to provide susceptible households and communities with a ready supply of low -cost 

but effective remedies for diarrhoeal diseases, respiratory infections and other endemic 

diseases; 
(6) to strengthen and upgrade the capabilities of rural health units and district 

hospitals to provide technical, managerial and referral support to community / barangay level 

health activities; 
(7) to organize /revitalize inter -agency committees at all levels for the purpose of 

facilitating intersectoral collaboration, synchronizing activities and optimizing resource 

utilization. 
The programme adopted eight essential elements of primary health care, namely: 

(1) education on prevailing health problems and methods of preventing and controlling them; 

(2) promotion of adequate food supply and proper nutrition; (3) basic sanitation and an 

adequate supply of safe water; (4) maternal and child care, including family planning; 

(5) immunization against the major infectious diseases; (6) prevention and control of 

locally endemic diseases; (7) appropriate treatment of common diseases and injuries; and 

(8) provision of essential drugs. 
With regard to the implementation of strategies, the Philippines programme directs its 

efforts at: 

(1) strengthening inter -agency and intersectoral collaboration for health and 

development activities at all levels; 

(2) developing and preparing communities for a more active role in health planning and 

health by building up skills in community development among Ministry of Health and rural 

health unit staff /personnel, and organizing dialogues and discussion meetings with community 

leaders; 
(3) organizing community groups for baseline community diagnosis and programme planning; 

(4) continuing health promotion and education; 
(5) supporting community -based projects such as training and supervision of barangay 

health workers, establishment of herbal gardens, setting up a botica sa barangay, 

environmental sanitation, and livelihood /income generation; 

(6) developing effective support mechanisms for РНС by provision of essential drugs, 

strengthening the public health and hospital referral network, and management improvement; 

•(7) supporting relevant research and other studies. 

1 The following text was submitted by the delegation of the Philippines for inclusion 

in the verbatim record in accordance with resolution W1A20.2. 
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As early as 1980, PIC activities were initiated in 12 pilot provinces in the 12 regions 

of the country. Initiation to РНС meant: (1) that the barangay (village) has been made 

aware of the need for changes necessary for its continuing development; (2) the start of a 

long and time -consuming process, ultimately resulting in the full mobilization and maximum 

utilization of community resources; (3) people getting involved in the prevention of locally 

prevailing diseases and in the protection of their health. 

In the later part of 1981, PIC was expanded nation -wide, utilizing experiences gained in 

the pilot provinces. Rural health midwives, after a short training on community organization 

and development, have initiated PIC in one barangay each; two barangays each in 1982; and 

the remaining barangay in 1983. To date 95% of the total barangays in the country had 

initiated primary health care activities. As of today there are 364 957 barangay health 

workers, and by the end of this year there will be an additional 73 278 who will be trained 

to finally complete the targeted ratio of one barangay health worker for every 20 

households. These health workers, who are themselves members of the community, are trained 

in the delivery of basic activities in maternal and child health, nutrition, family planning, 

tuberculosis, diarrhoeal diseases, and endemic diseases such as malaria and schistosomiasis. 

To improve the organization and management of the health delivery system, the Philippine 

Ministry of Health underwent a major reorganization to attain integration of all components 

of health service delivery. In 1982, the Ministry began integrating the curative services of 
hospitals with the rural health units (the former preventive arm) of the provincial health 

offices. This integration was formally legalized by Executive Order No. 851 of the 

President, dated 2 December 1982, which is the official mandate for the reorganization of the 
Ministry of Health. The integration of the promotive, preventive, curative and 
rehabilitative components into a comprehensive health care system gave support to the 
momentum of the PIC programme. 

Intersectoral collaboration does exist for the promotion of primary health care. An 
interministerial body for РНС had been established directly under the National Development 
Council of the Government. This is duplicated in all regions, provinces, and 

municipalities. The main function of this committee is to act as an advisory body to support 
the Ministry of Health adequately on all issues involving multisectoral policy and action for 
health development. The collaboration and involvement of the Ministries of Education, 
Agriculture and Human Settlements are markedly encouraging. The medical curricula of the 
schools and colleges for medical, nursing, midwifery and dental education have been revised 
to include the basic orientation of the students to the РНС concept. The Philippine 
delegation takes this opportunity to thank WHO once again for its guidance and support to the 
Philippine Government in its national programme for attaining "Health for all Filipinos by 

the year 2000 ". The Regional Director for the Western Pacific is most cooperative and 
supports our work of health promotion in our country. 

Mr GIVOGRE (Uruguay) (translation from the Spanish):1 

Mr President, Mr Director -General, officers of the Assembly, distinguished delegates, 
representatives of nongovernmental organizations, ladies and gentlemen, on behalf of the 
Government of the Eastern Republic of Uruguay, we would like to convey our congratulations to 
the President and to the other officers of this Thirty- seventh World Health Assembly. The 
way in which this great meeting is conducted will doubtless confirm how appropriate was the 
outcome of the elections as far as responsibility is concerned. 

The reorientation of Uruguay's health policy coincides with the preparation of the plan 
of action for achieving health for all by the year 2000 in the Americas, which Uruguay helped 
to draw up together with other Member States of РАНО and WHO. Furthermore, Uruguay has 
established its own goals and national strategies, which come within the operative framework 
of this plan of action, and has formulated a definition of primary health care which is valid 
in the national context but does not depart from the concept of health as an essential 
component of well -being and therefore closely linked in level aid structure with other 
sectors of social and economic development. I will single out a few principles stated by my 
Government. For example, health is defined as a right, the creation of favourable conditions 
for its attainment by each and every inhabitant of the Republic being the function of the 
State through the organization and provision of adequate health care, with particular 
emphasis on care for the least privileged population groups and those at greatest risk of 
disease and death. 

Anyone who studies from abroad the indicators of our population's state of health will 
notice that Uruguay already reached satisfactory levels long ago; however, if these are 

1 The text that follows was submitted by the delegation of Uruguay for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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analysed in the light of the nation's aspirations and possibilities, they cease to be 

acceptable. This is what has spurred my Government to adopt a series of policies, strategies 

and measures which have brought about important achievements since the last World Health 

Assembly. 
The strategies worked out, and already being applied, include the reform of the health 

service system, in order to improve further its coverage and make it more accessible to the 

population; the increase in the operational capacity of the health sector through the 

administrative and managerial development of public and private institutions; and the 

utilization of technologies appropriate to the real needs of the country and to its available 

financial resources. 
The reform of the health service system has involved an intense process of planning, and 

in order to update and complete the existing information a national health survey was carried 

out so as to find out the real needs of the population, the available human and material 

resources, the sources of finance, etc. This ambitious project was put into effect in 1983 

with the invaluable help which WHO and РАНО, by means of a qualified group of advisers, gave 

our national experts. The data, which have already been analysed, processed and stored, have 

been the basis of the National Health Plan, the preparation of which is now almost complete 

thanks to the support of a multidisciplinary team, composed of national technicians and 

groups of advisers, and PAlO's invaluable contribution in the form of experts and financial 

resources. This plan will enable us to coordinate the activities of the sector, and thus 

rationalize the use of resources and improve the productivity of the system. It is the 

culmination of the health policies defined during the Fifth Governmental Congress held in 

Piriápolis in 1981. Once their viability had been studied, these policies became the 

guidelines for plans and programmes. They are based on the strategy for achieving health for 

all by the year 2000 through primary health care, the active participation of the community, 

an increase in the sector's operational capacity and intersectoral cooperation. The national 

health survey and the National Health Plan are two of the most important achievements of the 

Ministry of Public Health, which by means of its technical and administrative reorganization 

and by updating its laws and regulations, has assumed its function of planning and 

supervising the national health policy, in addition to providing a health service for people 

with low incomes and for the most vulnerable groups, such as the elderly, the disabled, 

mental patients and people suffering from chronic infectious diseases. The population groups 

being given priority in health action are mothers, children, the elderly, the disabled, 

workers and population groups hitherto underserved because of their geographical or economic 

situation, such as remote rural areas and the urban -fringe zones of big cities. 

Priority is granted to mothers and newborn children in order to bring about a swift 

decrease in infant and perinatal mortality, since we believe that much remains to be done for 

the protection of children, who are particularly precious for a population in which the level 

of fertility has been decreasing for several years. For this reason, we have undertaken a 

national programme of assistance to mothers and newborn children, drawn up by a national 

committee composed of distinguished professionals from our country. This programme has 

already begun its activities, which are aimed at increasing both the coverage and quality of 

prenatal care and professional assistance during childbirth, and at improving the technical 

and human aspect of the care provided for mothers and newborn children. Standards governing 

the criteria of risk and defining the levels of care and points of referral have been 

drafted. An intensive educational campaign has been carried out, the purpose of which was to 

promote the preventive care of the pregnant woman and the healthy child, breast -feeding, 

early consultation and oral rehydration for the treatment of diarrhoea in children. 

The low fertility rates that have existed in Uruguay for decades, and the relatively low 

mortality rates - 0.5 aid 9 per thousand respectively - have brought about the aging of the 

country's population. Some 11% of the inhabitants are now over 65 years of age, the highest 

proportion in Latin America, and it is estimated that by the end of the century the figure 

will be 18 %. Both the low birth rate, 18.2 per thousand in 1983, and the improved life 

expectancy at birth, which averaged 70.6 years in the same year, are helping significantly to 

accentuate the phenomenon of aging. Caring for this sector of the population is of special 

importance owing to the particular characteristics of its morbidity and to the relative 

inadequacy of the health service system in this respect. The Ministry of Public Health is 

coordinating activities with other sectors, in particular with social security, aid a 

programme of care for elderly people is under way which includes activities to control 

chronic diseases and the physical, mental and social rehabilitation of the elderly, so as to 

reintegrate them in society by improving their health, quality of life, housing, employment, 

etc 
The authorities are also concerned about the disabled who suffer from sensory and 

psychomotor disorders, and since 1982 a national, intersectoral programme, which carries out 

specific activities in the short, medium and long term, has been under way. In relation to 

the general protection and promotion of health, information on nutrition, mental health, 
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accidents and dental health is being compiled. In addition, a preventive and educational 

programme for pregnant women and children under 12 years of age is being carried out. 

The demographic and sociocultural characteristics of the Uruguayan people heighten the 
problem of chronic and degenerative diseases. Statistics show that cardiovascular diseases, 

neurological disorders of vascular origin and malignant tumours are responsible for 

two -thirds of deaths. The demand for health services that can treat these diseases is 

becoming so great that it may be impossible to meet. In view of this, the Ministry of Public 

Health has begun to study the problem, by means of a committee of national experts, supported 

by advisers from PAHO and WHO. The solution would involve the development of new systems of 

treatment, early diagnosis, and health education to influence habits and behaviour harmful to 

health, such as smoking, a sedentary life, bad eating habits, stress, etc. Within the 

framework of the above -mentioned strategies, a meeting of experts from Argentina, Chile and 
Uruguay was held last month, with the participation of PAHO and WHO advisers, in order to 

discuss chronic diseases. The meeting studied thoroughly the range of problems common to the 
countries of South America's southern cone in the fields of rheumatic and cardiovascular 

diseases, cancer and diabetes. The plans for action also include preventive aspects through 

educational and rehabilitation activities intended to help chronically ill and disabled 
patients become useful members of society, since otherwise their condition is burdensome and 
negative. 

The control of communicable diseases, particularly those which can be prevented through 
vaccination, is another concern of the Ministry of Public Health. The programmes and 

activities aimed at eradicating these diseases have been intensified by means of systematic 
vaccination campaigns, thanks to which a satisfactory level of protective coverage has been 
attained. The national law enacted on 4 October 1982 makes it compulsory to be vaccinated 

against diphtheria, tetanus, whooping- cough, tuberculosis, measles, poliomyelitis and 

rubella. This law also stipulates the use of a "certified vaccination schedule" which 
establishes the type, dosage and frequency of the vaccines that must be given to people 
according to their age, and at the same time it is a document of great value for monitoring 
purposes. 

The adequate supply of vaccines, the cold chain and the staff trained by means of 
national and local workshops have all enabled us to achieve a satisfactory rate of coverage, 
which in turn has brought about a significant decrease in morbidity and mortality, as shown 
by the following data on children under one year of age vaccinated in 1983: tuberculosis, 
95 %; measles, 72 %; poliomyelitis, 82 %; DPT, 73 %. 

Special importance has been given to sexually transmitted diseases, particularly the 
prevention and treatment of syphilis and gonorrhoea as those with the highest incidence in 
the country, but not neglecting the control of other diseases, according to the standards for 

diagnosis and treatment laid down by the national committee for the control of sexually 
transmitted diseases. The health measures are based on extensive educational campaigns aimed 
primarily at young people, parents and pregnant women. Another characteristic problem of 
Uruguay, where cattle- aid sheep -raising are the main productive activities, is hydatid 
disease. The disease has nevertheless been kept stable for years, thanks to the programmes 
coordinated between the Ministry of Agriculture and Fisheries, the Ministry of Education and 
the Ministry of Public Health. Chagas' disease, which is also known as American 
trypanosomiasis, is highly prevalent in the subtropical areas of the continent and occurs 
mostly in the northern part of Uruguay, where its prevalence in various areas is being 
investigated as part of an active programme supported by РАНО and WHO. My country, which has 
been freed of Aedes aegypti, has increased its vigilance in view of the risk of reinfestation 
from neighbouring countries. Also under special observation are the zoonoses. Rabies was 
eliminated in the country several years ago, though measures have been taken to reinforce the 
vigilance along our borders in view of the possibility of reintroduction. 

As far as environmental hygiene is concerned, Uruguay has adopted all the goals 
established by WHO for the International Drinking Water Supply and Sanitation Decade, 
1981 -1990. The intersectoral programmes supported financially by the international 
organizations, UNDP and the Inter -American Development Bank have made possible important 
progress during the last two years, and thus improved a situation that was already quite 
acceptable. The indicators reflect what has been achieved to date: 79.4% of the homes 
investigated by the national survey used piped water from the public network, 13% use 
artesian well water, and the rest use other sources of water - other wells, springs, etc.; 
49% of homes have sewerage connected to the public network and 37% have septic tanks and 
cess -pools. The Ministry of Public Health participates actively in the intersectoral 
programmes for the protection of the environment through its Environmental Hygiene 
Department, for it knows that this endeavour is essential for achievement of the goal of 
health for all by the year 2000. 
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Of all the strategies mentioned, perhaps the most important is that related to 
increasing the operational capacity of the health service system. The Ministry of Public 
Health plays the leading role in the entire health sector. It provides health care services 
and runs 249 establishments of all types, providing 10 134 hospital beds (69% of the national 
total), of which 5718 are intended for short stays and 4416 for chronically ill patients. 
Other institutions of the public sector provide 9% of the beds, while the remaining 22% 
belong to the private sector. 

It is estimated that private health schemes, mutual benefit societies and other forms of 
collective medical care cover 48% of the population, with the highest concentration in 
Montevideo where coverage is 75 %. It is the responsibility of the Ministry of Public Health 
to cover the rest of the population. An evaluation of the production and productivity of the 
Ministry's services in relation to the needs for expansion of coverage and the type of 
assistance clearly justifies the activities the Ministry has undertaken to increase the 
operational capacity of institutions. The following measures are now in progress: 
reorganization of the Ministry of Public Health to adapt its structure to its role as 

national health policy director and provider of services. The general principle is that 

executive activities are centralized, while operational activities are decentralized. There 
are programmes that define the activities in several programme areas and there is a body that 
implements the activities; the latter has two operational management authorities, one for 
Montevideo and the other for the rest of the country. The implementation of activities has 
been regionalized by the establishment, in each of the 18 departments, of departmental health 
offices which plan, direct, supervise and evaluate the activities carried out by the Ministry 
of Public Health, and which coordinate with the other institutions of the sector; the 

national health policies and programmes; the study and analysis of the country's current 
legal provisions and regulations; a draft reform of the law governing the Ministry of Public 
Health; a draft code of professional ethics; draft regulations on the professional 
activities of health personnel; draft legislation on the production, registration, marketing 
and quality control of the drugs used in the country; and a study of health manpower in view 
of its great importance for the health sector. 

The goal of health for all by the year 2000 and the implementation of modern 
technologies present tremendous challenges as regards the development of the manpower who 
will have to attend to these tasks. Close relations between the Ministry of Public Health, 
the Ministry of Education and Culture and the university authorities are clearly 
indispensable; this belief is shared by my Government, which adopted the pertinent 
strategies at the Governmental Congress of 1981. 

In Uruguay there are approximately 6000 physicians, one for every 500 inhabitants. This 
ratio, although satisfactory on paper, is in fact anything but satisfactory owing to the 

unequal distribution of the physicians, who are largely concentrated in Montevideo. In 

addition, the cultural, social and economic conditions of Uruguay oblige physicians to work 
in highly diversified fields and in a competitive climate, and this in turn leads to their 

super -specialization, to the detriment of general medicine and the social branches of 

medicine which are so necessary for primary health care. By contrast, there is a shortage of 

professional nurses, one for every 2300 inhabitants, though the proportion of auxiliary 
nurses is acceptable, with one for every 190 inhabitants. There are 2331 dentists, or one 

for every 1253 inhabitants. The other professions and technical fields in the health sector 

face problems similar to those already mentioned. To cope with this situation the Ministry 
of Public Health has undertaken the following measures: creation and organization of a human 
resources department, making an inventory of human resources and designing staffing modules 
according to level of complexity, level of care, and planned coverage; restructuring and 

replanning of the School for Auxiliary Personnel, with the introduction of courses in the 

interior of the country; planning of continuous education activities; establishment of 

resident physicians in hospitals, in coordination with the Faculty of Medicine. It is the 

policy of the Ministry of Public Health to promote the study and adoption of technologies 
appropriate to the financial possibilities, to the real health needs of the individual, and 

to application for the benefit of the entire population, so as to bring primary health care 

to all Uruguayans. 
We are aware that the rationalization of activities does not necessarily imply a 

decrease in expenditure; but it does mean a greater benefit per unit of investment. The 

rationalized system of medical care we propose to provide will require a certain amount of 

new investment and some increases in operating costs. These costs will have to be met 

through systems of financing that are better organized than those available at present. 

The PRESIDENT (translation from the Spanish): 

That completes the list of speakers, and hence the debate on items 9 and 10. 
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It has been most gratifying to listen to the delegates' comments on the reports of the 

Executive Board and on the Director -General's report on the work of WHO in 1982 and 1983. I 

understand that the representative of the Executive Board, Mrs Thomas, wishes to say a few 

words. 

Mrs THOMAS (representative of the Executive Board) (translation from the French): 

Mr President, on behalf of the representatives of the Executive Board allow me to 

express our thanks, our gratitude to all the delegations that took part in the discussion on 

items 9 and 10 of the agenda. We have listened attentively and with interest and are happy 

to note that Member States have responded positively to the plea for completion of the task 

undertaken for the achievement of health for all by the year 2000. 

The PRESIDENT (translation from the Spanish): 

Thank you very much, Mrs Thomas. I now give the floor to Dr Mahler, Director -General of 

the World Health Organization. 

The DIRECTOR- GENERAL: 

Thank you very much, Mr President. 
I think you added very many voices to the ones I raised some days ago. Among others, I 

discern quite a number of women's voices this year, and I hope that that is really a growing 

trend in WHO. I also discerned the voice of the youngest delegate ever: a child in its 

mother's arms, as befits this year's motto of World Health Day, namely "Children's health, 

tomorrow's wealth ". I think, Mr President, that the debate has been impressive for its 

frankness and the readiness delegates have shown to let one another, and the world at large, 

know of their problems as well as of their successes - and that alone, I would say, inspires 

confidence, and shows the extent to which you are assuming your constitutional 

responsibilities as partners cooperating to promote the health of all people in a spirit of 

mutual trust and tolerance. 
If there were any doubts about the wisdom of starting such an open monitoring and 

evaluation process, I think there should be none now. You have called your own bluff without 

fear, and have clarified the extent of the dramatic gap between the health situation to which 
we all aspire and the situation which actually exists in most countries. Even if it was not 

always possible to express these gaps in precise terms, the very absence of information 

speaks for itself, and now that we have a better picture of those gaps, we must devote all 

our energies to reducing them. 
The statements of the industrialized countries revealed the seriousness with which they 

are beginning to identify their health problems and to consider how best to solve them. If 

they are as serious in taking the measures that they have identified as being necessary, I 

have not the slightest doubt that they will be able to make very significant improvements in 

the health of their people in a relatively short time. I am also left with a feeling of 

guarded optimism regarding those developing countries having achieved a middle -level income. 

