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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 

given in the English or French interpretation. The final verbatim records will subsequently be issued in 

separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 
speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 2 July 1984. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 
ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 
encore été approuvé par les auteurs de celles -ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu'à la fin de la session, soit être remises par écrit à l'Administrateur du service des Confé- 
rences, soit être envoyées au service des Comptes rendus (bureau 4013, Siège de l'OMS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 
avant le 2 juillet 1984. 

Примечание: B настоящем предварительном стенографическом отчете o заседании выступления на английском, 
арабском, испанском, китайском, русском или французском языках воспроизводятся на языке оратора; выступ- 
ления на других языках воспроизводятся в переводе на английский или французский язык. Впоследствии 
стенограммы заседания будут изданы отдельно на английском, испанском, русском и французском языках. 

настоящий протокол является предварителы+ьвг, так как тексты выступлений еще ме били одобрены доклад - 
чь+ками. Поправки для включения в окончательный вариант протокола долины быть представлеi+ы в письмениоц 
виде сотруднику по обслуживанию конференций или направлены в Отдел документации (комната 4013, ттаб- 
квартира В03) до окончания сессии. Они могут быть такие вручены до 2 июля 1984 г. заведующему редакиыоыно- 
издательсктте службами, Всемирная организация здравоохранения, 1211 Хенева 27, Фвейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, 
francés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 
idiomas se reproduce la interpretación al francés o al inglés. Las actas taquigráficas definitivas aparece - 

en versiones separadas ruso. 
La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aún apro- 

bados por los oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, 
por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4013, sede de la OMS) antes 
de que termine la reunión. A partir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, 
Organización Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 2 de julio de 1984. 
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1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 
DEUXIEME RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS 
ВТОРОЙ ДОКЛAД КОМИТЕТА ПО ПРОВЕРКЕ ПОЛНоmочКй 
SEGUNDO INFORME DE LA COMISIОN DE CREDENCIALES 

iаI4 

El PRESIDENTE: 

Se abre la sesión. 

En primer lugar consideraremos el segundo informe de la Comísión de Credenciales, que figu- 
ra en el documento А37/34. Ruego al Relator de la Comisión, Sr. A. Grimsson, que pase a la 

tribuna y presente ese informe. 

Mr GRIMSSON (Iceland), Rapporteur of the Committee on Credentials: 
It is my duty this morning to present to you the second report of the Committee on 
Credentials. This report is contained in document А37/34 dated 14 May 1984, and it reads as 
follows: 

Committee on Credentials, second report. 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. 

El PRESIDENTE: 

Muchas gracias, Sr. Grimsson. i.Нау alguna observación? Como no hay ninguna, estimo que 
la Asamblea aprueba el segundo informe de la Comisión de Credenciales. 

2. FIRST REPORT OF COMMITTEE A 
PREMIER RAPPORT DE LA COMMISSION A 
лЕРвЫIй ДОКЛАД КОМИТEТА A 
PRIMER INFORME DE LA COMISION A 

1 " 

чз 

El PRESIDENTE: 

Ahora pondremos a la consideración de la Asamblea el primer informe de la Comisión A, que 
figura en el documento А37/33; como esta mañana la Comisión aprobó este informe sin enmiendas, 

les ruego que hagan caso omiso de la palabra "Proyecto ". Este informe contiene cinco resolu- 
ciones; invitaré a la Asamblea a adoptar una por una. 

iDesea la Asamblea aprobar la primera resolución, titulada "La dimensión espiritual en la 
Estrategia mundial de salud para todos en el aho 2000 "? Como no hay objeciones, queda aproba- 
da la resolución. 

LDesea la Asamblea aprobar la segunda resolución, titulada: "Plan básico sobre necesida- 
des prioritarias de salud en Centroamérica y Panamá "? Como no hay objeciones, queda aprobada 

la resolución. 

iDesea la Asamblea aprobar la tercera resolución, titulada: "Salud para todos en el aho 

2000 "? Como no hay objeciones, queda aprobada la resolución. 

tDesea la Asamblea aprobar la cuarta resolución, titulada: "Cooperación técnica entre 

paises en desarrollo en apoyo a la meta de salud para todos "? Puesto que no hay objeciones, 

queda aprobada la resolución. 
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LDesea la Asamblea aprobar la quinta resolución, titulada: "Vigilancia de los progresos 
realizados en la aplicación de las estrategias de salud para todos en el año 2000 "? Como no 

hay objeciones, queda aprobada la resolución y, por tanto, la Asamblea ha aprobado el primer 
informe de la Comisión A. 

