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PREFACE 

The Forty -first World Health Assembly was held at the Palais des Nations, Geneva, 
from 2 to 13 May 1988, in accordance with the decision of the Executive Board at its 
eightieth session. Its proceedings are published in three volumes, containing, in 
addition to other relevant material: 

Resolutions and decisions,1 and list of participants - 

document WHA41 /1988/REC/1 

Verbatim records of plenary meetings, and committee reports - 

document WHA41 /1988/REC/2 

Summary records of committees - 

document WHA41 /1988/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, II and III (first 
edition) of which contain most of the resolutions adopted by the Health Assembly and the 
Executive Board between 1948 and 1986. A list of the dates of sessions, indiPating 
resolution symbols and the volumes in which the resolutions and decisions were first 
published, is given in Volume III (first edition) of the Handbook (page XIII). 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday. 2 May 1988. at 12h00 

President: Dr J. VAN LINDEN (Netherlands) 

1. OPENING OF THE SESSION 

The PRESIDENT: 

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

I now have pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, Mr Flavio Cotti, Federal Councillor, Head of the Federal Department of the 
Interior, representing the Swiss Federal Government; Mr Jaques Vernet, Vice -President of 
the Conseil d'Etat, representing the Conseil d'Etat of the Republic and Canton of Geneva; 
Mr Jan Martenson, Director - General of the United Nations Office at Geneva, representing the 
Secretary -General; the Directors- General of the specialized agencies, their representatives 
and the representatives of the various United Nations bodies; the delegates of Member 
States; the representatives of an Associate Member; and observers from a non -Member 
State. I also welcome the observers of the national liberation movements invited in 
conformity with resolution WНА27.37, and the representatives of intergovernmental and 
nongovernmental organizations in official relations with WHO. I also welcome the 
representatives of the Executive Board. 

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

The PRESIDENT: 

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

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

Mr President, Director -General, ladies and gentlemen, this is the first time since I 

was appointed to the post of Director - General of the United Nations Office at Geneva and 
Under - Secretary - General for Human Rights that I have had the pleasant opportunity of 
welcoming you on behalf of the Secretary - General of the United Nations, Mr Javier Pérez de 
Cuéllar, and of conveying to you his good wishes, to which I add my own sincere hopes for 
the success of your labours. 

This Forty -first World Health Assembly is a very special one, since it celebrates the 
fortieth birthday of the World Health Organization and the tenth anniversary of the 
Declaration of Alma -Ata. This dual anniversary will give us an opportunity to recall WHO's 
participation in development strategies and economic growth, especially through the 
organization of health svcrems based on primary health care, and ; *" contribution to a 

fairer evaluation of the human dimension in the development process. 

1 



2 FORTY -FIRST WORLD HEALTH ASSEMBLY 

Since health was included 40 years ago in the Universal Declaration of Human Rights, 
article 25(1) of which stipulates that "Everyone has the right to a standard of living 
adequate for the health and wellbeing of himself and of his family . . . ", it has ceased to 

be an ideal and has become a target. It would appear today that WHO has made health much 
more than a target; it has made of it a way of life in which all the components of 
societies participate, both in industrialized and in developing countries. In this area, 

the entire United Nations system and the international community have pooled their efforts. 
The scourge that concerns us in the present age is AIDS, a scourge that is endangering 

several of the objectives of the organizations of the United Nations system and that is also 
causing concern in regard to human rights, especially in view of the struggle against a new 
kind of discrimination. And yet our hopes remain undimmed when we recall that eight years 
ago the World Health Assembly celebrated one of its finest victories against another 
scourge, that of smallpox, the eradication of which, apart from being a considerable advance 
from the humanitarian point of view, is now enabling the international community to save the 

equivalent of a million dollars annually. 
This remarkable development in the concept of health, which over the years has ceased 

to be a subject for specialists and has become a subject for each and every one of us, is 

clearly illustrated by the eloquent slogan of the fortieth anniversary of WHO: "Health for 
All - All for Health ". At its forty -third session the United Nations General Assembly will 
celebrate the fortieth anniversary of WHO and, while underlining the essential part the 
Organization will play in the future, will pay tribute to its important achievements in 

fulfilling its constitutional mandate. 
Mr President, the achievements of WHO in helping mankind to make progress, its 

endeavours, its choices and the philosophy underlying its policies are closely linked to the 
man who, for 15 years, has been its brave and visionary guide. To all the voices raised to 
salute Dr Mahler, I should like to add that of the United Nations Secretary -General, who 
said recently at a meeting of the Administrative Committee on Coordination: "I need hardly 
say how much his dynamism and imagination will be missed. He has been a colleague who has 
inspired us with his broad and lucid humanitarian vision and a friend who has given wise 
counsel to all of us ". 

My dear Dr Mahler, dear colleagues and friends, allow me, on behalf of all my 
colleagues at the United Nations and in my own name, to pay tribute to you here as an 
exceptional man who has left his mark on, and inspired, the United Nations system, both by 
the invaluable role he has played and by the far - reaching task he has carried out within the 
World Health Organization. I hope that the future which now lies before you and your family 
will be as happy and fruitful as possible. 

I also extend my best wishes to Dr Nakajima, whom the Executive Board has nominated to 
succeed Dr Mahler. I should like to assure him, here and now, of my full cooperation and 
that of the United Nations in carrying out the task with which you will entrust him. 

I wish you a successful and fruitful session, and thank you for your attention. 

The PRESIDENT: 

Thank you, Mr Martenson, for your very stimulating speech. 

3. ADDRESS BY THE REPRESENTATIVE OF THE SWISS FEDERAL GOVERNMENT 

The PRESIDENT: 

Ladies and gentlemen, this Assembly, as you all know, marks the fortieth anniversary of 
the World Health Organization, and this is the reason why the Federal Government of 
Switzerland has delegated Mr Flavio Cotti, Federal Councillor, as its representative at this 
inaugural meeting. On behalf of the delegates, I want to thank you, Mr Cotti, and the Swiss 
Federal Government, for the nice souvenir you have presented to us to commemorate the 
fortieth anniversary of WHO; we now can watch our time! Mr Cotti, we are deeply honoured 
by your presence with us today. It is my privilege to give you the floor to address the 
Assembly in the name of the authorities of the host country. 



FIRST PLENARY MEETING з 

Mr COTTI (representative of the Federal Government of Switzerland) (translation from the 
French): 

Mr President, Director -General, ladies and gentlemen, first of all I must say that it 
is a pleasure and an honour to extend to this august Assembly the greetings and most sincere 
good wishes of the Swiss Federal Council on the occasion of the fortieth anniversary of the 
World Health Organization. At the same time, I must convey to you my best wishes for the 

work of the future which, after 40 years of achievements useful to mankind, still awaits 
you. 

As you know - as we all know - it was at the San Francisco Conference in 1945 that it 

was decided, on the proposal of the delegations of Brazil and China, to organize a 
conference with a view to setting up an international organization responsible for public 
health. Sixty -one Members of the United Nations and 10 other States founded WHO on this 
basis. The aim was to create, within the United Nations, a specialized agency that would 
concern itself with all aspects of health at international and universal levels. 
Switzerland, which has been a Member of WHO since its foundation, was chosen as the seat for 
its headquarters, and I may assure you that now, as 40 years ago, the Government of 
Switzerland and the entire Swiss population are proud of that choice. Switzerland even 
believes, perhaps with a certain presumption, that the atmosphere of undisturbed serenity 
that its status as a neutral country imparts, and the extraordinary beauty of Geneva, an 
ancient and historic city with its eyes on the future, may well have contributed to the 

exceptional achievements of WHO during the past 40 years. 
The WHO Constitution entered into force on 7 April 1948, and up to the present 

158 nations have declared their desire to comply with that Constitution and with the major 
strategies adopted by the Health Assembly over the years. I should like to recall two of 
them which would appear to us, as to you, to be absolutely essential. 

I refer in the first place to the Global Strategy for Health for All by the Year 2000 
adopted in 1981 in order to ensure for everyone - and I quote the Constitution: "The 
enjoyment of the highest attainable standard of health [which] is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, 
economic or social condition ". Health for all by the year 2000 has therefore become for all 
the peoples of the world an imperative duty, requiring them to make a special effort so that 
everyone on the planet has access to health services and can lead an economically and 
socially productive life by the year 2000. The aim is not, of course, to achieve, despite 
our limited human condition, a society from which disease and disability have been 
extirpated once and for all - they are unfortunately intrinsic to our human lot - but it is 

rather, in a very concrete manner, to distribute the available health resources evenly, to 

provide access to health care to the greatest possible number of peoples of the earth, to 

establish the principle that health is rooted in the family, the school and at the 
work -place, and to use the best means and adopt the best approaches to avoiding disease and 
attenuating the unavoidable ills. 

The second major strategic document - mentioned by you, Director - General of the United 
Nations Office - is the Declaration of Alma -Ata, which also sets forth a series of basic 
principles at universal level, such as the education needed for health, the idea of 
prevention, and the significance of nutrition for attaining health. 

Mr President, Director -General, ladies and gentlemen, may I say aloud what you are 
surely thinking. The work of WHO has been useful to the human race during the past 40 years 
of its existence. It has made people realize that health problems are not merely the 
problems of individuals or States to be considered in isolation; they are rather very 
complex problems that should be dealt with at universal level with close collaboration among 
the States. I could mention an entire series of examples of how that great principle has 
been put aid is continuing to be put into effect: consider training and research in 

tropical diseases; consider the control of diarrhoeal diseases, the control of river 
blindness, the programme for making essential drugs available throughout the world and, very 
recently, the special programme for control of the new scourge, AIDS. 

In addition to those joint activities, ladies and gentlemen, WHO can point to countless 
other achievements in the first four decades of its existence. It is common knowledge, but 
I must mention it none the less, that smallpox has been eradicated throughout the world for 
the past 10 years. A marked decrease in infant mortality can be seen at all levels 
(although I will spare you the figures). Life expectancy is increasing throughout the 
world. I think I may assert, without exaggeration, that WHO may justly claim a share of the 
credit for these developments that are so favourable to the human race, and I say that, 
ladies and gentlemen, without forgetting in any way the enormous problems that remain to be 
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solved, and which guarantee that WHO will continue to have an essential part to play in 
international relations. 

Before I conclude, allow me to turn, on behalf of the Swiss Federal Council, to a man 
who has given outstanding service to WHO and health throughout the world. Dr Mahler, 
Director - General of WHO for 15 years, has stamped this Organization with his vision and his 
long -term concepts. At the same time he has left his mark on WHO's major achievements in 
recent years. I would underline particularly the greater of his merits, his ability to see 
from an overall perspective that takes into account the interrelationship of health 
problems, even when a problem is being tackled from its particular, singular aspect. 
Dr Mahler, the Swiss Government wishes to extend to you its deepest gratitude. 

Finally, allow me to offer the best wishes of the Swiss Government to WHO for its 
future. I have already said that while much has been done much remains to be done, by WHO 
as by all other international organizations, but I think that the landmarks staked out 
during the first decades constitute the best testimony to the ability of WHO to remain 
faithful in the future to its ultimate aims and ambitions. On behalf of the Swiss Federal 
Council, I thank WHO and express once again our best wishes for its future. 

The PRESIDENT: 

Thank you, Mr Cotti, for your very, very inspiring words. 

4. ADDRESS BY THE PRESIDENT OF THE FORTIETH WORLD HEALTH ASSEMBLY 

The PRESIDENT: 

Your Excellencies, honourable ministers, ambassadors, distinguished delegates, 
Mr Director -General, Mr Deputy Director -General, colleagues and friends. The year that has 
passed since we last met seems to have been one of anniversaries. We are already well into 
the fortieth anniversary year of WHO and the tenth anniversary year of the primary health 
care conference at Alma -Ata. It is gratifying to note that the occasion has been used to 
promote action for health for all at both national and international level. Consequently, 
health decision -makers and the general public are becoming better informed of the crucial 
role of our Organization in international health development. In these days of financial 
stringency it is more important than ever that our Organization should have broad popular 
support - information of the public and promotion of not only health for all but of the 
Organization itself are invaluable. 

The tenth anniversary of the last endemic case of smallpox was marked on 26 October 
1987. The eradication of smallpox is an unprecedented event in the history of mankind; it 

is the only human disease ever eradicated from the world. The book Smallpox and its 
eradication) will stand as a monument to what can be achieved across ideological and 
political frontiers when goodwill and collaboration prevail. 

Distinguished delegates, in my speech to you last year I stressed that it is our common 
responsibility, as Member States, to see to it that the financial foundations of our WHO 
are, and remain, solid. Unfortunately, our Organization, like other United Nations 
organizations, is faced with the problem of continuing arrears in the payment of assessed 
contributions. These arrears reached a high 11% of the total assessments for the 1986 -1987 
biennium. This shortfall has been covered through substantial reductions in the 

implementation of the approved programme, depletion of the working capital fund and 
borrowing from authorized internal resources. I would, therefore, once again urge Members 
to give the highest priority to fulfilling their obligations, as a financially strong and 
vital WHO is needed now as much as ever. It is my hope that this trend will continue, since 
the health situation in the world does not give room for complacency and a strong and vital 
WHO is needed, as I said. 

Ladies and gentlemen, our Organization has once more placed emphasis on solving the 
problems related to the persistent need for equity and justice in health. Equity in health 
is the key issue in realizing the health - for -all strategy, the basic principle for health 
for all being every individual's right - equal right - to health. But existing inequalities 
in health within and between countries reveal that this primary objective is far from easy 

1 Fenner, F. et al. Smallpox and its eradication. Geneva, World Health 
Organization, 1988. 
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to reach. Severe social inequities still prevail in many countries. The time has come to 
take into account variations in health status among social groups not only between but also 
within countries. Among the health problems having the most serious effects are addiction 
to alcohol and drugs, depression and other mental health problems. These factors will have 
to be taken into account in health - for -all policies for the future. Internationally, we 
encounter tremendous differences between the "haves" and the "have pots" as far as health is 

concerned. Around one thousand million people are afflicted by poverty and its companions, 
malnutrition and disease. Right from the onset of the health - for -all strategy we have 
emphasized the need to establish primary health care facilities close to where they are 
needed most. To try and realize this target still constitutes one of the major challenges 
for the international community. 

Ladies and gentlemen, I had the privilege of attending the eighty -first session of the 
Executive Board in Geneva in January. The quality and effectiveness of the proceedings and 
the business -like but friendly atmosphere are yet more proof that WHO rightly deserves its 
reputation as a front - runner among the United Nations agencies. The main reason for this 
has been our common agreement to avoid the pitfalls of dealing with matters that do not 
directly concern health. On health matters we can more easily reach consensus and it is the 
Organization's technical excellence that is the basis of its high standing. In the Board's 
discussion on radionuclides in food, for example, it was agreed that WHO would submit its 
recommendations based on health concerns only; issues such as international trade would be 
considered by others. By strictly adhering to a clear definition of our health mandate we 
have been able to steer through difficult waters, and I hope this will also be the case in 
the future. 

The AIDS situation has worsened, as has been predicted. But WHO has been able to 
galvanize the international community into concerted action and close collaboration. The 
world summit of ministers of health on programmes for AIDS prevention, held in London in 
January this year, attended by health ministers and senior health officials from 
149 countries, was co- sponsored by the Government of the United Kingdom and WHO. It was a 
clear manifestation of international solidarity in the fight against AIDS. The "London 
Declaration" will stand as a landmark in international health collaboration and as a 

confirmation of WHO's role as the global directing and coordinating authority for health. 
Ladies and gentlemen, the sixth World Conference on Smoking and Health, which took 

place in Tokyo in November 1987, was a timely reminder that, although tobacco consumption is 

going down in industrialized countries, there is an increase in developing countries, where 
the tobacco promoters are eyeing a promising market. WHO has chosen health and to support 
vigorously all those who are fighting for a smoke -free world by the year 2000. 

Other important events that took place during the year were the International 
Conference on Better Health for Women and Children through Family Planning, organized in 
Nairobi, Kenya, in October 1987, and the Second International Conference on Health 
Promotion, held in Adelaide, Australia, in April this year - just a few weeks ago. The 
conference in Adelaide underlined the importance of a public policy for health, 
characterized by an explicit concern for health and equity in all areas of policy, and an 
accountability- for -health impact. The main aim of our healthy public policy is to create a 
supportive environment to enable people to lead healthy lives. The conference strongly 
recommended that WHO should continue the dynamic development of health promotion as an 
integrated area of its work. I promised the participants in the conference to bring this 
message to the Health Assembly. With a conference in Riga, USSR in April this year WHO has 
commemorated and reaffirmed the main conclusions of the Alma -Ata Conference in 1978. I also 
acknowledge the activities undertaken in the various regions last year to mobilize a 
health - for -all approach in medical schools, underlining the principle that medical education 
should reflect health priorities on the basis of burden -of- illness in the population. 

Your Excellencies, honourable delegates and colleagues, my time as President of the 
Fortieth World Health Assembly is quickly running out, and the Forty -first World Health 
Assembly will shortly be electing its President. It was a prestigious responsibility that 
the Health Assembly conferred on me and on my country, the Netherlands, one year ago. The 
constant encouragement and support of you all, and of the WHO Secretariat, has been 
invaluable and has made my task both rewarding and pleasant. It was a very great honour for 
me to be invited by several Member States to visit their countries in my capacity as 
President. I was deeply impressed by the warm welcome I received during those visits. I 

should like to convey to all of you my profound sense of gratitude - to my Vice -Presidents, 
my fellow delegates, the members of the Executive Board, the Director -General, 
Dr Halfdan Mahler, the Deputy Director -General, Dr Thomas Lambo, the Regional Directors and 
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each and every member of the Secretariat - for having made my task a pleasant and fruitful 
one. I feel confident that my successor as President will benefit from the same constant 
and invariable support. 

Ladies aid gentlemen, my presidency has covered the last year that Dr Mahler has been 
at the mast -head of WHO. Dr Mahler, I should like to express my personal warm thanks to you 
for the dynamic and humanitarian leadership that you have provided to WHO. Your deep 
emotional and moral commitment to the Organization and what it stands for has been an 
inspiration to all of us. To put health for all on the map has not been plain sailing, but 
you have been able to handle the alligators who were lurking in the mud. Thank you for 
those 15 years of brilliant leadership - we look forward to your continued support in your 
capacity as Director - General Emeritus. I also wish to express my best wishes to your 
successor, who I am sure will be able to steer the Organization on a steady course towards 
the goal of health for all by the year 2000, in line with our common health value system 
enshrined in the WHO Constitution, the Alma -Ata Declaration, and the Global Strategy for 
Health for All, as well as in the traditions of international collaboration and goodwill 
that are so deeply ingrained in WHO. Let us keep that value system ever present in the back 
of our minds as we start the proceedings of the Forty -first World Health Assembly. 

Ladies and gentlemen, before the distinguished officials who have so 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 one moment. Please remain in your 
seats - the meeting will resume in a few moments. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

The meeting will resume. 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 Health Assembly. In 
conformity with this Rule, I propose for your approval the following list of 12 Member 
States: Bahrain, Benin, Brazil, German Democratic Republic, Indonesia, Kenya, Netherlands, 
Paraguay, Portugal, Samoa, Sudan, and Togo. 

Are there any objections? There are no objections. I declare the Committee on 
Credentials as proposed by me appointed by the Assembly. Subject to the decision of the 
General Committee and in conformity with resolution WHA20.2, this Committee will meet on 
Tuesday, 3 May, in the afternoon. In connection with the credentials, I must point out that 
this Health Assembly will be called upon to take a decision at a very early stage - the day 
after tomorrow, in fact. I am referring to the appointment of the Director -General. In 
order to ensure that all delegations are entitled to vote at that time, it is very important 
that delegations that have not yet handed in their credentials should hand them in to the 
Secretariat as soon as possible. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

Ladies and gentlemen, we come now to item number 3: Election of the Committee on 
Nominations. This item is governed by Rule 24 of the Rules of Procedure of the Health 
Assembly. In accordance with this Rule, a list of 24 Member States has been drawn up which 
I shall submit to the Assembly for its consideration. May I explain that, in compiling this 
list, I have applied a purely mathematical rule based on the numbers of Members per region. 
This gave the following distribution by region: African Region: six members; the 
Americas: five members; South -East Asia: two members; European: five members; Eastern 
Mediterranean: four members; Western Pacific: two members. I therefore propose to you 
the following list: Australia, Bulgaria, Burma, China, Colombia, Comoros, Congo, Cyprus, 

1 Decision WHA41(1). 
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Ethiopia, France, Guatemala, Guyana, Italy, Liberia, Mexico, Morocco, Mozambique, Qatar, 

Somalia, Sri Lanka, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, United States of America, Zimbabwe. 

Are there any observations or additions to the list? No In the absence of 
observations, I declare the Committee on Nominations elected.i As you know, Rule 25 of 
the Rules of Procedure, which defines the mandate of the Committee of 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 today at 
13h15. 

Ladies and gentlemen, the next plenary meeting will be held this afternoon at 16h30. 
The meeting is adjourned. 

The meeting rose at 12h50. 

1 Decision WHA41(2). 



SECOND PLENARY MEETING 

Monday. 2 May 1988. at 16h30 

President: Dr J. VAN LINDEN (Netherlands) 
later: Professor D. NGANDU-KABEYA (Zaire) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

The Assembly is called to order. The first item on our agenda this afternoon is the 

consideration of the first report of the Committee on Nominations. This report is contained 
in document A41/22. I invite the Chairman of the Committee on Nominations kindly to come to 
the rostrum and read this report. 

Dr de Souza (Australia). Chairman of the Committee on Nominations, read out the first 
report of the Committee on Nominations (see page 325). 

Election of the President 

The PRESIDENT: 

Thank you, Dr de Souza. Are there any observations? No. 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 should approve the 
nomination submitted by the Committee and elect its President by acclamation. (Applause) 

Professor D. Ngandu- Kabeya (Zaire) took the presidential chair. 

The PRESIDENT (translation from the French): 

Your excellencies, honourable ministers, distinguished heads of delegation, 
Director -General, Deputy Director - General of the World Health Organization, you will 
appreciate my feelings. I should like to thank this august Assembly for the trust it has 
placed in me. I shall deliver the customary address tomorrow and we will now continue with 
our work. 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the French): 

I now invite the Assembly to consider the second report of the Committee on 
Nominations. This report is contained in document А41/23. May I ask the Chairman of the 
Committee on Nominations, Dr de Souza, to read out the second report of the Committee. 

1 Decision WНА41(3). 
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Dr de Souza (Australia), Chairman of the Committee on Nominations, read out the second 
report of the Committee on Nominations (see page 325). 

Election of the five Vice -Presidents 

The PRESIDENT (translation from the French): 

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? In the absence of comment I propose that the Assembly should 
declare the five Vice -Presidents elected by acclamation.' (Applause) 

I shall now determine by lot the order in which the Vice -Presidents shall be requested 
to serve should the President be unable to act between sessions. I remind you that the 
names of the five Vice -Presidents are: Professor M. A. Matin (Bangladesh); 
Dr C. Hernández Gil (Spain); Dr P. Papageorgiou (Cyprus); Dr T. Maoate (Cook Islands); 
and Dr E. Mohs (Costa Rica). The Vice -Presidents would be invited to assume the presidency 
in the following order: Professor M. A. Matin (Bangladesh); Dr C. Hernández Gil (Spain); 
Dr P. Papageorgiou (Cyprus); Dr T. Maoate (Cook Islands); and Dr E. Mohs (Costa Rica). I 

invite the Vice -Presidents kindly to take their places on the rostrum. 

Election of the Chairmen of the main committees 

The PRESIDENT (translation from the French): 

We shall now proceed to the election of the Chairman of Committee A. Are there any 
comments? In the absence of comment I invite the Assembly to declare Professor Abdul Razak 
elected Chairman of Committee A by acclamation.2 (Applause) 

In regard to the chairmanship of Committee B, if there are no objections, I invite the 
Assembly to declare Dr Mork elected Chairman of Committee B by acclamation. (Applause) 

Establishment of the General Committee 

The PRESIDENT (translation from the French): 

We now proceed to the election of the other officers of the Assembly. In pursuance of 
Rule 31 of the Rules of Procedure, the Committee on Nominations has proposed the names of 16 
countries whose delegates, with those who have just been elected, will constitute the 
General Committee of the Assembly. These proposals provide for an equitable geographical 
distribution of thq General Committee. If there are no observations, I declare those 16 

countries elected. 
Before adjourning the meeting I would remind you that the General Committee will meet 

at 17h00 today in Room VII. The members of the General Committee are the President and the 
Vice -Presidents of the Assembly, the Chairmen of the main committees, and the delegates of 
the 16 countries you have just elected, namely, Barbados, Bhutan, China, Cuba, France, 
Gabon, Ghana, Iraq, Nigeria, Peru, Qatar, Union of Soviet Socialist Republics, United 
Kingdom of Great Britain and Northern Ireland, United States of America, Zambia, and 
Zimbabwe. 

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

The meeting rose at 16h50. 

1 Decision WHA41(3). 

2 Decision WHA41(4). 

3 Decision WHA41(5). 



THIRD PLENARY MEETING 

Tuesday. Э May 1988. at 9h00 

President: Professor D. NGANDU-KABEYA (Zaire) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
Your Excellencies, honourable ministers, ambassadors, distinguished delegates, 

Mr Director -General, Mr Deputy Director -General, ladies and gentlemen, colleagues and 
friends, I am deeply honoured by your unanimous decision to entrust me with the presidency 
of the Forty -first World Health Assembly. I should like to express my sincere gratitude for 

this privilege you have conferred upon me, upon my beloved country, Zaire, and its leader, 

and upon my Region, Africa. I thank all my colleagues in the African Region for the 
constant faith they have placed in me since the thirty - seventh session of the Regional 
Committee held in Bamako, Mali, in September 1987. My appreciation goes also to the WHO 
Regional Office for Africa which, through its Director and his representative in Zaire, has 

given me discreet but very effective support. Lastly, I am grateful to all the health 
ministers of OAU for their solidarity. 

Distinguished delegates, ladies and gentlemen, I fully appreciate the importance of the 
task and the extent of the responsibilities that you have entrusted to me in asking me to 
preside over our discussions. I firmly hope that with your assistance, collaboration and 
active participation, and with the support of the Secretariat, we shall all make this a 
fruitful and successful Health Assembly. 

This Forty -first World Health Assembly is of special importance, since it is being held 
in a year when we are celebrating two historic events in the life of our Organization: the 

fortieth anniversary of the entry -into -force of the WHO Constitution and the tenth 
anniversary of the Alma -Ata Declaration, which ushered in primary health care as the 

essential strategic basis for achieving health for all by the year 2000. 

The election of a President from an African country in this year of anniversaries is of 
special significance, since the health situation in Africa is a matter of deep concern to 
our Organization; need I remind you, for example, that 24 out of the 33 least developed 
countries of the world are situated in Africa? Indeed, I am sure that you will bear with me 
if I dwell somewhat on the situation in that continent. Dry data cannot describe the untold 
miseries suffered by the African population, but I believe you could grasp the extent of the 
health problems confronted in Africa if I told you that in many African countries only one 
out of two children reaches the age of adolescence; that global data on child mortality 
published by the Population Division of the United Nations indicate that, by the year 2000, 
well over one -third of infant and child deaths in the world will occur in Africa, although 
only about 14% of the world's population will be Africans; and that in the year 2000 every 
second death in Africa is expected to be that of a child under five - which is exactly what 
the situation is now. 

In spite of our problems, which stem from many different aspects of life - war, 

environmental disasters, hunger and disease - we are trying to compress into a few decades 
advances which the developed countries have taken several centuries to accomplish - that is, 

we have to do so if we want to avoid a major social and economic catastrophe that will not 
be confined to Africa but have repercussions of one kind or another in every country of the 
world. 

We are sitting together on a powder keg - a situation which calls for us to take urgent 
joint action for the common good. Such action will succeed only if we adapt our strategy to 
the special situation of Africa, with particular emphasis on equity and social justice, and 
if we mobilize all our social partners. 

- 10 - 
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In a setting such as this, we, who are so concerned with health, must make health 
problems the focus of our debate. On the basis of my own short experience, I feel that 
health concerns have not yet been voiced loudly enough. Indeed we have not yet succeeded in 
making it clear to our peoples, to our colleagues in other fields, to our hierarchic 
officials and to the media, that health is not only the ultimate aim of development, but 
also a powerful tool for development. It is therefore most appropriate that the development 
of health leadership is the theme of the technical discussions this year. I hope they will 
provide an opportunity to work out a procedure for a massive mobilization of health leaders 
throughout the world. 

The success or failure of the action we take ultimately depends on people. 
Accordingly, the World Health Day slogan marking the fortieth anniversary of the 
Organization, namely, "Health for all - all for health ", is an apt way of expressing that it 
is people who will make or break the health - for -all movement: people as individuals, as 

family members, or as members of local communities. 
Honourable delegates, if the equity and social justice that have long been in the books 

of the United Nations system are ever to become reality for the African peoples, it is 

essential to achieve the United Nations goal of devoting 1% of the gross national product of 
the rich countries to international cooperation for development. But that is not the 
essential point - something must be done to secure equity in international trade, the 
reduction of trade barriers, collaboration for development based on mutual interest, a 

planned transfer of technology, and fairness in the sharing of resources. It is by 
achieving all this that we shall be able to correct one of the most glaring inequities in 
health, namely the 200 -fold difference in maternal mortality between developing and 
developed countries. 

The developing countries are faced not only with the problems of infectious diseases, 
lack of water and sanitation, malnutrition, and so on, but also with what are rightly or 
wrongly termed "diseases of civilization ", such as cancer, neuropsychological disorders and 
cardiovascular diseases, most often caused directly or indirectly by human behaviour. It is 

indeed ironic that as tobacco -related cancers are decreasing among the rich, smoking is 

increasing in the poor countries - surely to be followed by epidemics of lung cancer in due 
course. WHO has taken the leadership in the movement to establish non- smoking as the social 
norm. It is now the time for each one of us to take action by ensuring that the public is 

fully informed about the dangers of tobacco, and by supporting all the forces in our 
countries that promote the healthy lifestyle of not smoking. 

Much has already been said about the eradication of smallpox. I shall not dwell much 
on this theme, except to remind you that the eradication of smallpox is an outstanding 
example of how the neutrality and technical expertise of WHO enabled nations to work 
together towards a common health goal. 

The emergence of AIDS as a global threat to health is a reminder to us all that the 
principles of health promotion are valid. We are indeed faced with a deadly disease for 
which there is no cure, no vaccine. Our only remedy at present is a massive campaign of 
communication, informing people of the facts and urging profound changes in human 
behaviour. In some areas, the campaign has led to dramatic and very rapid changes in sexual 
behaviour resulting in a clear slowdown in the spread of AIDS. Hope for the future must lie 
in an AIDS vaccine, but at present what gives rise to most optimism in our fight against 
AIDS is the dynamic leadership provided by WHO, whose crucial role was firmly established in 
the London Declaration on AIDS Prevention. 

Disease is not the only threat. This afternoon we shall hear the Chairman of the World 
Commission on Environment and Development, Mrs Gro Harlem Brundtland, the present Prime 
Minister of Norway. The over -use of our resources, overloading of our soil, water and air 
are destroying the ecological balances, with increasingly alarming effects on health. 

As Dr van Linden, my eminent predecessor, stressed yesterday, we as individuals, and as 
an Organization are strongest when we stick to our health mandate. This prompts me to 

appeal to all delegations to confine themselves strictly during the Assembly to the agenda 
and to the matters referred to us. I make this plea not only to ensure that the debate will 
deal appropriately with our health concerns, but also to ensure the very survival of the 
Organization in the long run. The alligators mentioned by the Director - General are still 
lurking in the mud, and we should do nothing to sharpen their appetites. Let us avoid the 
deep and dangerous waters of non- health affairs, with which we have neither the mandate nor 
the technical capacity to deal, and which offer no real solutions to our problems. 
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In recent years the alarm has been sounded to provoke action that would improve WHO's 
financial situation. While acknowledging the financial difficulties facing us in our 
respective States, we must make an effort to ensure that the principle of equal rights for 
all Members and a clear understanding of our health mandate are grounded in international 
solidarity activated through our contributions. 

Dr Mahler, the greatest contribution you have made during your fifteen years as the 
head of WHO is maybe that you have managed to steer WHO along the road that is our constant 
concern: the road to health. Not an easy job, but you have shown real qualities of 
devotion and self -denial. More than that, you have shown genuine concern for the health of 
the underprivileged - for all those suffering from disease, inequity and social injustice. 
After your outstanding contribution to world health, what more can I say than that little 
word that often seems commonplace, but for those who feel gratitude retains a deep and 
sincere meaning: thank you, Dr Mahler. 

As to your successor, I am convinced that his skill and experience will enable him to 
provide the leadership needed in the crucial years ahead, both to continue in the great 
tradition of our international health network, and also to face the new challenges and the 
new problems of the 1990x. More than ever before, WHO needs to be strong and united as we 
enter into the decisive battle for health for all by the year 2000. 

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

The PRESIDENT (translation from the French): 

The first item to be addressed this morning is item 8 (Adoption of the agenda and 
allocation of items to the main committees). 

The provisional agenda (document A41 /1) was sent to all Member States sixty days before 
the opening of this session. The General Committee, at its first meeting held at the end of 
yesterday afternoon, made a number of recommendations regarding the agenda which should now 
be considered by the Assembly. First of all we will look at those recommendations 
concerning amendments to the agenda. 

Inclusion of additional agenda items: in the light of recent developments, the 
Director - General proposed to the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly that the 1988 -1989 budget be reduced by 
US$ 25 000 000. The Committee recommended this reduction to the Assembly. As a result, the 
General Committee has recommended that a new item 27.6 "Programme budget reduction for 
1988 -1989 proposed by the Director -General" be added to the agenda, for consideration by 
Committee B simultaneously with item 27.5 (Use of additional casual income to help finance 
the approved programme budget for 1988 -1989). Furthermore, since both the use of additional 
casual income to help finance the budget and the reduction of the budget call for an 
amendment to the appropriation resolution for the financial period 1988 -1989, and since, in 

accordance with the terms of reference of the main committees, this amendment must be 
considered by Committee A, whereas Committee B is not to meet during its consideration, the 

General Committee has recommended that another item be added to the agenda, namely, "Revised 
appropriation resolution for the financial period 1988 - 1989 ". 

There being no objections, I conclude that the Assembly accepts the General Committee's 
recommendations on this subject. It is so decided. 

The request received by the Director -General from the Government of the Islamic 
Republic of Iran for inclusion of a supplementary item in the agenda of the Forty -first 
World Health Assembly entitled "The disastrous consequences for human health that would 
result from the use of chemical weapons ", was referred to the General Committee. The 
Committee recommended that this item should not be included in the agenda of the Forty -first 
World Health Assembly. 

Does the Assembly agree with the General Committee's recommendation? There being no 
objection, this item will not be included in the agenda of the current session. 

Deletion of items from the agenda: the General Committee has recommended that the 

following items, bearing the proviso "(if any)" be deleted from the agenda, since the 

Assembly does not need to consider them: item 9, "Admission of new Members and Associate 

Members "; item 28, "Supplementary budget for 1988- 1989 "; item 29, "Assessment of new 

Members and Associate Members "; and item 30, "Working Capital Fund ", with its two 

sub -items. 
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I take it that the Assembly has no objection to the deletion of these items. There 
being no objection, it is so decided. 

Allocation of items to the main committees: the agenda of the Assembly was prepared by 
the Executive Board in such a way as to indicate a proposed allocation of items to 

Committees A and B, on the basis of the terms of reference of the main committees. 
The General Committee has recommended that the items appearing under the two main 

committees in the provisional agenda be allocated to these committees, on the understanding 
that, later in the session, it may become necessary to transfer items from one committee to 
another depending on the progress made by each committee. 

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

The General Committee recommends that the supplementary item entitled "Revised 
Appropriation Resolution for the financial period 1988 -1989" be allocated to Committee A. 

Does the Assembly accept the General Committee's recommendations on the allocation of 
agenda items? There being no objection, it is so decided. 

The Assembly has now adopted its agenda. A revision of document A41 /1 will be 
distributed tomorrow. 

In the case of item 10 (Review and approval of the reports of the Executive Board on 
its eightieth and eighty -first sessions), the General Committee has proposed that, after 
this item has been debated, the Assembly address the possible increase from 24 to 25 in the 
number of members of the Committee on Nominations and of the General Committee, a question 
arising from the adoption of decision EB81(16) by the Executive Board at its eighty -first 
session. The General Committee noted that, if this increase is approved by the Assembly, it 
will be necessary to amend the Assembly's Rules of Procedure by replacing the word 
"twenty- four" in Rule 24 (first and second paragraphs) and in Rule 31 (first paragraph) by 
the word "twenty- five ". We shall return to this question once item 10 has been debated, 
which will be either at the end of this week or at the beginning of next week. 

With regard to item 12 (Fortieth anniversary of the World Health Organization and tenth 
anniversary of the Declaration of Alma -Ata) the General Committee has ratified the Executive 
Board's decision that these anniversaries be celebrated at two separate ceremonies. The 
fortieth anniversary will be celebrated on Wednesday, 4 May at 16h00, and the Declaration of 
Alma -Ata on Friday, 6 May, also at 16h00. 

As to item 14 (Director -General) and its two sub -items, I would like to refer to the 
Assembly's Rules of Procedure, in particular Rule 110 which stipulates that "The Health 
Assembly shall consider the Board's nomination at a private meeting and shall come to a 

decision by secret ballot ". The General Committee has scheduled this private meeting for 
the morning of Wednesday, 4 May, after the adoption by the Assembly of the first report of 
the Committee on Credentials. Immediately after the private meeting, a public meeting will 
take place at which the decisions taken at the private meeting will be announced. 

Programme of work: the remainder of this morning will, in accordance with the decision 
of the General Committee, be given over to the introductions to items 10 and 11, followed by 
debate on these items, which will continue in the afternoon. At 14h30, Mrs Gro Harlem 
Brundtland, the Norwegian Prime Minister, will address the Assembly as part of the general 
debate, in her capacity as Chairman of the World Commission on Environment and Development. 

The Committee on Credentials will hold its first meeting this afternoon. 
The main committees will meet while the debate is taking place in plenary. Committee B 

will meet during the second half of the morning and Committee A during the afternoon from 
15h00 to 17h30. 

The private meeting for the election of the Director - General will take place on the 
morning of Wednesday, 4 May and will be preceded by the adoption of the first report of the 
Committee on Credentials. The decisions taken at the private meeting will be announced at a 
public meeting immediately following it. If time permits, the debate on items 10 and 11 
will be continued. The presentation of awards (agenda item 15) will take place during the 
afternoon from 14h30 to 15h30, and at 16h00 we shall celebrate the fortieth anniversary of 
the World Health Organization. 

Thursday, 5 May will be entirely devoted to the debate in plenary, which will take 

place concurrently with the Technical Discussions. There will be a meeting of the General 
Committee in the evening at 17h30. 

Friday, 6 May: continuation of the debate in plenary during the morning and in the 
afternoon until 15h30, while Committee B will meet in the morning and Committee A in the 
afternoon. The celebration of the tenth anniversary of the Declaration of Alma -Ata will 

take place at 16h00. 
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Saturday, 7 May: 9h00 to 13h00, continuation of the debate in plenary at the same time 
as the Technical Discussions. 

Hours of work: the General Committee has decided that plenary meetings and the 
meetings of the main committees will take place from 9h00 to 12h30 and from 14h30 to 17h30. 

The General Committee will meet either at 12h30 or at 17h30. 
Technical Discussions: the Technical Discussions will take place all day on Friday and 

on Saturday morning on the topic "Leadership development for health for all ". The detailed 
arrangements for these discussions are set out in Document А41 /Technical Discussions /2. 
Participants in the Assembly wishing to take part in the Technical Discussions are invited 
to hand in their completed registration forms without delay to the Secretariat for the 
Technical Discussions, if they have not already done so. 

I believe that this accurately conveys the recommendations and decisions of the General 
Committee at its first meeting. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND 
EIGHTY -FIRST SESSIONS 

The PRESIDENT (translation from the French): 

As agreed we shall pass on immediately to item 10 concerning the review and approval of 
the reports of the Executive Board on its eightieth and eighty -first 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 remove any uncertainty that delegates might have on this matter. 

The Executive Board has an active role to play in the affairs of the Health Assembly. 
Indeed, this is 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 members to represent it at the 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 and the impressions gathered during discussions on matters 
which need to be brought to the attention of the Health Assembly, and to explain the 
rationale and nature of any recommendations made to the Assembly by the Executive Board. 
During the debate on these questions in the Health Assembly the Executive Board 
representatives are also expected to respond to any points raised whenever they feel that 
clarification of the position taken by the Board is required. It is therefore necessary to 
distinguish between statements made by Executive Board representatives speaking as members 
of the Board appointed to present its views, and statements made by delegates who are 
expressing the views of their governments. 

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

Dr GRECH (representative of the Executive Board): 

Mr President, Mr Director -General, Mr Deputy Director- General, excellencies, 
distinguished delegates, ladies and gentlemen, on behalf of my colleagues on the Executive 
Board and myself, I would like to congratulate you, Mr President, and your Vice -Presidents, 
for the confidence that the Forty -first World Health Assembly has placed in you for 
directing the work of the Assembly. It is my honour and pleasure, as Chairman of the 
Executive Board, to take this opportunity to highlight the discussions and decisions of the 
Board during its last two sessions. Further to what has already been said by the President 
let me briefly outline the role of the Executive Board's representatives at the Assembly. 

The Board has appointed Dr Hapsara, Dr Maruping, Dr Menchaca and myself, ex- officio, to 

represent the Board at the present Health Assembly. Regrettably, Dr Maruping is unable to 
attend the Assembly, and hence two of my colleagues and I are here to introduce the items on 

your agenda that have been discussed by the Board. We are also available to respond to any 

questions that you may have on the deliberations of the Board. A written statement has been 

submitted to you in document A41/2. 
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The major item of importance on the agenda of the Board was the nomination of 
Dr H. Nakajima as Director -General of the World Health Organization for the next five 

years. This implies that the Board, and now the Assembly, will have to bid farewell to 
Dr Mahler, our Director - General for the last 15 years. The Board commended the integrity, 
sincerity and openness which Dr Mahler displayed during his years of office and underlined 
his concern for genuine social and economic development, his firm stand in favour of the 
health of people everywhere, and his constant struggle to bridge the gap between the health 
"haves" and the health "have pots ". Largely as a result of his contribution, WHO has 
emerged stronger and with an enhanced image. The name of Dr Mahler will always be linked 
with that of the World Health Organization, particularly in view of his gradual 
democratization of the Organization, his personal commitment to health in the developing 
world and his crusade to ensure that political leaders everywhere appreciate, from the 
political and other points of view, the immense importance attached to health. The Board is 

recommending to the Assembly the adoption of a resolution which recognizes the outstanding 
services of Dr Mahler - his personal qualities, his strong stand for the health of people 
everywhere and his moral conscience. The resolution would also declare Dr Mahler, 
Director - General Emeritus of the World Health Organization, from the date of his 
retirement. Along with bidding farewell to Dr Mahler, the Board also had the pleasant task 
of nominating Dr Nakajima as the future Director - General of the World Health Organization. 
This is a great opportunity for a new personality to serve the Organization, bringing in the 
views and value system of another part of the world than that from which Dr Mahler came. We 

believe that Dr Nakajima will continue to carry forward the image of the World Health 
Organization as one of the few organizations fighting for the concept of equity. 

The Board discussed the subject of making optimal use of WHO's resources, on the basis 
of the deliberations of its Programme Committee. All the regional committees reviewed the 
issues raised in the Director -General's Introduction to the Proposed Programme Budget for 
1988 -1989, together with the comments of the Board and the Health Assembly thereon. Much of 
the Board's discussion focused on WHO's concept of decentralized management, namely, the 

transfer to individual Member States of policy and fiscal responsibility for using WHO's 
resources in accordance with decisions that all Member States had taken together. The Board 
adopted a decision wherein it urged the faithful implementation of resolutions WНАЭЭ.17 and 
WHАЭ4.24 dealing, respectively, with the responsibility and accountability of each and every 
organ and level of the Organization, and with the meaning of WHO's international health work 
as mutually supporting coordination and technical cooperation. The Programme Committee of 
the Executive Board intends to review this subject again at its next meeting. What took 
place over the last year or so, namely, an international organization identifying its own 

shortcomings publicly and seeking ways and means of overcoming them was indeed 
revolutionary. At no time were the views and wide- ranging comments - expressed freely and 
objectively - in any way meant to be construed as a form of censure. All along it was felt 
that our Organization was strong enough to afford such critical, heart - searching analysis. 

The Board also considered the issue of the formulation of programme priorities by the 
Organization. In spite of some opinions expressed to the effect that members of the Board 
or delegations to the World Health Assembly have been able to influence only small changes 
in programme priorities, the Board concluded that the Organization had effected changes and 
shifts in programmes that were huge in magnitude over the past 10 or 15 years. For example, 

despite the standstill or diminishing budgets in real terms, vast funds have been 
transferred from the global level to the country level in pursuance of resolution WHA29.48. 
Among the programmes established within recent years and now taken for granted were 
coordination of the policy of health for all, the Expanded Programme on Immunization, the 

Diarrhoeal Diseases Control Programme, the programme on acute respiratory infections, the 

Action Programme on Essential Drugs, the International Programme on Chemical Safety, the 

vaccine development programme, the programme on tobacco or health, the programme concerned 
with rural and urban development, the food safety programme, and so on. All these new 

programmes have been started either completely based on extrabudgetary funding or with 
internal transfer of resources. It was about a year earlier that the Organization had 
established its Global Programme on AIDS, and all these programmes had been decided upon 
following careful deliberations in the governing bodies, pressure from countries and 

international demand for coordination by WHO. 
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The last session of the Board also celebrated the 10 years of eradication of smallpox 
by launching the book Smallpox and its eradication, outlining the worldwide campaign for 
smallpox eradication. This was a major achievement by the Organization and the 
Director - General gave some idea of the significance, in humanitarian terms, of 10 years 
without smallpox. It has been estimated that the past decade would have seen between 100 
and 150 million cases of smallpox, including some 20 million deaths, but for the eradication 
of the disease. The most conservative estimate of the savings in terms of the cost of 
vaccination, care for the sick, and national and international control measures was that 
over one billion US dollars annually has been saved. Unfortunately, the collective memory 
of the world is relatively short, and the younger generation might fail to appreciate the 
full import of global smallpox eradication for want of spectacular media coverage. It was 
undoubtedly one of the major achievements of the twentieth century. 

The Board discussed the global strategy for the prevention and control of AIDS and was 
fortunate to hear an address by Professor Luc Montagnier, Head of the Viral Oncology Unit 
and Director of the WHO Collaborating Centre for the Virology and Immunology of AIDS, at the 
Pasteur Institute in Paris. It has been estimated that between 5 and 10 million people in 
the world are currently infected with human immunodeficiency virus (HIV) and the number of 
new cases of AIDS is rising sharply. WHO has been assigned the leadership role in combating 
AIDS, both by the World Health Assembly and the United Nations General Assembly. This has 
also led to a pragmatic alliance between WHO and UNDP in our efforts to combat AIDS. 

Finally, the Board discussed various other matters which are described in writing in 
document A41/2 and are also to be considered by the committees of the Assembly. My 
colleagues and I will be introducing some of these items in greater detail in the 
committees, and I wish to express my appreciation of the collaboration and understanding 
shown by all the distinguished members of the Board during its deliberations. 

The PRESIDENT (translation from the French): 

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

4. REVIEW OF THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 

The PRESIDENT (translation from the French): 

I now give the floor to Dr Mahler, Director -General, who will present his report on the 
work of WHO in 1986 -1987, under agenda item 11. This report is contained in the small blue 
book which was distributed to each delegation. 

Dr Mahler, the floor is yours. 

The DIRECTOR -GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, "Ce n'est pas des lois qu'il 
faut parler, c'est des moeurs". It is not of laws that we should speak, it is of morals. 
The French social philosopher, Montesquieu, expressed sentiments to that effect nearly 
250 years ago. They are as pertinent today as they were then. The quest for morality in 
human affairs laid the spiritual foundation then, and in subsequent centuries, for social 
revolutions aimed at political equity. It has laid the spiritual foundation today for 
another kind of social revolution aimed at health equity. For without vision inspired by 
morality, the goal of health for all by the year 2000 could never have been conceived. And 
without that same vision and that same morality, it will never be attained. 

Its attainment depends on health systems based on primary health care, the theme of 
your general debate this year. These are highly practical matters. But there are different 
kinds of practicality. One is the kind that is all too rampant in our present -day, largely 
amoral, world. I am referring to short -sighted, spiritless pragmatism devoid of vision. 
But there is another kind - pragmatism infused with morality. It is on that kind that I 

should like to dwell today. 
The concept of "health" and the meaning of "all" have to be taken together to 

understand properly the significance of "health for all ". In order to understand that, and 
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to appreciate the means for attaining it, it is useful to compare the concept and the means 
with those of the past. Perhaps the greatest difference between the health concepts and 
practices of yester -year and those of recent decades has been their concentration, in the 
past, on individuals and, at present, on society as a whole - from the smallest village to 
the entire world. In the distant past, the art of health lay in healing individuals, even 
if that included wise advice on personal habits. The healers understood the importance of 
the environment - water and air in particular - but they did not know how to control it, and 
some even adopted fatalistic attitudes. In spite of differences of viewpoints, Hippocratea 
and Aesculapius shared that concern for individuals turning to them for help. The daughters 
of Aesculapius - Hygeia the goddess of health and Panacea the divine healer of all 
ailments - were siblings but not twins, and Panacea, the healer, was the favourite. 

The individual as a patient continued to be the focus of the medieval masters of 
medicine. And when some traditional systems of medicine tried to cope with the health 
problems of their local community, they did so in much the same way as they tried to 
exorcise the evil spirits of disease from individuals. It was only in the course of the 
past century that a handful of social policy -makers with vision grasped that ensuring the 
wholesomeness of water, and air and housing and workplaces was crucial for the health of 
communities. But the vision was limited mainly to those surrounding them. When they 
considered the health of distant communities they tended to divide them into two camps - 

those they considered to be of similar social standing and therefore to have similar 
interests in self -protection, and the others to be protected against. The first attempts at 
international health, lasting for a century, provide ample evidence of the aim of protecting 
the North from the infiltration of the health problems of the South. From our perspective, 
that was a very far cry from international morality. But then our perspective has changed 
radically over the past half century. 

I shall explain. It has become commonplace to state that science and technology in 
general, and health science and technology in particular, have made greater strides over the 
past few decades than throughout the whole of the rest of human history. What is perhaps 
less apparent, but no less startling, is that health policy in general, and international 
health policy in particular, have made greater strides over the past few decades than 
throughout the whole of preceding human history. Just as the twentieth century has seen the 
evolution of universal principles to explain the physical world, and later the biological 
world, recent years have seen the emergence of principles governing health throughout the 
world. 

These principles take into account the fact that, although people have changed little 
genetically over the course of known history, throughout large parts of the world they have 
radically changed the environment surrounding them. Sound social policy for health is, 
therefore, more important than ever in ensuring a correct balance between the biological 
make -up of people and the physical and social environment in which they live - that balance 
which is the very essence of health. Under the influence of technological euphoria, it is 

so easy to become blind and deaf to the differing needs of people living under different 
socioeconomic and cultural circumstances, particularly when communication technology 
transmits information at electromagnetic speed, mainly in one direction. Unfortunately, 
international developmental efforts over the past few decades have fallen into that trap. 

Going back thirty odd years, to the 1950s - and I have personal experience of what I am 
going to say, because I spent those years in my second mother country, India - going back to 
those years, the bilateral and multilateral agencies behaved as though colonialism was going 
to last for ever, except that they were going to take over from the erstwhile colonizing 
powers. These agencies' behaviour towards the countries on which they were inflicting 
technical assistance was very paternalistic and supranational. They had not learned that 
you cannot bring about social and economic development by proxy. The tragedy is that 
neither had the countries receiving the assistance realized that. They regarded their 
apparent benefactors as beggars do, not realizing that charity enslaves - both those who 
receive and those who give - because it leaves little or nothing behind beyond survival in 
misery. 

Then came the 1960s, the euphoria created by the emergence of politically independent 
states from former colonies and an over - optimistic aura 0f economic boom. Large -scale was 
the order of the day - large -scale parodies of development in the form of exported 
economic- growth projects. Yes, I call them parodies, although there was nothing funny about 
them, because they had little in common with what development initiative should be all 
about - and that is to start from the axiom that people do matter, and therefore to 
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reinforce people's energy as the most important input into social and economic 
productivity. Instead, the entire focus was on economic growth, with no sensitivity 
whatsoever to the concept of social poverty, nor to the need to assist people in extricating 
themselves from it. 

Even when it was realized that there was a need to coordinate international assistance, 
rather than squander resources in widely differing directions - even then, the international 
community believed it could achieve results by planning together through some sort of second 
and third guessing in the capital cities of the industrialized world, far away from the 
theatre of operations. The futility had still not been grasped of attempting development as 
though the people in the developing countries did not exist, but only the material world 
did. Little or no attempts were made to develop the capacities of the people of these 
countries to define their social and economic development needs. 

The climate seemed to begin to change in the 1970x. I say "seemed" because 
fundamentally little changed. True, many governments in both developing and developed 
countries began to give greater thought to social policy, as individuals and groups of 
people of all ideological shades were doing. Such notions as "social relevance" and "social 
justice" became current language. The environment became a subject of wide international 
concern. But by the end of the 1970s, developmental inertia, inability to shake off old 
dogmas, a worsening economic situation in many countries, particularly the developing ones, 
and total preoccupation with solely material values and political action for material gain 
all led to severe disillusionment about human development and any kind of external 
intervention that could possibly promote it. 

So, in the 1980x, the international community had reached a stage of developmental 
crisis, ready only for crisis management. Too many countries, too many bilateral and 
multilateral agencies, too many influential individuals had become too disillusioned with 
the prospects for genuine human development to be ready to continue the struggle for it. No 

wonder they clutched at the straw of emergency aid. Even that great Swedish developmental 
humanist whom I so revere - Gunnar Myrdal - even he reached the conclusion that the only 
useful form of international support to the developing countries was emergency aid. 

Honourable delegates, what bearing, you might ask, do these philosophical meanderings 
have on the attainment of health for all through health systems based on primary health 
care? Well, in spite of the developmental dialogue of the deaf I have just outlined - in 
spite of that - and in spite of political and ideological strife in so many parts of the 
world, in an amazingly short time by any standards collective health policies were defined 
that sowed the seeds of social revolution in community health. If I have bewailed the 
absence of real dialogue between North and South in relation to development in general, 
fortunately this dialogue - East and West and North and South - has taken place with respect 
to health. It has led to the definition of the universal principles for health that I 

mentioned a few moments ago. It has also led to action for health based on these 
principles. That action still has to be greatly intensified. It is therefore timely to 
recapitulate the principles on which it should be based. 

The first principle is to define social policies for health that are relevant not only 
to individuals, but to societies as a whole, and to apply universal physical and biological 
principles in morally sound ways, leading to greater equity and decency in health matters 
and empathy for the underprivileged. The vision of health for all by the year 2000 was 
inspired by such a sense of morality. It echoed Gunnar Myrdal's dying words: "We must not 
let the injustices of the world take over ". The vision came as a conscience -stricken 
response to the indecency of so much preventable ill health throughout the world and of the 
growing gap between the health "haves" and the health "have pots ". This gap was striking 
and remains striking, both within countries and among countries. The vision came at a time 
when it had become increasingly clear that the health of individuals and of the society in 
which they live are closely interconnected. To improve the health of any society, it is 

necessary to raise the level of health of its less privileged members. That is not only an 
epidemiological truism, it is a moral obligation. It is the principle of principles that 
has crystallized out since WHO was born. 

Health for all was conceived initially for the underprivileged, but it has been used 
much more profitably by the privileged. The industrialized countries therefore owe a social 
debt to the developing ones, if only on that score alone, and who knows to what extent that 
debt counterbalances the financial debts in the opposite direction! Surely that is 

additional reason for the moral conscience of all of us to continue to trouble us and to 

incite us to repay that social debt, by keeping the needs of the developing countries first 
and foremost in our minds, and by supporting them in ways that they require. 
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This brings me to one of the universal principles for health that is enshrined in the 
Declaration of Alma -Ata, and that is the self -reliance of individuals, communities and whole 
countries. If it is moral to be charitable for short periods in order to tide people and 
countries over difficult times, I do not consider it moral to subjugate them to 
long - standing dependency. That only destroys their personality and corrupts the self - styled 
donors. Investments have to be made to help people to understand what makes or breaks 
health, and how they can shape their own health as well as the health of their families and 
of the community in which they live. So here is another universal principle - people con be 
important social carriers of their own health destiny. And yet another principle - the 

moral imperative of ensuring that people have access to objective, valid information on all 
aspects of health that concern them - information that is presented in ways that make it 
semantically and culturally understandable to them, so that they can comprehend it and act 
on it. 

Being properly informed not only contributes to peoples' capacity to cope with their 
health, it is an important factor in their social productivity. The meaning of social 
productivity in the goal of health for all has been much too neglected. It is a powerful 
indicator of health and a powerful lever for health. It implies the contribution that 
people can make to the social development of the community in which they live. They can 
make that contribution in many forums - within the family, among their friends and 
acquaintances, at their places of work or of learning, in social groups and in 
nongovernmental organizations. And they can do so in a wide variety of ways, such as social 
support, voluntary action for the health of society, literature, art, music, sport, cultural 
practice and the shaping of public policies. These are the ways by which people build 
vibrant societies and are themselves built in the course of doing so. That kind of 
productivity makes all the difference between apathetic societies, devoid of communal souls, 
and dynamic societies full of the vigour of life. That dynamism is essential for economic 
development. So here is another universal principle that transcends the boundaries of 
health; social productivity is essential for economic productivity. Those countries that 
have not realized that, and have done little to foster the social productivity of their 
people, have done so at the peril of economic stagnation, and have mortgaged their future 
development. 

Here then is yet another universal principle that has come to light in recent decades: 
health and socioeconomic development go hand in hand in mutually reinforcing ways. The 
application of the recently discovered principles for health can in itself be a useful 
option for achieving socioeconomic progress, as many developing countries in particular have 
been fortunate enough to learn, and sufficiently satisfied to state in public. That 
principle has been repeated many times in this forum. It has now penetrated such financial 
sanctuaries as the World Bank and the International Monetary Fund, as well as a string of 
development agencies. But it cannot be repeated often enough. The message must reverberate 
in other forums too. For when morality and economics join forces, that is surely a solid 
basis for optimism about the social and economic future of humanity. It is not just 
economic adjustment with a human face that we need to foster; it is economic development 
with a human face. 

Nobody expects economic development to happen by inertia; it requires acts of 
volition. So does health development. Another recently discovered principle is that it is 

possible to set targets for health, and to attain them. Smallpox eradication was a striking 
example of this. Another striking example is child immunization. By setting a target, and 
striving to attain it, coverage has risen from 5% to more than 50% of the world's children 
within a decade. To succeed, it is necessary to be proactive, not merely reactive. It is 

necessary to apply good management, and that includes open - minded research and development 
and the use of relevant, sensitive and consistent information. The management of health 
systems is appalling in far too many countries, but at least we have learned of its 
importance and have at our disposal relatively straightforward universal principles for good 
management. We have also learned to distinguish between management and bureaucracy. Good 
management based on democratic involvement of the different levels of the health system 
releases human potential; bad bureaucracy, concentrating all decision - making power in 
central authority, stifles human potential and social productivity. 

We also have at our disposal a vast array of technology for preventing disease, 
diagnosing it, curing it, and caring for and rehabilitating those in need. In our quest for 

health for all we have come to realize that these are not separate entities. We have come 
to understand that Hygeia, the preventer, and Panacea, the healer, are not only sisters, 

they are twin sisters, difficult to dissociate from each other. In this complex of health 
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care, technology abounds - a triumph for research, a tribute to human ingenuity, and often a 
blessing if properly used. Yet this is a field in which morality must abound too; no 
amount of artificial intelligence in machines can substitute for morality in people - 

selling, or donating or using these machines. How often is morality conspicuous by its 
absence in these areas! How often do we find derelict buildings and equipment in developing 
countries, sold or donated without thought for their social relevance or for the economic 
capacity of the country to use them! Worse, how often are countries subjugated technically 
and crippled financially by having inappropriate technology foisted on them by others, in 
what amounts to an enforced return to the worship of idols in the form of shiny devices! 
Fortunately, we now have at our disposal universal principles for assessing the 
appropriateness of health technology. Not only must that technology be scientifically 
sound; it must be socially acceptable, both to those on whom it is used and to those who 
use it, and it must be economically affordable by the country concerned. In addition, 
social and behavioural measures may be no less important than technical ones. It is 
possible to assess the appropriateness of health technology in these terms, and that can 
make all the difference between the rational use of health technology - rationality being 
the life blood of science - and its irrational use, in spite of scientific research having 
conceived it. 

We have become aware in recent years of the possibility of promoting health as distinct 
from preventing disease. Some measures to that end can be taken by the health sectors; 
others lie more in the domain of other sectors - education, environment, agriculture, 
industry, communications and the like. So we have another important universal principle. 
Health is a social and political aspiration that depends heavily on commitment to it at the 
highest levels of government, and on the coordinated action of a number of sectors. It also 
depends on action by communities in which the separateness of sectors becomes an artificial 
constraint. 

Once it was realized that health systems have to be proactive rather than reactive, 
that health can be planned for, that it can be targeted for, and that specific programmes 
can be designed to attain the targets - once that was realized, the organization of health 
systems and all the human and other resources needed to set them up and manage them became 
more important than ever. This led to the principle of the health system infrastructure, 
that aggregate of services, organizations, institutions, and those operating them, to 
deliver a variety of health programmes. And it led to the understanding that all of these 
components have to be well planned, well organized, well coordinated and well administered. 
This is radically different from the previous practice of waiting for people to turn up as 
patients before taking action. 

To set up health systems that are based on the principles I have referred to requires a 
rare blend of vision and pragmatism. Vision without pragmatism is like an ethereal soul. 
Pragmatism without vision is like a shapeless body. Pragmatism within vision adds body to 
soul. To attain such a combination needs leadership. That is another principle we have 
learned. To steer the movement of health for all towards the year 2000 and beyond requires 
dedicated leadership. That leadership is required not only at central levels of 
government; it is needed at all levels of organized society, and in all walks of life. To 
provide that leadership, people are required whose ennobling ideas, and words, and personal 
example fire the imagination of others and give rise to inspired action. Health systems 
based on socially indifferent pragmatism can be managed by robots. Health systems based on 
the principles I have been recalling can only be managed by people imbued with moral 
principles. So once more the importance of moral integrity becomes abundantly apparent. 
But that is not enough; leaders have to lead in the right direction and use the right 
means, and to do that requires the right balance between emotional energy and logical 
thinking. That may seem to be asking for too much, but even the limited experience of the 
past few years has demonstrated that health leaders can be cultivated, and must be 
cultivated, if the movement towards health for all is to increase in momentum. 

At the international level, that leadership has been provided by your WHO, made 
possible by the high moral standing that has become its hallmark. If universal principles 
for health are there to guide us, most of the credit must go to your Organization. That 
morally responsible leadership must continue, not for the glory of WHO but for the benefit 
of people everywhere. So much depends on you, the World Health Assembly, collectively 
ensuring its continuity. Much depends, too, on your individual steadfastness in applying 
the principles for health that your Organization has placed at the disposal of the world. 

If you maintain your fai�.h in human development and in the impor cant contribution of 
health to that development; if you act as the international social carriers of health; if 
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you do everything in your power to mobilize the human and financial resources required to 

improve the health of people everywhere; if you apply in your countries the universal 
principles for health that have been defined in your WHO; if you insist on your governments 
following these principles as part of their developmental efforts; if you impart these 
principles to your people and inspire them to use them in their struggle to improve their 
own health and the health of the society in which they live; if you use these principles in 
your bilateral and multilateral relationships, in a spirit of equal rights to health of the 
people living in the South, North, East and West of spaceship earth; if you insist on your 
Organization, your WHO, continuing to lead the way to better health throughout the world 
through action guided by the vision that inspired these principles and that could inspire 
further beneficial innovations in the future; if you do all of that, you will lead the 
world and all its people to ever better health and ever greater social justice. 

Mr President, honourable delegates, some of you have helped to shape these universal 
principles for health. Others of you have inherited them from your predecessors. All of us 
are morally obligated to hand them on to our successors. That is the way of life. 
Generations come and generations go, but what distinguishes human beings from all other 
animals is our ability to transfer our legacy of knowledge and culture from one generation 
to another. Our universal principles for health are a precious legacy. They are a living 
legacy that has to be acted out and refined as new problems arise and new solutions are 
found. That legacy has to be continually transferred, inside countries, among countries, 
worldwide. And it has to be transferred inside your Organization and outside it. You are 
its guardians. Guard it carefully! Use it wisely! For it is the key that will open the 
doors of health towards the year 2000 and far beyond, well into the third millenium. 

So let me conclude by paraphrasing one of my favourite statements by 
George Bernard Shaw, "The problems of our world cannot be solved by sceptics or cynics, 
whose horizons are limited by obvious realities. We need women and men who can dream of 
things that never were and ask: Why not ?" Health for all - why not? 

The PRESIDENT (translation from the French): 

Thank you, Dr Mahler, for presenting your report. I am sure that your own spiritual 
legacy will remain with us. Your personal attitude has demonstrated to us the unique blend 
of imagination and pragmatism on which leadership for health for all must be based. Once 
again we would like to thank you for having opened your heart to us, your heart which beats 
to the rhythm of social justice, the cornerstone of health for all. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST SESSIONS 
AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 

The PRESIDENT (translation from the French): 

Debate is now open on items 10 and 11 of the agenda. 
I would recall that, in accordance with resolution WHA26.1, delegations wishing to take 

part in the debate on the reports of the Director - General and the Executive Board should, in 

making their statements, concentrate on the matters covered by those reports, in order to 
provide guidance which may assist the Organization in the determination of its policy; and 
that delegations wishing to report on salient aspects of their health activities should do 
so in writing, for inclusion in the record, as provided in resolution WHA20.2. 

I would also call attention to resolution EB71.R3, in which the Executive Board decided 
that the debate on the reports of the Director- General and the Executive Board should focus 
on issues or topics deemed to be of particular importance. At its eightieth session the 
Executive Board decided that delegates addressing the plenary at this Assembly should pay 
special attention to the theme "Health systems based on primary health care - the key to 

health for all ". 
Delegations wishing to participate in the debate are requested, if they have not done 

so already, to notify the Assistant to the Secretary of the Assembly, who is in this room, 
of the name of the speaker and the language in which the speech will be delivered. Should a 
delegate wish to submit a prepared statement for inclusion in extenso in the records - in 

order to save time - or if a written text exists of a speech which a delegate intends to 

deliver, copies shouia be handed to the Assistant to the Secretary of the Assembly in order 
to facilitate the interpretation and transcription of the proceedings. 
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The General Committee has decided that the list of speakers should be strictly adhered 
to, and that new speakers will be called in the order in which they registered. The list of 
speakers will be published in the Journal. 

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

In order to remind speakers of the desirability of keeping their speeches to 10 minutes 
at the most, a lighting system has been installed: the green light will change to amber on 
the ninth minute, and to red on the tenth minute. 

I would like to remind you that Committee B will meet immediately in Room XVII. 
I would now like to invite the first two speakers on my list, the delegate of the Union 

of Soviet Socialist Republics and the delegate of Sweden, to come to the rostrum. I give 
the floor to the delegate of the Soviet Union. 

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

Mr President, distinguished delegates, ladies and gentlemen, allow me first of all to 
congratulate you, Professor Ngandu-Kabeya, and your Vice -Presidents, on your election to 

high office in the Assembly. 
This Assembly is unusual not only because we are looking back on a biennium in which 

the Organization has completed its fortieth year of work, but also because this is happening 
at a time when the political situation in the world has changed for the better and a genuine 
opportunity has arisen for stopping the unrestrained arms race, liquidating nuclear and 
other weapons of mass destruction, and creating a political climate of trust, respect for 
sovereignty and non- interference in each other's internal affairs, conducive to the solution 
of problems by political means and the reallocation of the resources freed in this way to 
social development, which involves increasing aid to developing countries. 

The signing in Geneva last April of agreements on a political settlement concerning 
Afghanistan was of great significance. These agreements are a particular demonstration of 
the increasing search for compromises and collaboration in the solution of current problems 
by all interested parties. We hope that the World Health Organization will take an active 
part in implementing those parts of these agreements which are within its field of 
competence. 

The reports on the latest sessions of the Executive Board and the Report of the 
Director - General on the work of WHO in 1986 -1987 make for a favourable overall judgement of 
the work of the Organization and the new steps taken by WHO and its Member States towards 
the achievement of the aim of health for all. "Even more business than usual" was how 
Dr Mahler described the work of WHO in that period. And that is no mere phrase: 
convincing proof is to be found in the results of the first evaluation of the implementation 
of strategies for health for all, the efforts of WHO to develop health infrastructure, 
especially at the district level, and its work in manpower training, the development of new 
vaccines, the rational use of drugs, the optimization of diagnostic procedures and much more 
besides. 

We value the Organization's attempts to foster broad intersectoral collaboration and to 
review and resolve today's health care problems in the general context of political and 
socioeconomic development. The interregional meeting of WHO experts which was convened at 
Riga, the capital of the Latvian SSR, in March this year, to consider "From Alma -Ata to the 
year 2000: A midpoint perspective" noted both achievements and difficulties in 
implementation of the health - for -all strategy; it reaffirmed the relevance of the final 
documents of the Alma -Ata Conference and stressed the need to devote special attention to 
assistance to the least - developed countries. 

The development of the Special Programme on AIDS is a clear confirmation of the great 
authority and organizational capacity of WHO. In a short time the Organization has 
succeeded in concerting the efforts of the countries of the world to fight this disease, and 
it has developed a special programme which has received the support and approval not only of 
the Health Assembly but also of the General Assembly of the United Nations. Our 
Organization, as global coordinator of that activity, should devote special attention to 

affording all countries, irrespective of their level of development, the opportunity to use 

modern methods for the prevention, diagnosis and treatment of AIDS. The scope and the 
scientific basis of the operations of WHO in this field are held in high esteem by the 
Government of the Soviet Union, which has decided to make another special contribution to 
that particular programme of the World Health Organization. 
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We share the Director -General's anxiety over the difficult financial position of a 
number of the Organization's programmes in recent years. A reduction in the intensity of 
our offensive on dangerous and widespread diseases results in thousands of crippled and 
ruined lives, especially among children, who are the future of our planet. 

The experience accumulated by the World Health Organization and its Member States in 

controlling a number of infectious diseases, and especially in eradicating smallpox, allows 
us today to broach the question of developing a global programme for the eradication of 
poliomyelitis by the year 2000. 

We are concerned at the slow progress in correcting the geographical disproportion in 

the representation of Member States on the staff of the Organization, which is detrimental 
to the morale of individual countries and of the Organization as a whole. We understand the 
genuine difficulties which complicate the problem at this point, but they must not stop us: 
we must find ways of solving this problem. 

The attainment of health for all depends not only on the efforts of the World Health 
Organization, but also, and principally, on the advances in health care for populations 
which will be made in each individual country, and those advances are determined to a 
considerable extent by the effectiveness both of collaboration between governments, and of 
the exchange of experience, modern technology and information. In this connection I wish to 
inform you that in the Soviet Union last year, after a nationwide discussion involving more 
than 100 million people, we set out the "Main Trends in Public Health Development and 
Reconstruction of Public Health in the USSR during the Twelfth Five -Year Plan Period and up 
to the Year 2000 ", which defines interdisciplinary measures that should raise the quality of 
health care to a higher standard. 

In 1987 the regular meeting of the health ministers of the socialist countries approved 
a new version of the "Main Trends and Prospects for Development of Socialist Health Care ". 
We request that this text be circulated as an information document of the Assembly, since we 

believe it will be of interest not only to the countries which participated in that meeting 
but to others as well. 

This Assembly must elect a new Director - General for the Organization. We value highly 
Dr Mahler's many years of work in that post, and hope that our Organization will in the 
future be able to show the whole world new successes in solving the priority problems of 
medicine. 

Mr President, Mr Director -General, ladies and gentlemen, allow me to read to you the 
message which Nikolaj Ivanоvi Rykov, Chairman of the Council of Ministers of the Soviet 
Union, sends to the World Health Assembly: 

"To the World Health Assembly. 
"On behalf of the Soviet Government I send my warmest greetings to the World Health 

Assembly on the occasion of the fortieth anniversary of the World Health Organization. 
"Over the years the Organization has made a substantial contribution to the development 

of international collaboration in health care and medical science, to the solution of many 
problems of health care and health consolidation, and to the basic and further training of 
medical personnel. 

"The entire history of WHO shows clearly that the joint efforts of Member States to 

solve global, regional and national health care problems produce appreciable results. It 

was such international collaboration that led to the eradication of smallpox, which had 
claimed millions of human lives. Momentum is gathering in the concentration of the efforts 
of various states, international and national organizations, scientists and physicians to 

combat the new and terrible threat to mankind posed by AIDS. 
"The Soviet Union, which holds the work of WHO in high regard, favours the active 

development of the broadest possible international collaboration in health and medical 
science. 

"Our country will continue to play an active role in the search for ways to solve the 
current medical problems confronting mankind, and will collaborate in every way to ensure 
that WHO continues to carry out its noble mission effectively. 

"This year we are also pleased to celebrate the tenth anniversary of the Declaration of 
Alma -Ata, which marked out the real way to implement the WHO Global Strategy for Health for 
All by the Year 2000. We believe that this grandiose aim, which requires colossal 
resources, can be attained only if resources are diverted at a global level from the arms 

race to development and the creation of a comprehensive system of international peace and 
security guaranteeing the highest right of every human being: the right to life. 
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"I sincerely wish the participants in this World Health Assembly fruitful work in the 

noble field of collaboration in the interests of health care for the peoples of the world. 
N. Rynkov, 
Chairman of the Council of Ministers of the Union of Soviet Socialist Republics ". 

Mrs SIGURDSEN (Sweden): 

Mr President, Mr Director- General, distinguished delegates, allow me first of all, 
Mr President, to extend to you and to the Vice -Presidents my warmest congratulations on your 
election. 

Forty years have elapsed since the foundation of the World Health Organization, and the 
basic values and functions laid down in the Constitution and other strategic documents are 
just as demanding and inspiring today as they were from the outset. The Organization has 
indeed during its 40 years of work responded efficiently to the needs of its Member States. 
Evidence of this progress has, over the years, been given by most countries here in the 
Assembly. The implementation of the health - for -all strategy has contributed to reducing 
suffering from diseases all over the world. 

The report of the Director - General to this World Health Assembly reveals areas of 
significant progress, but at the same time shows that a large part of the world's population 
still lives with poverty and malnutrition, with disease and despair. It is particularly 
difficult to accept the notes of setbacks in areas where the tools to fight the problems are 
available, several of them even being low -cost strategies. When I look at the total regular 
budget of the Organization, I find that it equals the cost of one major university hospital 
in Sweden. I do not need to go into any details in order to prove the positive cost -benefit 
results of the Organization's work; and this is equally true for both developed and 
developing countries. Every day, WHO recommendations are used in the Swedish health care 
services, and numerous Swedish experts can, through WHO meetings, exchange and take home the 
best available knowledge in the world on different health matters. Therefore, in my 
opinion, an Organization like ours should not have to face a financial situation where 
resources are not available for low -cost actions which we know beforehand can save the lives 
of children, women and men and alleviate sufferings from ill- health in a vast number of 
families around the world. 

This year also marks the fortieth anniversary of the adoption by the United Nations 
General Assembly of the Universal Declaration of Human Rights. The protection of human 
rights and the provision of services without any discriminatory conditions are the leading 
principles of WHO. 

AIDS represents a challenge in this respect. The success of national and global 
programmes on the prevention and control of AIDS will to a large extent depend on how we 
manage to guarantee the human rights and dignity of persons suffering from AIDS or human 
immunodeficiency virus (HIV) infection. This subject was taken up in the London Declaration 
at the world summit of ministers on AIDS prevention in January this year. In order not to 

let the fear of AIDS lead to prejudice, marginalization and discrimination, I believe it is 

of the utmost importance that WHO should now confirm the thoughts expressed in the London 
Declaration and make a firm statement in order to ensure that no discriminatory action is 
taken on the basis that someone is in fact infected or is suspected of being affected by 
HIV. This should be valid for persons in need of health and social services, education, 
employment or wanting to travel within, and across the boundaries of, their home countries. 
Sweden fully supports the work of the WHO Special Programme on AIDS. Wide international 
cooperation is essential if we are to succeed in the fight against AIDS; I therefore also 
look forward to the results of the Fourth International Conference on AIDS to be held in 
Stockholm from 12 to 16 June this year. 

Equal opportunities for the disabled is another way of protecting human rights that 
demands action. It is sad to read in the Director -General's report that the Organization 
has been forced to reduce its support to countries in introducing effective economical 
methods of rehabilitation inside communities, affecting one hundred million disabled 
children living in developing countries. 

Already from the start, WHO has realized that it is impossible to separate health 

development from environmental issues. This is prominent in the Constitution. The report 

of the World Commission on Environment and Development, "Our common future ", indeed makes us 

realize the urgency today of international and national action to deal with environmental 

threats to health and development. I very much look forward to the presentation of the 

report by the Prime Minister of Norway, Mrs Brundtland, this afternoon. 
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Primary health care available to everyone is the main prerequisite for reducing 
inequity in health between different countries and between population groups within 
countries. The Swedish public health report for 1987 gives clear evidence that preventive 
measures have resulted in improved public health. At the same time it shows that certain 
vulnerable groups have more health problems than more affluent groups. We all know of risk 
factors such as alcohol, tobacco, drugs and bad nutrition. Even though all sectors of 
society must be involved in prevention, support from primary health care is of capital 
importance. Besides the obvious task of providing good health care, there is a need for a 
well -developed primary health care system which, together with other organizations and 
services in the community, can develop prevention and health promotion. Thus, I believe 
that in a long -term perspective it will be possible to eliminate the still -existing 
differences in health between social classes in my own country. A primary health care 
movement in the broadest sense is the way to health and social justice. 

Mr President, our Director -General, Dr Mahler, has indeed defended and fought for the 
basic values of the Constitution and personally inspired strategic policies such as "health 
for all by the year 2000" and the Declaration of Alma -Ata. Dr Mahler has also transformed 
these policies into practical action, thereby directly reaching the true Members of our 
Organization - the people in need all over the world. I should like to express my 
Government's deep and sincere thanks to Dr Mahler, now, as he is leaving our Organization 
after many years of outstanding service. 

Mr NEWMAN (United States of America): 

Mr President, Mr Director -General, Mr Deputy Director- General, Mr Vice -President, 
fellow delegates, ladies and gentlemen, I am pleased to join you once again to represent my 
Government at the Forty -first World Health Assembly. As I come before you, I am touched by 
two strong emotions: first, a tremendous sense of pride for the forty years of health 
accomplishments this Organization has brought to the world; secondly, a deep sense of 
sadness that, for Dr Mahler, this is his last Health Assembly as the Director -General. 
Dr Mahler's leadership these past 15 years and WHO's many health accomplishments over these 
recent decades are not coincidental, they are inseparable. As we move towards the year 2000 
and beyond, they will offer great inspiration and high standards for future efforts. WHO 
and its governing bodies have a right to be proud of the progress made since Alma -Ata and 
the 1979 World Health Assembly in developing a global approach to the promotion of social 
equity in health and man's efforts to improve health and control disease. 

The Director - General has continued to support and strengthen field programmes, he has 
also developed strong and sharply focused central programmes addressing global concerns. 
These efforts have attracted substantial extrabudgetary resources and have significantly 
strengthened WHO. Even among the poorest countries, populations have been reached with 
vital health services - services that have reduced infant mortality, improved life 
expectancy and decreased morbidity for certain diseases. Recent data from the Regional 
Office for the Western Pacific tell a glowing story of collaborative efforts by Member 
States to improve health through the extension of child immunization coverage. At the 

outset of the Expanded Programme on Immunization in 1976, estimated regional immunization 
coverage was less than 10%; in 1987, it was more than 60% for all vaccines. The result, of 

course, was a significant reduction in the regional incidence of the target childhood 
diseases. And PAHO, the Regional Office for the Americas, has now begun an effort to 

eradicate poliomyelitis throughout its hemisphere. These are heartening examples. But the 
challenge ahead must be to extend such examples to all countries and to all regions. 