I am convinced that they can make remarkable progress in improving their people's health by 

the end of the century if they try hard enough, and if they apply the value system inherent 
in health for all. But, Mr President, and this is a big "but ", the prospects for the less 

developed countries are not at all bright, unless they are able to take dramatic action, and 

unless the international community is able and willing to take equally dramatic action. So, 

in trying to sum up, I cannot help but express deep concern that our health strategy is in 

danger of joining the ranks of other initiatives that started with bright hopes for reducing 
the gaps between the privileged and the underprivileged in the areas of concern only to lead 
to those who had much having more, and those who had little having less. That would be a 

tragedy which would nullify all our aspirations, so we must do everything possible to prevent 
that from happening. 

First and foremost, you - the highest international authority on health - will, I humbly 
submit, have to exhibit absolute solidarity with the less developed countries. You will have 
to insist on the kind of cooperation with them that solves their problems, not only within 
the health sector, but in all other sectors that have a bearing on health and in which you as 

representatives of your governments can have a real influence. So I will use this rostrum 
once more to appeal to all external partners to cooperate with developing countries in 
carrying out activities that are vital to their health strategies and which may be vastly 
different from those the external partners require in their own countries. For my part, in 

speaking on behalf of all the Regional Directors and the Secretariat, I can promise you that, 
within our limitations, we will do all we can to ensure that your Organization supports each 
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and every Member State in ways that are optimal to its needs and that are arrived at through 
joint dialogues conducted in a democratic spirit and guided by the collective policies that 
you have adopted. 

The PRESIDENT (translation from the Spanish): 

Thank you very much Dr Mahler. I am certain that your exhortation to the Assembly has 
been very well received by the delegates. 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 -General's report on the work of the Organization in 1982 and 1983. Your President, 
after hearing the comments of the various delegations, has the clear impression the the 
Assembly wishes to note with satisfaction the manner in which the Organization's programme 
for this biennium has been implemented. In the absence of any objection, this will be duly 
recorded in the records of the Assembly.) 

As far as the reports of the Executive Board are concerned, I wish to thank Mrs Thomas 
once again for the way in which she introduced them.2 

I would remind you that the Technical Discussions will continue tomorrow as from 9h00. 
Committee A will meet from 9h00 to 13h00. The next plenary meeting will be held on Monday 
at 11h30. 

The meeting is adjourned. 

The meeting rose at 15h25. 

1 Decision WHA37(8). 

2 
See decision WRA37(9). 
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Monday, 14 May 1984, at 11h30 

President: Dr G. SOВEROÑ ACEVEDO (Mexico) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the Spanish): 

I have much pleasure in informing the Assembly that the Cook Islands became a Member of 

the World Health Organization on 9 May after depositing with the Secretary -General of the 
United Nations a formal instrument of acceptance of the World Health Organization's 

Constitution. I congratulate the Cook Islands on becoming a Member and welcome its former 
observers as delegates to this Assembly. The Organization now has 163 Members. 

2. FIRST REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Spanish): 

We shall now consider the first report of Committee В, as contained in document А37/30. 

This report contains eight resolutions which I shall invite the Assembly to adopt, one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Financial report and 
audited financial statements for the financial period 1 January 1982 - 31 December 1983, and 

reports of the External Auditor to the World 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 may invoke Article 7 of the 

Constitution: Chad "? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the fourth resolution, entitled "Members in arrears in 

the payment of their contributions to an extent which may invoke Article 7 of the 

Constitution "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Assessment of 

Saint Vincent and the Grenadines "? There are no objections, so the resolution is adopted. 
Is the Assembly willing to adopt the sixth resolution, entitled "Assessment of Antigua 

and Barbuda "? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the seventh resolution, entitled "Assessment of the 

Cook Islands "? Since there are no objections, the resolution is adopted. 
Is the Assembly willing to adopt the eighth resolution, entitled "Assessment of 

Kiribati "? In the absence of any objections, the resolution is adopted. 
Concerning agenda item 27, "Financial Regulations - additional terms of reference 

governing the external audit of the World Health Organization ". The Committee decided to 

recommend to the Thirty- seventh World Health Assembly that it approve the proposed changes in 

the Financial Regulations with respect to the additional terms of reference governing the 
external audit of the World Health Organization, as contained in Annex 10 to document 
ЕВ73 /1984 /R С /1. I take it the Assembly agrees with this recommendation. 

- 229 - 
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In the absence of any objections, it is so decided,1 and the first report of 
Committee B is thereby approved.2 

3. ASSIGNMENT OF ALGERIA TO THE AFRICAN REGION 

The PRESIDENT (translation from the Spanish): 

The next item on our agenda is the consideration of supplementary agenda item 1, 
"Assignment of Algeria to the African Region ", and document А37/31. 

I recall that on Friday the Assembly decided to add a supplementary item to its agenda, 
entitled "Assignment of Algeria to the African Region ", aid to allocate this item to the 
plenary. I draw the Assembly's attention to document А37/31 which contains the text of a 
letter addressed to the Director- General by the Permanent Representative of Algeria, 
informing him that the Government of Algeria wishes to join the African Region of the World 
Health Organization. 

I take it that the Assembly agrees to this request, and I therefore submit for your 
consideration the following draft resolution: 

The Thirty -seventh World Health Assembly, 
Having considered the request from the Government of Algeria for the inclusion of 

that country in the African Region; 

RESOLVES that Algeria shall form part of the African Region.3 

Are there any objections to the adoption of this draft resolution? In the absence of 

any objections, the resolution is adopted. Algeria has the floor. 

Professor MAMMERI (Algeria) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Algerian 
delegation I should like to express our gratitude, through Dr Leo Kaprio, to the Directors of 
the WHO Regional Office for Europe since 1964, and to all the staff members and experts of 
that Office, for the quality of the cooperation between them and their national counterparts, 
which has resulted in friendly relations and substantial achievements. In all, 75 plans of 
operation have been studied, drafted and jointly put in hand. 

The Algerian delegation also wishes to express its gratitude to all the delegates of 
Member States of the European Region for their unfailing understanding aid support for the 

solution of our problems and the attainment of the objectives we have set ourselves in 

connection with the development of our national health system. 
On leaving the European Region after having learned a great deal and benefited from many 

experiences that were extremely useful for the formulation and implementation of our health 

strategy, my country brings a message of good cooperation and friendship to the continent of 
Africa, its natural region. The links forged through mutual esteem over two decades will 

guarantee fruitful relations between different regions of our Organization. We are very 

touched by the welcome and sympathy shown by our African friends, particularly the Regional 

Director, Dr Quenum, to whom our delegation presents its respects and its assurances of its 
devotion to the cause of our continent. Algeria would like simply, from the bottom of its 
heart, and with the utmost goodwill, to make its contribution, however modest, to improving 
and promoting the health of our African peoples. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of Algeria. I give the floor to the delegate of Botswana. 

Dr SEBINA (Botswana): 

Thank you, Mr President. It is with great pleasure that my delegation welcomes with 

open arms the People's Democratic Republic of Algeria into the African Region of WHO. 
Algeria has always played a significant role in the liberation struggle in Africa through the 

1 Decision WH37(10). 
2 

See p. 271. 

3 Resolution WHA37.12. 
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Organization of African Unity (OAU). In taking this decision, the Government of Algeria is 

responding to an appeal made by the Heads of State of OAU inviting those of our brothers in 

the continent of Africa to join the African Region of WHO and, in that case, end the 

balkanization of the continent. It is my sincere hope that by joining us the Government of 

Algeria intends to demonstrate its commitment and to make a further contribution in the 

struggle against poverty, ignorance and disease in the African Region. 

4. PRESENTATION OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the Spanish): 

The next item on our agenda today is item 13, "Presentation of the Léon Bernard 
Foundation Medal and Prize ". 

I have pleasure in inviting to the rostrum Mrs Thomas, representative of the Executive 
Board, who will inform the Assembly of the decision taken by the Executive Board at its 
seventy -third session in January 1984. Mrs Thomas, you have the floor. 

Mrs THOMAS (representative of the Executive Board): 

Thank you, Mr President. It is my pleasure to inform the Assembly that the Executive 
Board, after considering the report of the Léon Bernard Foundation Committee, awarded the 

Léon Bernard Foundation Prize for 1984 to Professor Mao Shoubai for his outstanding service 

in the field of social medicine. 

The PRESIDENT (translation from the Spanish): 

Thank you very much, Mrs Thomas. I invite Professor Mao Shoubai to come up to the 
rostrum. 

Professor Mao Shubai took his place on the rostrum. 

The PRESIDENT (translation from the Spanish): 

This year's Léon Bernard Foundation Medal and Prize is particularly exciting, since it 
goes to one of the finest representatives of a culture whose roots are historically deep but 
whose interest extends into the most immediate concerns of humanity today. 

Professor Mao Shoubai is the first representative of China to receive the Léon Bernard 
Foundation Medal and Prize. He graduated from the Faculty of Medicine of Aurore University 
in Shanghai, and went on to study tropical medicine and public health at the University of 
Paris. In China he has been the recipient of many awards and distinctions. Since 1979 he 
has been Director of the Institute of Parasitic Diseases, Chinese Academy of Medical 
Sciences. WHO appointed Professor Mao Shoubai a member of its global Advisory Committee on 
Medical Research. In addition to scholarship and research, Professor Mao has devoted himself 
wholeheartedly to the fight against schistosomiasis. He was one of the first to recognize 
the importance of training and, as a result, 75 key persons of the departments of 
parasitology all over China were recipients of special training courses. 

In the field, Professor Mao was able to make important contributions to the control of 
schistosomiasis. He helped to develop easy and simple diagnostic methods. With his 
colleagues in the Department of Helminthology he developed techniques for producing large 
amounts of snails for experimental infection and standardized screening methods for new 
drugs. Various antigens were prepared until one was chosen for mass screening. In one year, 
the Shanghai Institute for Biological Products was able to produce 60 million intradermal 
antigen test kits. As a result a comprehensive picture was drawn up of the distribution of 
schistosomiasis throughout China; the importance of this to policy -makers in public health 
cannot be overestimated. 

As schistosomiasis control progresses, the problem of measuring the effects of the 
programme must be dealt with. Professor Mao has suggested a.comprehensive diagnostic 
procedure to allow evaluation to be made. 

Professor Mao is not only the author of a 536 -page monograph in Chinese entitled 
"Schistosomatology ", but also co- author of a reference book in two volumes, "Parasitic 
diseases ". In addition, he is Editor -in -Chief of a quarterly publication, the "Journal of 
parasitology and parasitic diseases ". 

It is with great pleasure that I present Professor Mao Shoubаi with the Léon Bernard 
Foundation Medal and Prize. 
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Amid applause, the President handed the Léon Bernard Foundation 
Medal and Prize to Professor Mao Shoubai. 

The PRESIDENT (translation from the Spanish): 

And now, it is my pleasant duty to invite the distinguished laureate, Professor Mao, to 

address the Assembly. 

Professor MAO Shoubai (translation from the Chinese): 

Mr President, Mr Director -General, distinguished colleagues, ladies and gentlemen, in my 
life I have been occasionally awarded prizes or medals: a dictionary from the college dean 
for high marks in the semester examinations, a citation from an army general for my service 

in schistosomiasis control, a prize from the All -China Science Congress for my reference book 
on parasitic diseases. Each time I was filled with joy. But my feeling at this moment is 

quite unprecedented. It is a mixture of delight and surprise, of gratitude and uneasiness. 
Léon Bernard is symbolic as a pioneer and forerunner in the fight against disease and 

struggle for the health of mankind. Normally, the Prize awarded by the Foundation bearing 
his name should go to scientists or health workers who have contributed much more and much 

better than I in the field of social medicine. Glancing at the list of laureates preceding 

me feel uneasy to be among them; looking back at my colleagues at home, I am struck with 
awe t»ье the first Chinese health worker to receive such an honour. My conscience feels 

less troubled when the cause for which Léon Bernard fought in his life comes to my mind. The 
health of the peoples, reflected now in WHO's goal for the year 2000, is the task of a 

community to be undertaken by group effort. As it is not customary for a foundation to make 

an award to a community or a group of scientists or health workers, it is my good fortune to 

be singled out as a representative of health workers who have been fighting together with me 

against schistosomiasis in the People's Republic of China for over 30 years. In this 

context, and only in this context, I would like to say "Thank you, Mr President, for the 

honour bestowed on me by the Léon Bernard Foundation. I feel greatly obliged to you all and 

accept the honour on behalf of all my collaborators in the field of schistosomiasis or 

parasitic diseases control in my country ". 
I am specially appreciative of the eulogy by the President of the Thirty -seventh World 

Health Assembly, who has done me the honour of introducing me, for which I thank him with all 

my heart. I would express my heartfelt thanks to the Director -General, Dr Halfdan Mahler, 

for his wise appeal, 'Health for all by the year 2000 ", and for his appreciation of rural 

health work in China. I would also express my gratitude to the Regional Director for the 

Western Pacific, Dr Hiroshi Nakajima, for his unfailing support, not only to our Institute in 

Shanghai, but also to various health institutions devoted to promoting the modernization of 

health and medical sciences. I am particularly thankful to the Deputy Director -General, 

Dr T. A. Lambo, for accepting me as a member of the global Advisory Committee on Medical 

Research, where the wisdom and expertise of my fellow members have broadened by knowledge of 

social medicine. I am deeply grateful to Dr Lucas and his collaborators in the Special 

Programme for Research and Training in Tropical Diseases for their continuous support to the 

strengthening of the research capability of our Institute. Last but not least, my gratitude 

should go back to my co- workers in and outside our Institute for their collaborative effort 

and to the Ministry of Public Health of the People's Republic for policy guidance and 

support, both moral and financial. 

Mr President, Mr Director -General, dear colleagues, ladies and gentlemen, if I am 

correct in assuming that today's Léon Bernard award is accorded to a Chinese health worker 

because of the achievement, however incomplete, of the schistosomiasis control activities in 

which he participates, it may be permissible to use this supreme forum of world health to say 

a few words about this particular disease. The history of schistosomiasis must be as old as, 

if not older than, the history of Homo sapiens. WHO estimated in 1965 that about 180 to 

200 million people in the developing countries were infected and the annual loss of 

productivity was estimated by Willard Wright in 1972 to be around US$ 641 790 000, not 

including the cost of prevention and medical care. Our Dutch colleague Dr Con Bruijning in 

his recent article complained of underestimation, "since (a) the populations in the endemic 

areas increased considerably, particularly in the lower age -group, which generally have the 

highest prevalence of schistosomiasis, and (b) the total area of irrigated land increased 

enormously in the last decades, spreading schistosomiasis into new areas and raising the 

prevalence rates as well as the intensities of infections ". It is therefore justifiable for 

WHO to consider schistosomiasis as a disease of socioeconomic and public health importance 

next only to malaria in developing countries and that the control programmes and research 

projects are reasonably supported by the UNDP /World Bank /WHO Special Programme for Research 

and Training in Tropical Diseases. 
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Little is known about the history of schistosomiasis in our country. The finding of 

Schistosoma japonicum ova in two corpses buried one to two centuries B.C. and excavated in 

the 1970s merely highlighted the early technology for preserving bodies without indicating 

when the parasite first appeared. At all events, the disease was rampant in the vast fertile 

land in and to the south of the Yangtze Valley - the snail vector of Schistosoma japonicum 
needs fertile soil just as we humans do. In the 1940s schistosomiasis was so rampant and 

devastating that a certain number of villages were completely deserted, while some others 

were left without male labourers, for they had been killed by the disease owing to frequent 
contact with the infective water. The tragic names of "no -man's village" and "widows' 

village" remained in the sad memory of those who survived. In view of the seriousness of the 

disease, I made up my mind to study schistosomiasis when I was a young researcher in the 

National Institute of Health in Nanjing. I was fortunate to be among the first group of 
young scientists to receive research training grants from WHO in 1947, which gave me the 
opportunity to work with Dr Louis Olivier in the Division of Tropical Diseases headed by 
Dr Willard Wright at the National Institutes of Health in Bethesda, United States of America, 

and enabled me to make field visits in Venezuela and Egypt. The reason I turn to this page 
of my life is to show my appreciation of WHO support, which dates back 37 years, and also my 
gratitude to Dr Olivier and Dr Wright in the United States of America and Professor Pifano in 
Venezuela, whose kindness remains imprinted in my memory. 

On returning to Nanjing, I discovered a small focus of schistosomiasis in the vicinity 
of the municipality, involving a section of canal not longer than one kilometre. The idea of 
suffocating the surface snails with clean soil came to us, yet nowhere could we find the 
funds for the field trial. This was the situation before the founding of the People's 
Republic and this was exactly what I recounted to the Director -General, Dr Mahler, in 1975 
when he came for the first time to China and invited me to tell him briefly of our experience 
in schistosomiasis control. As he was a busy man, I could only give him an account during 
lunch time. So, over steaming Chinese dishes, and waving chopsticks to stress certain 
salient points, I drew a picture of the past and present for him to compare. Since the 1950s 
schistosomiasis control has been considered a priority by the Chinese Communist Party and the 
People's Government. As the control programme necessarily involves several ministries 
besides the Ministry of Public Health, a directing board has been established by the Central 
Committee of the Chinese Communist Party to coordinate different ministries, to lay down 
policies and to give directives. Under the Ministry of Public Health, there is a National 
Schistosomiasis Research Committee composed of more than 100 scientists of various 
disciplines. In each of the 11 provinces, one autonomous region, and one municipality south 
of the Yangtze Valley, an Institute of schistosomiasis or Parasitic Diseases was set up and 
antischistosomiasis stations were established in most of the endemic counties. Specialized 
personnel for schistosomiasis are also available at the commune and brigade levels. With a 
network down to the grassroots level, it is possible to make snail and disease surveys, to 

treat patients and to mobilize the masses for control endeavours. On the other hand, 
research projects are intimately integrated with control programmes at different phases. In 

the past, estimates of the number of schistosomiasis patients varied greatly from one author 
to another. My estimate in 1948 was 5 310 960, while that of Dr Wright in 1950 was 
32 777 630, both calculated from survey records in selected areas, neglecting the highly 
endemic nature of the disease. It was only after country -to- country, commune -to- commune 
surveys using the same technique during the preparatory phase that the estimation of 
11 360 000 patients was thought acceptable. 

To cut a long story short, the effort to control schistosomiasis in the People's 
Republic of China, under the auspices of the Chinese Communist Party and the State, relying 
on the network of directing bodies and technical contingents and armed with the scientific 
findings of research intimately integrated with control practice for over one-quarter of a 

century, has resulted in the reduction of schistosomiasis patients from 11 360 000 to less 
than a million at present. Of 348 counties where schistosomiasis was formerly endemic, 56 

are in the surveillance phase and 191 in the consolidation phase, while the rest are still in 

the attack phase. 
Mr President, Mr Director -General, dear colleagues, ladies and gentlemen, what we have 

achieved in the control of schistosomiasis may not be impressive, a reduction of 10 million 
patients will not tip the world balance, but for those who suffered so much from the scourge 
in the past it is fortunate to bid farewell to the pest. I am glad to have done my share, no 
matter how small it is, and I will not lay down my arms until the disease is eliminated. If 

that is the reason I am honoured with this high distinction, I am most grateful. 
While accepting with hearty thanks the supreme honour you are conferring on me, 

Mr President and Mr Director -General, I would like to offer the Léon Bernard Foundation Prize 
to the Special Programme for Research and Training in Tropical Diseases, as a contribution to 

the extrabudgetary funds for schistosomiasis. Thank you. (Applause) 
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The PRESIDENT (translation from the Spanish): 

Thank you, Professor Mao Shoubai, for your eloquent words and your altruistic gesture. 
Allow me to reiterate to you, in the name of the Assembly, our warmest congratulations for 

the well -earned distinction that has been conferred upon you. 
Before adjourning the meeting, I would remind you that this afternoon both main 

committees will meet. The next plenary meeting will be held tomorrow at 11h15. I also 
remind you that the General Committee will meet at 12h30. 