Э. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 
ДОКЛАД ГЕHEРАлЫ1OгО ПРEДСEДАТЕЛя ТЕМАТи ЕСКиХ дискуссий 
INFORME DEL PRESIDENTE GENERAL DE LAS DISCUSIONES TECNICAS 

J L э L•._U 

El PRESIDENTE: 

Pasamos ahora al informe del Presidente General de las Discusiones Técnicas y tengo el 

gusto de invitar al Profesor David Hamburg, Presidente General, a presentar su informe sobre 

las Discusiones Técnicas. 

Profesor Hamburg,tiene usted la palabra. 

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 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 Soberón, 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 and 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 to 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 
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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 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 must be elicited. 

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 as 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 to use alcohol, cigarettes or drugs; 
decisions to understand what constitutes healthy diet and exercise, what constitutes adequate 
sanitation and water use; and 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 diseases 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 burdens of illness that characterize the life of developing 
countries. 
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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 

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 our 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, aid 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 of universities 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, traditionally have concentrated on hospital -based specialty intensive 
care services, but now the addition of new concepts of primary care have 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 
almost always is 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 and 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 
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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. Also, 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, for example in 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 concerns expressed. Some 
universities are so heavily focused on their traditional, hospital -based specialty- oriented 
medical activities as to be isolated from other health 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 relations 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 of universities and 
ministries. Through collaboration universities and ministries each can become more effective 
in accomplishing their missions. Each can be stimulated in an on -going 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 interest 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 
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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 
governments and universities and 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, and 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, arid 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. 

El PRESIDENTE: 

Muchas gracias, Profesor Hamburg. Confin en que expreso los sentimientos de todos y cada 

uno de los Miembros de esta Asamblea, Profesor Hamburg, al agradecer a usted muy sinceramente 

por la forma extraordinaria en que ha dirigido las Discusiones Técnicas como Presidente Gene- 

ral. 

Me permito recordar a los delegados que las Discusiones Técnicas, que se han celebrado ba- 

jo los auspicios de la 37а Asamblea Mundial de la Salud, no constituyen parte integrante de su 

labor. Sin embargo, en vista de la importancia de los resultados de estas discusiones y de su 

interés para los Estados Miembros, estoy seguro de que el Director General estudiará la posibi- 

lidad de se�alar a la atención de los gobiernos las recomendaciones que resultan de estas dis- 

cusiones. 

Deseo aprovechar esta oportunidad, en nombre de la Asamblea, para agradecer no sólo al 

Presidente General de las Discusiones Técnicas, sino también al grupo de presidentes, cosecre- 

tarios y a todos los que tomaron parte en ellas, asi como a los que, a lo largo de un largo 

proceso, prepararon el documento básico que fue punto de partida de las deliberaciones, porque 

han contribuido a ilustrar la importante función que las universidades deben desempeñar con el 

objeto de alcanzar la salud para todos en el año 2000. 
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4. PRESENTATION OF THE DR A. Т. SHOUSHA FOUNDATION MEDAL AND PRIZE 
REMISE DE LA MÉDAILLE ET DU PRIX DE LA FONDATION DR A. Т. SHOUSHА 
HAТРАЖДЕHИE МFДAлЬЮ H IIPHCYXДEHИE ГТPEMии lowДA Д -PA А.Т. ТУША 
ENTREGA DE LA MEDALLA Y DEL PREMIO DE LA FUNDACION DR. A. T. SHOUSHA 

A • T . 00't�4$A *l�Clal1 

El PRESIDENTE: 

El siguiente punto de nuestro orden del día es el punto 14 (Entrega de la Medalla y el 
Premio de la Fundación Dr. A. T. Shousha). 

Me es muy grato invitar a pasar a la tribuna al Dr. D. Makuto, representante del Consejo 
Ejecutivo, que informará a la Asamblea sobre la decisión adoptada por el Consejo Ejecutivo en 
su 73а reunión, celebrada en enero de 1984. 

Dr. Makuto, tiene usted la palabra. 

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. 

El PRESIDENTE: 

Muchas gracias, Dr. Makuto. Ruego ahora al Dr. Burney que pase a la tribuna. 

Dr M. I. Burney place 
Le Dr M. I. Burney prend place à la tribune. 

Д_p M.I. Burney занимает место на трибуне. 
El Dr. M. I. Burney ocupa su lugar en el estrado. 

• ë•и:лJ I ‚51c л:.' <_ .iтΡ Î '9 • e . P 
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El PRESIDENTE: 

La Medalla y el Premio Shousha se entregan cada año en la Asamblea Mundial de la Salud a 
una persona que ha prestado servicios eminentes en pro de la salud pública "en la zona donde 
el Dr. A. T. Shousha prestó servicio" a la Organización. Este año el Premio se ha adjudicado 
al Dr. Mohammad Burney, de Pakistán. 