As part of our commitment to primary health care, the United States, through our Agency 
for International Development (USAID), continues to assist countries in promoting their 
primary health care activities. This assistance stresses programmes focused on child 
survival, maternal and child health, water supply, sanitation, vector- and water -borne 
diseases, family planning and nutrition. In the last fiscal year, USAID, through its child 
survival programme, supported activities in more than 50 countries and dedicated more than 
US$ 184 million to the programme. These projects helped to train more than 80 000 workers 
in oral rehydration therapy and nearly 70 000 in immunization. Over 30 million packets of 
oral rehydration salts were provided. That is an impressive record; a record we are 
committed to continue. USAID is also a major supporter of activities to prevent and control 
AIDS worldwide. In 1987 USAID provided over US$ 16 million for global AIDS control. This 

included a US$ 5 million contribution to WHO's Global Programme on AIDS. Part of this 
allocation was devoted to a new project with two major components: the first, to provide 
technical support in biomedical areas; the second, to promote behavioural change through 
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health communication. As in the case of other prevention and control programmes, global 

activities to control and prevent AIDS depend on the same key elements of the primary health 
care system: health education, disease surveillance and logistics. 

We have addressed our health care problems with primary health care concepts. This has 

embodied disease prevention and health promotion with emphasis on behavioural change. The 

result has been reduced disability and death due to cardiovascular diseases and stroke, and 
increased awareness of the value of proper nutrition and physical exercise. For many, this 

concept has also meant the end of such harmful habits as smoking and drug abuse. AIDS, 

however, is a grim reminder that new problems and priorities forever emerge to tax our 
technologies and our resources. Thus, the goal of health for all must remain 
an aspiration for all nations at all levels of development. 

Obviously, health for all does not mean that all will be healthy. That could not be 
expected. But it does mean that everyone, everywhere should have access to health services 
effective in improving ill- health and maintaining good health. Individual countries may not 
be able to do this alone; but we are here, convened by the World Health Organization, to 

collaborate in pushing this objective as far as the mind of man can imagine. 
The decade ahead is one of challenges for developing countries. Population pressures 

will increase and soon border on the unbearable. Continued urbanization will create new 
demands on the health and other sectors. Increased life expectancy will bring about a 
changing age structure. It cannot be "business as usual" in the health sector. The 

challenge is how to undertake development in the face of these pressures. We all trust that 
WHO's vital focus on primary health care will continue under Dr Nakajima's leadership. And 
allow me to take this opportunity to convey to Dr Nakajima the sincere congratulations of my 

Government and my Delegation on his nomination by the Executive Board to be our next 
Director -General, and to pledge to him our support. We are delighted to have such an able 
successor in this important position. 

Mr Director -General, fellow delegates, we all know that WHO has endured considerable 
financial difficulty over the past two years. Part of the reason has been the inability of 
the Government of the United States to pay its assessment in full to most of the agencies of 
the United Nations system. I am pleased to announce today that the United States has been 
able to pay its full assessment for the year of 1987. I would note that, through this 
payment, WHO receives favourable treatment over that accorded to many other organizations of 
the United Nations system, including the United Nations itself. Because of the payments of 
the United States and other nations since last year's Health Assembly, I believe we are in a 
position to accept the Director -General's proposal to reduce the level of the 1988 -1989 
budget. I know that we can all benefit from lowered assessments. I hope that we can agree 
to reduce the budget by US$ 25 million. 

During the last several weeks we in the United States, as many of you throughout the 
world, have recognized the fortieth anniversary of this Organization. In his message noting 
this, President Reagan said: "During the past four decades, WHO has led in the eradication 
of smallpox, has taken on the challenge of preventing and controlling the spread of AIDS, 
and has worked tirelessly for its goal of health for all by the year 2000. The United 
States is proud to associate itself with the worldwide celebration of the fortieth 
anniversary of the World Health Organization. We pledge our continued support to the 
preservation of human life, health and dignity." 

Mr President, Mr Director - General and fellow delegates, this Health Assembly of 
historic note marks the fortieth year of the existence of this Organization. I join in 
echoing the Director -General's sentiments that it be recorded as a Health Assembly that 
brought together delegations of good will, harmonious discussions and serious aspirations in 

a common goal, the goal of continuing the work this Organization has so effectively 
undertaken: improving and promoting health throughout the world. From the work of these 
past 40 years we are witnesses to the good that can come when contrasting ideologies and 
political differences are put aside and nations work for a common goal. Let us continue; 
for no work is more vital, more noble, than health for all. 

Mr KOHDA (Japan): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen. On behalf of 
the Japanese Government, I should like to offer you my warmest congratulations on your 
election as President of the Forty -first World Health Assembly. I should also like to take 

this opportunity to pay most sincere tribute to Dr Mahler and his very able staff at WHO 
headquarters and the regional offices who are working tirelessly for the attainment of healh 
for all by the year 2000, a goal originally proposed by Dr Mahler. 
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Under the outstanding leadership of successive Directors -General, WHO has successfully 

attained numerous goals and implemented a considerable number of important measures during 
the 40 years since its inauguration. I believe that we may all feel justifiable 
satisfaction at seeing so many brilliant achievements, not the least among them being the 
eradication of smallpox - the result of the dedicated efforts of WHO and its Member 
States - and the fact that the infant mortality rate and average life expectancy have been 
improved rapidly in Member States. 

I should like to take this opportunity to express my heartfelt appreciation to Dr 

Mahler for all his hard work as Director - General throughout the past 15 years - years in 
which he has always demonstrated leadership to a very high order. I believe that it would 
be impossible to exaggerate the contribution he has made to WHO and to Member States. 
Dr Mahler, thank you. 

Turning now to primary health care, a concept introduced by Dr Mahler, I should like to 

report that Japan continues to implement a very positive approach to international 
cooperation, desiring to see the concept solidly established worldwide. In financial terms 
we have, year by year, increased our voluntary contributions to WHO for primary health care 
undertakings and AIDS control, among other purposes, as well as, of course, faithfully 
paying our assessed contributions. With regard to technical assistance, in addition to 
receiving a large number of WHO Fellows, we have been actively involved in cooperation 
relating to the hepatitis vaccine and essential drugs programmes. With regard to bilateral 
cooperation, we have undertaken to provide training to people in a wide variety of fields, 
including doctors, nurses and water supply technicians, in order to support the poor 
developing countries in their efforts to build and extend the foundations of the health and 
medical care systems they need. And it is our intention to intensify our efforts in this 
work. 

The world is still confronted by numerous problems in the area of health aid hygiene, 
and only slightly over 10 years remain until the year 2000. It is necessary for WHO to 

intensify its health strategy for the year 2000. I should, in this connection, like to 
refer particularly to two matters. The first is the establishment of effective measures to 

control AIDS, which has already become a problem of the greatest seriousness. Given this 
state of affairs, I believe that WHO and its Member States should reinforce their 
international cooperation to combat AIDS. To assist the WHO Global Programme on AIDS, in 
this fiscal year Japan will make a voluntary contribution of US$ 1 250 000. 

The second matter I should like to refer to is the reorganization of WHO's 
administration and finances. WHO is confronted by financial difficulties of unprecedented 
proportions and gravity. WHO has, as I have said, taken on and fulfilled many important 
responsibilities, and I believe that we should all accept that it is absolutely incumbent 
upon us, the Member States, to fulfil our responsibilities to WHO in good faith. At the 
same time, it should always be remembered that the contributions made by a country come from 
the taxes paid by that country's citizens. Such being the case, therefore, it is to be 
desired that WHO should take strict precautions to ensure that the budget does not swell in 
scale, and strive with yet greater determination to make the management of its operations as 

efficient and effective as possible. 
Finally, I should like to say that the nomination at the eighty -first session of the 

WHO Executive Board of Dr Nakajima as the candidate for the office of Director - General has 
been greeted with delight in Japan. Let me assure you that Japan will always, now and in 
the future, give its full support and cooperation to WHO, and that my country pledges itself 
to continue to contribute to the improvement of health and hygiene throughout the world. 

Mr EPP (Canada): 

Mr President, Dr Mahler, fellow delegates, ladies and gentlemen. This year and this 
Assembly are very special, as they give us the opportunity to celebrate the fortieth 
anniversary of our Organization and to draw the world's attention to past, present and 
future contributions of WHO to international health development. Canada is proud of its 
contribution to the first 40 years of the World Health Organization which began with the 
election of a Canadian, Dr Brock Chisholm, to the position of Director- General of WHO in 
July 1948. I understand very well how proud Japan must be to have the opportunity to 
provide WHO with its next Director -General. 

Mr President, when he presented the first programme budget of this Organization for 
adoption by the World Health Assembly in 1949, Dr Chisholm said: "There is a growing 
national consciousness that expenditure on public health is a sound investment, but the 
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international effort is on too small a scale. In many countries the resources are not 
sufficiently exploited to finance those public health measures which in turn would permit a 
successful, rapid and coordinated agricultural and industrial development." 

Our Organization, and indeed the world, have come a long way in the last 40 years. 
However, the words of Brock Chisholm are still very much relevant today. Indeed, the recent 
OECD review of 25 years of development cooperation states that: "Donor governments should 
exert redoubled efforts to increase the supply of official development assistance as a 

matter of urgency." The report also mentions that: "Still too many requests are being made 
for assistance in conformity with traditional models of modern western -type facilities, thus 
pre - empting resources needed for the creation of community -based health services." 

The hospital -based curative approach associated with western medicine has served 
mankind well. This model has been responsible for many of the more spectacular scientific 
achievements of this century. It is also an expensive approach to health services, and 
cannot alone realistically meet the current needs of the majority of persons in Member 
States. 

Public health measures, on the other hand, may be less glamorous, and public health 
specialists seldom receive the same high recognition lavished on cardiac surgeons, 
neurosurgeons and other medical specialists. However, I believe that public health 
measures, including immunization, safe drinking -water, appropriate nutrition and health 
education and promotion, have contributed significantly to health development worldwide. I 

am not suggesting that we must opt for one or the other approach, but rather that we have a 

balanced strategy which responds to the changing health needs of the community. 
In Canada we are proud of our achievements during the last few decades under a 

primarily publicly administered health -care system. It may be said that - at least in 
Canadian eyes - we have developed a "winning formula ". As far as the population of Canada 
is concerned, the degree of satisfaction with the delivery of health services is certainly 
very high. At this time, the Canadian system does not need reform in the literal sense. 
Its foundation and its basic premises have consistently been reinforced over a period of 
several decades and are firmly entrenched. Our system provides excellent care to all our 
residents on a fully prepaid basis, imposes no upper dollar - limits on coverage, and this is 

achieved at a cost the taxpayers and the country can afford. We do, however, have our 
challenges, as do all countries. To ensure that we continue to provide quality care at 
reasonable costs as we leave the 1980s we must make adjustments in certain areas. For 
example, following constant improvement during the past decade in our basic health 
indicators, we now seem to be experiencing a flattening of the curves, e.g., our infant 
mortality has remained static at 7.9 per 1000 live births during the past few years, and so 
has our life expectancy at birth, which is 80 years for females and 73 years for males. 
Without changes in our methods, approaches and systems, the next 10% gain will be much more 
expensive that the last 10% gain. In other words, we may have reached the point beyond 
which increased utilization of health services will not result in discernible improvement in 
health status or reductions in health inequalities across different groups of Canadians. We 

therefore have been looking at other, innovative and complementary approaches to our 
established health care system, to add to the quality of life of Canadians, by adding "life 

to years" as well as "years to life 
The increasing proportion of elderly citizens, present and future, means additional 

pressures and responsibilities for our health care system. Statistics indicate that older 
people utilize health care services disproportionately more than their numbers in 

the general population would suggest. And yet we know that most individuals over 65 years 
remain physically and mentally active, and that the incidence of chronic conditions and the 
need for more frequent and intensive health care services tend to occur in older cohorts, 
i.e., 85 years and over. This further suggests that there is a need to develop support 
systems in the community to shift the emphasis away from the institutionalized care. 

Medical knowledge has skyrocketed in the past 10 years. We have seen a marked growth 
in areas such as neonatal care, transplantations and reproductive technologies. Advances in 
medical technology are not only proving to be very expensive but they are fostering an 
increased demand in communities, both large and small, for access to the most advanced 

diagnostic and treatment technologies. There is, of course, a valid argument that certain 

expensive high technology can be cost - effective in the long run. More importantly perhaps, 

such technologies must be carefully assessed as to their potential for adding life to years 

as well as years to life. 
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But, as the Director -General reminded us this morning, I think that they must also be 
assessed in their ethical dimension to ensure that they are used with care, with wisdom and 
in accordance with the highest ethical standards. New health hazards and diseases such as 
AIDS are also a significant test of our research, care and treatment capabilities. 

I believe that there are essentially three vehicles for dealing with health care needs 
and the containment of health care costs: technology assessment, which I have already 
mentioned, emphasis on health promotion and disease prevention, and alternative forms of 
health care delivery. Health promotion is an interesting departure from the traditional 
curative model. It introduces concepts of individual responsibilities, community 
participation and healthy public policy, and while health promotion is not designed as a 

cost - reduction exercise, it is very likely to result in improved community health care and 
quality of life at a lower per capita cost. The WHO health promotion programme has worked 
in partnership with Canada and many other countries to legitimize health promotion and 
encourage new ideas that promote health around the world. 

The participation of the community in an organized fashion in its own health affairs 
can be cost effective. Indeed, in Canada, we estimate that volunteer activity in health has 
reached such a dimension that it would be difficult and inadvisable for our publicly 
administered health services to take it over. The volunteer sector in Canada not only 
includes the efforts of almost three million volunteers, but also the work of an estimated 
215 000 paid employees working for more than 50 000 registered non- profit organizations 
supported by total annual revenues of approximately Can $ 6000 million. The resources we 
have available to us as ministers of health are not only financial, they involve people, 
including the volunteers to whom I have just referred, institutions and knowledge. It is 

therefore of extreme importance that all the elements come together in pursuit of collective 
and discrete objectives. Our Director -General, Dr Mahler, left us with a very important 
message when, in 1985, he urged us to have faith in development. He repeated that message 
today, and this World Health Assembly should go forward from its inception to its 
conclusion, keeping those words in mind and getting those objectives in place. 

Professor MECKLINGER (German Democratic Republic) (translation from the French)1: 

Mr President, Mr Director -General, distinguished delegates, on behalf of the delegation 
of the German Democratic Republic, I would like to congratulate the President, the 
Vice -Presidents and the Chairmen of the committees on their election, and to wish everyone 
total success and fruitful work under their competent guidance. Mr Director -General, the 
delegation of the German Democratic Republic would like to express its gratitude to you and 
its great appreciation of your valuable work. 

This Assembly will occupy a special place in the history of WHO. First of all, we will 
be drawing up a positive list of our Organization's achievements during its 40 years of 
existence and discussing the challenges which WHO will have to meet from now until the year 
2000 and beyond. Secondly, this year is of great importance for the world's population, 
being characterized by a campaign for a world unthreatened by war and without weapons of 
mass destruction. It should be noted that these two issues are closely inter -related. 

WHO's 40 years of existence have been characterized by the remarkable success of its 
campaign for life and health, with the eradication of smallpox in 1980 as its most notable 
achievement. We believe that our Organization can be justly considered as one of the United 
Nations specialized agencies to have achieved the most, not only because its basic documents 
and its resolutions express certain important values and principles which have been put into 
practice, but also because it unites us in a common responsibility and commitment 
independent of our social systems. I would like to draw attention to those fundamental 
values, which are the interdependence of peace, life and health, of economic and social 
progress and of the achievement of man's fundamental rights to health protection, to justice 
and to social security, and finally government responsibility for people's health through 
regular health care and a continually expanding, high -quality national health service. 

The fortieth anniversary of WHO gave my country's people an opportunity to express the 

great esteem in which they hold WHO. The high point was an official meeting under the 
auspices of the Government. The fact that it was attended by representatives of all the 
political parties, all the many organizations, the central authorities and scientific bodies 
was eloquent of the degree of responsibility felt by society as a whole for the life and 
health of the people of the German Democratic Republic. 

1 The following is the full text of the speech delivered by Professor Mecklinger in 
shortened form. 
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Ladies and gentlemen, dear colleagues, in the light of the threat to man's very 
existence, the basic needs of mankind are coming to the fore. In this nuclear and space age 
the preservation of life is the principal human need to which our Organization, which is 

committed to life and health, must address itself to a greater extent. 
Conditions for implementing the Global Strategy for Health for All by the Year 2000 are 

generally promising in so far as disarmament, to which WHO is making a specific 
contribution, is being doggedly pursued. Mу country is committed to a world free of nuclear 
weapons, and other weapons of mass destruction, in order to guarantee peace. All its 
efforts are being directed towards this most important task. Even before ratification of 
the Washington treaty on intermediate nuclear force (INF), which was concluded on б December 

last year, steps had been taken in preparation for the anticipated withdrawal of Soviet 
missiles from the German Democratic Republic. A former missile base in the north of the 
country was given to the unions for use as holiday accommodation. This symbolic act is 

intended to demonstrate that in fact everyone stands to gain from disarmament and that there 
are noticeable repercussions on health and social policies. 

During WHO's 40 years of existence its work, its goals and its success have 
convincingly proved that the world will not flourish amidst confrontation and tension, but 
only in an atmosphere of détente, cooperation and peaceful coexistence between States with 
different social systems. Undoubtedly, one of WHO's lasting merits lies in the fact that it 

has always stressed that health for all could be achieved only if these pre - conditions are 

fulfilled. 
Since its creation, the German Democratic Republic has borne these basic ideas in mind 

in the development of the socialist state and its social system, and has used them as the 
foundation for the continued improvement of the health sector and social affairs. Health 
care and social benefits have become fundamental issues of social policy. That policy is 
devised, expressed and carried out as an integral part of the social strategy whereby people 
are the focus of State policy. 

As regards present and future socialist development, our philosophy is that it is a 

historic process of profound political, economic, social, intellectual and cultural change 
in which health and social policy plays a part. This process entails tasks of the utmost 
importance for the health sector and for medical science. 

During the past two years we have stressed the undeniable role of primary health care 
in the systematic development of health care generally, and have begun to apply the 
family- doctor principle more widely and effectively to primary health care in urban and 
rural!Wreas alike; this approach shows how the guidelines of WHO's global strategy are 
reflected in my country's health policy. I would like to add that the health policy of the 
German Democratic Republic and the results of the work of the health and social services are 
plain for all to see, in particular with respect to the increase in preventive services. 

At the recent Eighth National Conference on Health Education on the theme "The health 
of young people ", I pointed out in my speech that in our country preventive health care 
should become part and parcel of the lifestyle peculiar to socialist society. Health and 
physical fitness should become an integral part of one's way of life and culture, and should 
develop along with one's personality. One of the aims of health protection is to encourage 
people to adopt a healthy lifestyle. To do so, extensive information, public education and 
the motivation to be healthy are indispensable. 

Mr President, distinguished delegates, on this occasion - the fortieth anniversary of 
WHO - it is natural that we should look ahead to the next decade, to the year 2000 and 
beyond, which is a very important and ambitious period as regards the work of the 
Organization. The facts of the social situation in large areas of the world have made us 
aware of the problems facing WHO and its Member States. I would like to outline five 
fundamentals which in the opinion of my delegation will play a very important part in the 
future work of our Organization: 

(1) The nuclear and space age is the first time in man's history that it has been 
possible in scientific, material and technological terms to destroy all life on our 
planet. At the same time, staggering changes in science and technology have created 
previously unheard -of ways of significantly improving the quality of life. These 
changes offer great material and intellectual potential for social progress. To be 
sure of such progress mankind must have peace. Peace has become the existential value 
of mankind. The guarantee of lasting and dependable peace is the fundamental 
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prerequisite for the solution of universal problems, particularly that of world 
health. It is for this reason that WHO should increasingly attend to its 
responsibility for world peace in accordance with its mandate to act in the interests 

of the people. 
(2) We would like to emphasize the obvious need to ensure the sustainment of the 
results achieved to date, for example in the campaign against communicable diseases, 
the creation of national health services and the coordination of resources to carry out 
regional and global work. This is an unending and ambitious task, despite new progress 
and the importance of new ideas that could lead WHO's work in new directions. 
(3) The delegation of the German Democratic Republic would like to highlight an 
important principle for the work of WHO in general and the Secretariat in particular, 
namely, the ongoing reassessment of the order of importance and priority of the tasks 
facing the Organization in relation to their urgency, quality and efficiency. 
(4) My delegation believes that in the future, when carrying out regional and global 
projects, it will be necessary to place more emphasis on the planning and coordinating 
role of WHO. Experience has shown that if this principle is respected the result will 
be better, more efficient work. Moreover, such coordination, which is well understood, 
both includes and helps the exchange of experience between WHO and its Member States on 
topics of general interest. 
(5) To implement the world strategy for health for all it will be necessary to 
formulate specific approaches and tasks and adapt them to the practical circumstances 
of each country, but this is no reason to call into question a strategy whose objective 
is so important for the entire world. As we enter the fifth decade of our 
Organization's life every Member of WHO should act accordingly, and work towards 
achieving this objective. 
Mr President, honourable delegates, during the last 40 years WHO has demonstrated its 

strength. We will also be needing the Organization in the future. WHO has shown that it 
can contribute to the solution of world problems, in the spirit of the mandate for peace, 
life and health conferred on it by its Constitution. 

In its active involvement in the work of WHO and naturally in State policy, the 
Government of the German Democratic Republic is, and will be, guided by the fact that the 
most important human right is the right to live in peace and safety. On behalf of my 
Government, I would like to assure the Assembly that my country, with its peace - loving 
policy geared to human well -being, will do everything in its power to help the Organization 
carry out the tasks that lie ahead. Mr President, in conclusion, I have the honour to 
convey to the Assembly the greetings of the Secretary -General of the Central Committee of 
the United Socialist Party and the President of the State Council of the German Democratic 
Republic. 

Dr BARRIOS ARRECHEA (Argentina) (translation from the Spanish): 

Mr President, through you in your new office we congratulate our brothers, the peoples 
of Africa, whose struggles and aspirations we share. Last year, in this Assembly, Argentina 
drew attention to the obstacles encountered by the developing countries in their efforts to 
attain the goal of health for all by the year 2000. 

At that time, we pointed out that national efforts at economic growth, in the course of 
adjustment policies which affect social programmes, are confronted with three major 
obstacles, namely, the augmented external debt, the deterioration in the terms of trade, and 
the unfair protectionism practised by the developed countries. We proposed that this 
Organization, by virtue of what it stands for, should espouse the cause of justice and 
international solidarity, making it possible to transcend the state of affairs whereby 
relationships are based on unilateral interests to the detriment of the least developed 
countries. Now, a year later, we are forced to admit that we can see no evidence of any 
understanding of our plea. Although a constant call for equity has gone out from the 
Organization, and in particular from its Director- General, none of the determining factors 
we denounced have been favourably modified. 

The transfer of economic resources from our Region to our more developed creditors, in 
the form of debt servicing, has over the past four years been equivalent to twice the cost 
of the Marshall Plan. As the Group of Six - of which our country is a member through our 
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President Dr Raú1 Alfonsin - has reported, expenditure on armaments continues to increase, 
financed to a large extent by means of a policy of high fiscal deficit in the developed 
countries, by which high levels of interest are maintained on the international financial 
market, which has a negative repercussion on our countries and makes it impossible for us to 
enlarge social programmes. At the same time, protectionist practices persist, particularly 
in the form of subsidized production and marketing in the agricultural sector, which has a 
particularly adverse effect on our countries as natural producers in this sector. 

Our commitment to the health of the Argentinian population has, since 1983, been 
expressed in the framework of the health - for -all strategy with differing results, which we 
wish to describe to this eminent Assembly. In 1980, Argentina approved the regional 
strategy for the goal of health for all and, since 1983, has renewed its efforts to attain 
this goal. 

The regular decline in our infant mortality rate, now at 26.4 per thousand, is the 
result of the combined efforts of the national maternal and child health programme, the 
national food programme - which provides for 30Х of the calorie requirements of five million 
persons in need free of charge - and the programme of canteens to provide meals for 
schoolchildren and infants, which, overall, provide food protection to children from birth 
to 10 years of age in the most disadvantaged sectors. The effect of the free distribution 
over the past three years of some 1000 million units of essential drugs to those sectors in 
greatest need, through the drug assistance fund (FAN), has decided the Executive to urge 
Parliament to agree to the programme being continued. 

Free distribution, through the programme of immunization, of BCG, polio and measles 
vaccines, double vaccine for children, double vaccine for adults and triple vaccine, as well 
as vaccines required by the epidemiological surveillance service, has resulted in 
considerable progress. No case of polio has been reported in our country in the last three 
years, and cases of measles have declined significantly. 

Programmes for the renewal of the hospital infrastructure to an amount of 
US$ 300 million have been signed and put out to tender. They will permit the renovation and 
modernization of over 3000 beds in the public sector in the most disadvantaged provinces. 
The Dr Garrahan Paediatric Hospital has been inaugurated; with a covered surface area of 
60 000 square metres destined for paediatric care and a total of 556 beds, it provides 
facilities for carrying out 3000 consultations a day. This establishment has become the 
referral centre for highly complex treatment, teaching and research throughout the country. 
An appropriation has been included in the 1988 budget for the fluoridation of drinking water 
in the Federal Capital and Greater Buenos Aires, which will benefit over seven million 
inhabitants. The President is to sign a decree creating a national food board which, 
together with World Bank financing for the national network of food laboratories, will make 
it possible to control the quality of the produce consumed by the population and of that 
exported to other countries. 

Turning now to social security, the national health insurance system, which has been 
endorsed by the Chamber of Deputies, will constitute a most important step towards the 
regulation and rationalization of the health resources of our country. Universal coverage, 
the extension of solidarity nationwide and the decentralization and federalization of health 
services as proposed by the Government will take the form of a nationwide plan. This major 
undertaking, which is supported by the World Health Organization and the Pan American Health 
Organization and financed by international banks, will require concrete expression of the 
many assurances of solidarity we have received from the more developed countries if it is to 

be consolidated and sustained. 
We take this opportunity to thank Dr Mahler for his remarkable efforts in support of 

health. This Assembly has focused its Technical Discussions on leadership development for 
health for all and has thereby provided a favourable context in which to convey its message 
to political leaders, to those who aspire to a more just society, to those who legitimately 
represent the interests of the disadvantaged, the unprotected, the needy and the 
marginalized, to those who hold economic power, to those who have the responsibility to 

educate and inform and, lastly, to those who provide the impetus for the mobilization of 
social forces in our world. All those we call upon once again to engage in the fight for 
health, a fight which is just. 

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

Mr President, :ir Director- General, ladies and gentlemen, Vice- Chairmen and heads and 
members of delegations, it gives me pleasure to extend to you my warmest greetings as we 
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meet in this august forum which brings together health leaders, pioneers and thinkers from 
all the world. I have the honour and pleasure to convey to all of you the deepest 
sentiments of courtesy, love and greetings in order to achieve our goals and principles. 
These greetings are from the people and Government of Iraq, headed by our leader the 
President of the Republic Mr Saddam Hussein, may God preserve him. These are greetings of 
peace to your meeting from the heart of Baghdad, the city of peace. 

Mr President, a look at the achievements and realizations reviewed by the 
Director - General in his biennial report clearly reveals the enormous pioneering work 
undertaken during 1986 -1987. It is an ambitious programme of work which has laid solid 
foundations that will lead WHO to its ultimate goal of "health for all by the year 2000 ". 
Iraq, by virtue of its complete faith in the noble objectives of WHO, has always supported 
its health activities and its goals, programmes and actions. It uses all its capabilities 
and potential to turn these goals into realities and contribute to our highest goal, namely, 
development and health. Iraq is always keen to follow up the resolutions and 
recommendations of WHO, to make optimum use of its expertise and resources, and to apply 
principles of control and review in order to make the best use of these resources. Our 
revolution and leadership consider man to be at once the end and the means, and believe that 
providing health is one of the duties of the State, which must contribute to the improvement 
of health standards. On this national, humanistic and scientific basis, we have adopted a 
national strategy containing groups of programmes aiming at health development. Our wise 
leadership consider that the health sector does not end with the provision of health 
services, but should endeavour to create health and well -being for the individual and 
society, thereby contributing effectively and efficiently to the production process. This 
clear concept of health has been supported by the personal guidance of our President, 
Saddam Hussein, may God preserve him. Thus our health sector has been given great impetus, 
and here I have to pay tribute to the members of the missions that review joint health 
programmes and to WHO staff for their effective participation in the promotion, development, 
and evaluation of these programmes. This awareness of the importance of health has been 
reflected positively in the creation of a health leadership conscious of its role and 
functions. The Ministry of Health has been keen on developing health leadership in Iraq in 
positive directions that would provide a meaningful response to the three following 
questions: Why do we create leadership? What can be done? How can it be supported and 
developed? 

On the basis of this approach, we have dealt with the technical aspects of the matter, 
attaching major importance to them so that health leaders can acquire a global view of 
priorities, a real appreciation of the need for services, and the ability to reach the right 
decision in the interests of integrated health development, in a manner that ensures the 
effective participation of leaders in all sectors of the State and society. In this way the 
greatest use can be made of the broad capabilities of the leadership, but of course this 
cannot be achieved unless the health leaders understand the components and the formulas 
expressed in the three questions: why, what and how. 

The pioneering ideas and slogans of WHO shed clear light on the most urgent subjects 
and lend us new impetus and strength to mobilize in order to solve the problem. The subject 
of tobacco or health, which was clearly highlighted by the world no- smoking day on 7 April, 
reveals the concern of the Organization and the tragedy that man has created through 
promotion and advertising that weaken individual willpower and affect individual success, 
especially in developing nations that have to put up with the hazards of those products that 
bring disease and death, and can do nothing except provide guidance and advice. Iraq has 
taken effective decisions at the educational and operational levels, foremost among which 
were the decisions of the Presidency supporting all the steps taken by the Ministry of 
Health and WHO to reduce smoking and its harmful effects. We have mobilized in order to put 
this idea into practice on the National Tobacco -Free Day, 28 October, and on World 
No- Smoking Day, 7 April. These activities are becoming continuous, as we are providing 
every possible means for continuing them in a manner that will lead to the reduction or 
elimination of smoking, and the reduction of its risks for society aid the individual. The 
growing problems of this age are also placing new burdens on WHO and on regional and 
national health institutions. AIDS is just one of the new hazards in the health sector; we 
are taking it very seriously and have adopted preventive measures that have so far saved our 
country from the risk and tragedy of AIDS, and we support all the measures taken by WHO to 
contain this pandemic. 

C_ ñe fortieth anniversary of our Organi7, aon we can see great achievements and we 
can see healthy signs in humanity that will bring about peace, health and well -being for all 
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countries and peoples without distinction. Ten years have elapsed now since smallpox was 

eradicated, and it no longer the spectre that used to haunt mankind everywhere. Our sincere 

and enormous efforts, and cooperation between Member States and the Organization can 
eradicate the foci of diseases that still threaten man, and I do believe that this is the 

way to save humanity and to give a material and moral meaning to the responsibility that we 
all bear. The Declaration of Alma -Ata was a good beginning and a sound decision which, in 

the last ten years, has been gaining ground, has given deeper meaning and significance to 

the social revolution that reveals hidden capabilities, and has changed the whole concept of 
public health, directing all minds to liberate mankind from disease and to adopt proper 

behaviour and healthy lifestyles. I think this decision holds the key to creative work 
towards our strategic goal of health for all by the year 2000. 

Mr President, dear brothers and sisters, I will not repeat my appeals, nor will I 

reiterate what I have said or try again to call attention to the sufferings and humiliation 

in which the Palestinian people are living, because the noise of their uprising has been 
heard throughout the world, and the voice of the unarmed has crossed all barriers in spite 
of brutal oppression and deliberate killing. Children were killed and so were women, even 

pregnant women. Bones were broken, people were burnt in furnaces and buried alive. Bodily, 

moral and psychological injury was the daily lot of the Arabs of the occupied territories. 
Let the voice of WHO rise high in recognition of the courageous uprising of the Palestinian 
people and in denunciation of the inhuman and unacceptable practices perpetrated by the 
occupation authorities despite all international instruments and customs. 

Mr DONAT- CATTIN (Italy) (translation from the French): 

Mr President, may I first of all extend my congratulations to you and the other 
officers of the Assembly on your election, and at the same time thank the Director - General 
and the Chairman of the Executive Board for their thorough reports. 

We are particularly grateful to Dr Mahler for his untiring work at the head of WHO over 
so many years. Despite many problems, he has enabled us to reach important objectives, such 
as the eradication of smallpox, and we hope to achieve still more objectives before the turn 
of the century, by means of the health policy outlined in the programme of health for all by 
the year 2000. 

With regard to the work that has been done, we should not forget that this year we are 
celebrating the fortieth anniversary of our Organization. In Italy we intend to link this 
event to the centenary of the first Italian public health law, the Crispi- Pagliani law of 
1888, which provided for the establishment of Italy's first local medical team, composed of 
a commune doctor and a midwife. It should also be pointed out that the concept of primary 
health care, the main thrust of the Declaration of Alma -Ata ten years ago, forms the basis 
for our national health service. 

In view of the number of objectives yet to be achieved, we are somewhat apprehensive 
about the Organization's unstable financial situation, which is likely to affect its 
effectiveness. In this connection, we hope that discussions between Member States will 
prove useful, so that WHO can maintain the same high technical standards and enjoy the same 
prestige as in the past. In this respect it is by no means impossible that Italy may 
consider further increasing its already substantial extrabudgetary contributions. 

In view of our increasing involvement, not only in financial terms, we would also 
welcome greater readiness on the part of WHO to make fuller use of Italy's experience and 
capabilities, either at its Geneva headquarters or within the various beneficiary countries 
of WHO's programmes. Through its programme of cooperation for development, the Italian 
Government has recently stepped up its assistance to countries most in need of economic and 
medical help. We are now able to state that Italy is cooperating with nearly all developing 
countries in the different continents, collaborating with their governments to achieve the 
same objectives as WHO. Nothing has been overlooked, least of all the training of health 
workers from developing countries; this training is organized partly by collaborating 
centres run jointly with WHO. We firmly believe that the training of capable, qualified 
personnel is an essential means of improving health. 

With regard to the export of pharmaceuticals, we are in favour of the quality controls 
envisaged by WHO provided that their administrative costs are not excessive. 

On looking at the main items on the agenda, we must stress the disturbing worldwide 
problem posed by AIDS and acknowledge WHO's work in this field. Italy is contributing to 
the funding of this programme, for it is aware of the enormous problems this disease is 
causing in various countries. 
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Against the background of events organized by the European Community for the European 
Week against Cancer, which to some extent foreshadows the theme selected for the next 
European year, Italy is to initiate a goal - directed cancer control programme in the coming 
months as part of a national health project. Amongst other things, we considered it 

important to organize a no- smoking day on 7 April, which had a certain impact. 
Unfortunately we have to point out that in some areas of Italy cancer is mainly linked to 
alcoholism. A significant voluntary contribution from Italy to WHO's programme on tobacco 
or health is proof of Italy's concern about the possible consequences of the "bane of the 
century ". 

Furthermore we would like to emphasize the positive, practical contribution that WHO 
makes in the event of nuclear accidents, such as that at Chernobyl, through being party to 
the relevant international agreements. Speaking of international solidarity, I would like 
to mention that negotiations are taking place with my colleague from the Somali Democratic 
Republic in order to achieve direct technical collaboration between the two ministries. In 
addition, we are actively participating in WHO's health manpower training programme for 
developing countries so that their personnel can cope with health problems in the event of 
disaster. 

We are particularly interested in the theme "Leadership for health for all ", which has 
been discussed in Italy at various meetings organized by the association of nurses and 
midwives, in order to draft the national report for the Vienna conference on the role and 
training of nurses and midwives, in line with the objectives of the health - for -all 
programme. 

In this respect, we would like to draw attention to the usefulness of the additional 
indicators and data bank established by WHO's Regional Office for Europe and of research 
documents. 

Mr President, I would like to appeal to all the Members of this Organization to ensure 
that the solidarity demonstrated during the last forty years will continue to grow, thus 
enabling us to tackle the objectives of the year 2000 with confidence, even when undeniably 
critical situations arise. 

Mr ATCHADE (Benin) (translation from the French): 

Mr President, officers of the Health Assembly, Mr Director -General, ministers, 
distinguished delegates, ladies and gentlemen, in addressing this august Assembly on behalf 
of the People's Republic of Benin I would first of all like to associate myself with the 
remarks made by previous speakers, and extend my sincere congratulations to the President 
and other officers on their election to high office at the Forty -first World Health 
Assembly. 

I would also like to express the deep gratitude of the Party and State of Benin to 
Dr Mahler, the outgoing Director- General of our Organization, for the insight, shrewdness 
and acute sense of responsibility with which he has conducted the affairs of our 
Organization for 15 years. 

As we decided at the Fortieth World Health Assembly, 1988 is being celebrated in all 
Member States as the fortieth anniversary of WHO and the tenth anniversary of the 
Declaration of Alma -Ata on primary health care. Far from being simply an occasion to take 
stock of the positive achievements of our Organization, the fortieth anniversary of WHO 
should be an opportunity for Member States to give serious thought to ways of improving the 
strategy of the campaign against disease, poverty and destitution. That is why the People's 
Republic of Benin has arranged numerous events in 1988, and has taken steps to give this 
double anniversary a very special character and style. The celebration of this joint 
anniversary in Benin, began with a speech on radio and television by WHO's Regional Director 
for Africa, followed by my own speech. In my address to the people of Benin on 6 April, the 
eve of World Health Day, I reported the positive achievements of our Organization during its 
first 40 years, and recalled the significance of the Declaration of Alma -Ata on primary 
health care. I also pointed out the detrimental effects on health of tobacco, drug abuse 
and alcoholism. Events relating to these two anniversaries will be taking place throughout 
the year in both rural and urban areas. 

May I draw attention to some of the health activities conducted in the People's 
Republic of Benin since the last World Health Assembly: 

(1) The new Expanded Programme on Immunization, officially launched by the President 
of Benin on 7 April 1987, is being implemented smoothly, at a satisfactory rate; 
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(2) Offices for traditional medical practitioners have been set up at the district and 
provincial levels in recognition of the linkage between traditional and modern 
medicine; 
(3) The review of our drug policy in accordance with the relevant Bamako resolutions 
also deserves mention; 
(4) AIDS - control committees have also been established, from district to national 
level; 
(5) The Regional Institute for Public Health in Cotonou was opened in March 1988; 
(6) Periodic consultative meetings are being held to coordinate the work of 
nongovernmental organizations in the health and related sectors in order to increase 
their efficacy in the field; 
(7) Lastly, the overall study of the health sector now in progress, with the financial 
assistance of the African Development Bank and the World Bank, will enable us to 

identify the problems which are impeding the smooth operation of our country's health 
services, and to seek appropriate solutions. 
To sum up, in my country, the People's Republic of Benin, no effort is spared, or will 

be spared, to promote the health of the hard - working population. The People's Republic of 
Benin is most grateful for the efforts made and support given by friendly countries and by 
organizations such as WHO. 

I fervently hope that the work of the Forty -first World Health Assembly will be 
successful, in keeping with the past experience of our Organization. 

Thank you for your kind attention. Long live the World Health Organization! 

The PRESIDENT (translation from the French): 

Distinguished delegates, the next plenary meeting will take place this afternoon at 
14h30. The first speaker will be Mrs Gro Harlem Brundtland, Prime Minister of Norway and 
Chairman of the World Commission on Environment and Development. 

Committee A will begin work at 15h00 instead of 14h30. 
The meeting is adjourned. 

The meeting rose at 12h30. 



FOURTH PLENARY MEETING 

Tuesday. 3 May 1988. at 14h30 

President: Professor D. NGANDU-KABEYA (Zaire) 
Acting President: Professor M. A. MATIN (Bangladesh) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST SESSIONS AND 
ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 (continued) 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, the meeting is called to order. It is with great pleasure that I 

welcome Mrs Gro Harlem Brundtland, Prime Minister of Norway, who, as planned, will speak to 
us in her capacity as Chairman of the World Commission on Environment and Development. The 
report of the Commission, entitled "Our Common Future ", has already had a major influence on 
attitudes towards the environment. Mrs Brundtland, you have the floor. 

Mrs BRUNDTLAND (Chairman, World Commission on Environment and Development): 

Mr President, Mr Director -General, Excellencies, distinguished delegates, last year the 
world's population passed the five billion mark. We do not know where or when world citizen 
number five billion was born. Most likely it was in a developing country, and the family's 
joy will have been mixed with concern for how they should be able to provide for their new 
child and protect it against disease and early death. 

In the next century this finite earth, which today is ridden by poverty, environmental 
decline and growing inequalities, will be required to sustain a world population of 
10 billion. 90% of this population growth will take place in developing countries. This 
finite earth may be required to sustain a world economy five to ten times as large as the 
one we have today. It is quite clear that a continuation of present patterns is not the 

solution to the challenges that we face. 
How are we going to provide food and energy for a doubled world population in the face 

of increasing soil erosion, deforestation, desertification, acidification and the threat of 
climatic change? How are we going to provide education, when our capacity is highly 
inadequate even today? And how are we going to provide water, sanitation and health 
services for all, when our present rate of expansion hardly keeps up with world population 
growth? 

We are going through a period which demands profound changes. When this century began, 
neither human numbers nor technology had the power radically to alter our planetary 
systems. As this century draws to a close, we have that power, and major, unintended 
changes are occurring in the biosphere. 

Due to a prevailing sense of endemic inadequacy and ebb in multilateral cooperation, 
the World Commission on Environment and Development was established by the United Nations in 

1983. We were asked to take a fresh look at the interrelated issues of environment and 
development and to formulate concrete recommendations for action based on shared perceptions 
of long -term environmental issues. 

The Commission's report, "Our Common Future ", was issued one year ago. It is a 

document of political consensus prepared by people from 21 countries - people who have 
different backgrounds and varied experience, most of whom came from developing countries - 

to reflect the real world. It is a consensus on which the international community can 
build. 

It is a particular honour and pleasure to address this Forty -first World Health 
Assembly. I want to congratulate you, Mr President, on your election as president of this 
Assembly, and to congratulate WHO on its fortieth anniversary. The Organization has played, 
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and will continue to play, a vital role in the creation of a world which offers more hope 
and which is more secure for all. 

Under the highly respected and competent leadership of Dr Mahler, WHO has achieved 
remarkable success, not least over the past decade. The adoption of the strategy and goal 
of health for all was an event of major importance. Much greater resources will have to be 
mobilized worldwide, if we are to attain health for all for the benefit of all people, and 
for the planet as a whole. 

"Our Common Future" sounds an urgent warning as ominous clouds gather. Present trends 
and policies cannot continue. They will destroy the resource base on which we all depend. 
And they will continue to tie hundreds of millions of people to an existence which cannot be 
reconciled with human dignity and the need for solidarity. 

However, our second, and equally important, message is one of hope and optimism. While 
the Commission emphatically warns that changes must be made if disastrous mistakes with 
global ramifications are to be avoided, we also believe that it is possible to make the 
changes which are so urgently needed. We point to the fact that human resources, knowledge 
and capabilities have never been greater, and that it is possible to create a future which 
is more prosperous, more just and more secure. 

The overriding and political concept upon which our report is founded is that of 
sustainable development - a broad concept for social and economic progress. We define it as 

paths of human progress which meet the needs and aspirations of the present generation 
without compromising the ability of future generations to meet their needs. It requires an 
improved distribution of wealth within and among nations. It requires political reforms, 
fair access to knowledge and to resources, and real participation in decision- making. 

We recognize that there are thresholds imposed by nature, but not limits to economic 
growth. On the contrary, forceful economic growth is the only feasible weapon in the fight 
against poverty and squalor. Only growth can create the capacity to solve environmental and 
health problems. 

However, the contents of growth must be changed. Growth cannot be based on 
over - exploitation of the resources of Third World countries. Growth must be managed to 

enhance the resource base on which we all depend. The environment and the natural resources 
must indeed cease to be victims in a world economy troubled by serious imbalances, and 
become our allies in the struggle to restore the planet's natural equilibrium. 

But for this to happen, fundamental changes in the international economy are called 
for. The industrialized countries will have a great responsibility to ensure that the world 
economy enhances, rather than hinders, the potential for sustainable development. 

The decade of the 1980s has, however, witnessed the discontinuity, indeed the severe 
reversal of more hopeful trends in global growth performance. Sharp deterioration in the 
international economic environment has played by far the greatest role in triggering off the 
acute crisis which now afflicts the Third World. 

Indicators of this critical situation are unsustainable, crushing burdens of external 
debt; a substantial decline in export earnings due to acutely depressed commodity prices 
and increasing protectionism, steeply declining flows of resource transfers; chronic 
instability of the international currency market, and the abnormally high levels of real 
interest rates. 

In this harsh reality, developing countries have little alternative but to tax their 
natural resources, often beyond the limits of recovery to get funds for servicing foreign 
debts, and to try to maintain necessary imports. It is absurd that developing countries 
today are transferring more to the industrialized countries than they receive. And these 
trends will have to be reversed, not only because the situation is in itself unacceptable, 
but also because it is in the self - interest of the developed countries themselves. It is 
urgent that development aid, and lending must be increased, and they must be sensitized to 

the carrying capacities of the recipient countries. But the overriding goal must be to 

forge an economic partnership based on equitable trade. 
The experience of many developing countries trying to break out of the economic 

deadlock is certainly mixed. This has often included external pressure for budget cuts, 
resulting in axed environmental programmes and weakening of health and social programmes. 
Often the poorest and the weakest have been victimized by prescriptions for adjustment. 
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We note and we appreciate the increasing willingness of the World Bank in particular to 
address these issues in a real dialogue with developing countries. 

In the report "Our Common Future" the major challenges confronting the world community 
are discussed in six chapters: population and human resources; food security; species and 
ecosystems, energy, industry, and, the urban challenge. Recently I was asked why health was 
not one of these issues. My reply is this: ultimately, the entire report is about health. 
Why should we deal so extensively with nuclear energy if it were not for the potential 
damage to health? Why should we be concerned about toxic wastes if they were not damaging 
to human well -being? Why should we devote a chapter to food security if human health and 
well -being were not the clear objective? 

There have been many successes in the field of health, and there are many indications 
that human health is improving: infant mortality is falling, life expectancy is increasing, 
literacy is increasing in relative terms, and global food production is increasing faster 
than population growth, although not in all parts of the world. Smallpox has been 
eradicated, thanks to WHO. And ynи have high ambitions, as expressed, for example in 
Talloires, France, one month ago. 1 Universal immunization may be a dream come true, and 
funds for its realization must be made available. 

Unless we succeed in developing the full potential of human resources and launch a 
victorious battle against vaccine -preventable diseases, and improve education, water and 
sanitation in all parts of the world, our visions of a better future will not come true. 
Stronger interagency cooperation and coordination will be required to reach that goal. 

Many other challenges lie ahead. The AIDS problem is one which presently frightens 
millions of people. WHO has taken a most timely and vital initiative through the Global 
Programme on AIDS. Governments must overcome any inhibition in addressing this problem in a 
realistic and responsible manner. 

Over the past decade WHO has been engaged in a multilateral, multisectoral process of 
reorientation, through the health - for -all strategy, and WHO's concern for environmental 
policies, which will provide humans with a health -promoting habitat, dates back even 
further. 

Where population is growing by more than 3 %, it is difficult to see how a disastrous 
cycle of declining living standards and a deteriorating environment can be averted. The 
interrelationship between population growth and social and economic development, equity and 
the development of women's resources is well known to this Assembly. The right of families 
to have access to advice and services which will enable them to choose the number and birth 
intervals of their children, is accepted by us all as a basic human right. That right needs 
to become much more real in practical terms. 

Poverty, population growth, inadequate development of human resources and insufficient 
services are linked in a vicious circle in too many parts of the world. Tribal and 
indigenous groups, as well as vulnerable socioeconomic and religious groups, will need 
special and careful attention. WHO has taken a great interest in this area, as evidenced by 
its special programmes on human reproduction and on family health. 

Population indeed is not a question of numbers alone, but also of consumption 
patterns. Many countries will vigorously have to implement population policies which must 
comprise social and economic factors. 

We are all united in a long -term commitment toward working for basic health service as 
a fundamental human right. The Thirtieth World Health Assembly resolved to work for health 
in concrete operational terms: by the year 2000, all citizens of the world should have 
attained a level of health that will permit them to lead socially and economically 
productive lives. 

At the same time inequity is increasing, and the absolute numbers of hungry, illiterate 
and homeless people are growing. There are also signs indicating that certain infectious 
diseases which have been under control - such as malaria, trypanosomiasis - are increasing 
as a result of increasing poverty and inability to meet basic needs. In this context I 

emphasize the importance of the Special Programme for Research and Training in Tropical 
Diseases, to which the Norwegian Government has given strong support since its initiation. 

The realization of health for all is inconceivable without strong political 
commitment; without strong public support; without full attention to the conservation of 

1 In the "Declaration of Talloires ", see document WНA41 /1988 /REC /1, Annex 6. 
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resources and the protection of the ecosystem for the sustained satisfaction of basic needs 
on a basis of equity and responsibility; and without full support from the health services 
which must be reoriented to build on primary health care as outlined in the Alma -Ata 
Declaration. A number of World Health Assembly resolutions further elaborate these issues 
and encourage action. The recommendations of the Adelaide Conference on Healthy Public 
Policy further emphasize the relationship between social, environmental and economic 
policies and health. 

Malnutrition is a serious obstacle to health and to the development of human 
resources. Global agriculture has the potential to provide enough food for us all, but food 
is often not available where it is needed. Women food producers and other small food 
growers have not been recognized as farmers and have been neglected and pushed onto marginal 
lands thus causing further deterioration of an environment already under stress. 

Industrialized food production has created surpluses for which there is no purchasing 
power on the hungry markets in economically deprived countries. Ecologically and 
economically sound farming practices need to be developed and promoted in all areas of the 
world. To this end, effective incentive systems are needed to promote local food production 
by small farmers, the majority of whom are women. The question of food security is 

intimately related to questions of local availability and local purchasing power. 
We know that the future will be largely an urban one. By the turn of the century 

almost half of humanity will live in urban centres. Failure to manage the urban 
infrastructure will lead to further mushrooming of settlements having insufficient access to 
essential facilities, such as clean water, sanitation, food supplies, transport systems, 
education, health care and other public services, with overcrowding and with a disease 
pattern linked to poverty and an unhealthy environment. It will require courage, 
determination and political commitment to slow and to turn the urbanization process. It 

will be necessary to maintain a process of regional development which will promote the 
growth of viable, smaller settlements outside the cities. It will also be necessary to 

promote the development of healthy cities in which the resources of the inhabitants are 
mobilized and released in decentralized, autonomous, local development strategies. 

Emerging technologies offer the promise of higher productivity, increased efficiency, 
and decreased pollution. However, many bring risks of new toxic chemicals and wastes, and 
major accidents of such type and scale that present coping mechanisms are unable to deal 
with them. In the future, industries will have to be more environmentally benign. The 
first line of defence will lie with industry itself which must recognize its clear 
responsibility. 

It is evident that economic development issues cannot be separated from environment or 
health issues. A revival of the multilateral approach to solving problems is indeed 
essential. We all need to recognize that it is in our mutual interest to chart a new course 
of action. 

The analysis of the Commission and the report is clear. Environment is not a separate 
sector, distinct from key economic sectors, such as industry, agriculture and energy, or 

from other sectors having profound effects on human health and well -being. Environmental 
concerns will have to become an integral part of decision - making at all levels. This will 
further have implications for all international organizations responsible for trade, aid, 

and technological and financial assistance. 
The strategy for achieving sustainable development has many parallels to the 

health - for -all strategy. We need political commitment which can best be developed and 
sustained through strong public support. The World Commission on Environment and 
Development is addressing governments, industry, trade unions, nongovernmental 
organizations, the scientific community, and, of course, individual people. It is the 

health and well -being of people which is the ultimate goal of all environment and 
development policies. We need plans of action for sustainable development and a set of 
clearly defined targets, and we need a monitoring and evaluation system which will enable 
decision -makers and the people to monitor progress and which will help make politicians 
accountable to their electorate. Public accountability is essential for the rapid 
development of sustainable health and environmental policies. Much can be achieved by 
building on the common framework for monitoring and evaluation established in support of the 
health - for -all strategy. I look forward to close cooperation in this matter between WHO, 
UNEP and the entire United Nations system. 

The health services play a major role in providing and promoting information concerning 
the effects of socioeconomic development and environmental conditions on health, and 

concerning the way that such development also affects equity. The role of WHO in collecting 
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and analysing such information and making it available to the United Nations family, to 

national decision -makers and to the public, cannot be overestimated. Epidemiological data 
are also required in the process of developing adequate environmental standards. 

The World Commission on Environment and Development has completed its work. But the 
work towards sustainable development must go on. We appreciate the draft resolution 
recommended by the Executive Board in January. WHO is thereby the first specialized agency 
of the United Nations to take concrete steps in response to the General Assembly's call for 
a follow -up of the report "Our Common Future ". 

The World Commission calls for a common endeavour and for new norms of behaviour at all 
levels. This is a challenge that we must take, and take in the spirit so well expressed by 
Dr Mahler, the spirit of knowledge and of motivation! 

The PRESIDENT (translation from the French): 

Thank you, Mrs Brundtland, for your message which concerns all of us. All my 
colleagues at this Assembly, I am sure, and myself will not fail to reflect upon it and do 
our best to ensure that the voice of health has more say in all decisions concerning the 
environment and development. 

Ladies and gentlemen, the text of the message of the Prime Minister of Norway will be 
distributed to you as a document for your consideration. 

Ladies and gentlemen, we will continue our discussion. I invite the delegate of China 
to come to the rostrum and take the floor, and I invite the delegate of Mali to come to the 
rostrum to await her turn. 

Professor CHELA Minzhang (China) (translation from the Chinese): 

Mr President, ladies and gentlemen, first of all, please allow me to extend, on behalf 
of the Chinese delegation, my warm congratulations to the Assembly and to Professor Ngandu- 
Kabeya on his election as President of the Assembly. 

The Chinese delegation fully endorses the Director -General's report on the work of WHO 
in 1986 and 1987. We have high admiration for the wisdom, talent and indomitable will -power 
displayed by Dr Mahler in promoting cooperation in, and the development of, international 
health services during his tenure of office in WHO. We sincerely appreciate the great 
creative contributions he has made to the development of international health work. For 
this I would like to express, on behalf of the Chinese delegation, heartfelt thanks and 
respect to Dr Mahler. 

Ladies and gentlemen, 1988 marks the fortieth anniversary of WHO. Over the past 
40 years, WHO has made considerable contributions to the guidance and coordination of 
international health work, the promotion of health service development in Member States, the 
prevention and treatment of various diseases, and the improvement of the health of mankind. 
The achievements made in these fields by WHO have been universally acknowledged. The 
effective work done, the practical measures taken, and the positive recommendations made by 
WHO have led to a notable decrease in the incidence of some diseases in many countries, 
especially communicable diseases, some of which have been brought under effective control. 
The global eradication of smallpox announced in 1980 was a glad tiding for the health of 
mankind, which opened up bright prospects for the eradication of other communicable 
diseases. Furthermore, the Thirtieth World Health Assembly adopted the strategic goal of 
health for all by the year 2000, and identified primary health care as a main approach to 
the attainment of that goal. This was a major new policy in international health work, with 
worldwide repercussions. In the short span of 10 years since the strategic goal was 
declared, the great progress achieved by Member countries is evidence that pursuit of this 
goal will certainly raise the world's health services to a new level. On behalf of the 
Chinese Government, I would like to express our heartfelt congratulations to WHO on its 
great achievements in the past 40 years. 

The Chinese Government and broad masses of health workers highly appreciate the work 
accomplished by WHO. To observe the Organization's fortieth anniversary various activities 
were organized in China. Vice- Premier Tian Jiyun of the State Council attended a 

celebration held on 7 April in Beijing. The Ministry of Posts and Telecommunications issued 
commemorative pre - stamped envelopes. The work and achievements of WHO were publicized 
through television, radio, newspapers and magazines. A series of articles on primary health 
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care appeared in the "Health Newspaper" published by the Ministry of Public Health, 
including articles on the significance of the strategic goal of health for all by the 

year 2000 and China's activities in this field. A contest on knowledge of primary health 
care was organized among the Chinese people and health personnel. About 10 000 people took 

part, and 403 won prizes. The fact that not only medical personnel, but also Government 
employees and men and women in other sectors, took an active part in the contest shows that 
WHO's work and its goal have had wide repercussions and aroused widespread interest in 
Chinese society. 

As you all know, China is a developing country with a vast territory, a large 

population and an underdeveloped economy. Therefore, the State's resources for health 
services are quite limited. Since the founding of the People's Republic of China, we have 

adhered to the principle of prevention first, attached great importance to primary health 
care at the grass -roots level in both urban and rural areas, and carried out disease 
prevention and treatment on a planned basis. As a result, great achievements have been made 

in our health services. However, medical and health services in the country as a whole are 
still underdeveloped. With economic development and the improvement of living standards, 
people's demand for medical and health care has been increasing. Faced with this situation, 

we have been working on ways of developing China's health services and achieving the 
strategic goal of health for all by the year 2000. In recent years, political and economic 
structural reform has been instituted in China. Accordingly, reform has been implemented in 
the health field with a view to bringing into play the initiative of various sectors in 
running health services, raising funds from various sources and accelerating the development 
of health services. Reform also aims to improve the management and vitality of health 
institutions, expand the scope of services and improve the quality of medical care so that 
our health services are suited to local economic conditions and people's living standards, 
and provide better protection for people's health. In rural China, there are various types 
of health organizations in 87.8% of the administrative villages, with a total of 
1 278 000 village doctors and health workers. In order to explore further and establish a 
medical insurance system suited to the conditions in rural areas, comprehensive or 
individual medical insurance systems such as health insurance, cooperative medical and 
health services, preventive health service contracts and immunization insurance programmes 
for pregnant women and children have been promoted in various areas. In the light of 
conditions in China, we have analysed the present situation of health services and the 
utilization of health resources and decided to make preventive health services and the 
training of rural health workers the two strategic priorities for a considerable period to 
come. They are also two key factors in achieving WHO's goal of health for all by the 
year 2000. The governments of some provinces, municipalities and autonomous regions in 

China have convened workshops and seminars on primary health care, selected pilot districts 
for primary health care projects, and set up primary health care committees in some areas 
with the support and active cooperation of the authorities at different levels and of 
relevant departments. Primary health care has been included in the integrated development 
programmes of the various regions. 

Over the years, China's cooperation with WHO has been successful and fruitful. In the 

process, we have acquired and accumulated some experience in project management. In 
addition to strengthening technical cooperation with WHO in various fields in general, we 
will in future build on close relations and promote extensive technical cooperation with WHO 
and other Member States in the light of China's priorities. We hope that WHO and other 
countries will continue to give attention and support to such areas as preventive health 
services, manpower training, health service management in terms of technology, equipment and 
academic exchanges. 

Mr President, friends, we are confident that the global strategic goal and the aims of 
the Declaration of Alma -Ata will be achieved provided that WHO plays a greater role in 

guiding and coordinating international health work and facilitating the formulation and 
implementation of strategic programmes by Member States, and that Member States accelerate 
the implementation of relevant measures, further strengthen technical cooperation and 
exchange of experience among themselves, fully tap and rationally utilize health resources. 
Let us all make due contributions to the attainment of health for all by the year 2000. 
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Mrs SIDIВE (Mali) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, ladies and 
gentlemen, allow me in turn, Mr President, on my own behalf and on behalf of the delegation 
of Mali, to convey my warm congratulations for the honour done to you in being appointed, on 
behalf of the African Region, President of our Forty -first Health Assembly. I also 
congratulate the Vice- Presidents and the Chairmen of the main committees on their election 
to their high offices. We have every confidence that you will successfully carry out the 
important tasks before you. 

I am also pleased to congratulate the Director -General, Dr Mahler, and pay tribute to 

the dynamic and pragmatic manner in which he has directed our Organization for over a 

decade. The brilliant results achieved, which he has just outlined in his report, are 
evidence of this despite the fact that at times he describes some dark spots in the 
evolution of our Organization. 

With regard to the report, I would like to make a number of comments and tell you how 
my country feels about the fortieth anniversary of the Organization and the ten years which 
have elapsed since the historic meeting at Alma -Ata. Health is certainly the right of every 
individual, every group and every people, without restriction. However, it is a right which 
is not given but acquired, with the full consent both of those who benefit from it and those 
who cooperate towards it. We can say that our Assembly is well aware of this, which is why 
for forty years every effort has been made to assist in the development of health services 
and enable each person to accede to, and fully exercise, his right. In the course of this 

process the developing countries, Mali in any case, and at times our Organization itself, 
have been directly affected by a world economic crisis of increasingly epidemic proportions, 
and have often experienced many difficulties. However, economic adversity, instead of 
acting as a brake, has caused us to renew our efforts and continue in the same commonly 
chosen direction of health development. In this our Organization has helped us to choose 
not only the option but also the partners and means. Programmes prepared and introduced in 

this context are being continued in integrated fashion, with maximum recourse to other 
sectors. 

The fortieth anniversary of the Organization and the tenth anniversary of the 
Declaration of Alma -Ata could have served as an opportunity for us to look back and take 
stock, but we prefer to make them occasions for reflection so that the thirteen years 
between now and the year 2000 can be profitably used to develop all possible and acceptable 
activities to lead the people of Mali to the highest possible level of health. The focus of 
our reflection is the strategy by which we might accelerate our advance towards health for 
all by the year 2000. We have therefore been concerned to identify the best way of 
achieving the integrated implementation of all activities and programmes at cercle 
(district) level, using an intersectoral approach in which the health and welfare sector 
will have a leading role to play. Commendable efforts have already been made in 

implementing programmes on maternal and child health, immunization, control of diarrhoeal 
diseases, nutrition, supply of essential drugs, control of endemic diseases arid epidemics, 
development of applied research, development of health infrastructure and the managerial 
process. 

Much remains to be done; whereas in 1978 we were able to declare that smallpox had 
been eradicated, we are today forced to recognize the existence of other scourges, to combat 
which we have only our will and active international solidarity. These scourges are in some 
cases assuming such proportions that there is a risk that they may turn our attention from 
long - standing problems that are still unresolved and other equally basic concerns. 

In the last quarter of 1987, my country suffered two epidemics, which revealed the 
shortcomings of the system being developed, particularly of the extent to which it had been 
established. We have taken steps to correct these shortcomings, in particular through the 
development of an appropriate epidemiological surveillance system. The training of health 
and welfare personnel, which has, since we became independent 27 years ago, been assisted by 
our Organization, gives us cause to hope that we will be able to ensure more equitable 
coverage for our population. However, current economic difficulties are seriously hampering 
this effort. 

Mr President, my country attaches the utmost importance to the cooperation effort 
undertaken by the World Health Organization. Lastly, I would conclude by emphasizing the 

need to collaborate in WHO activities with a view to bringing about a more equitable and 
just world health order. 
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Mr MOORE (United Kingdom of Great Britain and Northern Ireland): 

Mr President, Mr Director- General, distinguished delegates. I am delighted to be able 
to address the World Health Assembly on behalf of the United Kingdom. This is my first 
visit to Geneva for the Assembly and I am particularly pleased to be here in the World 
Health Organization's fortieth anniversary year. My country is proud of its long 
association with WHO and, indeed, of the fact that the United Kingdom was one of the first 
two Members to ratify the Constitution setting up WHO. We have felt privileged to have 
contributed to its development over 40 years. Today it is an Organization which commands a 

very high level of respect in the field of international health. 
Much of the credit for WHO's present stature must go to its distinguished 

Director -General, Halfdan Mahler. Could I say so, during the last 15 years his dedication, 
personal integrity and sheer passion for WHO have been an example to us all. I think those 
of us who are Ministers of Health or senior health policy - makers appreciate the difficulties 
he has faced, and I should like to pay my own personal tribute to what he has achieved. 

1988 is a year of anniversaries. Not only are we celebrating the fortieth anniversary 
of WHO and the tenth anniversary of the historic declaration of Alma -Ata, but in the United 
Kingdom this year sees the fortieth anniversary of the founding of our own National Health 
Service. Anniversaries are times for looking forward, as well as back, and we are in the 

process of undertaking a comprehensive review of our health services. WHO is also, I am 
pleased to see, taking the opportunity to re- examine its priorities and plan its way 
forward. As the Director - General says in the Introduction to his latest biennial report, 
"Even more business than usual, in spite of the Organization's financial uncertainty ". I 

wish it well in this important review. 
At this Assembly we have been asked to concentrate on health systems based on primary 

health care. I want therefore to say something about our plans in the United Kingdom for 
our primary health care services. I see these services as the frontline of our health 
service. In my country they include all those services provided outside hospital by family 
doctors, dentists, pharmacists and opticians as well as by community nursing staff and the 
professions allied to medicine. They are particularly important, because they deal with 
over nine - tenths of the contact that members of the public have with the health service, not 
only when they are ill, but also when they need advice or preventive services, such as 
cancer screening. 

Indeed our family doctor and other primary care services are widely admired, not least 
because access to specialist services is normally obtained only on referral by a family 
doctor. We attach great importance to the role of our family doctor as the coordinator and 
mobilizer of secondary care. This role is enhanced by the way in which doctors, nurses and 
other professionals work together in primary health care teams. A strength of this approach 
is the continuity of care which is available to patients. 

In November last year the United Kingdom Government published its forward - looking 
strategy document on primary health care services, "Promoting Better Health ". This 
document sets out what we believe are imaginative and far - reaching proposals to develop 
these services into the 1990s and beyond. Our principal objectives may be summed up as 

follows: to make services more responsive to the consumer; to promote better health and 
prevent illness; to raise standards of care; and last, but in no sense least, to improve 
value for the money spent on primary health care, which currently totals just over 
US$ 9 billion in England alone. 

We see these proposals as being firmly in line with the WHO's health - for -all strategy 
and the targets which we have adopted within the European Region of WHO. They include, for 
example, plans to encourage family doctors to undertake more health promotion work, 
including the setting of targets to achieve higher levels of vaccination and immunization. 
We want to give consumers more information about doctors and services, and to make it easier 
for them to complain about poor services. 

In my country we also seek to implement one of the principal tenets of health for all 
by creating a health system which is community- based. This emphasis has major implications 
for both the provision of community nursing services, provided by nurses, midwives and 
health visitors, and the demand made on these services. Following a report on 
"Neighbourhood Nursing ", last November we invited health authorities in England to review 
the organization of their community nursing services with the aim of making them more 
sensitive to local needs. Many health authorities have already recognized the advantages of 
planning and delivering integrated services within a particular defined local area. 
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I have spoken about what we are doing in the United Kingdom to strengthen our primary 
health care services. In this forum I think it is important to say that we also recognize 
our obligations to help developing countries establish appropriate and affordable health 
care systems. With this in mind, we are re- focusing our health and population assistance 
programmes to strengthen primary health care services. We believe the US$ 75.6 million we 
spend each year on health and population programmes under our Overseas Aid Programme will 
greatly contribute to the efforts of developing countries in achieving health for all. 
About one -fifth of this is channelled through WHO special programmes, such as the Special 
Programme for Research and Training in Tropical Diseases and most recently the Global 
Programme on AIDS. We regard such programmes as the flagships of WHO. We greatly value the 
contribution they make to improving the quality of life for millions of people in the 
developing world. We congratulate them on their achievements to date and hope to continue 
to work closely with them in the future. 

Finally, Mr President, may I mention a few of my country's contributions to the 
commemoration of WHO's fortieth anniversary. In January we were particularly honoured in 
having Dr Mahler speak to a group of eminent health professionals in London on his 
experiences as Director -General. My own Department, the Department of Health and Social 
Security, has prepared an exhibition showing the historical events leading up to, and 
including, the establishment of WHO, its work, and major achievements, together with the 
United Kingdom's contribution to its work. The exhibition will be shown at various 
commemorative functions, and will be displayed during August at the National History Museum 
in London. It will also be displayed during the Regional Committee for Europe in Copenhagen 
later this year and will then be donated to the Regional Office for Europe. 

Our third and major contribution was the World Summit of Ministers of Health on 
Programmes for AIDS Prevention which we were delighted to host, in conjunction with WHO, in 

London in January. I would like to pay tribute here to the very great support we received 
from Dr Mahler, Dr Mann and his colleagues in the Global Programme on AIDS. We were 
overwhelmed by the response from Member States; 148 countries were able to come to London, 
a significant number made more so by the fact that over three - quarters of those countries 
were represented by a minister. I believe that the London Summit, and in particular the 
Declaration, which Health Ministers adopted unanimously at it, will prove a watershed in the 
development of effective national AIDS health education programmes and in achieving an end 
to discrimination against those with AIDS or HIV infection. 

We are delighted that WHO will shortly be publishing the major documents arising from 
the Summit. We welcome Dr Mahler's suggestion that Member States reinforce the London 
Declaration with their own national declarations. And we equally welcome his proposal that 
the Global Programme on AIDS should receive reports by Member States on action taken to 
realize the objectives of the London Declaration. These progress reports will not only be a 
useful discipline, but will help us to continue that vital process of comparing notes and 
learning from each other's experience. 

It is vital that, as Health Ministers, we do not relax the pace or intensity of our 
national programmes, and that we build on the achievements of the Summit. We continue to 
take forward a number of new initiatives in the United Kingdom. Particularly notable, given 
the present context of our concern with strengthening primary care, is our aim of caring for 
people with AIDS in the community as far as possible. 

Mr President, the threat of AIDS is growing and there remains much to do if we are to 

win the fight against it. But the clear message that came out of the London Summit is that 
countries are not fighting this battle alone. We all made a firm commitment in London to 
join together in a spirit of communication and cooperation in a struggle that affects us 
all. As a measure of this commitment, I am pleased to confirm that the United Kingdom 
intends to increase its contribution to the Global Programme this year to US$ 8.4 million. 
We will also be providing additional assistance to help implement national AIDS programmes 
in developing countries on a bilateral basis. 

Indeed that pledge was a renewal of the commitment, entered into forty years ago by the 
founding Members of this Organization, to work together to promote and protect the health of 
all peoples. I have the honour, Sir, this afternoon to reaffirm this commitment on behalf 
of the United Kingdom Government. 
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Mr GANKANDA (Sri Lanka): 

Mr President of the Forty -first World Health Assembly, Mr Director- General of WHO, 
excellencies, distinguished delegates, ladies and gentlemen, it is indeed an honour to 

address this august Assembly. I bring greetings from my country to each and every one of 
you. 

Let me, first of all, Mr President, convey to you Sri Lanka's congratulations on your 
election to the presidency of the Forty -first World Health Assembly. This is an occasion at 
which Dr Mahler will be officiating, as Director - General of WHO, for the last time. I am 
sure he can look back on his 15 years of service with utmost satisfaction. The concept of 
health for all by the year 2000, which he pushed forward with unflinching determination, 
brings promise of better health care to millions in the Third World. However, he will be 
remembered best as the person who engineered the eradication of smallpox. My Minister, 
Dr Ranjit Athapattu, sends his best wishes to Dr Mahler, and our best wishes also go to him 
as he leaves this high office. 

Sri Lanka, as a signatory to the Declaration of Alma -Ata, is committed to the 

advancement of health for all by the year 2000. Primary health care has existed in Sri 
Lanka since 1926. With this Declaration, we have intensified our efforts at primary health 
care and brought about greater equity in health. Very early in our planning towards this 
goal, we realized that health care delivery was not a function of the Ministry of Health 
alone, but required intersectoral collaboration and community participation for a successful 
outcome. 

Community participation is almost a cultural characteristic of our people. The tenets 
of Buddhism encouraged such activities in ancient Sri Lanka. At the village level, the 
people themselves attended to the needs of society, including health care. With the advent 
of Western Powers in the country, there was a gradual erosion of these age -old traditional 
values based on community participation. The recent strategy in harnessing this potential 
for the benefit of the community in the sphere of health has met with considerable success. 

In order to achieve health for all, a health development network has been established. 
It has several tiers. At the highest level is the National Health Council, consisting of 
Ministers of State in charge of ministries which have a bearing on health, even marginally. 
Its Chairman is the Prime Minister. The commitment to health for all of such a high ranking 
body has a tremendous impact on intersectoral cooperation. At the next level is the 
National Health Development Committee, chaired by the Secretary, Ministry of Health. It is 

organized to initiate and process health programmes and projects. It consists of officials 
from the Ministry of Health, as well as from other related ministries. It has six standing 
committees. 

Again, health has been made a function of a series of organizations established at 
three successive levels, namely, district, divisional and village. Political guidance and 
leadership is extended at all levels. 

At the village level are the Gramodaya councils which number about 4500, representing 
23 000 villages. All government officials working at the grass -roots level are members of 
the councils, along with village leaders. These councils are capable of obtaining maximum 
community involvement. At the village level, the primary health care worker performs vital 
functions. She is a multipurpose worker, specially recruited and trained to service the 
primary health care programme. She is a midwife and, in addition, has been trained to carry 
out other functions, such as immunization and health education. A crash programme to train 
these workers in adequate numbers was launched. Their number has increased from 1900 in 
1984 to 3200 now. 

Another approach we adopted was to expose the leadership of the country and the people 
themselves, to the concept of primary health care. This novel idea has been pursued 
vigorously during the past few years. At the highest level, the Prime Minister and the 
Minister of Health addressed all members of Parliament on aspects of primary health care at 
a specially convened meeting. This helped the political leaders of the country to realize 
their role in primary health care and to contribute towards its success. This meeting was 
followed by 15 similar seminars at the district level where the Minister of Health explained 
the primary health care programme to local parliamentarians and other political leaders 
drawn from the district, divisional and village levels. Leaders of nongovernmental 
organizations as well as some government officials, were invited to these meetings, a 

feature of which was the active participation of members of the audience who raised issues 
for clarification. In the next phase, some 30 conferences were conducted for assistant 
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government agents and other government officers. The aim was to acquaint them with their 
role in primary health care at the divisional level. 

The creation of public awareness in aspects of primary health care is being achieved 
through a series of ongoing seminars for media personnel on selected topics on primary 
health care, inaugurated by the Minister of Health. The media representatives are expected 
to publicize specialized topics. The subjects so far discussed include pesticide poisoning, 
sexually transmitted diseases, smoking, malaria, accidents and tuberculosis. The success of 
this programme is shown by the appearance of numerous press articles, as well as television 
and radio features at regular intervals. Public sensitization is quite pronounced. The 
success of these seminars held in Colombo for the national media has prompted us to carry 
this technique to the provinces. In Sri Lanka, with its high literacy rate, radio and 
newspapers reach a very large segment of the population and the message of health for all 
has spread very successfully. 

We have vigorously promoted intersectoral collaboration with related agencies. This is 
most evident in the case of the Ministry of Education as the promotion of health education 
at school level would yield the best long -term dividends. The subject of health is 
integrated in the school curriculum up to grade 10; 400 masters of science teachers, each 
of whom trains science teachers in 10 -12 schools, have so far been exposed to primary health 
care. Seminars on health have also been conducted for school principals and lecturers at 
teacher - training colleges. The Ministry of Education controls 10 000 schools, and 
180 000 teachers; 25% of the country's population are schoolchildren. The literacy rate in 

Sri Lanka was 87.2% in 1981. These figures demonstrate the tremendous potential we are 
trying to tap by this close collaboration with the Ministry of Education. 

Another special area of intersectoral collaboration centres on the Ministry of Mahaweli 
Development. Sri Lanka's largest river, the Mahaweli, has been harnessed for irrigation and 
power by the construction of several huge reservoirs. In the process, 10% of the country's 
population has been resettled in new areas, where special problems, such as malaria, 
confront the settlers. Community involvement for health in this large population has been 
very successful. Village leaders and youth have been involved in community health care, 
including the treatment of minor ailments. 

Education based on family health is another aspect of our programme. So far, 5000 of 
the 23 000 villages in the country have been covered by this programme. It is based on the 
grass -roots level health worker who works in close collaboration with volunteers selected 
from the area. About 100 000 volunteers have so far been trained in this programme. The 
drop -out rate is fairly large, as the programme does not offer any incentives. These 
volunteers, 90% of whom are girls, work on the premise that the knowledge they gain during 
training would stand them in good stead when they themselves raise families later on, in 

addition to the satisfaction they get out of serving their fellow human beings. 
In Sri Lanka, there is a considerable number of nongovernmental organizations, such as 

the Sarvodaya, Saukyadana, Red Cross, and family planning association and community 
development societies which have embraced health as their leading role. They have their own 
volunteers at grass -roots levels. The Ministry of Health has always actively collaborated 
with these agencies. 

Recently, community involvement has been started in the plantation sector. We hope to 

train plantation health workers so that they, in turn, can get the plantation community 
involved in health care. 

Mr President, I have set out some of our experiences in leadership involvement and 
community participation in the cause of health for all. I conclude by thanking you for your 
patient hearing. 

Professor M. A. Matin (Bangladesh), Vice -President. took the presidential chair. 

Dr LYACOUBI (Tunisia) (translation from the Arabic): 

Mr President, Mr Director -General, ladies and gentlemen, there are some symbolic 
statements that contain eternal truth. One such was put into the mouth of the fox by 
Saint- Exupéry. The fox said to the little prince: "There is a truth that men have 
forgotten. But you must not forget it. You become responsible for what you have tamed ". 
The World Health Organization has certainly not forgotten this truth. So on this fortieth 
anniversary of our Organization, I am glad to pay tribute to its outstanding achievements 
and to express our appreciation and thanks to all those who have helped to make them a 
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reality. I also take pleasure in expressing the gratitude of my country and my colleagues 
to Dr Halfdan Mahler, on whom the honour of Director- General Emeritus has so deservedly been 
conferred and who has watched over the destiny of this Organization with the utmost 
competence. 

Ladies and gentlemen, every year for forty years the world's health leaders have from 
this rostrum reported on the health of their citizens and on developments in their 
countries' health infrastructure. These reports undoubtedly reflect the socioeconomic 
conditions of our countries, and provide our Organization with a comprehensive annual 
picture of the world health landscape. Over the past ten years, the Alma -Ata agreements 
have led to significant changes in this landscape, by calling for the extension of primary 
health care, and thereby strengthening the means applied in our countries to guarantee 
health for all by the dawn of the next century. The World Health Organization, as the nerve 
centre of this strategy, spares no efforts to assist in attaining this objective; and many 
people, including ourselves, have confidence in its support and commitment. But time is 

short. We have therefore had to develop new strategies to help us consolidate our health 
care activities, and judiciously align our needs with the resources and means at our 
disposal. Without neglecting curative work and modern technology, we are now endeavouring 
to apply a clear health policy in which each partner has his or her rightful place, in order 
in every possible way to guarantee health to all Tunisian citizens, wherever they are and 
whatever their social background. Tunisia, rejuvenated by the events of 7 November 1987 and 
full of hope, unreservedly supports the call for what our Organization calls "leadership 
development for health for all ". The total commitment of President Zinelabidine Ben Ali, 
President of the Tunisian Republic, to make "health for all" a reality was expressed as soon 
as he took office. President Ben Ali personally takes an active part in health promotion 
activities. 

This political commitment at the highest level has naturally led to ever greater 
efforts not only by the Ministry of Public Health, but also by other Ministries that are 
assuming increasing responsibilities on the National and District Health Committees. These 
Committees, whose members include representatives of all public sectors, are responsible for 
seeing that the "health for all" message is put across to the public and for helping to find 
ways of making it a reality. The exатрlе of national immunization day, which has met with 
striking success in Tunisia in the last two years, bears witness to the harmony that is 

characteristic of relations between the community and intersectoral action. In order to 
strengthen these relations, we have intensified our efforts to make the National and 
District Health Committees increasingly dynamic. With the same aim, the political action 
taken at the highest level is followed up at department level and often makes up for 
shortages of resources at the Ministry of Public Health. 

Ladies and gentlemen, the responsibility that the fox talked about in "The little 
prince" is not limited, as I am sure you will agree, to attending to the problems of people 
who for some reason or other need support. Where health is concerned, this responsibility - 

in our opinion - means a total commitment to seeking solutions that can help to guarantee 
health. But in a world where resources are not fairly distributed, such a commitment can 
have no real impact until it is based on the understanding and rapprochement of peoples; 
until man can stop worrying about his future; and until solutions have been found to the 
immense problems posed by the lack of water in dry countries, and consequent famine and 
communicable diseases associated with the destitution prevailing in the poor countries, with 
its train of sickness and death caused by chemical pollution and acid rain, and "new 
diseases ". The optimum use of material and human resources in the poor countries and even 
in moderately well -off countries would undoubtedly not be sufficient to resolve all health 
problems. These countries remain dependent on factors associated with the rise in the cost 
of drugs on the international market, with the rapid advances in technology and science, and 
with the prevailing socio- political climate in the world. 

How then can health for all be guaranteed? How can health for all be ensured? Of 
course, ensuring health means fighting disease. But it also means enabling every child in 
the world to eat, every mother to protect herself against disease, every individual to lay 
claim to physical and mental well -being. Ensuring health for all means watching over the 
balance of nature, environmental health, it means protecting the seas and the earth against 
pollution and against human indifference. Ensuring health for all means fighting against 
poverty and repression, but not by giving charity or waging wars. The fight that has to be 
fought is against the threats to our health, against the disasters liable to impair it. 
Ensuring aith for all means working together for peace; it means saying a resounding 
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"no" to all the forms of exploitation and oppression being inflicted upon peoples struggling 
to recover their legitimate rights and their usurped lands. Among these peoples I would 
mention in particular the Palestinian people, whose heroic revolt in their occupied 
territories is being savagely repressed. This people, deprived of its basic rights, is 

unable to engage in any kind of health activity in keeping with the noble principles of our 
Organization. 