The meeting is adjourned. 

The meeting rose at 12h05. 



TWELFTH PLENARY MEETING 

Tuesday, 15 May 1984, at 11h15 

President: Dr G. SOBERON ACEVEDO (Mexico) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Spanish): 

The meeting is called to order. We shall first consider the second report of the 

Committee on Credentials, contained in document А37/34. May I invite the Rapporteur of the 

Committee, Mr A. Grfmsson, to come to the rostrum and present this report. 

Mr Grímsson (Iceland), Rapporteur of the Committee on Credentials, read out the second 
report of that Committee (see page 268). 

The PRESIDENT (translation from the Spanish): 

Thank you, Mr Grfmsson. Are there any comments? I see none, and therefore conclude 
that the Assembly approves the second report of the Committee on Credentials. 

2. FIRST REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Spanish): 

We shall now consider the first report of Committee A, as contained in document А37/33; 
please disregard the word "draft ", as this report was adopted by the Committee this morning 
with no amendments. This report contains five resolutions, which I shall invite the Assembly 
to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "The spiritual dimension 
in the Global Strategy for Health for All by the Year 2000 "? In the absence of any 
objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Basic plan on priority 
health needs of Central America and Panama "? In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Health for all by the 
year 2000 "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Technical cooperation 
among developing countries in support of the goal of health for all "? In the absence of any 
objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Monitoring progress in 
implementing strategies for health for all by the year 2000 "? In the absence of any 
objections, the resolution is adopted, and the Assembly has thereby approved the first report 
of Committee A.1 

1 See page 270. 
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3. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT (translation from the Spanish): 

We now move on to the report by the General Chairman of the Technical Discussions, and I 

have pleasure in inviting Professor David Hamburg, General Chairman, to present his report on 
the Technical Discussions. Professor Hamburg, you have the floor. 

Professor HAMBURG (General Chairman of the Technical Discussions): 

Mr President, ladies and gentlemen, it has been a great privilege to chair the Technical 
Discussions. There were several hundred people participating, and they came from almost 
every nation in the world. We had a thoughtful and constructive exchange of ideas and 
information, and I hope you will find the outcome useful. There were too many people for me 
to thank individually, but many who contributed so much. I feel impelled to mention a few: 

Dr Lambo, our distinguished Deputy Director -General, whose leadership meant a great deal in 

this enterprise; the various group chairmen; key members of the Secretariat; and 
particularly our principal consultant, Professor Akinkugbe, from Nigeria, who provided 
brilliant leadership during the past year to make this whole outcome possible. We also had a 

very important contribution from you, Mr President. Professor Soberбn, Minister of Health of 
Mexico, embodies in his own experience the linkage of ministries and universities which in 

fact is central to our task. I must thank also Dr John Bryant who was technical adviser and 
who was involved in this enterprise from its earliest beginnings. There is a written report 
available to you. It is of course too long for me to read. I hope you will find it of some 
interest. I will give only a brief account now, pointing out a few highlights of the written 
report. 

We began by sketching the problems we all face in world health today - the context of 

the WHO effort in health for all. We humans are a peculiar species. We are a single 
interdependent worldwide species, and that fact has profound implications. We are more 
interdependent now than we have ever been. We are intimately bound up with each other around 
the earth, east and west, north and south. Our fate is linked together. Thus a global view 
of human health is more essential now than ever before and WHO is the logical focus of such a 

task. Most of the world's population still cannot take for granted its ability to meet basic 

needs: food, water, shelter and other factors essential for survival. Therefore, in any 

such efforts special attention must be paid to the developing countries, where almost 

three -quarters of the world's population lives, and to the nature of their relationship with 
the developed countries. Pervasive lack of resources and disease constitute an exceedingly 
heavy burden aid a formidable obstacle to sustained development and social progress. That is 

the context of health for all. 

Now a word about health in relation to human resources and development. A large body of 

scholarly inquiry in many countries shows clearly that a decisive factor in securing 
sustained national development and human well -being is investment in people and knowledge. 

We have had a tendency to be preoccupied in much of the world with investment in hardware and 

insufficiently attentive to investment in people and knowledge. Human resources are central 

to the task of upgrading development opportunities in the future. To strengthen human 

resources, children and families must have a decent start. This means good health, basic 

education, families of workable size, and adequate nutrition. Since the sciences provide the 

most powerful problem -solving tool available to our species, it is essential that we bring 

the strength of science to bear on these problems to the maximum extent possible. That task 
requires among other things careful inquiry into what can be learned from the efforts at 

economic and social development during the past several decades, sorting out failures and 

successes, and looking for strengths on which to build future efforts of practical value. 

This brings me to a brief word on the nature of health for all in response to the great 

challenge I have just sketched. WHO is the principal symbol of health in the world, with 

unique access to the various public and private institutions of the Member States. It is the 

single major force for sustained attention to health throughout the world. It has stimulated 

concerted efforts to ensure at least a decent minimum of primary health care for all people 

by the end of the century. Particularly because health care resources in many countries are 

stringently limited, emphasis at Alma -Ata was placed first on "education concerning 
prevailing health problems and methods of preventing and controlling them ". So education for 

health is central to health for all, and that must make us think about the role of 

institutions of higher education. Health for all by the year 2000 is a goal and a process to 

engage each and every nation of the world in a continuing long -term programme to provide 

adequate primary health care to its entire population. That is a very important and very 

difficult task, requiring that strong institutions be enlisted for the effort in each society 

and that cooperation among strong institutions across different societies be elicited. 
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That brings us then to the potential, as yet largely unfulfilled, of universities in 

health for all. A broad spectrum of institutions of higher education, which we refer to 
simply as universities in a kind of shorthand, stand out as potentially strong assets for 

this great effort. Their historic missions of education, research and service are all highly 

suitable in principle for improving the health of populations. They are great reservoirs of 

talent, of intellectual and technical competence, and are capable of eliciting cooperation of 

knowledge -based institutions nationally and on a worldwide scale. Now, the burden of illness 

can of course be diminished in several ways - several generic modes of responding to the 
burden of illness. One is of course by improving living conditions, another is by broadening 

the coverage of health services, another is by fulfilling the immense potentialities of 
prevention, another is by formulating health policies in the light of such concerns for 
health, and by being open -minded in all of these spheres and open to innovation assessed 
systematically. The universities can contribute substantially in each of these modes that I 

have just mentioned. Also, in research, universities can make a particularly distinctive 
contribution to diminishing the burden of illness, especially by extending the spectrum of 
the health sciences to its full length - from the community, to the patient's bedside, to the 

laboratory bench. Thus the health sciences now must extend beyond the biomedical to include 

those epidemiological, biostatistical, social and behavioural sciences needed to get accurate 
data on the whole range of factors and interventions affecting health. 

Universities can also contribute to health by seeing to it that all their students 
achieve a reasonable grasp, through education, of human biology and behaviour and the social 

determinants of health. This is a fundamental part of higher education which so far has not 
been adequately developed. The knowledge of human biology is particularly important in a 

practical way for decisions that relate to health - for example, decisions regarding the use 
of alcohol, cigarettes or drugs; for an understanding of what constitutes healthy diet and 
exercise, what constitutes adequate sanitation and water use; and for decisions on when and 
how to seek health care. Thus education for health is a potentially powerful derivative of 
education in the life sciences. 

In recent decades most technically advanced and affluent nations have sadly given little 
attention in research, education and practice to some of the most important disease problems 
in the world today, those which constitute particularly heavy burdens of illness in 

developing countries. How can the more developed nations help to improve health in 
developing countries? One important way is through university -initiated research, including 
capacity- building in developing countries through cooperative efforts, so that they can 

tackle their own problems in due course. Priority areas include, among others: 
(1) epidemiological assessment of specific needs; (2) studies of efficacy, organization and 
cost of health services; (3) applying molecular biology to parasitic disease, with a view to 
ultimate prevention; (4) devising a wider array of fertility control methods with special 
reference to cultural acceptability and feasibility of use; and (5) clarifying relations of 
health and behaviour, with special reference to breast -feeding, nutrition, child care, 
sanitation, water use, and family planning. What is fundamentally needed is a heightened 
awareness within the scientific community of the opportunities that exist, since even a 

modest shift of attention to such problems could yield major benefits. We now have after all 
an immense and powerful scientific community throughout the world. It may well be the 
closest approximation that exists in our species to a truly worldwide community on a mutually 
respecting basis. Most of that scientific community resides in universities, and therefore 
the universities have a crucial role in going beyond where they are now to bring about 
cooperative research on the heavy burden of illness that characterizes the life of developing 
countries. 

WHO has played a leading role in stimulating such efforts. It became clear in the late 
1960s that there was an urgent need for increased research efforts to get better methods for 
prevention and treatment of diseases of developing countries, especially in the tropical 
areas. This has led to an explosive development of the research activities of WHO, made 
possible mainly by generous voluntary contributions by Member countries to the special 
programmes for research and research training in tropical diseases, in diarrhoeal diseases, 
in human reproduction, and to some extent in other domains. The combined annual budgets of 
these three programmes now exceed US$ 50 million. While that is a very small part of the 
world's total expenditures for health -related research, it is a drastic increase in WHO, and 
it is a drastic increase worldwide, in the attention given to such problems. Not enough, not 
nearly enough, but certainly a large step in the right direction. In addition to the direct 
contributions by Member countries, it is important to note that support is coming from a 

variety of other sources such as the World Bank, UNDP, UNICEF and others. It is also 
interesting that more than 500 university departments are now involved - departments that 
were not involved in about 1970 - and many thousands of scientists are actively engaged in 

these internationally coordinated research efforts on some of the main health problems of the 
world today. These programmes also increase the awareness and interest of the academic 
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community, including the students; many students have been involved in universities where 
these programmes have functioning research activities. 

Altogether, a remarkable aspect of the Technical Discussions this year was the lack of 
pessimism about the possibilities of engaging universities more fully in the health - for -all 
effort and the shared conviction that it is important to do so. The preparatory discussions 
during the past year had continually turned up evidence of caution at universities, the 
financial crisis that afflicts most of them, the tendency to aloofness in their teaching 
staff, and the fact that many of them know little about the health- for -all movement. But 
that evidence was balanced in the Technical Discussions by new evidence showing that many 
universities have a growing interest in health for all, and that the universities are 
searching for additional ways to be socially useful. They are already developing a variety 
of innovative approaches to the relationships with communities and to education and research 
responsibilities directly related to health for all. And I want to say a word about that to 
convey the flavour of some of the recent and current activities of universities - really 
path -breaking examples - in community health, typically with poor communities, in both 
developed and developing countries; a few shared characteristics that may be helpful to us 
in further thinking about how the university role can increase. 

The leadership responsibility within the university for its involvement in community 
primary health care has varied, but the medical schools have been predominant, and some 
medical schools have been changing traditional patterns to serve as change agents. These 
schools, of course, have traditionally concentrated on hospital -based specialty intensive 
care services, but now the addition of new concepts of primary care has broadened and 
extended the context of service to involve, indeed, the total community health care system. 
Also, schools of public health have contributed an understanding of population -based concepts 
of health problems and services, as well as the academic disciplines necessary for research 
and education on population -based medicine. Schools of nursing are contributing more and 
more, particularly in view of the increased attention being given to community- oriented 
primary care by nursing internationally. 

Primary health care involvement of the university is almost always multidisciplinary; 
the specific mix varies among institutions depending on the specific requirements of the 
community programme. The university involvement in primary care commonly involves a 

combination of service, teaching and research in local community -based activities. There are 
five principal categories we have been able to identify of such university involvement in 
community health, and they have a somewhat pioneering character: (1) technical assistance in 

planning, organizing, implementing and evaluating community programmes; (2) continuing 
education for all health professionals in the programme, including the development and 

operation of accessible, up -to -date information and material resource centres at field 

locations; (3) the delivery of primary health care services at field locations by faculty 
preceptors and by students in their clinical training years at field locations; (4) research 

in clinical epidemiology for several purposes - for assessing community health needs, for 

determining priorities in resource allocation, and for setting interim goals, measuring 

progress and evaluating programme effectiveness; and finally (5) the assessment of 
cost -effectiveness of alternate primary care technologies and organizational arrangements for 
primary care service delivery. 

These university programmes in communities aid in the field far beyond their home base 
are typically multi -institutional in two ways. First, they tend to involve other 
institutions of higher education, each participating in its own way, often with a good deal 

of complementarity between the different institutions arranged in consortia. Sometimes these 
efforts constitute an international network of mutual aid, and I would emphasize that. These 
networks appear to have great promise for the future. Secondly, the non -academic community 
institutions and organizations have often been involved as partners in these projects - 

partners in the initiation, planning and implementation of community health programmes. A 
range of services has been provided with different emphases in different places, but there is 

a common theme that I call to your attention. That common theme is a vigorous emphasis on 
health promotion and disease prevention, along with health education programmes for members 

of the community rather broadly, going beyond the health professions. 

There are three principles which can be briefly stated which tend to enhance the 

effectiveness of university community health programmes: (1) that the institutional mission 
should take into account the needs of society; (2) that the commitment should be long -term 
and in the main stream of university policy; (3) that the incentives for faculty action 
should be the same for work taken on outside the university - that is in the community - as 

for work inside the university and the teaching hospital. 

There are, however, plenty of obstacles remaining to universities' realizing their 

potential for health for all, and I briefly give a few examples. There are several kinds of 

concern expressed. Some universities are so heavily focused on their traditional, 

hospital -based, specialty -oriented medical activities as to be isolated from other health 
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needs of society. Some universities are bound by tradition and resistant to change. As one 

group observed, it may be easier to move a mountain than to change a university curriculum. 

Some universities are so compartmentalized that collaboration between different parts of the 

university is difficult. And some universities are not closely related to their communities 

or regions and have only a dim perception of world health problems and opportunities. 

There are also concerns and problems about the relationships between universities and 

ministries of health, and between universities and health services for which the ministries 

are typically responsible. One is that the university and ministry usually have limited 

communication - too limited communication in our view. Another concern is that universities 

may not invite the ministry to advise on the training of its students, despite the fact that 

many will later be employed by the ministry. On the other hand, the ministry very often does 

not invite the university to participate in planning and policy -making, even though the 

universities have relevant competencies and resources. And so on. There are other concerns 

no doubt familiar to you. They need to be seriously addressed by the leadership of both 

ministries and the universities. 

We do foresee some favourable shift beginning to take place in relations between 

universities and governments, and we think much more can be done. Given its great prestige, 

its leadership and its global network of relationships, WHO can certainly promote 

constructive ideas of new roles and relationships for universities. Especially promising is 

the concept that there is truly mutual benefit - and I reiterate, mutual benefit - in closer 

working relations between universities and ministries. Through collaboration, both 

universities and ministries can become more effective in accomplishing their missions. Each 

can be stimulated in an ongoing way. Each can earn the respect of its society more fully 

than is now the case. The world is after all very rapidly changing for all of us, 

irrespective of where we are in the process of national development. We must find ways to 

deal effectively with situations that are in a state of flux. Some of the problems are 

cumulative; in any event we must look ahead to cope with changing health problems, changing 

technologies and changing socioeconomic situations. These matters cannot be well dealt with 

by either universities or ministries alone, functioning in isolation. We can be far more 

effective if we can work together. 
I give you now a brief sample of the recommendations we are making to universities, to 

governments, and to WHO. First to the universities: a few examples. Universities can 

contribute more to health for all by: (1) restructuring the academic curriculum so that a 

broad base of fundamental knowledge can be coherently related to contemporary problems and 

the fragmentation of disciplines can be overcome for this purpose; for example, to find ways 

to relate effectively health, social sciences, education, agriculture, and so on; 

(2) broadening their education, research and service interests to address the concerns of the 

society that nurtures them without in any way compromising their autonomy, and I emphasize 

that academic freedom is essential; (3) developing mutually beneficial academic linkages 

with similar institutions of higher learning at the national and international levels; 
(4) constituting a resource centre for government ministries in the development of policy and 

in the planning of strategies for implementing national programmes; and (5) ensuring a 

transition from educating only students to educating the whole community, helping to assess 

its health needs, and contributing broadly to the improvement of health. 

Now a few sample recommendations to governments: (1) ministries of health and other 

pertinent ministries should have more effective collaboration with universities; to this 

end, multidisciplinary and multisectoral workshops and other forms of communication, within 
and among countries, should be encouraged; (2) ministries of health should involve 
universities closely in efforts to develop a long-term course of action for development of 
primary care services and manpower; (3) a primary health care research and development 
centre, managed and staffed jointly by the university and interested ministries, can be 
valuable in dealing with technical, managerial and educational problems of the primary health 
care system; and finally (4) the ministry of health and the university can usefully 

cooperate in a number of ways. Some of the established modes - only a few - are as follows: 
joint consultative councils of a long -term character; a pattern in which the ministry 
supports research and service innovation by the university; and ad hoc groups constituted to 
deal with specific problems as they arise. There are other modes of cooperation, obviously, 
between ministries and universities; they should be eagerly sought. 

Now a brief sample of recommendations to WHO. First, WHO should publish a report on 

these Technical Discussions and ensure a wide distribution among governments, universities, 
higher training institutions and other interested parties, such as the nongovernmental 

organizations, around the world. It should also encourage the publication of articles on the 
subject in scientific and professional journals in various disciplines. Second, WHO should 
facilitate the process of interaction between governments and universities: WHO should act 
as a clearing house for information and provide all parties with pertinent information on the 
strategies for health for all, as well as on successful activities in bringing together 
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governments and universities and on case studies from different parts of the world that 
exemplify such joint activity. Next, WHO should encourage regional meetings, setting up 
specific groups to work on collaboration among governments, universities and nongovernmental 
organizations committed to health for all. And finally, in order to pursue all of these 
activities vigorously, aid more besides, WHO should create a focal point, a mechanism in its 
existing structure of headquarters, and should establish an international advisory group to 

assist that focal point in preparing the necessary actions, as well as monitoring and 
evaluating subsequent developments. 

Mr President, if I may be permitted a closing comment, I was deeply impressed with the 
process of the 1984 Technical Discussions. We who participated come from every corner of the 
earth, in all sizes and shapes, genders, skin colours, religions, accents, and perspectives. 
In all this immense diversity we interacted with keen interest, with a great deal of mutual 
respect, real affection, and constructive, forward - looking views. We were trying hard to 

help each other, to grasp these great problems and work towards socially useful, just 

solutions. I fervently hope that we have taken a step toward improving the health of people 
everywhere in the remainder of this century and beyond. Thank you, Mr President. 

The PRESIDENT (translation from the Spanish): 

Thank you, Professor Hamburg. I am confident that I am expressing the feelings of all 

members of this Assembly, Professor Hamburg, in thanking you most sincerely for the 

outstanding way in which you have directed the Technical Discussions as General Chairman. 
May I remind delegates that the Technical Discussions, which have been held under the 

auspices of the Thirty -seventh World Health Assembly, do not form an integral part of its 

work. However, in view of the importance of the results of these discussions aid their 
interest to Member States, I am sure the Director -General will study the possibility of 

drawing the attention of governments to the recommendations resulting from these discussions. 
I should like to take this opportunity, on behalf of the Assembly, to thank not only the 

General Chairman of the Technical Discussions, but also the group chairmen, the 

co- secretaries, all those who took part in them, and also those who, in a lengthy process, 

prepared the working document that was the starting point for the discussions - for they have 

helped to throw light on the important role universities should play in the attainment of 

health for all by the year 2000. 

4. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the Spanish): 

The next item on our agenda today is item 14: Presentation of the Dr A. T. Shousha 
Foundation Medal and Prize. 

I have great pleasure in inviting to the rostrum Dr D. Makuto, representative of the 

Executive Board, who will inform the Assembly of the decision taken by the Executive Board at 

its seventy -third session in January 1984. Dr Makuto, you have the floor. 

Dr MAKUTO (representative of the Executive Board): 

Mr President, distinguished delegates, ladies and gentlemen, it is my pleasure to inform 

the Assembly that the Executive Board, after considering the report of the Dr A. T. Shousha 

Foundation Committee, awarded the Dr A. T. Shousha Foundation Prize for 1984 to 

Dr Mohammad Ilyas Burney for his most significant contribution to public health in the 

geographical area in which Dr A. T. Shousha served the World Health Organization. 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Makuto. May I now invite Dr Burney to come to the rostrum. 