El Dr. Burney obtuvo su tftulo de médico en la Universidad de Pubjab y llegó a ser uno de 
los primeros graduados en medicina del Pakistán en 1948. El Dr. Burney ha tenido un carrera 
distinguida, no sólo en cuanto a investigaciones y publicaciones, sino también dirigiendo tra- 
bajos de investigación en el terreno. Ya en 1960 descubrió un foco de leishmaniasis visceral 
en Baltistan, y esa enfermedad fue erradicada de allí. El Dr. Burney ha hecho importantes 
contribuciones en una serie de aspectos de la virologfa, que ayudaron a dar al Instituto Na- 
cional de Salud de su pafs la condición de Centro Colaborador de la Organización Mundial de la 
Salud para investigaciones y enseñanzas sobre diagnóstico de virosis en un plano mundial. 

Gracias a su capacidad inventiva, se amplió el alcance del Instituto Nacional de Salud 
para abarcar las investigaciones biológicas, las que comprenden la investigación en plantas 
medicinales indígenas y la inspección de calidad de medicamentos y vacunas. 

En 1984, cuando el tema del Día Mundial de la Salud es "Salud del niño: riqueza del ma- 
ñana", resulta particularmente apropiado destacar que el Dr. Burney es el Coordinador Nacional 
del Programa Ampliado de Inmunización, que comprende la protección de todos los niños para 
1985 contra las seis enfermedades evitables. 

El Dr. Burney ha impulsado vigorosamente planes para producir vacunas antipoliomieliti- 
ca, antisarampionosa y antirrábica a base de cultivo de tejidos en Pakistán. Es importante 
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destacar que es el único médico que ha sido elegido miembro de la Academia de Ciencias de 

Pakistán, la institución de hombres de ciencia con más prestigio en ese país. 

Es para mi un gran placer entregar al Dr. Burney la Medalla y el Premio de la Fundación 

A. T. Shousha. 

Amid applзuse, the President handed the Dr A, T. Shousha Foundation Medal and Prize to 

Dr. М. I. Burney. 

Le Président remet au Dr M. I. Burney la Médaille et le Prix de la Fondation Dr A. T. Shousha. 

(Applaudissements) 

Под аплодисменты Председатель вручает медаль u премию Фонда д-ра A.T. шуша 

д -ру M. I. Burney. 

El Presidente hace entrega al Dr M. I. Burney de la Medalla y del Premio de la Fundación 

Dr. A. T. Shousha. (Aplausos) 

.j^ �s'Ji�� 
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El PRESIDENTE: 

Ahora tengo la alta satisfacción de invitar al distinguido laureado, Dr. Burney, a dirigir 

la palabra -a la Asamblea. 

Dr BURNEY. 
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 vibrios, provided a serologically based 
classification of the organism which is internationally recognized. His contributions on the 
eradication of Anopheles gambiae from the southern boundaries 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 Egypt 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 and 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 aid of recognition of the 
services of this celebrated and talented public health personality working in the Eastern 
Mediterranean Region. 

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: 
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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 tranquility. 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 newborns are protected from communicable disease, that 
they are properly nourished for normal and healthy growth, and that the disabled and the old 
are 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 made a most effective constructive role. The Organization, within 
the framework of needs and 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, obligations 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 vector -borne 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, occupational and health planning are the contributing 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 have been 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 the 
children will be soon realized. Training of traditional birth attendants is the third 
component of the accelerated 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 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. 

Sсhistosomiasis, 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 

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 have 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 
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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. Control measures 
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 to 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 to meet their supplies. 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 the 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. 

In the end, 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. 

El PRESIDENTE: 

Muchas gracias, Dr. Burney, por sus elocuentes palabras. Permítame reiterarle, en nombre 

de la Asamblea, nuestras felicitaciones más cálidas por la muy bien ganada distinción que se 

le ha conferido a usted. 
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Antes de suspender la sesión, me permito recordar a los delegados que esta tarde se reuni- 

rán las dos comisiones principales. A las 15.30 horas habrá una reunión de la Mesa de la Asam- 

blea. La próxima reunión plenaria se celebrará mañana a las 11.15 horas. 

Se levanta la sesión. 

The meeting rose at 12h25. 

La séance est levée à 12h25. 
3асе ание заканчивается в 12 ч. 25 м. 

Se levanta la sesíón a las 12.25 horas. 
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