Ladies and gentlemen, it is now a decade since the commitment that we all took in 
Alma -Ata. Time is short and the road before us is still strewn with obstacles. Is it then 
unreasonable to believe that, in spite of all these obstacles, we shall still achieve our 
aim? Is it unreasonable to believe that the children of Palestine, of South Africa and of 
all the regions where injustice and repression prevail will no longer be sacrificed to 
ignorance and hatred? Is it unreasonable to believe that health for all can yet be 
mankind's most precious gift to itself in the year 2000? 

Professor RANSOME -KUTI (Nigeria): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, ladies and 
gentlemen, when the present administration took over power in Nigeria in August 1985, a 

rapid assessment of the health care delivery systems indicated that the infrastructure was 
fragile and extremely weak. Accordingly, the Government decided that its first major aim 
was to set up the nation's primary health care system, so that all Nigerians will have 
access to health services, as near as possible to where they live and work, at a cost they 
can afford, using appropriate technology and with their full participation. Our second 
major aim was to embark on urgent rehabilitation of the existing teaching and specialist 
hospitals to enable them to function at least at the level of a good general hospital, 
thereby winning the confidence and patronage of the people. We are on the way to achieving 
these two major goals and efforts shall continue to be intensified in our drive to make all 
our people enjoy healthier, longer and more productive lives. 

Mr President, as we have always emphasized in this Assembly, the task of improving the 
health of the people in the Third World countries continues to be constrained by serious 
economic problems. Many of our countries have introduced structural adjustment programmes 
to rationalize and revive the economy. We have courageously maintained the pace of our 
economic reform programme, winning the admiration of our foreign creditors while imposing a 
painful squeeze on the living standards of our people. However, any hope for rapid 
improvement in the economic climate in the next few years is rather slim and our initial 
optimism for speedy recovery now seems to be disastrously shortsighted. We continue to 
wobble along in the debt mud, and unless our deepening debt dilemma is quickly resolved, the 
flow of increased resources to the health and social sector will be gravely jeopardized. 

Mr President, primary health care remains the main thrust of our health policy and we 
continue to move the programme forward without disruption and with sustained determination. 
In 1986, 52 local governments, which were selected by the state ministries of health, 
designed and began to implement plans to set up primary health care in their areas of 
jurisdiction. These local governments are assisted by the Federal Ministry of Health, state 
ministries of health, university colleges of medicine and schools of health technology. In 
1987 the number of participating local governments rose to 80, and in 1988 we hope to 

increase the number to 100. Community mobilization and self -reliance have featured 
prominently in the implementation of the programmes, and they enjoy a high degree of 
political commitment in all the states of the Federation. 

The Expanded Programme on Immunization has now been established in all 304 local 
government areas with the active support of UNICEF and WHO. At the beginning of this year, 
only 20 -25% of all children under 2 years were fully immunized against the target diseases. 
Because of this low coverage, we decided to embark on national immunization days in March, 
April and May this year in order to boost the coverage rate to at least 50%. At the same 
time, under our diarrhoeal diseases control programme, thousands of Nigerian children are 
now being rehydrated with oral therapy, and the use of intravenous fluids has declined in 
most health facilities. We have promoted activities to develop the skills needed for the 
effective management of diarrhoea by regularly organizing managerial and clinical courses 
for health workers at all levels. In view of the presence of many donor agencies active in 
primary health care in Nigeria, the problem of effective coordination of their efforts in 

order to prevent unnecessary duplication and resource wastage has become very urgent. We 
have accordingly carried out a reг»6anization in the Ministry and placed the гΡesponsibíïity 
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for coordinating the work of international organizations and donor agencies upon the 
Director of Disease Control and International Health. 

I am delighted that the subject of smoking and health is an agenda item for this 
Assembly. There is no longer any doubt that tobacco smoking is the biggest preventable 
cause of illness and premature death in the world today. It is regrettable that the number 
of smokers is increasing, particularly in the third world countries. A more disturbing 
pattern is the smoking habit among women and teenagers. Nigeria will soon be introducing 
appropriate legislation to control smoking in offices and public transportation, as well as 
the printing of clear warnings on cigarette packets on the adverse effects of smoking on 
health. 

May I now direct attention to AIDS, which is claiming an ever growing number of victims 
and remains the most dangerous disease in the world. The initiative of the 
Director- General, Dr Mahler, in mobilizing global resources for the control and prevention 
of this most dreadful disease is most commendable. We pray for the quick discovery of a 
safe and effective vaccine, as well as drugs to clear the infection and treat the disease. 
Nigeria has adopted a frank and open attitude to AIDS reporting. Out of 25 000 blood 
samples tested, 25 were positive. Among those found positive, 11 had the disease and 10 
have died. We have provided facilities for blood screening in seven states, and our plan is 
to provide such facilities in all the states of the Federation within the shortest possible 
time. We are indeed most appreciative of the support received from WHO in the development 
of our AIDS prevention and control programme. 

Mr President, I should now like to take this opportunity to alert the whole world to 
the growing menace of fake and substandard drugs circulating in Nigeria. The danger posed 
to life and health and to the Nigerian economy by this development is incalculable, and I 

have set up a task force to combat the problem. We know that some of these drugs are 
smuggled into Nigeria. Thus the cooperation of the international community is essential to 

prevent the export of fake, substandard and dangerous drugs, cosmetics and food products to 

developing countries. The Government of Nigeria is currently developing a drug policy, and 
an essential drugs programme, which hopefully will ensure the availability of safe, 
effective, good quality drugs to those who need them, and rationalize the large number of 
drugs circulating in the Nigerian market by eliminating those of doubtful therapeutic merit. 

Finally, Mr President, I wish to congratulate WHO, under the able and dedicated 
leadership of Dr Mahler, for competently providing solutions to most of the world's health 
problems and for its great crusade in promoting health for all by the year 2000. 

Mr TUN WAI (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 extend 
our sincere congratulations to the President of the Forty -first World Health Assembly on his 
election, and to the other Vice -Presidents who will, with you, be most ably guiding the 
proceedings of the Assembly. Through you my delegation conveys our warm greetings and 
felicitations to all the distinguished delegates. May I also take the opportunity of 
expressing our deep appreciation to the outgoing President and to all officers of the 
previous session for the commendable contributions they have made. We would also like to 
thank Dr Mahler, the Director -General, and his deputies and also all the members of the 
Executive Board for the comprehensive reports they have submitted to the Assembly. 

Mr President, first and foremost kindly permit me to mention how deeply Burma 
appreciates the outstanding services rendered by Dr Halfdan T. Mahler in health care 
development throughout the world during his long and distinguished career as the 
Director -General. His personal qualities of integrity, sincerity and leadership, his sense 
of humane values, and his empathy with the underprivileged people of the developing 
countries could not be paralleled. He has led the Organization and fulfilled more strongly 
than ever its constitutional role of directing and coordinating authority on international 
health work. Thanks to his selfless endeavours, Burma is fully confident that the social 
goal of health for all by the year 2000 will be achieved in the time -frame. We also warmly 
welcome the nomination of Dr Hiroshi Nakajima by the Executive Board for the post of 
Director -General. 

Distinguished delegates, this unique Organization to which we all belong is now forty 
years old. There have been many significant changes and improvements in the area of health 
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care services during those four decades, led unwaveringly by the Organization. Bitter and 

harrowing experiences of the dreadful epidemics of smallpox which decimated the global 

population are still like nightmares to all of us. If we were to single out the most 
momentous milestone the Organization has victoriously established, it would obviously be the 
complete eradication of smallpox from this planet. We therefore feel proud to be a 

contributing Member of this noble Organization. To promote public awareness and committed 
community participation in health care activities, comprehensive arrangements are being made 
in close collaboration with the Regional Director for South -East Asia to commemorate the 
fortieth anniversary of the Organization along with the tenth anniversary of the Declaration 
of Alma -Ata. 

Pursuant to the country's Constitution, Burma fully endorsed the significant social 
goal of health for all by the year 2000. We have diligently applied primary health care as 
the key approach in the implementation of the successive four -year people's health plans. 
Started in 1978, the planning is now in the mid -term of the third cycle. Without relying on 
sophisticated systems, or on over -ambitious activities, the basic fundamental emphasis we 
have given for the attainment of health for all has been on the conscious and conscientious 
participation of the mass and class organizations of the entire country. 

Mr President, we have very recently completed the exercises related to monitoring the 
strategies for health for all, using the "common framework" and covering the period 
1985 -1987. Necessary steps have already been taken for impact evaluation of the last 
people's health plan activities. The fourth people's health plan for 1990 -1991 to 1993 -1994 
will be carried out in accordance with the findings of the impact evaluation exercise, and 
with activities of the Eighth General Programme of Work. 

In this formulation exercise, the Eighth General Programme of Work will be instituted, 
and priorities will be set within the realistic financial allocation prevailing at the time 
of programme implementation. The guidelines of the regional programme budget policy and the 
joint Goverrinierit/WHO mechanism in the country provide an efficient managerial framework for 
optimal utilization of the World Health Organization's resources at the country level. 

Mr President, as in other developing countries, drugs accounted for a large proportion 
of Burma's health budget, thus necessitating the adoption of an essential drugs policy. An 
essential drugs project was therefore developed with the long -term objective of ensuring 
that, within the framework of the health care system, people can obtain safe and effective 
essential drugs easily and cheaply. May I express our appreciation to the World Health 
Organization for its collaborative efforts enabling us to launch this essential drugs pilot 
project. 

Mr President, may I now briefly refer to the topic of the Technical Discussions - 

"Leadership development for health for all ". Leadership is vital to all political, social 
and economic movements. On the basis of its Constitution, Burma has for a number of years 
stressed the need for the overall development of its human resources, and the concept of a 
converging set of basic services has been developed and promoted as part of the national 
policy. Active community participation is the key to the achievement of national economic 
development targets. The Burma Socialist Programme Party, since its inception, has taken 
careful steps to develop community leaders in all walks of life. Our delegation therefore 
wishes the Assembly every success in this year's Technical Discussions. 

United Nations agencies, several governments and many nongovernmental agencies have 
generously come forward in cooperating with us to promote the health status of our people. 
May I take this opportunity to express our deep appreciation for this gesture, and I would 
also like to request the President to further facilitate this continuing cooperation. 

In conclusion, Mr President, may we once more thank the Director -General, Dr Mahler, 
for his enormous contribution to the work of our Organization. Through you, we would also 
like to express our sincere appreciation to the Regional Director, Dr U Ko Ko, and his staff 
in the Regional Office for South -East Asia for their continuing cooperation with the 
Ministry of Health of Burma. Burma looks forward with hope and determination towards the 
social goal of health for all by the year 2000. 

Dr CSEHÁK (Hungary): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, first of all, 

allow me to convey my greetings to the officers of the Forty -first World Health Assembly on 
their election to office, and to wish that we be successful in solving the matters before 
this Assembly by joint efforts in the spirit of consensus. 
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On the occasion of WHO's fortieth anniversary it is natural for all of us to look back 
upon the Organization's work. However, we, representatives of different nations, do ask 
ourselves the question of whether we have made appropriate use of the Organization's 
enormous and ever - growing intellectual and organizational potential in shaping our 
respective countries' public health. 

Frankly speaking, the new way of thinking, the "new paradigm of health" launched by the 
World Health Organization was not adopted fully in my country until recently, or at least 
not to such an extent as to radically reshape our health policy in its spirit, although we 
had participated in its elaboration and consistently voted for its adoption in the 
Organization's different fora. WHO's new approach to health, however, only induced us to 

make radical changes two years ago. On this basis, we have elaborated a new national health 
promotion strategy which is supported by the public and endorsed by my country's 
Government. The assistance of WHO experts and the contribution of Hungarian professionals 
who had gained experience at various WHO expert meetings, workshops and seminars have been 
invaluable to us. 

I should like to mention at this point that the recently established Ministry of Social 
Affairs and Health, whose responsibilities also include social insurance and labour safety, 
and the Ministry of Environmental Protection and Water Resources Management enhance the 
coordination of the above tasks. Also essential are the initiatives taken by communities, 
villages and municipalities, workplaces, neighbourhood communes, social organizations and 
churches in favour of prevention and follow -up care. 

It was rather behind time, but hopefully not too late, that we committed ourselves to 
the course that had been set by the Ottawa Conference and has become known as the move 
towards a new public health. The most spectacular and tangible proof of the appropriateness 
and viability of our Organization's policy and strategy is the fact that health for all has 
become a worldwide movement. Developed countries may seem to have benefited from it to a 

greater extent in recent years, but the trend is favourable in developing countries too, 
especially if we consider the establishment of district health services as well as the 

launching and spectacular achievements of programmes of technical cooperation aimed at 
controlling various diseases. Healthy public policies will be enacted sooner or later by 
society. In this movement, nongovernmental organizations, voluntary groupings, self -help 
groups, etc. have an undeniable role to play, as has been stressed by the Adelaide 
Conference on Healthy Public Policy. These initiatives provide great support and weighty 
arguments for those who are responsible for the protection and promotion of health - if 

necessary, working against economic decision -makers. The majority of people all over the 

world demand the protection of the environment and health with the same vigour as the 

protection of peace, and they advocate them as matters of the same importance. 
We are convinced of the fact that changes in the population's attitudes will lead to 

appropriate decisions for action, including the reorientation of health services. As part 
of the reorientation of our health services, we are engaged in elaborating a social and 
health care delivery system which is based on primary health care, and this new approach is 
facilitating the development of our family practitioner network into a real primary health 
care system. For this purpose we also call for, and promise to continue, comprehensive 
cooperation with WHO in the future. 

An event highlighting the importance of the initiatives taken by nongovernmental 
organizations was the declaration of World Health Day, April 7, as a no- smoking day by the 
Cancer Foundation in Hungary, where health indicators in this respect are dramatically 
unfavourable. The success of this initiative was a real surprise to all of us. 

The adoption of the World Health Organization's recommendations was made easier in 
Hungary by the Organization's high reputation and admittedly outstanding professional 
competence. This is borne out by the fact that there are considerably more experts and 
institutes wishing to cooperate with WHO than has been possible so far. We also deploy our 
own means in order to reinforce this trend and involve even more institutes and experts on 
different levels and beyond the health sector. A good opportunity to do this is offered by 
our system of medium -term cooperation with the Regional Office for Europe. The benefits of 
new knowledge and methodology cannot be expressed in monetary terms. The World Health 
Organization has always fulfilled its constitutional role, that is to say, it has been a 

directing and coordinating authority in international health work. Its clear and distinct 

value system, which is due to a great extent to the activities of its Director - General in 

the past 15 years, has secured recognition and acceptance of its leading role by Member 

States. Dr Mahler, you have succeeded in controlling and promoting with advice and 
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recommendations the use of WHO's resources in Member States in terms of the collectively 
adopted policies - through missions of auditors. Moreover, WHO has always had a complex 
system of priorities, which it has kept under continuous and critical review. It is our 
primary interest to preserve these values, and thus this flexible development method too. 

I am told - and can understand - that some see the health - for -all movement as an 
illusion. Although this programme maps out our responsibilities in the long run, we have to 
reckon with the fact that day -to -day concerns and problems will sometimes conspire against 
us, and that we will therefore be able to progress by inches only. If, however, we miss 
this opportunity, we will be held responsible by posterity for the waste of time. 

Finally, Mr President, allow me to reiterate the importance of the role of individuals, 
especially women, as health providers in this whole movement, who are not only able, but 
ready to implement the policy at all levels of society and in all walks of life, through 
their continuous and vigorous action. 

Professor D. Ngandu-Kabeya (Zaire). President. resumed the presidential chair. 

Mr CHAN SIANG SUN (Malaysia): 

Mr President, Vice -Presidents, excellencies, honourable ministers, Mr Director- General, 
honourable delegates, ladies and gentlemen, I would like to congratulate you, Mr President, 
on your election to the high office of President of the Forty -first World Health Assembly. 
I am confident that under your wise leadership this Assembly will achieve its objectives. 
My congratulations also go to the five newly elected Vice -Presidents. I feel confident that 
they will be an asset to the conduct of this Assembly. 

We are gathered here once again in this august Assembly to discuss matters of common 
interest pertaining to health, hoping to agree collectively on how best to improve the 
health and well -being of mankind. Our Assembly this year is particularly significant for 
two reasons: this year we are celebrating the fortieth anniversary of the founding of our 
Organization, and it is also the tenth year after the Declaration of Alma -Ata. 

Forty years is a long life span for any organization. Its membership has grown. We 
have changed our policies, strategies, programmes and working relationships from time to 

time, to make them more appropriate and relevant to our needs and priorities. In spite of 
various constraints and difficulties, the Organization has been able to enter into many 
forms of collaboration with Member States, and we believe it will continue to play a 

critical role in international health and international cooperation for health. Successes 
there have been, and we can be justifiably proud of them. 

At the same time, gross inequalities still exist among countries and among communities 
within the same country. The discussions and debates that led to the Declaration of 
Alma -Ata and various health - for -all resolutions have rightly highlighted the urgent need to 
correct the current imbalances and disparities in health status and the inadequacies of many 
health care systems. There have been criticisms that the health - for -all goal has been given 
only lip service by many. They say the expected changes are yet to start or are taking 
place far too slowly. National health administrations are said to be ineffective, and 
medical bureaucracies to be not reacting quickly enough to correct the inequities, 
inefficiencies and ineffectiveness of health care systems. Perhaps it is necessary to focus 
our attention on the possible reasons for this shortfall. 

Health for all is a universal goal. The adoption of the Declaration of Alma -Ata and 
resolutions on health for all by this Assembly is without doubt one of the most important 
landmarks in the history of this Organization and of the international cooperative effort 
for health. Many changes, however, are necessary in many health care systems if health for 
all is to be achieved. Some are political in character, for example in terms of resource 
allocation or reallocation, in terms of priorities and participation by the community in 

health matters. Primary health care as a strategy requires reorientation of the value 
systems of the community and health workers, a new insight into problems and solutions, and 
a reassessment of roles and functions. Primary health care also entails systematic or 
structural changes, new working arrangements and relationships, and more effective 
management. In fact, the health - for -all initiative can be summed up as an exercise in 
managing changes, as a test of one's imagination capacity for innovation, and as a matter of 
unshaken resolve and commitment. 
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A key issue in health for all is leadership. Many health administrations might not 

have been similarly challenged before. Concern for social justice, the 

health -versus - disease orientation of the health care system, the need for economy, the 

importance of non- medical technologies for health, and the necessity to involve the 

community in health matters might not have been given serious adequate attention in the 
past. The complexity and extent of the proposed changes for health for all may be beyond 
the current expertise of many health managers, or even alien to their ethos. Thus, though 

possessing role power, they may be unable to use it because of lack of expertise, not only 

on the issues in question, but also on the management of change itself. Management 

strengthening, and the development of health - for -all leadership at all levels, therefore 

need urgent attention. Consequently, we welcome the various initiatives taken by the 
Organization in these two critical areas - in particular the holding of Technical 
Discussions on "Leadership development for health for all" during the current Assembly. 

Ten years after Alma -Ata, it is timely that we review what we have achieved, the 

lessons that we have learnt and our prospects, to enable us to chart future lines of 
action. We believe that health for all should be our permanent goal. It has to be, because 
it is based on the principle of rights and social justice. The Alma -Ata Declaration 
provides the framework within which such an objective can be achieved. There is a need for 
us to reaffirm our commitment to this noble goal, to strengthen our efforts in that 

direction, and to accelerate the desired change process. Because national circumstances and 

situations differ so markedly from country to country, there cannot be one universal model 
for change. Entry -points may differ, and countries may give different stress to various 
components of the primary health care strategy. Whilst the changes envisaged under primary 
health care are many, they may not apply with equal force to all countries. For some, 

merely quantitative changes are needed, in the sense of greater emphasis or more resources. 
For others, the changes needed may in fact be shifts in direction, because the current 
strategies and programmes are obviously inappropriate. Lack of uniformity in the 

implementation of health for all through primary health care is therefore to be expected. 
Though country -level interventions should naturally be country -specific, there are 

nevertheless certain common guidelines which may be applicable to many country situations. 
These would include more appropriate manpower development, particularly for doctors and 
nurses; more effective leadership and management; greater participation by the people in 

health matters; and intersectoral collaboration. There are already many current 
initiatives in these areas. Of late, and rightly so, we are increasingly focusing our 
attention on strengthening district -level management. We believe that this is a vital step 
on the road towards health for all. Focusing on, and starting, the change process at more 
operational and manageable levels, and concentrating on, and giving priority to, factors 
which are more amenable to change, may result in more rapid and more visible impact. 

As usual we have found the various reports of the Director - General very informative and 
comprehensive. He has drawn attention to a number of outstanding issues, particularly the 
question of economic support for health. Economic imbalances and shortage of funds continue 
to slow down progress or even reverse gains that have been achieved. Whilst certain 
countries are showing an upturn in their economy, many others are still experiencing 
marginal or even zero or negative growth. The impact of the economic slowdown on the health 
and well -being of the people is too obvious to be described. We have on many occasions in 
this same forum stated that the battle for health has to be fought on many fronts. 
Decisions made at other forums can easily negate the pious expectations of this Assembly. 
It is hoped that we can recommit ourselves in words and action to the noble goal of health 
for all and relive the spirit of Alma -Ata. 

An important item on our agenda is optimizing the use of WHO resources. This is a 

subject of extreme importance not only to WHO but also to Member States. We shall also be 
discussing a number of other urgent topics, for example tobacco consumption, rational use of 
drugs and AIDS, and will make our interventions in the appropriate forums. 

Dr Mahler will be leaving us. WHO has made tremendous progress during his tenure of 
office as Director -General. He has shown extraordinary vision and enlightened leadership. 
The impact of his mission and zeal will continue to be felt for many years to come by people 
throughout the world. We would like to express our Government's appreciation to Dr Mahler 
for his excellent leadership and deep commitment to the health and welfare of mankind. 
Though he may retire from active work at this Organization, I am sure he will continue to 

maintain his interest in our affairs with which he has been associated for so long. 
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We wish to welcome the nomination of Dr Hiroshi Nakajima as the new Director -General. 
Dr Nakajima is of course no stranger to us in the Western Pacific Region. Under his able 

leadership, the Organization has been able to plan and implement programmes which have 
benefited Member States. We would like to express our Government's appreciation to him and 
to the staff of the Regional Office for the excellent cooperation and understanding that 
have always been extended to our country. We look forward to continuing collaboration in 
the years to come. Dr Nakajima will bring with him ten years of regional experience to the 

new office. We are therefore confident that regional and country interests will be further 
strengthened in the Organization's strategies and programmes in the years ahead. We 
congratulate him on his nomination for the high office, wish him well, and assure him of our 
continuing support and commitment to this Organization. 

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

May I first of all, Mr President, offer you on behalf of the Luxembourg delegation our 
very warm congratulations on your election as President of the Forty -first World Health 
Assembly and express to you our deep satisfaction with this choice. 

Mr President, Mr Director -General, dear colleagues, ladies and gentlemen, 1988 is an 
important year for WHO, marking not only the fortieth anniversary of its foundation but also 
the tenth anniversary of the Alma -Ata Conference on Primary Health Care. We have all been 
urged to celebrate these anniversaries in our respective countries through national 
mobilization for health promotion. 

Mr President, may I assure you that my Government has decided to give wholehearted 
support to these celebrations and that my country's people and health professionals have 
great respect and trust for WHO. This trust is based not only on the activities so 
successfully conducted by WHO throughout the world, but also on the very fruitful relations 
between our country and the WHO Regional Office for Europe. We have had occasion to call 
upon WHO experts to solve a number of public health problems, either because it was hardly 
possible to deal with them through our own resources or because it was difficult to decide 
how to tackle them. On each occasion we were glad to have called in WHO, because the 
solutions it put forward proved acceptable to everyone and also produced the right effects, 
even in the long term. As an example of this I need only mention the remarkable success we 
were able to achieve through the perinatology programme suggested in 1968 by the WHO 
Regional Office for Europe. Our perinatal mortality rate, which in 1970 was still 25 per 
thousand, fell to 7.2 per thousand in 1986 and our infant mortality rate to 7.9 per 
thousand. 

The same applies to the WHO Expanded Programme on Immunization, which we joined right 
at the outset and has enabled us to achieve excellent coverage for our population in terms 
of poliomyelitis, diphtheria, tetanus and pertussis vaccination. 

However, it is the sudden outbreak of AIDS, spreading like wildfire across the 
continents and setting an unprecedented challenge for international public health, that has 
made every country in the world, and especially little countries like Luxembourg, feel the 
need to call upon WHO to establish a worldwide plan for the control of AIDS; a control plan 
whose design, implementation and coordination can be entrusted only to an institution like 
WHO which possesses the necessary moral and technical authority. Our country welcomed the 
setting -up of WHO's Global Programme on AIDS, for which we thank and congratulate the 
Director -General and his staff. I would stress that my Government has made a commitment to 
support the national and international struggle against AIDS, in accordance with WHO's 
global strategy. I have already had an opportunity to describe our control programme to you 
during my address to the Fortieth World Health Assembly, and I can assure you that since 
then we have spared no effort, particularly as regards information and education about AIDS. 

We have also endorsed the main points of the London Summit Declaration and we hope that 
WHO's appeal in this respect will be listened to by all Member States of our Organization. 

The tenth anniversary of the Alma -Ata Conference on Primary Health Care offers my 
Department a unique opportunity to conduct activities throughout the year for advocacy for 
the policy and strategy of health for all by the year 2000, to which we are committed. 

Many of the "essential components of primary health care" as defined at Alma -Ata have 
already been implemented in our country, with definite success. My Government's activity 
essentially consists of (i) the promotion of health education, especially in the schools, in 

close collaboration with the teachers, students and parents, concerning the control of 
communicable diseases, and in particular the implementation of a policy to eradicate 
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measles, German measles and mumps; (ii) the intensification of health promotion activities 
for the prevention, detection and early treatment of cancer and cardiovascular diseases; 
and (iii) the extension of multidisciplinary medical and welfare activities in the fields of 
gerontology, psychiatry, disability and drug addiction. 

This policy is and will continue to be marked by the realization that primary health 
care is the most adequate approach for attaining "health for all ". 

Special stress was laid on the world's first no- smoking day, 7 April of this year. For 
this day the Ministry of Health received the effective and spontaneous collaboration of all 
the country's anti - cancer associations. The programme was based on a detailed 
epidemiological survey of smoking habits in Luxembourg, carried out by the Luxembourg League 
against Cancer. In preparation for the no- smoking day an information campaign was organized 
in primary schools (children aged 6 -12 years), including a highly successful drawing 
competition. A second preparatory activity was the introduction of no- smoking areas in 
restaurants. This activity is still under way and the number of participants is increasing 
weekly. Throughout the day of 7 April an intensive media campaign on smoking took place 
throughout the country. On that day all the country's newspapers devoted three pages to the 
full information bulletin on smoking prepared by the Ministry of Health. 

Luxembourg intends to continue its action against cancer and smoking, in particular 
through very active collaboration in the EEC anti - cancer week, through the distribution to 
all households of the European anti - cancer code, through the publication of leaflets and 
posters and above all through the tabling of our anti - smoking bill in the Chamber of 
Deputies. 

Let us hope that the celebration of the fortieth anniversary of the founding of WHO and 
the tenth anniversary of the Alma -Ata Conference throughout the world will remind everyone 
that the struggle of WHO against man's greatest enemies, disease, poverty, hunger and 
deprivation, will be possible only through close and trusting collaboration between all 
countries and through a great surge of international solidarity. 

Mr President, it was with a feeling of sadness and regret that the Luxembourg 
delegation learned that 1988 is also the year in which the third term of office of our 
Director - General comes to an end. 

May I express before this Assembly, on behalf of my Government and our delegation, our 
gratitude to Dr Mahler for the great services he has rendered to the cause of health 
throughout his long career with WHO, and convey to his successor our best wishes for success 
and courage in carrying out his exceptional task. 

Mr Director -General, it is with deep feeling that I express to you my thanks for the 
services you have rendered, through WHO, to all countries of the world, including the small 
country that is my own. Your moral integrity, your well - founded convictions, your authority 
arid above all your humanity have made you, during the fifteen years for which you have 
guided the destiny of WHO, into one of the most respected and most listened -to international 
figures in the public health field. You have managed to consolidate the foundations of our 
Organization while at the same time resolutely and enthusiastically setting out along new 
paths that will enable the generations to come to expand WHO's work on behalf of our peoples 
still further. Please accept thanks on behalf of the Luxembourg delegation and may I add: 
Dr Mahler, you have rendered sterling service to our Organization and to world health. 

Dr MARANDI (Islamic Republic of Iran): 

In the name of God, the Merciful, the Compassionate. Mr President, 
Mr Director -General, distinguished delegates, ladies and gentlemen, allow me first of all to 
extend my congratulations to the President of the Forty -first World Health Assembly on his 
election and wish him every success in exercising his difficult task. Also, Mr President, 
allow me to thank Dr Mahler, especially for his splendid efforts made during his terms of 
office to solve the problems which WHO is facing. 

The Islamic Republic of Iran, which is inspired by Islamic ideology, lays much emphasis 
on social justice and has fully endorsed the noble goal of health for all by the year 2000. 
"Health" is accepted by the national decision- makers and politicians as a corner -stone of 
socioeconomic development, resulting in a reasonable degree of government commitment to the 
attainment of health by the total population. Primary health care has been established as a 
policy in the Islamic Republic of Iran, and strong commitment to its implementation on an 
equitable basis, with emphasis on underserved areas, has been effected. This commitment has 
been backed up by additional financial support over the regular budget, totalling 
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US$ 200 million for the period 1985 -1988. During the last three years, the primary health 
care network has been expanded in all provinces, with the construction of facilities, the 

establishment of additional staff posts, and the extension of training facilities for health 
technicians and health auxiliaries. As an example, from 1985 up to now, about 3000 new 
"health houses" and 500 health centres have been established, while 2100 health technicians 
and more than 5000 health auxiliaries have been trained and recruited. Certain elements of 
primary health care have been strengthened, notably with the creation and promotion of the 
Expanded Programme on Immunization, the communicable diseases programme, and the training 
programme for traditional birth attendants. High priority has been given to the provision 
of safe drinking -water in rural areas, and an annual budget of US$ 200 million has been 
allocated for this purpose. 

A multisectoral national workshop on health - for -all leadership development was held in 
Mahallat in October 1987, and attended by forty participants including deputy ministers and 
senior officials from the Ministries of Education, Planning and Budget, Agriculture, the 

Interior, Reconstruction Crusade, Information, and Health and Medical Education, and a few 
parliamentarians. This national workshop will be followed by six similar workshops at the 
provincial level. Likewise, following a national workshop on the role of medical schools in 
health for all, which took place in Saravan in March 1987, seven similar workshops were held 
in other parts of the country and attended by 300 teachers from five medical schools. 

Further to the innovative integration of medical and paramedical education into the 

Ministry of Health and Medical Education, the concepts of health for all and primary health 
care have been strengthened and promoted, and a more community- oriented health training 
programme has been initiated. It is our view that this integration has benefited our health 
programmes as well as medical education and could also be recommended for other countries. 

As previously stated, over the last few years we have been able to plan and organize an 
effective primary health care network in a systematic way in most parts of the country. In 
the meantime, by a process of evaluation in association with WHO, we are redressing some 
aspects of our deficiencies and allocating resources accordingly. However, these 
developments cannot be sustained or maintained without community acceptance and 
participation. This is an area where we are particularly fortunate that this country is 
blessed, since the Islamic Revolution, with enlightened leadership. Our religious leaders 
continue to play an active role in support of our efforts, and in their edicts and sermons 
they emphasize health care. We believe that their contribution to the propagation of health 
information could be another essential element in the attainment of health for all in most 
countries of our region, where Islam and its teachings are favourable factors. 

Although my Government remains committed to the implementation and development of 
primary health care as a key to health for all, it should be considered that the 
humanitarian goal of health for all will never materialize unless there is no more injustice 
and inequality in the world. 

Most of the distinguished delegates present in this august Assembly may remember that 
every year I have mentioned that the Iraqi regime, regardless of the Geneva Protocol of 
1925, has repeatedly and extensively used chemical weapons against our combatants and 
civilians. Regrettably, the silence of international organizations, including WHO, on this 
very important subject encouraged the Iraqi regime to commit its most tragic and shocking 
crime, on 17 March 1988. ... 

The PRESIDENT (translation from the French): 

Distinguished delegate of the Islamic Republic of Iran, may I intervene to inform the 
august Assembly that I shall give the floor to the delegate of Iraq at the end of the 
meeting, as he requested. You may now complete your address. 

Dr MARANDI (Islamic Republic of Iran): 

On that day Halabja was bombarded more than twenty times by Iraqi warplanes with 
chemical and cluster bombs ... 

The PRESIDENT (translation from the French): 

I give the floor to the delegate of Iraq. 
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Dr AL -KAHDI (Iraq) (translation from the Arabic): 

Mr President, the Iraqi delegation wishes to raise a point of order under the Rules of 
Procedure of the Health Assembly. My delegation has asked for the floor on a legal point; 
indeed, the Iranian Minister was supposed to confine his remarks to agenda items 10 and 11. 
It is not appropriate to raise the problem of the Gulf war in this technical forum, for this 

leads to politicization of the work of WHO, thus infringing the Rules of Procedure. I would 
therefore urge you, Mr President, to direct the Iranian Minister to confine himself to the 

items on the agenda. My delegation reserves its right of reply, and will again raise a 
point of order if the Iranian Minister does not confine himself to agenda items 10 and 11. 

The PRESIDENT (translation from the French): 

I thank the delegate of Iraq for his statement and request the delegate of the Islamic 
Republic of Iran to confine his statement to agenda items 10 and 11, namely, the reports of 
the Executive Board and the report of the Director- General of WHO. As provided for in the 
Rules of Procedure, I shall at the end of the meeting give the floor again to the delegate 
of Iraq to exercise the right of reply. The delegate of the Islamic Republic of Iran has 
the floor to make his contribution to the debate on the report of the Executive Board and 
the Director- General. 

Dr MARANDI (Islamic Republic of Iran): 

May I continue, Sir? According to the records available, about 5000 innocent people, 
including a large number of children and mothers, were killed and over 5000 were seriously 
injured by chemical attacks on Halabja and the surrounding areas. Judging from the symptoms 
and clinical findings, cyanide gas was responsible for the instant death of some victims, 
while the mustard and nerve group of gases caused other casualties ... 

The PRESIDENT (translation from the French): 

May I ask the delegate of Iraq to allow the delegate of Iran to complete his 
statement. You will be given the floor at the end of the meeting. Distinguished delegate 
of the Islamic Republic of Iran, you may complete your address. 

Dr MARANDI (Islamic Republic of Iran): 

The representatives of independent organizations such as Médecins sans Frontières, the 
Swiss disaster relief unit and the German committee of emergency doctors, the Head of the 
Department of Toxicology of the University of Ghent in Belgium and a group of physicians 
from the University of Rome who visited the affected sites have unanimously confirmed the 
horrid catastrophe created by the Iraqi regime. 

Mr President, while we are celebrating WHO's fortieth anniversary and the tenth 
anniversary of the Declaration of Alma -Ata, the Iraqi regime, disregarding all international 
conventions, has so far carried out more than 30 chemical attacks on the civilian population 
of my country. Furthermore, hundreds of Iranian mothers and children have lost their lives 
because of the heavy bombardment of residential areas - including hospitals, schools and 
nurseries - by Iraqi aircraft. 

Distinguished delegates, you are well aware of the tragic situation which is being 
created by the Zionists in another part of the world. The oppressed Moslem people of 
occupied Palestine are being killed or put to torture, and with regret we note that the 
international organizations have ignored and easily overlooked these crimes. 

Mr President, we are of the opinion that WHO - including this august Assembly - has the 
right and duty to condemn these inhuman actions which seriously endanger the health of the 
world's population, and call for a proper solution; otherwise, the noble goal of health for 
all will be no more than a hollow slogan. 
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Mrs PESOLA (Finland): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of the Finnish delegation I should like to congratulate you, Mr President, upon your 
election to the presidency of this World Health Assembly, and wish you success in your 
demanding task. 

It gives me great pleasure aid honour to address this Assembly. We have cooperated for 
40 years in implementing health policies internationally and nationally along the principles 
of the Constitution of WHO. We have also cooperated for 10 years in implementing the 
Declaration of Alma -Ata. On behalf of the Government of Finland I wish to express our deep 
gratitude to WHO and extend our warm congratulations to the Organization in this memorial 
year. WHO has been able to acquire a highly esteemed position in the United Nations system 
as well as among health professionals, the scientific community, and health authorities 
around the world. WHO is also regarded as a notable authority in nongovernmental circles on 
both the national and the international level. For this thanks are due to the Health 
Assembly, the Executive Board and especially the Director- General and staff members of the 
Organization. 

Since this Assembly will also elect a new Director - General for our high - ranking 
Organization, allow me, Mr President, in this connection, to extend our gratitude to the 

distinguished serving Director- General, Dr Halfdan Mahler. Indeed, my country has always 
given its full support to Dr Mahler in his efforts to enhance health cooperation through 
this Organization, nationally and internationally. It has not been difficult to share his 
ideas and vision, in particular concerning the development of primary health care as the key 
to health development, not to mention the Global Strategy for Health for All by the Year 
2000 

The Director -General's biennial report, which we are discussing, outlines the progress 
that has been achieved in implementing the health - for -all strategy in spite of the 
considerable financial difficulties which the Organization has had to face. The delegation 
of Finland wishes again to emphasize the obligation and the responsibility of each Member 
State to pay the assessed contributions in full and on time. We also support the proposed 
resolution to develop incentive schemes to promote timely payment of assessed contributions. 

Mr President, I would like to turn to future activities in health policy and in primary 
health care, particularly in my country. According to our national health - for -all strategy, 
as described in the book which has been distributed to the honourable delegations 
participating in this Assembly, we are now developing our primary health care further. We 
shall increasingly focus on the services which have traditionally fallen between health care 
and social welfare and which cover different sectors of society. In particular, mental 
health, care of the elderly and rehabilitation have gained importance. The reorientation of 
services has also led us to discuss the restructuring of manpower. It is clear that the 
reorientation of the training and education of personnel will be of vital importance. The 
promotion of healthy life- styles and a healthy environment is becoming a more and more 
important aspect of our health policy. The choices we make influence our health status. 
For example, in Finland drinking, smoking and consumption of saturated fats darken the 
morbidity statistics. Attention was drawn to the health risks of smoking at an expert 
meeting on the national health - for -all policy formulation and implementation, organized in 
Finland last February jointly by the Ministry of Social Affairs and Health and the European 
Regional Office. The reduction of smoking seems to be one of the most important ways by 
which morbidity as well as the escalating costs of health services can be reduced in the 
future. In Finland we are paying special attention to the health effects of smoking also 
through price fixing and the restriction of the availability of tobacco. This means that 
the price of tobacco will be raised in the very near future. Finland strongly supports the 
steps taken by WHO for the promotion of healthy life -styles. 

Finally, allow me to bring up a problem which we have found difficult, in particular 
from the point of view of the health authorities - that is, the so- called environmental 
hazards. An environmental hazard differs from situations created by environmental accidents 
or catastrophes. It is characterized by gradual, uncertain environmental and health 
effects. When suspicions of environmental hazards arise, it is often difficult for the 
health authorities to exclude the possible existence of the detrimental factor offhand. 
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While welcoming the steps taken by WHO to implement the conclusions and recommendations 
of the report of the World Commission on Environment and Development, a considerably more 
efficient system than the present one is needed for solving sudden environmental problems, 
on both the national and the international levels. In our opinion this system should make 
it possible first to answer the question whether the health risk is a real one, secondly to 
assess its extent and gravity, and thirdly to take preventive measures immediately. Thus 
the provision of rapid, relevant and exact information could be guaranteed. 

Mr President, in congratulating the World Health Organization once again for its 

remarkable achievements during the past 40 years, I would like to reiterate our full support 
for the Organization in all its endeavours to achieve greater health equality and welfare 
for the population of the world. 

Dr Hyock KWON (Republic of Korea): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of the Republic of Korea, I wish to extend my sincere 
congratulations to you, Mr President, on your unanimous election as President of the 
Forty -first World Health Assembly. I am confident that under your outstanding leadership 
this session will be brought to a most successful conclusion. I would also like to express 
my gratitude to Dr Mahler, Director -General, for his tireless efforts to achieve health for 
all, and I deeply appreciate his excellent leadership in WHO for the last 15 years. 

Mr President, it is my firm belief that the goal of health for all by the year 2000 
should not be a mere expression of our dream. To achieve this aim, each nation has to do 
its best individually and in close international cooperation. On this occasion I would like 
to briefly introduce efforts and progress made in the Republic of Korea to achieve the goal 
of health for all by the year 2000. 

First of all, I am happy to report that the overall health level in the Republic of 
Korea has been improved remarkably together with the standard of living for the last 
decade. One of the clearest indicators showing this is the fact that life expectancy has 
increased to 65.8 years for males and 72.2 years for females as of 1987. Furthermore, the 

new Government, that was formed last February, will make ever - increasing efforts to enhance 
the social well -being of the people. 

One of the important plans for improving citizens' health is to place special emphasis 
on the health promotion of the people in rural areas and the low- income residents in 

cities. For this purpose, we have energetically reinforced public health facilities, such 
as health centres, health subcentres and primary health posts with additional health 
personnel, supplies and equipment for the last few years. This plan complies with the WHO 
policy which regards primary health care as the key to health for all. In addition, we are 
expanding hospital facilities all over the country in order to provide better quality health 
services and to establish a more efficient medical care delivery system. 

Another important health plan is to include all the people under medical security 
programmes. From early this year, all people in rural areas are to be covered by the 
national insurance scheme. Together with the existing medical aid system, over 80% of the 
whole population is now included in these medical security programmes. By next year the 
whole population, without any exception, will be benefiting from the medical security 
services. 

Regarding the maternal and child health activities, the local MCI centres and other 
public health facilities take special interest in the health promotion of mothers, infants 
and children. The Maternal and Child Health Act was amended in order to provide for the 
pregnancy registration system, and pre- and post- natal care for mothers and children. In 

parallel with this, the population growth rate has declined from 1.57% in 1980 to 1.21% in 

1987, through the various population control measures. 
In addition, we have made great efforts in the field of environmental protection, food 

safety and public sanitation, particularly, to make the Games of the Twenty- fourth Olympiad, 

Seoul, successful. I am sure that our visitors will enjoy a pleasant tour during the 
Games. On the occasion of the forthcoming Paralympics which will be held this October, 
right after the Olympiad, health and social welfare for the disabled has been greatly 
improved through the Government's efforts. 

In accordance with the WHO resolutions adopted at the last World Health Assembly, we 

launched a nationwide health campaign in April, which was designated as the "Month of 

Health ". We observed April 7 as "No- Smoking Day ", and the no- smoking campaign finally took 

off. 
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Having learned much about the health plans of industrialized countries through WHO, we 
have been cooperating with other developing countries in the education of trainees on 
primary health care activities, piped water supply, sanitation activities in rural areas and 
family planning programmes as a part of technical cooperation among developing countries. 
We will continue to work together with them in this kind of training, and will be happy to 
do so. I earnestly hope that the exchange of information and technology among Member States 
will be continued more than ever in the future. 

We all know the fact that health problems in one part of the world cannot be confined 
to that region in these days. AIDS is one of the clear examples of this. I feel that, as 

far as AIDS is concerned, it is essential for all the countries to cooperate with one 
another. The role of WHO, with the Global Programme on AIDS, has also become more important 
than ever in ensuring international coordination for preventive measures. 

Finally, I am pleased to say that my Government is now completing its preparations for 
the Olympiad, so that not only all participating athletes, but all guests, can enjoy a 
healthful and happy visit to my country. I expect your full cooperation in every sphere 
including health, to make this important world event successful and memorable. 

Mr President, I would like to conclude my remarks by extending my best wishes for 
happiness and prosperity to all the distinguished delegates. 

Dr SCHUSTER (Chile) (translation from the Spanish):1 

Mr President, Mr Director -General, elected officers of the Assembly, distinguished 
delegates, ladies and gentlemen, this year marks the fortieth anniversary of the World 
Health Organization, which was born of the profoundly humanitarian and generous desire for 
cooperation of a small group of men and women, to work for the protection and promotion of 
human health throughout the world. 

The delegation of Chile, Mr President, therefore joins with especial enthusiasm in the 
celebration of this anniversary, which marks four decades of service to world health, and 
would like to take this opportunity to pay a well - deserved tribute to those who have given 
of their best to the cause of human welfare in the course of these 40 years. Our delegation 
would also like to stress that in the course of this fruitful process, which, although it 

has not been without moments of bitterness and frustration, has been directed towards the 
health of all the peoples of the world, my country has received great benefits, for which we 
should like to express our acknowledgement and gratitude publicly. 

I should like to take this opportunity to point out how the principles contained in the 
WHO Constitution (which has been in force since 1948), in which the fundamental conditions 
for the happiness, good relations and security of all peoples are defined, have given Member 
States the incentive to undertake the tasks most urgently needed to raise the level of 
health, and hence the quality of life, of their populations. 

Among these principles I would mention especially, in view of its importance and 
far - reaching effects, the responsibility of governments for the health of their peoples, 
which can only be fulfilled through the adoption of appropriate health and social measures. 
This is especially true if health is considered a fundamental human right and an essential 
social objective, both in regard to the satisfaction of basic human needs and the right to 

enjoy an adequate quality of life, which should be within the reach of all. 
Mr President, I should not like to proceed further without referring to the biennial 

report of the Director - General summarizing the activities of the Organization, which are 
always directed towards the search for solutions to the most important health problems of 
Member States. 

It is stimulating and a permanent source of encouragement to us to see from this report 
that in times of crisis, such as the human race is currently experiencing (with armed 
conflicts, terrorism, social instability, hunger and lack of understanding between peoples), 
the Organization is present and is promoting and acting in accordance with principles of 
solidarity and cooperation, with its characteristic generosity, vigour and conviction, and 
with the untiring perseverance devoted to it by Dr Halfdan Mahler. 

As WHO embarks upon its fifth decade, it can look back and point with pride at the most 
outstanding results achieved in the 40 years of its existence. These can be summed up as 
follows: (a) universal acceptance of the notion that health is not merely the absence of 

1 The following is the full text of the speech delivered by Dr Schuster in shortened 
form. 
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disease, but rather a state of well -being that is conducive to the development of 

individuals, families and communities; (b) the implementation of the global smallpox 
eradication campaign, a spectacular example of what can be achieved when all the nations of 
the world join forces in an endeavour that will benefit not just our generation but our 

children and our children's children; (c) the considerable increase in the working life of 
the peoples of Member States, which is the result in particular of the drastic reduction in 
maternal and child mortality that has been achieved through preventive and protective 
measures of proven efficacy. 

The following measures should be mentioned, in particular: (a) the tuberculosis 
control programme initiated in 1950, whose simple technology had an impact not only on 
mortality, but also on morbidity from this disease; (b) the programme for the control of 
acute respiratory infections, which has succeeded in reducing infant mortality with the help 
of a simple clinical protocol for diagnosis and treatment, thereby reducing the heavy burden 
of morbidity on the health services; (c) the programme for the control of diarrhoeal 
diseases, which introduced therapy using oral rehydration salts and may thus have prevented 
the deaths of more than a million children; (d) the Expanded Programme on Immunization, 
introduced in 1974, which has saved more than 800 000 children every year. Other equally 
outstanding results in the life of the Organization also include the extension in practice 
of the coverage and levels of care provided by the health services to reach the groups at 

greatest risk and ultimately in the greatest need in the community, and the spread of the 
concept of primary health care as the universal key to achieving an acceptable level of 
health in the foreseeable future, as an integral part of social development based on a 
spirit of equity and embodying the aspiration for health for all by the year 2000. 

In view of the fact that the Director -General, Dr Halfdan T. Mahler, will shortly be 
resigning from his post, the delegation of Chile would like to take this opportunity to 

commend his excellent management of the World Health Organization since 1973. His endeavour 
is clearly reflected in many of the outstanding achievements to which the Organization can 
point as a contribution to the greater well -being of the peoples of this world, especially 
those who live in the least developed countries. On behalf of the Government of my country, 
of each and every one of its inhabitants, and on my own behalf, I should like to express to 

you, Dr Mahler, our most profound gratitude for your untiring and generous spirit of 
collaboration and your continuous and valuable support for the programmes that have 
developed out of my Government's health policies and have made a sustained contribution 
towards improving the standard of living of the people of Chile. 

In its resolution EB81.R4 of 14 January 1988, the Executive Board has proposed the 
candidature of Dr Hiroshi Nakajima, a distinguished health professional from Japan, for the 
post of Director- General of the World Health Organization. The delegation of Chile would 
like to express its support for this proposal by the Board, reaffirming its continued 
readiness to collaborate with the Organization and its authorities. 

It must in all fairness be recognized that the achievements of the Organization in 
these 40 years have, sooner or later, to a greater or lesser extent, made their mark on each 
and every one of its Member States. 

In the case of Chile, the Expanded Programme on Immunization (which has been 
implemented by WHO since 1974) has further reinforced the national vaccination programme 
initiated 10 years ago. This programme is part of the maternal and child health programme 
and is a basic component of the permanent primary health care structure of the national 
system of health services. Its impact on the health status of the people of Chile can be 
assessed by analysis of the evolution of the major vaccine - preventable diseases in the 
country. These diseases have shown a sharp decline both in prevalence and in terms of 
mortality. 

I should like to quote two examples to illustrate this point: in the first place, no 
cases of wild poliomyelitis infection have been reported in Chile since 1975, and in the 
second place, mortality from measles has fallen from 38.5 per 100 000 in 1964 to 0.19 in 
1987. 

With regard to the control of diarrhoeal diseases, which the Organization has promoted 
with such success in the least developed countries and which is one of its outstanding 
achievements, Chile has also reaped the benefits of this endeavour. These have combined 
with high levels of new literacy, better housing conditions and the extension of sewage and 
drinking -water supply networks, especially among the rural population of the country. All 

this process is unmistakably reflected in the impact on the rate of infant mortality from 
diarrhoea, which fell from 9.7 per 1000 live births in 1973 to 0.5 per 1000 live births in 

1987. 
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The problem of AIDS is casting a lengthening shadow of suffering and pain upon the 

human race, and Chile, with 77 confirmed cases and a rate of 0.31 per 1000 human 
immunodeficiency virus (HIV) infection among blood donors, is developing, with the support 
of the Organization, a dynamic policy of control and prevention based on mass education of 
the entire population, especially the groups at greatest risk. 

Chile reaffirms that health is a development goal, and is endeavouring to establish a 
balance between its economic and social objectives by means of comprehensive and integrated 
policies which take account of the mutual interaction between health and the economy and 
which seek to improve the welfare of the community, in other words, which aim at global 
development. 

The political decision of our Government and the firm conviction of all Chileans that 
we must continue to advance to achieve the goal of health for all by the year 2000 is 
evidenced by the country's biomedical indicators for 1987, which Chile regards as the best 
illustration of the sustained advances in the quality of life that have been achieved in the 
last decade, and have been achieved in spite of the heavy burden of the economic recession. 
Among these indicators I should merely like to mention the overall mortality rate of 5.65 
per 1000 and the maternal and infant mortality rates of 0.46 and 18.65 per 1000 live births 
respectively. In connection with these indicators it must be added that the rate of 
institutional deliveries is 97.8% and the rate of malnutrition among children under 6 is 

8.8 %, 90% of which is at a mild level. 
This has been achieved in the first place by the Government's macroeconomic policy, 

which has been realistic and balanced and has created the conditions for slow but steady 
growth, and in the second place by social expenditure, which in the current year amounts to 

56% of total fiscal spending. This expenditure is the basis of the social policies of our 
Government, which are implemented through a solid network of social institutions throughout 
the country that have been established for this purpose. This network is the most important 
and most effective of the factors and social policies that have helped to soften the impact 
on the most vulnerable population groups of the world economic recession and the policies of 
adjustment that have been introduced to restore the balance. 

The World Health Organization, with 40 years' experience of challenges, frustrations 
and outstanding successes, is a young and vigorous organization, not hidebound by routine 
and eager to continue to advance and fight for the cause of health in the decade that is now 
beginning with its sights on the year 2000. 

Chile has been a firm ally of WHO in its endeavours to attain the goal of health for 
all by the year 2000. With a proper balance between its economic and social objectives and 
the right combination of scientific and technological development and the extension and 
coverage of the health services, Chile will undoubtedly attain this goal. 

Mr DEES (Netherlands): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, first 
of all I wish to congratulate you, Mr President and the Vice -Presidents, on your election. 

Mr President, during this Assembly we will commemorate the fortieth anniversary of the 
World Health Organization. I will not dwell on all the accomplishments of the Organization 
over the past forty years, but instead take a different milestone and look back over the 
last fifteen years. For it was fifteen years ago that a new Director - General took office, 
who was to stay at the helm of the Organization during perhaps the most important period in 
its evolution. Not only did he display inspiring leadership, he also was the driving force 
behind many innovative policy goals that have materialized during his term of office. Not 
least of these is the continuous reorientation of WHO's original concept of health 
protection to the present aim of promoting health under the health - for -all strategy, 
proclaimed in Alma -Ata ten years ago. This Organization will forever be indebted to 

Dr Mahler for the energy and devotion he has given it. 
Looking back over the past fifteen years, let me highlight some of the achievements, as 

well as some of the setbacks, and try and draw some lessons from them for our future work. 
For a start, it seems highly appropriate to focus our attention on the achievements of WHO 
such as the complete eradication of smallpox in the world. For 10 years this disease has 
completely disappeared. In the field of family health we also see considerable global 
progress. However, there still is inequity in the chances of surviving birth and the period 
after birth for the infant as well as the mother. We must incorporate an integrated 
approach to family planning within primary health care. It is for this reason that, for 
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a number of years now, the Netherlands has been supporting the activities of the Special 
Programme of Research, Development and Research Training in Human Reproduction. Within the 
framework of our development cooperation policy, higher priority will be attached to 
population matters. This brings me to other areas of progress in family health such as the 
extension of immunization coverage. Under the ambitious Expanded Programme on Immunization, 
the ultimate aim of making immunization available to all children will hopefully be reached 
by 1990. The Netherlands will continue to support this programme through financial 
contributions and through the participation of our national institute of public health and 
environmental protection. The incidence of serious diarrhoeal diseases has been reduced 
since 1979 by the worldwide programmes of WHO and UNICEF on oral rehydration. Finally, 
although setbacks have occurred in the control of malaria, the Special Programme for 
Research and Training in Tropical Diseases is still promising. The Netherlands has the 

honour to be hosting the Twelfth International Congress on Tropical Medicine and Malaria 
next September. 

Mr President, this Organization has emphasized on many occasions the need for equity 
and justice in health. Equity in health is perhaps the most crucial issue of all in the 
health - for -all strategy. According to health - for -all everyone should have an equal right to 
health. However, inequalities in health within and between countries are such that this 
primary objective cannot be easily reached. Poverty, malnutrition and all kinds of diseases 
affect nearly one billion people today. Within the framework of health for all, we have 
stressed the necessity of establishing primary health care facilities in our health 
systems. The realization of our goal by the year 2000 remains one of the most challenging 
tasks of the international community. 

The achievement of health for all requires a reorientation of national health systems 
towards an appropriate organizational infrastructure based on primary health care. At its 
last session, the Executive Board called upon Member States to report on national health 
systems to the Assembly. For the Netherlands, I wish to reiterate our national commitment 
CO health for all. In my country we laid down the health policy and health targets in 
complete conformity with health - for -all policy in 1986 -1987, in our "Memorandum 2000 ". 
Recently we have adopted a new policy. 

The entire system and its financial implications are now being widely discussed in my 
country. In the new system everybody will be covered by the same insurance arrangements. 
Differences between people who are insured privately or compulsorily will no longer exist. 
A completely new approach to organizing and financing the health care system has been 
designed. The new system is based on proposals by an independent advisory commission, named 
after its chairman, Mr Dekker, a well -known captain of industry. The system will be 
introduced gradually between now and 1992. 

Mr President, backed by the tradition of cooperation in fighting infectious diseases, 
we are now entering an era where we face a new and unprecedented test of our ability to cope 
with a threat of global scale. The challenge posed by AIDS forces us to re- examine once 
again the many different aspects of our health and social systems. 

The main target of our AIDS policy is to limit the spread of HIV infection by 
disseminating information to both the general public and the different risk groups. Since 
infection throughout the world is transmitted in the same basic ways, through sex and blood 
and from mother to child, the message to be conveyed is relatively simple; but we have to 

join all our efforts to maintain a policy which leaves no room for misunderstanding and 
exaggerated fears among the public at large, especially since fear has a counterproductive 
effect on human behaviour. During the successful and inspiring London conference last 
January, we already stated our main targets. With regard to the spread of HIV among 
intravenous drug users, solutions are possible through health education accompanied by the 
availability of condoms and sterile needles and syringes. Mу Government, for instance, has 

designed a special programme for AIDS prevention among drug users, including needle exchange 
facilities. 

AIDS has revealed once again our social and health weaknesses in terms of prejudice 
about sex, religion, social class and so on. Unfortunately, we are now witnessing a 

situation where AIDS threatens free travel and open international communication and 
exchange. On international travel, we had already reached the conclusion in WHO that 
submitting travellers to an AIDS test on entering a country was not an effective solution 
and could even prove detrimental to the AIDS programme as a whole, in the sense that it 
might divert funds from other, more beneficial sections of the programme. Mу Government 
would regret to observe that several Member States diverged from the policy on testing 
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explicitly formulated in WHO. I wish to emphasize that any deviation from that policy must 
be avoided. With regard to any regulation for preventing the transmission of AIDS, both in 
relation to international travel and in other fields, it is also clear that every effort 
should be made to ensure that joint agreement is reached between WHO and the Member States 
on the need to base such regulations on the most recent epidemiological data available. 

My delegation sincerely hopes that our discussions during the next two weeks will serve 
to guide WHO's future work. The favourable experience over the past forty years in this 
Organization augurs well for the spirit of consensus that will hopefully permeate our 
contributions. 

Dr URÍZAR DE ARIAS (Peru) (translation from the Spanish): 

Mr President, ladies and gentlemen, I represent a country which is one of the group of 
developing countries, a group for which it is not easy to talk about health, although this 
is something we do in a spirit of great hope. 

Like all these countries, my country has had to choose between payment of its external 
debt and payment of its social debt. A difficult course, obviously, but not impossibly 
difficult and very encouraging when health is one of the components of the social debt we 
have to discharge. In our country, as in most of the developing countries, the Ministry of 
Health is the eternal Cinderella when it comes to the national budget. We set ourselves to 
achieve some progress in this connection, for it is very easy to talk about health or simply 
to draw upon external cooperation without tackling the question of our own budget. The 
first important positive step that a developing country can take for health is to make 
greater demands on its own resources so as to devote a part of its budget, and not merely 
logistic but also human resources, to the subsidy of health. 

In Peru we also realize that we are not going to be able to attain health for all by 
the year 2000 if we continue to regard health as an issue which can and must be treated 
paternalistically and through assistance, and in which everything depends on the State; the 
potential of the people is so much greater than that of any State if the people are 
organized, and to achieve the objectives which the developing countries have set themselves 
in health (in this case in Peru), there can be no better way than to work alongside the 
organized population. Hence we have made community participation, as advocated in the 
declarations of the World Health Organization, one of the pillars of support to improvements 
in health. It would seem that the world is beginning to identify new objectives and embark 
on new departures in the health field which may perhaps contribute to subsequent development 
in other fields. It has been realized that the people, when organized and associated with 
the mission of the State, can form an inseparable partnership to attain objectives which may 
subsequently be translated into positive health indicators. I believe I can say that in the 
Ministry of Health of Peru, community participation is the cornerstone if not of 100 %, then 
at least of 80% of the activities which we are aiming to carry out. 

Community participation is no mere euphemism. Although we have not so far achieved 
very much, we can confidently assert that much has been contributed by the people towards 
the little we have achieved. We are a country with a high infant mortality rate of 88.2 per 
thousand. Together with the grass -roots organizations in our country, we set out to 
accomplish an apparently modest task during the summer months of last year (January, 
February and March), a season which regularly brings 10 000 child deaths from dehydration 
due to acute diarrhoeal diseases. We set ourselves to reduce this figure to 5000, with the 
help of the peoples' organizations. In these three months we more than succeeded in 
attaining our goal, at a cost of less than 50% of the resources traditionally invested in 

campaigns against dehydration from diarrhoeal diseases, and were able to save more than 
5000 children through oral rehydration treatment and with home -made saline solution, as the 

use of rehydration salts alone is too expensive for our limited resources. Thanks to the 
organized efforts of the people, we were nevertheless able to achieve our goal. I therefore 
feel that confidence in the authority of the people opens up great hopes for those peoples 
which, like my own, so urgently need to strengthen and build up their levels of health. We 
have set out to reduce our high rate of infant mortality and we have set ourselves to reduce 
it by 15% by 1990 through our work with the people in such priority programmes as the 

Expanded Programme on Immunization and the programmes for the control of acute respiratory 
infections, child survival, family planning and the control of acute diarrhoeal diseases. 

I believe that we shall be able to succeed, but to achieve all this a State must 
identify with the aims of its people, and the people with the aims of the State. Just as 
the people when organized are capable of developing the basic motivation to identify their 



66 FORTY -FIRST WORLD HEALTH ASSEMBLY 

diseases, without economic resources, and to find solutions to major problems which we are 
at times unable to resolve at scientific discussion tables, so the other organizations which 
exist side -by -side in a country, and in the case of my country, private enterprise, the 

State itself and multilateral organizations, should also be part of this process. In order 
to stimulate, sustain, maintain and follow up these activities, we have set up a system of 
neighbourhood health coordinators, which will in no way be a drain or a bureaucratic burden 
on the country, quite the contrary. Private enterprises must also cooperate in undertaking 
health tasks; one form of collaboration is for them to grant at least one day a week to 
those of their employees who have received some basic training in health work over and above 
their technical training, and whose task is simply to promote awareness of the problems of 
disease and of the need to attain certain goals and targets. These people will thus be able 
to serve as neighbourhood health coordinators once a week and to establish a link between 
the health activities of their community and the work undertaken by the Ministry of Health. 

There are many other subjects I should like to discuss, but time is very short and I 

have therefore concentrated on describing what we see as the pillar of health development 
for Peru. Let us hope that these goals we have set ourselves will be achieved, not for our 
own sake but for the sake of the people who are organized to pursue them; and that we may 
therefore continue to assert that the World Health Organization was not mistaken when it 
identified the people as both the paramount object and the paramount actor in health 
development. 

I should like to bring the greetings of the people of Peru to Dr Mahler on the occasion 
of his retirement and to thank him for all the activities he has carried out in the course 
of his 15 years at the head of the World Health Organization and for the ongoing work which 
he has initiated. In concluding, I should also like to congratulate the President of the 
Assembly, the Minister from Zaire, on his successful conduct of its business. We welcome 
Dr Nakajima, who will be taking over Dr Mahler's functions, and in bringing him our 
greetings we remember that he comes from a country which has raised high expectations among 
the developing countries through its decision to contribute some of its abundant resources 
to the scanty resources available to others. We are sure that with him in the Organization 
these good intentions will also be fulfilled in the field of health and we also hope that 
they may be fulfilled in his country. 

Health is a field in which it is very difficult to advance. Nevertheless, we must 
always look at the cost of these tasks, for it is much worse to be faced with the price we 
must pay if we do not carry them out. I should like to repeat a motto that is often quoted 
at the Ministry of Health in Peru and which I believe apposite to the tasks that the 
Organization must now perform: "Here the easy tasks have already been done, we are doing 
the difficult, we shall take a bit longer with the impossible but we shall also achieve it ". 

Mr AL- ARRAYED (Bahrain) (translation from the Arabic):1 

In the name of God, the merciful, the compassionate. Mr President, 
Mr Director -General, ladies and gentlemen, peace be upon you. It gives me great pleasure to 
extend my congratulations to the President of the Assembly, the Vice -Presidents and the 
Chairmen of committees on their election to their respective posts, and to wish them all 
every success in the tasks entrusted to them. 

We gather here today for our annual meeting, but this occasion is different from all 
previous gatherings because we have come to celebrate the fortieth anniversary of WHO and 
the tenth anniversary of the Declaration of Alma -Ata which laid the sound foundation of 
primary health care programmes. The achievements of WHO over the past forty years are a 
genuine source of pride for us all; in the field of health development they have been 
almost miraculous. They are unmistakable evidence of the effectiveness of cooperation and 
coordination between Member States, on the one hand, and with this distinguished 
Organization, on the other. 

Mr President, allow me to review some features of the progress achieved in the health 
field by the State of Bahrain. The State of Bahrain has undertaken to provide free health 
care to the entire population. Despite the economic difficulties besetting the whole world 
at present, Bahrain remains strongly committed to this health policy and will not falter in 

1 The text that follows was submitted by the delegation of Bahrain for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 



FOURTH PLENARY MEETING 67 

its efforts to fulfil its commitment to attain health for all by the year 2000 in the 
12 years that are left to us, by working as in the past through 18 health centres 
distributed fairly in all parts of the country, and through many government and private 

hospitals. The ratio of physicians to population we have achieved is 1 to 800. We have 
also drawn up a health plan for the next phase, geared primarily to: 

(1) Providing primary health care for all citizens and residents through health 
centres distributed equitably throughout the country; 
(2) Providing suitable training to health personnel; 
(3) Promoting health awareness among citizens, particularly in respect of diseases 
associated with modern civilization which were previously unknown in our part of the 

world; 
(4) Strengthening the information system to assist health policy - making and the 
formulation of related strategies; 
(5) Promoting maternal and child health by strengthening health care services for 
expectant mothers and follow -up activities during the early years of the child's life. 
The rate of immunization coverage with the first three doses of DPT and poliomyelitis 
vaccines now stands at 97.9 %, and the rate of hospital deliveries is 98.9% of all 
children born. Infant mortality has declined to 18.4 per thousand live births; and 

98.7% of pregnant women are attended to in maternity clinics throughout the country. 
We have implemented the International Code of Marketing of Breast -milk Substitutes 
because we believe in the value of child health care and healthy nutrition in 
facilitating the normal growth of children and protecting them from disease; 
(6) Promoting continuing health education and the establishment of medical schools and 
health institutes to train physicians and allied health workers. The School of Health 
Sciences has made notable progress in this direction, and, God willing, the first 
intake of the School of Medicine and Medical Science will graduate next year. 
Bahrain's health policy is based on coordination and cooperation between the various 

health services on the one hand and development activities on the other, as we firmly 
believe that the comprehensive development of the individual, family and society is the 

basis of overall economic and social development. 
A special committee for environmental protection has been established, comprising 

representatives of the various ministries and other bodies concerned, and has successfully 
contributed to pollution control. Ordinary Bahraini citizens are now fully aware of their 
responsibility for combating environmental pollution. I would like at this point to express 
my appreciation of the close cooperation between the State of Bahrain and WHO, which has 
helped us to carry out many health projects and make substantial progress, particularly in 
primary health care; such progress would not have been possible without the support of the 
Organization, and the cooperation of other Gulf States. Our achievements over the past few 
years are a source of pride to us all. 

Mr President, distinguished delegates, allow me to remind you that material progress in 
the world has reached proportions never witnessed before, yet anxiety, insecurity and 
violence seem to be prevalent in all parts of the world today. We are all responsible for 
this because we have stripped modern man of all spiritual values and left him in a 
wilderness of hopelessness and purposelessness. I call upon you to provide health care of 
both body and soul, to concentrate efforts on the spiritual as well as the physical aspect 
of human life. 

We call upon this distinguished Organization to take immediate action to put an end to 
Israeli neo- nazism and stop the acts of genocide it is perpetrating in our occupied 
territories. 

Finally, as we celebrate the fortieth anniversary of this great humanitarian 
Organization which in less than half a century has eradicated numerous diseases and 
epidemics from the face of the earth and relieved humanity of unspeakable suffering, I would 
like to pause a little to express profound respect and admiration for a man whose 
unfaltering dedication, comprehensive understanding, fearlessness, sensitivity, care and 
devotion have contributed to making this world a better place to live in, and made humanity 
at large happier by creating the idea of health for all by the year 2000. The brilliant 
intellect and the determination of Dr Mahler, who ten years ago prompted the world to adopt 
the Declaration of Alma -Ata, have made his dream become a reality today, an almost 
miraculous reality indeed. It is to this pioneering leader that we owe respect and 
appreciation, it is to this man who has entered the annals of history with his giving, 
dedication, determination and foresight that we owe admiration and respect, to him we owe 
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the joy of seeing healthy smiles on millions of faces. Farewell, you will always be with us 
and we shall always remember your untiring efforts. We hope your successor will follow in 

your footsteps and continue your policies with the same devotion and perseverance, so that 

humanity can go forward with dignity and pride, guided by the light of health for all. 

Mr WARD (Papua New Guinea):1 

Mr President, Director -General, honoured delegates, ladies and gentlemen, on behalf of 
Papua New Guinea, I would like to extend our sincere congratulations to the President and 
Vice -Presidents for their election to office. I would also like to take this opportunity to 
thank the Director - General for his report on the work of WHO. I would particularly like to 

commend him for his leadership in the issue of tobacco versus health. Papua New Guinea is 

concerned about the health of its people and has this year passed tobacco control 
legislation that bans the advertisement of tobacco products, places warnings on cigarette 
packets and makes it possible to restrict smoking in public places and domestic aircraft. 
Papua New Guinea is most grateful for the consultant advice provided by the World Health 
Organization at the time when tobacco control legislation was drafted. I wish to express my 
country's gratitude to the Director - General and our Regional Director for the Western 
Pacific for this and other forms of support that the Organization has given to Papua New 
Guinea. 

Papua New Guinea strongly believes in, and supports, the principle of health for all 
and shows this by undertaking extensive programmes to bring health care services closer to 

the community. Emphasis is placed on rural health services in our 1986 -1990 national health 
plan. Papua New Guinea is remarkable in that the emphasis on community health services 
started as far back as the beginning of this century, when the first primary health care 
workers were trained on the job. The first training schools for aid post orderlies were 
established in the 1950x. This was followed by the training of health extension officers to 

manage health centres in the 1960s, and doctors for hospitals in the 1970x. Rational use of 
drugs has long been practised in Papua New Guinea. Standard treatment - regime handbooks for 
paediatrics, adult medicine and obstetrics and gynaecology are used by all health staff, 
thus minimizing indiscriminate use of drugs. This, combined with the purchasing of generic 
drugs from the lowest -cost reputable supplier has allowed us to maintain adequate drug 
supplies at all levels of the health service. 

I would now like to turn to the main issue of this Assembly's Technical Discussions, 
namely, leadership training. As has been emphasized, you need a vision of the future for 
good leadership. This we have in Papua New Guinea in our new national health plan, which 
includes measurable, time- limited objectives for the development of health services. But 
for leadership, you also need to give leaders authority to make decisions. Papua New Guinea 
adopted a decentralized form of government in the 1970x. This was designed to facilitate 
decision -making at the local level and to maximize community participation. 
Decentralization of health services became a reality in 1983, when full financial control of 
rural health services was handed over to the provinces, with the national level retaining 
responsibility for overall standards of care and acting as a technical adviser to the 
provincial level. 

The process of decentralization, however, also brought special challenges. It created 
a great demand for competent health leaders at the provincial level who could plan and 
manage provincial health services. Such leaders were in short supply: most pre - service 
training programmes do not address the questions of planning, management and leadership. 
The country has relied fairly heavily on expatriate expertise in health management. At 
decentralization the provincial health positions have rapidly been localized, thus 
increasing the need to have technically competent planners and managers. Carefully planned 
approaches were required to redefine the roles of national and provincial staff and to 
accommodate the different expectations of health workers. 

There was thus an urgent need for leadership training at various levels. A masters 
programme in community health already existed at the University of Papua New Guinea. Yet, 

since about half of the top provincial health authorities, who are called assistant 
secretaries for health, were health extension officers, a middle -level cadre, they were not 
eligible to enter the masters programme. A new year -long diploma -level programme was 

1 The text that follows was submitted by the delegation of Papua New Guinea for 
inclusion in the verbatim record in accordance with resolution WHA20.2. 
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started to train these workers for leadership roles in the provincial health 
infrastructure. The World Health Organization has provided in- country fellowship funds to 
make this programme a reality. Training at the diploma -level alone was not sufficient. 
Ongoing management support for the provinces programme was instituted at the National 
Department of Health to provide assistance to the whole health team at the provincial 
level. Emphasis is given to improving the use of health information for decision making, 
provincial health planning and setting up a regular programme for health - centre 
supervision. This support encourages a team approach to planning and problem- solving. The 
training given focuses on real life issues in provincial health management. Again, we 
gratefully acknowledge WHO's assistance in this programme. Similar efforts at leadership 
training are also going on at the health centre level through the efforts of in- service 
training coordinators. 

The need for leadership training has also been emphasized in a recent hospital 
upgrading study in Papua New Guinea. The study calls for management training of medical 
superintendents, hospital matrons and hospital secretaries. In the past, these roles have 
been filled by staff with no proper leadership and management training. This has not 
allowed for our scarce resources to be used to maximum effect so that hospitals function as 
a complement to rural health services. Better management and accountability for our 
resources are even more relevant today when financial resources are stretched. 

The above are only a few examples of Papua New Guinea's efforts to train its health 
leaders. I would like to emphasize again my country's gratitude to the World Health 
Organization for the key role that it has played in the many important achievements in Papua 
New Guinea in this area. Health planning, management support for the provinces and other 
forms of leadership training in health in Papua New Guinea's health systems continue to need 
the support of WHO. Mу country welcomes your continued partnership in our efforts to 

improve the health of all our people. 

The PRESIDENT (translation from the_ French): 

Distinguished delegates, I now give the floor to the delegate of Iraq to exercise his 
right of reply in accordance with Rule 59 of the Rules of Procedures of the Health 
Assembly. I would ask him to be as brief as possible. 

Dr AL -KAHDI (Iraq) (translation from the Arabic): 

Mr President, first of all I would like to thank you for asking the Iranian Minister to 
adhere to the agenda, confirming that I was justified in raising a point of order. Again I 

thank you for allowing me to exercise the right of reply. 
Mr President, through you I would like to put a question to the Iranian delegation: 

"What were the Iranian troops doing in the Iraqi town of Halabja ?" Iranian troops have 
occupied Halabja, mutilated its children and elderly people, and driven out 70 000 Iraqi 
citizens. 

If the Iranian Minister claims that Iraqi troops have used chemical weapons, I should 
like to remind you of the conclusion of the Committee set up by the Secretary - General of the 
United Nations as contained in document No. 19832, establishing that the Iranian forces have 
used chemical weapons in Iraq. 

It is strange that the Iranian delegate should speak about the Geneva Protocol of 1925, 
while the Iranian regime, as you will know, recognizes neither public international law nor 
international humanitarian law, considering them a product of world arrogance. Since 
international law is indivisible and does not perm a pick-and-choose policy, the Iranian 
regime must first abide by the United NationѕСhtег, which is the basic charter for all 
the international organizations, and obsегх all the resolutions adopted by international 
bodies calling for peace - the peace that WHO seeks. For eight years now, Iran has been 
persisting in its aggression and rejecting peace. If the Iranian Minister wishes to adhere 
to the 1925 Geneva Protocol - to which we adhere - I would call to his attention the four 
Geneva Conventions, especially the third concerning the protection of prisoners of war. As 
you all know, Iran has blatantly violated the basic rights of the Iraqi prisoners of war in 
Iran, leaving them with two choices only, either death or treason. These were the very 
words used by Mr Alexandre Hay, President of the International Committee of the Red Cross. 

International law is indivisible; yet, the Iranian regime encourages terrorism and 
highjacking, thereby acting against the principles of international law. Finally, I would 
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like to put one last question to the Iranian Minister. Can he really talk about peace? 
Absolutely not! However, if he answers in the affirmative, then he must accept Security 
Council resolution No. 598, which alone can bring about peace, and free the Iraqi and 
Iranian peoples from evil, murder and destruction. 

The PRESIDENT (translation from the French): 

I give the floor for the second time to the delegate of the Islamic Republic of Iran, 
this time so that he can exercise his right of reply. I would ask him to limit his 
statement to two minutes. 

Mr HOSSEINI (Islamic Republic of Iran): 

Two minutes? I think the Iraqi delegate, Sir, talked for about eight minutes. So I am 
surprised that I have two minutes. 

The PRESIDENT (translation from the French): 

I should like to remind the distinguished delegate of Iran that he is entitled to 
exercise the right of reply under the Rules of Procedure. He may now exercise his right of 

reply, and I limit it to two minutes. 

Mr HOSSEINI (Islamic Republic of Iran): 

In the name of God, the Merciful, the Compassionate. Thank you, Mr President, for 
giving me the floor. Mr President, Director - General and distinguished delegates, you all 
are aware that the Iraqi regime, ignoring the basic principles of international law and 
regulations, and specifically the United Nations Charter, invaded my country on 
22 September 1980. This is a clear -cut fact, and we all know about it. Now the Iraqi 
delegate is talking about international law and regulations. If you were respecting 
international law and regulations and the Charter of the United Nations, why then did you 
invade my country, contrary to Article 2, provision 4, of the Charter of the 
United Nations? I am sure that the Iraqi delegate does not know that article. Let me also 
explain what happened in the town of Halabja. This is the most horrifying fact that every 
man, every person can hear about. The town of Halabja has about 70 000 population. Iraqi 
bombers attacked the city first with conventional bombs. Then the people came out to see 
the results of the bombing. Suddenly, another group of Iraqi planes appeared in the sky and 
bombed the city with chemical weapons, using toxic gases, and killed 5000 innocent people. 
This is very amazing; a country, a regime, bombs its own people with chemical weapons. How 
can this regime talk about international law and regulations? Isn't it ridiculous? 

Since the time is too short, I cannot go any more into the matters the Iraqi delegate 
was talking about, and explain to you what the Iraqis did against my country in violation of 
international law and regulations, and against its own people. 

The PRESIDENT (translation from the French): 

Before adjourning the meeting I would remind you that the next plenary meeting will be 
held tomorrow morning at 9h00. We shall begin by considering the first report of the 
Committee on Credentials. After that we shall meet in private to consider item 14 of the 
agenda (Director -General) and its two sub -items. May I remind you that in accordance with 
Rule 20 of the Rules of Procedure, only the delegates of Member States, the representatives 
of Associate Members and the representative of the United Nations may attend private 
meetings. At the end of the private meeting the Assembly will again meet in public and the 
decisions taken in private session will be announced. After that, if time permits, we shall 
continue the debate on agenda items 10 and 11. 

Distinguished delegates, the meeting is adjourned. 

The meeting rose at 18h10. 



FIFTH PLENARY MEETING 

Wednesday. 4 May 1988. at 9h00 

President: Professor D. NCANDU-KABEYA (Zaire) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the French): 

The meeting is called to order. 

The first item on the agenda today is the consideration of the first report of the 
Committee on Credentials that met yesterday under the chairmanship of Dr Alderete Arias. 
I would like to call on Mrs Martins Gomes, the Committee's Rapporteur, to come to the 
rostrum and read out the report contained in document A41/26. 

Mrs Martins Gomes (Portugal) Rapporteur of the Committee on Credentials, read out 
the first report of that Committee (see page 323). 

The PRESIDENT (translation from the French): 

Thank you, Madam. I give the floor to the Legal Counsel. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President. Only one small point of clarification: after the meeting 
of the Committee on Credentials the Director - General received credentials from the 
Islamic Federal Republic of the Comoros. Those credentials have accordingly not been 
considered by the Committee on Credentials. They appear from the Secretariat's point of 
view to be quite in order, but you may wish, Mr President, to ask the Assembly if it is 

prepared to recognize the credentials of this delegation before the important vote to be 
held shortly, so that everything is fully in order. 

The PRESIDENT (translation from the French): 

Thank you. Is there any comment? I remind the Assembly that the delegations should 
speak from their places. Firstly, is there any comment on the credentials of the 
Comoros? I see none. Therefore the credentials of the delegation of the Comoros are 
accepted. Are there any other comments following the presentation of the Committee's 
report? I give the floor to the delegate of Democratic Kampuchea. 

Mr NGO HAG TEAM (Democratic Kampuchea) (translation from the French); 

Mr President, in regard to the statements in paragraph 5 of document A41/26, made by 
the delegation of the German Democratic Republic on behalf of a number of delegations, 
including the Union of Soviet Socialist Republics and Viet Nam, the delegation of the 
Coalition Government of Democratic Kampuchea wishes to inform this Assembly of the 
following: 

(a) These statements are aimed only at justifying the accomplished fact of the 
aggression against and occupation of Kampuchea by Viet Nam, a fact that is in 

flagrant violation of the principles of the United Nations Charter and of 
international law. 