Dr M. I. Burney took his place on the rostrum. 

The PRESIDENT (translation from the Spanish): 

The Shousha Medal and Prize is given at the World Health Assembly each year to someone 

who has rendered significant health service "in the geographical area in which 

Dr A. T. Shousha served the World Health Organization ". This year's award goes to 

Dr Mohammad Burney of Pakistan. 
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Dr Burney obtained his medical degree from Punjab University and became one of the first 

medical graduates of Pakistan in 1948. Dr Burney has had a distinguished career, not only in 

research and publications but also directing research work in the field. As early as 1960 he 

discovered a focus of visceral leishmaniasis in Baltistan and this disease was eradicated 

there. Dr Burney has made important contributions in a number of fields of virology which 

helped secure for the National Institute of Health of Pakistan the status of WHO 

Collaborating Centre for Research and Training in Viral Diagnostics at the global level. 

Through his ingenuity, the scope of the National Institute of Health was enlarged to 

include biological research, and this includes research on indigenous medicinal plants and 

quality control of drugs and vaccines. 
In 1984, when the theme of World Health Day is "Children's health, tomorrow's wealth ", 

it is particularly appropriate to underline that Dr Burney is the National Coordinator for 

the Expanded Programme on Immunization, involving the protection of all children by 1985 

against the six preventable diseases. 
Dr Burley has vigorously pushed ahead plans for producing poliomyelitis, measles and 

tissue culture rabies vaccine in Pakistan. It is significant to note that he is the only 

medical doctor to be elected a Fellow of the Pakistan Academy of Sciences, the most 

prestigious body of scientists in that country. 

It gives me great pleasure to present Dr Burney with the Dr A. T. Shousha Foundation 
Medal and Prize. 

Amid applause, the President handed the Dr A. T. Shousha 
Foundation Medal and Prize to Dr M. I. Burney. 

The PRESIDENT (translation from the Spanish): 

And now it is my pleasant duty to invite the distinguished laureate, Dr Burney, to 

address the Assembly. 

Dr GURNEY: 

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

gentlemen, it is a great honour and proud privilege for me that I have been awarded the 
Shousha Foundation Medal and Prize for the year 1984. There is an imposing array of great 

personalities of various fields and disciplines of medicine and public health who have been 
the recipients of this award since the Foundation was established in 1968. On looking in 

retrospect at this array of intellectual dignitaries in the domain of medicine and public 
health, I feel much more elevated with pride; I follow in their footsteps. 

The Foundation, on the one hand, has been a source of inspiration and encouragement to 
eminent public health administrators and specialists of medicine and public health in the 
Eastern Mediterranean Region and, on the other, has kept the great services and cherished 
memories of Dr Ali Tewfik Shousha alive. Dr Shousha has been described as a unique man who 
combined wisdom with humility and charm, and his life was a model of generosity and 
altruism. Dr Shousha, through his research on the vibríos, provided a serologically based 
classification of the organism which is internationally recognized. His contributions on the 
eradication of Anopheles gambiae from the southern provinces of Upper Egypt and on the 

epidemiology of schistosomiasis will always remain a landmark in the Egyptian history of 
public health. As Director of the State Laboratories in the United Arab Republic and later 

as Under -Secretary in the Ministry of Health he proved to be a talented public health 
administrator. 

He had been associated with the World Health Organization since its inception. He was 

one of the founders of the Organization and an active participant in the framing of its 

Constitution. He was the first Chairman of the Executive Board and continued to be elected 
for the second and third sessions. He participated in more than one expert committee 
meeting. In 1949 he was elected as the first Regional Director of the Eastern Mediterranean 
Region of WHO, and for eight long years he held this prestigious position. The countries of 
the Region after the Second World War were faced with social, economic, educational and 

cultural problems and a variety of problems of health. Every country had its own problems. 
Dr Shousha, as the first Director of the Regional Office, had the heavy responsibility of 

evolving a system for directing aid coordinating health activities in the Region and 
programming WHO's assistance, within the framework of WHO's Constitution and charter of 

function, for all the countries of the Region involved in combating diseases and building up 
their health services. The Foundation is a mark of respect and of recognition of the 

services of this celebrated and talented public health personality working in the Eastern 
Mediterranean Region. 
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Health workers, from the highest down to the lowest in rank - the health administrators, 
planners, specialists, laboratory and field workers - all are engaged in doing yeoman service 
to their fellow beings. Their job is very noble and humanitarian. Through proper 
investigation on the etiology and epidemiology of diseases and by well -planned, effective 
control measures, very large human populations are protected from disease and suffering. 
Through the efforts of health workers, possible epidemics of diseases are prevented and the 
men behind the scenes are sometimes not even known. How noble is a job that saves mankind 
from disease and suffering: 

Health, the realization of physical and mental well -being, is a basic requirement of 

every individual, irrespective of age, sex, race, religion, creed and nationality. All 
activities, performance and achievements are dependent on the state of health of the 
individual. It is a human right to enjoy health, peace and tranquillity. It is a legal and 
moral obligation of every government of all the countries of the world to protect its people 
from diseases, and to provide and afford suitable treatment facilities to the sick and 
infirm. It is imperative that the newborn be protected from communicable disease and that 
they be properly nourished for normal and healthy growth, and that the disabled and the old 

be provided with better facilities of life so that they can enjoy its charm. It is the right 

of every citizen in every country to receive a reasonable degree of primary health care 

without any economic, social or geographical obstacle. It is also an international 

obligation that the people inhabiting this world are ensured better health care. "Health for 

all by the year 2000" is a pledge to which all the nations are committed and it is obligatory. 

Every Member State, under the United Nations Charter, has certain obligations, 
protections and privileges. In respect of health affairs of the Member States, the World 
Health Organization has played a most effective and constructive role. The Organization, 
within the framework of needs aid resources, has helped in the development of health services 

of the Member States, has coordinated and assisted the Member States in combating diseases 
and building up their medical and health institutions, organizations and health services. 

There had been very poor conditions of health in vast areas of the world in Asia, Africa 
and Latin America and they were labelled as underdeveloped. Even now these countries are 

only developing and are identified as "Third World ". In spite of successful implementation 
of many health projects the conditions are far from satisfactory and the goal of health for 

all by the year 2000 may remain a distant dream in these areas. Some of the diseases of 
bacterial and viral origin, parasitic infections and vectorborne diseases are still posing 

serious problems for control. In most of the countries poor environmental sanitation, 
particularly in rural areas, ignorance and poverty, malnutrition, and rapid population growth 

offsetting all economic, educational and health planning, are the contributory factors for 

the creation of public health problems. Inadequacy of human and financial resources in some 

of the countries restricts the desired development in the health sector. 

However, a review of the measures taken by the health workers of the countries involved, 

with the assistance and support of the international agencies, especially WHO, indicates that 

there seems to be no cause for pessimism, and we may have a fair degree of optimism. We have 

the classical example of eradication of smallpox from the world. This was a historical 

achievement in the health sector. Measles could be the next one. The immunization 

programmes in the developing countries are being implemented very successfully and 

effectively. The immunizable diseases may be brought under control fully and effectively 

with good planning and implementation. The progress of the programme which has been given 

the status "Accelerated Health Programme" in Pakistan is very satisfactory. The Accelerated 

Health Programme is directed towards the immunization of 15 million children under five years 

of age within a short period of three years - a real challenge for the programme organizers - 

and control of diarrhoeal diseases through oral rehydration therapy, which will have a direct 

impact on the reduction of child mortality and to some extent on morbidity. Public health 

authorities in many developing countries have brought cholera epidemics under control. With 

the advent of oral rehydration therapy, diarrhoeal disease control has become an economic 

feasibility and its impact on reduction of mortality in children will soon be realized. 

Training of traditional birth attendants is the third component of the Accelerated 

Health Programme in Pakistan. There has been a phenomenal increase in the health services of 

the countries in the developing world in consequence of various training courses in different 

disciplines of medicine and health and gradual manpower development. In the family or 

population planning programmes success has not yet been realized in most of the countries. 

As a matter of fact this is not strictly a problem of public health. It is also a 

socioeconomic problem. It has been viewed against a sociocultural background of adherence to 

orthodox ideologies. 

Schistosomiasis, trypanosomiasis and tuberculosis are serious problems of health even 

today. The goal of eradication of malaria in Asia and Africa could not be achieved. There 

has been rather an increase in the incidence of malaria in some countries in Asia, Africa and 

South America. Chloroquine resistance in Plasmodium falciparum has become the most important 
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obstacle to the effective treatment and control of malaria. The Special Programme for 

Research and Training in Tropical Diseases has been rendering most valuable support to 

various research projects in the developing countries. New drugs have to be developed, 
improvements of drug delivery systems have to be made, and the standardization of methods for 

drug sensitivity testing in the field has to be carried out. The discovery of a new 
antimalarial, a derivative of Qinghaosu, has given a new ray of hope for the treatment of 

drug -resistant malaria. Vaccine development should be given very high priority as it appears 
that a potent malaria vaccine may be the answer for the malaria control problem. It is 

heartening to note that research and training activities related to tropical diseases in 

developing countries continue to make very satisfactory progress and that fruitful 

contributions to scientific knowledge have been made by scientists of these countries. An 
ever -increasing number of institutions is receiving long -term research -strengthening support 
and grants. 

The recent advances of sophisticated instrumentation and laboratory technologies have 
opened newer and wider avenues of research in medicine and public health. Measures for the 
control of diseases may have to be research -based and reoriented in accordance with the 
changed situation. The advances in molecular biology and genetic engineering have led to 
newer methods of vaccine production and opened new vistas in biomedical research. Monoclonal 
antibody technology has made it possible to make early and accurate diagnoses of diseases in 
developing countries. Besides the prevalent diseases of parasitic and bacterial etiology, 
attention has to be focused on many of the viral diseases as well. Viral hepatitis is one of 
the diseases of significance. Persons, specially medical and paramedical staff, exposed to 
high risks are to be protected. For prevention and control of this disease, and especially 
for hepatitis B, production of hepatitis B vaccine and a vaccination programme should be 
undertaken in the developing countries. The deadly disease of rabies is a public health 
problem in all the countries in Asia and Africa. It is also a veterinary problem and has not 
been given the importance it deserves, although the disease is always fatal. Post -exposure 
prophylaxis with brain tissue vaccine has remained the only measure of protection for exposed 
persons, which has proved hazardous and ineffective in very many cases. The instability of 
the vaccine, which has a very short shelf life, is also a serious drawback. Human diploid 
cell tissue culture freeze -dried rabies vaccine, which is safe, potent and stable, is now the 
answer, but the procurement of this vaccine for large -scale post -exposure prophylaxis is 
beyond the financial resources of most countries of the Third World. The countries in the 
Region should fully benefit from this technology. Chick cell rabies vaccine development work 
is in the offing and could be a cheaper approach. 

Many countries have not yet attained the status of a developed nation. It is true that 
some of them have a lack of human resources and some are financially unable to stand but 
there are others that are gifted with both human and financial resources and are capable of 
acquiring modern technology in the field of public health. For the supply of the vaccines 
required for their immunization programmes the countries in the developing world have to look 
towards the developed world. With few exceptions all the needed vaccines have to be imported 
by the countries' own resources or through international aid. A more practical and 
long -lasting solution would have been the establishment of the facilities in these countries, 
with international assistance where required. This would induce greater confidence and 
self -reliance in these countries. I want to bring it home that the developing countries 
should be helped in attaining self -sufficiency and self -reliance in the domain of health. 
They should share the modern technology in the health sector. 

To conclude my submission, I would like to impress upon this august body of the World 
Health Organization that we are all committed to the pledge "Health for all by the year 
2000 ", and we must work for it with all human and financial resources. It is my considered 
view that we must evolve a better health delivery system and primary health care should be 
available at the doorsteps of every citizen of every country and nation. In Pakistan we are 
working hard to achieve this end. In respect of modern developments of technology in the 
field of medicine and public health, I would appeal to WHO and the Member States of the 
developed world that the benefits of sophisticated technology should be brought to the 
countries of the Third World as well. Let us all share the blessings of the development of 
modern, sophisticated technology in medicine. 

Finally, I have to thank the World Health Organization for giving me recognition for my 
humble efforts in the field of medical research and public health. Thank you very much, 
Mr President. 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Burney, for your eloquent words. Allow me to reiterate to you, in the 
name of the Assembly, our warmest congratulations for the well - earned distinction that has 
been conferred upon you. 
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Before adjourning the meeting I remind delegates that this afternoon the two main 
committees will meet. At 17h30 there will be a meeting of the General Committee. The next 
plenary meeting will be held tomorrow at 11h15. 

The meeting is adjourned. 

The meeting rose at 12h25. 
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Wednesday, 16 May 1984, at 11h15 

President: Dr G. SOBERON ACEVEDO (Mexico) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the Spanish): 

The Assembly is called to order. 
I wish to inform the Assembly that the General Committee, at its meeting held yesterday 

afternoon, decided that the date of closure of the Thirty- seventh World Health Assembly would 
be Thursday, 17 May. 

2. SЕСOND REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Spanish): 

We shall first consider the second report of Committee A, as contained in document 

А37/35; please disregard the word "(Draft)" as this report was adopted by the Committee with 
no amendments. This report contains one resolution which I shall invite the Assembly to 
adopt. 

Is the Assembly willing to adopt the resolution entitled: "Prevention and control of 
vitamin A deficiency and xerophthalmia "? 

In the absence of any objections, I take it that the Assembly approves the second report 
of Committee A.1 

3. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT (translation from the Spanish): 

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 А37/32, which was distributed more than 24 hours before this meeting, gives the 
list drawn up by the General Committee in conformity with Rule 102 of the Rules of Procedure 
of the Health Assembly, as amended by resolution WHA37.3, with regard to the annual election 
of Members entitled to designate a person to serve on the Executive Board.2 In the General 
Committee's opinion these 11 Members would provide, if elected, a balanced distribution on 
the Board as a whole. These Members are, in the French alphabetical order: Ivory Coast, 
Egypt, United States of America, Guinea, Equatorial Guinea, Hungary, Indonesia, Kenya, 

Republic of Korea, United Kingdom of Great Britain and Northern Ireland, Thailand. 
I should also draw the Assembly's attention to Article 25 of the Constitution which 

provides, inter alia, that "of the eleven Members elected at the first session of the Health 
Assembly held after the coming into force of the amendment to this Constitution increasing 
the membership of the Board from thirty to thirty -one the term of office of the additional 
Member elected shall, insofar as may be necessary, be of such lesser duration as shall 

facilitate the election of at least one Member from each regional organization in each year ". 

1 See p. 270. 

2 See p. 269. 
- 245 - 
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Consequently, of the two Members from the Region of South -East Asia recommended for 

election by the General Committee, one should be elected for one year only. I wish to inform 
the Assembly that, in accordance with the consensus reached at the meeting of Members of the 
South -East Asia Region on 7 May, Indonesia has agreed that, if elected by the Health Assembly 
as a Member entitled to designate a person to serve on the Executive Board, the duration of 
its mandate would be for one year only. 

I now give the floor to the delegate of the United States of America. 

Dr KOOP (United States of America): 

Thank you, Mr President. In the event that some Members may be puzzled about the 
candidacy of the United States, I would like to clarify for the record the intention of the 
United States regarding this election. 

As most Members are aware, the United States is one of five countries that traditionally 
have designated members of the Executive Board on a cycle of three years on the Board, one 
year off, and three years on. The Member States of the Region of the Americas have 
graciously supported the United States in maintaining this cycle. As a major contributor to 

the budget of WHO, the United States has a natural interest in being present at meetings at 

the Executive Board when the budget is being discussed. Under the current rotational cycle 
of the United States, however, each year that the United States is not on the Board happens 

to be a budget year. In contrast, the other four members on this same rotational cycle are 
on the Board each time that the budget is discussed. 

The United States therefore proposes to adjust its rotational cycle in order to permit 
it to be present each time the budget is considered. To do this, we propose simply to extend 
our current term for one year only. Thus the United States would resign its position on the 
Board after one year of its new term. It would go off the Board for one year and then resume 
its traditional cycle of three years on, one off, and three on. This, I would assure you, 
would be a one-time-only exception to adjust the rotational cycle. The new term would last 

for only one year. The Member States of the Region of the Americas have supported this step 
which we proposed, and so has the General Committee at this meeting; for this we are very 
grateful, and we trust that the Assembly will concur. 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Koop. The same clarification was given to the members of the General 

Committee. Are there any further comments or any objections concerning the list of 

11 Members as drawn up by the General Committee? 
I give the floor to the delegate of Indonesia. 

Dr ISA (Indonesia): 

Mr President, according to the consensus we know that the one -year membership is given 
to the South -East Asia Region. That is why we Members of the Region have already arrived at 
a consensus that Indonesia should have the opportunity to be one of the 31 Members elected. 

The PRESIDENT (translation from the Spanish): 

Thank you. Are there any further comments? In the absence of any objection, may I 

conclude that, in accordance with Rule 80 of the Rules of Procedure, the Assembly does not 
wish to take a vote and 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 proceedings of the Assembly. May I take this opportunity to invite 

Members to pay due regard to the provisions of Article 24 of the Constitution when appointing 

a person to serve on the Executive Board. 

4. PRESENTATION OF THE JACQUES PARISOТ FOUNDATION MEDAL 

The PRESIDENT (translation from the Spanish): 

The next item on our agenda today is item 15 (Presentation of the Jacques Parisot 

Foundation Medal). I have pleasure in inviting to the rostrum the representative of the 

'Executive Board, Professor A. Lafontaine, who will inform the Assembly of the decision taken 

by the Executive Board at its seventy -first session in January 1983. 

Professor Lafontaine, you have the floor. 
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Professor LAFONTAINE (representative of the Executive Board) (translation from the French): 

Mr President, Mr Director -General, I take pleasure in informing the Assembly that the 

Executive Board at its seventy -first session in January 1983, having considered the report of 

the Jacques Parisot Foundation Committee, awarded the Jacques Parisot Foundation Fellowship 

to Dr Kitaw. This Fellowship enabled Dr Kitaw to undertake a research study on self -care, 

which is certainly a topical subject. 

The PRESIDENT (translation from the Spanish): 

Thank you, Professor Lafontaine. May I now invite Dr Kitaw to come to the rostrum. 

Dr Y. Kitaw took his place on the rostrum. 

The PRESIDENT (translation from the Spanish): 

Only a short time ago, in 1976, the World Health Assembly wisely decided to replace the 
annual Jacques Parisot lecture by a research fellowship to be given in the fields of social 

medicine or public health, since these fields were of particular interest to Professor 
Parisot, in memory of whom the Foundation was set up. 

This year's award, to Dr Y. Kitaw of Ethiopia, is particularly appropriate since his 

field of research is so directly in line with the major priorities of the World Health 
Organization and its Member States. 

Dr Kitaw received his MD from the Faculty of Medicine in Bordeaux, France, in 1969. 

Soon after that date he became lecturer in the Department of Preventive Medicine and Public 
Health in Addis Ababa University. Only a few years later, in 1973, he rose to be Head of 
that Department. Today he is Head of the Department of Community Health. 

As stated earlier, the subject of Dr Kitaw's present research is particularly relevant 
to the goal of health for all by the year 2000. Its purpose is to explore the role of lay 
self -care in Ethiopia. The study describes the nature, extent and role of lay self -care, in 

both urban and rural areas of Ethiopia. It goes on to explore the relationship between 
traditional medicine and self -care. Finally, it tries to determine the relationship between 
modern medicine and self -care and this includes self -medication and the use and misuse of 
modern medicine. 

It is with particular enthusiasm that I, and all the members of this Assembly, invite 
Dr Kitaw to receive the Jacques Parisot Foundation Medal and to tell us more about his 
exciting and relevant field of research. 

It gives me great pleasure to present Dr Kitaw with the Jacques Parisot Foundation 
Medal, and to invite the distinguished laureate to address the Assembly. 

Amid applause, the President handed the Jacques Parisot Foundation 
Medal to Dr Y. Kitaw. 

Dr KITAW: 

Mr President, Mr Director -General of WHO, distinguished delegates, ladies and gentlemen, 
one is always overjoyed by the recognition of his work - however humble the contribution 
might be. But this joy becomes even greater for a public health physician when it is 

associated with the name of Jacques Parisot. 
The name of Professor Jacques Parisot is, I am sure, familiar to most of you here. All 

those who have worked in the broad field of public health and social medicine have heard of 
his innovative endeavours. As a true public health man, he was seriously engaged in 

international work in health both in the Health Committee of the League of Nations and in the 
World Health Organization, whose Constitution he signed on behalf of France. He was an 

outstanding organizer, not only in his faculty, of which he was dean for a number of years, 
but also of the public health services of his region. He was an acclaimed teacher and 
researcher with hundreds of papers to his name. 

To quote a 1964 WHO publication: "There is yet another aspect to the life of this 
much -honoured man: that of a social, almost political, philosopher. What will happen to man 
in this rapidly developing society? What are the problems of new towns and large blocks of 
flats? What are the effects of automation? These are among the questions that 
Jacques Parisot has attempted to answer, highly topical questions which he has approached 
with a sure step" (World Health, May -June 1964, page 8). These, ladies and gentlemen, are, I 

submit, still highly topical questions. They are testimony to a great and visionary mind. 
My intervention today will look at only one aspect of these topical questions. One aspect, 
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but an aspect that I believe might be decisive in the future of health development: self 
(lay) care. 

I am overwhelmed by the fact that I speak here today representing, in a way, African 
social medicine. Africa is a young continent, with painful experiences but a bright future, 
which will have to be ensured through struggle and sacrifice. I have no pretentions of 
representing this aspiration, this future. I only hope that some glimpse of this future will 
sparkle across what I am going to say today about self -care. 

But why self -care? Why did I choose this subject for the Jacques Parisot Foundation 
Award? The attainment of the social goal of health for all by the year 2000 implies that 
people take the responsibility for their health in the spirit of self -determination and 
self -reliance. The promotion of self -care, as part of this movement, has caught the 
imagination. Self -care is probably as old as mankind and, quantitatively, where most health 
care measures are carried out. But because of the dominance of the institutionalized 
biomedical approach it has been а'neglected field of study. The "health crisis" in the West 
has led to a revival of interest in self -care. At present, the role of self -care in the 
developed countries is being debated and a number of studies are being carried out. 

As far as developing countries are concerned, some hold that there is little self -care 
wherever so- called "modern" services are available, while the few studies that have been done 
indicate that self -care could be important. Attempts at promoting self -care in the Third 
World are growing both as part of the primary health care movement - and therefore with the 
best of intentions, but also for less avowable intentions such as a greater market for 
multinationals. This is what prompted this study on self -care for the Jacques Parisot 
Foundation Award. 

As in many other countries, little has been recorded about self -care in Ethiopia. There 
are numerous confirmations, though, to the intuition that its use is widespread and has a 

long history. The most vivid expression we know of is that of Ludolphus who wrote of 
seventeenth century Ethiopia: "In most distempers every person is his own physician and uses 
such herbs as he has learnt were useful from his parents ". A recent novel by a famous 
Ethiopian author makes health action central to a self -help development effort by the hero. 
In the quasi -absence of direct studies, we believe that such fictional works indicate the 
central role played by self (lay) care in the life of the people of Ethiopia. The present 
study was undertaken as a first step in elucidating the nature, magnitude and role of self 
(lay) care, thus giving the background information for the assessment of this role in the 
drive for health for all by the year 2000. As a country with a long history, very 
diversified peoples and cultures, and a very great variety of climatic conditions, Ethiopia 
presents unique opportunities for such a study. 

The study was exploratory, with strong emphasis on delineating the issues and on 
methodological development. The following questions were explored: What do people do when 
sick? What were the characteristics of the persons opting for self (lay) care? Why did they 
opt for self (lay) care? How, in relation to other options of care, was self -care used? 
What measures (drugs and others) did they use for self -care? And lastly, is self (lay) care 
safe? 

Definitions of self -care could be very extensive or narrow, highly theoretical or 
practical. I will not tire you with a list of definitions and the nuances in their different 
formulations. The definitions vary according to the perspectives and positions of the 

authors. Self -care in most cases has been defined in relation to the so- called "modern" 
health care, in which case it is defined as supplementing, competing with or substituting for 

"modern" care. It has also been defined as a form of lay medicine or by the role it plays. 
Criticisms of all these definitions abound. Some are too vague aid therefore are not 
researchable. More importantly, most are tainted with the biomedical bias and tend to 

isolate the action of the individual from his role in society. 
In line with a number of researchers in the field, we adopted a very simple but 

pragmatic definition in that we took self -care to mean the utilization of all non- health 
professional resources, i.e., the individual himself or herself, members of the family, 
neighbours and other lay persons, for any health -related activity be it promotive, 

preventive, curative or rehabilitative. In our study, simple modifications of diet and 

limited modifications of physical activities at home have not been included. It is important 

to bear this in mind in comparing the data from the present study with others. It is in 

fact, generally speaking, hazardous to try and compare findings from different studies on 

self -care, since the definitions, the study populations, and other factors have not been 

clearly standardized. 
But one thing is certain. Self -care is extensively used all over the world. Recent 

studies in the developed countries, for example, in Denmark and Great Britain, show that over 

90% of all cases reported to general practitioners have practised self -care previously. 
These have been confirmed by population studies in Great Britain and the United States of 

America which show that only 20% of symptom experiences result in medical contact, while 75% 
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are cared for without seeking professional care. The same phenomena have been found in a 

number of studies from developing countries. Thus, studies in Honduras, Guatemala, Mexico, 
Colombia and other Latin American countries have shown that 49% to 70% of the population uses 
self -care. Studies in Africa, although comparatively few, show the same picture, going from 
less than 20% in rural Cameroon to 88% of self- medication among Nigerian university 
students. Thus, self -care is extensively used all over the world. As pointed out 
previously, comparative analysis is made difficult by the fact that the definition of 

self -care, the recall period, the questions asked, and the general study situation varied 
from place to place. We also know that in most studies there is very important 
under -reporting of self -care. 

What are the findings from the present study? The study was carried out in three 
communities in Ethiopia, carefully selected so that information was collected on as many 
factors related to self -care as possible. 

One of these communities was a kebele - the smallest self -administrative unit - in 

Addis Ababa, the capital city of Ethiopia. 
Another was Zewai, a town which is the capital of one awraja or province in the 

country. It will be recalled that Ethiopia is divided into 15 administrative regions, 102 
awrajas or provinces, and over 500 woredas or districts. So Zewai is the capital of one of 
these 102 awrajas. Adamitulu, the third community, is a semirural agglomeration, 7 km from 
Zewai. It has no health services but has two rural drug shops. These were the study 
communities. All the households in these communities were included in the study and the 
members of the household interviewed by trained interviewers. All in all there were 2034 
households, of which 89 %, with about 10 000 inhabitants, were successfully interviewed. 

What is the extent of self -care in Ethiopia? The perception of illness by a person in 
the household was used as a starting point for inquiry on the action taken. There were 
87 -164 sick persons per 1000 inhabitants in the last two weeks (14 days) of the study period. 

The study clearly shows that "no action" is strongly related to rurality. That is to 
say, people who were sick but took no action were predominantly of rural origin. Thus 36% of 
the sick persons in Adamitulu took no action, compared to only 12% in Addis Ababa. On the 
other hand, 52% practised self (lay) care in Addis Ababa compared to only 15% in Adamitulu, 
the more rural community. The rest used professional care, either in modern or the 
traditional sector. If "nothing" and self -care are combined, the findings from the present 
study generally correspond to findings elsewhere, specially in developing countries. 

Now did these 36% or 52% of people use self -care? Self -care is used under very 
different circumstances. It is often used as a first and last resource when the person 
believes that the ailment is not serious or when he considers that he knows enough to handle 
even a possibly serious condition or, in the case of many underdeveloped countries, when 
other, especially modern, care is not available. Self -care and self -medication could be used 
as a supplement of professional (modern or traditional) care. Patients have been known to 
use self -care concurrently with doctors' care, even when hospitalized. In certain cases, it 

is used to supplement or continue professional care with the knowledge of and instructions 
from the professional. This has been the case for a long time for chronic communicable 
diseases such as tuberculosis and leprosy, specially in underdeveloped countries. It has 
been recommended for dialysis or for monitoring the evolution of some chronic diseases, 
diabetes for example. Recently a lot of studies have been carried out on self (lay) use of 
oral rehydration therapy. 

It is difficult to conclude from the present study how self -care was used vis -à -vis 
modern institutional care. The possibility of a substitution effect is high, given the 
distance (physical, socioeconomic and cultural) of the modern health services. The fact that 
a large proportion (36 %) of the sick in Adamitulu did "nothing" about their problems could be 
surmised as indicating a large amount of unmet need, even though none mentioned 
non- availability of health care as a reason for using self -care. On the other hand, the high 
rate of active self -care (over 50 %) in Addis Ababa seems to indicate a substitution effect, 
at least for the more urbanized communities. In the few combinations noted, self -care is 
used to supplement (in fact, perhaps, to replace a failing) modern care. This is supported 
by the fact that the most frequent reason given for self -care is that the respondent 
considered the disease minor. Most of the sick, over 90 %, limited themselves to action in 
one system of care (i.e., either self -care or professional care) in the two -week period. In 
all, combined action varied from 0.5% to 15%; 72% of changes were from self (lay) care to 
"modern" care, while 20% were the other way around, i.e., from "modern" institutionalized 
care to self (lay) care. In terms of action by sex, as in many other places, relatively more 
males resort to external action while females tend to use more self (lay) care or take no 
action at all. In general, older age -groups, those 65 and over in particular, tend to resort 
more to internal action. Education tends to reduce non- action and reinforce self -care. 

Why is self -care used? In all the study sites, the most frequent reasons for using self 
(lay) care is the perception that the disease is minor. It is interesting to note that this 
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reason becomes more preponderant with urbanization. Thus only 39% give this reason in 
Adamitulu against 57% in Addis Ababa. Poverty is the next most important reason, given by 
8% to 30% of the respondents, depending on the community. Other reasons such as 
non- availability of, or non- confidence in, modern care were mentioned very rarely. 

A lot of self (lay) care - 11% in Adamitulu, 22% and 41% in Zewai, and 66% in 
Addis Ababa - was done using modern drugs. Quite an important proportion, however, specially 
in the more rural communities - for example, 83% in Adamitulu as compared to 29% in 
Addis Ababa - used home -made (traditional) remedies. In this connection, an effort was made 
to know if respondents had drugs (traditional or modern) at home, and if so, what they 
thought they should be used for. Drug hoarding is apparently quite low in our study 
communities. The highest, less than one item per household in Addis Ababa, one of the most 
urban communities in Ethiopia, is very low when compared to over 10 drugs per household in 
Great Britain and in Israel, over 9 drugs per household in Denmark, and over 22 drugs per 
household in the United States of America. Unfortunately there are not many studies on drug 
hoarding in the Third World. We will not go further into the issue of drug hoarding here, 
but the importance of drugs in the health care system in general, the possibilities - to 

paraphrase an author - of "drugging the Third World ", in spite of the self -serving protests 
of representatives of the multinational drug companies, must be appreciated. 

More interesting from the self (lay) care aspect is knowledge on the use of the drugs 
hoarded and the related issue of safety of self (lay) care, i.e., is self -care safe? It is 

disturbing to note that for a high number of modern drugs, for example 40% in Adamitulu, 
there was no label on the container, or what was written on the label was not legible. In 
8% to 18% of the drugs, the respondents did not know the use of the drug they had at home. 
Even more disturbing is that in 15% to 21% of the cases the use reported by the respondent 
was incorrect or inappropriate. Thus in all the communities, for less than 50% only of the 
modern drugs could correct use be ascertained. The importance of this is clear when we know 
that some of the drugs in question are very potent (drugs such as antibiotics and 
cardiovascular drugs), though a lot of the drugs have been kept for a long time in the 
households and their potency might be suspect. 

As far as the relationship between traditional medicine and self -care is concerned, only 

a few people reported the use of traditional practitioners. It is known that patients do not 
easily volunteer the use of such practitioners. In contrast, most people used traditional 
drugs for self (lay) care and a large number of traditional drugs are stocked in the 

households. Most of these drugs are available in the markets in the study area. They are 

used for prevention (some being held or exhibited in the household for years) or for curative 
purposes. Those used for curative purposes could be for various kinds of symptom complexes. 

In fact, most drugs are for ubiquitous use, the often heard answer for use being "for all 

conditions ". 
It is important to note that the use of traditional remedies decreases with urbanity. 

Thus, 83% of the self (lay) care in Adamitulu, the most rural of the study communities, is 

with traditional drugs, while the figure is only 29% for Addis Ababa, the most urban. It is 

clear that the use and knowledge erosion phenomenon that has been documented elsewhere is 

also starting in Ethiopia. This has important implications for future action. 
Health for all by the year 2000 through the primary health care approach was accepted as 

a goal for the nations of the world at the Alma -Ata Conference. "Health for all by the year 

2000" arose, essentially, as an outcome of the medical care crisis in the developed 
capitalist countries and their neocolonial dependencies. The achievements of the socialist 

countries have been important factors in showing the way for possible solutions for health 

problems. It was clear that the conventional biomedical approach was not relevant. If it 

were to be used, the sheer magnitude of the financial outlay necessary will be prohibitive. 

Thus, a serious look at the age -old practice of self -care in terms of mitigating high demand 
and the attendant high cost of conventional (institutionalized) care was inevitable. Viewed 

from this crisis perspective, self -care was perceived by some as a way of passing some of the 

financial and other burdens to the individual. But it could, under a different 

sociopolitical setting, be also perceived as part of a revolutionizing self -reliant practice 

of the masses in the process of moulding their destiny. In this case self -care becomes part 

of a liberating process instead of an extension of the control and exploiting mechanism. 

There is a lot of debate going on in the developed countries on the motivation, the role 

and potential of the self -care movement. The debate reflects the specific concerns of the 
academic circles involved in it and the crisis (health and other) situation in which the 

monopoly capitalist countries find themselves. A lot of the issues are, therefore, neither 

comprehensible nor of immediate relevance to workers in underdeveloped countries. Whatever 

the reasons, there is now a revival of interest in self -care. It is being realized that it 

plays a very important rale indeed. Our study, we believe, clearly demonstrates this 

important role. 
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If self -care is to have any meaning, it must be looked at from a larger sociopolitical 

perspective. It must be seen as part of a whole complex of self -reliant development in 

health, which can only be part of a self -reliant socioeconomic development. For all 

practical purposes, this means that self -care must be judged from the perspective of its 

possible contribution to solving the critical problem of underdeveloped countries - their 

liberation from imperialist fetters and their socioeconomic development. This perspective is 

very important to the underdeveloped countries as their health (in fact disease) care system 

has, to date, been a poor imitation of the system in the developed capitalist countries. 

The highlights of the study I just presented clearly show that self -care is extensively 

used. Its effectiveness has yet to be established but there are no grounds to believe that 

it will fare less favourably, on balance, than institutionalized "modern" medicine. The 

study also indicates that there are grounds for suspecting possible hazards from self -care, 

at least for that carried out with modern drugs. The extent of this danger and its nature 

remain to be determined. For the academia of developed countries where most of the studies 
in self -care are being carried out today, self -care is seen, at best, as the means of 

regaining a self -reliant and independent health activity that has been alienated by 

capitalist development of which medicalization of health is only one aspect. 
The issue in Ethiopia, and perhaps for most of Africa, is quite different. The issue is 

not how to spread self -care or make it acceptable, but how to support and sustain it by 

bringing it into the main- stream of human progress without unduly medicalizing it. The 

solution does not (as some seem to advocate) lie in rejecting technological development. 
Neither does it lie in the wholesale mimicry of the pattern of health services developed in 

the West. The primary health care approach, with its emphasis on viewing health development 

as part of the whole development process, on self -reliance and community involvement, clearly 

points to the ways and means of transcending this apparent dilemma. In the words of 
Dr Corlan Quenum, the Regional Director for Africa, in his address to the first Organization 
of African Unity Economic Summit, "the time has come for action. Experience must be 
exchanged and progress made. The year 2000 is approaching fast. Much creativity and 
originality is needed if we really want to meet the essential needs of African peoples ... 

the traditional development models of industrialized countries are not always applicable to 

our specific situation. We must therefore innovate ". I submit that most of the innovations 
will come from the practice of the people themselves, and that self (lay) care has certainly 
great potential as a strategy in a consequent primary health care approach. 

This study was only exploratory in nature and therefore raises more questions than it 
has answered. What are the strong and weak points of self -care? How can it be incorporated 
into a relevant, effective and efficient health care system; into a relevant health care 

plan? These and a number of other questions will have to be answered if, as should be, 
self -care is to be integrated into a planned health development. More representative studies 
will have to be done. Even more important, health policy- makers and health workers should be 
made aware of the issues of self -care, and self -care included in the development plans of the 
countries. 

Before concluding my speech, Mr President, I would like to express my gratitude: to the 
Jacques Parisot Foundation which made this study possible; to the WHO Regional Office for 
Africa, and in particular to its Regional Director, Dr Quenum, who closely followed and 
supported the development of this study; to the Department of Community Heath, Medical 
Faculty, Addis Ababa University, without whose general intellectual support this study would 
not have been possible; to the Commission of the Organizaiton of the Party of the Working 
People of Ethiopia (COPWE) for allowing me to continue this research even though I had moved 
to a different function; and last but not least to my wife and children who not only gave the 
usual familiar support but participated actively and effectively in the compilation of the 
data and in computer feeding. 

Ladies and gentlemen, Professor Jacques Parisot, as I said at the beginning, was a great 
and visionary mind. He had visions for the future development of health in what today are 
called underdeveloped countries. But as a man who had suffered through the atrocities of two 
world wars, he aspired and worked for peace. In this troubled world of ours, I think it is 
befitting to conclude with his hopes - and allow me to quote him in his own language. He 
hoped: 

"de voir quelques parcelles des ressources immenses affectées aux instruments de mort 
distraites au profit des armes dispensatrices de vie, de l'oeuvre mondiale de notre 
Organisation [il parlait de l'OMS] ... C'est lh un rave, mes chers collègues", dit -il 
"mais le rave n'est -il pas souvent l'expression des pensées qui nous hantent, et 
celles -ci ne sont -elles pas les nôtres à tous ?" 

Thank you. 
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The PRESIDENT (translation from the Spanish): 

Thank you, Dr Kitaw, for your eloquent words. Allow me to reiterate to you, in the name 
of the Assembly, our warmest congratulations for the well -earned distinction that has been 
conferred upon you. 

Before adjourning the meeting I would remind you that this afternoon the two main 
committees will meet. The next plenary meeting will be held tomorrow at 15h30. The meeting 
is adjourned. 

The meeting rose at 12h05. 



FOURTEENTH PLENARY MEETING 

Thursday, 17 May 1984, at 15h30 

President: Dr G. SOSEROÑ ACEVEDO (Mexico) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the Spanish): 

The meeting is called to order. 

I should like to announce that the Secretariat has just received the formal credentials 
of the delegation of Guyana, which had been seated provisionally in accordance with the 
Assembly's decision. The credentials have been signed by the Minister of Foreign Affairs. 
There was no time to consult the Credentials Committee in accordance with the Rules of 
Procedure. I trust, nevertheless, that the Assembly will accept them. 

I see no objection, it is so decided.1 

2. SECOND REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Spanish): 

The first item for consideration today is the second report of Committee B, as contained 
in document А37/36. Please disregard the word "(Draft)" as this report was adopted by the 
Committee without amendment. This report contains eight resolutions which I shall invite the 
Assembly to adopt, one by one. 

Is the Assembly willing to adopt the first resolution entitled: "Real Estate Fund and 
headquarters accommodation "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "Transfer of the 
Regional Office for the Eastern Mediterranean "? In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Restructuring the 
Technical Discussions "? 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: General matters, operational activities for development "? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled: "Collaboration within 
the United Nations system: General matters, abuse of narcotic and psychotropic substances "? 
In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution entitled: "Collaboration within 
the United Nations system: Health assistance to refugees and displaced persons in Cyprus "? 
In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the seventh resolution entitled: "Collaboration within 
the United Nations system: Health and medical assistance to Lebanon "? In the absence of any 
objections, the resolution is adopted. 