(b) Democratic Kampuchea is the legal and legitimate State of Kampuchea, a Member 
of the United Nations and a victim of the Vietnamese invasion. As for the so- called 
People's Republic of Kampuchea which it mentions, that is nothing but a consequence 
of the invasion, therefore illegal and illegitimate. 

- 71 - 



72 FORTY -FIRST WORLD HEALTH ASSEMBLY 

(c) These statements constitute a serious challenge to the relevant resolutions of 
the United Nations General Assembly concerning Kampuchea; of those resolutions, the 

last was approved by a majority of 117 votes and demands the withdrawal of the 
foreign occupation troops and respect for the exercise of the Kampuchean people's 
inalienable right to self -determination, which are the two fundamental conditions 
required for a political settlement of the Kampuchean question. 
(d) The delegation of the Coalition Government of Democratic Kampuchea wishes to 
draw the attention of our august Assembly to the fact that to date, in Kampuchea, 
the Vietnamese occupiers continue daily to perpetrate abominable crimes against the 
people of Kampuchea. This persistent occupation is a threat to peace, stability and 
security in South -East Asia. 
My delegation wishes these remarks to be duly reflected in the records of the 

Assembly. 

The PRESIDENT (translation from the French): 

The delegate of Afghanistan has asked for the floor. 

Dr KIERAD (Afghanistan) (translation from the French): 

Mr President, I have asked for the floor because the delegate of Pakistan made a 

number of comments in paragraph 6 of the report of the Committee on Credentials regarding 
the credentials of our delegation. In connection with those remarks, my delegation would 
like to affirm the position of the Movement of the Republic of Afghanistan, as expressed 
at the last session of the United Nations General Assembly. 

The PRESIDENT (translation from the French): 

Are there any other comments? No. The report is adopted. 

2. APPOINTMENT OF THE DIRECTOR - GENERAL AND APPROVAL OF HIS CONTRACT 

The PRESIDENT (translation from the French): 

I shall now suspend the session for a few minutes to enable anyone without right of 
access to the private meeting to leave the hall. I remind you that only the delegations 
of Member States, the representatives of Associate Members and the representative of the 
United Nations may attend the private meeting, together with a restricted number of 
members of the Secretariat duly designated by the Director -General. The meeting is 
suspended for a few minutes. 

The meeting was held in private from 9h15 to 10h40, and resumed in public session at 
10h45. 

The PRESIDENT (translation from the French): 

The Assembly is now meeting in public session. 
I have the pleasure to read to you the resolution that has just been adopted in 

private session, on the subject of the appointment of the Director -General: 

The Forty -first World Health Assembly, 
On the nomination of the Executive Board; 
APPOINTS Dr Hiroshi Nakajima as Director - General of the World Health 

Organization.1 
The Assembly also adopted in private session a second resolution approving the 

contract of the Director -General, which I shall read out to you: 

1 Resolution WHA41.1. 
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The Forty -first World Health Assembly, 

I 

Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of 
Procedure of the Health Assembly; 

APPROVES the contract establishing the terms and conditions of appointment, 
salary and other emoluments for the post of Director -General; 

II 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 
AUTHORIZES the President of the Forty -first World Health Assembly to sign this 

contract in the name of the Organization. 

Ladies and gentlemen, my dear colleagues, we shall now hear the new Director - General 
take the oath. I may add that by swearing in the new Director -General, the World Health 
Assembly is carrying out more than a formality, albeit a solemn one: it stresses an 
essential article of the Constitution, namely the exclusively international character of 
the role of the Director - General and the fact that he may receive instructions only from 
this Assembly or from the Executive Board, to the exclusion of any and every authority 
external to the Organization. I should also make it clear that the oath which 
Dr Nakajima is about to take will only have effect as from the day when he effectively 
assumes the office of Director -General, in pursuance of the provisions of the contract 
that the Assembly has just approved. 

Dr Hiroshi Nakajima, I now invite you to take the oath as laid down by Staff 
Regulations 1.10 and 1.11, in pursuance of Article 37 of the Constitution. 

Dr NAKAJIMA, Director- General elect: 

I solemnly swear to exercise in all loyalty, discretion and conscience the functions 
entrusted to me as an international civil servant of the World Health Organization, to 
discharge those functions and regulate my conduct with the interests of the World Health 
Organization only in view, and not to seek or accept instructions in regard to the 
performance of my duties from any government or other authority external to the 
Organization. 

The PRESIDENT (translation from the French): 

Thank you, Dr Nakajima. Ladies and gentlemen, the formal taking of the oath that we 
have witnessed brings to its conclusion a procedure followed by the Executive Board and 
the World Health Assembly in accordance with the principles laid down by our 
Constitution. This procedure has been carried out in a dignified manner and in 
accordance with democratic principles, which testifies once again to the maturity of our 
Organization. 

As WHO prepares for the 1990s it does so with a new Director - General who is the 

fourth in a line that started with Dr Brock Chisholm and was followed by Dr Candau and Dr 
Mahler. 

We have all witnessed the first official act of the new Director -General: he has 
taken the oath by which he shoulders the heavy responsibilities of the principal 
technical and administrative officer of the World Health Organization, who has to answer 
for his actions to Member States and bear in mind solely the interests of the 
Organization. 

Dr Nakajima, however, is no newcomer to us. Many among us already know him well for 
his long association with WHO, where he occupies at present the post of Regional Director 
for the Western Pacific. 

Dr Nakajima was born in 1928 in Japan and was awarded the degree of Doctor of 
Medicine in 1955 by Tokyo Medical College. He specialized in neuropsychiatry and 
pharmacology at the University of Paris, and the Tokyo Medical College awarded him the 

1 Resolution WHA41.2. 
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degree of Doctor of Medical Sciences in 1960. He then spent six years on basic and 
clinical research in psychopharmacology at the National Institute of Health and Medical 
Research in Paris and during the following seven years he was Director of Research and 
Administration at the Nippon Roche Research Centre in Tokyo. During that period he 
collaborated closely with the Pharmaceutical Affairs Bureau of the Japanese Ministry of 
Health with a view to introducing standards and specifications for drug safety and 
methods for the clinical evaluation of new pharmaceutical substances. In 1974 he was 

appointed senior scientist in the Unit of Drug Evaluation and Monitoring, Division of 

Prophylactic and Therapeutic Substances, at WHO headquarters at Geneva. 

Following the reorientation of that Division's programme, in 1976 Dr Nakajima was 
appointed Chief Medical Officer of the Unit of Drug Policies and Management. He 

developed the programme of drug policies and management and especially the aspect of 
essential drugs. He was Secretary of the Expert Committee on Essential Drugs that met at 
Geneva in October 1977. 

Dr Nakajima was nominated for his present post of Regional Director for the Western 
Pacific in 1978 and appointed Regional Director by the Executive Board in January 1979. 
He was reappointed Regional Director for a second term in 1983. 

During his two terms as Regional Director, regional policies have placed emphasis on 
strengthening the development and management of human resources, the importance of 
technology development and transfer between the countries, and the need for new and 
effective information systems at national and regional levels to support efficient and 
effective management. 

In 1984 Dr Nakajima was awarded the Kojima Prize, which is the highest Japanese 
award in the field of public health. Dr Nakajima has written more than 60 scientific 
articles and reviews in the field of medical and pharmaceutical sciences which have been 
published in English, French and Japanese. 

The World Health Organization has been confronted over the years with many 
apparently insoluble problems, but its tradition of democratic collaboration, the efforts 
it has deployed to restrict its work to its technical terms of reference and to avoid 
politics, its system of values in health questions and its clearly defined global 
strategy of health for all have helped it to avoid such snares so that it is in a strong 
position to enter the 1990s. 

However, it is clear that the path will not be smooth: not only is the world 
undergoing financial upheaval but we are in a period in which from both the national and 
individual points of view egotism is gaining the upper hand. This is our fortieth 
anniversary year, but we are still far from the target of health for all. Admittedly, we 
have achieved the eradication of smallpox, but the other opponents of health remain, many 
are gaining ground and we are now threatened by a new enemy, AIDS. 

Over the past 15 years we have clarified our thinking, prepared and sharpened our 
weapons and undertaken health activities on a large scale. What we need now is to 

continue our fight for health in accordance with our Constitution, our system of values 
in health questions and our global strategy, while at the same time taking up the new 
challenges and facing the new problems of the 1990s. 

Ladies and gentlemen, I am sure that with Dr Nakajima we have chosen the right man. 
His background, his experience and his competence make him well suited to the task 
awaiting him and I am certain he will be a worthy successor to the eminent 
Directors - General who preceded him. Dr Nakajima, we offer you our best wishes. 

I now take pleasure in inviting the Director- General elect, Dr Hiroshi Nakajima, to 

address the Assembly. 

Dr NAKAJIMA, Director - General elect (translation from the French): 

Mr President, Vice -Presidents, Mr Chairman of the Executive Board and 
representatives of the Board, ladies and gentlemen, it is not easy for me to find words 
to adequately express my feelings on being elected Director - General of the World Health 
Organization by the Forty -first World Health Assembly. I am deeply moved by the 
confidence you show in me by this act and the honour which you bestow on me personally 
and on my country as well. 

But it is also no less an honour to the Member States of the Western Pacific and 
South -East Asian Regions and to my colleagues there with whom I have had the privilege to 
work over the past nine years. Equally important it is a vindication of the democratic 
process that the World Health Organization has the good fortune to enjoy. 
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The World Health Organization has emerged unscathed from the scrutiny which is being 
cast on all the United Nations system and has been judged as one which is doing a good 
job and moving in the right direction. This surely reflects the correctness of our 
common goals, the wisdom of our policy- makers, the dedication and loyalty of our staff, 
the inspired leadership of our past Directors -General, particularly Dr Halfdan Mahler, 
the commitment of the Regional Directors, and the steadfast support and cooperation of 
all our Member States. 

In accepting the position of Director - General I am inspired by the achievements of 
WHO in the 40 years of its existence. I am also influenced by my own experience as a 

young man in Japan, growing up amidst the misery and tragedy of war in contrast to the 

prosperity and development that have been achieved in the years of peace which have 
followed. It has strengthened my conviction that the pathway to social development is 

directly related to our success in maintaining peace in the world. I have lived half my 
life outside the country of my birth and this experience will certainly help me to 
discharge my responsibilities over the next five years in a manner worthy of the trust 
you have shown in me. 

I am mindful of the challenges which lie ahead. 
We live in fragile times. The gap between the haves and have pots has not 

narrowed. If we, Member States and WHO, are to achieve our goal of health for all in the 

spirit of social equity we must establish new partnerships and engage in different 
dialogues involving the world community - not only with North -South but also East -West 
participants. But our dialogues must be followed by concerted and timely action. Talk 
alone is no longer enough. 

Even before we win our battle against the communicable diseases, which has engaged 
us since our earliest days, many countries must now, in addition, face the burden of 
aging and the chronic and degenerative diseases. At the same time still too many people 
in the world live without the benefit of safe drinking -water and sanitation. And with 
each passing day threats to the environment from man -made pollution make more tenuous our 
very survival. On top of these sad recitations we are more recently assailed by a new 
and terrible disease - AIDS - for which there is yet no cure. 

The solution to any of these problems would tax the resources of even the rich 
countries but I am sad to say, in the midst of these realities, world economic recovery 
is slow and remains uncertain. 

But there are encouraging signs about us that our common desire for peace may soon 
be achieved. I am optimistic that this will result in more resources being channelled 
towards health and social development and will lead us closer to our goal of health for 
all. 

In all humility I pledge to you that I shall spare no effort to maintain the proud 
image of your Organization. With the continuing support of all of you, our Member 
States, working as equals in the spirit of friendly cooperation, we, the WHO Secretariat, 
with the strongest support of the regional directors, dedicate ourselves to achieving our 
common health goals. In so doing, we shall surely be leading the World Health 
Organization towards even greater excellence and making our own contribution to world 
peace 

The PRESIDENT (translation from the French): 

Thank you, Dr Nakajima. Do any delegations wish to take the floor? The delegation 
of the United States of America. 

Mr NEWMAN (United States of America): 

Permit me to take this opportunity to express our pleasure at the election of Dr 
Nakajima and the unanimity that was shown by the World Health Assembly; to extend also 
warm congratulations to Dr Nakajima personally and on behalf of the United States 
Government on his election as Director -General of the World Health Organization. As 

Director of the Regional Office of the Western Pacific, Dr Nakajima has demonstrated his 
dedication to the high goals of the World Health Organization and his commitment to the 

promotion of health and the control of disease. His effectiveness as a physician and as 
an administrator are well known. We are confident that, under Dr Nakajima's leadership, 
this Organization will continue to make significant contributions to the improvement of 
health of people everywhere, in pursuit of WHO's noble goal of health for all. 
Dr Nakajima, my Government stands ready to assist in any way we can to support your 
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efforts to improve and promote health throughout the world. Again, my warmest 
congratulations and, Mr President, I thank you for this opportunity. 

Dr FERNANDO (Sri Lanka): 

Distinguished delegates, ladies and gentlemen, on this occasion of the appointment 
of Dr Hiroshi Nakajima as Director -General of the World Health Organization we wish to 
congratulate him wholeheartedly and wish him a successful term of office in the future. 
As a genuine expression of the international character of a United Nations organization 
we also welcome the new leadership by a fellow Asian for this august world body. 
Considering Dr Nakajima's long professional experience in health matters, and his past 
association with the Organization at various levels, in a technical programme as well as 

Regional Director, we can expect balanced programme planning and effective 
implementation, to the benefit of Member States. We have always appreciated his keen 
interest in the welfare of the needy countries and his sympathetic consideration of the 
health needs of developing countries. We welcome his commitment to the regional 
arrangements of WHO as provided by the Constitution, with a strong focus at country level 
operations and collective leadership principles in programme planning and 
implementation. On behalf of the Sri Lankan delegation and on my own behalf, and I 

believe we can say on behalf of Member States, particularly those of South -East Asia, we 
wish him all the best and success in his high position as Director- General of WHO. On 
this occasion, when Dr Nakajima will be taking over as Director -General, we also wish to 

place on record our sincere appreciation of the excellent leadership role and effective 
contributions made by Dr Mahler. We wish him a very active and effective retirement and 
a successful "international health terrorist" role which he plans to play in the future. 

Professor CHELA Minzhang (China) (translation from the Chinese): 

Mr President, delegates, on behalf of the Chinese delegation, I would like to extend 
my warm congratulations to Dr Hiroshi Nakajima on his appointment as the new 
Director -General of WHO. 

Dr Hiroshi Nakajima has the rich experiences of a long career in the management and 
organization of international health. Since he took up the post of Regional Director for 
the Western Pacific, significant achievements have been made through his untiring efforts 
to promote technical cooperation among the Members, and between the Members and WHO, to 

promote the implementation of the strategic goal, health for all by the year 2000, in the 
Western Pacific Region. Now that he is about to take up a more important duty and a 
gloriously historic mission, the Chinese delegation sincerely hopes and believes that 
Dr Hiroshi Nakajima will continue to carry forward the work of leading WHO towards the 
great strategic goal, health for all by the year 2000, achieving constantly effective 
successes that benefit the health of the people. Dr Hiroshi Nakajima, you may firmly 
believe that China will, as always, actively support and cooperate with you as you lead 
and carry forward the implementation of WHO's strategic global goal and the cooperation 
in this field. 

Professor GIRARD (France) (translation from the French): 

Mr President, on this solemn occasion when every one of us wishes to voice his full 
support for the new Director -General, I would like briefly on behalf of my country to 
participate in this ceremony by wishing Dr Nakajima all the success mankind needs. We 
congratulate him warmly and assure him of our support. 

Professor DJEDJÉ (Cбte d'Ivoire) (translation from the French): 

Mr President, as Vice - Chairman of the last WHO Regional Committee for Africa and 
also on behalf of my country, I would like to offer congratulations from the African 
Region to Dr Nakajima on his election as Director -General of our Organization. All of 
Africa places its hopes in the action that has to be followed up with our new 
Director - General in the wake of the highly positive work of Dr Mahler who took to heart 
the various problems with which Africa confronted him. We hope that this feature of 
cooperation will continue with the new Director -General and we welcome his statement of a 

short while ago when he said that some countries still need to introduce the basic 
sanitation required for good health. We hope, as he does, that under his leadership a 
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battle will be waged for better health in the various parts of the world. We offer him 
all good wishes. 

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

Mr President, ladies and gentlemen, permit me in the name of the Soviet delegation 
and for the Soviet Government to express warm and heartfelt congratulations to 

Dr Hiroshi Nakajima on his election to the exalted position of Director- General of the 
World Health Organization. We know that Dr Nakajima is deeply devoted to the work of our 
Organization, that he knows it well and has great experience in international 
collaboration in health matters; he is undoubtedly worthy of this high and responsible 
position. Mу country's delegation is confident that Dr Nakajima will fully acquit 
himself of the many difficult duties now incumbent on him in this difficult time for the 
Organization. We are equally confident that the leadership of the World Health 
Organization will ensure continuity of its high aims and ideals, those unique values 
which have been established and confirmed over the years of the Organization's existence 
and are reflected in the Alma -Ata Declaration, in the notion of health for all by the 
year 2000, and in the practical application of that idea through the global strategy. 
The possibilities which have arisen with the positive developments in international 
relations of late will certainly give a new impetus to the work of the Organization, 
consolidating its unity and leading to even closer collaboration in the interests of 

peace and social progress for all mankind. 

Dr Hyock KWON (Republic of Korea): 

The delegation of the Republic of Korea, on behalf of the people and the Government 
of the Republic of Korea, joins previous speakers in congratulating Dr Hiroshi Nakajima 
on his appointment to the post of the Director - General of the World Health Organization. 
We have full confidence in him and firmly believe that under his able leadership and 
guidance the noble objective of health for all can be achieved with the cooperation of 
all Members present here in the hall. I do again wish to congratulate him and wish him 
all success. 

Mr GAMBOA (Philippines): 

On behalf of the Philippine delegation I wish to express our sincere congratulations 
to our Regional Director, Dr Hiroshi Nakajima, who has now been elected Director -General 
of the World Health Organization. Having played host to the WHO Regional Office for the 
Western Pacific, we find this a doubly significant occasion. From our experience, we are 
confident that Dr Nakajima will successfully steer the Organization to confront the 
numerous challenges that face WHO. We should like to assure Dr Nakajima of our country's 
unflinching support. 

Sir Donald ACHESON (United Kingdom of Great Britain and Northern Ireland): 

Mr President, ladies and gentlemen, on behalf of the Government of the United 
Kingdom I wish to offer the most sincere congratulations to Dr Nakajima and to assure him 
and the World Health Organization of our continued, unreserved support for it in the 

future. 

Mr RAIDER (Pakistan): 

On behalf of Pakistan, I wish to pay my warmest congratulations to Dr Nakajima, the 
new Director -General. Dr Nakajima has an outstanding personal record and has made a long 
and meritorious contribution to the World Health Organization. Mу country assures him of 
its wholehearted cooperation in his new office and I wish him success in the years ahead. 

Dr BAZUNGA GANGA (Zaire) (translation from the French): 

On behalf of the delegation of Zaire we take great pleasure in offering our warm 
congratulations to Dr Nakajima on his election as Director - General of our Organization. 
We have full confidence in the experience and competence of Dr Nakajima and on this 
solemn occasion we wish him good luck and every success in his duties. We would also 
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like to repeat our congratulations to Dr Mahler for the outstanding manner in which he 
has led our Organization towards a better future. We wish him a long and active 
retirement and assure the new Director - General of our full collaboration in shouldering 
his heavy responsibilities. 

Dr EL ARABY (Egypt) (translation from the Arabic): 

I would like, in the name of the Egyptian Government, to congratulate the new 
Director - General of the World Health Organization, Dr Nakajima, and to express to him our 
commitment, as the State hosting the Regional Office for the Eastern Mediterranean, to 

give WHO all the cooperation and help we can to accomplish its tasks. We know 
L Nakajima and are aware of his competence. We wish him success. Finally, I would like 
to congratulate Dr Mahler on the important and constructive role he played, and which, we 
are convinced, Dr Nakajima will fulfil perfectly. 

Dr DE SOUZA (Australia): 

Australia would like to add its congratulations to Dr Nakajima on his election as 
Director- General of the World Health Organization. Dr Nakajima's election is, above all, 
an expression of the confidence of the World Health Assembly in his capacity to provide 
leadership in addressing the fundamental challenges facing humanity today. I should like 
to assure Dr Nakajima of Australia's wholehearted support for his endeavours to achieve 
health for all by the year 2000. 

Mrs WOLF (Federal Republic of Germany): 

On behalf of the delegation of the Federal Republic of Germany and on behalf of the 
European Community, I should like to congratulate Dr Nakajima very sincerely and warmly 
on his election as Director - General of the World Health Organization. We appreciate very 
much his experience in health matters, as well as his experience of commitment, and we 
would assure you of the full support of the Federal Republic of Germany on a continuous 
basis. We wish him much success for his work. 

Professor COLOMBINI (Italy) (translation from the French): 

Mr President, the Italian delegation adds its warmest congratulations to those 
already addressed to Dr Nakajima on his work; it is sure that with his experience and 
competence he will guide our Organization in the best possible manner. On this occasion 
our delegation wishes to thank Dr Mahler for his devoted and competent work during the 
years when he directed our Organization. 

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

In the name of the Hashemite Kingdom of Jordan, I have the pleasure to congratulate 
Dr Nakajima on his appointment as Director- General of WHO. He has been working in the 
Organization for a long time, and is therefore capable of leading it in the same way as 
his predecessor, Dr Halfdan Mahler. I am sure all of us will support his efforts and 
cooperate with him to achieve the objective of health for all by the year 2000. 

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

My country's delegation wishes to congratulate Dr Nakajima on his election and hopes 
that under his leadership during the next five years the Organization will continue its 
struggle to attain the objective of health for all by the year 2000. We should also like 
to congratulate Dr Mahler on the work he has performed during his three terms of office, 
and we hope that the guidelines he has laid down will continue to be followed under 
Dr Naka j ima . 

Dr POUTASI (New Zealand): 

On behalf of the people of New ZeaL. d, I would offer congratulations to Dr Nakajima 
on his election as Director- General. We wish him every success in this challenging task 
and assure him of our continuing support. We would also like to express our appreciation 
for the work of Dr Mahler and we wish him well in his future endeavours. 
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Mr VIRA (India): 

I should like to express my own and my Government's happiness at the election of Dr 
Nakajima as the new Director- General of WHO and we convey our congratulations to him. We 

are confident that with his administrative and technical skill he will be able to guide 
and help in the attainment of the goal of health for all. We assure him of our fullest 
support in his work. We also convey to Dr Mahler our deep appreciation and thanks for 
his contribution to WHO and wish him all happiness. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

The Libyan delegation has the pleasure to express its support for the choice the 
Assembly has made for this important international appointment, and we hope that 
Dr Nakajima will prove the ideal successor to the ideal predecessor. Dr Mahler has been 
a remarkable leader of WHO, and has produced marvellous achievements for humanity. My 
country's delegation expresses its appreciation of the battle he led for justice and to 
provide health for all. We wish Dr Nakajima success in achieving WHO's humanitarian and 
social objectives. We shall give him our full cooperation, through the Regional Office, 
in order to achieve the objective of health for all by the year 2000. 

Mr TEPAIKA (Solomon Islands): 

On behalf of the Government and people of Solomon Islands, I should like to convey 
our sincere and warmest congratulations to you, Dr Hiroshi Nakajima, the new 
Director- General of WHO, My country has noted Dr Nakajima's excellent leadership as the 
Director of the Western Pacific Region. Dr Nakajima, we place our confidence in you as 
the new Director - General of WHO. We should also like at this juncture to express our 
sincere thanks and appreciation for the work of Dr Mahler. 

Mr YAVUZALP (Turkey): 

On behalf of the Government of Turkey, I wish to convey very sincere congratulations 
to Dr Nakajima on the occasion of his nomination to the post of Director -General of WHO. 
We have no doubt that with his experience and his outstanding qualifications Dr Nakajima 
will perform with success the humanitarian task that he has just assumed. I want to 
assure him that my Government will gladly extend to the new Director- General whatever 
support it can in the accomplishment of his task. We would also like to express our great 
appreciation for the brilliant and dedicated work performed by Dr Mahler. 

Dr KLIVAROVÁ (Czechoslovakia) (translation from the Russian): 

The delegation of Czechoslovakia congratulates Dr Hiroshi Nakajima on his election 
to the post of Director - General and wishes him every success in his leadership of the 
Organization. We are convinced that he will successfully acquit himself of the tasks 
facing the Organization. At the same time we assure him of our full support in his 
difficult work. 

Mr ELIAV (Israel): 

On behalf of the Government of Israel, I should like to extend our warmest 
congratulations and best wishes to Dr Hiroshi Nakajima on his election as 
Director - General of our Organization. We have the fullest confidence in his abilities 
and his leadership, and we are sure that under his tenure the Organization will make the 
vital progress it needs. At the same time, we should like also to express our best 
wishes to Dr Mahler for the outstanding leadership he has provided to the Organization 
during his tenure. 

Dr GRANT (Ghana): 

The Ghana delegation extends warm congratulations to Dr Nakajima as the new 
Director - General of WHO. We have full confidence that, with his wealth of knowledge and 
experience, he will confidently steer the affairs of our Organization in the coming 
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years. Ghana assures him of her full support in all his endeavours to achieve health for 

all by the year 2000. Ghana also expresses her appreciation to Dr Mahler for the 
determination, devotion and dedication that he showed in the execution of his duties 
during the 15 years of his tenure of office and wishes him all the best in the years to 

come. 

Professor RANSOMS -KUTI (Nigeria): 

The Nigerian delegation congratulates Dr Hiroshi Nakajima on his election to the 

post of Director- General of the World Health Organization. The years ahead will be 
difficult for many countries, particularly of the African Region. We are confident that 
he will make them as exciting and productive as the previous ones were under the inspired 
leadership of Dr Mahler, and that he will continue to point us in the direction of health 
for all. 

Mr WASIKE (Kenya): 

On behalf of the Kenyan delegation, the Government of Kenya and the people of Kenya, 
I should like to extend to Dr Hiroshi Nakajima our heartfelt congratulations on his 
election as Director - General of the World Health Organization. Dr Nakajima's exposure to 
and experience of health problems of the world will be of much value to the 
Organization. We look forward to working closely with him. 

Mr JAMEEL (Maldives): 

Mr President, on behalf of the people and the Government of the Maldives, I should 
like to congratulate Dr Hiroshi Nakajima on his election to the high post of 
Director - General of the World Health Organization. Dr Nakajima's contribution to the 
health of the people of the Western Pacific Region is well known. Now we are confident 
that his experience and wisdom will help to steer the entire world community to achieve 
our cherished goal of health for all by the year 2000. We should also like to take this 
opportunity to express our sincere appreciation to Dr Mahler for his outstanding 
contribution to the health and wellbeing of the people of the world. We wish him good 
health and a happy and active retirement. 

Mrs TÉLLEZ ARGÜELLO (Nicaragua) (translation from the Spanish): 

As President of the Health Council for Central America and Panama I wish to offer 
Dr Nakajima our congratulations on his election and assure him of our confidence in his 
ability to lead the Organization to new successes and greater achievements. Likewise we 
wish to acknowledge the outstanding work that Dr Mahler has performed during the last 
15 years on behalf of the health of all peoples of the world. 

Dr EL AWAD (Sudan) (translation from the Arabic): 

I would like, on my own behalf and on behalf of my country, to join those who have 
congratulated Dr Nakajima. Mу country will support all Dr Nakajima's efforts. I wish 
Dr Mahler good health and happiness. He accomplished his role with the utmost honesty, 
sincerity and commitment. 

Professor MATIN (Bangladesh): 

Mr President, on behalf of the Bangladesh delegation, the people and Government of 

Bangladesh, and on my own behalf, we would like to associate ourselves with all those who 
have warmly congratulated Dr Nakajima on his election as the new Director -General of the 
World Health Organization. We are confident that, with his long experience and eminent 
and rich qualifications, Dr Nakajima will be able to guide the Organization with success 
and utmost efficiency to achieve the lofty goal of health for all by the year 2000. We 

should like to avail ourselves of the opportunity to extend to Dr Nakajima the assurances 
of our fullest cooperation in the discharge of his responsibilities of Director - General 
of the World Health Organization. Finally, we would also like to place on record our 
sincere appreciation to Dr Mahler for his outstanding achievements during the last 15 

years. 
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Dr SALCEDO (Venezuela) (translation from the Spanish): 

On behalf of the Venezuelan delegation and my country's Government I should like to 
express our pleasure at the election of Dr Nakajima as Director- General of WHO. We 
believe that his wide experience is a sure guarantee of the future success of the 

Organization. We hope that during the next five years we can achieve major successes 
that will bring us closer to the objective of health for all by the year 2000. 
Dr Nakajima, you can rely on my country's support for all initiatives to promote the 
health of the world's peoples. 

Dr CHIWELE (Zambia): 

On behalf of the Zambian Government my delegation wishes to congratulate Dr Hiroshi 
Nakajima on his overwhelming election to the post of Director - General of the World Health 
Organization. Zambia is confident that, with his wide experience in the field of health, 
he will no doubt steer the world health body to achieve health for all by the year 2000. 
In the same spirit, the Zambian Government wishes to pay tribute to Dr H. Mahler for his 
distinguished services to this world body. 

Mr WILLYBIRO -SAKO (Central African Republic) (translation from the French): 

The delegation of the Central African Republic, on behalf of the country's people 
and Government, would like to present its warmest congratulations to Dr Hiroshi Nakajima. 
on his election to the leadership of our great Organization. We are sure - he himself 
underlined in his inaugural address - that he will take to heart the special health 
problems of developing countries. We must also take this opportunity to express our 
lively gratitude to Dr Mahler for his praiseworthy efforts on behalf of our countries and 
in particular the Central African Republic. We wish Dr Hiroshi Nakajima every success in 
the long career which now awaits him. 

Mr LOAYZA (Bolivia) (translation from the Spanish): 

Mr President, on behalf of the delegation of Bolivia, I would like to express our 
most special congratulations to Dr Nakajima. 

It is admittedly very difficult to assume this most important post within the World 
Health Organization in the wake of the outstanding work done by Dr Mahler, a leader, 
visionary and great idealist of world health, but we believe that Dr Nakajima also 
possesses all the capabilities, the will and the idealism required to continue the work 
initiated by Dr Mahler. 

We have known Dr Nakajima as an administrator and scientist here in the World Health 
Organization, managing such important programmes as that on essential drugs, and we all 
recognize that he is highly qualified to carry out the duties with which we have 
entrusted him. 

I accordingly congratulate Dr Nakajima. 

Mr BARCLAY (Liberia): 

On behalf of the Government of the Republic of Liberia I take this opportunity to 
extend hearty congratulations to Dr Nakajima for his election to the post of 
Director -General. We wish him the best in the coming years and I assure him of my 
Government's continuous support. Also, my Government extends its appreciation to 
Dr Mahler for the services he has rendered this great Organization over the past 15 

years. We wish him well as he enters a new arena. 

Mr CHAN SIANG SUN (Malaysia): 

Mr President, yesterday in my address to this Assembly I welcomed the nomination of 
Dr Hiroshi Nakajima to the office of Director - General of the World Health Organization. 
I have now great pleasure in congratulating him on his appointment as Director -General. 
We wish him every success and assure him of our full support. We also made reference to 
the excellent work of Dr Mahler. We shall always remember him. 
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Dr KOHL (Luxembourg) (translation from the French): 

The delegation of Luxembourg would like to express to Dr Nakajima its deep 
satisfaction at his election to the post of Director - General of our Organization, and 
offers him its warmest congratulations. We assure him here and now of our full 
confidence, our support and cooperation in his future work. We would also like to renew 
our warmest thanks to Dr Mahler for his remarkable work at WHO and our hopes for a most 
active retirement. 

Dr TAITAI (Kiribati): 

On behalf of the Government of Kiribati I should like to convey my Government's 
warmest congratulations to Dr Hiroshi Nakajima on his election to the very demanding post 
of Director -General. As one of the countries in the Western Pacific Region, we have 
known his leadership capabilities and have no doubt that he is a worthy successor to 
Dr Mahler, who has also done excellent work during his term as Director -General. 
Kiribati will continue to give full support to him during the discharge of his duties as 
the new Director -General. 

Dr AL- KHADURI (Oman) (translation from the Arabic): 

In the name of the Government of the Sultanate of Oman, I would like to express my 
congratulations and best wishes to Dr Hiroshi Nakajima on his appointment to the post of 
Director- General of WHO. On this occasion I would like also to pay tribute to Dr Mahler, 
for the services he has rendered to WHO. 

Dr MARANDI (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful! Mr President, my delegation 
would like to express its warmest and most sincere congratulations to Dr Nakajima on his 
election as Director - General of the World Health Organization and to wish him every 
success in years ahead. I should also like to extend my special thanks and appreciation 
to Dr Mahler for his outstanding work dedicated to the World Health Organization. 

Professor MECKLINGER (German Democratic Republic) (translation from the French): 

Mr President, the delegation of the German Democratic Republic would also like to 
express on behalf of its Government its warmest congratulations to Dr Nakajima on his 
election to the post of Director- General of our Organization. We should also like to 
express our deepest gratitude to Dr Mahler for his meritorious work in the service of the 
health of the peoples of the world. 

Dr MUCHEMWA (Zimbabwe): 

On behalf of the Zimbabwe Government, the Zimbabwe delegation would like to extend 
its congratulations to Dr Nakajima for his resounding election as Director - General of the 
World Health Organization. We are sure Dr Nakajima will have a successful and prosperous 
term of office. We should like to assure Dr Nakajima, as the new Director -General, of 
our fullest support and our unreserved and unconditional cooperation in his leadership of 
the World Health Organization in the years to come. In the same way, Mr President, I 

should like to extend the thankful congratulations of my Government to Dr Mahler, for his 
unstinting support to us in the developing world, in particular, Zimbabwe. His name will 
always remain deep down in our hearts. 

Mr BRISTOL (Namibia): 

On behalf of the long - suffering people of Namibia and the United Nations Council for 
Namibia, which has legal authority to administer the territory, I should like to join 
previous speakers in warmly congratulating Dr Hiroshi Nakajima on his well - deserved 
election to the post of Director - General of the World Health Organization. I should also 
like to congratulate the outgoing Director- General, Dr Mahler, for his fruitful term as 
Director - General and especially for the close attention he paid to the health needs of 
Namibian refugees. 
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Mr GETACHEW (Ethiopia): 

On behalf of the Government of Ethiopia, I should like to offer my sincere and 
warmest congratulations to Dr Hiroshi Nakajima on his election as Director - General of the 

World Health Organization, and to assure him of our full support. We are confident that 
he will carry forward the laudable efforts of his predecessor, Dr Mahler. I wish to take 
this opportunity to pay our tribute to the outstanding leadership and contribution of 
Dr Mahler. We wish him all the best. 

Dr RODRÍGUEZ (Argentina) (translation from the Spanish): 

On behalf of the people and Government of the Republic of Argentina we warmly 
congratulate Dr Nakajima on his election, which we regard as an augury of further years 
of prosperity for our Organization, based on the concerted efforts of the peoples to 

achieve health for all the inhabitants of the earth by the year 2000. 
Our Government and our people would like to express their gratitude, at this time, 

for the dedication, the efforts, the sacrifice and the lessons that Dr Mahler has left us 
during the past 15 years. 

Dr FIKRI- BENBRAHIM (Morocco) (translation from theArabic): 

The Moroccan delegation joins the other delegations in congratulating Dr Hiroshi 
Nakajima on his appointment as Director - General of WHO. We have no doubt that he will do 
his best to continue the strategy of health for all. We wish him success and guarantee 
him our full support as he assumes his new responsibilities. On this occasion, we would 
like also to pay tribute to Dr Mahler for his great efforts and rational leadership 
during the past 15 years. 

Dr SCHUSTER (Chile) (translation from the Spanish): 

The delegation of Chile warmly congratulates Dr Hiroshi Nakajima on his election as 
Director- General of WHO and takes this opportunity to express once again the traditional 
support that Chile has always given to WHO's activities and its gratitude to Dr Mahler 
for his excellent management. 

Dr WAHEDI (Afghanistan) (translation from the Russian): 

The Afghan delegation, on behalf of its Government, congratulates Dr Nakajima on his 
election to the post of Director- General and assures him of our support in his noble 
work, at the same time sincerely thanking Dr Mahler for his outstanding contribution to 
the work of the Organization. 

Dr HOSEIN (Trinidad and Tobago): 

On behalf of the Government and people of Trinidad and Tobago, my own delegation, 
and indeed on my own behalf, I wish to warmly congratulate Dr Nakajima on his elevation 
to the office of Director -General. We assure him of our fullest support in the years 
ahead. We are confident that, with his years of experience and his commitment to the 

goal of health for all, he will ably carry the mantle of office which his predecessor 
Dr Mahler has so ably carried for the last 15 years. Once again, our warmest 
congratulations to you Dr Nakajima. 

Dr KAMBERI (Albania): 

The delegation of Albania expresses its pleasure on the election of Dr Nakajima as 
the new Director - General of the World Health Organization. We hope and believe that you, 
Dr Nakajima, will be a competent successor to Dr Mahler, to whom we would like to pay 
special tribute for his excellent leadership during his 15 -year long period as 
Director -General. We wish you, Dr Nakajima, full success in your high post in WHO. 

Mr WILLIAMS (Grenada): 

On behalf of the Government of Grenada, I congratulate Dr Nakajima on his election 
to the high office of Director- General of the World Health Organization. The past record 
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of Dr Nakajima is an indication of his ability to carry this high office. I wish him 
every success. On behalf of the Government of Grenada, I also thank Dr Mahler for his 
outstanding contributions to the World Health Organization, and I wish him every success 
in his future endeavours. 

Dr Uthai sUDSUкн (Thailand): 

Mr President, on behalf of the Thai delegation and the Royal Thai Government I 

should like to convey our deep congratulations to Dr Nakajima on his election as the 
Director - General of the World Health Organization. My delegation is very much confident 
that his long experience, in both his country and abroad in various WHO posts, and his 

profound understanding of health problems and humanity will be a firm basis upon which 
our Organization will flourish. Dr Nakajima can count on the fullest support of the 
Royal Thai Government in delivering his new and high responsibility. As for Dr Mahler, 
my delegation would also like to convey our deep gratitude and appreciation to him for 
what he has done for our Organization. The various theoretical methods that our founding 
fathers placed in the Constitution became operational under the dynamic and inspiring 
leadership of Dr Mahler, providing a firm foundation for accomplishing the Organization's 
objectives and principles. I wish him a happy and still fruitful life after his 
retirement. 

Dr AL-KABAB (Yemen) (translation from the Arabic): 

In the name of the Government of the Yemen Arab Republic, I would like to 

congratulate Dr Nakajima and pay tribute to Dr Mahler for his efforts on behalf of WHO 
and in developing primary health care programmes. We hope that Dr Nakajima will continue 
these efforts to achieve WHO's objectives. We wish him success in his work aimed at 
providing health for all by the year 2000. 

Mr NGOUBEYOU (Cameroon) (translation from the French): 

Mr President, on behalf of the Republic of Cameroon and its delegation, I would like 
in turn to offer our warmest congratulations to Dr Hiroshi Nakajima on his election as 
Director - General of the World Health Organization. Cameroon assures him of our sincere 
and full collaboration. We take advantage of this opportunity to pay tribute to his 
eminent predecessor, Dr Mahler, for the immense and remarkable work that he has 
accomplished at the head of our Organization. To Dr Nakajima, whose eloquent personal 
history bears witness both to his experience and his competence, we wish every 
success in his new function. To Dr Mahler, we extend our best wishes for health and 
happiness in his well - deserved retirement. 

Mr HASSANALY (Comoros) (translation from the French): 

On behalf of the Government of the Islamic Federal Republic of the Comoros and in my 
own name I would like to join with the previous speakers in congratulating Dr Nakajima on 
his election and wishing him every success in his new office. 

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

The delegation of Mexico joins the Assembly as a whole in congratulating Dr Nakajima 
on his election as the Organization's Director -General. It is our hope that, for the 
sake of the Organization and for the sake of the health of all the world's peoples, he 
will perform his tasks with success, efficacy and efficiency. 

We also wish to place on record that we consider Dr Mahler's work as exemplary and 
thank him for guiding the Organization to such success during the past 15 years. 

Mr TSERENNADMID (Mongolia) (translation from the Russian): 

Permit me on behalf of the Mongolian People's Republic and on the part of my 
Government to express my warmest congratulations to Dr Hiroshi Nakajima on his election 

to the exalted and honourable post of Director -General, and to wish him every success in 

his noble work towards the attainment of health for all by the year 2000. I would also 
like to assure Dr Nakajima that my Government will give its full support to the work of 
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WHO. I take this opportunity to express heartfelt thanks to Dr Mahler for the energy and 
selflessness with which he has worked as Director - General of WHO, and to wish him good 
health and happiness. 

Dr YOUNTEN (Bhutan): 

On behalf of the Government of Bhutan my delegation would like to extend the warmest 
congratulations to Dr Nakajima on his successful election as Director - General of the 
World Health Organization. We assure Dr Nakajima of my Government's full and continued 
cooperation and I wish him all success. I should also like to express my great 
appreciation to Dr Mahler for his outstanding contribution to the World Health 
Organization. We will always remember him. 

Mr TAITT (Barbados): 

Mr President, the Government and people of Barbados are pleased to join with all 
those who have offered congratulations to Dr Nakajima on his election as the 

Director - General of the World Health Organization. We are satisfied that his experience 
and commitment to high ideals will ensure continuation of the good work of this 
Organization. We look forward to working with him. Mr President, my delegation takes 
this opportunity to thank Dr Mahler for his unchanging devotion to world health, 
especially over the past 15 years. We wish him well in his retirement. 

Dr MIGUES BARÓN (Uruguay) (translation from the Spanish): 

The delegation of Uruguay, on behalf of its Government and its people, would like to 

add its voice to the expressions of confidence in and support for Dr Nakajima that he has 
received from Member countries on his election as Director - General of our Organization. 
We wish him success in his efforts on behalf of the health of the peoples, particularly 
those which are still struggling to overcome underdevelopment. 

We express our sincere gratitude to Dr Mahler. His dynamic, inspired and 
imaginative management has stimulated our peoples to adopt adequate health policies. His 
high level of management during the past 15 years will, we are sure, be continued by the 
new Director - General in view of his acknowledged talents and past services for our 
Organization. We therefore extend to Dr Nakajima our best wishes for success in his high 
office. 

Mr SÉNÉ (Senegal) (translation from the French): 

Mr President, on behalf of my delegation I would like to address my warmest 
congratulations to Dr Nakajima on his election, which is testimony to the gratitude of 
the international community for the intellectual, moral and professional qualities that 
he has shown during the years he has spent in the service of WHO. We are certain that Dr 
Nakajima will discharge his new duties with the unshakeable will for which he is known, 
to promote the attainment of health for all by the year 2000, and for which we assure him 
of our full support. 

My delegation also takes the opportunity very sincerely to thank Dr Mahler, whose 
work at the head of WHO for the past 15 years has indelibly marked out the path of 
progress, dynamism, pragmatism and humanism which will continue to enliven and inspire 
our Organization. Dr Mahler will retain, in the history of international cooperation in 
health, a special place in our hearts because of his devotion and commitment, his 
exemplary work and the immense store of prestige and admiration that he has built up 
throughout the world. It is our very sincere hope that he will enjoy a fruitful and 
well - deserved retirement so that he may pursue his fertile reflections on the world 
health situation and its problems. 

Dr MEJIA (Colombia) (translation from the Spanish): 

Thank you very much, Mr President. On behalf of the Government and the people of 
Colombia our delegation congratulates Dr Hiroshi Nakajima on his election as 
Director - General of the World Health Organization. It is a simple acknowledgement of his 
meritorious career in the service of world health. We are confident that Dr Nakajima 
will assume his office with responsibility and courage. At the same time we express our 
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admiration and appreciation for Dr Mahler's work, for his determination, his feeling of 

solidarity with mankind and the skill with which he has guided the destinies of our 
Organization over the past 15 years. We wish him good health and success in his future 
work. 

Professor POPIVANOV (Bulgaria) (translation from the French): 

Mr President, on behalf of the delegation of Bulgaria and of my Government I would 
like to congratulate Dr Nakajima very warmly and assure him of our full support in his 
difficult, humane and noble duties. I also offer our most sincere thanks to our esteemed 
outgoing Director -General, Dr Mahler. 

Mr MOTHIBAMELE (Botswana): 

Mr President, on behalf of the delegation of Botswana and on my own behalf I wish to 

congratulate Dr Nakajima upon his appointment as Director - General of the World Health 
Organization. The outstanding professional achievement and proven administrative 
competence of Dr Nakajima assures this august body of continued effective leadership of 
the World Health Organization. In like manner, Mr President, my delegation extends its 

congratulations to Dr Mahler, whose past effective leadership has laid sound foundations 
for the future of the World Health Organization: I wish him future success and good 
health. My delegation wishes to pledge its support to Dr Nakajima in his endeavours. 

Dr ZOUBGA (Burkina Faso) (translation from the French): 

Mr President, on behalf of my delegation and of my country, Burkina Faso, and in the 
name of my people and also in my capacity as Chairman of the African group of WHO that 
comprises all the Member States of OAU, I extend our heartiest congratulations to 
Dr Nakajima on the occasion of his election to the post of Director- General of WHO. Of 

course the task will be difficult but we are convinced that the new Director- General will 
succeed in his mission. The African peoples expect much of the Director -General. 
To you, Dr Mahler, we express all the gratitude of our people. 

Mr SAMSOM (Netherlands): 

We wish to thank Dr Mahler for all that he has done for the Organization and we 
welcome the election of his successor Dr Nakajima. We applaud his professional 
competence and, having heard his speech this morning, we are certain that Dr Nakajima 
will ensure the continuity of leadership that the World Health Organization needs. 

Mr BELMONT (Seychelles): 

Mr President, on behalf of the Government of the Seychelles and of my delegation I 

should like to extend our warmest congratulations to Dr Nakajima on his election to the 

distinguished post of Director - General of the World Health Organization. We should like 
to assure him of my country's support. I am confident of his capabilities of leadership 
in guiding us towards the target of health for all by the year 2000 and I wish him 
success. I should like also to express our thanks to Dr Mahler for his accomplishments 
of the past 15 years as the Director - General of the World Health Organization and should 
like to wish him success in his retirement. 

Mr THOMAS (Antigua and Barbuda): 

On behalf of the Government and People of Antigua and Barbuda, I join with other 
delegations here in extending sincere congratulations to Dr Nakajima on his election and 
appointment to the office of Director - General of the World Health Organization. There is 

no doubt that, by his distinguished record and experience, Dr Nakajima is most eminently 
well qualified to lead this important Organization to achieve its worthy goal of health 
for all by the year 2000. Mу delegation assures Dr Nakajima that to the best of its 
capabilities, the Government of Antigua and Barbuda will give the fullest support to his 
efforts in the months and years ahead to -.Leer the World Health Organization towards 
realization of the stated objectives and lofty goal of health for all. 
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I wish at the same time to record our sincere thanks and appreciation to his 
distinguished predecessor, Dr Mahler, for his outstanding contribution to the work of the 
World Health Organization and for the enlightened and inspiring leadership that he has 
provided during his period of office. We wish him a long and happy retirement. 

Dr MENNA (Mauritania) (translation from the Arabic): 

The Mauritanian delegation fully supports the previous speakers and congratulates 
Dr Nakajima on his election as Director- General of WHO. The delegation takes this 
opportunity to pay tribute to Dr Mahler for his achievements in serving WHO and defending 
the health of people all over the world. 

Professor MANIERI (Algeria) (translation from the French): 

The delegation of Algeria joins the other delegations in expressing to Dr Nakajima 
our sincere congratulations on his election to the high office of Director - General of our 
Organization. We wish him great success and assure him of our Government's support. The 
delegation of Algeria also expresses its gratitude to Dr Mahler for his exemplary 
achievements within our Organization. 

Dr MUNASSAR (Somalia): 

On behalf of the delegation of the Somalian Democratic Republic, I should like to 

extend our warm congratulations to Dr Nakajima for his election as Director- General of 
WHO and wish him every success. Also I should like to underline the excellent and 
outstanding leadership of Dr Mahler during his 15 years in office and to thank him. 

Mr OUMARA (Niger) (translation from theFrench): 

The delegation of Niger that I have the honour to lead, and I myself offer our 
sincere congratulations to our new Director -General, Dr Nakajima. We wish him every 
success in his new duties. We also express our thanks and all our gratitude to the 
outgoing Director -General, Dr Mahler, for his remarkable and unremitting work during his 
15 years at the head of our great Organization. 

Mr KOTIGA (Chad) (translation from the French): 

The delegation of the Republic of Chad joins previous speakers in offering, on 
behalf of the Government and people of Chad, its warm congratulations to Dr Hiroshi 
Nakajima on his election to the office of Director- General of our Organization. We wish 
him every success during his term of office and assure him of our full collaboration. We 
would also like to thank Dr Mahler for all the work he has accomplished during his term 
of office and wish him every happiness in his well - deserved retirement. 

Mr KOHDA (Japan): 

On behalf of the Japanese delegation, I wish to thank all the delegations that have 
supported Dr Nakajima in his election, and all those that have addressed kind words to 
him. Also, I should like to express here my heartfelt appreciation to Dr Mahler for all 
his hard work as Director -General throughout the past 15 years - years in which he has 
always demonstrated leadership of a very high order. I wish him all the best for the 

years to come. 

Mr KERKINOS (Greece): 

Mr President, on behalf of the Greek Government and the people of Greece, I should 
like to associate myself with all those who have extended to Dr Nakajima sincere 
congratulations for his overwhelming election today to the high office of 
Director - General of the World Health Organization. He succeeds the brilliant and 
distinguished Director- General, Dr Mahler, whom, on this occasion, we should like to 

thank and congratulate for the excellent work he has done for 15 years as 

Director - General of the World Health Organization. Dr Nakajima is already known by his 
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work and endeavours in many fields. In his new duties as Director -General of the World 
Health Organization, I wish to assure him that he will have the full support of Greece. 

Mr GOMES PIRAS (Brazil): 

It is a great pleasure and honour for both the Brazilian people and Government to 
congratulate Dr Hiroshi Nakajima on the happy occasion of his election to this high 
office. I want, therefore, on behalf of my country, to wish Dr Nakajima a most 
productive term as head of the World Health Organization. As has been said in this room 

several times, the task of serving as Director - General is not an easy one: however, we 

are certain that Dr Nakajima, like his predecessor, will be able to perform it with 
efficiency, and will stand up to whatever challenge may arise in the course of his work 
for the Organization. Upon expressing on this occasion Brazil's gratitude to Dr Mahler 
for his devotion to this Organization during 15 years, I should like once again to 
congratulate the new Director - General and wish him success in his important work. 

Mr NEKYON (Uganda): 

The Ugandan delegation joins speakers before me in congratulating Dr Nakajima on his 
election to the high office of Director - General of the World Health Organization. With 
his wide experience in health work and as a civil servant within the Organization we are 
sure he will continue to advance the course of this Organization. We believe that the 
best way he could begin his work as Director - General would be to visit Uganda first. My 

Government will always give him full support during his tenure of office. My delegation 
would also like to express our appreciation to Dr Mahler for the outstanding and selfless 
contribution he has made to the World Health Organization. We in Uganda will always 
remember the support he gave to us during his tenure of office. We wish him a continued 
active life during his retirement, and assure him that if he ever wishes to visit Uganda 
he will find he will receive a very warm welcome indeed. You are welcome. 

Dr MAKENETE (Lesotho): 

On behalf of our delegation and our country, Lesotho, we wish to take this 
opportunity to thank Dr Mahler for his leadership in the last 15 years. We would remind 
him that our Head of State would say that the reward for work well done is more work. We 

wish also to join other delegations in congratulating Dr Nakajima on his election. We 
would advise him that when there are difficulties, as surely there will be, he should 
think of the oath of office that he has just taken, which should always serve as a source 
of inspiration at such times. We assure him of our full support in his work in the 

future. 

Dr BIZIMUNGU (Rwanda) (translation from the French): 

The delegation of Rwanda, on behalf of the Rwandan Government and people, would like 
to express its deep gratitude to Dr Mahler for his devotion, competence, and vigilance 
when directing and consolidating the World Health Organization during the past 15 years. 
We also take this opportunity to assure Dr Hiroshi Nakajima that our country fully 
supports him in his noble and difficult task of guiding the world into a new era, an era 
where good health and longer life will win the day against disease and wretched poverty, 
by acting first of all upon the causes responsible for those problems. The great 
experience, drive, perspicacity, simplicity and far -sightedness that are all 
characteristic of Dr Nakajima will, I am sure, enable him, with the support of the Member 
States of WHO, properly to carry out his duties in accordance with the oath he took a few 
moments ago. The Rwandan delegation wishes him good health and great success. 

Mr FARIA E ALMEIDA (Portugal) (translation from the French): 

On behalf of the Portuguese delegation I would like to join in the congratulations 
offered to Dr Nakajima on his election to the office of Director- General of WHO, which 
testifies to the recognition by this Assembly of his great qualities. We wish him every 
success in his new post and assure him of the cooperation of the Portuguese authorities. 
As you know, we have already developed a cooperation policy, especially with the African 
countries whose official language is Portuguese. I take this opportunity to recall the 
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remarkable work done by Dr Mahler within WHO. We thank him and offer him our best 
wishes. 

Dr TAPA (Tonga): 

Mr President, this is a happy day for our World Health Organization. This afternoon 
the Assembly will celebrate the fortieth anniversary of the World Health Organization. 
But this morning the Assembly appointed the new Director -General for the next five 
years. On behalf of my delegation and the Government and people of Tonga, I am very 
happy to offer our heartiest congratulations to Dr Hiroshi Nakajima on his election as 
the new Director- General of the World Health Organization. I also can reassure Dr 
Nakajima of the full and the continuing support of the Government of Tonga, to him as the 
new Director - General and to the World Health Organization he will be leading during the 
next five years. My delegation also takes this opportunity to thank Dr Mahler for all 
that he has done excellently for the World Health Organization during his 15 years as 
Director -General. 

Dr GIGLIO (Malta): 

On behalf of the Government and the people of Malta, I wish to congratulate 
Dr Nakajima on his election as Director -General. At the same time, I want to take this 
opportunity to express our appreciation of Dr Mahler's outstanding service to the 
Organization. 

Dr PHOLSENA (Lao People's Democratic Republic) (translation from the French): 

The delegation of the Lao People's Democratic Republic, on behalf of its Government, 
would like to offer its warmest and most sincere congratulations to -Dr Nakajima on the 
occasion of his election to the post of Director- General of our Organization, and wishes 
him every success in his noble task. We take this opportunity to express our best wishes 
to Dr Mahler on the occasion of his well - deserved retirement. 

Miss MONTAGUE (Jamaica): 

On behalf of my delegation and the Government of Jamaica, we wish to offer heartiest 
congratulations to Dr Hiroshi Nakajima on his election. We are confident that with his 
vast experience he will be of tremendous benefit and an asset to the World Health 
Organization. At the same time, we wish to convey to his predecessor, Dr Mahler, our 
sincere appreciation of his outstanding and unstinting contribution to the World Health 
Organization for the past 15 years and we wish to convey to him our sincere wishes for 
the future. 

Mr TUN WAI (Burma): 

On behalf of the delegation of the Socialist Republic of the Union of Burma, I wish 
to extend our heartfelt congratulations to Dr Hiroshi Nakajima on his election as the 
Director -General of the World Health Organization and to assure him of our full support 
in his future endeavours. At the same time, I should like to express our sincere tribute 
to Dr Mahler for his contribution to this Organization, and wish him happiness after his 
retirement. 

Professor DAVY- PENNINGSFELD (Saint Vincent and the Grenadines): 

On behalf of the Government of Saint Vincent and the Grenadines, I should like to 
express my congratulations to Dr Nakajima on his overwhelming election to the office of 
Director - General of the World Health Organization, and to wish him every success in his 
future endeavours. It is also the desire of my Government to express to Dr Mahler its 

admiration of the untiring dedication and dynamic leadership he has shown the world 
during his mandate. 

Dr JOHNSON (Sierra Leone): 

The Government and people of the Republic of Sierra Leone join the rest of the world 
in congratulating Dr Nakajima on his elevation to the most enviable and prestigious post 
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of Director - General of the World Health Organization. We pledge our unstinted support in 

his herculean task of guiding this planet to good health by the year 2000. We sincerely 

thank Dr Mahler for his 15 years of dedicated service to this Organization. May he enjoy 

a long, restful and well - deserved retirement. 

The PRESIDENT (translation from the French): 

Thank you. I think we have completed the list of delegations who requested the 
floor. 

Dr H. MAILER, DIRECTOR - GENERAL EMERITUS 

The PRESIDENT (translation from the French): 

I now take pleasure in inviting the Chairman of the Executive Board, Dr Grech, to 

come to the rostrum to read out resolution EB81.R11, by which the Executive Board 
recommends to the Forty -first World Health Assembly the adoption of a resolution 
expressing its gratitude to Dr Mahler and declaring him Director -General Emeritus of the 
World Health Organization, as from the date of his retirement. 

Dr GRECH (representative of the Executive Board): 

On behalf of the Executive Board, I have to take this opportunity of joining 
previous speakers in congratulating Dr Hiroshi Nakajima on his prestigious appointment as 

Director -General, and wishing him success and our unfailing support in the onerous task 

ahead of him. But now I have the great pleasure and honour of placing on record the 
Executive Board's expression of appreciation to Dr Halfdan Mahler - sentiments which I am 

sure are shared by all of you. The Executive Board, in deep appreciation of the 
outstanding services rendered by Dr Halfdan Mahler to health and development the world 
over throughout his long career in the World Health Organization, and in particular as 
its Director - General from 1973 to 1988, recommends to the Forty -first World Health 
Assembly the adoption of the following resolution: 

The Forty -first World Health Assembly, 
Expressing its profound gratitude to Dr Halfdan T. Mahler for his outstanding 

services to health and development the world over throughout his long career in the 

World Health Organization, and in particular as its Director - General from 1973 to 

1988; 

Paying tribute in particular to his personal qualities of integrity, sincerity 
and leadership, his wide knowledge of all aspects of health, and his deep emotional 
and moral commitment to WHO and everything it stands for; 

Appreciating his staunch stand for the health of people everywhere, both for 
its humane value and for its contribution to social and economic development, and 
deeply moved by his empathy regarding the underprivileged, particularly the people 
of the developing countries; 

Sharing his moral conscience concerning the gap between those who have the 
means of promoting and maintaining their health and ensuring appropriate health care 
when necessary and those who do not have such means, and emphasizing his unceasing 
efforts throughout his life to close that gap and to inspire others to equal 
efforts; 

Considering that under his inspired leadership the World Health Organization 
has fulfilled more strongly than ever its constitutional role of directing and 
coordinating authority on international health work; 

DECLARES Dr Halfdan T. Mahler Director - General Emeritus of the World Health 
Organization as from the date of his retirement. (Applause) 

The PRESIDENT (translation from the French): 

The resolution proposed to us by the Executive Board is adopted.1 

1 Resolution WHA41.3. 
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Dr Mahler, in your first address to this Assembly after taking the oath as the new 
Director -General, you commented that if you could prove yourself worthy of the trust 
placed in you by the Assembly, it would be for four reasons. First, your deep personal 
commitment to the human and social concepts laid down in the WHO Constitution; secondly, 
your freedom from any commitment to any national, racial, religious or political group; 
thirdly, your belief in your right to count on the support of all Member States and the 
governing bodies; and fourthly, your intention to share the burden with all WHO staff at 
all levels. 

For these qualities and many others you have fully deserved the trust, respect and 
admiration of the Health Assembly. We may certainly affirm that your election marked the 
beginning of an era of great achievement, of the strengthening of the Organization's 
international credibility and, what is most important, the classification of our system 
of values in regard to health based on social justice and equity. 

In my presidential address I said that you had not only shown the qualities of a 
statesman throughout your term of office; you had really translated into action your 
words spoken 15 years earlier, that is to say your deep personal commitment to the human 
and social concepts laid down in the Constitution. From your vantage -point at the apex 
of the international health pyramid, you were in a position to show your compassion for 
mankind whose suffering may be found in all regions of the world. You speak in a 
forthright manner that has become legendary, for you speak from your heart in all 
circumstances when reminding us all of the principles to which we are pledged. 

Your honesty, your integrity and your sincerity have been an example for each and 
every one of us. Your deep emotional and moral commitment to WHO and its ideals of 
social justice and equity in questions of health, your bold vision of a new and better 
world, your tireless devotion to duty and your immense knowledge and understanding of 
what health really means have enabled you to shine like a star in the firmament of health 
as the indisputable leader of the peaceful crusade for health for all. 

Dr Mahler, as the principal technical and administrative officer of WHO your 
achievements have been outstanding. Perfectly backed up by Dr Thomas Lambo, Deputy 
Director -General, and by the entire staff, you have enabled the Organization to go 
forward and made it one of the most respected agencies within the United Nations system. 
Its role as the directing and coordinating authority on international health work, as 

defined in the Constitution, has been reaffirmed, and through your policies it has 
assumed another role, not yet set out in any formal document: that of the health 
conscience of the world. 

When you retire after serving the World Health Organization actively for 37 years, 
I am sure that you will continue to stimulate the conscience of the world in questions of 
health by playing the part which I think I may say attracts you most: the 

fight for authentic human development, for the underprivileged and for human dignity, 
while helping us to remain on the straight path that leads to health for all. 

I offer you my congratulations on being granted the title of Director -General 
Emeritus and I wish you a long, active and happy life. (Applause) 

Distinguished delegates, ladies and gentlemen, I now take pleasure in inviting 
Dr Mahler to address the Assembly. 

The DIRECTOR - GENERAL (translation from the French): 

Mr President, I do not think that this is the time to do so and therefore, I shall 
speak for just 15 seconds. I do so with all my gratitude and in all sincerity: Xiè -xiè 
- Choukran - Spassibо - Gracias - Merci - Thank you! 

The PRESIDENT (translation from the French): 

Before adjourning the meeting, I remind you that we shall meet again in plenary 
session this afternoon at 14h30 for the prize - giving ceremony (item 15 of the agenda). 

The celebration of the fortieth anniversary of the Organization will take place at 
16h00 (item 12 of the agenda). 

The meeting is adjourned. 

The meeting rose at 13h00. 



SIXTH PLENARY MEETING 

Wednesday. 4 May 1988, at 14h30 

President: Professor D. NGANDU-KABEYA (Zaire) 

1. PRESENTATION OF THE LEON BERNARD FOUNDATION PRIZE 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
Ladies and gentlemen, dear colleagues and friends, we are meeting this afternoon to 

award the prizes listed under item 15 of our agenda: the Léon Bernard Foundation Prize, the 
Dr A. T. Shousha Foundation Prize and the Sasakawa Health Prize. 

It is my privilege to welcome among us Mr Ryoichi Sasakawa, the founder of the famous 
prize that bears his name, and the distinguished prizewinners. 

We shall start with the award of the Léon Bernard Foundation Prize. The Executive 
Board, at its eighty -first session, awarded the Léon Bernard Foundation Prize for 1988 to 

Dr Méropi Violaki -Paraskeva, Honorary Director- General of Health of Greece. 
The charming smile of Dr Violaki is well -known to all of us; a gallant lady with an 

engaging smile, always finding the right word and the right solution for people's health. 
Such is the image we have of a person who has occupied numerous offices, including not so 

long ago that of President of the World Health Assembly. 
Born in the land of our master, Hippocrates, Dr Violaki graduated from the Faculty of 

Medicine, University of Athens in 1940 before attending the Athens School of Public Health 
and thereafter the Harvard School of Public Health, which awarded her the degree of Master 
of Public Health. 

Tn the midst of t'..с dislocation and disarray caused by the war, Dr Violaki began to 
work for the health and welfare of her people. In 1941 she entered the Health Services of 
the Ministry of Social Services where she occupied various responsible positions within the 
field of public health and social medicine. After 30 years of service, she was promoted to 

the highest rank, Director - General of Hygiene. She was the first woman in Greece to become 
Director - General and she remained in that office for seven years. Because of the war 
damage, the tasks facing Dr Violaki were formidable. All public health services had to be 
restructured and reorganized in accordance with the modern concepts applied in the more 
advanced countries. 

From the beginning of her career, she decided to devote her tremendous energy to public 
health and social medicine. She believed, and still believes, that improving and ensuring 
people's health is a task of overriding importance. Dr Violaki is a Fellow of the 
Rockefeller Foundation, and as early as 1962 she was awarded the Gold Cross of the Order of 
Charity and Social Welfare. At the moment she still plays an important role in a key area - 

that of nongovernmental organizations - and her experience and knowledge are benefiting the 
United Nations associations that can muster popular support for health - for -all strategies. 

For more than 30 years Dr Violaki has been concerned with problems of public health and 
social medicine in general and with the organization and supervision of health centres 
throughout Greece. As a member of the Council of the Association of Senior Civil Servants 
she assisted in the formulation of new policies regarding medical care for civil servants. 
The establishment, in 1963, of a system of medical care for all civil servants was the 
result of her efforts. 

In the early 1960x, together with WHO and UNICEF, she helped to establish in Thessalia 
the first experimental primary health care centre which, in close collaboration with the 
School for Agricultural Health, trains doctors, nurses and midwives in primary health care. 
Beginning in 1967 Dr Violaki sought to overcome public prejudice against Hansen's disease 

(leprosy), and also to improve the living conditions of patients through grants from the 

Ministry of Health. In 1972, with the aid of UNDP and WHO, she established the air and 
water pollution control programme for metropolitan Athens. This was the first time that 

- 92 - 
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guidelines had been established and measures taken to control pollution in the metropolitan 
area. She also introduced the "health booklet" for children - which contains a record of 
medical information and immunization and is issued to parents. In 1977 Dr Violaki 
established a first aid centre for medical emergencies. In 1976 -1977, she also set up the 
first centre for the treatment of thalassemia (Mediterranean anaemia) - a disease of primary 
importance in Greece. She set up research programmes on cardiovascular diseases, diabetes 
and the special problems facing elderly people. 

It can truly be said that from the very beginning of her career, Dr Violaki was a firm 
believer in the crucial role of social medicine and public health. Consequently she took an 
active part in the establishment of health centres specializing in prevention, medical care 
and domiciliary care. She served as a consultant on various committees on transplants, 
information systems for health services, health insurance organizations, the training of 
doctors serving in health centres, and national formulae for drugs. 

As the head of the Greek delegation, Dr Violaki participated many times in the work of 
the Committee of Experts on Public Health of the Council of Europe. Also in that capacity 
she participated for many years in the work of the World Health Assembly, and in the work of 
the WHO Regional Committee for Europe. In 1975 she was elected Vice - Chairman of the 
Regional Committee for Europe in Algiers and presided over most of its meetings. In 1977 
she was elected Chairman of Committee A of the Health Assembly. In May 1976 she was 
designated as a member of the Executive Board, and was chosen to represent the Board at the 
Health Assembly in 1978 and in 1979. She was responsible for the organization of the 
session of the WHO Regional Committee for Europe in Athens in 1976, and chaired the 
session. Lastly, in May 1981 Dr Violaki was elected President of the Thirty- fourth World 
Health Assembly which she directed with tact, authority and good grace. 

Let us wish long life, good health and continued success to Dr Violaki who, over the 
years, has served the cause of international public health so faithfully. There will, let 
us hope, be many other occasions to see her again. 

I now take great pleasure in awarding Dr Violaki the Léon Bernard Foundation Prize for 
1988. 

Amid applause, the President handed the Léon Bernard 
Foundation Prize to Dr Méropi Violaki -Paraskeva. 

The PRESIDENT (translation from the French): 

I invite the distinguished prizewinner to address the Assembly. 

Dr VIOLAKI- PARASKEVA: 

Thank you, Mr President, for your kind words. 
Mr President, Director - General Dr Mahler, Deputy Director - General Dr Lambo, 

distinguished delegates, ladies and gentlemen, and dear friends gathered here together 
today, it is very hard to express adequately the depth of my gratitude to the members of the 
Léon Bernard Foundation and the members of the Executive Board of the WHO for the honour 
which they have conferred upon me by singling me out amongst others who were surely just as 
deserving of the award. When you, Dr Mahler, officially notified me of the decision of the 
Executive Board, I felt extreme joy and pride; I am grateful to the national authorities 
and the previous recipients of the Léon Bernard award for putting my name forward to the 
members of the Foundation Committee. By bestowing this honour on me, you are honouring 
women of all countries who play a fundamental role as health providers, and, at the same 
time, you are honouring my country, Greece, the homeland of Hippocrates, the father of 
medicine. 

During the 19 years that I have been participating in the work of WHO in various 
capacities, and in the last years as representative of the World Federation of United 
Nations Associations, I have learned a lot from those in WHO who are no longer with us, from 
those who are retired and from those who are responsible for our Organization - Dr Mahler, 
Dr Lambo, the Assistant Directors -General, the Regional Directors and their colleagues. 
During these years, I have had the honour of collaborating with specialists whose experience 
taught me a lot, especially Professor Aujaleu, Professor Canaperia, Professor Halter, 
Dr Kaprio, Sir John Reid, Professor Rexed, and Professor Senault. 

Permit me, Mr President, to express something very personal - the reasons why I chose 
to specialize in public health and social medicine instead of another area. Besides my 
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belief that this specialty has a lot to offer in terms of health care for all people, there 
were strong emotional reasons: I lost both my parents very early in my life to diseases 
that were preventable and treatable: my mother died from puerperal fever soon after I was 
born, and my father from cerebral haemorrhage when I was 10 years old. Their untimely 
deaths served as an incentive for me to specialize and have a career in public health. 
Despite my hard work, this career would not have been as successful without the constant 
support, love and understanding of my husband and my daughters, whom I sincerely thank. 

Mr President, many of the previous recipients of this award have touched on at least 
one of the major problems being tackled by WHO at the time. In keeping with this tradition, 
I will try to share with you my thoughts about the issues of health and medical care. 

Those who are in good health consider themselves lucky and justifiably so. But luck is 

no, relevant to the various diseases and mortality that exist within every society. Rather, 
the healthiness of any given population is reflected in the physical and social environments 
of each country. Yet, even under ideal physical and social conditions, a completely 
disease -free society is an unattainable goal because human communities are marked by the 

periodic appearance of new diseases, of which AIDS is only the most recent example. The 
biological and chemical environments of our world are also rapidly changing and producing 
new dangers to human health. We can, however, take significant steps towards the prevention 
of disease and early death by changing individual attitudes and social structures. Measures 
such as these could put us within closer reach of a relatively disease -free international 
community than we will be if we concentrate solely upon spending money on expensive 
health -care systems. 

Undoubtedly, we are healthier today than at any other time in human history, owing to 

the contributions of preventive and curative medicine. Health care is currently available 
to more people than ever before. Tremendous progress in the medical field has enabled us to 

treat diseases long considered incurable, prevent the spread of infectious diseases through 
the Expanded Programme on Immunization, lessen the impact of certain handicaps, diminish 
pain, and delay death. While we have not succeeded in defeating death itself, we have 
nevertheless made great progress in improving the health of a vast number of people. 

Our past accomplishments, however, are no reason for complacency. Medical progress, 
such as the fantastic advances in medical technology and the amazing increase in our 
curative powers, have been accompanied by serious reconsiderations of the role of ethics in 
medicine. Certainly some of the ethical questions and moral dilemmas facing us now are as 

old as the field itself. Others have come into focus as our power to delay death has 
grown. I believe that the basic moral principles have remained unchanged since the time 
they were established and stated in the Hippocratic oath: doctors have an obligation 
towards each other in their interpersonal relations, relations that must be good in order to 

ensure the scientific and moral authority necessary for the correct practice of medicine; 
doctors have an obligation for the well -being of their patients; and doctors have the 
obligation to respect the wishes and personality of the patients they are treating. 

The thornier question of society's responsibility for the health of each of its members 
has also not been solved once and for all. The right to health and basic medical care, even 
at levels not particularly demanding, is facing significant competition; it is competing 
against issues such as national and personal security, education, improved housing 
conditions, higher standards of living and improved working conditions. But what exactly do 
we mean by "right to medical care "? We certainly do not mean the right to be constantly 
healthy, never to be sick, or to live forever. This expectation would be in contrast with 
the harsh reality of life itself - our mortal body. Yet, while the right to permanent 
health is unrealistic, the right to adequate medical care is realistic and should be 
undeniable. 

The goal of health for all people through primary health care can only be achieved 
through proper changes in our health -care systems at all levels, through a reduction of any 
environmental influences that are detrimental to our health, and through a drastic change in 
our lifestyles. 

Mr President, Director -General, dear fellow delegates, dear friends, the present Health 
Assembly marks the fortieth anniversary of WHO. Since its establishment, the Organization 
has strived to fulfil the constitutional goal of "attainment by all people of the highest 
possible level of health ", and emphasized the importance of preventive medicine as 
reaffirmed in the Global Strategy for Health for All by the Year 2000. Today, we must pay 
special tribute to all those who have worked to fulfil this goal which is of such profound 
human and social significance. 
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Harmony and cooperation among the various Member States of our Organization will 
guarantee progress in the field of health care and the successful attainment of WHO's 
goals. It is only in this way that we can provide ourselves and our children - our 
investment in the future - with the best possible life in terms of health. 

Before closing this address, I would like to pay special tribute to the 
Director -General, Dr Mahler, for his generous and countless efforts to achieve the 
Organization's goals, and for being a valuable friend to me, and allow me to extend my best 
wishes to his successor, Dr Nakajima, for the important task facing him. 

Mr President, distinguished delegates, dear friends, while accepting with heartfelt 
thanks the supreme honour you are conferring on me, I would like to offer the sum of the 
prize to the capital of this Foundation. (Applause) 

The PRESIDENT (translation from the French): 

I thank you, Dr Violaki. 

2. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION PRIZE 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, I now come to the presentation of the Dr A. T. Shousha Foundation 
Prize. The Shousha Medal and Prize are awarded at the World Health Assembly each year to a 

person who has made a significant contribution to health "in the geographical area in which 
Dr A. T. Shousha served the World Health Organization ". The Executive Board, at its 
eighty -first session, awarded this year's prize to Dr Hanni A. Shammout of Jordan. 

Dr Shammout is an eminent specialist in child health in the Eastern Mediterranean 
region, and also made an important contribution to communicable disease control in his 
country. 

Dr Shámmout studied medicine at the University of Cairo and at London University from 
which he received his DCH (Diploma of Child Health) in 1965. 

He began his career as a medical officer with the United Nations Relief and Works 
Agency for Palestine Refugees in the Near East in 1957. During his twenty years of service 
in paediatrics, Dr Shammout held the post of Director of the Children's Hospital in Amman. 
He was also a member of Jordan's National Committee on Nutrition and participated in several 
nutrition surveys in his country. 

In 1979, Dr Shammout became Programme Manager of Jordan's Expanded Programme on 
Immunization. Today he also heads both the Communicable Diseases Department and the AIDS 
Prevention Programme in the Ministry of Health. 

As a World Health Organization consultant, Dr Shammout has been involved in reviews of 
the Expanded Programme on Immunization in a number of Eastern Mediterranean countries. He 
is a long - standing member of the Jordan Medical Association and the Jordan Paediatrics 
Society, as well as a co- author of several publications. 

I invite Dr Shammout to accept the Dr A. T. Shousha Foundation Prize. 

Amid applause. the President handed the Dr A. T. Shousha 
Foundation Prize to Dr Hanni A. Shammout. 

The PRESIDENT (translation from the French): 

I invite the distinguished prizewinner to address the Assembly. 

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

Your Excellency the President of the Forty -first World Health Assembly, your 
excellencies, heads and members of delegations, ladies and gentlemen, it is a great honour 
to my country, Jordan, and to me that you have awarded me the Dr A. T. Shousha Foundation 
Prize. My pleasure is all the greater since this event coincides with the fortieth 
anniversary of WHO, in whose humanitarian work the late Dr Shousha played such a prominent 
role. 
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Mу success in winning this valuable Prize would have been impossible without the 
collaboration of my distinguished colleagues with whom I am associated in teamwork. They 
have supported my efforts in the various areas of primary health care, the most important of 
which is the National Immunization Programme. I have had the honour to supervise this 
Programme since its inception in the Hashemite Kingdom of Jordan. The immunization of 
children against fatal childhood diseases has now attained a very high coverage rate, and we 
hope to achieve full immunization by 1990. Such diseases have now become quite rare in 

Jordan, and infant and child mortality rates have therefore diminished significantly. 
Mу work has not been limited to immunization, but has also included the programme for 

the prevention and control of communicable diseases, by which we seek to intervene before 
the disease occurs or at least in its very early stages, with maximum efficiency and at 
minimum cost. 

Moreover, the Ministry of Health has made considerable progress in promoting health 
systems activities based on primary health care. The most important activities are maternal 
and child health and the extension of health coverage by establishing health centres 
throughout the Kingdom at which all health care services are provided, especially health 
education. Emphasis is being given to health education as part of the health services. 

The award of this Prize will provide me with an incentive to make even greater efforts 
to contribute to the achievement of the goal of health for all by the year 2000. I shall 
feel proud to wear the Prize medal. As to the Prize money, I shall be happy to donate it to 

the Alms Fund administered by the Jordanian Ministry of Endowments, following the example of 
His Majesty King Hussein, who contributed his civil list to this Fund in support of health 
services in our occupied territories. This is now all the more important since our people 
have risen in revolt against the occupation and are suffering both psychologically and 
physically as a result of the practices perpetrated against them by the occupation 
authorities. 

Thank you all. 

3. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, we now come to the presentation of the Sasakawa Health Prize. 
This Prize was established in 1985 by Mr Ryoichi Sasakawa, Chairman of the Japan 
Shipbuilding Industry Foundation and President of the Sasakawa Memorial Health Foundation, 
whose presence among us is an honour to this ceremony. It is a reward for outstanding 
innovative work in health development, and is intended to encourage the further development 
of such work. 

As has been the case in the past, the Sasakawa Health Prize Committee has again chosen 
to reward more than one candidate. This important Prize will therefore be shared this year 
by two laureates - Dr Christian Aurenche of France, for his work in Cameroon, and the Family 
Welfare Movement of Indonesia. 

I now have the honour to introduce our first laureate, Dr Christian Aurenche of 
France. Dr Aurenche is being recognized for his dedicated efforts in helping the people of 
Tokombéré region in northern Cameroon to achieve their own health development. 

Dr Aurenche started his professional life as a volunteer physician in the Central 
African Republic. From 1966 to 1976, he carried out a number of short -term assignments in 

Africa, and promoted the activities of Medicus lundi (France), a very active nongovernmental 
organization of which he is currently Vice -President. 

Since 1976, he has been supporting and developing a health promotion project in 

Tokombéré district, which is a rural, mountainous area of northern Cameroon. Its dispersed 
population of about 55 000 consists mainly of farmers and is largely illiterate. On his 
arrival in Tokombéré, Dr Aurenche found a rural mission hospital staffed with qualified and 
conscientious local personnel. But despite a growing consumption of drugs and expanded 
investment, the health situation of the local population was not improving. In order to 

change this situation, Dr Aurenche adopted an innovative approach, shifting the traditional 
focus of the health care system from the hospital to the village; the villagers became the 
basic health actors, and the health professionals their technical assistants. The hospital 
thus became a centre for health promotion. 
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This in -depth reorientation of health services led to the following developments: 
(1) establishment of close and regular links between the hospital staff and villagers; 
(2) development of a comprehensive training system, geared to people's health problems, 
through mobile health personnel; (3) promotion of a staff - training system based on 
continuing communication with the villagers; and (4) support to villagers committed to 
initiating community action. 

Dr Aurenche has demonstrated through his personal dedication and leadership how the 
principles of primary health care can be applied even in a remote rural community. He has 
shown that enabling people to be responsible for their health, through a steady process of 
information, education arid involvement is the most important ingredient of success. This 
innovative experiment is useful not only for Cameroon, but also for many other developing 
countries. 

It is a pleasure to introduce now the second laureate of the Sasakawa Health Prize, the 
Indonesian Family Welfare Movement, represented here by Mrs Kardinah Soepardjo Roestam. The 
Indonesian Family Welfare Movement is a community -based volunteer movement which has been 
recognized by the Government of Indonesia for its dedicated and innovative work to mobilize 
women at all levels of society in support of primary health care. The long -term objective 
of the Family Welfare Movement, or PKK as it is known in Indonesia, is to achieve family and 
social justice and prosperity based on the State philosophy of Pancasila. To that end, PKK 
has set up ten major programmes, including programmes for the encouragement of collective 
self -help, the improvement of nutrition, better clothing, health and environmental 
protection. 

In order to reduce the infant mortality rate to below 75 per 1000 by 1989, the 
Government of Indonesia launched an accelerated strategy providing services in maternal and 
child health, family planning, immunization, nutrition and diarrhoeal diseases control at 
the village level through an integrated community health post. PKK is the prime mover 
behind the establishment of these vitally- needed community health posts. 