Is the Assembly willing to adopt the eighth resolution entitled: "Health conditions of 
the Arab population in the occupied Arab territories, including Palestine "? 

I see that the delegate of Israel has asked for the floor. 
The Assembly is aware that this item was discussed at length in Committee B and that the 

resolution which is submitted to the Assembly for adoption was approved in the Committee. 

1 See decision WHA37(7). 
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Although I would not like to curtail the right of a Member to take the floor, I must 
appeal to the speaker to confine his statement to any new point which has not already been 
covered by his statement in Committee B. I should also like to refer to Rule 57 of the Rules 
of Procedure, whereby the Health Assembly may limit the time allowed to each speaker. I 

propose, therefore, that a maximum of five minutes be allowed to any speaker who might wish 
to take the floor under this item, and that statements should be confined to any new points 
not already mentioned in Committee B. 

Does the Assembly agree with my proposal? Since there are no objections, it is so 
decided. 

The delegate of Israel now has the floor. Sir, please be brief. 

Mr DOWEK (Israel): 

Mr President, I oppose the fact that I should be limited to five minutes. I think that 
it would only be fair and just that I be allocated sufficient time to explain to the Assembly 
the position of my delegation. I will be needing between eight and 10 minutes and I would 
ask you humbly to grant me that time. 

Mr President, my delegation requests that the draft resolution contained in 
document А37/36 be put to a vote as a matter of conscience and intellectual integrity. Mу 
delegation is not naïve. It has no illusions and knows perfectly well that the die is cast 
and that the draft resolution contained in that document will be passed. This is the 
imperative wish of the very mighty forces that stand behind the draft resolution and this is 

the price that has to be paid each year in order to enable this distinguished Assembly to 
discharge the very heavy tasks in the field of health with which it has been entrusted by the 
world community. To some, this seems to be a very light price compared to the end purpose 
that is served by this diplomatic exercise. My delegation and all delegations who abide by 
international legality and morality reject this pragmatist approach and are of the firm 
conviction that the price is abusive and unbearable because it does not imply only the 
sacrificing of the ritual scapegoat, Israel, but it means sacrificing the most fundamental 
principles of this Organization by allowing political issues well beyond the mandate 
entrusted to it to pervade the activities of the Organization and to pervert the very essence 
of its raison d'être. 

The draft resolution before us has nothing to do with the health of the Palestinian 
Arabs; nor does it aim to improve their alleged plight. It is purely a political 
resolution - in its spirit, in its content and in its goals. It is yet another exercise in 
demagoguery, in slander, in whipping up chauvinism and hatred and in openly preaching blind 
terrorism and war. The translation of its careful diplomatic wording in plain English is 

nothing but an endorsement by WHO, an organization dedicated to health and to international 
cooperation, of the wiping off the map of two of its Member States, Israel and the Hashemite 
Kingdom of Jordan. This resolution will add to the hundreds of propaganda resolutions piling 
up in the archives of all international organizations at the prompting of those who pretend 
to support the Palestinian Arabs but have nothing in mind other than to serve their own 
selfish, narrow interests. What has been achieved by these resolutions? Have they improved 
the lot of the Palestinian people? What contribution did they make to the Palestinian 
cause? Did they in any way help to solve the Palestinian problem? Was one single child 

saved by virtue of these resolutions? On the contrary, they have done a disservice to the 

Palestinians; they have closed all possible doors in their faces; they have for years 
prevented the resettlement of thousands of families; they have stirred more bitterness and 
more hatred; they have provoked more wars and more tears. 

What a glorious picture, and what a tragic situation; what a heavy responsibility rests 
on the shoulders of those who have for the last 35 years said "no" to all possibilities of 
settlement, to all openings, and who have instead resorted to warfare and terror and incited 
the Palestinian Arabs to sacrifice their most vital interests in return for propaganda 

resolutions aimed at blocking the way to peace and preventing peaceful coexistence and 
cooperation between the Palestinian Arabs and their natural neighbours with whom they are 

bound to live by virtue of history and geography. 
Mу delegation calls upon all countries that strive to keep politics out of WHO so that 

it is not diverted from its vital humanitarian mission, and that have a genuine concern for 

peace and international cooperation, not to condone resolutions of a political nature - not 

for the sake of Israel, but for the sake of the World Health Organization itself, and the 
millions of human beings who depend on this Organization. 

Furthermore, in view of the fact that the findings of the Special Committee of Experts 
confirm year after year the satisfactory health conditions prevailing among the Palestinian 
Arabs, and in view of the fact that the Committee's report is misused in order to promote 
political campaigns and political resolutions, my delegation believes that one should ponder 
whether this costly and altogether useless annual ritual should be allowed to continue. My 

Government will most certainly give the matter due and careful consideration. 
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In conclusion, I shall add that my Government is proud of what it has achieved in the 

field of health and in other fields of life for the benefit of the Palestinian Arabs. The 

living conditions of the Arab population and the very high standards they have attained in 

the relatively short period of Israeli administration make the Palestinians the most advanced 
ethnic group in the Middle East, whose standard of living, including in the domain of health 

and medical care in all its aspects, is far better than in many of the countries that are 

sponsoring this draft resolution and that have the audacity to point an accusing finger at my 

country. I dare say that even the sponsors of the draft resolution know deep in their hearts 

that I am speaking the truth. Notwithstanding the conflictual situation and the political 

issues at stake, the health situation of the Palestinian Arabs is satisfactory by any 
standards. Moreover, it is constantly improving, and long before the target year 2000 it 

will certainly attain and even surpass the goals set by WHO. In this respect my delegation 
would suggest that all delegations examine the voluminous report which it submitted to this 

Assembly in document A37 /INF.DOC. /2. In any case, my Government is determined not to be 

diverted from its duties by inadmissible, unfounded, unconstitutional resolutions of the kind 

which is about to be passed by an automatic show of hands. Mу Government has provided, and 

shall continue to provide in the most efficacious way for the health needs of the Arab 
population and help it to plan and maintain a modern infrastructure of preventive and 
curative health care as well as improve its health personnel. 

Mr President, my delegation is well aware that mathematics is stronger than logic and 
that diplomatic expediency and complacency carry more weight than facts and justice. The 
only thing it can do at this stage is to remind the distinguished delegates who will be 
called upon shortly to vote on the draft resolution of the French saying which is universally 
relevant: La loi du plus fort n'est pas toujours la meilleure. 

The PRESIDENT (translation from the Spanish): 

Thank you. A vote has been requested on ... . I see that the observer from the 
Palestine Liberation Organization wishes to take the floor. May I ask him to be brief. 

Dr ARAFAT (Palestine Liberation Organization) (translation from the Arabic): 

Thank you, Mr President, for giving me the floor. Ladies and gentlemen, I do not wish 
to indulge in polemics on this issue. Nor do I wish to substantiate in detail the effects of 
occupation on our Palestinian people. This was fully reported and analysed by the Committee 
of Experts on the basis of the WHO scientific concept of the health of a people. We are here 
to defend the health of peoples, and the target has been clearly defined by our own august 
Organization, namely health for all by the year 2000. I wonder whether we are to ignore 
occupation, eviction, torture and massacres, the latest of which was perpetrated only 
yesterday. The news agencies have just reported a new massacre of our Palestinian people, of 
civilian Palestinians in Aïn- Al- Helweh Camp near Sidon. Is it plunging your august 
Organization into political activities to say that such a massacre affects the health of our 
Palestinian people? Hasn't your august Organization every reason to state that massacres are 
contrary to the health of peoples, that occupation is contrary to the health of peoples? 
Hasn't your august Organization every reason to call for the halting of massacres, for 

putting an end to occupation, so that our people can recover and promote their health? I 

appeal to the judgement of your conscience, ladies and gentlemen: Is it plunging this 
Organization into politics when we raise these issues, when we condemn this occupation, aid 
when we denounce these massacres? The answer is a resounding "No ". Our people in the 
occupied lands appeal to your conscience to pronounce in their favour a word of justice, a 
word which in fact describes your conception of world health as a state of complete physical, 
mental and social well -being and not merely the absence of disease or infirmity. 

Mr President, I solemnly appeal to you for a word of justice in favour of our 
Palestinian people who are subjected daily to eviction and massacre, so as to make this 
Organization not only that of the Palestinian people but that of all peoples of the world, 
particularly oppressed peoples, so that all peoples will march abreast with our Palestinian 
people in this great human enterprise towards health for all by the year 2000. 

The PRESIDENT (translation from the Spanish): 

Thank you. The delegate of Mauritania has the floor. 

Dr OULD HACEN (Mauritania) (translation from the French): 

Thank you, Mr President. The statement by the Mauritanian delegation will not take 
long. The Mauritanian delegation wants to see the resolution adopted by the most sweeping 
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majority possible, and believes this resolution will be extremely useful in helping the 

Palestinian people in their struggle to survive and not to disappear. 
The Mauritanian delegation considers this resolution to be equal in importance to other 

resolutions adopted by the World Health Organization or the United Nations system against, 
for example, Nazi crimes or comparable crimes. Indeed, we consider that the vehemence with 
which the Israeli delegation opposes the adoption of this resolution is a direct indicator of 

the importance of adopting it. This resolution is directed at the people living in 
Palestine, to help them survive, and it is also addressed to all honest Israelis. It is in 
harmony with the 600 000 Israelis who took to the streets to demonstrate against the Sabra 
and Shatila massacres. It is in harmony with all the enlightened voices in Israel that want 
to help the Palestinian people to survive and not to disappear. It is not intended to oppose 
every Israeli as such, on the contrary it is in keeping with certain ideas and an 
increasingly powerful movement within Israel, and the Mauritanian delegation would not like 

this international forum to lag behind the public opinion that is beginning to develop in the 
country itself. 

The Mauritanian delegation considers that the report of the Special Committee of Experts 
is in no way favourable to the position put forward by the Israeli delegation. On the 

contrary, as we have shown in Committee B, this report shows that in very many respects the 
health of the inhabitants of the occupied Arab territories is seriously deteriorating, and 
under severe threat. We need only look at the world's newspapers for 16 and 17 May, which 
reached Geneva yesterday and today, to read of new measures that are extremely serious for 
the Palestinian people. Two new settlements were authorized by the Israeli Council of 

Ministers three days ago, and a massacre has been perpetrated at Aïn- Al- Helweh, as just 

mentioned by the PLO representative. As regards the new settlements, in Committee B I quoted 

the words of General Raphael Eytan: "Let us create more and more settlements so as to turn 

the Arab populations into cockroaches in a bottle ". And since the delegate of Israel has 

repeated himself several times at this meeting, I shall repeat myself with a simple sentence, 
by asking you, Mr President, distinguished delegates, how can anyone talk of the health of a 

people who have been turned into cockroaches in a bottle? 

In conclusion, the Mauritanian delegation would like to ask the following question: are 

we going to wait until the last settlement has driven the last Palestinian from the land of 
Palestine before we stop abstaining on this resolution or voting against it? 

The PRESIDENT (translation from the Spanish): 

Thank you very much, the delegate of Mauritania. The delegate of Israel has again asked 

for the floor. I should like to stress the proposal I made at the start of the discussion on 

this resolution. The standpoints regarding it are familiar to all, and moreover it has been 
discussed in Committee B; I therefore request you to take the floor only to contribute new 
material that may guide the decision of the delegates attending this Assembly, and to be 

brief. 
The delegate of Israel has the floor for the last time. 

Mr DOWEK (Israel) (translation from the French): 

Mr President, I shall be very brief. I should like to reply to the delegate of 

Mauritania by saying: "Whу beholdest thou the mote that is in thy brother's eye, but 

considerest not the beam that is in thine own eye ?" He should remember that his is one of 

the last countries where slavery still exists in the twentieth century: 

The PRESIDENT (translation from the Spanish): 

Thank you. We can now proceed to vote on the eighth resolution of Committee B. 

Will delegates in favour of the resolution please raise their cards. Against? Please 

raise your cards. Abstentions? Please raise your cards. 

The results of the vote are as follows: Members present and voting, 98; votes in 

favour, 75; votes against, 23; abstentions, 28. The resolution is therefore adopted. 

The delegate of Peru has the floor solely to explain her vote. I should like to make it 

clear that no delegate of a Member State which supported the resolution may explain his vote. 

Miss PANTOJA (Peru) (translation from the Spanish): 

Thank you, Mr President. I should like to explain why we did not take part in the 

voting. As is known within the international community, Peru supports arid shows solidarity 

with the cause of the Palestinian Arabs and considers it essential to respect the inalienable 

rights of the Palestinian people, including their right to return and to self -determination, 
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and believes that their recognition is indispensable for the establishment of a just and 

lasting peace in the Middle East. Peru, a country that respects international law and the 
criteria governing friendly and cooperative relations between States, believes that in 

international relations the use of force is unacceptable, as is the recognition of 
territorial conquests or unilateral decisions that repudiate the internationally accepted 

legal code. 

My delegation, consistent with its traditional policy on this issue, is also in sympathy 

with the requests for international cooperation to deal with the health problems of the 

peoples of the region indicated in the present resolution. 
The delegation of Peru wishes to state that it did not take part in the vote on the 

draft resolution contained in document А37/36, because it feels that a considerable part of 

the resolution falls outside the legal scope of this Assembly and is a matter for the United 
Nations General Assembly as the appropriate political forum, whereas the World Health 
Assembly is above all a technical forum. 

The PRESIDENT (translation from the Spanish): 

The delegate of Brazil has the floor. 

Mr VERGNE SABOIA (Brazil): 

Thank you, Mr President. The Brazilian delegation voted in favour of the resolution 
just adopted. We did so to reaffirm our support and solidarity to the Palestinian people and 
our support to the right to self -determination and independence, aid to express our concern 
about the health consequences for the population of the continued occupation of the 
territories. While we supported the general thrust of the resolution, my delegation would 
have preferred a more careful drafting of some of the paragraphs, as well as the use of more 
moderate language, in accordance with the technical nature of WHO. 

The PRESIDENT (translation from the Spanish): 

Thank you. The delegate of Argentina has the floor. 

Mrs NASCIMBENE DE DUMONT (Argentina) (translation from the Spanish): 

Thank you, Mr President. I just want it to be placed on record that the explanation of 
my delegation's vote given in Committee B also applies to the vote on the resolution before 
us. 

The PRESIDENT (translation from the Spanish): 

Thank you, the delegate of Argentina. The delegate of Greece has the floor. 

Mr IVRAKIS (Greece): 

Thank you, Mr President. My delegation will also want to go on record as supporting the 
draft resolution contained in document А37 /3б which we have just voted upon. My delegation 
wishes, however, to state that it cannot give its unqualified endorsement to operative 
paragraph 8(2) of the resolution pertaining to the programme of action adopted by the 
International Conference on the Question of Palestine of August 1983, on which Greece had 
formulated a number of reservations. 

The PRESIDENT (translation from the Spanish): 

Thank you. I give the floor to the delegate of Venezuela. 

Dr MANZANILLA (Venezuela) (translation from the Spanish): 

Thank you, Mr President. Our delegation wishes to state at this plenary meeting that we 
abstained from voting on the resolution in question for the same reasons as were clearly 
stated by our delegation in Committee B. 

The PRESIDENT (translation from the Spanish): 

Let us proceed. I give the floor to the delegate of Portugal. 
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Mr PINTO DE LEMOS (Portugal) (translation from the French): 

I simply want to point out that Portugal explained its vote during the meeting of 
Committee B. 

The PRESIDENT (translation from the Spanish): 

All right. The delegate of Colombia has the floor. 

Mr AREVALO YEPES (Colombia) (translation from the Spanish): 

Mr President, the delegation of Colombia voted in favour of the resolution on the health 
conditions of the Arab population in the occupied Arab territories, including Palestine, 
because it feels it contains certain provisions that are in keeping with the mission of the 
World Health Organization, as we stated at the time of the vote in Committee B. 

I should just like to add that, in our opinion, the resolution contains statements of a 
political nature which we regret, since they are not in keeping with the basically technical 
role of WHO. We feel this is not the right forum to deal with the kind of issues expressed 
in this resolution. 

The PRESIDENT (translation from the Spanish): 

Thank you. With the adoption of this resolution the Assembly has approved the second 
report of Committee B.1 

3. THIRD REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Spanish): 

The next item for consideration is the third report of Committee B, which is contained 
in document А37/37. This report contains three resolutions, which I shall invite the 
Assembly to adopt one by one, and two decisions. 

Is the Assembly willing to adopt the first resolution entitled: "International 
standards and units for biological substances "? In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "Liberation struggle 
in southern Africa: Assistance to the front -line States, Lesotho and Swaziland "? 

I give the floor to the delegate of the United States of America. 

Mr BOYER (United States of America): 

Mr President, for the reasons given by my delegation in Committee B, I would like to 

request a vote on this resolution. Thank you. 

The PRESIDENT (translation from the Spanish): 

The delegate of the United States of America requests a vote on this resolution. I 

therefore ask those delegates in favour of adopting this resolution to raise their cards. 
Will delegates against the resolution please raise their cards. Thank you. Now the 
delegates who are abstaining. Thank you. 

Here are the results of the vote: Members present and voting, 108; votes in favour, 
107; votes against, one; abstentions, 12. The resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Emergency health and 
medical assistance to drought -stricken and famine -affected countries in Africa "? In the 

absence of any objections, the resolution is adopted. 
As concerns agenda item 34.1, "Annual report of the United Nations Joint Staff Pension 

Board for 1982 ", the Committee decided to recommend to the Thirty -seventh World Health 
Assembly that it note the status of the operation of the Joint Staff Pension Fund, as 

indicated by the annual report of the United Nations Joint Staff Pension Board for the 
year 1982 and as reported by the Director -General. 

1 See p. 272. 



FOURTEENTH PLENARY MEETING 259 

Regarding agenda item 34.2, "Appointment of representatives to the WHO Staff Pension 

Committee ", the Committee decided to recommend to the Thirty-seventh World Health Assembly to 

appoint the member of the Executive Board designated by the Government of the Republic of 

Korea as member of the WHO Staff Pension Committee, and the member of the Board designated by 

the Government of Ivory Coast as alternate member of the Committee, the appointments being 

for a period of three years. 

I take it the Assembly agrees with these decisions? In the absence of any objections, 
it is so decided and the third report of Committee B is thereby approved.1 

4. THIRD REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Spanish): 

We shall now consider the third report of Committee A, which is to be found in 

document А37/38; please disregard the word "(Draft)" as this report was approved by the 
Committee with no amendments. 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: "Infant and young child 
nutrition "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "The role of 
universities in the strategies for health for all "? In the absence of any objections it is 

so decided, and the Assembly thereby approves the third report of Committee A.2 

5. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Spanish): 

We shall now consider the fourth report of Committee A, as contained in 
document А37/39. 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: "Action programme on 
essential drugs and vaccines "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "Rational use of 
drugs "? In the absence of any objections it is so decided, and the Assembly thereby approves 
the fourth report of Committee A. 

6. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY -EIGHTH WORLD HEALTH ASSEMBLY WILL 
BE HELD 

The PRESIDENT (translation from the Spanish): 

The next item is "Selection of the country or region in which the Thirty- eighth World 
Health Assembly will be held ". 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. 

In the absence of any invitation by a Member for the holding of the Assembly elsewhere, 
I propose that the Thirty -eighth World Health Assembly be held in Switzerland. 

Are there any comments? I see none. It is therefore so decided.3 
I shall now adjourn the meeting. We shall come together again in three minutes for the 

closing plenary meeting. I request you to stay by your places. The meeting is adjourned. 

The meeting rose at 16h25. 

1 See p. 272. 

2 
See p. 270. 

3 Decision WHA37(14). 
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Thursday, 17 May 1984, at 16h30 

President: Dr G. SOBERON ACEVEDO (Mexico) 

CLOSURE OF THE SESSION 

The PRESIDENT (translation from the Spanish): 

The closing plenary meeting is called to order. 
A number of delegations have asked for the floor. The first speaker on my list is the 

delegate of Samoa, Mr L. Lavea, Minister of Health, and I invite him to come up to the 
rostrum. 

Mr LAVEA (Samoa): 

Mr President, Director -General, honourable Vice -Presidents, honourable delegates, 

Regional Directors, excellencies, ladies and gentlemen, it is indeed a great honour for Samoa 
to address the closing session of the Thirty - seventh World Health Assembly on behalf of the 
Member countries of the Western Pacific Region. 

We have, during these two weeks, debated on important issues related to the goal of 

health for all by the year 2000. We have particularly considered and reviewed our report on 
the monitoring of progress in implementing strategies for health for all. We have reviewed 

the relevance of our national health policies to the attainment of the goal of health for all 

and the progress made in implementing our national strategies with respect to their major 
thrusts, including the development of appropriate managerial processes which will facilitate 
their development. In so doing, we have heard the Director -General, Dr Mahler, remind us 

that the evaluation process has to be the springboard for action and not a mere exercise in 

history. And yet, he also alerts us to the fact that we need harmony in order to carry out 

much more intensive practical work to translate these ideals into reality. I am convinced 
that, as we go back to our respective countries, we are once more strengthened by our 

collective spirit and determination to put into effect our efforts to produce tangible 
results. 

I wish to reaffirm our continued support for the goal of health for all. This year, the 

Western Pacific Region has increased in number with the admission of Cook Islands and 
Kiribati. I can assure you that our increased membership will strengthen our voice of 

harmony. 
Mr President, it seems only fitting, at the end of a hectic session, to extend our 

gratitude to you and all the distinguished officers of the Thirty- seventh World Health 
Assembly. We wish to express to you our sincere thanks for the excellent manner in which you 

and your colleagues have steered the deliberations of this Assembly. 
Allow me to express our particular thanks to the Director -General, the 

Deputy Director -General, the Assistant Directors -General, and the Regional Directors, 

particularly Dr Nakajima, our Regional Director for the Western Pacific, who has always given 

us his time and full support. We wish to express our thanks to all the members of the 

Secretariat and those behind the scenes, the interpreters, and all those who helped to make 

the operations of this Assembly a great success. I also join the other regions in expressing 

our sincere thanks to the Swiss Government for their hospitality and for making our stay in 

Geneva a pleasant and memorable one. We thank also the Secretary -General of the United 

Nations for the use of the facilities of the United Nations. 

Mr President and distinguished delegates, we wish you a safe and pleasant journey home. 

To the Director- General and his staff, we say au revoir. As we say in Samoa, Soifue ma is 

manuia is ontou faigamala í o outou atunuu. 

- 260 - 
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The PRESIDENT (translation from the Spanish): 

Thank you, sir. Dr E. R. Nkwasibwe, Minister of Health of Uganda, now has the floor. 

Dr NKWASIBWE (Uganda): 

Mr President, Director -General, Deputy Director- General, distinguished delegates, ladies 
and gentlemen, on behalf of the African Region of the World Health Organization, it is my 
honour and privilege to say a few words at the closure of the Thirty -seventh World Health 
Assembly. 

Following the decision taken by this Assembly to rationalize its work, this session may 
well have been the shortest in its history. This has by no means impaired the quality of the 
work. On the contrary, this session might have revealed the appropriateness of the decision 
we took concerning our method of work. As in the past, the Executive Board has greatly 
facilitated the work of the Assembly by making a very detailed study of the issues we had to 
discuss and by submitting relevant recommendations to the Assembly. Moreover, we note with 
satisfaction that the Board and its Programme Committee are taking an increasingly active 
part in monitoring the implementation of the strategy for health for all by the year 2000. 

In accordance with the plan of action adopted by resolution WHA35.23, this Assembly has 
considered the report on the monitoring of progress in the implementation of strategies for 
health for all. Despite the difficulties encountered during this exercise, we have noted a 

remarkable growth of political awareness and a will to bring about health for all in the 

majority of the countries. More important still, a process has been set in motion to monitor 
the progress achieved at national, regional and worldwide levels. Even so, considerable 
efforts will be needed if the evaluation exercise which will follow is to achieve the 
expected results. In any case the monitoring process, which has already proved its 
usefulness, has set off warning signals and highlighted the action that is essential for any 
genuine progress. 

This Assembly has also considered the biennial report of the Director -General, which 
describes concisely and clearly the constant progress achieved by the Organization both in 
the implementation of the health - for -all strategy and in the various sectors of science and 
technology. All this goes to show that the machinery of health for all is in working order. 

Annually calls are made in this august Assembly and pledges are pronounced by Member 
States collectively in the form of resolutions. The Director- General's report gives a 

critical analysis and a stocktaking of the responses to these calls and pledges. It is the 
unqualified opinion of our Region that what counts most is not the calls and pledges, but the 
responses to these calls and pledges. For every year that passes when we come again into 
this great hall we should come with a fine balance to weigh the previous calls and pledges 
against the successes scored and the shortcomings encountered in the year past in order to 
monitor the fraction that has been added to our scale. 

Some time back, in this Assembly, a call was made for the eradication of smallpox. This 
was successfully accomplished through the collective and coordinated determination of all the 
Member States under the auspices of this world body. In the African Region, measles poses 
the greatest menace as a cause of mortality and morbidity among children. Through similar 
concerted efforts of this Organization we look forward to the day when this scourge will be 
pronounced as eradicated, hopefully before the year 2000. 

As you are aware, the African Region is beset with a host of natural disasters which 
further overstretch its capability to implement health programmes for the attainment of 
health for all by the year 2000. We are most thankful to the Organization for the sympathy 
expressed and the assistance given. We look forward to continued collaboration in tackling 
these most trying problems. 

An important event at this Assembly was the admission of the Cook Islands and Kiribati 
as Members of the Organization. They are joining the bandwagon for health for all, and we 
wish them every success. 

Moreover, Algeria has just officially joined the African Region of WHO. On behalf of 
all the delegations of the Region, I extend to Algeria a brotherly welcome. There can be no 
doubt that it will have a valuable contribution to make to the health development of a Region 
that is both complex and fascinating. 

May I congratulate you, Mr President, on the enthusiasm and competence with which you 
have guided our work. We are also grateful to the Director -General for the immense amount of 
work that he and his Secretariat have carried out over the last two years. Finally, we thank 
Dr Quenum, our Regional Director, for the work he is doing for the Region towards the 
realization of health for all by the year 2000. 

All that remains is for me to wish you all a safe journey to your respective countries. 
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The PRESIDENT (translation from the Spanish): 

Thank you. I now give the floor to Dr L. Vera Ocampo, Director of International 
Relations in the Ministry of Health and Social Affairs of Argentina. 

Dr VERA OCANPO (Argentina) (translation from the Spanish): 

Mr President, Mr Director- General, distinguished colleagues and friends: This 
Thirty- seventh World Health Assembly, which is today coming to a close, has been a most 
worthwhile experience both for me personally and for my delegation. I can assure you that 
the Region of the Americas, which I take great pleasure and pride in representing today, has 
benefited from the deliberations and results of this Assembly. I should like to highlight, 
Mr President, the address you delivered on your election, which is an honour for our Region, 
and the report of the Director -General; both will be the future model for our efforts to 
strengthen the implementation of national strategies for health for all by the year 2000. In 
addition, I would point out that the report by the Chairman of the Executive Board was 
greatly appreciated by the Member States of the Region of the Americas. 

The debate on the strategies for health for all by the year 2000 was without doubt of 
the greatest importance. I am certain we shall all return to our countries with a renewed 
enthusiasm and commitment to direct our national health systems even more strongly towards 
primary health care for the sake of the health of our peoples. 

The discussions on essential drugs and vaccines were most opportune and deserve a high 
priority for our Region, since our countries still import most of our drugs and vaccines from 
the industrialized countries. We believe we should not only develop our pharmaceutical 
industry further but that we should also make sure that only necessary drugs are imported, at 

the same time doing all we can to ensure that our entire population has access to the drugs 
and vaccines they need. 

We also found the discussions on infant and young child feeding extremely enlightening. 
They showed very clearly that the infant mortality and morbidity rates can be substantially 
reduced by improved nutrition, especially by the promotion of breast -feeding. 

Moreover, I should like to stress that our Region of the Americas attached the utmost 
importance to the unanimous approval of resolution WНАЗ7.14 supporting a health initiative 
taken by the countries of Central America and Panama. This initiative represents an effort 
by these brother countries to cooperate actively for the first time in the health sector. We 
hope it will produce tangible benefits not only by improving the health of our Region but 
also by contributing to the promotion of peace in Central America. We are most grateful to 

all the delegations at this august Assembly for their solidarity, understanding and support. 
Allow me also, Mr President, to express on behalf of my country sincere thanks to the 

Pan American Sanitary Bureau /WHO Regional Office for the Americas, and to its Director, 
Dr Carlyle Guerra de Macedo, for their continuing cooperation and vigorous leadership in 
support of our health programmes. And special thanks are due to yourself, Mr President, for 

your effective guidance and management of this Assembly. Naturally we also extend thanks to 

our Director -General, Dr Mahler, and to all the staff of our Organization for the efficient 
way in which they have ensured the smooth running of this Assembly. 

Many thanks on behalf of the Region of the Americas, a continent which greets its 
brothers from all over the world represented here today and reaffirms its best wishes for the 

future of our peoples with health for all. 

The PRESIDENT (translation from the Spanish): 

Thank you, I now give the floor to Miss Razee, Assistant Under- Secretary at the Ministry 
of Health of the Maldives. 

Miss RAZEE (Maldives): 

Bismillah Al- Rahman Al- Rahim: Mr President, Dr Mahler, honourable delegates of the 

Members States of this Organization, members of the Secretariat, ladies and gentlemen, my 
colleagues, the honourable delegates of the Members States that constitute the South -East 

Asia Region, have bestowed on me the pleasure and privilege of conveying on their behalf 

their sincerest thanks to all of you who have made this Thirty- seventh World Health Assembly 

the undoubted success it has been. To you, Mr President, our grateful thanks for the wisdom 
and tact with which you have guided the conduct of this Assembly. Dr Mahler, my colleagues 
and I are more than conscious of the debt of gratitude we owe you for the inspiring 
leadership you so ably continue to provide. Your commitment to our common goal of health for 

all by the year 2000 is now proverbial. Your unflagging enthusiasm, your untiring efforts 
and your indomitable spirit match the awesome burden of responsibility you carry and the 
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grandeur of the task we have set ourselves. Your sense of purpose sustains us when we are 

assailed by doubts and anxieties, and for the concern you show for us all we are truly 

grateful. May I also request you to convey to your Secretariat and the staff of your 

Organization our thanks for the support they provide. As a delegate of a Member State of the 

South -East Asia Region, I would be failing in my duty if I did not make a special reference 

to our Regional Director, Dr U Ko Ko. Our Region comprises a group of developing nations, 

some very large, some, like my own, very small, each facing a multitude of problems, some 

common to us all, some unique to each of us. Yet within our Region we constitute a very 

special family of nations, using our Regional Committee mechanism to work out collectively 
and cooperatively solutions to our problems. Dr Ko Ko's concern for us, his wise and 

friendly guidance and support, sustain us in our efforts to reach our goals. To him, a very 
special word of thanks. 

We in the South -East Asia Region are conscious of the magnitude of the task we have 
undertaken and of the goals we have set ourselves. The achievement of health for all by the 
year 2000 through the primary health care approach implies much more than an improvement of 

health care delivery service; it demands a radical transformation of our societies. In 

accepting the concept of social equity and justice, and in accepting health as a fundamental 
right, we have accepted the challenge to create not merely technically developed societies 
but humane, compassionate and caring societies consonant with our own social, cultural and 

religious traditions. If the task we have undertaken is a noble one, the problems that 
confront us are of staggering dimensions. Time is running out and we remain an impoverished 
island people, we lack resources, the men, the material, the money and the information we 
need to achieve our goals. The burdens of disease and disability lie heavy upon us, and a 

bewildering array of problems continue to thwart us. But we remain committed, we have 
identified our priorities, we have mapped out our strategies and we have planned and 
programmed our activities, and we are moving ahead. We need all the support and assistance 
we can get, from the Regional Office, from the global organization of WHO, and from all those 
who wish us well and share our task and purpose to help us become truly self -reliant. God 
willing, we shall succeed. 

Mr President, honourable delegates, ladies and gentlemen, at this Assembly a number of 
very important issues have been addressed. These have been discussed from various angles, in 
a spirit of friendly cooperation. A number of resolutions have been taken, which I am 
confident will enhance us greatly in our march towards health for all. Therefore, let us not 
take these as just mere resolutions to be filed away once we return to our home countries. 
Let us all in unity and coherence ensure that these resolutions are implemented and thus 
progress further in our achievement of health for all. 

The PRESIDENT (translation from the Spanish): 

Thank you. Dr J. Daimer, Deputy Director -General of Public Health of Austria, now has 
the floor. 

Dr DAIMER (Austria): 

Mr President, Director -General, Deputy Director- General, distinguished delegates, ladies 
and gentlemen, it is an honour and a great pleasure for me, on behalf of the delegations of 
the Member States of the European Region, to say a few words at the closure of this 
Thirty -seventh World Health Assembly. 

First, Mr President, I must say how impressed I have been at the way in which you, and 
your Vice -Presidents, as well as the Chairmen and officers of the main committees have so 
efficiently and effectively guided the discussions. Even though we have not had to deal with 
programme budget proposals, issues equally important and sometimes of a somewhat delicate 
nature have been discussed and you, Mr President, together with your colleagues at the top 
tables, have without a doubt shown your skills in diplomatically leading us smoothly through 
the agenda, completing it on time without any feeling of hustle. The Director -General has on 
several occasions strongly - and, I feel, rightly - encouraged Member States to act on the 
decisions this Assembly makes collectively. The first step in this direction was taken when 
Member States started the monitoring process for the implementation of the strategies for 
health for all. The first report has not only revealed positive developments, but many gaps 
and areas needing more attention. I know that the Member States of the European Region are 
well aware of the many loopholes needing careful consideration. Even though several 
countries in the Region may already have reached or even surpassed some of the global 
targets, there is still much to be done on the European scene. 

We must not forget that socioeconomic developments and advances in technology can create 
new problems, as is the case in some regions, including Europe. This has been shown to some 
extent by the monitoring exercise and in the preparation of the regional targets and 
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indicators. Drugs and alcohol abuse, problems of the environment, hazards caused by smoking, 
malnutrition, incudíng obesity, aging populations, cardiovascular diseases, cancer and other 
problems are still with us at a greater level than is acceptable if the goal of health for 
all is to be achieved. 

The Technical Discussions at this Assembly have emphasized the importance of training 
and the role of universities in the promotion of the health - for -all movement. Europe can 
play an important role in ensuring the implementation of the recommendations to universities, 
governments and WHO and in fostering the appropriate use of manpower resources throughout the 
world. 

But since the European Region is one of many contrasts, comprising both highly 
industrialized developed countries and developing countries, and different cultural, social 
and economic systems, the need for cooperation between countries as well as intersectoral 
collaboration within countries must not be underestimated. It is, however, encouraging to 
note the endeavours of countries to ensure a continued dialogue and exchange of ideas and 
experiences when it comes to health issues. 

I cannot close without expressing, both on behalf of my own delegation and for the 
Region as a whole, our appreciation to our Algerian colleagues for their contribution to the 
activities in the field of health in Europe; recognizing fully their desire to play a more 
active role in the African Region, we hope and look forward to continued cooperation when the 
need and occasion arise. 

Numerous ministers and heads of delegations from the European Region, in their speeches 
to the Assembly during the first days, expressed their gratitude to Dr Kaprio, the Regional 
Director, for his support aid assistance. This may be the last Assembly he attends in this 
capacity. Having been given the privilege to speak on behalf of the Member States of the 
European Region, which Dr Kaprio has so ably and unfalteringly supported for more than one 
and a half decades, it is with pleasure that I reiterate our warmest and sincerest thanks for 
his assistance, guidance and contribution to the development and improvement of the health 
status of the peoples, not only in our countries of this Region, but also in other regions, 
since his achievements and efforts have had and will, I am sure, continue CO have an impact 
on a worldwide basis. His understanding of the problems, his desire and determination to 
solve them, coupled with his competence and ability to encourage motivation, friendliness and 
tolerance have been a most encouraging inspiration to the Member States he has so diligently 
served. We very much hope and look forward to being able to benefit from his expertise in 
other capacities and as a faithful friend for many years to come. 

Finally, Mr President, let me thank you once again and all those, both from the 
delegations and the WHO Secretariat at all levels, who have contributed to the success of 

this Assembly. Our deliberations and decisions will, hopefully, bear fruit and contribute to 
the attainment of our goal of health for all by the year 2000. I wish all those who are 
leaving a safe journey home and success to you all in your future work. 

The PRESIDENT (translation from the Spanish): 

Thank you. I give the floor to Dr M. Al- Kabab, Minister of Health of Yemen. 

Dr AL-KABAB (Yemen) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate. Mr President, Mr Director -General, 
distinguished heads and members of delegations, ladies and gentlemen, I am pleased and 
honoured, as we close the Thirty -seventh World Health Assembly, to extend to you, Mr 
President, on behalf of the Member States in the Eastern Mediterranean Region and on my own 
behalf, the warmest congratulations on your good management of the work of this Assembly, and 
on your wisdom, able leadership and magnanimity throughout our deliberations. I also extend 
my warm congratulations and heartfelt thanks to the Director -General, Dr Mahler, whose 
valuable opinions, interventions and explanations contributed a great deal to the success of 

this Assembly. Allow me, Mr President, to extend my sincere thanks to your Vice- Presidents, 

the Chairmen of the committees, the Deputy Director -General, his collaborators aid the 
Regional Directors. I wish to mention in particular Dr H. A. R. Gezairy, the Regional 
Director for the Eastern Mediterranean, who deserves our full respect, thanks and 
appreciation for his unfailing efforts on behalf of Member States in the Region. I should 
not fail to express my regards and appreciation to all staff members of the WHO Secretariat 
for the perfect organization and devotion to work which we have witnessed during this 
Assembly and which contributed positively to its success. Mу appreciation and thanks go also 
to the interpreters and to all the unknown soldiers who have contributed to the success of 
this Assembly. I apologize if I have forgotten anyone. 

Our Region aspires optimistically to stability, progress and peace. I appeal from this 
rostrum to the Organization, to Member States, and to the human conscience to show more 
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concern over the health and psychological conditions of our people in the occupied Arab 

territories, to enable our Arab Palestinian people to recover their legitimate rights so that 

they may contribute, along with all other peoples of the world, towards the achievement of 

the noble objective of WHO. 
This Assembly assumes distinctive importance in view of the many resolutions adopted in 

the spirit of considering mankind as a means and an end for the attainment by all peoples of 

the highest possible level of health. We are extremely eager to make good use of these 
resolutions, to be inspired by their provisions in the various areas dealt with. We ask 

Almighty God to guide our steps towards the attainment of the highest possible level of 

health for our peoples, in our determination to move ahead towards the achievement of our 

noble objective, health for all by the year 2000. 
Finally, Mr President, I extend to you my sincere thanks and appreciation, wishing you 

every success in your endeavours. 

The PRESIDENT (translation from the Spanish): 

Your excellencies, distinguished delegates, ladies and gentlemen, as the minutes tick 

away, the Thirty -seventh World Health Assembly is coming to a close. According to the 
custom, it is my proud privilege and great pleasure to address you at this closing session, a 

session which will undoubtedly leave a mark in our momentous voyage towards health for all by 
the year 2000. 

The records of our meetings show that the discussions have been very fruitful. The 
Assembly exhibited a remarkable will and determination in grappling with some of the real 
problems and challenges facing us in our march towards our objectives. To repeat what I said 

in my opening address to you, health for all has become a public demand, a question of 
political will, a matter of social guarantee, but above all a call for urgent action. It is 

in this perspective that your deliberations have acquired a special meaning. 
Dr Mahler, the Director -General of our Organization, who, to our good fortune, is 

providing the dynamic and imaginative leadership that the Organization needs at this moment, 
set the right tone for our deliberations. He told us in his inimitable manner that he has 

been hearing diverse voices and, if I may say so, I hope that he will not cease to hear these 
voices until we come to our journey's end. These voices reveal a medley of perhaps 
conflicting emotions, encouraging signs and challenging issues to be continuously taken into 
account if we are to succeed. 