The Movement's significant achievements in the past five years include the nutritional 
monitoring of more than 8 million children under 5 years, the education and motivation of 
mothers in respect of child care, and the involvement of women in other 
community- development activities. Recent data from the Ministry of Health have begun to 

show significant increases in the use of family planning and immunization services and a 

reduction in infant mortality. PKK has also increased the participation of women in 
decision -making concerning development activities. It has done this by organizing women's 
gatherings, training women volunteers and setting up educational campaigns to teach women to 
read and write. The community development activities organized and supported by PKK include 
the construction of village water storage tanks, village -level sanitation, family vegetable 
gardens and road maintenance. 

The Indonesian Family Welfare Movement is a unique mechanism for community 
mobilization, especially as regards the participation of women in development. It has 
played a significant part in developing voluntary resources for the expansion of nutrition 
monitoring and education and the immunization of children under 5 years in rural areas. The 
Movement's role is considered particularly crucial by the Indonesian Government in achieving 
the goal of health for all by the year 2000. 

I take pleasure in awarding the Sasakawa Health Prize to Dr Christian Aurenche and 
Mrs Kardinah Soepardjo Roestam, representative of the Indonesian Family Welfare Movement. 

Amid applause, the President handed the Sasakawa Health Prize to 
Dr Christian Aurenche and to Mrs Kardinah Soepardjo Roestam, 

representative of the Indonesian Family Welfare Movement (PKK). 

The PRESIDENT (translation from the French: 

I invite Dr Christian Aurenche to address the Assembly. 

Dr AURENCHE (translation from the French): 

Mr President, ladies aid gentlemen, when we in the community of Tokombéré heard that we 
were to receive the Sasakawa Prize we were very happy, but at the same time astonished - 

astonished because what we are doing is a very limited, grass -roots activity, but very happy 
because we felt it was a token of recognition for the commitment of the local population to 
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look after its own health, and so we are delighted to be here with you today. It is now 

nearly 10 years since the day of innovation which gave birth, through the Declaration of 
Alma -Ata, to the primary health care strategy. We put our faith in this; we had already 
begun work in the field before the Declaration, and the drive of WHO and of its 

Director -General, Dr Mahler, in particular, gave us a sense of security and encouragement. 

I have three essential messages to bring you from the people of our distant mountains. 

The first is that we must have faith in a community's ability to assume responsibility for 

itself if it is given an opportunity to do so. Any human community, be it urban or rural, 

which is given the opportunity to take responsibility for its own health will undertake a 
voluntary and unconditional commitment without any limitation in time. But once its 

- ommitment has been made, we cannot afford to mislead the community by changing strategies 
tu, it will begin to organize itself, and we technicians will no longer be managers, but 

advisers; it will take initiatives of its own, and our health centres will no longer be at 
the centre of the health world; it will achieve success and we - the health workers - shall 

no longer be all- powerful in the region. We shall have to recognize and trust the 
community's leaders, and remember to work through them at all times. Obviously, the more 

creative they are, the more they will need advice, support and skill. It will then be up to 
the health personnel to provide these, not as masters, but as servants. 

The second message is that our health centres must be integrated into the PIC 

strategy. I feel that this will be difficult, but it is essential. First of all, it means 

that various health professions, which do not believe in the strategy will have to undergo 

training or re- training for they are the real cause of hindrance to its implementation. 
Through fear, pride, or incompetence, they are reluctant to accept that the real health 
worker is the villager himself, and that the basic health centre is the village itself or 
the urban neighbourhood. Yet, we must also have the courage to make changes to established 
procedures, architecture, staff time - tables and treatment schedules, staffing arrangements 
and the composition of our health - centre pharmacies, so that our peoples, with their new 
sense of awareness, feel not disoriented but welcome and listened to while they assume their 
responsibility at the health centre. And when structures and staff have been reformed, the 

language and activities of our hospitals and health centres and our village health workers 
must be revised likewise, whether it be the language of leadership or that of health 
education, or yet medical practices such as oral rehydration, or the introduction of 
traditional medicine in health centres. Different cultures will then make a successful 
appearance in the health world, and the explosive encounter of the different techniques will 
give rise, we hope, to new strategies and medical discoveries. 

The third message is that we must have a health policy. Our governments, which have 
already adopted these strategies by vote or acclamation, must adopt a real health policy in 
practice, giving the strategy of primary health care its proper place and organizing proper 
links between village and referral centres. Here there are choices to be made about 
expenditure, and given the disastrous world economic situation, the choices will probably be 
very hard to make, especially with regard to the big referral hospitals. Obviously we need 
such hospitals, but we must stop counting the success of health activities in terms of 
ratios and look for it instead in the improved quality of life. Governments must no longer 
entrust all primary health care programmes to non -local agencies, but must give full and 
final responsibility to local services, especially the duly reformed health services, 
supervised if necessary by other competent organs. All those involved in intersectoral 
development must also be coordinated around the reformed health service, for obviously 
health is influenced just as much by parasites as by education, agriculture, the role of 
women, literacy and rural development. However, we also have to realize that the people 
cannot be endlessly treated as guinea -pigs by the numerous organizations that keep on 
visiting the same villages. There must be a coordinator and the coordinator is the 

well - trained official health service. 
The people of our region have responded fully to the confidence we placed in them. The 

gradual advance of our project over several decades has led to mutual understanding and a 
renewal of our relationships, the development of new techniques, an evolution in medical and 
health statistics, successful development of the hospital, and a little more happiness for 
each and every one. 

The key to this work is that all of us in the multidisciplinary team at the Tokombéré 
Centre for Health Promotion in Cameroon have faith in people and in their ability to create 
their own future. 
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The PRESIDENT (translation from the French): 

I now give the floor to Mrs Roestam. 

Mrs SOEPARDJO ROESTAM (Indonesian Family Welfare Movement (PKK)): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
first of all, I would like, on behalf of the Indonesian Family Welfare Movement (PKK), to 

express our sincere gratitude to the Executive Board for their wisdom in choosing our 
Movement to be one of the recipients of the Sasakawa Health Prize of the year 1988. For us 
this award testifies not only to a recognition of the PKK's work, but also to a confirmation 
of the right direction of PKK's undertakings since its establishment in 1967. 

While we are very pleased to receive the prize, we are equally aware of the great 
responsibility borne by us in expanding further the voluntary services of our movement for 
the benefit of our people. It is indeed a fact that the PKK's achievements are not the 
result of a smooth process, since they involve two crucial challenges, namely voluntarism 
and grass - roots - oriented activities. In responding to these challenges, PKK has undeniably 
faced various problems in view of the fact that Indonesia is a developing country with a 
population of 170 million scattered over thousands of islands. 

None the less, after working hard for about 21 years, PKK is now becoming one of the 
important agents of national development in the country, especially in the promotion of the 
welfare of the members of the community. This achievement can be made only through the 
staunch dedication of the PKK members as well as support and encouragement from various 
quarters, including the contribution of the Government. There are some PKK members present 
here. 

Our movement believes that good health is essential to all people for developing their 
potential. Therefore, in setting up its objectives, PKK concentrates its efforts on 
promoting harmony and peace in the family community, improving knowledge and practices of 
health, nutrition and family planning etc. These endeavours have been successfully carried 
out, since those who are involved in promoting the welfare of the people, particularly their 
health conditions, are strongly committed to this humanitarian cause. For us, health 
promotion is not an individual undertaking, rather it involves everyone, because health 
development is a common responsibility of the nation. This fundamental principle is deeply 
rooted in the Indonesian State's philosophy, Pancasila, as well as in the Constitution, and 
is also clearly reflected in the national policy and strategy for health development. 

Mr President, permit me now briefly to highlight the important aspects and role of РКК 
in the development of my country, especially its contribution to the promotion of the health 
development of the population. The long -term health development strategy aims to realize 
health for all by improving family health care through the establishment of community -based 
health care services. These services are based on three key elements: (1) integration of 
services, (2) community participation and (3) a low -cost services approach. Using these 
guidelines, we have developed the Posyandu or integrated community services post. This post 
provides five basic services: immunization, nutrition, maternal and child health, family 
planning and diarrhoea control. 

From the earliest days of the PKK, our primary concern has been, and will continue to 
be, developing and improving family -level health care and community -level health care 
services. PKK is a voluntary movement whose members are mostly housewives. They contribute 
their free time to community activities aimed at improving family welfare. For the 
Indonesians, the family is still the central social unit, the centre of personal life, not 
just during childhood, but throughout one's life. PKK has 10 basic programmes dedicated to 
maintaining and cultivating this crucial social unit so that each family member reaches his 
or her full potential. These 10 programmes relate directly to a family's basic needs and 
cover housing, clothing, food, health, education, preservation of the environment, financial 
planning, and other concerns. Even though the 10 programmes have been established, there is 
flexibility to adopt programmes or develop special programmes based upon local community 
needs and priorities. Our approach is rooted in the tradition of Gotong Royong, or mutual 
self -help. There is no waiting for service by others, but rather the community takes action 
and responsibility by initiating and promoting family and community activities. This 
tradition is, in our opinion, an essential factor in the survival, growth and contribution 
of PKK to national development in Indonesia. 

The PKK plays an important role in the Posyandu through three activities: cadres, the 
Dasa Wisma or group of 10 households, and the supervision and technical guidance of the PKK 
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motivating team. The Posyandu is run by cadres and volunteers who have received special 
training in health or other basic PKK programmes. The cadres are the main agents providing 
health care guidance to Posyandu clients. The cadres also help organize the Dasa Wisma, 
which is a relatively new approach intended to facilitate communication with and among 
family groups about relevant issues. A leader of the group is elected and the group meets 
regularly for discussions and the continuation of extension work related to the Posyandu. 
Although this approach is still in its early stages, we hope it will prove to be an 
effective communication channel for health care information especially about mothers and 
children under five years old. The PKK works with the integrated family planning and health 
team at the national, provincial and local levels to supervise and motivate participation in 
Posyandu implementation and services. 

In addition to the Posyandu, the PKK promotes other activities aimed at improving the 
well -being of the family. These include motivating people to improve their environment, 
sanitation, personal hygiene, clean water and a TT immunization campaign for women of 
child -bearing age. These activities are carried out in cooperation with local health centre 
staff and other technical government departments. 

Through PKK's role in community "out- reach ", all levels of society can be covered. 
Providing services to the levels most difficult to reach is a key to the achievement of the 
goal of health for all. We have learned much from our experience and have worked hard to 
provide an equitable balance of health services between the rural and urban areas, between 
men and women, and between present and future generations. We realize, however, that we are 
only just beginning to succeed. There is still much to be done and much to be learned. 

We are greatly honoured to receive the Sasakawa Prize and are grateful for the 
opportunity it gives us to continue research on: (1) The problems of voluntarism - how to 
organize and motivate people, particularly women, in the community for effective and 
sustained participation so that we can accomplish our goal of health for all by the year 
2000; (2) Simple, on -going monitoring and evaluation systems for the Posyandu, both for the 
institution and volunteers, with special attention to the village and neighbourhood levels; 
and (3) Family income- generating activities, including the organization, implementation, and 
constructive use of the new income to improve the welfare of the family, particularly its 
health status. 

Finally, let me conclude by expressing the sincere gratitude of all the Indonesian 
Family Welfare Movement's members for the recognition given to us for strengthening the role 
and mobilizing the participation of women in the society's welfare development. This 
recognition is significant, not just for Indonesian women and their families, but for women 
all over the world, as it emphasizes the importance of women's roles and equity in 
development. We hope that our recognition through the Sasakawa Prize will encourage women 
throughout the world to support the aim of health for all by the year 2000. 

To Mr Sasakawa, who visited Indonesia last year and personally observed PKK's 
activities, we would like to convey our warmest thanks. Your visit and the award of this 
prize encourage us greatly to continue our diligent efforts. We hope you will visit us 
again and be pleased with our movement's development. 

The PRESIDENT (translation from the French): 

Distinguished delegates, it is with very great pleasure that I now give the floor to 

our illustrious guest, Mr Ryoichi Sasakawa. 

Mr SASAKAWA (interpretation from the Japanese):1 

Mr President of the World Health Assembly, your excellencies, Director -General, 
Dr Mahler, Director -General elect, Dr Nakajima, recipients of the Sasakawa Health Prize, 
delegates of Member countries, ladies and gentlemen, first of all let me express to you my 
deepest respect and gratitude for all the efforts you have been making for the well -being of 
mankind. 

I feel very honoured to have been given this opportunity to address the World Health 
Assembly on the auspicious occasion of the fortieth anniversary of the establishment of the 
World Health Organization. Thank you very much for this opportunity. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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I am also delighted that Dr Mahler has kindly arranged a luncheon to congratulate me on 
my 89th birthday, which happens to be today, May 4. But I am even more delighted to have 
been given a WHO commemorative award for my efforts in promoting the concept of tobacco -free 
societies at that luncheon. 

For a long time now I have been putting forward the view that human beings are capable 
of living for 200 years. As you may know, I believe that once you have reached the age of 
60 you should start life over again and reckon your age accordingly. Therefore, I stand 
before you today as a 29- year -old youth, eager and willing to work day and night without 
salary or vacation, which I intend to take all at the end when I die, for the betterment of 
all mankind. I am also the kind of person who welcomes a challenge and enjoys tackling 
impossibilities. It was this spirit which inspired me to respond to Dr Mahler's request to 
join his campaign to eradicate that dreaded disease, smallpox, and it was eight years ago, 
on this very platform, that I solemnly witnessed the Declaration of the elimination of 
smallpox from this world. I felt honoured that I was the only person who was not a member 
of the health profession to be invited to the Assembly. 

I have set as my next goal the eradication of Hansen's disease, leprosy, and have been 
supporting Dr Mahler's efforts in the campaign against this disease. I believe that the 
development of a preventive vaccine is crucial to the campaign, and so I volunteered to be 
the first test subject for an experimental vaccine. Therefore two years ago, when a 
preventive vaccine became available, I was the first unafflicted volunteer to receive it. I 

reasoned that, no matter how effective a vaccine is in theory, in practice it will be 
useless unless people trust it. If the vaccine could be shown to have no adverse 
side- effects for this 89- year -old, then people would come forward and be vaccinated against 
this dreadful disease, leprosy. That was my fervent wish two years ago when I received this 
preventive vaccine. There are three spots where the vaccination was given. As you can see 
there is no adverse side -effect. There are three slight marks on my forearm, made by the 
vaccine that I received in 1986, on December 8, here in Geneva. I was given the vaccination 
on my left forearm by Professor Ito of Japan. Fortunately, as you see, the vaccination left 
only small scars and had no noticeable adverse side -effects. I therefore urge all of you 
here today to make this safe vaccine available to those in danger of being afflicted with 
this dreadful leprosy, so as to achieve our goal of eradicating leprosy just as we succeeded 
in eradicating smallpox from this world. 

I believe in action: one action is worth more than a hundred discussions. To my 
delight, under the able leadership of Dr Mahler, WHO has been actively implementing a 
health - for -all programme, which I have been actively and fully supporting, and to which I 
have been making a contribution of US$ 4 million each year for the last 10 years; the 

Sasakawa Health Prize was also set up to assist this good cause. This is because I firmly 
believe that true world peace will only be achieved when we have emancipated humanity from 
hunger, poverty and sickness. I am very happy to learn that you have today chosen the most 
deserving recipients for this Prize, this year again. I would like to thank you for your 
very wise choice. 

Health for all ultimately aims at enabling all nations to rely on themselves rather 
than remain dependent on continuous outside assistance - an ideal which is also in line with 
one of my firmest convictions. I sincerely hope that the flame set alight by Dr Mahler and 
you Member nations, as well as myself, will continue to spread until it reaches every corner 
of the earth. I pledge to continue to do my best to work with you and the Director - General 
elect, Dr Nakajima, in making health for all a big success. 

In closing, I would like to wish each of the Member States of WHO a prosperous future, 
and not only everyone here, but also all mankind, good health, happiness and longevity. 

The PRESIDENT (translation from the French): 

Thank you, Mr Sasakawa, for your words of wisdom. We greatly appreciate your 
generosity and your unceasing interest in the work of our Organization. 

The meeting is adjourned for a few minutes. We shall reconvene at 16h00 sharp for the 
ceremony marking the Organization's fortieth anniversary. 

The meeting rose at 15h55. 
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Wednesday. 4 May 1988, at 16h00 

President: Professor D. NGANDU-KABEYA (Zaire) 

FORTIETH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
Right Honourable Prime Minister, Honourable Ministers, Your Excellencies the 

Ambassadors, distinguished delegates, Mr Director -General, ladies and gentlemen, on 
7 April this year the governments of the Member States of the World Health Organization, 
with all the peoples of the world, celebrated, with hope, World Health Day. Our Assembly 
today has the privilege of opening the commemorative ceremonies of the fortieth 
anniversary of the entry into force of the Constitution of the World Health Organization. 

The Forty -first World Health Assembly is celebrating an historic occasion, of 
capital importance for mankind; forty years ago men and women of goodwill agreed to join 
together to protect and promote mankind's most precious possession, health, defined in 
the Constitution of our Organization as "a state of complete physical, mental and social 
well -being and not merely the absence of disease or infirmity ". 

The need to associate and cooperate to protect society from disease first found 
conscious expression in the mid -nineteenth century, becoming clearer and more cohesive in 
structure until it culminated in the foundation of the United Nations in 1945 and the 
creation of WHO in 1948. 

The initial steps towards international cooperation in health work were taken in 
1851 when the first International Sanitary Conference met in Paris. The aim pursued by 
that Conference was to harmonize the procedures in force among European nations and to 
take measures to contain and prevent epidemics of plague, cholera and yellow fever. Up 
to 1926, several International Sanitary Conferences were held with a view to adopting 
health regulations for preventive measures against the aforementioned three major 
diseases. In 1902, the nations of the American continent also joined together to set up 
the International Sanitary Bureau with the aim of monitoring the implementation of 
regulations regarding disease prevention. That Bureau later became the Pan -American 
Sanitary Bureau. 

We had entered the period of international health protection, the objectives of 
which were to set up international cooperation to control the propagation of dangerous 
and communicable diseases and to reach agreement on quarantine regulations that States 
might jointly put into effect. To ensure the attainment of those objectives, the trend 
in health cooperation activities at that time was to set up permanent international 
organizations. In 1907, at a meeting in Rome, the representatives of certain European 
nations took the decision to set up an international public health office (Office 
International d'Hygiène Public) (OIHP) in Paris. The task of all those organizations was 
regularly to exchange information on communicable diseases, to monitor the implementation 
of existing agreements and to formulate new agreements. 

The Health Organization of the League of Nations was founded in 1923. The League of 
N-ltíons, which sprang from the universal desire for peace among the nations that had 
£merged from the First World War, had been given the mandate to "endeavour to take steps 
Њ matters of international concern for the prevention and control of disease ". The 
Health Organization, like the section for hygiene of the United Nations Relief and 
Rehabilitation Agency that was founded in 1943, had broader terms of reference, namely to 
provide advice and technical assistance to prevent communicable diseases, and also to 

- 102 - 
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circulate health education information concerning medical care, nutrition, etc. 

The development of the international health organizations I have just mentioned had 
a decisive influence on the creation of WHO, regarded as essential to strengthening the 
action taken by the emerging United Nations Organization. In 1945, a world that had been 
torn asunder and traumatized by the Second World War, aspiring to peace and tranquillity, 
adopted the Charter of the United Nations to ensure lasting peace for mankind as a token 
of hope for, and faith in, a better world. 

On 2 May 1945, three men sat down to lunch in a San Francisco restaurant; those men 
did not in the least suspect that their conversation would end with the formulation of a 
dream, nor that the dream would become reality. They belonged to the delegations of 
Brazil, China and Norway at the San Francisco Conference which was being held to organize 
the world with a view to promoting and maintaining peace. As doctors, they were 
concerned that health should be a part of the new organizational chart of the United 
Nations specialized agencies. By the end of the meal they had agreed to try and convince 
Brazil and China to propose the creation of an agency which would be responsible for 
health questions on a global scale. 

Nearly three years later, on 7 April 1948, the World Health Organization officially 
saw the light of day. The gestation period had been beset by many problems, most of 
which were satisfactorily solved. The infant was born, it was lively, and had begun 
functioning well before its date of birth: health information had been sought and 
circulated, expert committees had met and produced technical reports and direct 
collaboration had been set up with future Member States. It is entirely appropriate that 
we should give a thought today to those pioneers of health whose vigilance and tireless 
energy not only got the Organization off to a good start but also gave it a Constitution 
reflecting lucidity and a sense of organization while clearly outlining the World Health 
Organization's historic mission. 

After the uncertainties of its first years, and after the certainties of 
adolescence, WHO has now reached the age of maturity: it is able to learn the lessons of 
the past, from successes as well as mistakes, and to consider the present in a rational 
manner; but it is also sufficiently young to look to the future with a judicious 
combination of imagination and realism. 

At the First World Health Assembly, Professor Laugier, a Frenchman, welcomed the new 
Organization on behalf of the Secretary - General of the United Nations and observed that 
the new Organization had two chief aims: first, "to prepare the way so that the benefits 
of medical science may ultimately be placed at the disposal of every human being in the 
world" and, secondly, "to increase medical knowledge in breadth and in depth ... and 
promote discoveries in medical science ". Our predecessors were thus already speaking of 
equity and appropriate technology in relation to health. 

My first predecessor in this chair, Professor 'tampar, the President of the First 
World Health Assembly, remarked that economic and social factors played an increasingly 
important part in health problems which should not be approached from the technical point 
of view alone, since economic, social and other relationships should also be improved. 
Today, we would call that intersectoral action. One of the delegates emphasized the 
importance of community participation, underlining the fact that communities were 
responsible for 70% of all health activities. 

Distinguished delegates, ladies and gentlemen, I have mentioned these historical 
facts not only to illustrate the clear - sightedness of our predecessors in this Assembly, 
but also to highlight the extraordinary continuity which has characterized our 
Organization since its beginnings: the moral basis of our work, that is to say equity in 
health, and the four pillars of health for all, namely political will, community 
involvement, appropriate technology and intersectoral action were already mentioned at 
the First World Health Assembly. 

It is true that the concerns of the moment, the fear of change, the sometimes 
divergent interests of Member States and professional sectarianism have occasionally had 
repercussions on our work. None the less, for 40 years we have made regular progress 
towards our common aim. Our thinking has crystallized over the years, our objectives and 
goals have been defined, our means of action have been strengthened, yet the fundamental 
ideas have remained the same. 

We have met with setbacks in our struggle for health, but we have also carried off 
immense victories: to mention only one of those, I recall that together we have 
succeeded in eliminating a fatal disease from the face of the earth, and we have 
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continued, and are continuing still, in our struggle against the most tenacious 
diseases. For 40 years, WHO has provided us with an exceptional opportunity for working 
together. Very fortunately we have been determined to keep to our terms of reference 
regarding health, a field in which we can speak with authority and in which the world 
pays attention to us. 

We have increased the technical renown of the Organization by appealing to the most 
brilliant scientists in virtually all sectors of health and related areas and by ensuring 
that their work is carried out in a neutral atmosphere: statements by WHO are regarded 
as authoritative in all the regions of the world. We have introduced ethical and moral 
criteria into health development to such an extent that we may assert, with pride, that 
the World Health Organization has become the world's conscience in the field of health. 
We have clearly defined our goals and the means of achieving them: that is probably an 
exceptional thing in the annals of international cooperation. 

Finally, as I have already said, we have kept resolutely to the same path, 
admittedly correcting our course from time to time, but keeping the ultimate aim always 
present in our minds. What we need now, as we approach the 1990x, years which will be 
decisive, is action: action not only by health personnel, but by everyone concerned with 
health. We have the knowledge and the technology we need to prevent or cure most human 
diseases: we now need concerted action by every man, woman and child, to protect and 
promote their own health through a healthy way of life. We must guarantee that at each 
level of human organization, the economic, social and physical environment is propitious 
to health; and each sector of society must ensure that its activities are compatible 
with health. 

We have already long been agreed that health for all is our common aim. Let us take 
this opportunity solemnly to decide to make our predecessors' dream a reality: a world 
family of free peoples in a powerful and constructive network of protection against 
disease, suffering and death: "Health for all - all for health!" 

The Chairman of the Executive Board, Dr Grech, will now address the Assembly. 

Dr GRECH (representative of the Executive Board): 

Mr President, honourable delegates, ladies and gentlemen, it is a great privilege 
for me to be Chairman of WHO's Executive Board during the Organization's fortieth 
anniversary. It is indeed an honour to be able to address you to mark this occasion. 
There is an old saying that life begins at 40 - obviously before Mr Sasakawa's time. And 
I must say I have mixed feelings about accepting his yardstick - I would be a 
two - year -old baby and our Organization would still be unborn. Yet, realistically enough, 
we all know that WHO's life has been very active throughout its 40 years, and I am sure 
it will be equally active throughout the next 40 years. 

I have been involved in WHO's activities for the past 20 years, first at the 
national level, where I was Chief Medical Officer at the Ministry of Health of my 
country, and of course also as a delegate of my country to the World Health Assembly. 
All of these opportunities, these close links with WHO, have been very exciting. It is 

wonderful to realize that you are not alone on your tiny island, that your problems are 
shared by many other countries, small and big, and that WHO is always there to help you 
along. That is true in particular when you have difficult or delicate matters to decide 
and you can rely on WHO to bring to bear on them the experience of many other Member 
States and the collective wisdom of all Member States. 

The World Health Assembly has, over the years, provided a unique forum for all 
Member States to work together to resolve some of the world's most pressing health 
problems. From this august body have emerged many of the most momentous health 
resolutions of our times, such as those which launched a campaign for the eradication of 
smallpox and the strategy to achieve health for all - decisions of such breadth and 
magnitude, which have saved millions of lives and brought hope and the prospect of a 
kinder and more humane future nearer, where the citizens of all countries, developed and 
developing, can enjoy a socially and economically productive life. 

In their own way, too, the regional committees have played a significant part in 
pooling together the wealth of intellectual aid scientific resources within their 
constituencies, and have contributed both to the advancement of the health status of 
their own members as well as to the global effort of the Organization as a whole. 
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But my most satisfying relationship with WHO has been as a member of its Executive 
Board. It is in the Executive Board that I came to realize just how much WHO means to 

all of us. For it is there that all the world's major health issues are intensively 
debated. Some of these are discussed by the Board at the request of the Health Assembly 
in order to work out how best to carry out the Assembly's decisions. That gives Board 
members a unique opportunity to come to grips with the managerial problems that a vast 
organization like WHO has to confront. Other issues arise on the initiative of the 
Board, whose constitutional mandate includes submitting proposals to the Health 
Assembly. It is here that these fascinating discussions take place on all aspects of 
health policy and their practical implications for national health systems. I should add 
that these discussions are not only fascinating; they are most instructive. 
Participation in Board discussions is one of the best ways I know of gaining an 
appreciation of what health policy is all about. 

I was lucky enough to be a member of the Board when the Eighth General Programme of 
Work was being formulated. That brought me closer than ever to the very heart of WHO in 
two ways. First, it demonstrated how policies that sometimes look academic on paper are 
translated into very active programmes. Secondly, it brought home in a big way just how 
much cooperation does take place among WHO's Member States in order to arrive by 
consensus at solutions acceptable to all. 

For all of that, my sincerest thanks go to WHO on behalf of the Executive Board and 
on my own behalf. As you know, the composition of the Board rotates and its Chairman is 
appointed for one year. I had the great honour of being Chairman during the past year. 
That was an unforgettable experience. I had a chance to study in great detail the many 
ideas spanning all the policy, technical, managerial, administrative and financial 
aspects of health. Even more satisfying was the forging of friendly relationships with 
my colleagues on the Board and with the Director -General, Dr Mahler, and becoming 
inspired by his warmth and indeed by the warmth of the climate surrounding all the 
Board's activities. I can best express my feelings by repeating my closing remark at last 
January's session of the Board: this has been a most enriching experience. 

Lest I forget, none of what has been achieved would have been possible without the 
loyalty and dedication of the members of the Secretariat at all levels who have worked 
selflessly to hold together the fabric of the Organization through successive crises. To 
them all we owe a deep debt of gratitude. 

Of the many encouraging developments that have taken place in recent years, one of 
the most outstanding has been the way in which the World Health Assembly, the regional 
committees, the Executive Board and the Secretariat have drawn closer together in a 

dynamic functional relationship based on mutual respect. I would underline the importance 
of this development because I am convinced of the vital need for a mutually supportive 
and complementary balance between these components. Whilst changes will inevitably occur 
over time, it is essential for the successful work of WHO in the future that such a 
balance should always be maintained. 

Mr President, honourable delegates, I shall always remain grateful to WHO, and to my 
old and new friends - the Aujaleus, the Halters, the John Reids, the epins, the 
de Souzas, the Maureen Laws, the Koinanges, the Menchacas and, several others - for having 
enriched my life, thus making the greying moments ahead of me alive with very pleasant 
memories. I wish the Organization many, many happy and fruitful years of activity, and 
hope to be around to witness the fulfilment of its dreams by the year 2000. 

The PRESIDENT (translation from the French): 

Thank you, Dr Grech. Professor M. Dembele, Prime Minister of Mali, who has done us 
the honour of attending this anniversary ceremony, will now address the Assembly on 
behalf of the African Region of WHO. Prime Minister, I give you the floor. 

Professor DEMBELE (Mali) (translation from the French): 

Mr President, this morning at its plenary session your august Assembly elected the 
new Director- General of WHO, in the person of Dr Hiroshi Nakajima. I would like to take 
this opportunity to offer to him the warm congratulations of Mali and all Africa, and to 
assure him of our full support in accomplishing his lofty and noble mission. I would 
also like to offer our sincere thanks and all our gratitude to his illustrious 
predecessor, Dr Mahler, for his immense accomplishments in the service of our 
Organization, and wish him a long and happy retirement which, as we already know, will be 
very active. 
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Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, ladies 
and gentlemen, it is a great honour for me to speak on behalf of the African Region to 
this august Assembly on the occasion of the formal celebration of the fortieth 
anniversary of the World Health Organization. I take all the more pleasure in doing so 
since I owe this privilege to my friend and colleague, Dr Gottlieb Lobe Monekosso, who 

has so successfully guided the activities of the WHO Regional Office for Africa for the 

past four years. I am honoured by this compliment which is paid above and beyond my 
person, to my country and its leaders. 

Mr President, may I, on the occasion of your election, offer you my warm 
congratulations on behalf of the African Region and in my own name. Congratulations must 
also be extended to the Vice -Presidents who, I am certain, will assist you in an 
t - `-ctive manner in the difficult task that you will have to carry out during this 
session. 

As the African Region's spokesman for a day, I cannot fail to take the opportunity 
so provided to reaffirm our continent's profound attachment to the World Health 
Organization. Nor can I fail to underline the immense labour accomplished and its lofty 
ideals and values. The World Health Organization is and remains an irreplaceable tool in 

the struggle for the health and well -being of human communities and the world's most 
frail social strata. 

WHO is celebrating its fortieth birthday this year, in 1988. I have to succumb to 

the temptation to quote Péguy when he said "Forty is the terrible age, for it is the age 

when we become what we are ". 
Indeed, to any objective and informed observer it would appear that WHO has reached 

full maturity and achieved results which, while honouring the Organization, also honour 
the entire community of Member States. Africa provides the best proof of the quality of 
the work accomplished, and further attests to our Organization's marvellous capacity for 
adaptation. During the first ten years of its existence, WHO's efforts were designed to 

set up in developing countries, and particularly in Africa, a traditional type of health 
infrastructure. However, this approach very quickly revealed its limitations by 
exacerbating the very inequalities that it set out to overcome, further increasing the 

privileges of the consumers living in the cities to the detriment of the producers in the 

rural areas. That period also brought to light the objective factors that were 
responsible for the contrast between the rich potential of modern medicine and the poor 
results of attempts to realize that potential in our countries. In any educational 
endeavour it is essential not to overlook the environment: villagers must be allowed a 
say in their affairs, for they are the true artisans of their fate, and at the same time 
they determine their own endogenous development which inspires them with confidence and 
lends value to initiative. 

This realization led to the reflections which, during the First United Nations 
Development Decade, explained and justified the implementation of a strategy focused 
essentially on the concentration of activities aimed at improving the health of rural 
communities, the largest population group in the Third World countries. The Second 
United Nations Development Decade provided an opportunity to learn the lessons from that 
state of affairs. The highly positive contribution of the World Health Organization to 

the development of a new international economic order is well known. It has become clear 
that none of the sectors involved in socioeconomic development can carry out useful work 
in isolation; this has led us to acknowledge that linkage is necessary between the 
medical and the nonmedical sciences in the more general framework of an integrated 
multidisciplinary and multisectoral approach to socioeconomic development. 

Health not only plays a prominent part in the development process but also, and 
above all, it greatly helps to guide this process in a direction more favourable to 

mankind. You will therefore understand why, in speaking on behalf of a Region whose 
socioeconomic development is blocked by problems of the most stubborn nature, I cannot 
prevent myself from mentioning some of the problems which are our major concerns. 

In the year 2000, under present circumstances, the per capita gross national product 
of the 550 million inhabitants of Africa will not exceed US$ 400. The economists are 
warning us that we may even have to fear a long period of stagnation. We have natural 
resources that are often abundant, but they are of little help to our own development. 
Our nutritional self - sufficiency and equilibrium remain much more closely influenced by 
the rigidity of production structures than by demographic problems. Our countries, which 
are among the poorest, are moving towards zero and even negative growth. Furthermore, 
the segmentation of the economy between national States does not facilitate trade or the 
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development of a genuine domestic market. The agrarian and nutritional dependence of our 
relatively sparsely populated continent is therefore likely to increase. The unequal 
trading situation means that our countries have to give up a by no means negligible share 
of their resources to rich countries. 

That is the situation underlying the unusual popularity of the expression 
"deterioration of the terms of trade ". The problems now involved in the development of 
the world economy, not least of them the fall in the prices of raw materials, have made 
the unavoidable question of debt the focus of current discussions. 

The IMF -World Bank solutions, together with the Paris Club and the London Club, are 
as John Paul II so rightly said, reminiscent of "the blind justice of financial 
mechanisms ". Even if their strong medicine tends to restore the fundamental equilibrium 
of our economies and makes us practise the firm management of state and public 
enterprises that is necessary, an appraisal cannot be made a priori of the success of the 
gamble consisting in prescribing for Africa, without regard to the environment and 
dissimilarities, the remedies tested in other parts of the Third World. Structural 
adjustment facilities and standby agreements are admittedly approaches that have to be 
taken, but the true extent of their harmful effects and their enormous social cost still 
have to be evaluated. 

We are of course all agreed on the seriousness of the situation. But are we all 
agreed on the joint responsibility of North and South in such a situation? In the strict 
framework of our partnership which we have always tried to regard as one of trust, 
Africa's desire is to participate in a joint reflection, at an international conference, 
aimed not only at relaxing tension in a difficult situation, but also at restoring the 
positiveness of North -South financial flows. Investment could be channelled into new and 
really fruitful sectors whose development would create true wealth in the South thereby 
securing the interests of the North. 

There is a far more serious challenge than those I have mentioned, involving equally 
the African community and all of mankind. The situation imposed on the southern part of 
our continent, particularly on the front -line States, impedes the success of any health 
development policy. The relevant recommendations and resolutions of preceding Health 
Assemblies on this subject have in the past been favourably received within the United 
Nations. I would like to hope that this Health Assembly will again give a hearing to the 
voice of Africa, not for reasons of greater charity, but of greater justice. 

It has been said that all things begin and end with man. Over the last two 
centuries, ideological controversies about economics, politics and social affairs have 
reflected two opposing visions of the nature of man. The broad view of that debate taken 
by Adam Smith was that social peace and public order are even more precious than the 
relief of wretched poverty. We dream of relieving all poverty in a state of perfect 
social peace aid public order. Is that an unreasonable dream? 

The PRESIDENT (translation from the French): 

Thank you, Prime Minister, for honouring our ceremony with your presence and for 
delivering such an encouraging message. The next speaker is the representative of the 
Region of the Americas, Professor Guillermo Soberon Acevedo, Secretary for Health of 
Mexico, to whom I now give the floor. 

Professor SOBERON ACEVEDO (Mexico) (translation from the Spanish):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen: 
it is with great satisfaction and legitimate pride that the countries of the Region of 
the Americas - the nations for which I have the honour to be the spokesman today - 

together with France, the United Kingdom and the Netherlands, which also do health work 
in that Region join in the ceremony commemorating the fortieth anniversary of the 
foundation of the World Health Organization. 

Four decades of progress, of unceasing work and of tireless struggle have led our 
Organization to its legendary achievements in furthering the health of the inhabitants of 
all corners of the earth, thus bringing it well -deserved prestige and universal 
recognition. This exemplary agency of the United Nations has promoted understanding 

1 The following is the full text of the speech delivered by Professor 
Soberón Acevedo in shortened form. 
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between people and brought them closer together, while stimulating the will to work for a 

noble cause: to achieve higher levels of well -being for all the peoples of the earth. 
For the countries of the Region of the Americas, the celebration of the fortieth 

anniversary of the World Health Organization has a special significance. At the 
beginning of the century, inspired perhaps by the distressing picture of poverty and 
sickness and by the painful contrast between those who had a lot and those who had 
nothing, some visionaries from 11 countries of the American continent realized that it 

would be desirable to pool their efforts in an attempt to alleviate the poor health 
conditions prevailing at the time. Accordingly, the Second International Conference of 
the American States, held in Mexico City in 1902, founded the International Sanitary 
Bureau: 22 years later, in 1924, during the Seventh Pan American Sanitary Conference, 
the first Pan -American Sanitary Code was signed in Havana. When the World Health 
Organization was set up in San Francisco, California, in April 1948, the Pan -American 
Sanitary Bureau, while retaining its own identity, took on the character of a regional 
office, becoming the Pan -American Health Organization (PAHO). Its historical background 
has been kept alive in that the Directing Council of PAHO meets annually and, every four 
years, its meeting coincides with the Pan American Sanitary Conference. 

It is worth recalling certain landmarks in the progress of PAHO: in 1962 the first 
ten -year health plan was prepared, in Washington within the framework of the Alliance for 
Progress; in 1967 the Presidents of the western hemisphere, meeting at Punta del Este, 
affirmed the importance of health in socioeconomic development, and the second ten -year 
health plan for the Americas was introduced in Santiago de Chile in 1972. 

The great importance that the countries of the American continent have attached to 
international work in the field of health may, we believe, be seen from this historical 
background; hence the fact that they have always been enthusiastic supporters of the 
activities of the World Health Organization at global level. 

The Organization's achievements are many and varied. This is not the time to give 
an exhaustive account of them. I shall refer only to two areas that stand out in the 
vast amount of work that has been done. 

The first area is reflected in the repeated statement that health is not merely the 
absence of disease but the well -being that results from equitable access to the means of 
meeting basic needs (the product of organized social activity, including gainful 
employment, under healthy conditions and guaranteed access to food, education and 
housing), leading to a broad concept of health that comprises biological, social, 
economic and political aspects. Acceptance of this concept supersedes the restricted 
idea of health as solely the product of action taken by health institutions responsible 
for making use of specific technologies. 

On the occasion of the celebration of World Health Day in our country, we stated 
that the right to health protection is a social value of the highest order. Its 
inclusion in national policy gives it the status of a social guarantee, that is to say, 

governments are obliged to provide the resources to turn that right increasingly into a 
reality. The idea that the improvement of health is the exclusive responsibility of 
governments or individuals has, however, also been superseded, since society as a whole 
must take action through and on behalf of each of its members. 

On that occasion we also pointed out that health is conducive to greater social 
justice, for, if health is looked after, the other social benefits are shared more 
equitably. Health has become the expression of a better standard of living and the means 
of attaining, benefiting from and promoting other components of progress. For example, 
it is well proven that measures to eradicate malaria can open up new land for social and 
economic development. 

Health is a very powerful political currency. Every system of government has to 
justify its existence by showing the high priority it gives to guaranteeing the right to 
health, the amount of resources it allocates to this, the degree of mobilization it 

promotes, and the level of health attained by the population. Governments have to back 
up their claims that they are giving priority to health by providing financial 
resources. Political will, besides being reflected in the budget (especially in times of 
crisis), encourages greater participation, inspires creative forms of organization and 
calls for greater commitment to concerted action. 

Health is therefore a complex matter: health concerns and responsibilities manifest 
themselves at the individual, the family, the community, government and nongovernmental 
agency levels, as well as at national and international levels. WHO has been involved at 
all of them. 

The second area that serves to highlight WHO's responsibilities is the coordination 
of international effort. Above and beyond the benefits of comparing experience in the 
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control of certain diseases, the interchange of appropriate technology and mutual support 
between nations, there are some problems that can only be solved through effective and 
concerted action at the global level. Three examples will suffice to illustrate this 
statement. 

The first is already history. In 1978 WHO declared that smallpox had been 
eradicated from the face of the earth, following decades of determined activities 
involving smallpox vaccination both at frontiers and within countries, and rigorous 
epidemiological surveillance. Paralytic poliomyelitis may follow the same path, and the 
recrudescence of vector -borne diseases may also be contained. 

The second remarkable episode is under way at present: the health - for -all movement 
which WHO launched ten years ago at Alma -Ata, where the Member States of the Organization 
committed themselves to achieving satisfactory levels of health by the year 2000. That 
concept and the call to support it penetrated to all corners of the earth, and during the 
past decade considerable progress has been achieved: the goal has been made clear, the 
strategies have been defined and, above all, world conscience has been awakened to the 
intrinsic value of health. Experience has shown both the magnitude of the task and the 
difficulties that have to be overcome to attain that goal. 

A third example has come to light only recently: the acquired immunodeficiency 
syndrome which can only be overcome by a massive worldwide effort, as the theme of the 
WHO campaign puts it. It is interesting to see that within just a few years of the first 
appearance of the disease the scientific and technological resources available have made 
it possible to identify the causal agent, the human immunodeficiency virus (HIV), 
together with the three modes of transmission. However, the lack of effective drugs and 
vaccines means that we depend fundamentally on an educational campaign aimed at modifying 
high -risk behaviour. This makes concerted worldwide action necessary. 

International health work also creates bonds between peoples: good intentions make 
difficult contacts easier. This was seen recently, in Madrid, when the countries of the 
Central American Isthmus were brought considerably closer together through the plan 
entitled "Health as a bridge for peace ", in Central America and Panama. This plan has 
been implemented since 1984 under the auspices of PAHO, with the support of various 
countries of the American continent, Europe and other international organizations. 

WHO has had to face great challenges during its 40 successful years; the present 
difficulties are equally great and so will be those of the future. But the unshakeable 
determination of health workers throughout the world is also great, as is the pool of 
scientific and technological knowledge that we have been accumulating. Above all, social 
awareness is continually increasing in regard to the importance of health care and the 
need to participate in it. 

I conclude by paying public tribute to the work of the WHO staff. Their devotion to 
duty and to their work has been a determining factor in all that has been achieved. I 

address this tribute to the present Director - General in person, Dr Halfdan Mahler, a 

charismatic and creative personality, a tireless fighter who at the helm for fifteen 
years has steered WHO with a firm hand through sometimes stormy seas but has always 
brought it safely to port. 

On behalf of the countries of the Region of the Americas, I wish our Organization an 
ever more successful future. 

The PRESIDENT (translation from the French): 

We shall now hear a statement by the representative of the Eastern Mediterranean 
Region, Dr Zaid Hamzeh, Minister of Health of Jordan. 

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

Mr President, distinguished delegates, I am greatly honoured to address your 
Assembly on behalf of the Eastern Mediterranean Region on the occasion of the celebration 
of this anniversary of WHO which was founded on 7 April 1948. That was the first time in 
the history of mankind that a standard was raised for health and that all peoples took a 
common stand based on needs and conviction. Never before had East and West agreed on 
such clear principles, providing peoples with a guarantee of good health and protection 
against disease and disability, as they did at the International Health Conference in New 
York in 1946, which led to the drafting of the WHO Constitution that entered into force 
40 years ago. At that time the world was still suffering the dreadful consequences of 
war - a time when health had no value and well -being no meaning. Yet it was in this 
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period, haunted by death and mass destruction, that wise men from all over the world drew 
up the Constitution of the budding Organization. "The enjoyment of the highest 
attainable standard of health is one of the fundamental rights of every human being 
without distinction" and "the health of all peoples is fundamental to the attainment of 
peace and security ". WHO was therefore set up on clear foundations. Right from its 
creation it assumed heavy responsibilities: it had to restore to injured humanity what 
the latter had destroyed with its own hand and what destiny had taken from it. Over 
these last 40 years WHO's tasks have increased and have become so varied that its role 
has expanded in every field of health. This exceptional cooperation throughout the years 
has borne fruit, above all with the worldwide eradication of smallpox ten years ago. 
Before winning its battle against smallpox, however, WHO had already entered another 
fight, probably an even harder one that can be won only through coordinated action 
conducted with enthusiasm and perseverance: the fight for justice and equity in the 
health field, in other words health for all. This fight began ten years ago with the 
International Conference on Primary Health Care, when the historic Declaration of 
Alma -Ata was published. The aim of primary health care is to protect people against 
disease or, if they are infected, to treat them and cure them before the disease gets out 
of control. This replaces the archaic concept whereby care is separated into two 
distinct categories, namely, preventive and curative. In reality these categories, as 
Dr Mahler put it so aptly yesterday, are like twin sisters, difficult to separate. 
Primary health care is the dream of people who have suffered injustice, especially the 
partial or complete deprivation of health services. It is an admirable revolution that 
is beginning to bring the goal of health for all by the year 2000 resolutely nearer. 

May I take this memorable opportunity to touch briefly upon matters concerning the 
Eastern Mediterranean Region and to honour the memory of Dr Ali Tewfik Shousha, the first 
Director of our Regional Office, and that of Dr Abdel- Hussein Taba, the second Regional 
Director who worked for our Region and for WHO with dedication and competence for 25 
years. I should also like to pay tribute to the work of our present Regional Director, 
Dr Hussein Abdul- Razzaq Gezairy, and hope that he will continue to respond to the needs 
and aspirations of our Region in a manner always conducive to satisfaction and optimism. 

May I also express my deep respect and admiration for the efforts made by the three 
successive Directors -General of WHO, from its foundation under Dr Brock Chisholm via the 
period of consolidation under Dr M. G. Candau, up to the rational leadership of Dr H. 
Mahler who has succeeded admirably in developing WHO in every respect, drafting its 

policies and implementing its programmes. His name will be forever engraved on our 
memories. Dr H. Nakajima will have to take on heavy responsibilities and we hope that he 
will continue to bear the torch of our beloved Organization until its objectives are 
achieved. 

Those of us who lived through the Second World War and the birth of WHO will 
undoubtedly remember the depressing appearance of our planet at that time, a planet now 
bright with hope and progress. I should therefore like to pay tribute from the bottom of 
my heart to the heroes who believed in the cause of health for all and have devotedly 
contributed to the great success represented by the development of world health over the 
past 40 years. 

The PRESIDENT (translation from the French): 

It is now the turn of the representative of the European Region, Mrs Demeester- 
De Meyer, Secretary of State for Public Health and Disabled Persons Affairs, of Belgium, 
to address the Assembly. 

Mrs DEMEESTER -DE MEYER (Belgium) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, 
may I first of all, before delivering my address on behalf of the European Region on the 
occasion of the fortieth anniversary of WHO, congratulate you personally, Mr President, 
on your election to preside over this Forty -first World Health Assembly. I wish you an 
effective and efficient Assembly. 

Mr President, ladies and gentlemen, the Regional Committee for Europe has given me 
the task of delivering to your World Health Assembly the message from our Region on the 
occasion of the fortieth anniversary of the World Health Organization. I have the honour 
to address you today on behalf of a Europe that has 800 million inhabitants and 
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extends from Greenland in the north -west to Malta and Turkey in the south and to the 

Pacific coast of the USSR in the east. For Europe, those forty years represent a great 

chapter of history during which development in most fields has been more rapid than at 
any previous time; forty years of health history that merge with the history of the 
societies of which Europe is made up; forty years for WHO, which reflect all the 
developments in the medical, social and cultural spheres. 

As we leaf through these pages of history we must pay tribute to the founding 
fathers who recommended, in November 1948, that a small European office should be set up 
at the headquarters of WHO in Geneva. We should pay tribute also to those who, in 1951, 

set up the first Regional Committee for Europe. 
In the history of WHO's European Region three periods can be identified. The first 

might be described as one of stock - taking and analysis, with its study groups that 
travelled through the Region to examine the countries' situation, collect data and 
conduct fieldwork. That first period concluded with the publication, in 1967, of a 
report on health services. The Europeans found that they had similar health problems and 
common challenges that had to be met. 

The second period began around 1968, a year that was marked by considerable 
upheavals in Europe. It was the period of the major WHO programmes on diseases that were 
often precipitated by society itself: cardiovascular diseases, cancers and mental 
diseases, to mention only the principal ones, as well as on environmental hazards. 

As that period ended, the third began - the period of planning, of more rational 
utilization of human and financial resources, but above all of the opening -up of health 
to all aspects of life and all sectors of society. In practical terms, this third period 
began in 1978 with the adoption at Alma -Ata of the target of health for all by the year 
2000 and the wide acceptance of the concept of community health. In Europe, that period 
of opening -up was marked by the idea of shared responsibility. The experts should no 
longer monopolize responsibility; while they still have an essential role, they should 
perform it in association with everyone. Health, from being exclusive, became 
inclusive. A feature of this period was the adoption, in 1980, of a joint health 
strategy by all European countries; the preamble to this strategy states that without 
peace and social justice, without education and decent housing, and without sufficient 
food, there can be no health for the people. The strategy covers all aspects of health: 
equality, life- style, environment, proper use of care, research and support for health 
development. For the strategy to become a real European health policy there had to be 
specific and concrete targets. These were established in 1984 when for the first time 32 

countries set 38 targets to be achieved by the year 2000. 
We are now in the middle of this period of opening -up, of shared responsibilities 

and collaboration to attain a common goal. We are still far from the desired results, 
but we are moving forward resolutely and learning from our differences. But we are also 
aware that, even as we do so, new problems are emerging in the developed countries, 
generally cultural and social problems that exclude and marginalize population groups, 
thereby impairing their state of health. We must therefore beware of boasting about our 
achievements and we must pool our resources so that, as health leaders, we may have the 
clear - sightedness aid courage to analyse the new hazards objectively and make a practical 
contribution to overcoming them. 

In conclusion, I would like to express the hope that we shall be able to devise a 
new kind of health collaboration with the developing countries, a collaboration born of 
respect and brotherhood, that preserves different cultures and rates of development while 
taking care not to export our health problems. In particular, I have in mind problems 
such as smoking, where we are finding that the first favourable results recorded in 

Europe are offset by the outbreak of a veritable epidemic in the developing countries, 
with adverse effects on the economy and health. 

We shall increasingly have to face problems of this nature, which also raise ethical 
issues. We must face them frankly, analyse their origins and take steps to prevent their 
consequences. Health is not something passive and neutral. It has many implications, 
which is what makes it so valuable. We must beware of dreaming only of technical 
progress and place more value on the human and humanistic dimension of health. That is 

the hope for our shared future that I express to you on behalf of the European Region. 

The PRESIDENT (translation from the French): 

The next speaker is the Minister for Health and Family Welfare of India, Mr Vora, 
who will address the Assembly on behalf of the South -East Asia Region. 
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Mr VIRA (India): 

Mr President, Mr Director -General, honourable ministers, distinguished delegates, 
ladies and gentlemen, the fortieth anniversary of the World Health Organization is truly 
an occasion for celebration because it signifies the success of our common enterprise 
undertaken for universal health. This anniversary is also a point in time when 
introspection is justified, to look back to where we started from 40 years ago, to look 
back at the path traversed, the successes and the failures alike; to take stock of our 
present position and to look forward, as we did 40 years ago, to the future, to the new 
challenges we are now ready to face with confidence born of successes achieved and 
hurdles overcome. 

It is with a sense of satisfaction and pride that I recount the role which countries 
of South -East Asia have played in the evolution of the World Health Organization. If I 

may remind you, when the First World Health Assembly was convened on 24 June 1948 in this 
very hall, the South -East Asia Region was represented by Burma, Sri Lanka, Thailand and 
India. India has been from the very beginning associated with efforts aimed at 
international cooperation in the field of health. In whatever way we could, we and all 
the other countries of the South -East Asia Region have contributed towards the successful 
establishment of this Organization in the belief that lasting peace and security could be 
achieved only through building up the welfare of mankind. 

One of the most significant contributions from the South -East Asia Region has been 
the initiative to establish regional arrangements. We have strongly held the view that 
problems being peculiar to a particular region, the solutions to those problems could 
also be best found by the people of the region. Within six weeks of the coming into 
being of the World Health Organization, the first session of the Regional Committee was 
called and a regional organization was created. So came about the South -East Asia Region 
of WHO. This was the first of its kind, opening the way for similar regional 
arrangements in other parts of the world. In our part of the world, we have the concept 
of a joint family. To us, the South -East Asia Region is like a joint family within the 
bigger tribe of the WHO. The countries of the South -East Asia Region have devised their 
own mechanism for cooperation, with health ministers meeting regularly every year to 
discuss problems of mutual interest and programmes of mutual collaboration. 

Those who saw its birth would remember that when the South -East Asia Region came 
into being in 1948, there was more hope and promise than programme and substance. It was 
a small beginning when the total allocation for field programmes for the five regional 
Members came to no more than US$ 600 000 with limited staff. This is today 
US$ 66 million. But more important than funds, staff members and allocations, are 
changes in the health scene of the Region. Let me cite the example of my own country 
where under the visionary leadership of our first prime Minister, Pundit Jawaharlal 
Nehru, we embarked upon planned development 40 years ago. Sinсe then the birth rate has 
come down from 40 to 32 per 1000, the death rate has come down from 27 to 11 per 1000, 
the infant mortality rate has come down from 190 to 95 per 1000 live births and life 
expectancy has increased from 32 to 57 years. A large infrastructure of health 
facilities has been established. Where, in 1948, there was not a single primary health 
unit in the whole of the country, today, we have over 14 000 primary health centres and 
100 000 subcentres. What is true of India is true almost of every country of South -East 
Asia. National strategies based on primary health care are being implemented with 
well - defined objectives and targets by all countries. Around 1960, seven countries had 
crude death rates of above 20 per 1000 and only one had a rate below 10; in 1984, no 
country had a rate above 20 and five countries had rates less than 10. Infant mortality 
rates have decreased considerably, while life expectancy now ranges from over 50 to over 
70 years. Mortality and morbidity rates have gone down in respect of every major disease 
and today close to half the children are receiving immunization, against less than 10% 
when the programme started. Even though a great deal remains to be done, the Region has 
come a long way since 1948 in terms of the health status of its people. 

The Member States in the Region began for the most part with the same health needs 
and problems. There was the problem of large rural populations for which health services 
had to be provided. Communicable diseases were widely prevalent. Malaria was estimated 
to claim 100 million victims with about one million deaths. The input from WHO came in 
helping to develop and expand national programmes related to these problems. In the 
beginning demonstration projects in special fields were provided, followed by more 
extensive programmes on the country -wide basis. Later the emphasis shifted towards 
preventive and promotive care. The South -East Asia Region was the first to introduce 
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country health planning. The first Health Minister of India, Rajkumari Amrit Kaur, in 
the second plenary meeting of the Third World Health Assembly, had said that for a World 
Health Organization such as this to be successful, it was essential that it should turn 
its attention far more to achieving practical results in the field than concentrate 
solely on a central secretariat. This is what the Regional Office believed in and 
strived for. The credit for this goes in no small measure to the three Regional 
Directors, Dr C. Mani from India, Dr V.T.H. Gunaratne from Sri Lanka and the present 
Regional Director Dr U Ko Ko from Burma. 

During the last 40 years, India and other countries of South -East Asia have been 
following the path of socioeconomic development. It is recognized that health is as much 
an input as it is an outcome of development. All the countries of South -East Asia are 
committed to the goal of health for all by the year 2000. In this context, I should like 
to share with you some thoughts about the challenges of the future. 

First, the problem of population remains with us. Here again, if we wait for 
socioeconomic factors to operate, we may well wait too long. Greater stress on research, 
particularly on safe and convenient contraceptives, has therefore to be hastened. 

Secondly, the South -East Asia Region has many well - proved and widely accepted 
systems of traditional medicine. What is required is to find a way of effectively 
incorporating traditional medicine into national programmes for the control of 
communicable diseases, as well as of using such systems in the preventive and 
rehabilitative aspects of health. 

Thirdly, we have to counter the problems of urban slums. Even though the population 
of the South -East Asia Region is still largely rural, there is a very rapid rate of 
urbanization which is reflected in large urban slums. These have their own peculiar 
health problems which would require urgent attention. 

Fourthly, economic development in the Region is resulting in new problems. The 
increase in life expectancy is bringing forth the problems of elderly people, the 
tensions of an industrialized society are bringing forth problems of hypertension and 
diabetes, while cancer is now emerging as a significant area of health concern. Added to 

these are the problems of environmental pollution. The countries of the South -East Asia 
Region will henceforward have to attend to the problems of both developing and developed 
countries, which will place new demands on their health systems. 

Fifthly, in fighting against communicable diseases, dramatic results were obtained 
by the application of medical knowledge obtained from the developed countries. Modern 
technology requires continuing research in a local setting to ensure optimum results. 
There is a need to strengthen the research facilities in the Member States of this Region 
and to ensure that such research, instead of being repetitive, is relevant to the 
Region's needs. 

Finally, the recent threat posed by AIDS highlights the need for flexible health 
management and a capability to respond to new threats. 

Today on the completion of the 40 years of WHO's existence, we can look back with 
pride on the progress it has made. In no small measure this has been due to the 
pioneering and devoted work of the three Directors- General, Dr Chisholm, Dr Candau and 
Dr Mahler, to all of whom we owe a debt of gratitude. 

Our late Prime Minister, Shrimati Indira Gandhi, addressing this Assembly exactly 
seven years ago had said: "Life is and perhaps always will be a struggle, although the 
nature of it keeps changing. To meet it we need vision, faith, courage and dogged 
perseverance. These are the qualities I admire in individuals and in organizations. 
These are the characteristics of the role of WHO 

The work before the Organization is such that it can never be stated that it has 
finished its labours; the efforts made can yield results only to the extent to which 
cooperation is extended by all countries, by all governments, by all the people of the 
world. On its fortieth anniversary, South -East Asia which represents nearly a quarter of 
the world's population once again reaffirms its support and cooperation to WHO in its 
efforts to build a healthier and happier world. 

The PRESIDENT (translation from the French): 

The Western Pacific Region has asked the Minister of Health of the People's Republic 
of China, Professor Chen Minzhang, to represent it on this memorable occasion. I take 
great pleasure in giving him the floor. 
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Professor CHELA Minzhang (China) (translation from the Chinese): 

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

is a great honour to address you on behalf of the Western Pacific Region on the occasion 
of the celebration of the fortieth anniversary of the World Health Organization. In 
those 40 years, the Region has undergone great changes. In the late 1940s almost all 
countries were involved in the emergency phase of post -war reconstruction, and many of 
our current Member States were still colonies. Struggles for independence and conflicts 
continued for many into the 1950s and 1960x. However, since the 1960s, most countries of 
the Region have entered an era of peaceful continuous development, and our ranks have 
been joined by a growing number of independent States. The Western Pacific Region today 
consists of 36 countries and areas which vary enormously in size, population and social 
and economic status. For all this diversity, however, our membership has in recent years 
been characterized by a very positive partnership between Member States and the 
collective body of Member States that is WHO. 

WHO programmes have had a significant impact on the health status of people in the 
Region. Forty years ago, we all faced serious communicable disease problems. 
Tuberculosis was a major cause of morbidity and mortality, as were the other five 
diseases of childhood, which we are now able to immunize against. Smallpox ravaged a 
huge population in 1948. In what is in fact only two generations, we have seen a 
significant reduction in such diseases throughout the Region, including of course the 

eradication of smallpox. One of the most important endemic diseases in the Region in 
1948 was and continues to be malaria. Massive efforts have been put into the control of 
this disease during the past four decades. In some countries, malaria has been 
eradicated. It, however, remains a health problem in nine of our Member States, although 
in most of them slow but steady progress is being made by long -term control measures 
aimed at the prevention of mortality and reduction of morbidity. WHO's role in technical 
cooperation during the past 40 years has often been the most important factor in 
controlling this major disease. 

In the past decade, WHO has supported short -term consultants who have lectured at 
more than 200 national workshops in China. Forty -eight Chinese medical and health 
institutions have been designated as WHO collaborating centres with some technical and 
financial support from WHO. These centres have played a significant role in the 
promotion of technical exchanges between China and other WHO Member States, as well as in 

the advancement of Chinese medical and health sciences and the development of medical 
services. 

The 40 years of WHO's history have also seen significant changes in both the quality 
and quantity of health personnel in the Region. In 1948, large sectors of the population 
lacked access to even basically trained health workers. Development has been rapid and 
in most cases affordable and appropriate. We are now faced with problems of 
maldistribution of manpower and inadequate coordination between suppliers and users of 
manpower, but the emergency situation of a massive undersupply of human resources has 
been overcome. The role of WHO in strengthening institutions, assisting trainers and 
developing comprehensive manpower policies has been to a great extent responsible for 
this progress. For example, in the efforts to solve the problem of the acute shortage of 
health manpower in rural areas, medical colleges in various localities, while doing a 
good job in running regular courses, have actively developed a three -year training 
programme based on rural needs in medical and health services, characterized by oriented 
enrolment, training and assignment, thus opening up a new channel to provide rural areas 
with qualified medical and health personnel. Meanwhile various localities have paid 
great attention to the development of county health schools and intermediate professional 
health schools with a view to training a contingent of middle -level medical workers and 
rural doctors who are willing to stay in the countryside. 

One of the most significant developments in the Region in the past ten years has 
been the growth and evolution of primary health care. Many countries in the Western 
Pacific had been developing a primary health care approach, even if it was rarely called 
primary health care, before the Declaration of Alma -Ata in 1978. China was already 
famous for the development of the barefoot doctors, and many countries had developed 
community health activities based on traditional social customs. The impact of a 
well - defined and comprehensive primary health care approach can be demonstrated by the 
significant improvement in health status in most countries, both in rural areas and among 
the growing number of urban poor. Most countries have taken the primary health care 
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approach as the basis for the development of their health systems. The social values 
inherent in primary health care, community involvement and participation, acceptability 
and affordability of health services and, above all, equity have become corner - stones for 
health development. For the attainment of WHO's ambitious goal of health for all by the 
year 2000, some Chinese provincial and autonomous regional governments have organized a 
series of conferences and seminars on primary health care and a set of pilot primary 
health care counties have been designated and primary health care committees formed. 
With active support from government and relevant departments at different levels, primary 
health care has been incorporated into the overall programmes of development in these 
regions. 

Great change has been the major feature of the 40 years of WHO history. There has 
been the change from emergency post -war reconstruction to the development of health 
systems based on primary health care, the change from the huge threat of communicable 
diseases to an era when noncommunicable diseases and other health problems assume a more 
important place, and the change from emphasis on survival to emphasis on quality of 
life. There has, of course, been a great change in WHO itself and in its style - a 

change from paternalistic assistance to cooperation and the development of a real 
partnership among countries. These changes are not going to stop when we have celebrated 
40 years of the Organization. In fact, the need for change is as great now as it was in 
1948. Some problems have been overcome, others have arisen to take their place. We must 
now face the challenges of the increasing prevalence of noncommunicable diseases, the 
huge challenge of the world population of five thousand million, which is still growing 
at over 1.5% per year, and the challenge of utilizing scarce resources to the best 
possible effect and of mobilizing more resources. These challenges must be addressed in 

the context of the values of the Constitution of the World Health Organization and the 
values of health for all by the year 2000, which include health as a human right, health 
as an integral part of development, health as a human responsibility, and health equity. 

Where do we go beyond our 40 years? In the Western Pacific Region, several priority 
issues have now become apparent. Despite our progress much effort is still required for 
the rationalization of manpower. Manpower is an essential element of the health system 
and must be highly relevant to the development of that system. Attitudes, priorities and 
relationships must change, and the production of manpower must truly reflect the needs of 
a health system reoriented towards primary health care. The infrastructure of primary 
health care should be developed in a comprehensive way. Policies should really be 
translated into strategies and activities extending to the periphery, and the community 
level should be soundly supported by all levels of the health system itself. For the 
Western Pacific Region, the new demand has been focused on the development of district 
level health services. This has reinforced the concept of primary health care which is 

not an element of the health system that stands alone, but an integral part of the 
system, needing supervision and support. The need for the application of appropriate 
technology is of particular concern in our Region. The benefits of technology should not 
only be available, but capable of being delivered as widely as possible. A framework for 
dialogue between providers and users of technology has been established and is being 
further developed. 

I would like to take this opportunity to extend, on behalf of the Member States in 
the Western Pacific Region, my thanks to the Director - General and Regional Directors. 
Here I also wish to express my special thanks to the Regional Director for the Western 
Pacific, who has been appointed as our new Director -General, for his efforts and the 
contributions he has made to productive technical cooperation in our Region. At the same 
time, please allow me, on behalf of the Chinese Government, to express my sincere thanks 
to WHO headquarters and the Regional Office for the Western Pacific for their fruitful 
technical cooperation with China and for all kinds of support that they have given us. 

The PRESIDENT (translation from the French): 

I am particularly glad to give the floor to the representative of the WHO Staff 
Associations, Mrs Harper. 

Mrs HARPER (representative of the WHO Staff Associations): 

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

remember that while I was in Ethiopia, working for UNRWA mission's health programme, 
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notification came that the Interim Commission of WHO had taken over. We immediately made 
a flag with the Aesculapian emblem for the official jeep ". These are the words of a 

retired staff member of WHO, now in his eighties, who went on to say that, as the 
Secretariat developed from the first handful of people, "friendly cooperation and mutual 
appreciation among the staff grew under the unity of purpose, blurring nationality 
labels, while political and non - technical considerations were taboo ". 

Like increasing numbers of WHO staff serving today, I was not yet born when the 
Organization rose out of the shambles of the Second World War. But here today I speak 
for all WHO staff, past and present, and in every corner of the world. The magnitude of 
WHO's mission and the vision of its goals are brought sharply to our consciousness by 
this important anniversary, and those of us who did not have the privilege of being 
present at the birth of the Organization can compensate by giving new energy and skills 
to carry on the work started by our colleagues in those heroic times when "travel between 
London and Geneva was by boat and train and could not be accomplished in less than 24 
hours with an overnight stay in Paris ", as another former colleague recalls. 

The World Health Organization is a living, dynamic body. Its work is carried out by 
the World Health Assembly, the Executive Board and the Secretariat. Although the 
Secretariat is thus considered an entity, I should like on this special occasion to call 
your attention to the incredible richness and variety of the fabric from which this 
entity is woven. Who are the staff of WHO? - 4500 men and women of 149 nationalities, 
serving in 165 duty stations. You are certainly aware of the work of the programme 
managers, of the secretaries, translators and interpreters, ushers and others closely 
involved in conference work. But the Secretariat is more than that: from the manual 
workers and electricians to the finance and budget specialists who manage our scarce 
resources, I can mention at random those who print and distribute the documents which are 
sent around the world, those who process the mail and answer the telephones, those who 
purchase and dispatch medical equipment where it is desperately needed. Yet, compared to 
many organizations, national and international, our numbers are very small. In the 

interests of comparison, here are a few figures: large private international 
corporations can have up to 400 000 staff worldwide; the United States Federal Civil 
Service, which is the comparator for the international civil service, employs 181 000 
staff in Washington alone (11% of a total 2 million); the United Kingdom Foreign and 
Commonwealth Service has a staff of 9600. Of WHO's 4500 staff, 1542 serve in difficult 
conditions in the field, and this can bring its share of adventure. One staff member who 
has served WHO for over 30 years in 33 countries in each of WHO's regions recalls as his 
most alarming experience being "at 10 000 feet in the Himalayas in a blizzard, with a 
driver who had never seen snow before and who discovered belatedly that he didn't like 
mountain driving ". 

Although our purpose today is one of rejoicing, I believe that the impact of my 
message would be reduced by an unrealistic pretence that working for the Organization has 
only positive aspects. Those serving in the field often have to carry out their 
programmes in difficult geographical and climatic conditions, and many of WHO's medical 
experts spend many months of the year travelling in conditions which can often be 
extremely unpleasant, and sometimes downright dangerous. I would like to ask everyone 
present here today to give a special thought for our colleagues who have lost their lives 
while on duty. 

Also on this occasion, we should remember our colleagues who have been detained or 
have disappeared. While one of us is imprisoned, none of us is free. The staff of WHO 
are international civil servants, whose security and independence must at all times be 
protected in order to enable them to carry out the Organization's work everywhere, and I 

appeal to all those in this room who have a profound belief in everything that WHO stands 
for to defend its staff against every form of attack, whether it be physical or verbal. 

Our achievements over the past four decades prove that WHO's staff have already made 
history. The year 2000 and its ambitious goals are no longer at a safe distance, and we 
need all the energy and resources that can be mustered. Let us not be mean - spirited and 
narrow -minded in our actions. We, the staff, can give our knowledge, our skills, our 
energy. This we are anxious to do for an Organization which we want to be truly 
international, run according to the vision of its founders who shunned selfish 
nationalistic interests, convinced that multilateral mutual support was the way to 
progress. There is so much work to be done that it would be an absurd waste of resources 
for each individual Member State to duplicate the work done by others in the same field. 
Moreover, it was clear already in the nineteenth century that disease, which knows no 
frontiers, could only be combated by an international effort. 



SEVENTH PLENARY MEETING 117 

And here each individual, each nation has something to contribute. Those who are 
happy to receive knowledge and skills from others are also playing their part. And we 
know that there are many millions everywhere in the world who are waiting to fulfil their 
role of participation in the realization of WHO's goals. A physician who has spent 30 
years in the field had the following reaction: "It seemed to me astonishing that people 
living in total isolation in barren deserts, deep tropical forests or behind soaring 
mountains, should everywhere be more than willing to partake in new health practices, 
whether vaccination campaigns, eradication programmes or treatment methods ". Many staff 
members have similarly mentioned how they are always well received by local communities 
anxious to hear their health message and benefit from their care. This is why we must at 
all costs persevere, in full consciousness of the importance of our input, each and every 
one of us. We should all be able to say, like one of our colleagues who has served in 
WHO's support services for 33 years in four different offices: "I am one link in the 
great chain of the United Nations, but I believe I have given my best to help WHO in its 
huge task at the service of humanity ". 

For the last 15 years, Dr Mahler has shown us the way and all the staff thank him 
for his inspired leadership and guidance: idealism, willpower, commitment, the highest 
level of technical expertise and practical skills, and above all a profound desire to 

work towards common goals with colleagues from every nation. This is what we believe in, 

and we shall fight any attempt to jeopardize our ability to meet those goals. 

The PRESIDENT (translation from the French): 

The last speaker this afternoon will be Dr Mahler, the Director -General, to whom I 

am happy to give the floor. 

The DIRECTOR -GENERAL: 

Mr President, honourable delegates, friends, I shall certainly try to shorten my 
intended speech. I am very often asked what have been WHO's greatest achievements 
throughout the 40 years of its existence. Of course I could answer by giving smart, 
shining examples of great programme successes, and I always have this temptation, as you 
indeed have, to start with the super victory of eradicating smallpox from spaceship 
earth, not only because of its intrinsic humane value, but because all of you, because of 
that single victory, have got all your contributions to WHO in all its 40 years back with 
interest. What are we talking about, when you cannot pay your contribution to WHO? One 
single truth. Of course with my vanity complex I could also speak about tuberculosis and 
the transfer of technology from one developing country to the industrialized countries, 
helping them to introduce ambulatory care and closing down the sanitoria, saving them 
billions of dollars, because of WHO's ability to reach scientific consensus on ambulatory 
treatment as something totally acceptable and equally efficacious as hospital treatment. 
Then I could add with a little kind of pleasure that tuberculosis is now actually 
declining in most developing countries too, because that is what gives a little kick to 
my heart. 

Of course I could add many more success stories that have been initiated by your 
WHO. Who would have thought this among you, the cynics and sceptics? When you, the 
World Health Assembly, said we should be immunizing all the world's children by 1990 
against the major killers of childhood diseases, I do not think anybody believed we could 
get anywhere; and I am not saying we are there altogether, but at least we have moved 
from less than 5% ten years ago to more than 50% fully immunized children in the world, 
saving more - and way more - than a million children from dying from these diseases, or 
becoming crippled by poliomyelitis. And if you look at the Diarrhoeal Diseases Control 
Programme, we now also have results there, saving more than one million children from 
dying from diarrhoea. Indeed, I would like to challenge you: on the basis of these 
results, what about having the guts to suggest that we should eradicate poliomyelitis 
from spaceship earth by the year 2000? I think we should, I think it is "do -able" and 
therefore there is not any excuse for not trying, and trying very hard to do it. Other 
landmarks are many - for instance, not only the introduction of the concept of essential 
drugs but putting it to practical use, which is changing the health care scene in many 
developing countries today. If you look at field trials or break - through drugs for a 

large number of devastating parasitic diseases - I need only mention mefloquine, 
ivermectin, praziquantel and the like - you will see that your WHO has been in business. 
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I could mention to you our trials now for new vaccines against leprosy, typhoid and 
cholera, the strategy for preventing coronary heart diseases and lung cancer, and making 
available to the world a low -cost, highly effective basic system for diagnostic 
radiology. And of course I could also, among these "spectaculars ", end up by saying to 

you: do you think anybody else could have done what we have been doing about AIDS in 
less than one year or in a year's time, putting that into motion, so that we have gained 
credibility everywhere in the world? I do not think so. 

I have given here a menu of only a very few examples of WHO's successes. But I 

would not dwell on these, not because I do not think they are important - I think they 
are highly important - but because there are also other products of your WHO, which 
normally are a little bit forgotten. I think your Organization has brought about a 
fundamental change in our very understanding of health and ways of attaining it. It has, 

I humbly submit, made a unique contribution to the restoration of social justice. It has 

demonstrated that health can be achieved by all and not just by the privileged few. It 

has shown how health goals can be arrived at out of ethical values in a highly 
materialistic world. It has displayed empathy for people in a highly egoistical world 
and sincerity in a most cynical world. It has transferred technology transparently and 
honestly in a technically mystified world. And it has done all that rationally, although 
not unemotionally, in a highly irrational world. 

I suppose the most outstanding way in which your Organization is displaying these 
qualities is in its Strategy, so- called "health for all by the year 2000 ", and of course 
in maintaining that goal long beyond the year 2000. I always repeat that this Strategy 
is outstanding for the values it represents. It was born out of desperation at the 
appalling health of underprivileged people, particularly in the developing countries. 
And you know that desperation so easily leads to nihilism. Instead, thanks to the 
climate in your Organization, it led to very constructive positivism. That attitude, 
coupled with the knowledge that sufficient technology does exist that could easily be 
afforded by countries throughout the world, if they were willing to set their priorities 
right, that attitude and that knowledge led WHO to come forward, you to come forward in 
the face of conventional wisdom, in the face of cynics and sceptics, with this dramatic 
social challenge for the end of the twentieth century. 

But your Organization did not content itself with being just the world's health 
conscience; it acted in response to that conscience and it acted very swiftly. Just ten 
years ago, shortly after the health - for -all enunciation, WHO with its favourite consort, 
UNICEF, went together with you and so many other nongovernmental organizations to 

Alma -Ata and issued the Declaration of Alma -Ata, which by any reckoning is an historic 
manifesto. It enshrines indeed a new paradigm for health and provides a way of 
converting health for all into practicalities through health systems based on primary 
health care. For the first time - thanks to you, your WHO - the world has, as I said 
yesterday, a set of universal principles for health, a social helix whose strands can 
shape many different health systems in response to different needs and different 
capacities. 

In this way your Organization has, like it or not, given rise to new hope in 
developing countries and a new interest in health in industrialized countries. In many 
developing countries the strands are being put together in such a way as to offer a 
totally new approach to social and economic development; and in many industrialized 
countries they are being put together to attain defined targets for improved health 
through better deployment of existing resources. And your Organization has shown how the 
economically privileged countries can really support the less privileged ones through the 
enlightened application of the principles, the collective principles for health that you, 
through your WHO, have placed at the disposal of all countries. 

Sure, we do not know everything. You have, in this Assembly, tried to put forward 
the idea of the district health system; but we still have a very long way to go before 
we really grasp the managerial intricacies of making good district programmes. And 
therefore I would like to make a parting appeal to you that I consider it almost 
scandalous how little WHO has invested in research and development to try to support 
countries in finding out how you can really get optimal managerial approaches to 

delivering your meagre resources. I think it is high time to redress this very 
considerable imbalance. At least I have personally experienced the miracles that can 
come out of good operations research, health systems research, whatever you want to call 
it. I think it is high time that we got ourselves a special programme for operations 
research on district health systems, and I would propose to you to reflect, before you 
get together in the Executive Board or next year's Assembly, that we ought to have such a 
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programme with strong extrabudgetary support to do much more research and development in 
this field. 

To finish, Mr President, one more vital quality of your Organization is its 
transparency. It is that transparency which has attracted so many who are interested in 
being supportive of world health. Very often these were previously considered 
outsiders. Now we have collaborating centres by the thousands, and scientists inside 
these collaborating centres by the tens of thousands, who are eagerly working together in 
order to add to our knowledge about how to cope with making a better health world. 
Nongovernmental organizations have for the first time seen you open up the doors to 
them; they are still a little bit timid because they are not so sure you really want 
them to get inside the temple of WHO. We have asked and challenged the universities to 
try timidly to come in through the doors of WHO and see that they can benefit from their 
WHO too. I repeat my invitation to the universities to come closer to their WHO. And, 
after years of hesitation, we are finally getting at our colleagues and various health 
associations - the doctors, the nurses and many other health professionals. They are 
beginning to feel that they can afford to swing together with their WHO; and that, I 

think, is a tremendously hopeful opening for the future. They are all vital partners in 
our great health adventure. When I reflect on how governments, nongovernmental 
organizations, community cooperatives, these associations of health professionals, 
consumer representatives, industry, and you mention it, all of them, are increasingly 
inside our WHO temple and trying to be helpful, sometimes creating problems for us, but 
basically all wanting the same thing, namely to try to give support so that we can push 
our value system and health for all forward, I an very, very grateful for that evolution 
and I only hope that it can be speeded up over the coming years. 

I hope then I have said enough to show that WHO remains, in our contemporary world, 
highly relevant. In my humble opinion, when you look at the rather sordid international 
scenario, WHO is one of its redeeming features and it is your responsibility to keep WHO 
that way. It is your responsibility to make sure that the health momentum your 
Organization has generated continues to increase, and that the enthusiasm it has 
generated throughout the world does not burn itself out. Only the mythical bird, the 
phoenix, burnt itself out and then arose with new vitality from the ashes. WHO is not a 

mythical bird; it is a solid reality. If you therefore act as guardians of its moral 
values and the policies that emanate from these values, if you do that you know very well 
in your hearts and minds that you will ensure that your Organization remains a solid, 
highly relevant reality, leading people everywhere in the world to better health in the 
year 2000 and way beyond. 

The PRESIDENT (translation from the French): 

Your Excellencies, distinguished delegates, ladies and gentlemen, we have now 
reached the conclusion of this anniversary ceremony which I have no doubt will remain 
engraved in our memories. I thank all those who took part. The meeting is adjourned. 

The meeting rose at 18h10. 
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Dr P. PAPAGEORGIOU (Cyprus) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, the meeting is called to order. I have an important 
communication concerning the annual election of Members entitled to designate a person to 
serve on the Executive Board. Rule 101 of the Rules of Procedure reads as follows: 

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 request delegates desirous of putting forward suggestions regarding this 

election kindly to submit them by Monday, 9 May, at 10h00 at the latest, so that the 
General Committee can meet on that day to agree on the recommendations it will make to 
the Health Assembly. Suggestions should be handed to the Assistant to the Secretary of 
the Health Assembly. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST 
SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 
(continued) 

The PRESIDENT (translated from the French): 

We shall now continue the debate on items 10 and 11, and I would like to appeal to 
the feelings of solidarity in all present, so that the greatest possible number of 
speakers may take the floor. The first days of our session were unusually heavily loaded 
and many of you are faced with the dilemma of either forgoing your opportunity to take 
the floor or changing your travel arrangements. I am sure that with a little discipline 
and some generosity we shall easily be able to arrange matters to everyone's 
satisfaction. As you know, resolution WHA20.2 allows delegates who so desire to deliver 
in writing a prepared statement for inclusion in extenso in the verbatim records of the 
plenary meetings. I propose a compromise that I hope you will find acceptable. Why not 
deliver the full text of your statement to the Secretariat for inclusion in extenso in 
the records and outline the salient points in your address to this Assembly, which might 
consequently be limited to five minutes? That is merely a suggestion on my part, but I 

count on your cooperation to facilitate my work and that of our colleagues. Meanwhile I 

propose that we extend our meeting until 13h00 today, and tomorrow as well if necessary. 
The first speaker on my list is the delegate of Nicaragua, who will also speak on 

behalf of Costa Rica, El Salvador, Guatemala, Honduras and Panama. The heads of those 
delegations are seated on the rostrum. The speaker is allowed to take the floor for 20 
minutes, since she will be speaking on behalf of six countries. The delegate of 

Nicaragua has the floor. 