The debate on the monitoring and evaluation of the implementation of the Global Strategy 
for Health for All by the Year 2000 has confirmed this thesis. On the one hand, we have 
increasing political commitment and significant perception aid awareness of the implications 
of the health - for -all movement. Health care is indeed a fundamental human right to which 
every child, woman and man must have access. This is only possible if there is social 
equality, justice, and above all, peace in this world. On the other hand, mere adoption of 

these principles will not take us far: they need to be translated into programmes and 

actions. We have unceasing work to do at home. Work of tremendous magnitude. Work 
involving many demanding tasks, the building of much -needed health infrastructure to improve 

the efficiency and coverage of health services, training of manpower to produce the right 
quality and quantity of health workers of all types from the community health worker to the 
doctor, and to inculcate in them both faith and a feeling for health - for -all objectives. One 
of the most crucial prerequisites for the successful implementation of the strategy is the 

sound management of health services, and you have rightly emphasized it in your 
deliberations. The precepts and practices of such a managerial process need to be understood 
at all levels of health services. 

Your debate on essential drugs pinpointed another vital element of the strategy. 
Primary health care may yet founder on the rocks of inadequate supply of essential drugs, 
especially for the far -flung rural community. This programme, which is multifaceted and 
needs resources, sound management, and the cooperation of consumers as well as producers, 
will need to be strengthened and supported at all levels, both national and international. 

It has become evident that countries need to draw up their own basic lists of drugs as part 
of their national drug policies and to do whatever is required to ensure that these drugs are 
available at a reasonable price. Manufacturers need to realize that they can play an 
important part in the new climate that is being created and can cooperate in health care. 

Technical cooperation between developing countries as well as between developed and 
developing countries is more than a slogan or a doctrine. For us in the health field it is a 

live instrument for bringing about inter -country cooperation, for benefiting from each 
other's experience, for sharing available resources and above all for fostering individual 
and collective self -reliance. The growing feeling that we have to stand together and take 
concerted action has been adequately expressed in your deliberations and the resolutions you 
have adopted. 
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I would also like to make a reference to the Technical Discussions held this year on the 
important subject of the "Role of universities in the strategies for health for all ". I was 
privileged to participate in these discussions and found them most stimulating and 
thought -provoking. At this juncture in the history of the world, our universities cannot 
afford to be isolated temples of learning, unconcerned with the momentous problems of 
everyday life. They must shoulder the responsibility of getting fully involved not only in 
finding solutions to problems facing the community, but also in facilitating the application 
of scientific knowledge for the betterment of society. I do hope that you will continue to 
use the Technical Discussions in future to focus on vital elements of the health -for -all 
strategy as you have wisely decided. 

Another important observation I would like to make concerns the advisability of avoiding 
or minimizing discussions on political issues. This is not because I think such issues 
should be sidestepped; far from it. It has become abundantly clear that dialogue is a means 
of solving disagreements. But the fact is that it is better to deal with these issues 
elsewhere, so that we do not lose sight of the purpose for which we are here, which is 

essentially to discuss health problems. 
Distinguished delegates, I should like to thank you for the tremendous contribution that 

each of you has made to the successful outcome of this Assembly. I must put on record our 

sincere appreciation of and gratitude to the members of the Executive Board and to 

Mrs Thomas, Chairman of the Board, for their significant contribution in facilitating the 
work of the Assembly. I am most grateful to my Vice -Presidents who have assisted me so ably 
in my task. I would also like to place on record on behalf of all, and on my behalf, our 

appreciation of the hard work put in by Dr Mahler, Director -General, aid Dr Lambo, Deputy 

Director -General, and by all members of the Secretariat, many of whom worked silently behind 

the scenes for long hours. I wish to thank Dr Al- Ajlouni, Chairman of Committee A, and 

Dr Rosdahl, Chairman of Committee B, for ably steering their respective committees in their 
task. Likewise, I wish to thank Professor Hamburg, the General Chairman of the Technical 

Discussions, for his excellent work. I am grateful to Dr Mutalik, senior staff member in my 

office, and Mrs Mutschler for ably assisting me. I also wish to thank all the interpreters 

and translators and other staff involved in the work of the Assembly. 

Your excellencies, friends, and distinguished delegates, before I close, may I express 

my overwhelming gratitude for being given this opportunity to preside over this august 
Assembly where we all work together in such harmony and in a spirit of understanding towards 

our common goals. This meeting of the community of Member States, 163 of them, coming 

together for a common goal and a common purpose, is to me an event of tremendous 
significance. We share our experiences, our achievements, our difficulties, and reveal our 

own attitudes and philosophies of social development. No one can remain the same, unaffected 

by exposure to such rich and dynamic interaction. We return to our countries enriched by 

this exchange, inspired by our collective strength to continue our mission with renewed 

vigour and reaffirmed faith. May I, ladies and gentlemen, wish each and every one of you 

"bon voyage" - a safe journey home? My best wishes for your personal happiness. 

I declare closed the Thirty- seventh World Health Assembly. 

The session closed at 17h20. 
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square brackets) under which they appear in document WHА37/1984/REС/1. Summary records of 
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COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[А37/29 - 8 May 1984] 

1. The Committee on Credentials met on 8 May 1984. Delegates of the following Members 

were present: Egypt, Ghana, Guyana, Iceland, Indonesia, Ireland, Jordan, Malaysia, Poland, 
Rwanda and Senegal. 

2. The Committee elected the following officers: Mr E. G. Tanoh (Ghana), Chairman; 

Mr Tan Koon San (Malaysia), Vice -Chairman; Mr A. Grímsson (Iceland), Rapporteur. 

3. The Committee examined the credentials delivered to the Director- General in accordance 
with Rule 22 of the Rules of Health Assembly. 

4. The credentials of the delegates of the Members below were found to be in conformity 
with the Rules of Procedure; the Committee therefore proposes that the Health Assembly 
should recognize their validity: Afghanistan; Albania; Algeria; Angola; Antigua aid 

Barbuda; Argentina; Australia; Austria; Bahamas; Bahrain; Bangladesh; Barbados; 
Belgium; Benin; Bhutan; Bolivia; Botswana; Brazil; Bulgaria; Burma; Burundi; 
Canada; Cape Verde; Central African Republic; Chad; Chile; China; Colombia; Comoros; 
Congo; Costa Rica; Cuba; Cyprus; Czechoslovakia; Democratic Kampuchea; Democratic 
People's Republic of Korea; Democratic Yemen; Denmark; Djibouti; Dominican Republic; 
Ecuador; Egypt; El Salvador; Equatorial Guinea; Ethiopia; Fiji; Finland; France; 
Gabon; Gambia; German Democratic Republic; Germany, Federal Republic of; Ghana; Greece; 
Guatemala; Guinea; Guinea- Bissau; Haiti; Honduras; Hungary; Iceland; India; 
Indonesia; Iran (Islamic Republic of); Iraq; Ireland; Israel; Italy; Ivory Coast; 
Jamaica; Japan; Jordan; Kenya; Kuwait; Lebanon; Lesotho; Liberia; Libyan Arab 
Jamahiriya; Luxembourg; Madagascar; Malawi; Malaysia; Maldives; Mali; Malta; 
Mauritania; Mauritius; Mexico; Monaco; Mongolia; Morocco; Mozambique; Nepal; 
Netherlands; New Zealand; Nicaragua; Niger; Nigeria; Norway; Oman; Pakistan; Panama; 
Papua New Guinea; Paraguay; Peru; Philippines; Poland; Portugal; Qatar; Republic of 
Korea; Romania; Rwanda; Samoa; San Marino; Sao Tome and Principe; Saudi Arabia; 
Senegal; Seychelles; Sierra Leone; Singapore; Solomon Islands; Somalia; Spain; Sri 
Lanka; Sudan; Suriname; Swaziland; Sweden; Switzerland; Syrian Arab Republic; 
Thailand; Togo; Tonga; Trinidad and Tobago; Tunisia; Turkey; Uganda; Union of Soviet 
Socialist Republics; United Arab Emirates; United Kingdom of Great Britain and Northern 
Ireland; United Republic of Tanzania; United States of America; Upper Volta; Uruguay; 
Venezuela; Viet Nam; Yemen; Yugoslavia; Zaire; Zambia; and Zimbabwe. 

5. The delegation of Poland, speaking on behalf of Afghanistan, Angola, Bulgaria, 
Czechoslovakia, Ethiopia, German Democratic Republic, Mongolia, Mozambique, Syrian Arab 
Republic, USSR and Viet Nam, stated that it did not recognize the credentials of so- called 

1 Approved by the Health Assembly at its fifth plenary meeting. 
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Democratic Kampuchea. The only legitimate Government of that country was the Government of 
the People's Republic of Kampuchea. Only delegates appointed by the said Government could 
represent that State in the framework of international organizations and other international 
forums, including the Thirty -seventh World Health Assembly. 

6. The delegation of Jordan reserved its position regarding the credentials of Israel. It 
also suggested that the Committee on Credentials should in future be informed of the place of 
issue of credentials. 

7. The Committee examined notifications from the Member States and the Associate Member 
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 and the representatives of the Associate Member be provisionally seated with 
all rights in the Assembly pending the arrival of their formal credentials: Cameroon and 
Guyana (Members), and Namibia (Associate Member). 

8. The Committee also examined the credentials submitted by Cook Islands and Kiribati, 
whose requests for membership had been approved by the Health Assembly. These credentials 
were found to be in conformity with the Rules of Procedure and the Committee proposes that 
the Health Assembly recognize their validity, thus enabling the delegations concerned to 
participate with full rights in the Assembly as soon as the membership of the two States 
becomes effective upon deposit of their instruments of acceptance of the Constitution with 
the Secretary -General of the United Nations. 

SECOND REPORTI 

[А37/34 - 14 May 1984] 

Acting on behalf of the Committee on Credentials, in accordance with Rule 23 of the 
Rules of Procedure, the Bureau of the Committee examined the formal credentials of the 
delegation of Cameroon, which had been seated provisionally in the Health Assembly pending 
the arrival of its formal credentials. The credentials of this delegation were found to be 
in conformity with the Rules of Procedure and the Bureau of the Committee therefore proposes 
that the Health Assembly should recognize their validity. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT2 

[АЗ7/25 - 7 May 1984] 

The Committee on Nominations, consisting of delegates cf the following Member States: 
Benin, Bulgaria, Burma, China, Costa Rica, Djibouti, Equatorial Guinea, Ethiopia, France, 
Jamaica, Japan, Mongolia, Nigeria, Peru, Sweden, Syrian Arab Republic, Tunisia, Union of 
Soviet Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and 
Northern Ireland, United States of America, Upper Volta, Venezuela and Zimbabwe, met on 
7 May 1984. Dr 0. S. Chidede (Zimbabwe) 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 unanimously decided to propose to the Assembly the nomination of 
Dr G. Soberбn Acevedo (Mexico) for the office of President of the Thirty -seventh World Health 
Assembly. 

Approved by the Health Assembly at its twelfth plenary meeting. 

2 
Approved by the Health Assembly at its second plenary meeting. 
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SECOND REPORT1 

[А37/26 - 7 May 1984] 

At its first meeting held on 7 May 1984, the Committee on Nominations decided to propose 

to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Assembly, the 

following nominations: 

Vice -Presidents of the Assembly: Mr P. D. Boussoukou- Boumba (Congo), Dr M. Shamsul Haq 

(Bangladesh), Dr A. Grech (Malta), Dr S. H. Alwash (Iraq), Mr M. P. To Vadek (Papua 
New Guinea); 

Committee A: Chairman - Dr K. Al- Ajlouni (Jordan); 

Committee B: Chairman - Dr N. Rosdahl (Denmark). 

Concerning the members of the General Committee CO be elected under Rule 31 of the Rules 

of Procedure of the Assembly, the Committee decided to nominate the delegates of the 

following 16 countries: Botswana, Cameroon, Chile, China, Cuba, France, India, Kenya, 

Kuwait, Nigeria, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, United States of America, Uruguay, Yemen and Zimbabwe. 

THIRD REPORT2 

[А37/27 - 7 May 1984] 

At its first meeting, held on 7 May 1984, the Committee on Nominations decided to 
propose to each of the main committees, in accordance with Rule 25 of the Rules of Procedure 
of the Assembly, the following nominations for the offices of Vice- Chairmen and Rapporteurs: 

Committee A: Vice -Chairmen: Mr R. Edwards (Canada) and Dr K. -H. Lebentrau (German 
Democratic Republic); Rapporteur: Mrs K. M. Makhwade (Botswana); 

Committee B: Vice -Chairmen: Dr E. Yacoub (Bahrain) and Dr B. P. Kean (Australia); 
Rapporteur: Mr B. Balakrishnan (India). 

GENERAL COMMITTEE 

REPORTS 

[А37/32 - 14 May 1984] 

Election of Members entitled to designate a person to serve on the Executive Board 

At its meeting held on 14 May 1984, 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 French 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: 

Ivory Coast, Egypt, United States of America, Guinea, Equatorial Guinea, Hungary, 
Indonesia, Kenya, Republic of Korea, United Kingdom of Great Britain and Northern 
Ireland, Thailand. 

In the General Committee's opinion these 11 Members would provide, if elected, a 

balanced distribution on the Board as a whole. 

Approved by the Health Assembly at its second plenary meeting. 
2 

See document WHA37 /1984/REC/3, pp. 23 and 151. 

3 
See verbatim record of the thirteenth plenary meeting, section 3. 



270 THIRTY -SEVENTH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

FIRST REPORT1 

[А37/33 - 15 May 1984] 

Committee A held its first six meetings from 8 to 14 May 1984, with Dr K. Al- Ajlouni 
(Jordan) as the Chairman. 

On the proposal of the Committee on Nominations, Mr R. Edwards (Canada) was elected 
Vice -Chairman, and Mrs K. M. Makhwade (Botswana), Rapporteur. Committee A elected 
Professor F. Renger (German Democratic Republic) as the other Vice- Chairman, since the 
proposed Vice -Chairman, Dr K. -H. Lebentrau (German Democratic Republic) was unable to accept 
the nomination. 

It was decided to recommend to the Thirty -seventh World Health Assembly the adoption of 
resolutions relating to the following agenda item: 

19. Global Strategy for Health for All by the Year 2000: Report on monitoring of 
progress in implementing strategies for health for all 

The spirtual dimension in the Global Strategy for Health for All by the Year 
2000 [WHA37.13] 

Basic plan on priority health needs of Central America and Panama [WHA37.14] 
Implementing the Strategy for Health for All [WHA37.15] 
Technical cooperation among developing countries in support of the goal of 

health for all [WHA37.16] 

Monitoring progress in implementing strategies for health for all by the year 
2000 [WHA37.17] 

SECOND REPORT2 

[А37/35 - 16 May 1984] 

During its seventh meeting, held on 15 May 1984, Committee A decided to recommend to the 

Thirty- seventh World Health Assembly the adoption of a resolution relating to the following 
agenda item: 

20. Infant and young child nutrition (Progress and evaluation report; and status of 

implementation of the International Code of Marketing of Breast -milk Substitutes) 

Prevention and control of vitamin A deficiency and xerophthalmia [WHA37.18] 

THIRD REPORT3 

[А37/38 - 17 May 1984] 

During its tenth meeting, held on 16 May 1984, Committee A decided to recommend to the 

Thirty- seventh World Health Assembly the adoption of resolutions relating to the following 

agenda items: 

20. Infant and young child nutrition (Progress and evaluation report; and status of 

implementation of the International Code of Marketing of Breast -milk Substitutes) 

Infant and young child nutrition [W1A37.30] 

19. Global Strategy for Health for All by the Year 2000: Report on monitoring of 
progress in implementing strategies for health for all 

The role of universities in the strategies for health for all [WHA37.31] 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 Approved by the Health Assembly at its thirteenth plenary meeting. 

Approved by the Health Assembly at its fourteenth plenary meeting. 
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FOURTH REPORT1 

[А37/39 - 17 May 1984] 

During its eleventh meeting, held on 17 May 1984, Committee A decided to recommend to 

the Thirty -seventh World Health Assembly the adoption of resolutions relating to the 

following agenda item: 

22. Action programme on essential drugs and vaccines 

Action Programme on Essential Drugs and Vaccines [WHA37.32] 

Rational use of drugs [WHA37.33] 

COMMITTEE B 

FIRST REPORT2 

[А37 /30 - 10 May 1984] 

Committee B held its first and second meetings on 8 and 9 May 1984 under the 

chairmanship of Dr N. Rosdahl (Denmark). On the proposal of the Committee on Nominations, 

Dr E. Yacoub (Bahrain) and Dr B. P. Kean (Australia) were elected Vice -Chairmen. 

Mr B. Balakrishnan (India), proposed as Rapporteur, was unable to accept this nomination and 

therefore the Committee elected Dr Sríati da Costa (Indonesia) as Rapporteur at its second 

meeting. 

It was decided to recommend to the Thirty -seventh World Health Assembly the adoption of 

resolutions and a decision relating to the following agenda items: 

24. Review of the financial position of the Organization 

24.1 Financial report on the accounts of WHO for the financial period 1982 -1983, 

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 [WHA37.4] 

24.2 Status of collection of assessed contributions and status of advances to the 
Working Capital Fund [WHA37.5] 

24.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution 

Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution: Chad [WHA37.6] 

Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution [WHА37.7] 

26. Assessments of new Members and Associate Members 

Assessment of Saint Vincent and the Grenadines [WHА37.8] 

Assessment of Antigua and Barbuda [WHA37.9] 

Assessment of the Cook Islands [WHАЭ7.10] 

Assessment of Kiribati [WHA37.11] 

27. Financial Regulations - additional terms of reference governing the external audit 

of the World Health Organization 

The Committee decided to recommend to the Thirty -seventh World Health 

Assembly that it approve the proposed changes in the Financial Regulations 

with respect to the additional terms of reference governing the external 

audit of the World Health Organization as contained in Annex 10 to 

document ЕВ73 /1984 /RЕС /1 [W1A37(1O)] 

1 Approved by the Health Assembly at its fourteenth plenary meeting. 

2 Approved by the Health Assembly at its eleventh plenary meeting. 
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SECOND REPORT1 

[А37 /36 - 15 May 1984] 

During its third, fourth, fifth and seventh meetings, held on 10, 14 and 15 May 1984, 
Committee B decided to recommend to the Thirty- seventh World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

28. Real Estate Fund and headquarters accommodation [WHA37.19] 
30. Transfer of the Regional Office for the Eastern Mediterranean [W1А37.20] 
32. Restructuring the Technical Discussions [WHA37.21] 
33. Collaboration within the United Nations system 

33.1 General matters 
Operational activities for development [WНА37.22] 

Abuse of narcotic and psychotropic substances [WHA37.23] 
33.2 Health assistance to refugees and displaced persons in Cyprus [WHA37.24] 
33.3 Health and medical assistance to Lebanon [WHA37.25] 

31. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WHA37.26] 

THIRD REPORT1 

[А37/37 - 16 May 1984] 

During its eighth and ninth meetings, held on 16 May 1984, Committee B decided to 

recommend to the Thirty- seventh World Health Assembly the adoption of resolutions and 

decisions relating to the following agenda items: 

21. International standards and reference preparations for biological substances 

International standards and units for biological substances [WHА37.27] 
33. Collaboration within the United Nations system 

33.4 Assistance to the front -line States, to Namibia and national liberation 
movements in South Africa, and to refugees in Africa 

Liberation struggle in southern Africa: Assistance to the front -line 
States, Lesotho and Swaziland [WHА37.28] 

33.5 Emergency health and medical assistance to drought -stricken aid 
famine -affected countries in Africa [WHA37.29] 

34. United Nations Joint Staff Pension Fund 
34.1 Annual report of the United Nations Joint Staff Pension Board for 1982 

The Committee decided to recommend to the Thirty- seventh World Health 

Assembly that it note the status of the operation of the Joint Staff Pension 
Fund, as indicated by the annual report of the United Nations Joint Staff 
Pension Board for the year 1982 and as reported by the Director -General 
[WHA37(12)] 

34.2 Appointment of representatives to the WHO Staff Pension Committee 

The Committee decided to recommend to the Thirty -seventh World Health 
Assembly that it appoint the member of the Executive Board designated by the 

Government of the Republic of Korea as member of the WHO Staff Pension 
Committee, and the member of the Board designated by the Government of Ivory 
Coast as alternate member of the Committee, the appointments being for a 

period of three years [WHA37(13)] 

1 Approved by the Health Assembly at its fourteenth plenary meeting. 
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