- 120 - 
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Mrs TÉLLEZ ARGÜELLO (Nicaragua) (translation from the Spanish): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, one of the 
proverbs of the Popol Vuh, the holy book of the Mayas -Quiches, says, "Let us all march on 
together. Let no one lag behind ", and accordingly it devolves upon the delegation of 
Nicaragua to speak on behalf of the countries of Central America. Once again we have 
come to this Health Assembly with a common message, and on this occasion we come with the 
mandate given by the agreements endorsed by the presidents of our respective countries in 
August 1987 and known as the second Esquipulas agreements. 

On that occasion the Central American presidents expressed their will to take up 
vigorously the historical challenge to forge a peaceful future for Central America, and 
through that political will, which is also the will of the Central American peoples, 
considerable efforts have been and are being made which hold out hope for the effective 
achievement of that firm and lasting peace which is so necessary for Central America. 
Peace and democracy are necessary to bring about societies that are more egalitarian and 
free of poverty, and to create and develop a system of welfare and economic and social 
justice that complies with the aspirations of our peoples. We understand health to mean 
the complete expression of human well -being and thus inseparable from social justice. 
When we aspire to health what we want is to live: to live more and to live better. In 
order to live we must have peace, and to live better we must have development. 

In general, the health status of Central American countries is characterized by high 
rates of infant mortality and low life expectancy. Because of poor nutritional, health 
and sanitary conditions the main causes of death amongst Central American children are 
diarrhoea, respiratory infections and other communicable diseases. Science and 
technology already have answers to these problems, but they are not always accessible to 

us 

These problems are not new to Central America; we have lived with them throughout 
our history. For years, the most elementary social rights of Central Americans were, 
with rare exceptions, a subject perpetually postponed and delayed. Now we consider 
poverty and underdevelopment as a social debt, but in the past they were not seen in the 
same light, which was why, generally speaking, there was no commitment to confront and 
solve our populations' essential demands. 

Our countries' already unfortunate situation is compounded by the health problems 
stemming from the crisis in the region. This crisis, brought about by coinciding 
internal and external factors, has made the attainment of health in Central America more 
complex and difficult. The conflict in the region has left in its wake hundreds of 
thousands of refugees and displaced persons, and thousands of wounded, disabled persons 
and orphans. The scarcity of material and financial resources, the insufficient quality 
and quantity of human resources, and the poor managerial and administrative capabilities 
of our health systems all constitute constraints on the improvement of the health status 
of our peoples in the short term. 

We Central Americans have awoken in recent years to the urgency of ending the crisis 
that has built up and of finding a way out of the perpetual emergency that we have been 
experiencing. That was the driving force that underlay the Esquipulas agreements. In a 
similar spirit, a few days after those agreements were signed, the ministers of health 
and the directors of social security in Central America made public the Declaration of 
Managua at our annual meeting. In it we laid down the guidelines for future action in 
regard to the populations affected by the regional crisis. We then launched an appeal to 
international solidarity and pledged ourselves jointly to prepare national and 
subregional projects in accordance with the priorities decided on. 

A few days ago in Madrid, where we were made welcome by the Government of Spain, we 
met together with delegations of various countries of Europe and Latin America and 
representatives of United Nations and nongovernmental agencies concerned with Central 
American conditions. We were able to see the will to support our measures for unity and 
peace. We must also, in justice, acknowledge the important part played by the Pan 
American Health Organization, the Regional Office of the World Health Organization, in 
organizing aid developing the plan that we have called "Health as a bridge for peace ". 

Our contribution to the celebration of the fortieth anniversary of WHO and the tenth 
anniversary of the Declaration of Alma -Ata is our common action in the field of health to 
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strengthen national efforts and promote exchanges conducive to increasing the capability 

of our human resources, and our organizational and managerial capacity, in order to 

rationalize and develop the potential of the scarce material and financial resources 

available to us to meet our basic needs. We believe, and our experience has shown it to 

be so, that the strategy of primary health care based on broad participation by the 
people is the right way to attain the targets we have set ourselves. 

We have embarked upon a process of peace that does not depend exclusively upon our 

own will. To build peace we must develop and deepen political and economic democracy. 
How are we to achieve economic and social justice if the economic crisis from which our 

countries are suffering steadily diminishes our ability to do so? How can we reconcile 

our external debt with the aspiration of all Central Americans to health for all by the 

year 2000? 
Central America needs sufficient resources to emerge from underdevelopment. We 

Central Americans do not want finance for war but aid for peace. We do not need and we 

do not want funds that encourage division, but funds that promote unity. We need 
encouragement to go forward along the road to development. It is essential to support 
the cease -fire throughout the region and shun any attempt to perpetuate the conflict. We 

in the Central American countries do not want war and we condemn any kind of action, 
whatever its nature, whether political or economic, that prejudices the life and 

integrity of our peoples - that prejudices health. The health sector in Central America 
urgently needs peace. 

Central America has its paths to peace and development, but we need aid to make them 
a reality. We appeal for an international treaty that guarantees development, to ensure 
that the peace we seek will be a lasting peace. The right to life and the right to 

health require peace, and peace and development are inseparable. 
We would like to conclude by paying tribute to Dr Mahler. Central Americans 

recognize in his thought, with which for the past 15 years he has inspired the World 
Health Organization, their own real conditions and hopes. Many thanks, Dr Mahler, for 
your excellent work. We also congratulate Dr Nakajima on his election as the new 
Director - General of our Organization. We have no doubt that we shall be able to advance 
along the paths traced out with new and greater success. 

Mr COMBO- MATSIONA (Congo) (translation from the French): 

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

delegation of the People's Republic of the Congo, which I have the honour to lead at this 

august Assembly, and I myself join the previous speakers in offering you, Mr President, 
our sincere congratulations on your election to the presidency of this Assembly. In 
wishing you every success in discharging the heavy duties with which the international 
health community has entrusted you, we hope and trust that under your presidency our work 
will be conducted in a calm and understanding spirit and with strict respect for the 
traditions established at these assemblies over many years. We would also like to thank 
and to congratulate Mr Johan van Londen, the President of the Fortieth World Health 
Assembly, for the clear -sightedness, skill, efficiency and firmness with which he guided 
the proceedings of the last Assembly. We also warmly congratulate Dr Hiroshi Nakajima 
who has just been appointed to lead our Organization. We shall do our utmost to help him 
bear his heavy burden of responsibility. We wish him every success in carrying out the 

important mission with which the international health community has entrusted him. We 
also thank and congratulate Dr Halfdan Mahler who for 15 years has led the World Health 
Organization with courage, perspicacity, and devotion to the cause of suffering mankind. 
To all those who directly or indirectly help us to carry out this difficult but highly 
exalting work we would like to say, simply but sincerely, thank you. Finally, we greet 
all delegates present at this Assembly. 

"Health systems based on primary health care - the key to health for all" is the 
theme we have chosen, at this time of great economic and financial crisis that spares no 
nation, for putting the Declaration of Alma -Ata into effect. 

In my country, the present structure of the health system has three levels: 
central, intermediate and peripheral. It has been designed for decentralization and 



EIGHTH PLENARY MEETING 123 

deconcentration. This will gradually make possible an effective redeployment of 

resources in order to implement our strategy. 
With a view to pragmatic action, we have: accelerated the expanded programme on 

immunization through the national immunization campaign and the strengthening of existing 
structures, thus bringing certain diseases such as measles under control; intensified 
the promotion of oral rehydration therapy and breast - feeding for the control of 
diarrhoeal diseases; intensified the care of pregnant women and the monitoring of infant 
growth; developed a minimal health ecosystem in several rural areas; and set up village 
dispensaries. Meanwhile AIDS, that global scourge, has constrained us to set up a 

national control programme. 
As we said at the Fortieth World Health Assembly, the Congo, which has always 

attached due importance to cooperation, has brought this into play in implementing its 
strategy. The World Health Organization, UNICEF, nongovernmental organizations, Care 
Congo -Nuted, the Agency for Technical Cooperation (GTZ) of the Federal Republic of 
Germany, the United Nations Population Fund, the International Planned Parenthood 
Federation, the French Fonds d'Aide et de Coopération and many others have helped to 
develop our health programme; we assure them here that we are deeply grateful. We are 
aware that we are only at the beginning of this vast health movement and that cooperation 
agencies will be able to develop their role through harmonious integration with the 
various national programmes. 

As is only fitting, we have celebrated the fortieth anniversary of our Organization 
which has reached the age of wisdom. In our modest way, we declared our first "No 

smoking" day on 7 April, and in a radio and television programme we explained to our 
people the broad lines of our cooperation with the World Health Organization. 

There, Mr President, you have the message that the Congolese delegation brings to 

this Forty -first World Health Assembly. 

Dr C. Hernández Gil (Spain), Vice -President, took the presidential chair. 

Mr BJARNASON (Iceland): 

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

should like to congratulate the President and his fellow officers of this Assembly on 
their election, and to wish them every success in their work. I should also like to 

congratulate you, Dr Nakajima, on your election as Director- General of the World Health 
Organization. On behalf of the Icelandic health authorities, I should like to use this 
opportunity and convey our sincere thanks to Dr Mahler for his excellent work as 
Director - General and for fruitful collaboration with the Icelandic Government on various 
health- related issues. I wish him every happiness in his retirement. 

Furthermore, the Icelandic delegation would like to commend the Director -General, 
the Executive Board and the Secretariat on the comprehensive and clear biennial report 
presented to the World Health Assembly on the work of WHO in 1986 and 1987. 

Yesterday we attended a ceremony to commemorate the fortieth anniversary of the 
World Health Organization. Tomorrow, we will celebrate the tenth anniversary of the 
Alma -Ata Declaration on primary health care. The Icelandic health authorities have 
commemorated WHO's fortieth anniversary in several ways. In connection with World Health 
Day, 7 April, extensive media coverage was launched, both of the anniversary itself and 
of the issue of "Tobacco or health: choose health ". In February we convened an 
Icelandic health assembly where the draft health policy for Iceland was discussed, and 
the Icelandic postal authorities will issue a commemorative stamp later this year. 

Iceland was one of the founding Member States of the World Health Organization. 
During these 40 years we have, in Iceland, made extensive gains in health and health 
care. Life expectancy for men has risen from 69 years to 74 years and for women from 73 

years to 80 years. During the same period, infant mortality has dropped from 26 to 

approximately 5 per 1000 live births. 
Considerable shifts have occurred in the causes of death. The older generation now 

living in Iceland has experienced an unbelievable change in the general health 
situation. In the first decades of this century the infectious diseases caused high 
morbidity and mortality. Immunization is now universal, put into effect through the 
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nationwide health centres - for diphtheria, tetanus, whooping -cough, poliomyelitis, 
measles and rubella. BCG vaccination is used for health workers and for those exposed to 
tuberculosis. The principal diseases are now psychiatric, neurological, cardiac and 
pulmonary, and those affecting the musculoskeletal system. The main causes of death 
during the years 1976 -1980 were diseases of the circulatory system - accounting for 49% 
of deaths in men and 46% in women - malignant diseases - accounting for 21% in men and 
25% in women - diseases of the respiratory system and accidents - each accounting for 

about 10% in both sexes - and infectious diseases - accounting for as little as under 1 %. 

The health services in Iceland are intended to satisfy the declared requirements of 
the World Health Organization as originally described in the Alma -Ata Declaration and 
later embodied in the proposals for health for all by the year 2000. The 1973 Icelandic 
Health Services Act declares that the Icelandic people shall have access to the best 
available services to protect and preserve their mental, physical and social health and 
well -being. 

On the basis of the 1973 Health Services Act we have developed a widespread and 
well - organized primary care network. A system of health care centres has been built up 
throughout the country over the past 15 years, with special emphasis on providing 
adequate facilities in rural areas. 

Manpower in the health service during the last forty years has increased 
tremendously. The increase has also led to greater specialization. In the 1940s a very 
small fraction of the work -force was employed in the health services. In the late 1980s 
about 8% of the total work -force was employed in the health sector. 

These developments have required considerable financing. Hence, health care 
expenditures in Iceland have increased rapidly in recent decades. In the 1950s and 1960s 
the overall cost of the health services was around 3% of the gross national product. It 

is now around 8 %. The increase in expenditure was particularly noticeable in the years 
between 1970 and 1980. 

A growing number of countries in Europe are drawing up national health policies 
within the framework of health for all by the year 2000. A draft of an Icelandic health 
policy was submitted to the Iceland Parliament in 1987. As already mentioned, in early 
February this year we held a national health assembly of over 200 participants from the 
health care sector. The special guest of honour and keynote speaker was Dr Mahler. 
There the health policy was discussed. Following suggestions put forward at that 
assembly the draft is presently under revision and I expect to submit it again to the 
Icelandic Parliament next October. 

To promote the health of the population and to provide services universally 
available remain the central aims of health policy in Iceland. The Icelandic health 
service system is firmly based on the belief that health systems based on primary health 
care are the key to health for all. 

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

Professor KOMENDER (Poland): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Polish 
delegation I wish to express my warm congratulations to the President and the 
Vice -Presidents on their election to high office. It is our conviction that this jubilee 
session of the World Health Assembly will, under your guidance, be remembered in the 
history of our Organization as an important and valuable contribution. Forty years of 
existence of this Organization has proved its great importance for many areas of life in 

the world and particularly for those which create health conditions for individuals and 
nations. 

The role of this Organization cannot be described only as operational and technical, 
it also fulfils a universal, moral and humanitarian mission. It is my sincere feeling 
that this aspect of the Organization's objectives has been particularly appreciated by 
the nations. The World Health Organization, due to its universality, was able to 
formulate the historical programme of health for all by the year 2000. This programme 

presents the concept of health as an ultimate goal of all human endeavours. Such an 
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approach has resulted from the Alma -Ata Conference, whose tenth anniversary is jointly 
celebrated with the fortieth anniversary of the World Health Organization. This 

coincidence is symbolic, as it represents the active approach of the Organization to 
problems of the contemporary world. 

Poland has long participated in international health work. I wish to remind 
distinguished delegates that the representative of Poland, Dr Ludwik Rajchman, chaired 
the Health Committee of the League of Nations more than 50 years ago. Poland's 
activities in WHO have been well recognized. WHO objectives are similar to the concepts 
and guidelines of the health policy of my country, where health is assigned a superior 
value. Our State has founded the system of free, universal, accessible and 
constitutionally guaranteed health care. It is characteristic that, although this system 
needs some adjustment and improvement, it has been most valued by society as an 
accomplishment of the socialistic system. Poland is now undergoing far - reaching social 
change and economic reform, which will result in the further democratization of life and 
high economic effectiveness. Essential changes will also follow in the health sector, 
which has been recognized as an important field of the national economy. To improve the 

standard of health care, new organizational and financial projects are being 
implemented. They are the following: mobilization of national resources for health 
protection, identification of the most essential preventive measures, application of 
economic mechanisms to health care delivery, the strengthening of primary health care, 
and the promotion of healthy life -styles and individual responsibility for health. These 
objectives are reflected in Poland's programme of health for all by the year 2000, which 
is an adaptation at national level of the WHO strategy. In addition, necessary efforts 
have to be undertaken to adjust medical manpower training programmes to future health 
needs and to the new concepts, particularly in primary health care. It is also necessary 
to develop research programmes in areas relevant to the approved strategy and the 
efficient functioning of the system. 

Equally important are the further improvement and wide supply of modern medical 
technology, the modernization and extension of facilities, and the general application of 
computer techniques to decision- making, management and services delivery. In our time, 

the interdependence of medicine and technology is crucial. It is well known that the 
health services are among the major users of modern technology. Conversely, medical 
needs inspire technological progress. Successful progress in transplantology, genetics, 
oncology or pharmacotherapy would not be possible without modern technology. But first 
of all technology is needed to solve basic medical problems. Modern diagnosis, 
screening, effective treatment and drug control depend to a large extent on appropriate 
equipment. It is true that every nation has different requirements for medical 
technology, depending on the level of socioeconomic development, but there is no nation 
that does not need it at all. It seems to me that the next important step in global 
health care progress will depend on the availability of modern medical technology in all 
countries. Modern technology might be decisive to achieve the success of our ambitious 
global strategy. This leads me to the idea that health for all by the year 2000 could be 
complemented by a programme "medical technology for all ". 

Mr President, distinguished delegates, the Forty -first World Health Assembly, apart 
from being a solemn occasion, is distinctive for another reason. We bid farewell to the 
long -term and outstanding Director- General of our Organization. Dr Halfdan Mahler is 

leaving office after being active and full of enthusiasm and faith in WHO's mission, 
after 15 years of devoted work. Poland has always highly appreciated his 
accomplishments. The dynamic personality of Dr Mahler has induced a creative atmosphere 
throughout the Organization. At this time, when Dr Mahler is completing his term as 
Director -General, I wish to extend to him our warm thanks and expression of deep 
appreciation, on behalf of the Polish delegation and my own Alma Mater, the Warsaw 
Medical Academy, whose honorary degree of doctor he was awarded in 1980. 

Yesterday the World Health Assembly elected Dr Hiroshi Nakajima to the highest 
office in WHO. This was an expected confirmation of the Executive Board resolution 
adopted unanimously. It was the new Director -General's personal spectacular success. 
The Polish Government welcomes this election with satisfaction. I should like to address 
to the newly elected Director - General our sincere congratulations, and best wishes that 

his work will be successful and gratifying for the benefit of this progressing 
Organization. I should like to assure you, Dr Nakajima, that my country will support all 
your efforts ro attain the best results from your prestigious and responsible duties. 
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Finally, let me wish all the delegations successful work in solving the health 
problems of their respective countries, and the Forty -first World Health Assembly 
fruitful deliberations. 

Professor MATIN (Bangladesh): 

Mr President, excellencies, distinguished delegates, ladies and gentlemen, it is 

indeed a great pleasure for me to have the opportunity to make this statement to this 
august Assembly and to congratulate the President on his election to the honoured 
responsibility of President of the Forty -first World Health Assembly. My congratulations 
again to Dr Mahler on the outstanding achievements of WHO during the last 15 years under 
his dynamic leadership. We are also very confident of continuing progress towards the 

cherished goal of health for all under the capable leadership of Dr Nakajima; and hence, 
once again, I take this opportunity to felicitate you, Dr Nakajima, for being elected as 
Director - General of the World Health Organization. 

We in Bangladesh have made significant progress in developing a countrywide network 
of health infrastructure, comprising upazilla, or sub -district, as well as 
community -level health facilities, along with deployment of manpower and provision of 
essential equipment and drugs. A large work -force, including about 40 000 health and 
family planning workers posted at the community level, and the allocation of 65% of the 
health sector's budget to primary health care services reflect our deep commitment to and 
utmost efforts for the development of health systems based on primary health care. These 
health development efforts are now being accelerated by the decentralized management 
process of the upazilla, or sub -district, system, which is a local self - government with a 
wide range of transferred subjects, including health, family planning, education and 
social welfare. As a result, socioeconomic development activities have gained a new 
momentum in my country. This system has facilitated community involvement in development 
activities, and strengthened the accountability of government functionaries, as well as 
local -level planning. 

In view of the high rates of infant and maternal mortality, child survival and 
family health are two priority concerns of our national health services. The accelerated 
immunization programme in Bangladesh has been operational in 1986 in pursuance of the 
commitment of our President - Hossain Mohammad Ershad - to achieve 80% coverage of the 
target population by 1990. A number of positive aspects of this programme include 
effective cooperation between health and family planning workers at village level, strong 
support from local leaders and community motivation. The people are now becoming more 
conscious of the chance of child survival through immunization which, I am sure, will 
further promote family planning practices. 

The need for planned population growth is an accepted priority in Bangladesh. The 
Government is committed to implementing the voluntary family planning approach and has 
achieved progress in this respect. We are striving to evolve a suitable modality for 
delivering maternal and child health care more effectively, with a view to improving the 
health status of mothers, mutually complementing the family planning programme. 

It is a happy reminiscence for me to refer to my own association with the historic 
Alma -Ata Declaration on primary health care in 1978. Since then, we have made remarkable 
progress in policy formulation, strategy design and programme development. But the 
primary health care approach has yet to be fully reflected in the community -based 
programmes throughout the country. We have recently undertaken an innovative primary 
health care intensification project in two districts, with a view to operationalizing the 
basic principles of primary health care as a key approach to health for all by the year 
2000. 

Another bright aspect worth mentioning in this house is the implementation of an 
essential drugs policy which is gaining momentum in my country, with encouraging 
results. Now the production of essential drugs is increasing along with increasing 
utilization, import of raw materials is quite well coordinated, market prices are stable 
and quality assurance is being safeguarded. 

In spite of a number of achievements, we have a long way to go to ensure the desired 
quality of life to the millions of our population. We have a number of challenges in our 

efforts to realize the objectives of the national health policies. The challenges are: 
how to ensure community education in the face of massive illiteracy, poverty and 
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underdevelopment, how to increase people's access to health care facilities, how to 
develop appropriate social orientations among health personnel, how to ensure efficient 
utilization of health facilities at the different levels of the system, how to integrate 
health promotion with the process of overall socioeconomic development, and how to 

maintain the egalitarian approach in community development without disturbing social 
norms and democratic values. 

These are some of the problems we have been facing in our march towards the goal of 
health for all. We would like to benefit from your expertise in developing a cadre of 
management personnel imbued with technical, administrative and leadership capabilities. 

We recall with gratitude the timely and effective support received from the WHO 
Regional Office for South -East Asia for disaster relief, during the unprecedented floods 
of 1987, which caused extensive damage to property and loss of life. The collaborative 
and coordinated efforts of the Government, WHO and UNICEF, along with other multilateral 
and bilateral agencies, resulted in very effective management of disaster and 
post - disaster health problems. 

We are happy to record effective mutual collaboration with WHO in respect of such 
emerging health problems as acute respiratory infection and acute renal failure among 
children. Although there is yet no evidence of AIDS infection in Bangladesh, we are 
extremely concerned about this problem. We would like to be adequately prepared to 
safeguard ourselves against any possible occurrence of AIDS, with support from WHO for 
developing screening and surveillance facilities in the country. 

Drug abuse and illicit trafficking is assuming greater urgency in Bangladesh. We 
are taking all possible steps and in this regard activities are guided by a high- powered 
national committee with the First Lady, Begum Raushan Ershad, as the chief patron. We 
need external collaboration in this regard and also in other emerging problem areas like 
rural -urban migration, industrial health, chemical hazards and traffic accidents. 

The subject chosen for the Technical Discussions this year, namely, development of 
health - for -all leadership, is a timely and appropriate step, in my opinion. It is also 
our realization that appropriate leadership, equipped with requisite skill, knowledge and 
motivation, is a necessary resource for implementing the primary health care strategy. 

We are aware of our limitations and needs. We are yet to provide basic minimum 
needs to all the people to ameliorate the pains and sufferings of the health 
"have- nots ". Resource constraints in terms of skilled manpower, money, equipment and 
technology continue to be a great impediment in this respect. While we are striving to 
mobilize more internal resources, it remains important for us to obtain more external 
resources for our journey towards the cherished goal of health for all, which means a 

prosperous and peaceful world for all of us. For us, international support can only 
bring about meaningful transfer of technology, development of a critical mass of highly 
skilled professional manpower, excellent institutional arrangements, and local production 
of common medical equipment, surgical appliances, vaccines and drugs for the country. 

Dr KLIVAROVÁ (Czechoslovakia) (translation from the Russian): 

Mr President, distinguished delegates, allow me to congratulate the President on his 
election to his highly important post at the Forty -first World Health Assembly. May I 

also congratulate all the elected Vice -Presidents and other officials, and especially the 
new Director - General of the World Health Organization, Dr Hiroshi Nakajima, on his 
appointment. We are convinced that the Forty -first World Health Assembly will be an 
important event in the history of the World Health Organization. Here we shall be 
assessing the development of the Organization over the past 40 years, and especially its 
contribution to world health since the world - famous International Conference on Primary 
Health Care, held at Alma -Ata. The Declaration of Alma -Ata was an impetus to both 
developing and developed countries to adopt an active approach to the introduction of 
beneficial health systems and not merely of primary health care. The results of the 
Conference served as the basis for the development of the World Health Organization's 
global strategy for the attainment of health for all by the year 2000. We would only 
regret that the meeting convened this year on the occasion of the tenth anniversary of 
the Alma -Ata Conference was organized without prior notification and information of the 
Member States of the Organization. 
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The Czechoslovak Socialist Republic has been assisting WHO for the last ten years 
through its health system in the fields of health services development and the middle, 
higher and postgraduate manpower training system. These possibilities have, however, 
been far from fully used by the Organization. Although all medical services, including 
the prescription of medicines, are provided free of charge to the population in the 
Czechoslovak Socialist Republic, this does not mean that there is nothing we can 
improve. The health service needs to be modernized with the introduction of new forms of 
medical technology and new types of medicines. A rational prophylactic approach involves 
not only the proclamation of heroic achievements but also their application, that is, 
their adaptation to different situations, especially in the industrial and agricultural 
sectors. We also have the problem of bringing psychological influence to bear on the 
population to adopt healthy and appropriate life -styles. 

The forty -first session of the World Health Assembly is taking place in the year 
which should see the ratification of the agreement between the USSR and the USA on the 
elimination of medium- and short -range missiles in Europe. Our country welcomes this 
important success that has been achieved in the talks between the two powers. As you 
know, the Soviet missiles on the territory of Czechoslovakia have already been withdrawn 
and are ready for liquidation. We also hope that the forthcoming talks at the initiative 
of the Soviet Union with a view to a 50% reduction in strategic weapons will be equally 
successful. We believe that the World Health Organization has contributed to these 
results through the preparation of its international study on the effects of nuclear war 
on health and health services, which contains such an array of facts that it gives 
irrefutable evidence of the lethal danger of nuclear conflict both for the warring 
parties and for the entire human race. In this connection, we should like to draw 
attention to the Czechoslovak proposal for the establishment of a zone of trust, 
cooperation and good neighbourliness along the borders between the Member States of NATO 
and the Member States of the Warsaw Pact, as suggested by the Secretary - General of the 
Central Committee of the Communist Party of Czechoslovakia, Milos Jake" which also 
accords with the joint initiative of the socialist countries for the establishment of a 
comprehensive system of international peace and security. The translation of these 
proposals into practice would undoubtedly help to create external conditions conducive to 
the implementation of global, regional and national health programmes. 

We expect that the new Director -General, Dr Nakajima, will direct the Organization's 
resources towards achieving results in such globally important health areas as the 
control of cardiovascular diseases; the cancer programme; the health hazards of 
chemical substances in air, water, soil and food; communicable diseases, including the 
global strategy against AIDS; the Special Programme for Research and Training in 
Tropical Diseases; adolescent health; human reproduction, and the global programme for 
the health of the elderly, as well as new medical technology, essential drugs, and so 
on. These tasks cannot conceivably be carried out without strengthening the competence 
of the central organ of WHO, namely, headquarters and the office of the Director - General 
of WHO. It is essential for the future successful development of the Organization that 
resources should be used efficiently and concentrated on basic programmes. We suggest 
that the new Director - General should continue the programme line that has been taken in 
exposing the negative effects of nuclear and other types of weapons of mass destruction 
on the health of individuals and of the human race as a whole. Only thus will the World 
Health Organization be able to furnish the competent organs of the United Nations and 
Member States with timely warning of the consequences of the use of such weapons for 
individual countries and the entire human race. This would constitute a significant 
contribution to peace, human civilization and the health of future generations. 

The ACTING PRESIDENT (translation from the Spanish): 

I thank the delegate of Czechoslovakia. I invite the delegate of Denmark to come to 
the rostrum. The delegate of Brazil has asked for the floor and wishes to speak in his 
national language. In accordance with Rule 89 of the Rules of Procedure of the World 
Health Assembly, an interpreter provided by the delegation of Brazil will read the text 
of the address simultaneously in French. The delegate of Brazil has the floor. 
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Dr BORGES DA SILVEIRA (Brazil) (translation of the French interpretation from the 
Portuguese) :1 

I have the privilege, and a particularly pleasant one, of presenting to the 
President of the World Health Assembly my most cordial greetings on behalf of the 
Federative Republic of Brazil, and at the same time of expressing my conviction that this 
supreme Health Assembly will achieve the success that we all expect of it. 

To Dr Halfdan Mahler I would like to express once again our profound admiration for 
the devotion and skill that he has placed at the service of the social and economic 
development of all countries, and which guarantee him a special place amongst the eminent 
persons who have devoted their lives to the welfare of mankind. 

The Forty -first World Health Assembly is taking place in a special historical 
context. As we all know, two events of cardinal importance are being commemorated this 
year, namely the fortieth anniversary of the World Health Organization and the tenth 
anniversary of the Declaration of Alma -Ata. 

We consider it opportune, on this occasion, to recall the part - which was a 
decisive one - played by Brazil in the foundation of the World Health Organization. In 
1945 the San Francisco Conference, at the urgent request of the delegate of Brazil, 
Dr de Paula Souza, stated that health problems were among those which the United Nations 
had the duty of solving. Immediately after the signing of the Charter, which took place 
at the San Francisco Conference, the delegates of Brazil and China jointly proposed that 
an international conference should be convened with a view to establishing a single 
international health organization. The proposal was approved unanimously and the 
Economic and Social Council of the United Nations convened the International Health 
Conference, which was held in New York from 19 June to 22 July 1946. It was on the 
latter date that the Constitution of the World Health Organization was approved, entering 
into force on 7 April 1948. 

I cannot describe Brazil's participation in the World Health Organization without 
referring to the important part that my eminent compatriot, Dr Marcolino Candau, played 
during the 20 years that he led the Organization, efficiently and in a humanitarian 
spirit. Like his successor, Dr Mahler, he had the honour, on relinquishing office, to 

receive the title of Director - General Emeritus in recognition of work done during a 

period when this Organization consolidated its position and acquired the profile that it 
retains to the present day. It has to be recognized - indeed it should be proclaimed - 

that during its forty years of existence the World Health Organization has spared no 
effort to achieve its fundamental objective: "the attainment by all peoples of the 
highest possible level of health ". 

Brazil, as a Member State of the World Health Organization and the Pan American 
Health Organization, is committed to the slogan "Health for all by the year 2000" and 
participates actively in all the strategies appropriate to attaining that objective. 
Finding solutions to each country's health problems also means considering intercountry 
cooperation and building up a world that is more just and more equitable. Injustice and 
inequality are not simply national problems. We are firmly convinced that of all areas 
of human endeavour, health work is one of the few concerning which there is an 
extraordinary consensus, at least as far as values are concerned. Nothing could be 
better than to make use of that consensus to promote, through health, dialogue and 
understanding between societies and, on the basis of that understanding, to devise types 
of cooperation that will help us all and avoid waste of effort. 

The Ministry of Health of Brazil, traditionally responsible for campaigns for health 
promotion and disease prevention, has made progress in recent years despite regional and 
local disparities with regard to health services infrastructure, the degree of liaison 
and the effort put into achieving the aims and objectives of campaigns launched at 
federal level. Among essential achievements should be mentioned the eradication of 
smallpox; the dramatic reduction in mortality rates from tuberculosis, in particular 
following the coordinated expansion of specific and standardized diagnostic and treatment 
activities; the sharp reduction in the number of cases of poliomyelitis following the 
introduction of national immunization days in 1980, such efforts now being concentrated 
on eradicating the disease; the reduction in the areas of transmission of diseases such 

1 In accordance with Rule 89 of the Rules of Procedure. 
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as malaria, plague and filariasis; the development of production and quality control for 
ítnmunobiological substances, for which we are now well on the way to achieving national 
self - reliance by 1991; the decline of rabies in man following systematic vaccination of 
dogs for more than a decade; standardization of the national list of essential drugs; 
and reduction of the infant mortality rate, in particular through implementation of the 
maternal and child health programme and the nutritional assistance programme. 

Meanwhile the authorities are now confronted with challenges such as epidemics of 
dengue fever following the re- appearance of Aedes aegypti, which had previously been 
eradicated; the need to organize campaigns for the control of hepatitis B, a serious 

public health problem in the Amazonian region; AIDS, which requires an enormous effort 

in the scientific, educational, hospital infrastructure and blood testing fields; the 

need to improve methodologies for the control of various diseases that resist common 
methods, as in the case of malaria in certain Amazonian regions; the cure of diseases 

such as diabetes, arterial hypertension, cardiovascular accidents and cancer; prevention 
of accidents on the roads and at work, etc. These situations are characteristic of a 
country of stark contrasts like Brazil where the problems typical of underdevelopment go 
hand in hand with problems characteristic of the developed countries. 

Bringing about a change in this health situation depends above all on a political 
decision, and the Government of President José Sarney, to which I have the honour of 
belonging as Minister of Health, is in the process of taking such a decision as part of 
the implementation of a national health policy, while seeking effectively to guarantee 
high- quality health and medical care for the entire population. To that end, the 

Ministry of Health convened the eighth national health conference in March 1986, in the 

course of which, after broad nationwide consultation covering all sectors of society, the 

basic principles for restructuring the national health system were defined. On the basis 
of guidelines set by that conference the Ministry of Health and the Ministry of Social 
Security and Social Affairs prepared the presidential decree which sets out the unified 
and decentralized health system - known as SUDS - in July 1987. This decree provides for 

a clear redefinition of the functions of the three levels of government, in accordance 
with the principles of solidarity, complementarity and the necessary regional 
redistribution of the national revenue. It calls for a precise demarcation of the role 
of the Union, as well as a process for transferring health campaigns to the states and, 
through them, to local government. On the basis of these principles, agreements have 
been reached with all the states of Brazil to put this process into practice, mainly by 
transferring physical, human and financial resources. The system confers sole and 
decentralized authority upon the states and local government, with the possibility of an 
effective social control of the services by the population, through their participation 
in the corporate decision - making bodies. 

The unified and decentralized health system involves not only the implementation of 
administrative reforms in the health sector but, above all, a process leading to 
fundamental changes in the nature and quality of health services with a view to 
effectiveness, efficiency and equity. The problem is therefore to define new models of 
care adapted to each of the innumerable real conditions in a country of continental 
scale. The principles underlying this process also involve the definition of the 
territorial base, regionalization and hierarchical structure, with guaranteed access by 
the population to all levels of care. With this process, the Brazilian health sector is, 

fundamentally, seeking to create a reciprocal identity as between services and 
population, with clear and mutual understanding, whereby people are regarded as the 
subject of the services provided for them and not as mere objects. 

Together with the process of setting up SUDS, we are following carefully the work of 
the national constituent assembly which is to give Brazil a new constitution, including 
the section on social security and in particular on health, and social affairs and 
insurance. The preliminary text, which is shortly to be put to the vote, includes the 
principles guiding the establishment of SUDS and we hope soon to be able, following the 
drafting of the ordinary and complementary laws, to reaffirm these principles and 
consolidate the new political and institutional structure of the national health system. 

On behalf of the Brazilian Government, I take great pleasure in offering my warmest 
congratulations to Dr Hiroshi Nakajima on his appointment as Director - General of the 
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World Health Organization. I would like to assure Dr Nakajima that my country will give 
him all necessary support in the conduct of his difficult mission. In conclusion, I wish 

this Assembly every success in its labours and trust that we shall together, united in a 

brotherly spirit and for a single purpose, contribute to the welfare of our peoples. 

Mrs LAUSTSEN (Denmark): 

Mr President, Director- General, honourable delegates, ladies and gentlemen, it is a 

great pleasure for me to have the opportunity to address this Assembly. 1988 is a year 
of special importance to WHO. 1988 does not only mark the fortieth anniversary of the 
Organization, it also marks the tenth anniversary of the International Conference on 
Primary Health Care held in Alma -Ata. It was a major historic break and laid the 
foundation for a collective framework for primary health care, and it is thus with great 
pleasure that I note that the recent meeting in Riga reaffirmed the Declaration of 
Alma -Ata. However, we should not stop at this point and rest on our laurels. There are 
still problems to be solved, and increased commitment and action is still necessary to 
ensure the effective implementation of primary health care. 

Mr President, primary health care based on general practitioner services and nursing 
personnel working in the local communities has a long - standing tradition in Denmark. The 
basic elements of this system are to be carried on. We in Denmark are working hard to 
secure the best possible collaboration between the primary health care level and that of 
the hospital services. As a consequence, the Danish Government has decided to bring 
forward a comprehensive package of legislation in a single health act. 

It is our goal that this should not only be a legislative transformation; this 

transformation should also provide the framework for the two tiers of our health system 
to collaborate in an improved way. We do in fact already see a parallel development at 
the decentralized level of our health care system, where districts merge the political 
and administrative bodies responsible for the two sectors of health services. We hope to 
continue along these lines after the comprehensive health act has been passed. 

This leads me to another, but closely related, aspect of the primary health care 
concept: intersectoral cooperation. In connection with the establishment in Denmark of 
a separate Ministry of Health, in 1987, several of the areas linked to health were joined 
together, amongst them nutrition and alcohol and drug abuse. At the same time we 
established a liaison committee on health policy at central level. This committee, which 
besides the ministers of the areas adjacent to health also includes representatives of 
regional and local authorities, constitutes a forum for intersectoral cooperation, as 
well as for coordination of the responsible hospital authorities and the authorities 
responsible for primary health care. Also at regional and local level in Denmark, we 
experience very stimulating progress in the understanding of the importance of such 
intersectoral cooperation. Many local authorities have established health councils, with 
multisectoral and citizen representation. Such forums contribute to the formulation of 
local health and prevention policies and have provided inspiration to local policy 
formulation. 

In Denmark we stress that one should take the responsibility for one's own health, 
and we stress the importance of preserving health, instead of focusing too narrowly on 
curing diseases - after all health is the most normal status for us, is it not? Much 
attention is also given to health promotion and prevention at both central and local 
level in Denmark. As a part of our overall strategy, it has been decided to review the 
entire area of health promotion and disease prevention. A report is, therefore, at the 

moment being prepared by the Ministry of Health and will be presented within this year. 

This report will survey the areas of health promotion and disease prevention carried out 
in - and outside - the health sector in the hope of laying down the future strategy for 
health promotion. It is my hope that this endeavour will enable health promotion to 

become a more integrated component of the work of both the health sector and adjacent 
sectors of society. 

Among the many significant issues to be debated at this Forty -first World Health 
Assembly, I should like to point to the important discussion on the reorganization of the 
structure of the Global Programme on AIDS. I am happy to convey, already at this early 
stage in the discussion, that my Government is in full agreement with the structural 
changes adopted by the participating parties only last week. We strongly support the 
establishment of the WHO/UNDP alliance and its emphasis on a multisectoral approach in 
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the field of AIDS prevention and control. We look forward to further close cooperation 
with WHO and UNDP over the coming years. 

Denmark would also like to give its full support to the continuous efforts against 
smoking which will be dealt with in detail during the discussion of the report of the 
Director - General on tobacco or health. My country has lately taken a number of decisive 
steps against smoking. At the beginning of 1988 a specific tobacco control council was 
set up and on the world's first no- smoking day I issued a circular securing smoke -free 
public premises. 

Denmark has always been a firm supporter of WHO and we have, in our voluntary 
contributions to the Organization, supported programmes which we feel are important 
building blocks of an overall health development based on primary health care. Mу 
Government attaches great importance to the continuation of these programmes, and our 
support will in the future be given along the same lines. We have supported programmes 
such as the Special Programme for Research and Training in Tropical Diseases, the 
Expanded Programme on Immunization and the Diarrhoeal Diseases Control Programme, as well 
as the Action Programme on Essential Drugs and the Special Programme of Research, 
Development and Research Training in Human Reproduction. Lately our support has also 
been extended to include the Global Programme on AIDS. We are convinced that also in the 
future WHO will lead the fight in these areas within the framework of the primary health 
care system and in close cooperation, notably, with other United Nations agencies. 

1988 also marks the end of the Director -General's, Dr Mahler's, excellent and 
inspired leadership of our Organization. Before I end my speech I should like to join 
the previous speakers and take the opportunity to express my country's deep appreciation 
of the outstanding services rendered by Dr Mahler to health and development throughout 
the world. As Dr Mahler is my compatriot, I will not dwell upon the work he has done. 
However, I cannot refrain from stating that he has created a framework and a basis on 
which we can build our future efforts. 

I should instead like to conclude by congratulating Dr Nakajima on his election. We 
have full confidence in his ability and will to continue the important work of this 
Organization. 

Dr HYZLER (Malta): 

Mr President, allow me in the first place to add my voice to the other distinguished 
speakers before me and to express my warm congratulations to Professor Ngandu-Kabeya on 
his election to the office of President of the Forty -first World Health Assembly. I 

should also like to take this opportunity to congratulate Dr Nakajima on his election to 
the high and prestigious post of Director - General of the World Health Organization and 
wish him all the best and success in his new role. On our part we promise him our full 
support. Mу congratulations are also addressed to the Vice- Presidents and other members 
of the Bureau. 

Mr President, fellow delegates, it is with great pleasure that I participate for the 
first time in this Assembly. Last year my country could not be represented at 
ministerial level, since exactly a year ago we were on the eve of general elections. I 

should like, in the first place, to join my colleagues who have already addressed this 
Assembly in thanking the outgoing Director- General, Dr Mahler, for his enormous 
contribution to the work of this Organization during the past 15 years and to 
congratulate him on his excellent review of the the work of the Organization. Indeed, I 

must express the appreciation of my country for the significant output and achievement of 
this Organization under his distinguished directorship. I wish him good health and 
happiness. 

On behalf of my Government, which took office one year ago, it is my duty and 
pleasure to assure this Assembly and the World Health Organization of our commitment to 
making available to our people the highest level of health care. This is in accordance 
with our electoral promises and in line with the WHO policy of health for all by the year 
2000. I should also like to stress our eagerness to persevere in a spirit of 
collaboration with this Organization in its.various activities. 

This Organization has recently celebrated its fortieth anniversary. Many say life 
begins at 40, the pessimists consider it as the start of middle age. I am sure that the 
Organization, of which we are all Members, is not only in good shape but mature and full 
of vitality to tackle not only the traditional problems which have affected mankind but 
also to deal efficiently with the threats that have been rearing their heads during 
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recent years. I am convinced that, as WHO has clearly declared, we will, through a 
worldwide effort, stop the latest threat of AIDS. 

In my intervention last September at the Regional Committee for Europe, I also made 
a statement of intent on behalf of my Government. I remember the commitment I made at 
that time, of my Government's intention to ensure consolidation and progress in the field 
of health care. I should like to give a very brief overview of what we have done during 
the past 12 months and what we intend to do in the short term. 

I wish to recall that, on assumption of office, my Government was faced with a 
medical dispute that had been in progress for 10 years and which we felt was a 
stumbling -block to serious progress in respect of health care in Malta. We were faced 
with a medical service which was heavily dependent, because of this dispute, on 
expatriate consultants and other medical staff. Within a month of assuming office my 
Government found an honourable solution to this dispute. I am pleased to say that our 
medical services are much less dependent on expatriates, and the day is in sight when the 
service will be completely manned by local staff. This solution has opened a new era of 
relations with the medical profession, whose cooperation and participation in 
policy -making, planning and programming are indispensable if we really want to achieve 
success. As a result, we are now in a position to move forward towards a fully 
comprehensive national health scheme which will be in line with our philosophy. This 
will include care at primary level by doctors of the patients' own choice, better 
supportive care in the patients' own homes, and the supply of essential medicines. We 
firmly believe in respect for human dignity in the delivery of health care. 

We all agree that the health sector cannot do the job alone, and my Government has 
ensured an intersectoral approach to health and problems related to it. This approach 
has been consolidated at the highest level, wherein health, social welfare, care of the 
elderly, and environmental conditions, including housing, are coordinated in the better 
interest of our community. Our aim is to develop further the concept of primary health 
care and the establishment of better - trained and better - equipped multidisciplinary teams 
working in health centres. We hope to achieve this through a thorough reappraisal of our 
present situation and a reorientation towards a more acceptable health care system which 
is in line with what is needed and expected by the health care consumer - both today's as 
well as tomorrow's society. We feel that we should invest in order to improve further 
the training of medical and paramedical staff and, above all, to solve the significant 
problem we face as a result of shortage of manpower in paramedical grades, especially 
nurses and laboratory technicians. We also intend to do our best to develop further the 
managerial process needed to provide the basic services, as well as to implement the 
various programmes to which Malta is committed for the realization of health for all. I 

should like in this Assembly to thank once again WHO and some Member States who have 
supported us all along in our training programmes. 

My Government has given priority to strengthening the existing facilities for the 
health and safety of employees at the place of work. For this purpose we have appointed 
a national committee made up of representatives of the social partners in this field, 
viz, the employers, the employees and the public sector, to report on the existing 
situation and to make recommendations on how health and safety at work could best be 
safeguarded. I am pleased to report that this committee has recently completed its 
mandate. My Government is actively studying this report in line with our policy of 
ensuring an integrated approach in respect of all the factors that contribute CO a 

healthy environment, including that outside the place of work. 
When we analysed our health problems, we found that our efforts should be 

intensified so as to enable us to tackle our major problems, which relate to the high 
prevalence of noncommunicable diseases, especially cardiovascular diseases, diabetes and 
cancer. The common approach is for health promotion aiming at better life - styles and 
reduction of the risk factors that contribute towards these diseases. We have, 
therefore, given priority to the allocation of resources to health promotion activities, 
because we firmly believe that we have to compete with other forces and present in a 

better way to our consumerist community the advantages of healthier living. 
We may be less unfortunate in that a significant number of our people own their own 

house. Based on the principle of equity so dear to this Organization, we believe, 
however, that there is still a significant number of our countrymen who do not have the 
desired housing conditions. Only last week, we concluded a housing survey of these 
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potentially lesser privileged groups and we will be acting on the result of this 
nationwide survey. 

I have not spoken of the hospital services. While we do not wish to further adorn 
or create disease palaces, we shall do our best to ensure that patients receive the 
highest level of care within our resources, without renouncing the advantages of modern 
technology when this is indicated. While we always aim to be self - reliant and have in 
the past developed various fields of highly specialized care, we recognize that we still 
have to rely on the support of other countries in certain areas of medical care, and we 

acknowledge the support we receive in this field, especially from the United Kingdom. 
I am very pleased to inform this Assembly of a significant event that took place 

last month in Malta. On 15 April 1988 the Secretary - General of the United Nations 
personally inaugurated the United Nations Institute for the Aged, which is housed in 
Valletta. This is part of Malta's contribution to the care of the elderly, irrespective 
of their nationality. 

With this happy note I shall conclude my intervention. I have tried my best to be 
as brief as possible and I have purposely avoided burdening you with our problems. In a 
spirit of fraternity we reiterate our promise of continued cooperation with this 
Organization within our modest capabilities, and should like to thank you all for your 
attention. 

Dr P. Papageorgiou (Cyprus). Vice -President, took the presidential chair. 

Mrs AKRITA (Greece): 

Mr President, Director -General, ladies and gentlemen, let me first take this 
opportunity to congratulate the President and Vice -Presidents on their election and to 
express my best wishes for the success of this Assembly. I also wish to express our 
appreciation to the Director -General, Dr Mahler, for his contribution and guidance 
through the years at the World Health Organization. 

This year we celebrate the fortieth anniversary of WHO. Indeed, it was a period of 
challenge and creativity in our efforts to bring forth a healthy and happy society. The 
topic of this Assembly, I believe, indicates the beginning of a new direction for WHO and 
the goals of health for all by the year 2000. The success of the 38 targets will be 
through the development of health programmes by our Member States. 

Health care policy is one of the most important political, economic and social 
issues in Greece today. The organization of the health care system has been heavily 
influenced by the Alma -Ata Declaration. Greece is one of the first nations in the 
European Region which accepted the message and adopted a national strategy for the 
development of the targets. 

For the past five years, our Government has initiated vast efforts towards a 

complete reorganization of the social and health sector. The basic philosophy was the 
creation of an integrated national health system which would assure equity and quality in 
the delivery of health care. The State is now responsible for the health of its 
citizens. Health is a social good which should be provided to every citizen, regardless 
of internal or external economic pressures. Therefore, in our conviction for success, 
the Government has placed emphasis on primary and community health care, with the steady 
increase in the number of rural and semi -urban primary health care centres, as well as 
community mental health care. As for the elderly, for whom we, in Greece, are 
particularly sensitive, we operate, for their benefit and with great success, community 
centres of open care. Our target for aged people is life in dignity, within their own 
environment and under healthy conditions for a better life- style. As is well known, what 
is important for them is active involvement in the community. 

With a population of 10 million people, Greece is among the less populated countries 
in Europe. Life expectancy at birth is among the highest in Europe, with 73.8 years for 
males and 78.6 for females. Infant mortality has dropped fairly rapidly in the last 
years, to 11.6 per 1000 live births in 1987. Of course, as in most countries, Greece is 

also seeing an increase in its older population. The proportion of people 65 and over 
has gone from 7% in 1970 to 13.5% in 1985. Finally, the age - standardized mortality is 
the lowest in Europe, with 783 per 100 000 inhabitants. 

The above data are indicative of the up- coming trends in health and the importance 
of addressing needs and the demands made on the nation's resources. In 1987, total 

expenditure for health was 300 billion drachmas. This indicates our commitment to 
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improving health care for our citizens. Greece, as well as other nations, must make the 
best possible use of available resources for assuring the delivery of quality health 
care. With our commitment, we believe that we can reach the target of our Organization, 
health for all by the year 2000. 

We are living in an era fraught with problems. The nuclear danger threatens the 
very existence of our planet. It is the duty of us all to fight for the survival of 
humanity - to fight with a view to securing, for the generations to come, health, peace 
and happiness. 

Dr BIZIMUNGU (Rwanda) (translation from the French):1 

May I first of all on behalf of the Rwandan delegation discharge the pleasant duty 
of offering the President and Vice - Presidents my sincere and warm congratulations on 
their election as the most senior officers of this World Health Assembly? Their 
continuous devotion to the cause of health and their clear - sightedness are certain to 
ensure the success of our proceedings. 

I would like to pay a heartfelt tribute to Dr Mahler for his most praiseworthy work 
during the three terms of office he has completed at the head of the World Health 
Organization. The entire world is most deeply and sincerely grateful to him for giving a 
fresh impetus and a new and distinguished image to WHO through his dynamism, his 
clear -sightedness, his courage and his determination. We welcome and congratulate 
Dr Nakajima, the new Director- General of our Organization. The duties that devolve upon 
him are very difficult and delicate, but we know that he has all the necessary qualities 
and experience to take up the new challenges that go with his responsibilities as 
Director - General of the World Health Organization. 

The present World Health Assembly is a special one, since it coincides with the 
fortieth anniversary of the Organization arid the tenth anniversary of the historic 
Declaration of Alma -Ata on primary health care. Forty is the age of maturity and it is a 

time to take stock of achievements. Even if it has run into a number of difficulties our 
Organization has many achievements to its credit. The report of the Director -General 
provides adequate testimony to this. I would be failing in my duty, however, if I did 
not mention one of the great, probably one of the most important actions of WHO, that is 

to say the development of the concept of primary health care. The strategy of primary 
health care, the tenth anniversary of which we are celebrating today, has given rise to 
great hope in the world, especially among the socially deprived peoples of the Third 
World. Eleven years after our august Assembly adopted the social target of health for 
all by the year 2000 and ten years after the historic Declaration of Alma -Ata, can we 
claim to have made much progress? That is the question each of us is trying to answer. 

Bringing all our inhabitants to a level of health that will enable them to lead 
socially and economically productive lives has always been the main concern of the 
Rwandan Government. A national health policy has been adopted to that end. Its aim is 
to provide health coverage for the entire population, through a health system accessible 
to all, by mobilizing all available resources at national level, by having recourse to 

international cooperation and by calling on community participation as well as 
intersectoral collaboration. 

Since the institution of the Second Republic, headed by H.E. Major- General Juvénal 
Habyarimana, the commune has always been at the centre of health and social development 
activity. In practical terms, health committees have been set up in all our communes and 
the third five -year development plan for the 1982 -1986 period confirmed the concentration 
on the training of community health workers. On 1 July 1987, at the celebration of the 
twenty -fifth anniversary of our independence, the Head of State stressed clearly that in 
the coming 25 years our efforts would be concentrated on self -organization, 
self - management and a hitherto unprecedented and unequalled development of the commune. 
We shall shortly be organizing national and regional seminars on self -organization, 
leadership and management by the commune of its own health and social structures. Our 
health action plans have been built up on this concept. Every year, during the fortnight 
devoted to the projects that have become institutions since the setting -up of the Second 
Republic, we inaugurate new health units; in this way we are gradually clearing away 

1 The following is the full text of the speech delivered by Dr Bizimungu in 
shortened form. 
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the barriers to access to basic health care. In 1987 we inaugurated 11 health centres, 
all of them in rural areas. Mу country now has 173 rural health centres for a population 
of 6 500 000 inhabitants. This year we will inaugurate 18 more health centres. 

The productivity of our health system is still limited, unfortunately, by the lack 
of human, material and financial resources, exacerbated in particular by the unfavourable 
international economic context. 

Education and information of the public for health form an integral part of the 
activities of all health and welfare units. With a view to achieving massive and 
effective mobilization of the population in taking responsibility for its own health, 
appropriate organizational structures have been set up at the various levels of our 
health system, in which the local political and administrative structures play a great 
part. Appropriate health surveys have been conducted to adapt our health messages 
suitably, especially within programmes of immunization, control of diarrhoeal diseases 
and malaria control. 

On the occasion of World Health Day a national health seminar was organized with the 
principal aim of raising the awareness of the Rwandan population to the health problems 
of the moment. Special emphasis was placed on control of smoking and alcohol abuse. 

The nutritional services have covered only 10.9% of the pre - school population in 
their efforts to promote good food habits and nutrition, a very limited proportion. 
Enhancing the regard for local foodstuffs is in the forefront of our nutrition education 
programme. The activities of this component are increasingly oriented towards support 
for national food policy, the objective being to support the commitment of the Government 
and the entire national community to ensuring safe food supplies for the family. With 
that in mind, the programme at the Ruhengeri centre for nutritional training was recently 
revised. 

Maternal and child health is also a daily concern of our health and welfare 
personnel and indeed of the entire population. Analysis of the situation shows that 80% 
of pregnant women give birth at home, with or without the assistance of traditional birth 
attendants, although the same proportion of pregnant women consult the prenatal service, 
attending on an average two consultations per pregnancy. That is why a programme for 
integrating the traditional birth attendants into the national health system has been 
launched in cooperation with WHO and UNICEF. Relevant training has already been 
completed throughout the country. In 1987, family planning activities covered 3% of 
women of child -bearing age. At present, family planning services are available in most 
of our health units; they are to be supplemented by the programme on promotion and 
delivery of community -based family planning services, now in the experimental stage. The 
family health project that has been undertaken with the financial and technical support 
of the World Bank and WHO, and which is designed to improve maternal and child health 
care, is already operational. 

The expanded programme on immunization has maintained its rate of growth. An 
evaluation carried out in February 1988 showed satisfactory results: coverage had 
reached 90% for BCG, 78.6% for poliomyelitis vaccination, 79.4% for DPT and 74.9% for 
measles, while 58.7% of children in the 12 -23 months age group were fully immunized. 
Meanwhile the incidence of measles, pertussis and diphtheria has markedly declined. The 
Head of State himself launched the accelerated programme on immunization on 3 March 1988, 
which gave fresh impetus to the programme, so that the objective of fully immunizing 100% 
of children can be achieved by 1992. 

The list of endemic and epidemic communicable diseases afflicting our country 
remains unchanged. The disturbing resurgence of malaria, the incidence of which has 
increased five -fold in 10 years, should however be mentioned. The situation is all the 
more serious in that resistance to the commonly -used low -cost antimalarials is gradually 
gaining ground. WHO and the industrialized countries should give serious attention to 
this public health problem, which could well cancel out the results achieved through the 
strategy of primary health care. 

Since AIDS appeared in our country the Rwandan Government has done everything in its 
power to contain the spread of the disease. A national AIDS control programme has been 
set up thanks to the support of WHO and bilateral and multilateral cooperation agencies. 
It is essentially oriented towards prevention by raising awareness in the population on a 
massive scale. In addition to the endemic and epidemic diseases we must mention the new 
threats, namely road traffic accidents, alcohol abuse, smoking, accidents at work, human 
reproduction problems, mental health problems and others. 
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Since the State budget is insufficient to meet all the needs of the population the 
private sector has been invited to participate in supplying drugs. Several private 
pharmacies have been opened for that purpose. At present there are 97 in all, 14 of 

which were set up in 1987. 

In implementing its policy of health for all by the year 2000 Rwanda has not 
overlooked safe drinking -water supply and basic sanitary measures. New water 
infrastructure was set up in the course of 1987. Regarding basic sanitary measures, 
training of local officers (advisers and chiefs of party cells) has been organized 
throughout the country to provide them with basic technical information on sanitation 
This justifies our hope for a considerable improvement in the sanitary status of rural 
areas 

The impact of the environment on health is now a recognized fact and, in this 
regard, preparation of the national environmental strategy is continuing, with emphasis 
on a total view and on the intersectoral aspect of the environmental plan of action. 

It is imperative that I mention the important question of the distribution of 
financial resources among the various regions of the World Health Organization. It would 
often seem that the Cartesian and mathematical approach prevails over the objective 
analysis of health needs throughout the world. Africa faces a wide variety of complex 
health and social problems which, in combination with the insufficiency and unsuitability 
of health infrastructures, make it essential to provide the African Region with a more 
substantial budget allocation more in keeping with its needs. Rwanda invites the 
Director - General of WHO to take this proposal into account when allocating the arrears of 
contributions recently paid to the Organization by the United States of America. So 

enormous are the health and welfare problems confronting the countries of the African 
Region that they may well slow down or even lead to abandoning certain activities already 
planned or begun. I do not think it is selfish to urge a reduction in the budgetary 
allocation for certain regions less deprived than our own. 

The national health effort has always been supported by the international community 
through multilateral, governmental and nongovernmental agencies. I would like here to 

express, on behalf of the Rwandan Government, our sincere gratitude to all our partners 
for their most valuable cooperation in promoting the health of our population. 

Dr QUIJANO NAREZO (Mexico) (translation from the Spanish):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, we 
shall continue as in previous years to keep this Assembly informed concerning the 
measures that the Government and people of Mexico have taken to set up a national health 
system. A thoroughgoing health reform has been put into effect in Mexico and is known as 
the structural change in health; it is designed to ensure that the different components 
of the system adequately fit their functions, in order to define responsibilities and 
promote the welfare of the individual and the community. 

Health regulations. The reform of health legislation in the context of our legal 
system was completed with the promulgation of the General Law on Health and the Law on 
the National System of Social Assistance, as also of similar laws in each of the 
country's 31 states. These tie in with six sets of regulations concerning international 
health; health control of human organs, tissues and corpses; delivery of medical care; 
health control of advertising; health research; and the health inspection of work, 
workplaces, establishments, goods and services. 

Structural change is taking place at two levels. The first level concerns the 
interaction between the health system and the country's overall development situation; 
it is there that the five consolidation strategies have been introduced: sectorization, 
decentralization, modernization, intersectoral coordination and community participation. 
The second level concerns the practical organization of resources required for delivery 
of services to the population; at this level the change in the health structure means 
effectiveness, operational efficiency and productivity, aimed at improved quality. This 
has been the focus of attention regarding work in the health sector over the past two 
years. I should like to follow those observations with a brief account of the main areas 
of progress in Mexico during 1987. 

1 The following is the full text of the speech delivered by Dr Quijano Narezo in 
shortened form. 
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Coverage. Coverage by the system has increased by 11% since 1982. Taking 
population growth into account, that means an expansion by 15 million persons in five 

years. Thus, in 1987, given a population of 81.2 million, 91 out of every 100 Mexicans 
were permanently served by health services: of those, 53.6% were covered by some kind of 
social security system, 33% were to be found within the catchment areas of services for 
the general population and 4.4% were able to have recourse to private medicine. This 

means that the population without access to health services fell from 14 million in 1982 

to 7 300 000 in 1987. 

Despite the present economic difficulties, coverage has been increased through the 
implementation of measures such as: increase in social security establishments; 
construction, extension and modernization of clinics and hospitals; introduction of 

measures to increase productivity and improve the supply of resources; adoption of a 
standard model for services and improvement of the managerial capability in the 

constituencies and units concerned. 
The programme on extension of coverage, which is partially financed by the 

Inter -American Development Bank (IBD), has begun the construction of 120 clinics and 10 
general hospitals in the most deprived areas. The programme is scheduled for completion 
in 1990, with 376 units and a coverage estimated at 3 200 000. Meanwhile, social 
security institutions are in the process of constructing eight regional medical centres 
and of reconstructing the National Medical Centre in Mexico City, which had to be 
demolished after the earthquake of 1985. 

Decentralization. In 1987 two more states decentralized, making a total of 14 of 
the 31 states of the Republic. Taken together, these states serve the half of the 
population that is not covered by social security and they have available for that 
purpose 50% of all resources (personnel, clinics, hospitals and budget). Two more states 
are scheduled to decentralize this year. The social security system is engaged in a 

process of administrative devolution and decentralization through a programme of 
rationalization of services. Social assistance comprises 31 state systems and 1837 
municipal systems financed by those respective levels of government. 

Health programmes. In addition to the continuing immunization activities, national 
polio vaccination days have been declared since 1986; in 1987 only 15 cases were 
recorded and eradication is considered to be feasible by 1990. Measles now occurs less 
frequently than during the previous three years, following, among other things, the 
implementation of intensive programmes. Similarly, trends are diminishing in regard to 
mortality from diarrhoeal diseases, pertussis, tetanus, diptheria and tuberculosis. 

AIDS, while not among the 20 main causes of morbidity, has shown a continual 
increase: between 1981, when the first case was found in Mexico, and March 1988, 1230 
cases have been recorded and the number of cases doubles every 7 months. An energetic 
campaign of prevention has been launched and case - finding and control mechanisms have 
been improved. 

Significant progress has been made with the system of epidemiological surveillance 
and the development of a health reporting system that covers morbidity, mortality, 
treatment of diarrhoeal diseases, oral rehydration, seno- epidemiology, addiction, 
nutrition, fertility and the use of the health services. Moreover, a programme on 
nutrition and health has become operational, which combines work on supplementary feeding 
with epidemiological surveillance of nutrition and primary health care services. 

The family planning programme continues to make progress: in 1987 it served 
6 900 000 active users, and included male participants; the birth rate has fallen in 
recent years from 30.8 to 27.2 births per 1000 inhabitants; the annual population growth 
rate has fallen to about 2 %; the fertility rate fell from 4.3 children in 1982 to 3.4 in 

1987, while life expectancy has reached 69 years. 
Malaria continues to recede following control measures that were implemented during 

1987. the number of cases found was 20% less than the figure for 1986. 
The Government of Mexico has stepped up its efforts to control problems of 

addiction, especially addiction to volatile substances which affect the central nervous 
system. 

Social security covers 25 million persons with social and family integration 
services, social assistance to the indigent, educational assistance, rehabilitation, food 
assistance, promotion of community development, legal assistance and civic, artistic and 
cultural development. 
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Research and technical progress. The development of basic, clinical and 
sociomedical research programmes is continuing; these programmes are linked to health 
programme priorities and are conducted mainly in the national health institutes. Among 
priority projects are: oral rehydration, and the reduction of perinatal risk, hospital 
infections, alcoholism, cysticercosis, epilepsy and acute respiratory infections. 
Support is received from reference centres that have the technical resources needed to 
carry out diagnoses and give treatment in cases where the complexity and risk make 
presence at such institutions indispensable. Some of these centres are collaborating 
centres of international agencies and are concerned with such subjects as organ 
transplants, congenital metabolic anomalies, congenital malformations, intestinal 
bacteria, human reproduction, aid tobacco, alcohol and drug addiction. The National 
Institute of Public Health was set up in 1987 incorporating the School of Public Health, 
the Centre for Research on Communicable Diseases and the Public Health Research Centre. 

The country's economic difficulties have become a driving force behind technological 
development in the field of health. For example, developments have included 
electrocardiographs, artificial valves, digital imaging systems, pacemakers, valves for 
drawing off cerebrospinal fluid, techniques for the diagnosis of neurocysticercosis, 
simple serological tests, culture media, catheters, dosimeters, foods of high nutritional 
value, incubators, etc. Moreover, in 1987 an enterprise was set up to produce vaccines 
and blood products , and plans are now being prepared to turn it into a Latin American 
regional biotechnological centre, under the patronage of the Kellogg Foundation. 

The Government of Mexico once again thanks Dr Halfdan Mahler for his tireless and 
supremely effective work for the health of all peoples of the world. It welcomes 
Dr Nakajima, expressing its sincere desire that he will continue that work, and extends 
to him its best wishes. It also takes this opportunity to inform the Assembly that, as 
part of its involvement in the ceremonies commemorating the fortieth anniversary of the 
World Health Organization and the tenth anniversary of the Declaration of Alma -Ata, the 
Government of Mexico has published a work in eight volumes, entitled La Salud en Mexico: 
Testimonio 1988, which describes the relevant and significant aspects of achievements in 
recent years, recounts the development of institutions in the health sector, and 
indicates the evolution, present status and prospects for medical specialities in 
Mexico. Meanwhile, in November of this year, for the same reasons, a symposium will be 
held on the subject of "primary health care: the case of Mexico" under the auspices of 
my own country, WHO, РАНО and UNICEF, to consider the main items of progress in the field 
of health, with special emphasis on primary care and its prospects, especially with 
regard to Latin America. 

Miss BONELLI (San Marino) (translation from the French): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the 
Government of the Republic of San Marino and of the Minister of Health and Social 
Security, Mr Renzo Ghiotti, I have the honour and the pleasure of conveying to you our 
warmest congratulations on the occasion of the fortieth anniversary of the World Health 
Organization. San Marino wishes to take part in marking this great occasion in order to 
show its gratitude for the part played by the World Health Organization in protecting the 
health and lives of all mankind. 

We would also like to express our warm gratitude to WHO for its cooperation with 
San Marino since our country became a Member of the Organization in 1980. This 
cooperation has been established in various substantial forms within several specific 
programmes. I would like particularly to mention the study of problems related to 
auxiliary health workers as part of the effort to attain the 38 targets for health for 
all, as well as the meeting that took place in San Marino on accident prevention. At the 
domestic level, San Marino is at present endeavouring, through the Ministry of Health and 
Social Security, to expand the field of action of its policy by setting up new structures 
and new services that are to be made rapidly available to all. But we are also 
attempting to go beyond the frontiers of our small territory and make a meaningful 
international contribution to AIDS control. 

In an address delivered on 1 April last in San Marino, on the occasion of the 
installation of the new Capitani reggenti, Professor Gallo stressed, in particular, that 
the problem of AIDS may be compared to a new world war: it causes fear and 
misunderstanding; it concerns all mankind; it can lead to economic tension; it 
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involves young people; and finally it is fatal and can bring about great loss of human 
life, wiping out entire populations. Global strategies must therefore be implemented 
that are as effective as possible, to bring an end to it. No disease makes a greater 
demand for international collaboration than AIDS. We have no choice. This virus is a 

natural phenomenon that respects neither political frontiers nor propaganda. If this 
collaborative work were to fail, the result would be worse than a pyrrhic victory. It 

would simply encourage further spread of the disease. 
In the light of these considerations the Ministry of Health and Social Security of 

the Republic has convened an international conference on AIDS, to be held on 
10 -14 October next in San Marino, under the chairmanship of Professor Gallo, to examine 
the important virological, immunological and oncological aspects of the disease. In 
taking this initiative, the Ministry of Health and Social Security of the Republic wishes 
to make clear to the international community its commitment to the fight against AIDS, 
which is one of the greatest global challenges as we approach the year 2000; every 
effort must be deployed urgently so that research will lead to practical and reliable 
results. 

Similarly, San Marino wishes to show its determination to see that one of the 
principal human rights, the right to health, is respected. It is our deep conviction 
that in order to defend the dignity of the individual, it is not enough just to create 
the conditions under which human life can become an experience full of promise and hope 
for the future, but we must also maintain these conditions. 

The international conference on AIDS will therefore be a first step in a vast 
programme of international initiatives in the health field. This is seen as a kind of 
"project on man" which aims, through an exchange of ideas and experience, to obtain the 
categorical assurance of global commitment. Within the limits of its possibilities, San 
Marino hopes in this way to give encouragement to the World Health Organization and to 
try and prevent the Organization's unceasing efforts to further change and progress from 
being jeopardized by the complexity of the problems or by the difficulties and inevitable 
mistakes of the past, present and future - an experiment prompted by trust in man and 
faith in his natural desire to live in a state of peace and perfect health. 

Professor GIRARD (France) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it 
is a great honour for me to take part in this Forty -first World Health Assembly and to 
address you on behalf of my country and its Government. Like you all, I am well aware 
that the 1988 Health Assembly is an important event and a milestone in the life of the 
Organization which is celebrating its fortieth anniversary. Like all great 
anniversaries, this one requires us to consider the past without complacency and to 
scrutinize the future with determination. 

History will of course record that during this period smallpox was eradicated, that 
immunization rates, which are a good indicator of coverage in primary health care, rose 
from 5% to 40% during the period 1970 -1980, and that in more than 120 countries the 
mortality rate for children under the age of 5 is now less than 100 per 1000. But the 
World Health Organization cannot be fully defined by those successes, essential as they 
are 

WHO is an institution which has shown in all its activities a capacity for 
adaptation which, as everyone knows, is a form of intelligence for nations as well as for 
the people that comprise them. Thus at every stage, using the means available to it at 

the time, the Organization has managed to pursue its essential aim: "the attainment by 
all peoples of the highest possible level of health ". 

WHO is also an organization within which inequalities between the privileged and the 
deprived, in this case in the field of health, are energetically combated. Since 
Alma -Ata, despite scepticism among certain developed peoples and misgivings in some of 
the developing countries, as well as financial insecurity, the Organization has been able 
to keep to the principle of primary health care as a means of attaining its ambitious 
goal: health for all by the year 2000. We regard the recent reaffirmation of that 
principle by the representatives of all the regions, meeting at Riga, as a guarantee of 

continuity, and that continuity is essential for the success of our enterprise at a time 

when poverty is increasing, development stagnating and rural migration continuing. 
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WHO is also a reference organization whose opinions, resolutions and decisions guide 
all of us in our own countries when, for example, particular interests threaten the 
general good. Its authority derives from the support it receives from experts throughout 
the world, whose indispensable cooperation ensures that it is legitimate and impartial. 

Finally, WHO is a cultural institution; for to be concerned with health, to work 
for health for all and to act in order to improve the health of all implies taking into 
account the vast array of cultures that co -exist on this earth. Such cultural concern 
can also be seen in the Organization's use of several different languages. Allow me to 
say, on behalf of all who use my mother tongue, that the best defence of the French 
language is the kind of balanced multilingualism that must be practised in WHO. 

That is what the World Health Organization has become during its first 40 years. 
Intelligence, solidarity, reference authority and culture are now the deep roots of our 
Organization. At this point I would like to turn to Dr Mahler. During that period, 
Mr Director -General, you have taken part in every struggle: from maternal and child 
health to tuberculosis control, from primary health care to health for all. On behalf of 
my Government and also personally I would like to express to you, Mr Director -General, 
our very deep regard and our sincere gratitude for your very great and very positive 
devotion to the development of health in the world. 

But, as always, and even more than in other fields, the future will not wait. 
Results can be still further improved. Disparities between levels of health are always 
intolerable. The full dimensions of familiar difficulties are now emerging, such as 
making allowance for the multifactoral nature of health. Some of these difficulties are 
becoming bottlenecks which must be opened up. New problems are arising such as the 

specific health problems of young people and also, of course, AIDS. 
We are therefore compelled to adopt rigorous strategies, some of which deserve 

mentioning since they take up a great deal of our energy, and yet our progress is not 
always commensurate with our hopes and our efforts. Individuals must be made aware of 
their responsibilities at all levels so that health programme management is based on 
rigorous professionalism and an incontestable set of values. The cost of health must be 
controlled by promoting healthy life - styles at community level, by better management of 
health structures, by using technologies and treatments that are adapted to local 
conditions. Prevention must be institutionalized and even made a legal requirement, in 
order to restore balance to health systems that continue to overemphasize care. People 
must be better managed by planning for requirements, ensuring the quality of initial and 
continuous training, and developing training in research. Research must be strengthened 
and the transfer of new technologies, such as genetic engineering, must be accelerated 
through North -South or South -South networks, for that is going to change considerably our 
understanding of disease and our diagnostic and therapeutic approaches. Institutions 
must be coordinated - that is not so difficult because in this field AIDS has taught us 

much. Its severity and its economic, social and cultural repercussions have forced us to 

mobilize all our teams to fight it on all fronts and finally to achieve an 
interdisciplinary approach. 

These are some of the principles that we are trying to put into effect, and I shall 
just mention, for purposes of illustration, a few examples of what we have done in 
France. The setting -up of a national fund for prevention is a first step towards 
restoring balance to our health care system. The planning of the health professions with 
a review of their training and the place given to public health should help us to come to 
terms with new demographic factors and the predominance of chronic diseases, without 
losing sight of the principle of solidarity that is fundamental to all social justice. 
The European determination to control smoking exists, but the poor results recorded in 
France in this field are leading us to resume our awareness campaigns, to give greater 
publicity to facilities for curing addiction, to motivate our professional health workers 
and teachers, and to monitor law enforcement more effectively: there must be no let -up 
in our effort. Finally, the ever -rising number of cases of AIDS has brought us, after 
evaluating hospital costs, to analyse the alternatives to hospitalization, improve our 
information system and step up research. Some positive signs are visible, but they are 
not enough and we are expecting much of exchanges between countries or within the Global 
Programme on AIDS, in liaison with UNDP. However, this substantial effort should not be 
developed to the detriment of other health activities that remain priorities for us, as 

for many other countries: immunization programmes, environmental health, occupational 
health, control of diarrhoeal diseases and of tropical diseases. Our commitment to these 
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activities will have to be maintained, whether in a financial or material form, as for 

example in the use of our expertise on drug quality control, multicentre therapeutic 
trials, vaccine production, or information, in order to rationalize prescribing and 
monitor side -effects. 

These few examples show that we all have a lot to learn from each other. It was in 
this spirit that our Organization decided to entrust the responsibilities of 

Director- General to Dr Hiroshi Nakajima. We know that his great open -mindedness, his 
dedication, his concern for social development and his professional qualities will enable 
him to overcome all obstacles. He may rest assured of our unceasing support. 

France is preparing to celebrate the bicentenary of the 1789 Revolution. It will be 
an occasion for my country to reaffirm the ideals that have governed its history. 
Liberty, democracy and solidarity are also the ideals of the World Health Organization. 
On the occasion of the fortieth anniversary of our Organization, France is proud to speak 
as one voice with all whose wish is that WHO shall long continue to work for the welfare 
of mankind. 

Dr OBO&I (Yugoslavia): 

Mr President, Mr Director -General, distinguished delegates, allow me, on behalf of 
the Yugoslav delegation and in my own name, to congratulate the President of the Assembly 
on his election, and to express my conviction that this session, marking the anniversary 
of the founding of our Organization, will be a success. 

We have studied with care the Report of the Director - General on the work of WHO. It 

gives a realistic picture of the state and activities of WHO, particularly with regard to 
the implementation of the Strategy for Health for All by the Year 2000. The results 
achieved so far are good, which gives us hope that the agreed objectives will be 
attained. We consider the work and activities of our Organization in the past 40 -year 
period to have been very successful and we support the Director- General's Report. 

I have the great personal pleasure to express, on behalf of my country and in my own 
name, our profound gratitude and appreciation to the Director -General, Dr Mahler, for his 
successful 15 years of work. I would particularly like to emphasize his vast 
contribution to the prestige of WHO and the affirmation of its principles, the 
implementation of its programmes, and the resolution of health problems in various 
countries, especially developing ones, where a large number of people are still living 
under very difficult economic and social conditions, unworthy of a dignified human 
existence. May I also underline the important contribution of Dr Mahler to the 
implementation of technical cooperation programmes among non -aligned and developing 
countries. Dr Mahler also has great personal merits for the excellent cooperation 
between my country and WHO. 

I should like to express my deep conviction that WHO will continue to pursue its 
established policy and that the new Director -General, Dr Hiroshi Nakajima, will 
successfully implement it and promote relations between WHO and Yugoslavia. As in the 
past, Yugoslavia will fully discharge its obligations and extend every support to the 
World Health Organization and its Director -General. 

As it is known, Yugoslavia fully supports the ideas and principles of the concept of 
primary health care, which is incorporated in the basic premises of our constitutional 
order. We have adopted an even broader approach to the concept of primary health care 
than the one established in Alma -Ata and created a dense network of primary health care 
units at the micro- level, developing services for the protection of specific population 
groups (women, mothers, children, workers, etc.). This concept of health care has been 
adopted by all subjects in the country and is already yielding good results. We attach 
particular attention to nutrition programmes for infants and small children, and we fully 
apply the International Code of Marketing of Breast -milk Substitutes. We support the 
activities of WHO against smoking; a Yugoslav anti - smoking programme has been adopted, 
as well as a number of regulations and laws involving all sectors of society. We also 
endorse WHO activities in promoting international cooperation in the area of medicaments, 
the exchange of experiences and know -how, and the rational use of drugs. We particularly 
appreciate and support the measures for protection against AIDS aimed at its efficient, 
professional and scientific control, and at retaining the integrity of affected persons 
internationally. 
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In line with its well -known principles that all the people of the world should, in 

peace and unity, enjoy the results of scientific and technological progress, we accept 

and support the activities of WHO for preserving the health of the population in 
territories affected by wars and other disasters. 

In the past 40 years of WHO's work, Yugoslavia took part, as far as its 

possibilities allowed, in all the major activities of the Organization, particularly 
those concerning specialized cooperation among developing countries on management issues, 
personnel training (the Brioni Colloquia), cooperation with the WHO Regional Office for 
Europe, with which we are successfully implementing a medium -term programme for attaining 
national and European health - for -all aims, etc. In our country, 13 collaborative centres 
and about 40 Yugoslav health organizations are currently working on WHO programmes and 
are very successfully and directly cooperating with WHO. 

We see the observation of the fortieth anniversary of WHO as a working jubilee. 
Numerous formal sessions were held on the World Health Day, at which the importance of 
WHO, of the principles and aims it is striving for and the results attained were 
underlined. These and other activities were given appropriate media coverage (radio, 

television, press). The anniversary of WHO will be marked at all specialized gatherings, 
working meetings, congresses and symposia in the field of health to be held during the 
year. A formal commemoration has been planned of the fortieth anniversary of WHO and the 
hundredth anniversary of the birth of Dr Andrija tampar, one of the founders of the 
World Health Organization and the first President of the World Health Assembly. 

In closing, I wish to underline that Yugoslavia will continue to strengthen and 
develop cooperation with WHO and its Member States in the field of health on all issues 

of common concern, particularly the eradication and control of diseases, environmental 
protection, the promotion of a healthy way of life, the creation of conditions for an 

optimal health, etc. Today we can say with pride that the lofty aims set by our 
Organization have been attained over these 40 years. The humane principles and aims of 
WHO have met with the full support of the entire progressive mankind and we have every 
reason to expect the goal of health for all by the year 2000, to which Yugoslavia is 

fully committed, to be achieved to the benefit of the whole of mankind. 

Professor POPIVANOV (Bulgaria) (translation from the Russian): 

I join in congratulating the President and Vice -Presidents most warmly on their 
election to direct the Forty -first World Health Assembly and I wish them success in this 
responsible task. 

Mr President, Dr Mahler, ladies and gentlemen, in the course of four decades we have 
come a long way together in our large -scale and wide - ranging activities, attended by many 
difficulties and by outstanding successes, along the path of cooperation in pursuit of 
the supreme human asset of health. The attainment of the great goal of health for all 
has become a vital element in our activity, and the Alma -Ata Conference, the tenth 
anniversary of which we are also celebrating today, has given us the key to the 

attainment of this goal. We have witnessed the emergence of determined political will in 

support of the great goal of Alma -Ata and the practical implementation of its principles, 
changes in social policy in a number of countries, the mobilization of financial and 
human resources, the desire to eliminate social inequality in medical care, and we have 
seen that there are great difficulties, which may be real or avoidable. It is 

gratifying, however, that in spite of these obstacles, WHO has succeeded in uniting 
countries on the platform of health for all in the pursuit of cooperation to improve the 

health status of the peoples of the world. We value the work of WHO for human health and 
the fortieth anniversary of the Organization is being widely celebrated by the public. 

There have been a number of developments in our country in recent years that are 
conducive to further advances in health. In the first place, the notion that the 

protection and strengthening of the health of the population should involve society as a 

whole is gaining increasingly broad support. Secondly, the new labour law embodies the 

concept of the paramount significance of concern for the health of workers. Thirdly, 
basic criteria regarding the responsibility of economic and employing organizations for 

the protection and improvement of the health of workers have been formulated. This has 
culminated in the formulation and ratification by the Government of a strategy entitled 
"Bulgaria's road to health for all ". This national strategy, together with other 
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programmes already under way, sets out a series of activities to be undertaken by State, 
economic and public bodies for the protection and promotion of the health of the 
country's population. The strategy gives greater emphasis to primary health care, and 
the fundamental objectives are to bring medical care closer to the people and to improve 
its quality. To this end, the number of district practices of doctors, paediatricians, 
dentists, obstetricians and gynaecologists, and the number of medical services in 
enterprises and schools has been increased. Primary health care facilities have been 
provided with electrocardiograph and other equipment, and rural medical practices have 
also received basic facilities for physiotherapy and express laboratory tests. Every 
citizen of the country can receive free highly- qualified and specialized medical care in 
accordance with his or her needs or wishes from designated specialists or the specialist 
of his or her choice. Qualified medical care is available to the rural population in 
rural polyclinics which provide basic paediatric, medical, dental and 
gynaecological- obstetric care according to set schedules, and may provide other forms of 
care. Priority has been given to maternal and child health, and special antenatal 
consultancy services have been opened for pregnant women with risk factors; centres for 
genetic counselling are being set up; and medical services to cater for the health 
problems of workers in industrial enterprises are being introduced; prevention and care 
units are also being established, with representatives of the administration, public 
organizations and workers involved in their management. A comprehensive programme for 
the promotion of healthy life - styles among students has been adopted and is being 
implemented. Stricter standards for living and working conditions are being introduced, 
work is being done on the hygiene and epidemiology aspects of prevention, new forms of 
health education are being tried out, rational patterns of nutrition are being promoted, 
an extensive AIDS control programme has been developed, and an interdepartmental group 
for the coordination of activities and a committee for the management of the AIDS 
research programme have been set up. To provide for the further training of workers in 
the primary health care system, changes are being made to the curricula for students and 
postgraduates to bring them into line with the requirements of the national strategy. 

The process of perestroika (restructuring) that has now begun in all areas of our 
life has also touched upon the health system. Health is now being based on the community 
in accordance with the new territorial administrative structure of the country. The 
communities will thus become the prime movers of health protection activities. They will 
be managed on the principle of state-public command. The administrative organs of 
government of the nine provinces, together with the communities, will work out the tasks 
to be undertaken and determine the shape of health development, stimulate initiative for 
the improvement of health care and monitor the fulfilment of targets. 

The world is looking with confidence and hope at the activities of WHO as it strives 
to move towards the attainment of health for all by the twenty -first century. Many 
global, regional and national health problems have yet to be resolved, but it must not be 
forgotten that the fundamental prerequisite for this is peace in the world, with a thaw 
in the political climate, which is conditional upon meetings at the highest level between 
the leaders of the Soviet Union and the United States of America, which will open up new 
prospects for cooperation in the world. Disarmament would release massive resources for 
the solution of a whole series of social problems, including the problems of health. 
Thus to attain our goals we, the people, more keenly aware of the value of life, must 
demonstrate the absurdity of war and vindicate the necessity for peace throughout the 
world. 

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

Mr President, Mr Director -General, honourable heads and members of delegations, 
peace be upon you. 

On behalf of the Syrian Arab Republic, I would like to congratulate the President, 
as well as the Vice -Presidents and Chairmen of the committees on the trust that this 
World Health Assembly has shown in you and wish you every success in your work. 
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Mу delegation has examined the Director -General's latest biennial report. It 

enshrines the Organization's humanitarian principles, which Dr Mahler also expounded in 
his address when he stressed the importance of the moral dimension of health and the 
attainment of health for all by the year 2000. We support the views put forward in the 

report, and would like to express our appreciation of Dr Mahler's administrative and 
humanitarian work over the past 15 years, during which he relentlessly endeavoured to 
further the interests and well -being of mankind throughout the world. 

We would also like to express our support for the new Director -General, Dr Nakajima, 
who is well known for his hard work and his humanitarianism. We wish him the best of 
luck and success, and are confident that he will prove as outstanding as his predecessor. 

Syria is striving to put the concept of primary health care into practice, and has 
set up a network of social health centres, including maternal and child health centres 
and family planning centres, which constitute foundations for the application of the 
principles of comprehensive primary health care. This system has begun to produce 
results, since the rate of infant and child mortality has declined to less than 60 per 
1000. The rate of puerperal maternal mortality has also declined, health care services 
during pregnancy have been improved and child immunization has continued, extending 
coverage to over 90 %. A determined effort has also been made to ensure adequate 
nutrition and water supplies and to raise educational standards even in the remotest 
rural areas. Plans are being implemented to rationalize the use of drugs, and we have 
adopted a list of essential drugs, which has been adjusted according to the age 
structure, environment and disease patterns in our country. WHO and its various 
institutions have played a leading role in carrying out these health programmes. 

As we endeavour to provide health for all by the year 2000, children in the occupied 
Arab territories are deprived of even their most basic human rights because of the 
immoral practices of the occupying power. When these children tried to express their 
anger and confronted the rifles with stones, they had their bones broken, they were 
thrown into prisons and denied health supplies. Moreover, hospitals were shut down and 
doctors and patients attacked. We wish to pay tribute to a people's struggle, waged by 
its children, women, men, and elderly, to secure freedom from oppression and repressive 
practices. The report of the Special Committee of Experts, which was denied access to 
the occupied territories by the occupation authorities, reflects a few of the 
international community's convictions which are based on the facts shown on television 
and which will leave the world's conscience deeply scarred. We believe that this 
Organization should effectively deal with this urgent humanitarian issue. 

WHO has always emphasized that health goes hand in hand with peace, which is a 

precondition for the implementation of the Global Strategy for Health for All by the 
Year 2000. Our country believes in peace based on justice, and the President of the 
Syrian Arab Republic has called for an international conference to be convened to define 
the nature of terrorism and distinguish between terrorism and the just struggle of 
peoples to liberate themselves from colonization; the General Assembly of the United 
Nations supported this appeal. The practices I have mentioned, which the occupation 
authorities are perpetrating in the occupied Arab territories, including Palestine and 
the Golan, against an unarmed people seeking to liberate their land and regain their 
inalienable rights, are indeed terrorist practices aimed at breaking the people's spirit. 

In conclusion, we hope that we will succeed in achieving our noble humanitarian 
objective. 

Professor D. Ngandu-Kabeya (Zaire), President, resumed the presidential chair. 

The PRESIDENT (translation from the French): 

I invite the delegate of India to the rostrum and I give the floor to the delegate 
of Nepal, who has asked to speak in her national language. In accordance with Rule 89 of 
the Rules of Procedure of the World Health Assembly, the text of her statement will be 
read simultaneously in English by an interpreter provided by the delegation of Nepal. 
Madam, you have the floor. 
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Mrs THAPA (Nepal) (interpretation from the Nepalese): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
first of all, I should like to extend, on behalf of my delegation, my sincere 
congratulations to you, Mr President, on your election to this elevated office. I should 
also like to take this opportunity to congratulate the Vice -Presidents and the 
office -bearers of the different committees of the Assembly. 

Mr President, the current year assumes a place of special importance in the history 
of the World Health Organization. Some two months from now, the present 
Director -General, Dr Halfdan Mahler, is going to retire after 15 years of most efficient 
aid dedicated service to our Organization. His distinctive contribution to the health 
problems of mankind in general, and to making the health services accessible to the poor 
people of the developing countries in particular, will be long remembered in the history 
of this Organization. Therefore, the decision of the Executive Board to honour him with 
the title of Director- General Emeritus is indeed most appropriate. I am extremely 
pleased to convey to you my delegation's whole -hearted support for this decision. 

I am also pleased to note that the World Health Assembly has endeavoured to maintain 
the dignity of this high office by electing Dr Hiroshi Nakajima to succeed as the new 
Director- General. Given the eminence of his stature within this Organization as well as 
in the field of world health itself, it is indeed quite gratifying for my delegation to 
note that the future of our Organization is now going to be passed to the able hands of 

another leader in this field. I should also like to take this opportunity to wish him a 
very successful tenure of office and assure him of the boundless cooperation of my 
country towards this end. 

I should now like to shed some light on some recent advances made in the field of 
health in my own country. In response to the call given by His Majesty King Birendra Bir 
Bikram Shah Dev two years ago, we are presently engaged in the planning and 
implementation of the programmes for the fulfilment of the basic needs of the Nepalese 
people by the year 2000. We have mandated ourselves to extend the life expectancy at 
birth of the Nepalese people to 65 years and to reduce the population growth rate to a 
level lower than 2% per annum. I am pleased to state that this national commitment 
embodies the call of our Organization for health for all by the year 2000. 

Towards achieving these goals, we have been able to establish a fairly large network 
of hospitals, health centres and health posts in the country in recent times. Most of 
our manpower needs in health have now begun to be met by our Institute of Medicine. An 
increasingly large variety of drugs are now indigenously manufactured. In the field of 
tuberculosis we are in the process of establishing a national tuberculosis treatment 
centre, as well as a regional tuberculosis centre for south Asia in Nepal. 

In the field of preventive health too, we have made notable advances. Extensive 
programmes are now implemented in the fields of immunization, maternal and child health, 
malaria control, and control of acute respiratory infection and diarrhoeal diseases, 
among others. To ensure the easy availability of medicines in the health posts, a 

revolving drug scheme has been introduced on a pilot basis with the aid of the World 
Health Organization. Towards making primary health care more accessible to the people, 
preparations are under way to enlist the participation of a large body of male and female 
health volunteers in the communities. 

Similarly, in order to promote and coordinate the efforts of nongovernmental 
organizations in social service, a social service national coordination council has been 
rendering very valuable service under the gracious and compassionate leadership of 
Her Majesty Queen Aishwarya Rajya Laxmi Devi Shah. In the field of health, particularly 
in the areas of family planning and maternal and child health, the role of 
nongovernmental organizations has become increasingly important. 

In the context of the developments in the field of health in Nepal, two important 
trends are discernible and I am pleased to note that both of them are in consonance with 
the principal themes of this Health Assembly. First, the health system of Nepal is 

increasingly based on a system of public health care. Towards achieving this goal more 

1 In accordance with Rule 89 of the Rules of Procedure. 
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fully we are now committed to establishing public health offices and to launching an 
integrated programme of public health care in all the districts in the country before the 
end of the current fiscal year. The other trend, of course, has to do with leadership 
development for health. Based on our development experience of the past decades, it has 
become evident that organized action and initiatives on the part of the direct 
beneficiaries are necessary for local people to benefit from development programmes. 
This need has been borne out in all fields of socioeconomic development, including 
health. Guided by this reality and the directive of our monarch we have been steadily 
implementing a programme of decentralization in Nepal for a few years now. The 

decentralization scheme has been introduced in Nepal through the instrument of a 
legislative statute and seeks to establish a system of local planning according to the 
needs of the local uanchayats and communities. Although this process needs further 
strengthening, we have made considerable progress in institutionalizing it. Today, based 
on the advance resource forecast and guidelines from the centre, every district in the 
country formulates a multipurpose and integrated district development plan which requires 
people's representatives to play the central decision - making role and which constitutes 
the basis for annual planning and resource allocation by the ministries at the centre. A 
process of dynamic interaction has now come to be established between the central and 
district levels. 

Since health constitutes an integral component of this exercise, this has also 
created conditions enabling non -health sectors to support and complement health - related 
goals in the plans. Consequently, a multisectoral approach to health development is 
today finally a real possibility in my country. Additional steps are already being 
contemplated in the country to strengthen this process. They include such activities as 

creating a data -base in the districts, capacity building or planning and monitoring, 
formulating prospective plans in the districts, and implementing a massive training 
programme for elected and appointed officials. 

As our national priorities crystallize, we are also making greater efforts to 
channel the health - related assistance from different donors accordingly. We expect that 
the donors, including WHO, will understand our aspirations for strengthening our 
institutional capacities to that end, and streamline their own assistance programmes to 

help us achieve that goal. 
It gives me special pleasure to mention that the World Health Organization has 

rendered valuable assistance in the field of health development to Nepal. In response to 
its call we have been implementing different activities this year to celebrate its 

fortieth anniversary in our country. We are confident that the contributions of this 
Organization to the strengthening of the health development programmes of my country will 
further expand and be even more effective in the days ahead. 

Mr VIRA (India): 

Mr President, Director -General, honourable ministers, distinguished delegates, 
ladies and gentlemen, I wish to express my heartiest congratulations to the President, 
Professor Ngandu-Kabeya, the Vice -Presidents and the Chairmen of the committees, on their 
election, and my best wishes for success in their mission to serve humanity. I would 
like to take this opportunity to express our appreciation and deep sense of gratitude to 

Dr Mahler, for his outstanding services to the World Health Organization and health in 
general. It was during his tenure that WHO achieved the target of the eradication of 
smallpox and adopted the goal of health for all by the year 2000. The leadership and 
sense of commitment displayed by Dr Mahler throughout his tenure as Director - General will 
in no small measure contribute to the ultimate achievement of this goal. We have no 
doubt that in the time to come his advice and guidance will continue to be available to 

all of us. As his second motherland, India will always claim a special part of his 
advice and guidance; he is retiring from the post of Director - General but he is not 
retiring from our hearts. 

I would like to extend our warmest congratulations to Dr Hiroshi Nakajima on his 
well -deserved election as the next Director - General of the World Health Organization. We 

are convinced that with his rich, long and varied experience and his well -known 
abilities, Dr Nakajima will ably guide the work of our Organization in the years ahead. 
We wish him every success and assure him of our fullest cooperation in furthering the 
noble aim of the World Health Organization. 
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One of the most significant achievements of WHO has been the eradication of 
smallpox, resulting not only in the improvement of health status, but also saving 
hundreds of millions of dollars. Successes such as this should have brought forth more 
resources to the health sector. This hope has regrettably remained unfulfilled. The 
claims of health still lag behind claims for weapons. Even though world health is one 
area where all nations can agree to contribute to common programmes, we close our eyes to 
the fact that disease knows no international frontiers and that it does not distinguish 
between the rich and the poor. In the past 40 years if there have been successes, there 
have also been failures. Yet, the World Health Organization has never been afraid of 
challenges and of setting before itself challenging tasks. The Alma -Ata Declaration 
setting the goal of health for all by the turn of the century is for us the biggest of 
these challenges. Eleven years have passed since that Declaration and 12 remain. As we 

reach the halfway stage we must take stock of our position and ensure that we are on the 
right path and are travelling with the right momentum. We must take note of the warning 
that unless adequate financing is available, the health - for -all goal could well be 
jeopardized. 

The role of leadership in health for all is as crucial and as undeniable as in other 
fields of endeavour. The choice of this subject in the Technical Discussions of the 
World Health Assembly is therefore timely. I hope that the recommendations of these 
discussions, based on the experience of the various Member countries, would bring forth 
solutions and suggestions that would be useful to all the Members. 

The nutritional problems faced by India are similar to those faced by other 
developing countries. We are trying to deal with this problem with increased food 
production and better distribution of food, education, especially for women, 
supplementary feeding programmes and provision of basic health services. Nutrition 
education forms an important component in our endeavour. A code for the protection and 
promotion of breast - feeding has also been adopted. 

There has always been an imbalance in the quantity and quality of medical services 
available, as between the urban and rural areas. It has been our concern to improve the 
coverage as well as the quality of service for the large proportion of rural -based 
population through the creation of primary health services. Today in India 85% of the 
population is covered by a chain of primary health centres, subcentres and community 
hospitals. Our emphasis today is on the qualitative improvement of the infrastructure, 
particularly through the training of staff for the primary health units. India already 
has a vast reservoir of medical manpower but there have been problems in the spatial 
distribution of this manpower. This is not an uncommon phenomenon in developing 
countries. In this context, the reorientation of medical education, which must be 
aligned on the demands of primary health care services, is an area requiring constant 
study and debate. Like leadership, the right kind of education and training of medical 
personnel will remain a major determinant in achieving the goals of health for all. 

From the very beginning, the major thrust of our efforts was on controlling certain 
communicable diseases. The war against smallpox was won; the war against malaria was 
almost won, but then the mosquito staged a come -back, and we are obliged to reset our 
goals by aiming to control the disease rather than aspire to eradicate it. There has 
been a long struggle against leprosy, and only now there appears to be a light at the end 
of the tunnel, when, for the first time in my country, the number of discharged cases 
exceeds the number of new cases. Tuberculosis continues to be a major problem. The 
point is that incidence, as well as mortality, caused by such communicable diseases 
continues to be significant, and unless more vigorous efforts are made these problems 
will continue to be with us for some time to come. The resurgence of malaria also posts 
a warning sign that diseases which have been eradicated or controlled could come back 
unless a constant vigil is kept. 

The major concern of many developing countries today continues to be population 
stabilization. Our family welfare programme, designed under an overall package of mother 
and child health welfare measures with a cafeteria approach and retaining its voluntary 
character, has been making headway. The birth rate, which was around 33 and 34 per 1000 
for a decade from 1975, dropped by a point to 32.9 in 1985 and by a further 0.5 to 32.4 

in 1986. This is an encouraging trend. Consistent support for the family welfare 
programme will enable us to sustain and strengthen this trend and manage our population 
problems. For the first time, in 1987 the number of people practising contraception in 
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the country has exceeded 20 million. In terms of actual population growth, however, the 
dramatic fall in the death rate, which came down from 15 per 1000 in 1981 to 11 in 1986, 
nullified the gains made in the reduction of birth rates. India was one of the first 
developing countries to make family welfare a part of its official policy. We want to 
have happier and healthier families, which, in our context, means smaller families. The 
research efforts aimed at producing inexpensive contraceptives have a special 
significance in voluntary programmes such as ours. 

During the last three years, many parts of my country have suffered from drought. 
This year's drought has been the worst of the century. In the past, such droughts would 
have spelled destructive famines. With the resilience and inherent strength of the 
economy and special measures undertaken under the guidance of Prime Minister 
Rajiv Gandhi, the crisis has been overcome. Nevertheless, the stress and strains are 
there. There is need for more intensive research on the long -term factors of such 
natural calamities, and to find ways and means of alleviating the consequential adverse 
effects on health. 

The last 40 years have witnessed remarkable progress in the field of health. Yet 
many developing countries still await the health revolution, and the disparities in 
health status between developed and developing countries continue to be wide and 
glaring. The bridging of this gulf must be our task for the next ten years. With 
vision, courage and dogged perseverance, this is a task which is not impossible for us to 

achieve. 
In conclusion, I would like to paraphrase the lines of Robert Frost, which our late 

Prime Minister Mr Nehru was so fond of: The woods are lovely, dark and deep, but I have 
promises to keep and miles to go before I sleep - and miles to go before I sleep. Yet in 
the last, I will again thank the Director -General, Dr Mahler, for his contribution to the 
humanity of the world. 

Mr AKARCALI (Turkey) (translation from the French):1 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the 
delegation of Turkey I would like to congratulate the President and the Vice - Presidents 
of the Assembly on their election and wish them great success in discharging their heavy 
burden of responsibility. We also congratulate Dr Van Louden, the outgoing President, 
for the clear - sightedness and skill with which he guided the proceedings of the Fortieth 
World Health Assembly. 

I would like to take this opportunity to pay tribute to Dr Mahler both for his 
personal qualities and for his eminent service to mankind in the cause of health and 
development throughout the world, during his long career. I am sure that his successor, 
Dr Nakajima, will not fail to make his own contribution to the achievement of the 
objectives and to the mission that our Organization has assigned to him. 

We now meet again to take stock, in a realistic spirit, of the health situation in 
the world, so that we can continue our common enterprise of achieving health for all by 
the year 2000. This Health Assembly also provides us with an opportunity to celebrate 
the fortieth anniversary of our Organization and the tenth anniversary of the 
International Conference on Primary Health Care held at Alma -Ata. The principal action 
undertaken by my Government to commemorate the fortieth anniversary of WHO is the 
campaign against smoking. The campaign was launched last year and is being implemented 
vigorously, effectively and successfully. In the course of the campaign which began with 
domestic airlines, smoking was banned in a number of public places. 7 April was declared 
No- Smoking Day, and I must say it was a great success. Other activities connected with 
smoking control included the following: informative letters were sent to doctors, 
teachers and the priesthood; scientific journals published special editions devoted to 
the harmful effects of smoking; posters were displayed, messages published in the press 
and exhibitions held. 

We have examined with interest the reports on the eightieth and eighty -first 
sessions of the Executive Board and the report of the Director -General, which, as always, 

1 The following is the full text of the speech delivered by Mr Akarcali in shortened 
form. 
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are full, clear and instructive. They include observations and suggestions which will 
doubtless be very useful to us in our work to achieve the target of health for all by the 
year 2000. 

I am very pleased that the theme for the general debate at this Health Assembly is 
"Health systems based on primary health care - the key to health for all ". My delegation 
is of the opinion that measures having a decisive influence on the health status of the 
majority of the population can only achieve results if accompanied by effective health 
systems based on primary health care. That is the message which underlies the strategy 
of health for all. Allow me on this occasion to point out that my Government has made 
primary health care the main thrust of its health policy. Accordingly, a medium -term 
cooperation programme was signed in 1987 by the Ministry of Health and Social Welfare and 
the WHO Regional Office for Europe with a view to strengthening promotional activities in 
the field of primary health care. In recent years Turkey has moved from short -term 
action to medium- and long -term action. This action mainly concerns maternal and child 
health: the expanded programme on immunization, control of diarrhoeal diseases, control 
of acute respiratory infections, and family planning. The Government is at present 
committed to introducing an overall strategy in order to attain the target of health for 
all by the year 2000. 

Turkey has proved by its own experience in the wake of the 1985 immunization 
campaign that immunization can be carried out throughout the country. Immunization has 
now become a routine service covering the entire population. The national programme, 
revised at the beginning of 1988, includes a report on coverage rates achieved under the 
expanded programme, based on a study covering all children from 12 to 23 months of age. 
The study, produced by the Ministry of Health and Social Welfare and evaluated by a team 
of national and international experts, showed that the rates for BCG, DPT and polio -3 
exceeded 80 %. As the revised national programme has shown, this definite improvement was 
due to the firm commitment of the Government to expand the scope of the programme and to 
total mobilization of the community. The Government has set as its objective the 
eradication of poliomyelitis and neonatal tetanus by 1990. 

More than promising progress has also been made in the control of diarrhoeal 
diseases and acute respiratory infections. A strong family planning programme has also 
been undertaken with a view to lowering the demographic growth rate to 1.76% by the year 
2000. Measures have been taken to provide family planning services to the most isolated 
regions of the country, and there is effective collaboration in this field with national 
and international organizations. 

Additional resources have been allocated to health under a special law that, by 
means of taxes on tobacco, alcoholic beverages and petrol, will as from this year provide 
a supplementary fund for health expenditure equal to 25% of the regular budget of the 
Ministry of Health and Social Welfare. This fund will be used to equip all public 
hospitals. We have two main objectives for the coming decade. The first is complete 
modernization of our hospital system, covering both technical and medical equipment and 
accommodation. The second is to extend health insurance, which at present covers only 60% 
of the population, so that Turkey's entire population will be covered by the beginning of 
the 1990x. 

Progress has also been made in pharmacology. Activities under way include a 

well- developed system for testing for adverse reactions to drugs, quality control of 
pharmaceutical production and the creation of an information centre on drugs and 
poisons. Moreover, a national policy on pharmacology is being prepared in collaboration 
with WHO. I would like to take this opportunity to draw Member States' attention to the 
need for international cooperation to combat illegal drug trafficking and drug 
addiction. Among the many important items on the agenda of the present Assembly, the 
item entitled "Radionuclides in food: WHO guidelines for derived intervention levels" is 

of vital importance to all countries. Given the fact that Turkey was one of the 
countries that suffered most from radioactive fallout following the tragic accident at 
the Chernobyl nuclear reactor in April 1986, we hope that WHO collaboration with other 
agencies concerned within the United Nations system and other national and international 
organizations will lead as soon as possible to results that are acceptable to all. 

Finally, acquired immunodeficiency syndrome (AIDS) continues to arouse great anxiety 
in world public opinion. The spread of AIDS shows clearly how this disease pays no heed 
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to national frontiers and is spreading at an increasing rate because of international 

travel. Prevention of the disease consequently requires close international 
cooperation. We support the efforts being made by WHO and Member States to contain the 
epidemic, as well as the activities outlined in paragraph 14.140 of the 
Director -General's biennial report for 1986 -1987. As a Member country, Turkey is 
committed to continuing its collaboration in this area with the Organization and other 
Member States. 

Before concluding, I would like to reaffirm that my Government will continue to give 

its total support to our Organization so that the common objective of "Health for all - 

all for health" may be achieved well before the year 2000. 

Mrs ARBELI- ALMOZLINO (Israel):1 

Mr President, Director -General, distinguished delegates, on behalf of my delegation 
I extend to you, Mr President, congratulations on your election to preside over this 
Health Assembly and best wishes for every success in this important position. 

To you Dr Mahler, congratulations on your report which is a challenging invitation 
to us all to continue with greater efforts our activities towards health for all. You 
have headed WHO for many years with great distinction, wisdom, tact, diplomacy, 
leadership and charm. We wish you, Dr Mahler, good health and continued satisfaction in 
your future activities. 

To Dr Nakajima we send our good wishes for every success in the new role ahead of 
you. Heading WHO is a tremendous challenge. Your success will be the success of all 
Member States. 

This is the fortieth anniversary of the World Health Organization. It is also the 

fortieth anniversary of the State of Israel. To celebrate our joint birthdays and 
collaboration, a number of activities have been initiated and will be continued into the 
future 

The starting point this year was World No- Smoking Day. All Government employees 
received a personal message informing them of World No- Smoking Day. It included advice 
on how non- smokers can demand their rights to clean air aid it explained to all that 
passive smoking poses serious health dangers. The health authorities and volunteer 
organizations ran phone -in services on the dangers of smoking and how to quit, and the 
radio and television presented programmes and public service messages on the subject in 
Hebrew and Arabic. The latest issues of youth magazines highlighted the dangers of 
smoking. Outside- .Hamashbir Department Store in Jerusalem hundreds of passers -by had 
their lung capacity tested by volunteers of nongovernmental organizations. Vast 
education and informative activities against smoking were initiated in schools, youth 
clubs and community centres across the country. 

This was just the beginning of additional activities and enterprises during the 
coming year and thereafter. Already in preparation are two large health fairs, a 

symposium on health promotion, and a national education programme in hundreds of 
schools. At the end of this month a workshop on accidents will be held in Israel in 

cooperation with the WHO Regional Office. Last year, from this podium, I announced that 
Jerusalem was the first "healthy city" in Israel. There are a few more "healthy cities" 
now being planned, and it is hoped many more will join in the near future. 

WHO has stressed the importance of intersectoral collaboration in achieving health 
for all. I should like to inform you, Dr Mahler and Dr Asvall, that our activities in 
connection with "healthy cities" and World Health Day have brought about intersectoral 
collaboration and governmental and nongovernmental cooperation which is most satisfying 
and rewarding. I hope that our new national policy for health for all will enable the 
Ministry of Health to develop more programmes which will encompass education for healthy 
life -styles, development of public health policy and the enhancement of intergovernmental 
and intersectoral cooperation for the promotion of health for all citizens. 

One step to reform our health system was the removal of hospitals from the direct 
administration of the Ministry of Health and the redefinition of the Ministry as a 

policy- making body which will evaluate, plan, and regulate, rather than provide 

1 The following is the full text of the speech delivered by Mrs Arbeli-Almozlino 
in shortened form. 
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services. Another step is the proposed national health insurance law. Even though 97% 
of the population is voluntarily insured, this law will make health insurance compulsory 
and will ensure complete equity in medical treatment. 

We also hope to focus on regionalization, which will lead to improved local health 
services and greater emphasis on community - oriented primary health care. We have in the 
country over a thousand primary health clinics, more than 300 in urban areas and close to 

1000 in villages and agricultural settlements. The clinics are staffed by physicians, 
family doctors, nurses, paramedical health workers and volunteers. The content of 
primary care has changed very significantly over time, so that the system is increasingly 
providing care aimed at the prevention and early detection of disease, as well as at 

dealing with acute and chronic illness in the community. Clinical staff undergo health 
education courses and are backed up by trained health educators operating on a regional 
basis. Social workers and dieticians and a regional home -care team, with rehabilitation 
as well as house -keeping services, support the clinic's functions. In a number of 
places, ties with the district hospital bring specialists to the clinic on a routine 
basis. 

We need to develop further our teamwork, as the changing content of primary care 
requires clear definitions of each provider of care. We must formulate health manpower, 
policies and plans. We must not only plan but implement and coordinate with the 
universities and institutions which train personnel - all this within the economic 
reality of the country. 

Much has been achieved but the road is long and beset with obstacles that have to be 
overcome. We hope that, with continued efforts and the assistance of WHO, we will 
achieve further progress in bringing about equity in health care, and active 
participation of the people in health development, health promotion and disease 
prevention. 

Reform in health care is indeed a very difficult target to achieve, particularly in 
a small country with grave economic and defence problems. Yet, given all the 

difficulties we face and in spite of the recent problems and disturbances in the area, I 

should like to point out that health services have undergone a tremendous process of 
development also in Judea, Samaria and Gaza. New hospital departments and facilities 
have reached an increasingly high standard. The three WHO collaborating centres are 
operating through close cooperation between WHO, the Government of Israel and the local 
doctors, health workers and population. Physicians from Judea, Samaria and Gaza continue 
to specialize in Israeli hospitals. 

Unfortunately, there are those who foster violence rather than cooperation, those 
who would rather use terror than words, those who would rather wage war than engage in 

dialogue and negotiations. Such people must take the burden of blame for the heavy 
losses on both sides. In this context, I regret very much that the forum of this Health 
Assembly has been used for base political incitement. It would be more proper for those 
who slander to improve their own conduct in the humanitarian field before criticizing 
others. I pray and hope that those who make the decisions will be granted the necessary 
wisdom to make the right decisions for the welfare of human beings. 

The Technical Discussions this year focus on leadership development for health for 
all. May we all be successful, on the international level as well as in our respective 
countries, in developing leadership which will be able to implement all the important 
targets which were the subject of previous Technical Discussions. What is needed across 
the world is concerted action in a cooperative spirit. Only by listening to each other, 
talking with each other, and rising above political diatribe, may we understand the needs 
of people and be better able to improve the general welfare of people today and in the 
days to come. 

Mr FARIA E A�.MEIDA (Portugal) (translation of the French interpretation from the 
Portuguese): 

Mr President, distinguished members of delegations, ladies and gentlemen, this 

Health Assembly is meeting as usual for a number of days in the month of May here at 
Geneva, but this time it is against a festive backdrop celebrating the fortieth 

1 In accordance with Rule 89 of the Rules of Procedure. 
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anniversary of our Organization. One does not have a fortieth birthday every day, and 
not all international organizations can boast, like the World Health Organization, of 
having managed to unite the nations of the planet in a common project with such high and 
noble aims as disease control and health promotion. 

All over the world, in 166 Member States, in great city centres and in vast and 
far -flung rural areas, without distinction of any kind, embracing men and women, the aged 
and the children within the same idea, WHO throughout the past four decades has set an 
example of real tenacity and consistency that deserves our admiration and a very special 
tribute. I bring today warm greetings to the Organization from the Government of my 
country, Portugal, which, ever since it joined on 13 February 1948, has collaborated 
constantly with WHO, receiving much evidence of solidarity and carrying out an 
appreciable number of activities under the Organization's auspices. 

There is no doubt that the celebration of the fortieth anniversary of the World 
Health Organization is a memorable occasion, but it might have passed without further 
comment were it not for the fact that by a happy coincidence this year marks the tenth 
anniversary of the Declaration of Alma -Ata, whose principles are now guiding the policies 
and strategies of most of the countries represented here and will surely be our cardinal 
objectives until the end of the century. 

The programme of the Government of Portugal, which is the basis of national policy 
for the period 1988 -1991, aims to develop activities to maintain, protect and improve the 
health of the country's populations, and specifies that "efforts are to be deployed in 
accordance with the recommendations of the World Health Organization and governed by the 
objective of health for all by the year 2000 ". One of the most important items of this 
programme consists in solving the problem of overcrowding in hospitals "by means of a 

policy of contacts between the homes of bed - ridden patients and domiciliary support, and 
guaranteeing that health centres are operational ". 

In Portugal the system of primary health care relies on health centres, and it may 
be concluded that if those centres function properly the entire health system will 
automatically be improved. The organization of primary health care in Portugal is 

decentralized, and the health centres operate under the supervision of 18 regional health 
administrations, in addition to the autonomous regions of the Azores and Madeira. The 
role of the central departments is concerned only with technical advice, 
standard -setting, and overall coordination. The aim is to ensure that the health 
centres, of which there are more than 300, and where all primary health care is provided 
in an integrated form (including general clinical care and public health measures), 
correspond to the natural basic units of the Portuguese administrative system. 

The health indicators in Portugal have for some years been moving rapidly towards 
those of the other countries of the European Economic Community, of which the country has 
been a member for more than two years. Our experience indicates that in fact the key to 
health for all is to be found in the unflagging improvement of primary health care, 
linked to specialized care. Health care may be regarded as a continuous process 
beginning with self -care (or individual care) and continuing through to rehabilitative 
care, the secret of success lying in the adaptation of the best part of that continuum to 
the societies that one is endeavouring to serve. The priority that we have given to 

health education and the training of professional health workers at all levels makes the 
health care delivery system highly flexible and constitutes an essential condition for 
the aforementioned adaptation. 

My country is happy to congratulate the present Director - General of WHO, 
Dr Halfdan Mahler, on the excellent substance of his biennial report, and fully endorses 
the resolution whereby Member States express their appreciation of Dr Mahler's personal 
qualities and his contribution to the health of populations throughout the world, by 
declaring him Director - General Emeritus of WHO as from the date of his retirement next 
July. The Government of Portugal extends its most cordial greetings to this eminent 
doctor and humanitarian. 

The introductory sentence of the biennial report, "Even more business than usual, in 

spite of financial uncertainty ", summarizes admirably the nature of the Organization's 
work in recent years and shows how good administration is possible in difficult times. 
Although many programmes have been reduced or even stopped, the overall position is very 
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positive, especially in the fields of human resources development and support for the 

creation and smooth operation of health systems based on primary health care. 
Target 26 of the European regional strategy for health for all lays down the 

principle that specialized health care and rehabilitation should carry out their 
specialized functions of diagnosis and therapy without being overloaded by tasks that 
belong to general clinical care and other kinds of primary health care, such as those 
connected with environmental sanitation, the health of vulnerable or high -risk groups, 
healthy life- styles and mental health. 

In this connection, I would like to make special reference to the Global Programme 

on AIDS and concur, with great satisfaction, with the observations made by the Executive 
Board regarding the celerity with which the World Health Organization assumed the 
leadership on scientific matters, as clearly shown by the London conference. 

With regard to the serious problem of drug dependence, my country has collaborated 
in all the measures encouraged by WHO and other specialized agencies, in particular in 
the proceedings of the International Conference on Drug Abuse and Illicit Trafficking 
held in Vienna in 1987, and it is also highly committed to the preparation of the 
convention on illicit trafficking in narcotics and psychotropic substances. My 
Government has already begun to implement a national drugs control project - the "Vida" 

(Life) project - which consists of 30 activities; responsibility for coordinating 
primary, secondary and tertiary preventive activities has been assigned to my Ministry. 

On behalf of the Government of Portugal I also welcome Dr Hiroshi Nakajima, who was 
elected Director- General yesterday, and reaffirm that he may rely on my country's support 
in the pursuance of the Organization's objectives. 

Portugal is at present commemorating 500 years of navigation on the high seas, which 
enabled us to open new horizons and extend human knowledge. Our country's cooperation 
with Brazil, Angola, Cape Verde, Guinea- Bissau, Mozambique and Sao Tomd and Principe, 
countries to which we are linked by ties of language, culture and history, is an 

accomplished fact, and I am sure that far greater support from the international 
community will lead to concerted and integrated health development 

I shall conclude by expressing the sincere wish that solidarity amongst the peoples 
of the entire world, to which WHO has given such encouragement, will become firmer and 
wider, so that we attain not only health for all but also health by all. 

Mr VAN DAELE (Belgium) (translation from the French):1 

Mr President, Mr Director -General, ladies and gentlemen, let me first of all 
congratulate you, Mr President, on your election to the presidency of this Forty -first 
World Health Assembly. You will be particularly concerned to ensure that we achieve the 

general purpose of our exchange of views, which is to strengthen our ability to 

influence, prepare and implement national health - for -all policies and strategies. 
Mr Director -General, under your inspired authority WHO has more than ever before 

fulfilled its function as the directing and coordinating authority on international 
health work. Dr Hiroshi Nakajima, your successor, will shortly occupy the post of 
Director -General, and we are sure that he will do all in his power to continue your 
undertaking, which is to make a reality of health for all at the dawn of the third 
millennium. 

The subject of the Technical Discussions is leadership development for health for 
all. We are sure that this new initiative, even if it involves a complex subject, should 
make it possible to achieve the three objectives in question, namely and essentially: 
(a) sharing of experiences in leadership development for health for all; (b) clarifying 
the leadership functions required to initiate change, to mobilize support and enable 
others to take action and to accelerate progress towards health for all; (c) gaining an 
understanding of the opportunities and approaches to leadership development and a resolve 
to act in our own situations. 

May I add the point I made in Bruges last September, when opening the thirty - seventh 
session of the WHO Regional Committee for Europe, namely the importance of a health 

1 The following is the full text of the speech delivered by Mr Van Daele in 

shortened form. 
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economy that is rationally integrated into other economic problems and of appropriate 
training for health manpower - whether managers, medical staff or allied health 
personnel - able to meet the needs of the most deprived persons and give them the 
psychological or physical support they need. There should also be intersectoral 
collaboration with such sectors as agriculture, economics and employment, and spiritual 

resources must not be overlooked. 
We are aware that money and technology alone cannot attain the target of health for 

all, as we stand at the threshold of the next millennium. As you have said, 
Mr Director -General, our target will be achieved by people, those who feel concerned, 
those who make the sacrifices, those who have the courage to pursue their ideal to the 

end. We must bring them together to pursue the aims that are worthy of every effort; 
new strategies and new mechanisms must be introduced to create effective collaboration 
and to make optimal use of available resources. 

Our manifest enthusiasm for the strategy that must be implemented in order to 
achieve the objectives of the Declaration of Alma -Ata should not let us forget the more 
immediate activities that we must make sure of carrying out. 

WHO's global AIDS control strategy will be in the forefront of our concerns. I 

would like first to draw attention to the effective action that has been developed by the 
Global Programme on AIDS, which has taken practical form, in particular, in the 
Guidelines for the development of a national AIDS prevention and control programme, which 
Belgium fully supports. The recent establishment of a national multidisciplinary AIDS 
council is an illustration of this. My country is also concerned to support the global 
effort on which you have embarked. However, the disease continues its inroads, vaccines 
are still awaited and medication remains uncertain. The public, and especially young 
people, must therefore be informed of the risks and preventive measures. Only a general 
change in life - styles might fundamentally alter the present situation. But such change 
can only be brought about by a gradual and relatively slow educational policy. With that 
in mind, ad hoc training should be given to teachers so that they can influence the 
behaviour of schoolchildren and students. Efforts have been made in that direction in 
Belgium for more than a year, both at national and community level. Such efforts should 
be combined with a great effort in basic research, which is all the more justified in 

that it could lead to considerable progress in immunology and the control of other 
diseases. We regard basic research, moreover, as indispensable to attempts to prevent 
the other diseases that are still by far the most common causes of mortality, whether 
they be microbiological infections, cardiovascular diseases or cancer. All these 
important aspects of disease control should not let us lose sight of the fact that the 
AIDS epidemic may raise serious ethical and social problems in regard to discrimination 
and stigmatization. It is of the utmost importance to prepare carefully the best 
possible public health policy, while not encroaching unnecessarily on the rights to 

objective information, to freedom and private life, aid respecting the precarious balance 
between social and individual responsibility. 

The Special Programme of Research, Development and Research Training in Human 
Reproduction must be continued without overlooking the important ethical aspects. Last 
year a meeting on bioethics in the 1990s was held at Antwerp, at which participants 
endeavoured to define the questions that need to be answered. Those questions reflect 
not just openness and optimism but also, in many cases, restraint and prudence. They 
originate partly from the tensions between science and society. Jurists and law- makers 
in our countries are continually called upon to settle such questions. Their decisions 
must be based on consultation with all parties concerned and on thorough preparatory 
work, to which WHO might provide appreciable support. 

The Chernobyl accident should not be allowed to fade from memory, for it should have 
the effect of redoubling efforts to prepare a coordinated and, if possible, international 
strategy on measures for prevention and intervention, in particular by providing for a 
rapid international information procedure. 

The presence of more and more chemical substances in our environment, their use for 
industrial, agricultural, and even nutritional and medical purposes should lead our 
Organization to evaluate the risks involved, so far as possible before such use, 
including risks that may involve allergies. The prior evaluation of hazards must be 
confirmed by organized epidemiological surveillance. 
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The smoking problem cannot be overlooked, any more than the problems of alcohol and 

drug abuse, and we can only hope that WHO will continue to pay great attention to these 
problems; prohibitions must be strengthened and recommendations repeated. 

Implementation of the International Code of Marketing of Breast -milk Substitutes 
must not allow us to lose sight of other problems related to infant and young child 
feeding, or to forget to consider the deficiencies and excesses in adult nutrition. 
Industrialization has led to an upheaval in the production of foodstuffs and cooked 
foods, and the consumer's diet and related circumstances deserve thought. 

Having now reviewed some of the public health questions that would appear to be 
priorities, I will conclude by thanking you, Dr Mahler, for the message you are leaving 
with us and assure you that we shall take care, within our national frame of reference, 
to identify the factors that are likely to assist in the achievement of your objective 
and to determine the shortcomings or bottle -necks that might hold up the attainment of 
health for all. 

Dame Nita Barrow, who is to preside over the Technical Discussions, will doubtless 
ensure their success, and we are sure that Dr Nakajima will implement the resolutions 
concerning leadership development for health for all, without delaying urgent necessary 
activities such as the global AIDS control strategy, the scientific and ethical aspects 
of research in human reproduction, rational intervention in the event of nuclear 
accidents and hazards related to chemical substances, and without forgetting the hopes of 
peace placed in the agencies of the United Nations system, aid WHO in particular. 

I hope this Assembly will be entirely successful and assure you of my country's 
support for the work of WHO. 

Mr KASDI (Algeria) (translation from the Arabic): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
may I add my voice to those of the previous speakers in offering sincere congratulations 
to you, Professor Ngandu- Kabeya, President of this Forty -first World Health Assembly, and 
in expressing to Dr Mahler my sincere gratitude for his important report, which bears 
eloquent witness to long and patient work to achieve worldwide health and social 
development? 

May I also offer sincere congratulations to our new Director -General, 
Dr Hiroshi Nakajima, whose election to the head of our Organization is highly symbolic of 
this fortieth anniversary which is attended by such great hopes? May his great faith in 
mankind, his honesty as a scientist and his vast experience assist him in the difficult 
task before him! 

For when we consider how far we still have to go to reach the objectives of our 
Organization, when we look objectively at the world health situation, there is a real 
danger that our enthusiasm and determination may give way to a feeling of discouragement 
and impotence. But today as we take stock it seems possible to take up the challenge of 
underdevelopment by a genuine offensive on all fronts from the international community. 
As we approach the end of the century the interdependence of all development processes is 
emerging as an essential need for the survival of our species. Hunger, disease and 
natural disasters are not the problems of one country but the problem of all. Health for 
all is above all a concept of solidarity among peoples. 

Health development cannot be dissociated from social development. But what do we 
see around us? We see a chaotic world in which man has lost his place, in which 
oppressed peoples are struggling against injustice and tyranny to recover their lands and 
sovereignty - foremost among whom are our brothers the Palestinian people whose uprising 
has aroused world public opinion. Some parts of the world are ablaze with murderous 
conflicts, racial struggles, adding the horrors of violence and death to the sufferings 
caused by hunger and disease. Moreover, the countries of the Third World, victims of 
nature itself, are despite their efforts falling further behind the countries of the 
North. The harshness of nature takes the form of drought, destructive insects and 
epidemics which further complicate matters for the developing countries. All these 
factors, along with many others such as the drift from the land, communication 
difficulties and demographic growth, combine to hold back development. 

The objective of our Organization must be not only to narrow the gap between 
countries at different stages of development but above all to act upon each of the 
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determinants of underdevelopment with the appropriate means in order to eliminate 
disparities and level out the imbalances between countries. The objective must be to 

integrate health development within the overall development process so that opportunities 
are shared more equally. 

Algeria belongs to a continent that is suffering great difficulties, and where the 
health problems are so acute that they genuinely need the mobilization of a vast array of 
varied activities, together with greater motivation on the part of the major 
international research institutions in order to put an end to endemic diseases like 
malaria. 

Our work in the preventive field is an application of this principle. Indeed, when 
drawing up our five -year development plan for 1985 -1989 our Government assigned great 
priority to the social sector, and in particular the health sector. In this connection 
it set up and is currently implementing ambitious programmes covering environmental 
sanitation, drinking -water supply, gas and electricity supply, and means of 

communication. All these achievements contribute to the organization and efficacy of the 

health service. 
Some important activities have been undertaken in the health field: a family 

planning programme based on the spacing of births; an expanded programme on 
immunization, combined with ordinary child care; the improvement of the drinking -water 
supply network; the cleaning of wells and springs; systematic monitoring during 
pregnancy; and the encouragement of breast -feeding. All this has had a considerable 
impact on infant mortality, which has now declined to about 70 per thousand live births; 
we hope to achieve a rate of 50 per thousand by 1990. 

Within this overall programme the Government has taken a decision on the 
subprogramme for sanitation and drinking -water, which has been applied to the entire 
country. As regards wells, for example, total coverage has been achieved. The 
implementation of this subprogramme which concerns 200 000 water supply points - water 
towers, reservoirs, wells and springs - is monitored by a national committee and is 
generally proceeding in accordance with the principle of self -reliance. 

This planned action has therefore taken the form of increasing efforts over the last 
two decades, concentrating on the development of an infrastructure which now has over 
63 000 beds and is based on primary health care. The efforts have also been directed 
towards health manpower training, especially physicians, whose numbers are now adequate: 
one physician for every 1300 people. In view of the number currently being trained, the 
ratio will be one physician for every 850 inhabitants by 1992, and will have exceeded the 
targets of the development plans. Likewise as a result of these efforts there should be 
less need to send patients abroad for care because we have begun to set up specialized 
facilities to treat diseases such as cancer and to perform heart and kidney surgery. 

Of course there are still important problems to be solved, especially as regards the 
maintenance of medical equipment, the training of emergency teams and compelling 
suppliers to provide maintenance services for their equipment and supply spare parts when 
necessary. Such conditions should be incorporated in all contracts to supply medical 
equipment to the Third World. 

There is also the problem of drugs, importation of which cuts deep inroads in the 

convertible currency reserves of the poorer countries. Cannot some way be found of 
lightening this burden, at least for essential drugs? Algeria for its own part is 

attempting to reduce this burden through a programme for the manufacture of essential 
drugs, which by the year 2000 will cover 70% of national needs, and by drawing up a 

national drug nomenclature, which can be revised as required. There are of course other 
difficulties and problems which are the daily lot of all the world's managers. 

Algeria is endeavouring to introduce rigorous management of the health sector in 
order to reduce the cost of disease, to improve the treatment of patients and to ensure 
care of better quality. 

On this fortieth anniversary of WHO I should like to conclude by expressing the wish 
that the entire strategy of WHO will be the driving force for an irreversible process to 

bring about a new world economic and social order. Here the Director -General's report 
offers a gleam of hope, despite the difficulties. It will be possible inasmuch as our 
Organization moves unswervingly towards a uniform and worldwide concept of human 
well -being. This I believe is the difficult task that our new Director - General will have 
to assume, and I wish him all possible success for the greater good of humanity. 
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I cannot conclude without referring to the effective work carried out by Dr Mahler 
during the 15 years that he was at the head of WHO, and to the positive results he 
achieved in respect of health for all, particularly his work to promote health in the 

Third World. 
I wish you all every success in our work at this Forty -first World Health Assembly. 

Dr LOESCHNAK (Austria) (translation from the French):1 

Mr President, may I first of all offer my warmest congratulations to the new 
Director - General of the World Health Organization, Dr Nakajima? Mr Director -General, I 

wish you every success in your important task, in the interests of all mankind. 
Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 

behalf of the Federal Government of Austria I have the honour to offer you, Mr President, 
our most cordial congratulations on your election to high office at this Health Assembly, 
at which the Vice -Presidents, the Chairmen of the various committees and all the other 
officers will have to work together at their very responsible tasks. 

Since I was only recently appointed Federal Minister of Health and Public Services 
of Austria, this is the first time that I have had an opportunity to address this 
Assembly and I would like to take advantage of the occasion to reiterate Austria's 
readiness to cooperate with WHO to achieve the Organization's objectives. 

When WHO formulated the concept of health for all more than ten years ago, it set a 

common target for the work of its Member States that was to be attained before the end of 
the millennium. It was a target that gave pre - eminence for the first time not to control 
of disease and disability but to equality of opportunity and the action to be taken to 
promote health and reduce the avoidable hazards threatening health. 

I come from a city where at the beginning of the century countless people fell 
victim every year to tuberculosis, known in those days as "the Viennese disease ". This 
disease, in former times so deadly, has been eradicated mainly through measures which go 
far beyond medicine and involved setting up an exemplary health service for children and 
a large -scale housing construction programme which gave broad sections of the population 
access for the first time to suitable accommodation and offered them the benefits of 
modern health standards. The idea of health for all therefore has a long tradition in my 
country, albeit under another name. 

In the industrialized countries, the pattern of disease has changed greatly in 
recent decades. While morbidity and mortality from infectious diseases have diminished, 
the chronic and degenerative diseases have increased. The mean life expectancy of men 
has increased by about ten years during the past forty years. That means that an 
ever - increasing number of men live to an advanced age and thus the diseases 
characteristic of that age are increasing. 

The challenge that we shall have to take up until the end of the millennium concerns 
not only the further increase in life expectancy we want to achieve but above all the 
need to combat the many factors that lower the quality of life and the disabilities 
resulting from chronic diseases. This will result in new demands in regard to health 
services structure and organization, the health professions and health policy. 

With its objective of health for all by the year 2000 the World Health Organization 
has stimulated debate on disease prevention and health promotion. It sees a need for 
far - reaching reorientation of health systems and of health policy - above all because, 
despite the great exploits of medicine, medical technology and research in pharmacology, 
and despite the considerable investment in the health sector, the level of public health 
is not as high as it might be. Moreover, there are considerable differences in health 
status, on the one hand between the different States, but also between different sections 
of the population within one and the same country. The causes of these differences lie 
not only in the fields of science, research or medical development, but also in the 
cultural, social and economic aspects of human life and the resulting differences in 
life - styles and in the distribution and accessibility of medical services. 

1 The text that follows was submitted by the delegation of Austria for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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The implication for a modern health policy is that efforts must be channelled in a 
different way. In the coming years and decades our task will be to restructure and 
reorganize public health and hygiene, to concern ourselves with people's health - related 
behaviour and with the physical and social conditions required, and to prepare new 
programmes and activities in this field. For health for all does not mean - as some used 
to think - that we hope to conquer all diseases by the year 2000. Health for all means 
that all population groups should have an equal opportunity to look after their health, 
that health should be a subject for discussion and support not only in the health sector 
proper but in all areas of society that influence health. That means the active 
involvement of all people in the interests of their own health. 

In preparing international plans, the World Health Organization has given 
fundamental assistance to Member States in their efforts to achieve their individual 
objectives. One of the most important of these plans and one which is particularly 
oriented towards the great venture that I have just mentioned, concerns health promotion. 

On the occasion of the fortieth anniversary of WHO my country set up, among other 
-things, the "Gesundes Osterreich" (Healthy Austria) Fund, designed on the one hand to 
provide the necessary funds for prevention, health education and health promotion, and on 
the other to link up and coordinate the many activities that are carried out in this 
field in Austria. This takes the form of cooperation, through joint programmes and 
activities, but also involves a division of labour. In order to concentrate resources 
and ensure the goal - directed utilization of financial and human resources, the Fund will 
select subjects for a major effort (themes of the year) and will also develop long -term 
programmes. These programmes may be derived from the themes for the major effort, but 
also from other fields. 

May I in conclusion convey to the World Health Organization my great regard for the 
valuable work it has done for the health of peoples and States. I would like in 
particular, both personally and on behalf of my country, to thank Dr Mahler, the outgoing 
Director -General, for his outstanding personal commitment and for having put his eminent 
qualities at the service of this Organization, leaving his mark to a high and lasting 
degree on the work of WHO. 

Dr M0HS (Costa Rica) (translation fromthe Spanish):1 

Natural geography of the country. Costa Rica, situated in Central America, is 

bounded to the north by Nicaragua, to the south by Panama, to the north -east by the 
Caribbean and to the south -east by the Pacific Ocean. It has an area of 51 200 square 
kilometres, with lowlands up to an altitude of 800 metres, areas at medium altitude up to 

2000 metres, and highlands up to 3820 metres. Running through the country from 
north -east to south -east are three mountain chains known as the Guanacaste, Central and 
Talamanca ranges, where volcanic cones abound. 

The climate is hot in the lowlands, temperate at medium altitude and cold in the 
highlands; the mean temperatures range during the year from 15 °C to 27 °C. Annual 
rainfall varies from 1400 to 3400 millimetres. 

Demography. There is a population of 2 790 634 inhabitants and a mean density of 
54 inhabitants per square kilometre; 45% of the population live in urban areas and 55% 
in rural areas. There are two main trends in domestic migration: one from small towns 
and rural areas to the country's main cities, the other from rural areas that are 
economically depressed or where changes in farming methods have reduced demand for labour 
into other rural areas now being developed: there has been intensive occupation of 
State -owned land and invasion of under -utilized private land. Also, in recent years, 
there has been a considerable influx of refugees from elsewhere in Central America, most 
of whom enter the country illegally and remain without identity papers. 

Despite the fact that the population growth rate has been substantially reduced over 
the past 25 years, it remains somewhat higher than the mean world figure and is at 
present 2.7 %. The decline in the birth and mortality rates are leading to continuous 
aging of the population. The proportion of children under 15 has fallen from 45.7% in 
1970 to 36.5% in 1987, while the population aged 50 and over increased during the same 

1 The text that follows was submitted by the delegation of Costa Rica for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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period from 10% to 12 %. The present age distribution is: from 0 to 4 years - 13.5 %; 
from 5 to 14 years - 23 %; from 15 to 64 years - 59.4 %; and 65 years or over - 4.1 %. 

State structure. The Costa Rican sociopolitical system features a century of 
practical democracy, the abolition of the army forty years ago, free and compulsory 
primary education and free secondary education, full political rights for all citizens 
and a prohibition on re- electing rulers. 

The political system is of the presidential type, with three independent organs of 
government: the legislative, the executive and the judiciary. The President of the 
Republic and the 57 deputies who embody the legislative authority are elected by popular 
vote every four years, and a fully autonomous Supreme Electoral Tribunal invigilates and 
regulates their selection. The Civil Service is organized into economic and social 
sectors, each of which is composed of institutions and programmes that, because of their 
interrelated objectives and resources, have to be closely coordinated. Each sector is 

directed by a minister. The ministers in charge of the economic and social sectors work, 
respectively, in conjunction with an economic council, and a social council, which 
deliberate on important matters in their fields of action. There is also an economic and 
social council consisting of the President, the two vice -presidents and the ministers of 
the Presidency and of National Planning and Economic Policy; it lays down general policy 
for the National Development Plan or the Government Programme. 

The country is divided into seven provinces, and these in turn are divided into 
84 cantons. The cantons are divided into districts and the districts into wards. 

Socioeconomic aspects. The Costa Rican economy is of modest dimensions and is 

traditionally dependent on the export of a few agricultural products, mainly coffee, 
cocoa, bananas, livestock, dairy produce and canned fruit. Between 1962 and 1979 the 
Central American Common Market provided a framework that stimulated the production and 
export of industrial goods leading to a noteworthy increase in the annual growth of the 
gross domestic product. Between 1974 and 1975 the increase in oil prices sparked off a 
crisis. The weakening of the Central American Common Market resulted in the promulgation 
of a law to stimulate non- traditional exports, but even when production was diversified 
and exports increased they did not increase fast enough to finance the requirements of 
the developmental model that had been adopted. The situation was complicated further by 
an accelerating foreign debt on account of the ready availability of funds on the 
international financial markets. 

Between 1980 and 1982 the Costa Rican economy underwent a profound crisis that 
affected all social and economic sectors, with a fall in real production of 9.1 %, a rise 
in prices of 179.5 %, an unemployment rate of up to 9.4 %, a reduction in real wages in the 
region of 40% and an increase in the proportion of poor families of 53 %. The foreign 
debt exceeded the country's ability to pay it off, and servicing the foreign debt 
accounted for more than 50% of exports of goods and services. In 1982 the national debt 
represented 114.5% of GDP. 

In order to restore economic stability it has been necessary since 1983 to increase 
the tax burden and limit government spending. Promotion of exports, including 
non- traditional exports, is considered a priority area. This adjustment has required 
raising the prices of and taxes on goods and services under State control. To avoid 
further deterioration in the living standards of the least - favoured population groups, 
and to reduce the social cost of the adjustment process, a Programme of Social 
Compensation was introduced in 1982. The measures adopted have resulted in an 
improvement in the Central Government's financial position, a considerable reduction in 
the inflation indices and a fairly substantial increase in wages, which however are still 
below the levels that obtained before the crisis. The unemployment rate was reduced to 
5.5% in July 1987. 

According to the 1984 census, Costa Rica has an illiteracy rate of 6.9 %. A high 
proportion of the population is covered by the educational system and there is a 99.8% 
school - enrolment rate for the first two grades, although this diminishes as from third 
grade. The 1987 education appropriation accounted for 20% of the national budget. 

In the course of time the housing shortage has increased and considerable sections 
of the population are without adequate accommodation, it is estimated that the annual 
need for new homes owing to population increase and the founding of new families is about 
15 000 to 20 000 houses. The present Government has given priority to efforts to solve 
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this problem and is developing vigorous programmes accordingly, channelling most of its 

resources in the social sector to that end. 

Health situation. The improvement in the health situation of Costa Rica during the 
past 15 years is a magnificent example of what a developing country can do when it has 
the political will to give priority protection to the most vulnerable and least 
privileged social groups, and when it decides to concentrate its efforts and its 

available resources on the most tractable health problems. Infant mortality rates fell 
from 61.5 per thousand live births in 1970 to 17.8 per thousand in 1986; the mortality 
rate for children aged 1 -4 fell from 5.1 to 0.8 per thousand and the general mortality 
rate from 6.6 to 3.8 per thousand over the same period. Infectious and parasitic 
diseases fell during the same period from their position as the leading cause of death, 
with a rate of 14 per 10 000, to eighth place with a rate of 1.4 per 10 000. These 
reductions have led to an increase in life expectancy at birth, estimated as 75 years for 
the period 1985 -1990. As a result of the improvements in these and other indicators, a 

considerable number of the targets set for the achievement of health for all by the year 
2000 have been attained already. 

As might be expected, one of the most important results of this change in health 
patterns has been the constant increase in the rates for diseases of adulthood and old 
age. To cite one example, the mortality rate for myocardial infarction has risen from 
23.9 per 100 000 in 1970 to 31 per 100 000 in 1986, an increase of 29%. This cause 
accounts for 10% of deaths in the population over the age of 15. Thus, the two leading 
causes of death are now diseases of the circulatory system and tumours, for which the 
rates in 1986 were 10.7 and 7.9 per 10 000, respectively. Malignant tumour of the 
stomach is the most frequently recorded cancer, causing 25% of deaths from tumours and 6% 
of all deaths in people aged 15 and over in 1986. Third position amongst causes of death 
is occupied by the external causes of injuries and poisonings, with a rate of 4.0 per 
10 000. Meanwhile, perinatal mortality has become the most important component of infant 
mortality, with a rate of 8 per 1000 births in 1986. 

The incidence of diseases preventable by immunization continues at low levels, no 
cases of poliomyelitis or diphtheria having been recorded since 1973 and 1975, 
respectively. Vector -borne diseases, on the other hand, which had a low incidence up to 

1982, have shown a steady increase since 1983. Among these, the main problem is the risk 
of increase and spread of malaria, the number of cases having risen to 883 in 1987. 
Although control has been maintained, at the cost of great efforts, and the 
re- establishment of transmission has been avoided in many areas, at times the capacity 
for early detection of cases was on the point of being exceeded. An additional effort 
was also needed to keep the country free of Aedes aegypti, following the discovery in a 
coastal population of some larvae that had possibly been imported in used equipment. 
Another serious disease threatening to spread is AIDS, a problem to which the authorities 
have reacted energetically, coordinating the efforts of the various health institutions. 

The nutritional status of the population has improved since 1975, severe and 
moderate malnutrition having been brought down to 2.9% for children under the age of five 
served by the Ministry's health establishments and programmes. 

Organization of health services. In accordance with the sectoral organization 
already described, the health sector comprises the Ministry of Health, the Costa Rican 
Social Security Fund, the Costa Rican Institute for Water Supply and Sewage Disposal 
(ICAA), the occupational hazards programme of the National Insurance Institute (INS) and 
the Research Institute for Health and Medical Sciences of the University of Costa Rica. 

The Ministry of Health has political responsibility for the sector, epidemiological 
surveillance, environmental health and other preventive services. The Social Security 
Fund is responsible for health and medical care for common diseases and accidents in the 
entire population, and INS for medical care for all occupational hazards. ICAA, 

which is responsible for drinking -water supplies and sewage, fulfils a technical and 
standard - setting role throughout the country and delivers services directly in the 

capital and 28 other towns; elsewhere the services are run by the local authorities and 
councils in conjunction with community development associations. 

At the central and regional levels there are hospitals and outpatient clinics, the 

majority attached to the Social Security Fund. Furthermore, at the local level, the 

Ministry of Health has organized its services through a primary health care programme, 
whose basic components are the health districts. Periodical home visits are paid to 
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offer various types of health service, especially preventive care. Patients who consider 

they need great attention are referred to higher -level establishments run by the Fund or 

by the Health Ministry itself, as required. 

To guarantee comprehensive health care for the entire population without 
distinction, and in coordination with other institutions of the health sector, an 

executive decree was promulgated in December 1987 recognizing the right of people without 
financial resources (considered to be "insured at State expense ") to receive the services 

they require at the Social Security Fund establishments without making any direct payment 
themselves, and setting up an identification scheme for implementing this right. 

Main health policies. To deal with the situation described, a health policy has 
been defined which on the one hand leans firmly on the achievements of the previous 
d2сadе and on the other focuses attention on a future in which it will be necessary to 
confront problems of the kind prevailing in rich countries but with the economic 
resources of a poor country. 

Ti attain health for all as a social target and a national and international 

commitment, the system of services should offer all inhabitants, without distinction of 
any kind, active involvement in social development through: (a) equity in health by 
closing the gap between the different groups in the country that are at different levels 
of social and economic development; (b) reduction of preventable and avoidable deaths, 
thus raising life expectancy and adding years to the life of the entire population; 
(c) reduction in disease and disability, adding health to life; and (d) activities that 
guarantee full development of the inhabitants' physical and mental capacities, thus 
"adding life to years" in a healthy State. 

The differences between life in the more developed regions and the hand -to -mouth 
existence in isolated rural areas and urban fringe areas must be reduced. Health 
facilities must be distributed according to the magnitude and structure of the problems 
oppressing the population, providing greater resources to those who need them most. The 

target of health for all should mean the development of a system of services having a 
high degree of efficiency and commitment and the task of improving the levels of health 
and well -being. 

The Ministry of Health will discharge in full the functions assigned to it by the 
law governing the health sector and will encourage continuous involvement by the 
establishments in the sector (both State and private) and by scientific, academic and 
professional organizations and the bodies representing health workers. 

With a view to strengthening the national system of health services, the sector is 

being restructured so that each establishment has a definition of its fields of 
competence, its responsibilities for the delivery of comprehensive services to the 

population and the interactions between those responsibilities, both within the sector 
and with other sectors of national development. The conceptual, legal, structural, 
administrative and financial aspects are being reviewed in order to strengthen the 
operation of institutions within the framework of health policy and ensure that there are 
adequate resources to implement the programmes and strengthen the infrastructure. 

The fundamental aim of the development of the national health system will be to 
improve the efficiency of services and provide universal health coverage so as to meet 
the basic needs of the population continuously and in all the regions. 

A fundamental component will be the strengthening of the infrastructure of the 
health services so as to achieve coordinated development of these services and to combine 
knowledge of technology and administration in implementing programmes of comprehensive 
care. To achieve this, the following component strategies will be adopted: development 
of the Ministry of Health as the central structure of the sector, including the revision, 
updating and projection of the components for strengthening its responsibility for 
guiding health development; effective decentralization of health services, with 
delegation of authority and assignment of defined responsibilities at all levels of 
care; and development of the operational capacity of health services in order to 
increase the managerial capability required for proper functioning of the system and 
administration of resources, leading to the achievement of equity, efficiency and 
effectiveness in health activities. Information systems will be reviewed, adapted and 
developed to provide effective support to the processes of planning, programming and 
developing managerial ability for decision -making, follow -up of activities and continuous 
evaluation of results, in accordance with the information requirements at each level of 
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the system. New approaches will also have to be developed to the skills, training and 
deployment of the health services' human resources, so that the system's capability to 

respond is appropriate to meeting the needs of the population. It will also be necessary 
to develop physical and technological resources in accordance with the health needs of 
the population in order to tackle and solve the priority problems of the most vulnerable 
groups. Above all, encouragement will be given to developing establishments at each 
level of care, related directly to the population. 

Epidemiological surveillance, the study of risk factors and heightening of the 
efficiency of response by the sector should all contribute to consolidating progress in 
health activity. 

Tackling new diseases that have attained high levels of prevalence requires 
epidemiological studies and research into the factors related to their dimensions, 
importance and susceptibility to control measures, so that the health services can take 
the most effective action, placing emphasis on measures for promotion and prevention. 
Strengthening of activities for early case -finding, timely treatment, and rehabilitation 
will provide appropriate back -up to the care of the entire population. 

It will be necessary to create new plans for comprehensive care, with emphasis on 
the delivery of ambulatory services, integrating all levels of care with the support of 
individuals, families and the community: a joint approach designed to satisfy the health 
needs of the population, make full and efficient use of the services and produce results 
that are satisfactory both to health personnel and users of the system. The latter will 
have permanent access to services that guarantee an individual and human relationship 
between doctor and patient. Support from the health team will constitute the basis of 
continuous, fair and efficient services. 

Promotion of and support for the community's involvement in its own development will 
be intensified, with special emphasis on health education activities, ranging from the 
identification of problems to the determination of priorities. The community will have 
to be trained to determine its own health needs and to participate in the programming and 
evaluation of services. Specific community education activities will be promoted, and 
encouragement will be given to the development of new approaches to promoting self -care 
in health matters, preventive measures and hygienic practices in the community. It is 

hoped that community participation will be useful in introducing and developing new 
models for ambulatory care. 

The adoption of universal coverage of basic needs as a permanent target in order to 
reduce inequalities means that it will be necessary to provide access to services for the 
social groups at the lowest level of economic and social development, giving priority to 
scattered rural populations and urban fringe populations, particularly the families at 
greatest risk. 

Priority will be given to the following areas of activity: eradication of diseases 
preventable by immunization; eradication of severe malnutrition; eradication of severe 
intestinal parasitic diseases; eradication of rheumatic fever; prevention and control 
of acute diarrhoeal diseases; prevention and control of acute respiratory infections; 
prevention and control of malaria and of reinfestation of the country by Aedes aegypti or 
infestation by Aedes albopictus; prevention and control of tuberculosis; prevention and 
control of other communicable diseases, such as leprosy, leishmaniasis and bancroftian 
filariasis; prenatal check -ups for all women and adequate care during childbirth; 
general dental care; prevention and control of chronic diseases that have reached a high 
level of prevalence, such as arterial hypertension, cancer and diabetes; prevention and 
control of pesticide poisoning; prevention and control of road traffic accidents; 
development of mental health at all levels of care, placing emphasis on measures to 
prevent the abuse of alcohol, psychotropic drugs and tobacco; extension and improvement 
of basic sanitation and environmental protection programmes in areas selected for new 
human settlements, control of environmental pollution and adoption of food safety 
measures; the physical development of non- specialist establishments and maintenance of 
installations and biomedical equipment; and the development of programmes of 
preparedness for emergencies and natural disasters. 

Health activities will be of an integrated nature; however, priority will be given 
to measures for promotion and prevention. Health education will be the basis for all 
activities developed on behalf of the population. 
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The PRESIDENT (translation from the French): 

Ladies and gentlemen, before adjourning the meeting, I have to inform the Health 
Assembly that I intend to close the list of speakers at the end of this afternoon's 
meeting. All those who are not yet entered on the list of speakers and who wish to take 
the floor are invited to give their names as soon as possible to the Assistant to the 
Secretary of the Assembly. 

The meeting is adjourned. The next plenary meeting will be held at 14h30. 

The meeting rose at 12h55. 
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President: Professor D. NGANDU-KABEYA (Zaire) 
later Acting President: Dr T. MAOATE (Cook Islands) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST SESSIONS AND 
ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 (continued) 

The PRESIDENT (translation from the French): 

The meeting is called to order. We will resume our discussion. I invite the delegates 
of Spain and the United Arab Emirates to come to the rostrum. The delegate of Spain has the 
floor. 

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

Mr President, Mr Director- General, distinguished delegates, I am pleased first and 
foremost to express my satisfaction and pleasure on the occasion of the fortieth anniversary 
of the World Health Organization. It should also be noted that this year marks the 
commemoration of both the foundation of the Organization and the approval of the Universal 
Declaration of Human Rights by the United Nations General Assembly. 

Throughout its existence WHO has shown a remarkable capacity to coordinate the health 
policies of nations and has emerged as a factor facilitating relations between governments 
and promoting peace and development in solidarity with the peoples of the world. All this 
it achieves in the context of the most basic of human rights: the right to health. 

Within the general climate created by WHO, my Government has taken a number of 
initiatives, such as the first and second Madrid Conferences, held under the slogan: 
"Health: A Bridge for Peace in Central America "; they were organized jointly by PAHO/WHO 
with the special participation of the WHO Regional Office for Europe and the Council of 
Europe, and attended by 70 delegations from the Americas, Europe and Japan. The second 
conference, which ended last week, undertook an analysis of specific ongoing programmes and 
promoted new areas of health cooperation in accordance with the needs identified by the 
Central American countries themselves at the first conference in 1985. By all opinions the 
second conference was a success. The final declaration, which you will all have the 
opportunity to read, reflects the spirit of cooperation and quest for peace in Central 
America shared by all the countries of the region as well as those having supported and 
encouraged the Contadora and Esquipulas agreements, which take their inspiration from the 
principles of the World Health Organization. I take this opportunity to express my 
gratitude to PAHO for its efforts in jointly organizing this event. 

Last year, I presented to this Assembly a brief summary of the health situation in 
Spain, together with some of the more commonly known health indicators. I would now like to 
outline some of the aspects of our health policy which are relevant to this year's theme, 
such as: 

- designing the Spanish strategy for health for all in accordance with the objectives 
established by the WHO Regional Office for Europe. This strategy has currently 
reached the stage of consultation with professional scientific organizations and 
health experts, following which it will be presented to other social institutions and 
to parliament in order to elicit suggestions and promote its dissemination; 

- preparing a plan for the prevention and control of cancer within the framework of the 
European Economic Community initiative, "Europe against cancer ", which is currently 
in its first week in all Member Countries; 

- 165 - 
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- developing a policy for the promotion of health and healthy life -styles and, 

specifically, the adoption of legal measures and action for the reduction of tobacco 

consumption, to be particularly directed at Spanish health personnel, who must act as 
its main agents and who still show high indices of consumption; 

- intensifying the activities outlined in the National Plan Against Drug Addiction in 

accordance with the guidelines established at the United Nations Sectoral Conference, 
held in Vienna last year, concerning preventive measures and, in this context, giving 
special consideration to combating alcoholism in young people; 

- facing the challenge of road accidents by making the population aware of the risks of 
fast driving and the need to adopt proper driving habits; 

- meeting the global challenge of the new AIDS pandemic. At the end of March, in 

accordance with new criteria, the number of cases amounted to 1126, or 28 per million 
inhabitants. Since last year a national campaign to promote preventive measures by a 
number of means (television, schools, private bodies etc.) has been taking place; 

- further increasing the percentage of the population receiving care in the new primary 
health care units, where particular emphasis is placed upon nursing and on family and 
community medicine. In 1988, investment in these units will be increased by 52% over 
1987 

- providing the small minority still covered by public welfare programmes with access 
to Social Security health services thereby completing the process, started in 1983, 

of making care universal; 
- implementing a special strategic investment programme in accordance with the criteria 
of equity and accessibility of services, through the application of new technology to 
our needs. The programme was started in 1987 and is scheduled to last four years. 
By the first year, 97% of the programme had been applied; 

- solving the most acute financial and management problems of the public health 
system. In Spain's present favourable economic and financial situation, the 

Government has found it possible to increase the budgetary allocation for health 
care 

We are aware of the difficulty of giving increased emphasis to prevention through 
primary health care. Once a high level of economic development has been reached, social and 
health demands increase and are frequently related to new expectations of technology. In 

some cases the new technology is essential, whereas in others the results are limited. In 
many cases the demands must be dealt with by social rather than health services, although 
this distinction is not always generally understood or accepted. 

All this comprises the central problem of health and health care policies in 
intermediate or highly developed nations. Basically it is a question of integrating 
objectives relating to the quality of life for all with those of equity, effectiveness and 
budgetary harmony. 

Accordingly, my Ministry is promoting a social debate, which is still in its initial 
stages, on the possible future dimensions of free health care for all, involving 
increasingly sophisticated services, on the demands to be awarded priority and on private 
inputs in the form of both finances and services. The progressive aging of the Spanish 
population against the background of health for all by the year 2000 is obliging us to do 

this. 

Progress in national and international preventive strategies calls for appropriate 
industrial, agricultural, and environmental policies. If, for economic, commercial or 
trade -union reasons, measures to promote more healthy life - styles and consumer habits fail 
to be adopted, our work will be made very much more difficult. If we are not capable of 
implementing environmental policies favourable to health, not only will we put the balance 
of nature at risk but, again, we will squander thousands of millions of dollars in health 
care. 

We must therefore convince our colleagues in the Departments of Industry, Agriculture, 
Commerce and Environment of the absolute necessity for economic policies also to focus on 
improving the human capital available for development by means of health and educational 
strategies. 

I would draw attention to the fact that WHO is at present, with the election of its new 
Director- General, embarking on a new stage in its development. I would also note that 
Dr Mahler has left his mark on the Organization by his capacity for work and his 
intelligence, together with his exceptional knowledge of the health problems of the world, 
which have made him a leader of recognized influence for the last fifteen years. 
Dr Nakajima arrives at an exciting time, when the strategy for health for all has been 
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established and is beginning to bear fruit. From this rostrum I wish him the greatest 
success in his new functions, for which he may count on the determined collaboration of our 
Government. 

Lastly, I wish to inform the Assembly as a whole that our health policy takes special 
account of the need for international cooperation, that our Government is aware of the need 
for solidarity in tackling the major imbalances which, as we near the end of the twentieth 
century, remain in the world. Therefore, from our position as an intermediate country, I 

would fraternally offer our support, efforts and collaboration in action and programmes 
against poverty, marginalization and disease, thereby taking up the challenge of health for 
all by the year 2000. 

Mr AL -MADFA (United Arab Emirates) (translation from the Arabic): 

Mr President of the World Health Assembly, heads and members of delegations, 
Mr Director- General of the World Health Organization, Peace be upon you all. Allow me 
first, Mr President, to extend my congratulations to you and your Vice - Presidents on your 
election to the highest offices of this Assembly and to wish you every success and 
prosperity; to congratulate Dr Nakajima, the new Director - General of the Organization, 
pledging the support of the United Arab Emirates to him in his new appointment, and to 
express deep gratitude to Dr Mahler for all the noble services he has rendered to the 
Organization. 

Mr President, we are on the threshold of a new phase in the life of the Organization 
after forty years of continual efforts in furtherance of scientific development and 
international cooperation, which have been of immense benefit to the world in which we live, 
despite all the disruption, wars, famines, and economic difficulties prevalent in many 
areas, particularly in the developing countries. The World Health Organization has been 
able to face many of these challenges and perform its humanitarian functions, without 
faltering or hesitation, as laid down in the Constitution and reflected in the goals it has 
set itself; it has done this with exemplary determination aimed at overcoming all obstacles 
to its progress. It is therefore our duty to live up to these noble goals, particularly 
today as we celebrate the fortieth anniversary of the Organization. 

Mr President, my delegation has seen the reports submitted to this Assembly by the 
Executive Board and the Director -General, and we believe that they contain rich material for 
discussion. We subscribe to the idea of urging Member States to attach particular 
importance to primary health care systems as the best means of providing health for all. 

The United Arab Emirates has continually sought to strengthen its relations with the 
Organization through the exchange of ideas and advice, making use of the services of experts 
in all fields, and of the active participation of WHO in formulating comprehensive 
strategies for health services in our country, through policies, plans, follow -up activities 
and evaluation programmes, as well as scientific meetings and seminars. The United Arab 
Emirates is determined to follow a realistic health policy appropriate to the nature of its 
society, based on available resources, and in keeping with Health Assembly resolutions. 
With regard to general strategies and the application of primary health care for the 
attainment of health for all by the year 2000, we have set up primary health centres in all 
parts of the country, particularly in remote areas; we have strengthened these centres with 
all the technical and administrative staff needed, a system for recording health 
information, and training courses for all categories of primary health care workers. That 
system has enabled us to achieve the goals contained in the Five -year Plan; the rate of 
immunization against the communicable diseases of childhood has risen to such proportions 
that the goals set under the Expanded Programme on Immunization for the year 1990 will be 
realized. Infant mortality rates have been reduced to a level which places us well within 
the fourth group of countries with regard to infant mortality rates. The statistics and 
studies compiled by the United Arab Emirates with the participation of experts from WHO, 
UNICEF, and other organizations, and with the other Arab Gulf States, indicate the extent of 
the success achieved over the past ten years in terms of overall development, and in raising 
the standard of health services, particularly advanced curative services. In addition to 
modern hospitals using the latest technology, methods, and medical equipment we have 
introduced microsurgery, which requires tremendous expertise and efficiency, such as organ 
transplants, open heart, brain and neuro -surgery, and other related medical operations. We 
have set up modern centres for research and information, and invited to our country a great 
number of the world's most distinguished medical men, in order to benefit by their learning 
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and expertise. We still give top priority in our health services to children, and spare no 
effort to raise the health standards of children physically, psychologically and socially. 
Particular importance is attached to this field, in which UNICEF participates at the 
national, regional, Arab and international levels. We have already referred to child health 
services, which have reduced infant mortality and morbidity rates; we also provide for 
preventive and curative medical care; we implement the International Code of Marketing of 
Breast -milk Substitutes, and promote breast - feeding and other healthy practices. 

The problems faced by young people are no less important than those faced by children, 
particularly at this critical stage which involves many changes affecting the individual. 
Our country is also giving increasing attention to the welfare of elderly people; we have 
set up special centres to look after them and care for them. We are fully aware of the 
dimensions of the problem of smoking, because it constitutes a danger to every class and 
every segment of society; we therefore participated actively in the international No 
Tobacco Day. The importance we are attaching to this problem reflects the continuation of 
the efforts we have been making at the national and regional levels; our efforts, it is to 

be hoped, will continue on the basis of awareness campaigns as long as smoking remains a 

health hazard. 
The entire world is profoundly concerned today at the suffering of the Palestinian 

people in the territories occupied by Israel, at the economic siege that is being laid to 

refugee camps and villages, and at the acute shortage of medical care and supplies, a 

situation which is deteriorating daily. My delegation has read the report of the Special 
Committee of Experts concerning the health conditions in the occupied Arab territories with 
great concern, and we share the Committee's indignation at its inability to carry out the 
functions entrusted to it on account of Israel's refusal to let it do its work. We share 
the Committee's deep concern at the information it gathered on current events in the 
occupied territories and support its conclusion to the effect that the uprising of the 
inhabitants of these territories reflects the seriousness of the situation; moreover, the 
number of victims clearly shows that health problems take on political dimensions in the 
occupied territories. We support the Committee's request to the Director - General and the 
international community to intensify their support and assistance to the population of the 
occupied territories in Palestine. Of course, we are not forgetting the need to increase 
assistance to Lebanon, the refugees, the starving, and the victims of drought and bloody 
conflicts in all parts of the world. 

Mr President, the responsibility shouldered by the World Health Organization is gaining 
in importance each day, and the achievements of the Organization must match that great 
responsibility so that it will always be the faithful guardian of health and a protector 
against renewed and increasing dangers. I pray that God bless our attempt to overcome 
difficulties and obstacles and help us to accomplish our goals so that this Organization 
will remain a shining example of honourable international cooperation and brotherhood. 
Thank you, and Peace be upon you! 

Dr DIALLO (Guinea) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, the 
delegation of the Republic of Guinea is very pleased to participate in the work of the 
Forty -first World Health Assembly, in the course of which the commemorative ceremonies for 
the fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata are 
to be celebrated. I trust that the spirit of consensus which has always characterized the 
Assembly may once again, this year, enable delegates to hold discussions in a spirit of 
mutual understanding. I would like to thank and congratulate Dr Halfdan Mahler for all the 
efforts he has made on behalf of the Organization, which he has directed with courage and 
self - sacrifice since 1973, and to wish our Organization every success under its new 
Director -General, Dr Nakajima. 

The time which remains between now and the year 2000 seems too short for some Member 
States to attain the goal of health for all in view of the immensity of health problems in 
the African Region. Indeed, as a result of the world economic crisis and disasters of 
different types, the African countries are having great difficulty in implementing their 
national strategies for primary health care. The Organization should not only avoid 
considering cutbacks in the regular budgets for the countries concerned, but also assist 
these countries in seeking extrabudgetary funds to secure the resources necessary for the 
implementation of the public health programmes which still have priority in Africa (I refer 
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here to malaria, tuberculosis, trypanosomiasis, leprosy, onchocerciasis, etc.). Our 
Ministry of Public Health and Population is currently implementing its national strategy on 
the basis of integrated action at the health - centre level, particularly with regard to the 
Expanded Programme on Immunization, diarrhoeal diseases control, maternal and child health, 
including family planning, antimalarial chemotherapy and control of the main intestinal 
parasitic diseases, treatment of acute respiratory infections in children and the regular 
supply of essential drugs with the establishment of a cost - recovery system. 

A list of essential drugs at the health - centre level has been prepared and orders 
arrive as ready -made packages for direct delivery to the centres. Cost recovery is based on 
a tariff, and episodes of disease, in accordance with a set of charts. The management of 
the drugs and sums received in payment is undertaken by a management committee of 
representatives appointed by decentralized collectivities. Before the programme was 
launched, the health teams (health inspectors, prefectoral directors, hospital directors, 
heads of health centres), the members of the management committee and the general 
secretaries responsible for the decentralized collectivities underwent training. A national 
health information system has been introduced to collect reliable data. 

Support from the President and administrative authorities, intersectoral collaboration 
and community involvement are integral parts of the national primary health care programme. 
The Department has strengthened cooperation with international organizations (WHO, UNICEF, 
the World Bank, the African Development Bank, EEC, UNDP) as well as with nongovernmental 
organizations working in the field ( Médecins sans Frontières of France, Médecins sans 
Frontières of Belgium, Hôpital sans Frontières - Médecins du Monde, GVC of Italy, the 
Mission Philafricaine of :Switzerland, and the Fondation Raoul Follereau of France). 

I take this opportunity to thank the Italian, French and German Governments, the Order 
of Malta and all the others for the support which they have given to the Ministry of Public 
Health and Population. 

The Preparatory Committee for World Health Day particularly highlighted the 
commemorative ceremony for the fortieth anniversary. The programme included posters, 
streamers, radio and television broadcasting of the messages of the Director - General of WHO 
and the Regional Director for Africa, as well as themes relating to action against tobacco 
and to an understanding of WHO and its activities; 7 April was celebrated under the 
presidency of the Minister of the Interior and Decentralization in the presence of the 
Minister of Information, Culture and Tourism, the Secretary of State for Decentralization 
and the Minister of Public Health and Population as well as many members of the diplomatic 
corps and representatives of international organizations. 

The ceremony started with a visit to the exhibition stands of WHO, UNICEF, the 
embassies of the Union of Soviet Socialist Republics and the United States of America, the 
Faculty of Medicine and Pharmacy and nongovernmental organizations operating in the 
country. Subsequently, schoolchildren sang and recited in honour of WHO, acted out scenes 
about vaccine -preventable childhood diseases and action against tobacco. In November 1987, 
the Council of Government took the decision to prohibit smoking in all administrative 
offices. It should be noted that the programme for the fortieth anniversary will extend 
throughout 1988 and will also include sports events, travelling lecture /exhibitions and 
photography, painting and poetry contests. 

Guinea is also participating in the world programme against AIDS, a subject which is no 
longer taboo, as was attested by the statement of the Head of the State on the occasion of 
his most recent tour of the capital city. The national short -term plan is under way and a 

medium -term plan has already been prepared. This year, the national committees against 
onchocerciasis will hold their annual session in Conakry. 

Lastly, the subject of the technical discussions is of paramount importance in 
accelerating the implementation of the strategy for health for all by the year 2000. Health 
leadership must become a reality if the health sector is to be considered a priority in 
socioeconomic development. 

Dr DOAN THUY BA (Viet Nam) (translation from the French): 

Mr President, honourable delegates, on behalf of the delegation of the Socialist 
Republic of Viet Nam, I have the honour to convey to you, Mr President, our warmest 
congratulations on your election at this very important Assembly. I am sure that under your 
experienced guidance the Forty -first World Health Assembly will culminate in brilliant 
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success. Our greetings go also to the other officers elected, whose qualities have been 

recognized by the confidence expressed in them by all the delegates present here. 

We express our sincere thanks to the Director -General, Dr Mahler, and to his 

Secretariat for all the assistance which they have given to Viet Nam in the health field. 

We highly appreciate the manifold activities which he has so effectively directed as 

Director - General during the past fifteen years. We express our special congratulations to 

Dr Nakajima, who has been appointed Director- General of our Organization. We believe that a 

great deal remains to be done in the health field but we are sure that Dr Nakajima, with his 

remarkable qualifications, vast experience and the support of Member States, will be able to 

carry out the heavy task incumbent upon him. 

This year, major events are before the Forty -first World Health Assembly: the fortieth 

anп�versary of the foundation of WHO and the tenth anniversary of the Declaration of 

Alma -Ata, the results of which we are to assess, while at the same time determining the 

activities and efforts required to realize the Global Strategy for Health for All by the 

Year 2000. Naturally, as at previous sessions, we will evaluate the situation and 

achievements in the field of health for 1987 -1988 and determine principles of and approaches 

to assistance to developing countries, which are deprived of the health care they should 
have as a result of socioeconomic difficulties. 

Conscious of this heavy task and in the spirit of health for all, the delegation of 

Viet Nam assures you of its full cooperation in contributing to the success of our 

Forty -first Health Assembly. 
We fully agree with and greatly appreciate the global report on the activities of WHO 

during the previous biennium presented to us by Dr Mahler. This report highlights the 

achievements and efforts of Member countries and peoples in all regions to realize the 

strategic objective of health for all by the year 2000. Indeed, there are only twelve years 

left until the year 2000, which is why each country and people must renew its efforts to 

attain this noble objective, which will provide health and happiness for every one of us. 
Looking back at the events of the past forty years, since the foundation of WHO, we 

have become increasingly aware of the scientific basis of the definition of health, as "a 

state of complete physical, mental and social well -being and not merely the absence of 
disease or infirmity ". In accordance with its Constitution, WHO has made great efforts to 

promote international cooperation to combat disease, protect health and assist the 
development of health care in developing countries at the same time as it has reaffirmed the 
integration of the health of the individual with that of the community, the integration of 
health into the socioeconomic context and the human right to health care whatever the social 
system. 

Ten years ago, on 12 September 1978, the historic Declaration on the world strategy for 
health care was adopted at Alma -Ata. Since then "health for all by the year 2000" has 
become the rule of international health, as have its eight components to promote the health 
of peoples, the development of mankind, and the scientific, economic and cultural progress 
of each nation. On 7 April this year, International Health Day, the slogan "Health for 
all - all for health ", in its most complete and innovative sense, gave fresh impetus to the 
mobilization and promotion of forces in support of our humanitarian work. 

Passing from theory to practice, from strategy to action, WHO activities have been 
accepted and appreciated by all governments and all peoples, for they are decisive factors 
in the existence and prosperity of each nation. 

In Viet Nam, which is still faced with many problems, under the close supervision of 
the Government, in cooperation with a number of community services, organizations and 
associations, and with the increasing understanding and involvement of the population, the 
health service has successfully applied the slogans "Health work is the people's work" and 
"The Government and the people are making it together ". Up to the year 2000 our activities 
will be concentrating on two main areas, namely, primary health care and the promotion of 
quality in health work. 

Through our own efforts and the cooperation and assistance of fraternal and friendly 
countries, nongovernmental humanitarian organizations and international organizations - WHO, 

UNICEF, UNFPA, WFP and UNDP in particular - we achieved last year, as over the past decade, 
encouraging results in health protection; there have been no major epidemics, social 
diseases have been brought under control, mortality has been reduced and population growth 
planned. I take this opportunity to express to the delegates present, and through them to 
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governments, international organizations and nongovernmental bodies, the profound gratitude 
of the Government and people of Viet Nam for the assistance and aid which they have extended 
to our country. 

At this world assembly for humanitarian work, we are once again in agreement that it is 

not easy at present to ensure even the basic protection of health throughout the world. In 

order to achieve the strategic objective of the Declaration of Alma -Ata and to promote the 
success of the Conference held at Riga in the Soviet Union on 22 March 1988, entitled "From 
Alma -Ata to the year 2000 - a midpoint perspective ", each nation must intensify its efforts 
and each government give greater attention to community cooperation. The people must also 
become aware of their responsibility for their own health care and all peoples must unite to 
safeguard peace and stability in the world in order to attain the strategic objective of 
WHO. Peace, health and development must be closely linked together. 

In order to attain the objective of health for all by the year 2000 on a worldwide 
scale, developing countries - the poorer countries - are urging international organizations, 
humanitarian bodies and the governments of developed countries to provide active financial, 
scientific and technological assistance. Exchanges of experience, bilateral and 
multilateral cooperation among countries and regions must also be encouraged to solve basic 
and urgent problems such as, health education and environmental sanitation, safe water 
supply, immunization (by the expanded programme), control of epidemics, tropical diseases, 
social diseases, and in particular the prevention and control of AIDS, which is a matter of 
concern in a number of countries. 

Ladies and gentlemen, dear friends, we are convinced that through our efforts and those 
of all Member countries, under the action - oriented leadership of our Director -General, with 
the movement for peace throughout the world, we will succeed in attaining the strategic 
objective of "health for all by the year 2000 ", thereby giving effect to the WHO 
Constitution and the Declaration of Alma -Ata so that every human being may enjoy health and 
happiness. 

Dr PAPAGEORGIOU (Cyprus): 

Mr President, Dr Mahler, dear delegates, ladies and gentlemen, it gives me great 
pleasure to address this meeting this afternoon. On behalf of the Cypriot delegation and 
myself, I would like to congratulate you on your election as President of the Forty -first 
World Health Assembly and wish you every success in your difficult task. 

On this occasion, I would also like to express our sincere thanks and appreciation to 

the outgoing Director -General, Dr Mahler, who has served the World Health Organization 
wholeheartedly and faithfully for the past 15 years. At the same time, I would like to 
welcome the new Director -General, Dr Nakajima, and wish him every success. 

I would also like to extend our thanks to the Executive Board for their comprehensive 
and sustained work towards the achievement of the goal "health for all by the year 2000 . 

This Forty -first World Health Assembly has a special meaning, marking the fortieth 
anniversary of the World Health Organization and the tenth anniversary of the Declaration of 
Alma -Ata. Although it is high time we praised the progress and the achievements and 
celebrated the remarkable performance of our World Health Organization, it is also time we 
reassessed our activities, looked back at our achievements and studied our problems, in 

order to keep track of the road to the global goal of health for all. 
Despite the tragic events of 1974 and their continuing adverse repercussions on our 

population, Cyprus has managed to make considerable progress in the field of health. Most 
of the health indicators, as expressed in the Global Strategy for Health for All, have 
reached a satisfactory level. However, these achievements cannot by themselves fulfil the 
goal, as health care is a dynamic process in which new problems present themselves, calling 
for sustained action and alertness. 

Hence, in Cyprus, although infectious and parasitic diseases are no longer a serious 

health hazard, cardiovascular diseases, cancer, accidents, mental disorders and metabolic 

diseases rank among the major causes of morbidity and mortality. On the other hand, the 

dreadful AIDS epidemic is giving us serious cause for concern; though the situation in 
Cyprus is still far from alarming. In the framework of its policy for promoting healthy 
life- styles, the Government, in collaboration with the World Health Organization's Regional 

Office for the Eastern Mediterranean, has initiated preventive programmes for 

noncommunicable diseases, accidents, smoking and mental health. Moreover, in an effort to 
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prevent the spread of AIDS, the Government has created a prevention and control programme, 
the main elements of which are public information and education, screening of all blood 
donors, and counselling. The whole operation is supervised by a national committee for the 
prevention and control of AIDS. 

In addition to the specific health programmes, the Government has continued its policy 
for the overall improvement of health care for the whole population of Cyprus. Upgrading 
the managerial skills of health workers at all levels, strengthening the health information 
system, enhancing health information and education, and constructing new urban health 
centres and hospitals are the main components of this policy. The new urban health centres 
and hospitals are mainly intended to cater for the health needs of refugees. This latter 
activity is financed by funds made available through the Office of the United Nations High 
Commissioner for Refugees (UNHCR) and it is expected that such assistance will still be 
needed to cover preventive, curative and promotive health services for the refugees. 

Leadership development, teamwork and intersectoral collaboration comprise the essence 
of our efforts in implementing our primary health care strategy. The creation of new 
appropriate managerial posts, continuing educational activities, and the active involvement 
of other health - related sectors in the process of planning and implementing our primary 
health care strategy represent the main tools in achieving this. 

I take this opportunity to express our special thanks to Dr Hussein Gezairy, Regional 
Director for the Eastern Mediterranean, and his staff, for their continuous interest in, and 
support to, our health programmes. I also extend our thanks to UNHCR and the countries 
providing funds to UNHCR for their significant and valuable assistance in meeting the needs 
of refugees. 

Concluding, I would like to reiterate the commitment of the Government of Cyprus to the 
principles of WHO and to the common goal of health for all. The fortieth anniversary of the 
World Health Organization and the tenth anniversary of the Alma -Ata Declaration remind us 
that, irrespective of the achievements of the past, there is still a lot more to be done to 
reach the common goal. Our commitment to collective work is our guarantee for the future. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, honourable Ministers, distinguished delegates, the 
delegation of the People's Republic of Angola congratulates you, Mr President, on your 
election to the important function of guiding the work of the Forty -first World Health 
Assembly, which is also a great honour for the African Region. Our congratulations go also 
to the Vice- Presidents and other officers elected as well as to the Executive Board and to 
the Director - General for their excellent statements, which clearly show the persistent 
efforts being made by our Organization in the face of serious, worldwide health problems, 
especially in furtherance of the progressive implementation of the Global Strategy for 
Health for All by the Year 2000. 

The presence of all of us here in this beautiful, welcoming town of Geneva implies not 
only our participation in decision - making but also a broader awareness of the amplitude of 
health problems, which can be solved only by serious, organized and coordinated efforts at 
the national and international levels, thereby making this strategy possible. We are also 
convinced that a humanitarian spirit coupled with determination to combat egoism and 
indifference are important catalysts that help administrative, political, economic and 
community bodies and institutions to determine effectively the process of health - development 
design and management. 

In a broader sense, this international awareness is increasingly gaining strength, and 
it is with great satisfaction that we witness today the combined efforts of the Union of 
Soviet Socialist Republics and the United States of America to reduce political and military 
tension in the world. This means not only the survival of mankind, but also a more 
dignified, human survival, as reduction in the heavy global military expenditure may be 
decisive in resolving the problems of the physical, mental and cultural wellbeing of our 
peoples and more particularly those of the third world, thereby permitting them to enjoy a 
socially and economically productive life. 

In the African Region, particularly in southern Africa, a situation persists and is 
developing in which the South African racist regime is continuing its policy of military 
aggression and destabilization. It is in effect preventing the realization of the strategy 
for health for all by the year 2000, both because of direct aggression and because we are 
obliged to spend and devote to defending national integrity and sovereignty considerable 
human and financial resources which are necessary for economic development. 
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Dr Grant, the Executive Director of UNICEF, visited our country last year, and was able 
to see the extremely serious situation to which our children are subjected. He was received 
by H.E. Comrade José Eduardo Dos Santos, President of the People's Republic of Angola, who 
reaffirmed the political will of our Party and Government and the special priority which 
they were according to the solution of the health problems of our country, particularly 
maternal and child health. The important report published subsequently by UNICEF on the 
situation of children in southern Africa well describes the seriousness of the health 
situation, following the acts of military aggression and destabilization perpetrated against 
the countries of southern Africa by the apartheid regime. We therefore urge the Assembly to 
approve the draft resolution concerning the liberation struggle in southern Africa and 
assistance to frontline countries - Lesotho and Swaziland - and the liberation movements, 
SWAPO of Namibia and ANC of South Africa. 

In the framework of the emergency programme being implemented in our country under the 
auspices of the United Nations (Emergency Bureau for Africa), the People's Republic of 
Angola will in a few months be holding an international donors' conference in Geneva with 
the aim of obtaining, in our difficult situation, food and nutrition as well as medical and 
logistic aid, especially for populations displaced as a result of the war and with special 
consideration for the most vulnerable groups, such as children, pregnant women and the 
thousands of disabled. Once again, from this rostrum we call for greater commitment on the 
part of donors and the United Nations system, at the same time expressing our gratitude to 
the friendly countries and organizations which have for a number of years been providing us 
with various forms of aid generously and in a spirit of humanity. 

In the context we have described as prevailing in the People's Republic of Angola in 
the 1987 -1988 biennium, health activities are being carried out under the following 
programmes: (1) a programme to direct, coordinate and integrate health activities; (2) a 

minimum programme of intervention; (3) a programme for priority municipalities; (4) a 

hospital assistance programme. Programmes (2) and (3) are proceeding in accordance with the 
strategy for primary health care, with the minimum programme covering those regions of the 
country where instability is greatest, and the priority -municipality programme covering the 
stable regions. The hospital assistance programme includes referral hospitals and 
differentiated national and regional units, which are also geared to the training of health 
personnel. These programmes are supplemented by training and human resource management 
activities at different levels and by a system of logistic, administrative and financial 
support. 

We recognize that leadership can be an important catalyser of health activities for the 
purposes of primary health care and the strategy for health for all by the year 2000. It 

must be well adapted to the specific situation of each country while at the same time 
benefiting from the experience of other countries. 

Ten years have elapsed since the historic Conference of Alma -Ata, and we think that a 

programme to evaluate primary health care development should be set up particularly in the 

African Region. 
In conclusion, Mr President, I would like to express our full support for the Executive 

Board's proposal to award to Dr Mahler the title of Director - General emeritus of WHO as a 

mark of recognition on the part of the Member countries of the high moral and leadership 
qualities which he has shown throughout his mandate. Our congratulations and most sincere 
wishes for every success in his high office go to Dr Nakajima. 

The struggle for health for all by the year 2000 continues but victory is assured. 

Dr T. Maoate (Cook Islands), Vice -President, took the presidential chair. 

Dr GOMES (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, as we celebrate the 

fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata, allow 
me, on behalf of the delegation of the Republic of Cape Verde and on my own behalf, to 

express our sincere congratulations to Professor Ngandu-Kabeya upon his election to the high 
office of President of the World Health Assembly. I also congratulate the Director - General 
and members of the Executive Board on their excellent reports. 

Looking back at what has been done in our country since the Declaration of Alma -Ata, we 

note that during the past ten years action in the health field has taken the form of a 
determined effort to overcome the natural obstacles to the establishment of a health system 
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geared to the satisfaction of the needs of the population and based on primary health care - 

an approach which has already begun to produce results. 
In the face of continuing strong international tensions marked by a growing gap between 

the rich and the poor countries, we hope that at a time when our Organization is celebrating 
its fortieth anniversary our meeting will assume special importance, because we are in 
favour of the safeguarding of life and a better redistribution of wealth as preconditions 
for the peace and dignity of present and future generations. It is in this spirit that we 
interpret the Director -General's message for World Health Day this year: health for all - 

all for health. 
We honestly consider that the facts of our situation should be presented as they are, 

as it is only on the basis of an accurate, realistic diagnosis that we can arrive at the 

b,st results. The uncontrolled increase in the prices of commodities, particularly 
agricultural products and energy, merely exacerbates the situation since our country is less 
and less able to meet its health care costs. Indeed, we consider that economic and social 
development are closely interrelated. 

As Cape Verde is a sub - saharan country, the main causes of morbidity are malnutrition, 
gastrointestinal diseases, diseases affecting mothers and children, and lack of 
environmental sanitation, all of which are aggravated by poverty. This is why the national 
health system of Cape Verde must be geared to prevention and aimed at guaranteeing every 
citizen's right to health protection and the duty to promote health and defend it, thereby 
enabling the population to attain as soon as possible the level of health necessary for a 
dignified and productive socioeconomic life. 

The Declaration of Alma -Ata on primary health care is now ten years old. The year 2000 
will be with us in twelve years. For some, this Declaration was utopia and for others 
reality; for us in Cape Verde it is a challenge. 

Population growth is a factor which deserves attention in Cape Verde. As a result of 
the decline in infant and general mortality and of persistently high fertility and birth 
rates, our population growth rate is around 2 %. In view of the international situation, 
emigration is going to decline very appreciably. We therefore estimate that our health 
system will come under heavy population pressure between now and the year 2000, which will 
involve considerable additional expenditure merely to maintain existing health standards. 

Natural disasters are another real problem in our country. We are concerned about the 
malaria situation throughout the world, and particularly on the African continent. We are 
also concerned about nutritional status, shortage of drinking -water supplies and the risks 
to which women are exposed during pregnancy, not to mention the considerable number of 
diseases which are still endemic or epidemic in several Member States of our Organization. 

Similarly, we cannot remain indifferent to the figures relating to AIDS and the 
increasing proportions of this scourge in the world. The detection of a growing number of 
new cases of this disease is presenting a real challenge for the end of the century, over 
and above the already heavy burden of communicable diseases. The initiative taken by WHO 
and the United Kingdom Government to hold the world summit of Ministers of Health on the 
prevention of AIDS last January in London, which produced the London Declaration, will 
enable us better to balance our programmes with the support of our Organization. In our 
opinion, this initiative must be replicated in other areas of public health which continue 
to pose real threats to health in most underdeveloped countries, particularly in Africa. 

We are convinced that we shall for several years have to face up to sometimes insoluble 
problems, but we are also aware that we must work hard and with determination. There must 
be dynamic interaction between the health sector and other sectors of development, and 
strong solidarity among Member States in order to overcome the inequalities which have 
hitherto existed. There must be a technology appropriate to the stage of development of 
each country. It is essential to avoid the introduction into third -world countries of 
models imported from developed countries. Political will must also be accompanied by 
appropriate, concrete action. Technical cooperation among developing countries must become 
more dynamic. International cooperation must therefore be intensified at the bilateral and 
multilateral levels alike. The United Nations system must also be strengthened in order to 
assist the least favoured countries in developing their public health systems. 

We wish to emphasize that our position is not at all pessimistic; indeed, we have 
confidence in the future and we consider that solutions to health problems lie within the 
realm of possibility. Our Government is firmly determined to take action against conditions 
unfavourable to health and life, and to give priority to primary health care. This is the 

perspective in which we view activities in favour of maternal and child health, adequate 
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food supply and nutrition for our population, safe water supply and supply of essential 

drugs. We are also anxious to extend vaccination coverage to the greatest possible number 

of children in the target age group, to provide for prenatal medical examinations, health 
education and family planning, and to carry on with culicine mosquito vector control. In 

addition, the Government intends to increase the intervention capacity of curative health 
facilities in order to provide the population with the best possible differentiated care. 
Another of our main concerns is to ensure that the vocational training provided to personnel 
is relevant to our particular circumstances. 

For this reason we consider this year's Technical Discussions on "Leadership 

development for health for all" to be very important. 
On my own behalf and on behalf of the Government of my country, I wish to express our 

gratitude to Dr Mahler for all that he has done for people throughout the world and 
particularly in developing countries during his long career at the head of WHO and for his 
integrity, honesty and determination as well as the recognized dynamism of our Organization 
under his management. I also express my congratulations to Dr Nakajima upon his election to 

the office of Director - General of WHO. 
May I express my wishes for the success of our Assembly, bearing in mind at all times 

the slogan "Health for all - all for health ", and the hope that relations between Member 
States may be in harmony with the idea of peace and solidarity so that we may attain the 
objectives which we have set ourselves. 

We are grateful for the assistance which we have received, for the support of WHO and 
other organizations in the United Nations system and indeed for the disinterested support of 
friendly countries and organizations. We are sure that if all WHO Member countries work 
together we will achieve health for all. 

Lastly, Mr President, I wish to reiterate my wishes for the success of our work and 
your presidency, and for the construction of a world economic order compatible with peace 
and prosperity. 

Dr ALIMAHOMED (Suriname): 

Mr President, honourable delegates, Mr Director- General, it is indeed a pleasure to 
congratulate the President and officials of this Assembly on their election. At the same 
time I congratulate Dr Hiroshi Nakajima on his election as Director - General of this 
Organization. I extend to him our support and best wishes. I thank the Director- General 
for his excellent report on the work of the World Health Organization during 1986 -1987. The 

reports of the Executive Board on its eightieth and eighty -first sessions are also very 
instructive. With these reports in mind, and reflecting on forty years of WHO's leadership 
role in health, I highly commend the World Health Organization for its performance. 

On this fortieth anniversary of our Organization, I have the privilege to read to you 
messages from our Head of State and from the Chairman of our National Assembly. First I 

will read the message of the President of the Republic of Suriname, His Excellency 
Dr Ramsewak Shankar: 

"As Head of State of the Republic of Suriname and on behalf of the Government and 
people, I take this opportunity to congratulate the World Health Organization on the 
occasion of its fortieth anniversary. At the same time, I congratulate its Member 
States on the tenth anniversary of the Declaration of Alma -Ata. 

On March 11, 1988, I presented our government policy declaration in Parliament and 
stated, inter alia, that primary health care reflects our contemporary political 
reality, economic situation and cultural traditions, for it addresses the major health 
problems of our Surinamese society through the promotion of healthy life -styles, 
prevention of diseases and premature mortality, and the provision of appropriate 
medical care. 

A situation of armed conflict has prevailed in some parts of the interior of 
Suriname, causing a considerable decline in health care in those areas. 

The Government of Suriname is aiming at restoring peace in those parts whereby 
special attention will be paid to the reconstruction of the health care infrastructure. 

Health and development go hand in hand and it is clear that implementing health 
programmes is a condition sine qua non for development. 

I take this opportunity to thank the Pan American Health Organization and the 
World Health Organization for their assistance, and we count on their continued support 
for the realization of our goals." 
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Now allow me to bring you the message of the Chairman of the National Assembly, 
Dr Jagernath Lachmon: 

"As Chairman of the Suriname legislature, I wish to associate myself with the 
congratulations addressed by our President to the Pan American Health Organization, the 

World Health Organization and its Member States. 
We in Suriname try to develop health policies in line with the Alma -Ata 

Declaration on primary health care, guided by the principle that health services should 
be available, accessible, affordable and acceptable to the population. 

The supply of pharmaceuticals, which has been a continuous problem in recent 
years, must be stabilized at such a level that at least essential drugs should be 
guaranteed to the community at affordable prices. 

The legislative effort, making immunization against several childhood diseases 
mandatory, improved the coverage tremendously. I am very proud to note that our 
national immunization programme continues to be a success. 

We hope our Government will continue to improve health education programmes and 
that community participation will increasingly be part of the execution of health 
programmes." 
Democracy has been restored in my country. An elected government took office, and its 

national policy was adopted in March of this year and, with regard to health, this policy 
includes the basic philosophies of the World Health Organization. Health is an essential 
human right which contributes to well -being, productivity and security, and primary health 
care is the key to its achievement. Therefore our Government re- endorses the Declaration of 
Alma -Ata on its tenth anniversary and is committed to the strategies of health for all. 

Our country is also affected by the ongoing economic crisis. During the last few 
years, many essential health -care supplies have not been available in adequate quantities. 
Many services have deteriorated or have been discontinued. In addition, the armed conflict 
referred to in the message from our Head of State has left widespread damage. We are 
committing our limited resources to a programme of restoration, but considerable capital 
investments are called for, and foreign currency is scarce. However, various initiatives 
are under way and I take this opportunity to express my warm appreciation of the solidarity 
and support received in the past few months from the countries in our Region, as well as 
from other parts of the world. In particular I should like to mention the assistance of the 
Kingdom of the Netherlands for its help in the procurement of basic medical supplies. 

Notwithstanding our difficulties, we pride ourselves that we have been able to maintain 
our high priority programmes. The immunization programme did not deteriorate in 1987 and no 
cases of preventable childhood diseases, nor any epidemics of diarrhoeal diseases, 
occurred. Epidemiological surveillance and our highly motivated and dedicated health 
workers significantly contributed to this achievement, as did the unfailing support of WHO 
and PAHO, for which we wish to express our profound appreciation; their loyalty and 
technical excellence also laid the basis for our success. 

I would like to address a special word of appreciation to Dr Mahler. In guiding the 
World Health Organization for fifteen years, through many a turbulent time, with vision, 
inspiration and determination, he has unwaveringly served the cause of world health. But, 

most of all, his empathy with the poorest and underprivileged of the world, always offering 
hope for a better future in health, earns him our profound and perpetual gratitude. In 
closing, Mr President, I express our confidence that health for all will be achieved through 
all for health. 

Dr Uthai SUDSUKH (Thailand): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

a great honour and privilege for me, on behalf of the Thai delegation, to address this 
august body. May I take this opportunity to congratulate the President and the 
Vice -Presidents on their election to these high offices. May I also offer our 
congratulations to Dr Hiroshi Nakajima on his appointment as the Director - General of WHO. 
In these challenging times we must unite our material and intellectual resources to achieve 
the goal of health for all. My delegation has much confidence in the capability of 
Dr Nakajima to weld together the necessary leadership on all fronts that is required to 
achieve this objective. Our congratulations also go to the Executive Board and the 
Director - General of WHO for their excellent work and for the reports under debate. 
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The Royal Thai Government has taken commendable steps to publicize its deep concern 
about the unequal access to health of various population groups throughout the nation. To 
mark the occasion of WHO's fortieth anniversary, His Excellency our Prime Minister delivered 
an address through the mass media stressing the Thai Government's strong commitment to 
improving the health status and quality of life of all Thai citizens, with particular 
emphasis on the underprivileged. He also expressed his appreciation of the directing, 
coordinating and supporting roles of WHO throughout the past 40 years which have given rise 
to remarkable changes in the health status and life expectancy of the Thai people. 

Health development in Thailand is approaching a situation in which both the death rate 
and birth rate, as well as the morbidity due to nutritional deficiencies and communicable 
diseases are falling to remarkably low levels. On the other hand, noncommunicable diseases 
are on the upsurge. Accordingly, the Thai Government perceives the necessity to communicate 
health and social values on a broader scale. Just to cite an example, a nation -wide 
antismoking campaign was launched last year and comprehensive operational strategies to 

control smoking have been endorsed by the Cabinet. As regards our theme for this Health 
Assembly, "Health for all - all for health ", the Thai Government has reaffirmed its 
commitment to pursue vigorously its efforts to strengthen its health systems based on 
primary health care. A special arrangement for the evaluation of primary health care during 
the past decade has been undertaken by critically assessing its objectives and strategies, 
particularly community involvement and the application of health technologies in meeting 
peoples' basic health needs. This special evaluation, in conjunction with the periodic 
monitoring and evaluation of national health - for -all strategies, will provide a sound basis 
for the further development of national health policies and health care infrastructure, as 

well as demonstrate the positive results of services delivered to the people. It is 

notable, however, that mobilization of commitment for health - for -all interventions always 
requires favourable intrasectoral and intersectoral coordination. In this respect the Thai 
Government is preparing to take the initiative to organize the First Thai Health Assembly in 
August this year. The objectives of the National Assembly are: to promote a common 
understanding of health issues, among all sectors concerned; to identify the strengths and 
weaknesses of the strategies to achieve "Health for all - all for health ", and to find 
effective courses of action and coordinating mechanisms at the country level. 

It is obvious that there are still many problems confronting us. Mу delegation is, 

therefore, looking forward to participating in the upcoming WHO collaborative programmes 
particularly those which address leadership -building, health policy studies and health 
management, including health economics and financing. With regard to the application of the 
new managerial framework for the optimal use of WHO's resources, my delegation would like to 

endorse the concept and practices, as they have proved to be of significant benefit to the 

Member States and the Organization as a whole. It is noteworthy that decentralized 
management of international as well as national resources is not merely a reflection of 
change in ideological policy, but also a challenge for improving the country's managerial 
capacity in terms of planning and implementation, while fostering local creativity and 
accountability. 

As regards the impact of our collaborative efforts since the Declaration of Alma -Ata, 
it is evident that Thailand's efforts have been effective in bringing about the decline of 
major diseases and the improvement of child survival to an extent that enables us now to 
direct increasing attention to improving the overall quality of life through the 
basic -minimum -needs approach. It is also apparent that the coverage and quality of 
immunization have reached the desired level and are being sustained. Due to improved health 
service delivery capabilities and the development of peripheral health infrastructure, my 
delegation would like to report that, since 1974, Thailand has not had any outbreak of 
diseases subject to quarantine under the International Health Regulations. Thailand's 
health surveillance system is now able to track all endemic communicable diseases in the 
country. My delegation observes that measures to prevent cholera outbreaks from 
international travel have changed considerably since the amendment of the Regulations in 
1973. Vaccination against cholera is no longer seen as an effective preventive measure and 
no Member State requires a certificate of vaccination against this disease. The threat 
posed by the introduction of cholera outbreaks from international travel into any country is 
disappearing. Furthermore the concurrent development of national health systems based on 
primary health care has always been capable and effective in dealing with the sporadic 
problems of cholera due to the El Tor vibrio. 
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It is from this point of view that my delegation would like to humbly recommend to this 
Health Assembly to consider whether it is reasonable to delete cholera, particularly that 
due to the El Tor vibrio, from the International Health Regulations. 

Turning to another matter, it is very unfortunate that AIDS is now a threat to us in 

Thailand. To coordinate prevention and control efforts, a national advisory committee on 

AIDS has been established. A national medium -term plan has been approved by the Cabinet. 
Another plan of action has been formulated jointly with WHO. In this regard my delegation 

would like to thank WHO for the assistance provided. Because of the fact that in Thailand 

the HIV virus is being spread predominantly through intravenous drug users, my delegation 

will avail itself of the opportunity to share its experience with other Member States who 

have similar problems. 
Mr President, last but not least my delegation would like to convey our deep gratitude 

and appreciation to the outgoing Director - General of WHO, Dr Mahler, for all he has done for 

us and for our Organization. The various theoretical matters that our founding fathers 
placed in the Constitution were put into operation under the dynamic and inspiring 
leadership of Dr Mahler. Social justice and equity, freedom from the unnecessary burden of 
ill- health, dignity in dealing with health problems, particularly through the primary health 
care strategy, and solidarity among the Member States of WHO are just a few of the ideas 

that Dr Mahler energetically pursued, providing a firm foundation for accomplishing the 
Organization's objective and principles. May I request this Health Assembly to pay tribute 
to him for his noteworthy, dedicated contributions and wish him a happy and fruitful life 
after retirement. 

Mr TSERENNADMID (Mongolia) (translation from the Russian): 

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

permit me first of all, on behalf of the Mongolian delegation, to congratulate the President 
on his election to the distinguished post at the head of this World Health Assembly, wishing 
him success in this honourable work. 

I sincerely congratulate Dr Nakajima once again on his election to the distinguished 
post of Director - General of WHO and wish him success in his work. I wish to assure him of 
the support and collaboration of my Government in the important and onerous tasks entrusted 
to him by the Member States of WHO. 

The Mongolian delegation wishes to pay tribute to the outgoing Director -General, 
Dr Mahler, for his invaluable help in safeguarding and consolidating people's health and for 
his important contribution to the development of international collaboration in health. 

We are sure that, in the capacity of Director - General Emeritus, Dr Mahler will continue 
to work in the interests of the health of mankind. 

The World Health Organization is now 40 years old. In the course of its relatively 
brief existence, our Organization had become one of the greatest and most authoritative of 

the United Nations specialized agencies. It has made and continues to make a weighty 
contribution to health care for the population of our planet, and it functions as a 

coordinating centre for the work and collaboration of Member States in the field of health. 
In this connection it should be emphasized that WHO also makes an important 

contribution to the consolidation of peace and international security and to the prevention 
of nuclear war by gathering, analysing and publishing information and studies on the effects 
of nuclear war on the health of populations and health services. 

Today, as WHO has to sum up its work of 40 years and choose new, specific measures for 
the attainment of the objectives of the Global Strategy for Health for All by the Year 2000, 
we cannot but note the momentous significance of the Soviet -American agreement, which has 
initiated a relaxation of international tension. 

WHO's activity over the past 40 years has been marked by major achievements in the 

struggle to eradicate illnesses, and in the coordination, improvement and consolidation of 
the structure, organization and methods of management. During that period, a number of very 
important WHO programmes of work were initiated arid carried out, with the successful 
implementation of dozens of projects for improved immunization, the provision of 
drinking -water, reduction of maternal and child morbidity and mortality, control of 
communicable and nonconmunicable diseases, of AIDS and smoking, and projects devoted to the 
protection of the environment and other matters. 
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The drafting and adoption of conventions on primary health care and the Global Strategy 
for Health for All by the Year 2000 have paved the way for introduction of major changes in 
the concept of health and in the way States, social organizations and individuals perceive 
this concept; this has produced positive results. 

Unfortunately, however, not everything has gone according to plan. Many difficulties 
have been encountered along the way. Nevertheless, the progress we have made shows that a 
creative, principled approach can overcome all the difficulties confronting us and enable us 
to reach our goals. 

In this way we correctly defined our long -term goal and came to the conclusion that the 
key to success was to the build up primary health care and make rational use of all 
available resources. 

The priorities for WHO and its Member States are to monitor continually the 
effectiveness of progress towards health for all by the year 2000, to provide for and 
organize its implementation through timely coordination and appropriate adjustments to the 
policy of the Organization. In order to accomplish this we need to ensure financial and 
budgetary stability, and ultimately to improve monitoring of the use of resources. 

Our delegation considers it important to give careful consideration to the possibility 
of setting up the financial incentive scheme envisaged by the Executive Board of WHO at its 
eighty -first session. Much remains to be done to ensure further democratization of the 
Organization, improve its structure, and strengthen the system of equitable geographical 
distribution of the international staff of WHO. 

Our delegation hopes that the Director - General will take new initiatives to solve these 
important problems. 

World Health Day was more widely celebrated this year in my country, and we have 
designated 1988 as the year for improvement of the effectiveness and quality of medical 
services. To mark the fortieth anniversary of WHO, sweeping measures were taken in our 
medical institutions to improve services to the population, including maternal and child 
health care. 

The work of WHO as well as its short -term and long -term aims were given extensive 
publicity. In the period under review, the structure and organization of health care were 
improved, the number of specialists increased and health care facilities strengthened. 

In our country today there are 111 hospital beds, 24.8 doctors, and 78.9 health workers 
for every 10 000 persons; the medical service offers over 40 types of specialization. 

In 1987, some 40% of the total number of doctors worked in rural areas, which also 
contained 42% of hospital beds. The extent and quality of medical care on offer to mothers 
and children is being improved. Disease prevention among the population is improving, and 
preparations for family dispensaries are making good progress. In 1987 alone, as a result 
of these measures, the total number of cases of acute infectious disease was reduced by 5.74 
per 10 000 people. 

I wish to highlight the contribution of technical collaboration with WHO to solution of 
many of the pressing health care problems of our country. The final results of technical 
collaboration between WHO and Member States largely depend on the objectivity with which the 
real needs of each individual country are defined and reflected in the general goals of the 
Organization, and on the flexibility of the latter's approach to the health care problems of 
Member States. 

Our delegation believes that much remains to be done if we are to resolve such 
important matters as the maximum simplification of the complex procedure of technical 
collaboration, the accurate definition of the relationship between decentralization and 
centralization, and improvement of the structure of WHO in the light of its functions. 

Mr President, the rising generation will judge the extent to which our policy of health 
for all by the year 2000 was realistic, and whether our work in that direction was up to the 

mark. It is that historical necessity which demands of us even greater unity of effort and 
active collaboration. On this important day I wish to assure you that our country will do 
all in its power to implement this humanitarian strategy. 

Dr GRANADA RODRIGUEZ (Colombia) (translation from the Spanish): 

Mr President, I am pleased to present to the President and all the other elected 
officers as well as the Director - General elect, Dr Nakajima, the warm congratulations of the 
Government and people of Colombia and to wish them every success in their undertaking. I 
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take pleasure in conveying to the Director -General, Dr Mahler, the recognition and 
admiration he deserves for the clarity of his vision and the wisdom with which he has 
directed this Organization during a period of great political and social turbulence and 
economic uncertainty. His humanitarian spirit, his sense of mission and his political, 
diplomatic and managerial capacity are an example of the type of effective leadership the 
development of which the World Health Organization is calling for in each of its Member 
States for the attainment of health for all. His excellent report on the activities of the 
Organization and his inspired statement to this Assembly are evidence of his wisdom. 

Concerning the subjects under discussion, I would like to refer to the progress of the 
health - for -all programme in Colombia, which was resolutely reaffirmed by our Government. 
Indeed, the Administration of which Dr Virgilio Barco is President is developing a policy of 
economic restructuring within the socioeconomic framework with the clear aim of promoting 
social development. Its main objective is to initiate a process conducive to the 

eradication of the extreme poverty predominant in rural areas and depressed urban sectors. 
In accordance with this policy and with WHO health - for -all objectives, the Ministry of 
Health has concentrated its attention on the unprotected sector of the population by means 
of activities which, in addition to responding to basic health needs, will improve basic 
living standards. 

To this end, health policies have been elaborated which attempt to universalize primary 
health care coverage, improve the quality of health care for employees and increase social 
security coverage, modernize the structure, organization and functioning of the National 
Health System, decentralize health service delivery to the local level, redesign the 
national hospital network, reorganize health sector finances and promote effective community 
involvement in the search for solutions to its own health needs. 

To develop these policies, the Government is currently implementing a basic 
health - for -all programme, which is an authentic Colombian version of primary health care. 
The programme seeks to eliminate marginalization by providing the poorest sectors of the 
population with easier access to services by means of educational strategies for community 
participation, health leadership training and functional integration in local health 
services. 

In recent years, Colombia has experienced profound changes in the structure of its 
population, 70% of which is now urban. Fertility has declined noticeably over the last two 

decades, the present growth rate being 1.9 %. Infant mortality, which was 57 per 1000 live 
births in 1981, had decreased to 42 per 1000 in 1985, and, according to a recent study, will 
decrease further to 34 per 1000 in 1988. Against these positive trends, however, high 
mortality and morbidity rates attributable to causes characteristic of underdevelopment 
still persist. They are reflected in an epidemiological pattern in which such diseases 
coexist with cardiovascular and degenerative diseases, malignant tumours and trauma the 
increasing incidence of which is raising the cost of health care services. 

A prominent characteristic of the process of change in Colombia over the last year, 
reflecting a decisive step towards a more participatory democracy, has been administrative 
and financial decentralization, by which responsibilities and resources are transferred to 

municipalities to make them more autonomous. This year, for the first time, citizens 
elected their mayors by direct, popular vote. These innovations imply greater opportunities 
for balanced regional development, more authentic popular participation in the 
decision- making process and greater opportunities for the communities having embarked on the 
planning of their services to control the allocation and use of resources. All this is 

helping to strengthen the health - for -all strategy. The Ministry of Health has, 
consequently, adjusted its functions, plans and methods to fit the requirements of the new, 
leading role of the municipalities in defining their objectives and managing health 
resources, thereby increasing their directing, regulatory and supervisory role. 

In furtherance of the universalization of the coverage of the basic health - for -all 
programme, we have expanded the National Health System and integrated local 
ministry -of- health services with social security services and the private sector services 
wishing to participate in this experiment. 

Functional integration is an attempt to optimize the use of all resources without 
affecting the legal basis or institutional, financial or administrative autonomy of the 
bodies involved. 

The plan to consolidate the National Health System, programmed in Colombia since 1985 
under the auspices of the World Bank, has been adjusted and is currently fully under way, 

with activities being implemented to improve health care delivery, by means of training, 

health service research and institutional modernization. 
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The AIDS pandemic has become manifest in Colombia and the Government has been taking 
internationally recommended measures in the fields of education, blood bank and 
blood- product control, epidemiological surveillance and research. 

The National Health Plan accords special attention to the control of malaria, dengue 
and yellow fever and the eradication of yaws. Prevention and control activities for these 
diseases have been reoriented geographically in accordance with the degree of risk. 
Resources have been strengthened and redistributed. 

The Government of Colombia shares the conviction that priority should be afforded to 
the development of human resources, especially to health leadership training, both 
sectorally at all levels of services and in health - related sectors and communities. The 
National Programme for Continuing Education is being implemented to improve the skills of 
existing personnel, under the auspices of the Ministry of Health and with the participation 
of the Colombian Association of Faculties of Medicine, the Social Security Institute, the 
Colombian Institute for the Promotion of Higher Education and other interested bodies. 

Our country considers that the best way of commemorating the fortieth anniversary of 
this eminent Organization and the tenth anniversary of the Declaration of 
Alma -Ata is to persevere in efforts to extend health activities to the poorest social 
groups. In this way the ideals of the founders of WHO and of the advocates of the 
Declaration of Alma -Ata will be increasingly realized in the interest of our peoples. 

Mу statement would not be complete, Mr President, without reference to a fact of 
profound significance for human health and for the health of the peoples of the Third World 
in particular. Recently, the results of the work of a Colombian physician and researcher, 
Dr Manuel Elkin Patarroyo, were published in the review Nature, following rigorous 
examination by a five -member jury. They concerned the synthesis of protein on the basis of 
polypeptides obtained from the specific protein of Plasmodium falciparum and showed that 
this synthetic substance can retard or suppress the development of the respective 
parasitaemia in human volunteers. The innocuity and immunizing capacity of this protein 
opens up a promising path towards a malaria vaccine. In reporting this valuable scientific 
contribution to this distinguished Assembly, the Government of Colombia pays tribute to the 
talent, patriotism, social conscience and disciplined effort of Dr Patarroyo and his 
colleagues. His example renews and strengthens confidence in the capacity of our peoples to 

overcome backwardness, poverty and disease. 

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

Mr President, Mr Director -General, Ministers, delegates, on behalf of the Government 
and people of Uruguay, I have the honour to convey our fraternal greetings to the 
distinguished representatives of the Member States of WHO with whom for 40 years we have 
been striving for the health and well -being of the peoples of the world. 

This year is a very special year, a year in which we are commemorating the very moment 
at which our peoples, through the WHO Constitution, expressed their will to work together 
for health and overcome any obstacles which might come between us and our common ideal. The 
time that has elapsed since then has shown that the Organization is aiming increasingly 
higher and has a real aptitude to meet challenges ably and imaginatively. As though its 
wealth of history was not enough to demonstrate this, however, new and alarming challenges 
are threatening our efforts and jeopardizing our chances of attaining the goal of health for 
all by the year 2000, which has so motivated us since Alma -Ata. 

The founding of WHO, after the Second World War, was an expression of hope in a world 
still scarred by war. This is still true today despite the fact that war, hunger and 
injustice persist in many forms. We still believe, with increasing conviction, that if we 
persist in a coordinated effort we will be able to provide ourselves and our children with a 
better, more equitable and more just world. 

However, this ideal is no easy commitment, nor does it exist in a vacuum as a mere 
expression of good intentions. Our history in the Region of the Americas offers sufficient 
evidence of this, and we are proud to recall it. From the first Pan- American Sanitary 
Conference, held in Washington in 1902, at which the Pan American Sanitary Bureau was 
created, subsequently to become the Pan American Health Organization integrated into WHO as 
the Regional Office for the Americas, up to the present time at which PAHO, with its 
underlying health ideals, has been able to construct a bridge for peace between the peoples 
of the Region - the achievements have been extremely eloquent. 
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However, we must none the less strengthen our commitment and political will to attain 
the goal of health for all by the year 2000, reasserting its validity despite the economic 
crisis affecting almost all our countries. The action taken to that end must be adapted to 

the problems and to the resources at our disposal, and will certainly be much more effective 
if carried out in cooperation and solidarity with all peoples. 

Over the last year, the Ministry of Public Health of my country has consolidated 
application of the primary health care strategy, thereby achieving a real impact in certain 
priority areas, such as maternal and child health. In 1984, the infant mortality rate in 
Uruguay was 30.1 per 1000 live births, but as a result of the efforts of the health 
personnel, trained in the application of high -effectiveness, low -cost measures, such as oral 

rehydration therapy, applied to the most needy sectors of population, the rate had decreased 
to 24.3 per 1000 live births in 1987. This reduction of almost 20% in infant mortality over 
the past three years is particularly noticeable in the sector of the population benefiting 
from public health services where the figures were previously well above the national mean. 
The reduction has come about fundamentally in the post -neonatal component, where mortality 
attributable to diarrhoea in infancy declined sharply from 2.7 per 1000 in 1984 to 0.9 per 
1000 in 1987. 

Activities being undertaken with the international cooperation of UNICEF and PAHO for 
the retraining of health personnel, intersectoral coordination between the Ministry of 
Health and the Ministry of Labour and Social Security under the National Complementary Food 
Plan to strengthen medically supervised nutritional support for expectant mothers and 
children under five, with improved coverage for these groups, as well as community 
participation which has been given strong impetus through mass education programmes via the 
media under the theme "Information is health ", are real examples of the application of our 
basic strategy guidelines (announced to this body in 1985 and reported on to more recent 
Assemblies) and of our perseverance and continuity in pursuing the policy of health for all. 

Uruguay had set as a target for the five -year period 1985 -1989 the reduction by 65% of 
infant mortality specifically attributable to diarrhoea, and this goal was achieved two 
years earlier than planned. 

Similarly, for the purposes of improving the quality of child health care, a new child 
health record was designed. The use of this document is compulsory. It is a valuable tool 
for the family in recording the growth, nutritional development and state of health of each 
child. It was introduced within the framework of a mass education programme on growth, 
nutrition and development, which involved widespread dissemination of audiovisual material 
to health personnel and the community to inform them of the progress achieved worldwide in 

this very important area and of its significance for the health of the individual and the 
family. 

Efforts were also made to prevent and control acute respiratory infections in infancy. 
During the winters of 1987 and 1988, mass education programmes were carried out, with the 
support of UNICEF and PAHO and the media, to reduce such infections, which at present 
constitute the main cause of consultations for children and the fourth cause of mortality 
among children between one and four years. Emphasis on early consultation and on ensuring a 
sufficient quantity and quality of antibiotics in all units in the country have been the 
strategies used, but their impact will be evaluated at a later stage. 

The Ministry of Public Health has embarked on a progressive strengthening of the 
Expanded Programme on Immunization. An agreement has been signed with РАНО, UNICEF and 
Rotary International to achieve the goal of universal coverage in vaccine -preventable 
diseases by 1990. For nearly 10 years now, no cases of poliomyelitis have been reported and 
there has been no rabies, diphtheria or neonatal tetanus. The application of the primary 
health care strategy in specific areas, such as nutrition, maternal and child health, health 
education and immunization, has led to the decentralization of operational activities 
identified as prerequisites for the strengthening of programming and community 
participation, not only in the area of cooperation with health services but also in 

planning, implementation and evaluation. 
Since 1985, the "local health systems" doctrine has germinated in the country, on the 

basis of experiments carried out in four districts, where district health commissions - 

decentralized bodies for intersectoral coordination - were extremely valuable in 

implementing the primary health care strategy. 
Following that experiment, we invited the other countries of the Southern Cone of 

America and Brazil to hold a subregional meeting last April with the support of РАНО, at 

which representa,ives from Argentina, Bra -1, Chile, Paraguay and Uruguay were present. The 
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delegations represented at this meeting, held in the town of Piridpolis in Uruguay, from 
11 to 15 April 1988, concluded that local health systems offered one of the most appropriate 
means of providing universal access to health, and that they optimized the integration and 
involvement of central and local government in the process of health care delivery, 
establishing as basic requirements intra- institutional coordination, decentralization, 
appropriate financing and an organizational structure which, by taking advantage of the 
existing structure, avoids fragmentation and guarantees both decision- making capacity and 
community participation. 

Uruguay has undertaken this gradual process of decentralization and inter - institutional 
coordination by establishing by law in November 1987 the State Health Services 
Administration, a decentralized body which operates within the framework of the Ministry of 
Public Health and whose function is to administer and coordinate the country's public health 
service activities. This body is legally empowered to decentralize authority as may be 
required, including transfer of responsibility for health establishments to municipalities, 
thereby enhancing decision - making capacity at the local level. In this sense Uruguay is not 
only approving, but also supporting in practice, the Declaration of Zimbabwe aimed at the 
"municipalization" of health services as a means of improving their accessibility and 
extending their coverage, particularly to the most needy. 

Lastly, Mr President, on behalf of my Government, I wish to pay our most sincere homage 
to the Director- General, Dr Mahler. Under his leadership the Organization has achieved the 
highest respect within the international community. His guidance has served our governments 
in orienting our health policies; his personal affection and friendship have gained a place 
of honour in our hearts. 

Mrs N'JIE (Gambia): 

Mr President, Vice -Presidents, Mr Director -General, honourable ministers, distinguished 
delegates, ladies and gentlemen, this for me is a particularly momentous occasion not only 
because it is my first opportunity as head of the Gambian delegation to address this august 
body, but especially because we are commemorating two most significant milestones in the 
annals of this Organization. 

I seize this opportunity of extending the sincerest felicitations of my delegation to 
the President of the Health Assembly and the other officials elected to the highest offices 
of this Assembly. I pray that God Almighty will bestow upon them the requisite wisdom and 
patience to guide this meeting to the successful conclusion of its important deliberations. 
Please permit me formally to extend my delegation's congratulations to Dr Nakajima for his 
election to the highest office of this Organization and to assure him of my Government's 
fullest support and cooperation in the pursuit of our common objective of health. On all 
counts, the Organization has since its inception steadfastly pursued the main objective of 
its mandate, which still remains "the attainment by all peoples of the world of the highest 
possible level of health ". Under the dynamic leadership of our indefatigable 
Director - General Dr Mahler, this mandate has been systematically translated into appropriate 
policies that have resulted in the redirection of the Organization's efforts and resources 
towards the improvement of the health status of all nations. A particular cause for delight 
has been the highly significant redirection of focus towards those problems and diseases 
that affect the great majority of mankind which constitutes the developing world. Global 
programmes such as maternal and child health, nutrition, the Expanded Programme on 
Immunization, malaria control and control of diarrhoeal diseases constitute a living witness 
to this noble commitment. 

It seems to me only fitting that as we commemorate the fortieth anniversary of this 
Organization as well as the tenth anniversary of the historic Alma -Ata Conference, I should 
here and now register my delegation's profound gratitude to Dr Mahler, not only for his 
enlightened leadership but also for the deep personal interest he has shown in Gambia's 
health development efforts. His imminent retirement will be the only cause for sadness in 

what should be an otherwise joyous Assembly; it seems inconceivable that we shall no longer 
be privileged to receive our annual rejuvenation through experiencing his deep sense of 
total commitment and his inspiring oratory. In extending the felicitations of my Head of 
State, Sir Dawda Kairaba Jawara, the Government and entire people of Gambia to you, Sir, we 
do so with the hope that your retirement will not mean that these rare attributes and your 
extensive experience will be lost to the Organization. From all I have learned of 
Dr Mahler, it seems highly unlikely that such a man will immediately retire to some remote 
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farm in Denmark. Though Gambia is one of the smallest and poorest of the Organization's 
Members, Dr Mahler, through his constant support and encouragement, has always made us feel 
that we were the most important Member. It is an indication of the quality of the man that 
every other country represented in this hall can no doubt say the same. While we quite 
appropriately express our appreciation of our Director -General's attributes, we must record 
our appreciation of the person who, in my view, has contributed most to this already 
legendary Mahler. I, of course, refer to Mrs Mahler, without whose support and 
understanding her husband could not have been as effective. Mrs Mahler, while you look 
forward to seeing much more of our Dr Mahler, you must find time to bring him to our country 
that has much to be grateful to him for. May you both be blessed with the good health to 

enjoy the celebration by us all of the achievement of health for all in the year 2000. 

Encouraged by such a high level of interest and the consistent support of our Regional 
Office, we in Gambia have over the past decade embarked upon the systematic restructuring of 
our national health system so as to be more responsive to the needs of our population. 
While we have achieved many of the targets we had set ourselves within our first Primary 
Health Care Action Plan, there still remain many obstacles to the realization of our 
health - for -all objectives. At the fortieth session of this Assembly, my delegation reported 
on some of the steps we had initiated to remedy the main deficiencies within our primary 
health care system that had been identified by our joint primary health care review. While 
it has taken much longer than we had anticipated to implement the many far - reaching reforms 
adopted by my Government, I am happy to report that the implementation of Gambia's Five Year 
National Health Development Project is now well on the way, a project that in effect 
represents our second Primary Health Care Action Plan. Barely four weeks ago, on the 
occasion of the celebration of World Health Day, our Head of State clearly reaffirmed 
Gambia's full commitment to the principles enshrined in the Alma -Ata Declaration. In this 
regard, and in spite of the severe restraints on public sector expenditure consequent upon 
necessary national economic recovery measures, my Government has committed very significant 
amounts of resources towards the restructuring and rehabilitation of the entire national 
health system. In addition to detailed plans and budgets, the most recent session of 
Parliament enacted new legislation that could facilitate primary health care implementation 
through the extensive decentralization of health services. Despite the existing zero growth 
rate in public sector employment, health has been singled out as an exception, in order that 
regional and district support to primary health care services be strengthened. In order to 
increase access to, and improve upon the quality of, support services, the national outreach 
programme has been extensively expanded, and selected health centres have been upgraded to 

offer a more appropriate and effective referral system. Plans have been formulated and 
funded for the enhancement of community participation and the extension of the primary 
health care network to the burgeoning periurban areas. The Plans focus major attention on 
the first of the 8 basic primary health care elements, that of public information and 
education for health, with special emphasis on maternal and child health and family 
planning, nutrition, malaria, diarrhoeal disease, the Expanded Programme on Immunization and 
acute respiratory infections. Here I can do no better than to quote directly from the 
speech delivered by my Head of State at this year's World Health Day celebrations, I quote: 

"In the spirit of this year's World Health Day theme of HEALTH FOR ALL - ALL FOR HEALTH 
everybody has a role to play through informing and educating the less knowledgeable on 
health promotion and disease prevention. Every parent should ensure that his or her 
child is fully immunized against the common infectious diseases such as measles, 
tetanus and polio and that no child dies needlessly of the effects of diarrhoea, 
malaria or malnutrition. Every pregnant mother should receive appropriate care during 
pregnancy and at delivery. We should all be united in discouraging, through 
appropriate measures, unhealthy habits and practices such as cigarette smoking, drug 
abuse and alcoholism." 
Many of these plans and activities could not be fulfilled without the generous 

cooperation of many countries and organizations. Our special appreciation goes to the 
Governments of the Republic of Italy, the Kingdom of the Netherlands, the United Kingdom, 
the People's Republic of China, the Federal Government of Nigeria and the Federal Republic 
of Germany; to international organizations such as the World Bank, the European Economic 
Community, the West African Health Community, UNICEF, UNFPA, the United Nations Capital 
Development Fund and of course the World Health Organization, all of which have, in the 

spirit of Alma -Ata, contributed to the realization of this far - reaching programme of reform 
for our health sector. 
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Being fully aware of the need for self -reliance and sustainability, my Government has 
extensively studied the recurrent financing implications of this programme and established 
appropriate mechanisms that should assure a more dependable source of local funds to sustain 

these programmes and activities, while safeguarding the interests of the most vulnerable. 
In concluding permit me to quote once again from my Head of State's speech referred to 

earlier: 
"We shall not have done justice to the noble objectives of the World Health 
Organization nor to our national aspirations if these celebrations are seen as a 

two -day event ever to be forgotten, or then, we must in our every action assume an 
advocacy role for health promotion and disease prevention. Only thus can we ensure 
that in ten years time when we celebrate the fiftieth anniversary of WHO, we in Gambia 
can stand up proudly and say that we have achieved the state of health for all before 
the year 2000." 

Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the Korеаn):1 

Mr President, distinguished delegates, first of all I would like to congratulate the 
President and Vice -Presidents on their election in this World Health Assembly. I appreciate 
the energetic efforts of Dr Mahler, Director -General of WHO, exerted during the period under 
review, and his excellent report to this Assembly. I also would like to take this 

opportunity to express warm congratulations to Dr Hiroshi Nakajima on his election as the 

new Director - General of WHO, and wish him every success in his noble work. 
As was pointed out in the Director -General's report, big progress has been made in 

WHO's work during the period under review. The process of implementation of the 
health - for -all strategy shows that the noble idea of the strategy aimed at helping all 
people enjoy impartially their fundamental right to health will come true without fail, 
whatever difficulties and obstacles may arise. We consider that these achievements are 
directly linked with the fact that, during the period under review, mutual cooperation among 
Member States was strengthened and the coordinating role of WHO enhanced by the energetic 
activities of Dr Mahler, the Director- General. 

We are now marking the significant fortieth birthday of WHO. WHO, which was founded 
with the noble aim of letting all people enjoy the highest possible level of health, has 
registered great successes in its effort to further its noble cause of protecting and 
promoting peoples' life and health in the past forty years. The priceless achievements 
which WHO has made, including the worldwide eradication of smallpox, the adoption and 
implementation of the Global Strategy for Health for All by the Year 2000, are well known to 
the public and greatly encourage the Member States in their efforts to improve health work 
in the future. 

On the occasion of the fortieth anniversary of the founding of WHO, the Government of 
the Democratic People's Republic of Korea, through the mass media, is introducing and 
publicizing WHO's proud achievements among the people, and launching various campaigns to 
improve their understanding of, and support to, WHO and further develop public health 
services. 

During the period under review, the Government of the Democratic People's Republic of 
Korea has taken a series of effective measures to further develop the country's health 
services. 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." 

Proceeding from the great Juche idea, which regards men as the most precious and 
powerful beings, the Government has made great efforts to develop public health services and 
in particular raise the standard of primary health care. The Government has invested 
heavily in the public health services. It increased health expenditure for the year 1986 by 
6.7% as against 1985, and that for 1987 by 4.3% as against 1986. It will further increase 
expenditure this year as against 1987. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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The Government of the Democratic People's Republic of Korea has taken such active 
measures as to allot a big portion of State expenditure to primary health care and further 
enhance the level of primary health care quality. We have strengthened the universal, 
completely free medical care system and the section - doctor system, which is an advanced 
health care system, and actively introduced medical services given by preventive hospitals, 
thus further rapidly enhancing the level of primary health care quality. As a result, our 
country had 8358 medical institutions at the primary health care level in 1986. What is 
more, during the period under review, we turned medical institutions at district level into 
better general hospitals and established a modern clinical general hospital with a floor 
space of 100 000 m in Pyongyang and provided modern equipment to specialized and 
provincial hospitals. As a result, the standard of specialized primary health care has been 
further enhanced, and effective technical guidance given to primary health care. Thus, in 
1986 the frequency of annual, outpatient medical services per head of population was 16.7. 

The Government has made considerable efforts to protect the environment and improve 
environmental health. Much effort has gone into the protection of the country's environment 
through the improvement of laws and regulations and through the establishment of a network 
of appropriate pollution monitoring and prevention systems where industries are being 
expanded and small -scale industrial construction is going on. In particular, we are 
actively endeavouring to meet hygienic requirements in the implementation of many 
construction projects for the thirteenth world festival of youth and students to be held in 
our capital, Pyongyang, in 1989, under the noble slogan of peace and friendship. We have 
also improved the medical services system for the elderly and disease treatment, to keep 
pace with the increase of the aged population in our country, thus recording remarkable 
results in this field. The WHO Collaborating Centre on Gerontology and Geriatrics was set 
up in the Red Cross General Hospital of Korea on 24 March 1988 and we are happy to have it. 

The Government has made great efforts to put Korean medicine on a scientific basis, to 

integrate Korean medical treatment properly with modern diagnostic methods and, at the same 
time, actively to introduce folk remedies into medical treatment by improving forms of 
traditional drugs. Popularizing disease prevention is one of the important ways to prevent 
disease. During the period under review, we held a contest for the title of "model 
public- health county ", a mass movement to bring about collective innovation in sanitation as 
well as in the treatment and prevention of diseases, through the mobilization of the people 
of the city and county concerned, and the movement for disease -free villages - a mass 
disease -prevention movement conducted at the ri level, which is the lowest unit of 
administration, thus consolidating the successes registered in primary health care and 
enhancing its standard continuously. 

During the period under review, active training of health personnel has been carried 
out. Thus, in our country, we had 27 doctors and 43.2 "paramedics" per 10 000 persons by 
1986. 

This year, we celebrate the fortieth anniversary of the founding of the Democratic 
People's Republic of Korea - our glorious fatherland. Under the banner of the Republic, 
great progress has been made in public health services in the past forty years on the basis 
of the country's rapid socioeconomic and cultural development. As a result, big changes 
have taken place in the health situation of the population. Ву 1986, mortality was 5 per 
1000 population; infant mortality under the age of one year was 9.8 per 1000 live births; 
and average life expectancy at birth had been raised to 74.3 years (male 70.9, female 77.3). 

We are now carrying out the Third Seven -Year National Economic Development Plan 
(1987- 1993). In the new long -term plan period, the number of prophylactic and therapeutic 
establishments will grow by a factor of 1.2, hospital beds by 1.3, and the number of doctors 
per 10 000 population will reach 43. Pharmaceutical production will be up by a factor of 
2.3. At the thirteenth plenary meeting of the Sixth Central Committee of the Workers' Party 
of Korea held last February, the issue of further developing public health services was 
discussed and relevant decisions were adopted. Thus broad vistas for the development of our 
public health were opened up. 

Working contacts between our country and WHO have been strengthened during the period 
under review. In September 1987 the fortieth session of the WHO Regional Committee for 
South -East Asia and the seventh meeting of the health ministers of the countries of the WHO 
South -East Asia Region were held successfully in Pyongyang. On that occasion we had happy 
opportunities to show the experience gained by our country in primary health care. In the 
future, too, we will make the fullest efforts to consolidate and further expand the 
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achievements made in collaboration with WHO, and to strengthen cooperation with Member 
States in the health field. 

Professor D. Ngandu- Kabeya (Zaire_). President, resumed the presidential chair. 

Dr GODOY JIMÉNEZ (Paraguay) (translation from the Spanish):1 

Mr President, Mr Director -General, ministers, delegates, ladies and gentlemen, the 
delegation of Paraguay expresses its sincere appreciation of the tremendous work undertaken 
by that eminent citizen Halfdan Mahler, a man of deeply human sensibility, who has 
undertaken a long path of sacrifice and deserves the recognition of all peoples. It also 
heartily congratulates the Director -General, Dr Hiroshi Nakajima, and wishes him every 
success in his future office. Our country will always be at his disposal to provide its 
most open and resolute collaboration in attaining his objectives. 

We are commemorating the tenth anniversary of the Declaration of Alma -Ata, adopted on 
12 September 1978 by the International Conference on Primary Health Care under the auspices 
of the World Health Organization (WHO) and the United Nations Children's Fund (UNICEF), at 
which primary health care was recognized as the main strategy for achieving the goal of 
health for all by the year 2000. All governments adhered to this Declaration and have 
formulated policies, plans and action programmes in accordance with the strategy. 

Main lines of action. On the basis of what was decided, Paraguay developed the 
following lines of action: basic and complementary health service delivery to the whole 
population with special emphasis on rural areas, areas of settlement and those sectors of 
the population in urban areas having scarce resources; improvement and complementing of 
existing health services; creation, extension and strengthening of health areas; 
consolidation of health services with the development of specialized referral centres; 
strengthening of the National Environmental Sanitation Service and creation of specialized 
bodies concerned with basic environmental sanitation; increased development and 
strengthening of training centres, and introduction of legislation concerning integrated 
health care for the people and individual rights and duties in that respect (health code). 

Aims and objectives. In accordance with the spirit of the primary health care 
strategy, it was decided to increase health coverage regularly by means of basic services 
for health promotion, the prevention of disease and recovery of health in order to achieve 
the goal of health for all by the year 2000 efficiently, effectively and equitably. 

To achieve this aim, the following main objectives were established: to reduce the 
incidence and prevalence of vaccine -preventable, infectious and parasitic diseases by 
strengthening immunization programmes and vector control; to strengthen health care in 
respect of mothers, children and other vulnerable groups; to strengthen integrated health 
care services for the population; to reduce disease attributable to deficient basic, 
environmental sanitation by means of programmes to supply drinking -water and latrines and to 
ensure appropriate refuse collection; to train and develop human resources, and to develop 
institutions and information systems. 

Achievements since 1978. The Ministry of Public Health and Social Welfare has been 
progressively increasing health coverage of the immunized population. Immunization against 
tuberculosis (BCG) was 17% in 1978 and rose to 80% in 1984; DPT immunization was 4.8% in 
1978 and 66.5% in 1984; immunization against measles was 5.7% in 1978 and 61.9% in 1984; 
immunization against tetanus in pregnant women was 13.1% in 1978 and 70.9% in 1984, and 
against polio, 2.3% in 1968 and 67.8% in 1984. In 1985, the National Plan for the 
Eradication of Poliomyelitis was introduced with the active involvement of the community, 
achieving coverage of over 90% in 1987 with an absence of cases of poliomyelitis since 
April 1985. 

In vector control activities to combat malaria, schistosomiasis, Chagas' disease, 
dengue, yellow fever and leishmaniasis, it should be noted that the Ministry of Public 
Health and Social Welfare is taking measures of surveillance and control, especially on the 
borders with Brazil and Argentina, where the hydroelectric scheme of Itaipú and Yacyretá are 
being built. These zones still have a low incidence and prevalence of malaria. Concerning 
action to combat schistosomiasis, the prevalence of detected cases is restricted to one zone 
and there is evidence that all cases were imported. The selective intermediary host of 
schistosomiasis has not yet been detected. 

1 The following is the full text of the speech delivered by Dr Godoy Jiménez in 
shortened form. 
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Concerning Chagas' disease, research is under way on the prevalence of Tríatomas 
infestation and its incidence among the population now that its distribution has been 
determined. 

Concerning dengue and yellow fever, the vector Aedes aegypti was eradicated in 1957 and 
the country remained free of it until 1981. Despite surveillance and control measures it 
proved impossible to maintain eradication, since these vectors are still present in 
neighbouring countries, Brazil, Bolivia and Argentina, although there has so far been no 
case of jungle or urban yellow fever. Concerning dengue, the first cases of type 1 recently 
appeared in four settlements in the interior, and the Ministry of Public Health and Social 
Welfare is taking action to reduce vector infestation. 

As regards the strengthening of maternal and child health care, the necessary action 
has been taken to increase coverage and the quality of care at the time of birth. To 
achieve these objectives, standards will be set for prenatal and puerperal control to be 
applied in health centres and posts and as guidelines for community health workers. 

An agreement with UNICEF, known as the Basic Health Services Programme, has been in 
operation since 1983, with the aim of increasing prenatal control, care at childbirth and 
the puerperium and provision of milk and wheat flour to expectant mothers, newly born 
children and preschool and school -age children. 

A large number of courses, seminars and workshops on mother and child health for 
obstetricians, nurses and health workers, at the central, regional and local levels, have 
been organized with the support of international organizations such as UNICEF, the 
Pan American Health Organization and the Agency for International Development. At the same 
time, training courses have been provided for health promoters and birth attendants. 

Within the framework of cooperation with UNICEF and UNFPA, kits and manuals have been 
distributed for domiciliary care during childbirth by birth attendants trained under the 
programme. 

The programme for the control of diarrhoeal diseases was started in 1979 and covers 
community education and the use of appropriate technology for the treatment of these 
diseases and dehydration through the provision of free oral rehydration salts and the home 
preparation of solutions. Oral rehydration units are in operation in health posts and 
centres, and in regional health centres. 

In order to reduce mortality attributable to acute respiratory infections in children 
under five years of age, the programme for the control of acute respiratory infections was 
prepared and is being implemented with the cooperation of UNICEF and the United States 
Agency for International Development. 

These activities have been supported by courses, seminars and workshops for the 
training of health personnel at all levels. 

As regards environmental health conditions, the National Sanitation Service, increased 
its efforts to provide drinking -water in settlements with fewer than 4000 inhabitants. 

By 1978, 20 settlements in the interior had been supplied with drinking -water, serving 
20 000 inhabitants; and by 1987, 117 had been supplied with drinking -water, serving 150 000 
inhabitants. Projects are under way in 29 rural settlements. 

In 1978, 1200 housing units in the rural areas had latrines, as compared with 210 000 
in 1987. In 1978, latrine equipment was being manufactured in four settlements and since 
then production has been considerably increased. 

Financing for these purposes was obtained from the World Bank, the Kreditanstalt für 
Wiederaufbau (KFW) in the Federal Republic of Germany, by means of loans, non - reimbursable 
technical cooperation from the Technical Cooperation Agency of the Federal Republic of 
Germany (GTZ), and UNICEF, as well as by national budgetary inputs. 

The Ministry of Public Health and Social Welfare has undertaken the following 
activities: 

Development of vhysical infrastructure. This consisted in building, extending and 
equipping health establishments. In 1978, the country had 72 health posts, 89 health 
centres, 9 regional health centres and 4 specialized hospitals. By 1987, it had 281 health 
posts, 133 health centres and 12 regional health centres. 

External financing through loans from special funds of the Interamerican Development 
Bank, the World Bank, non-reimbursable technical cooperation from the Government of Japan 
and the Technical Cooperation Agency of the Federal Republic of Germany, as well as national 
budgetary resources were used to develop infrastructure. 

Development at the specialized or referral level centred on the building and equipping 
of the Central Laboratory and Institute of Tropical Medicine, financed through 



NINTH PLENARY MEETING 189 

non- reimbursable technical cooperation with the Government of Japan, and of the National 
Cancer and Burns Institute, with 200 beds, financed by means of a loan from the Government 
of Brazil. 

To consolidate hospital infrastructure, particularly at the fourth national referral 
level, Law No. 831 of 1980 made provision for the National Medical Centre in 1981, thus 

creating a capacity of 650 beds in the Grand National Hospital (a major work of the 
Paraguayan Government), financed by the Government of France, and which, it is hoped, will 
be completed by the end of this year. 

Training and development of human resources. In order to adapt and provide the 
necessary resources to implement primary health care at all levels, the Ministry of Public 
Health and Social Welfare is to increase and provide initial and further training and 
refresher courses to the personnel needed to ensure the efficient functioning of the network 
of health and environmental sanitation services. 

In 1978, the health sector comprised 1407 physicians, 757 dental practitioners, 
416 qualified obstetric nurses and obstetricians, 438 qualified nurses, 121 rural obstetric 
auxiliaries and 2147 nursing auxiliaries. 

On the basis of these statistics the Ministry of Public Health and Social Welfare, in 
coordination with national and international bodies in the health sector and by means of 
fellowships, seminars, courses, scientific gatherings and in- service training, undertook the 
progressive training of health personnel at various levels in accordance with the functions 
they were to assume. 

Training schools, such as the Centre for the Training of Nursing Auxiliaries, were 
strengthened, both at central level and in four health regions, and the School for Rural 
Obstetrics was set up. A considerable number of physicians and paramedical personnel, 
maintenance technicians and engineers were sent abroad for training. At the same time the 
School for Technical Training in Anaesthesia was created for health service personnel. 

In 1986, a National Census of Human Resources was carried out, which produced the 
following figures as compared with 1978: 2400 physicians, representing an increase of 71 %; 
984 dental practitioners; 518 obstetricians and personnel qualified in obstetrics; 
518 nurses and qualified nursing personnel; 2439 nursing auxiliaries; and 225 rural 
obstetric auxiliaries. 

To train more health professionals, particularly for rural areas, as health 
administration technicians, the School of Public Health Administration was set up in 1987 
under the auspices of the Ministry of Public Health and Social Welfare, the Faculty of 
Medical Sciences of the National University and the Pan American Health Organization, to 

train professionals in various fields, including health administration. 
The National Training Centre is currently under construction by the Ministry of Public 

Health and Social Welfare with a loan from the Special Funds of the Inter -American 
Development Bank, and is intended to serve as an initial and further training centre for all 
health professionals. It will shortly be completed. 

Institutional development and information system. To facilitate the development and 
coordination of health service activities, five -year health plans geared to health for all 
by the year 2000 have been established within the framework of the National Development Plan 
and programmes. Significant legislative progress has been made with the health code, 
introduced in accordance with Law No. 836 of 15 December 1980. 

Regionalization has been one of the Ministry's objectives, as a prelude to the 
delimitation and creation of new health regions. There were nine such regions in 1978 and 
12 in 1987. In this context an institutional network has been established and brought into 
operation to meet the most complex health care requirements; institutions are organized 
according to levels of care and are complemented by a referral system. 

The following levels of care have been defined: level I - basic (health post), 
level II - intermediate (health centre), level III - complementary (regional health centres) 
and level IV - specialized (hospitals). 

The following achievements have been made in developing appropriate technology: on the 
programming and administration of services - an Operating Handbook for Health Posts and 
Centres, Procedures for Local Programming of Activities, a Supervisory Handbook, a Referral 
System Model and a Manual for the Organization of Health Regions; on nursing - a 

Programming Guide and Handbook of Nursing and Obstetric Personnel Functions, Nursing 
Supervision Standards, a Training Plan for Nursing and Obstetric Personnel at all levels of 
care, and on maintenance - maintenance procedure and routines for most frequently used 
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equipment, together with an intensified training process, particularly for 
intermediate -level technicians. 

The Ministry is taking action to improve its information system through the 
Institutional Development Programme, by developing a new data collection sub - system and by 
means of planning and instrumentation for the electronic processing of a number of 
information system components. 

Achievements are reflected by the main health indicators for Paraguay, as follows: the 

overall mortality rate decreased from 6.9 per thousand in 1978 to 6.6 per thousand in 1986; 

child mortality decreased from 89.7 per thousand live births in 1978 to 40.1 per thousand 

live births in 1986; maternal mortality decreased from 4.5 per thousand live births in 1978 

to 2.6 per thousand live births in 1986; infant mortality in children of 1 to 4 years 
decreased from 5.5 per thousand in 1978 to 2.8 per thousand in 1986, while life expectancy 
at birth rose from 66.1 in 1978 to 66.9 in 1986. 

The Government of Paraguay, aware of its responsibility and commitment to achieve the 

goal of health for all by the year 2000, has made significant progress towards the 
objectives set, thereby testifying to appropriate application of primary health care. 

We have been convinced and stimulated by achievements. We are confident that the 
experience gained will enable us to accelerate and better channel primary health care and 
that the goal of health for all will be reality for the people of Paraguay by the year 2000. 

Dr NYUNGUKA (Burundi) (translation from the French): 

Mr President, Mr Director -General, Mr Deputy Director -General, the delegation of the 
Republic of Burundi, which I have the honour to lead at this Forty -first World Health 
Assembly, joins those who have already spoken from this rostrum in sincerely congratulating 
you, Mr President, on your election. We are convinced, Mr President, that, given your 
experience, perspicacity, wisdom and dynamism, the work of the Forty -first World Health 
Assembly and the exercise of your mandate will be successful. 

Our sincere congratulations go also to the retiring Director- General, Dr Mahler, who 
brilliantly and courageously assumed his heavy responsibilities over three terms of office 
in the face of the serious world economic crisis. Personally and on behalf of our 
Government, we express our deep gratitude to him for the manifold successes, particularly 
the worldwide eradication of smallpox, the development of primary health care programmes, 
action against tobacco and many other programmes, which have contributed to improving the 
living conditions of the peoples of the world. 

I also take this opportunity, on behalf of the Government of the Third Republic and on 
my own behalf, to express our warm congratulations to Dr Nakajima on his appointment as 
Director- General of WHO and wish him long life and every success in his noble and difficult 
undertaking. 

Mr President, Ministers, Mr Director -General, Mr Deputy Director -General, honourable 
delegates, at a time when we have just celebrated the fortieth anniversary of WHO and the 
tenth anniversary of the Declaration of Alma -Ata and as the work of the Forty -first World 
Health Assembly is getting under way, our country, Burundi, has just completed its first 
eight months under the Third Republic, led by H.E. Major Pierre Buyoya, President of the 
Military Committee for National Salvation and President of the Republic. In his programme 
statement of 3 October 1987, the President clearly defined government health policy: "In 
public health, the Government of Burundi has endorsed the universal objective of health for 
all. Thus, its policy must be guided by the principle of social and preventive medicine 
aimed at providing the best possible coverage for the population so that every citizen may 
lead a healthy and productive life ". 

Since our endorsement of the Declaration of Alma -Ata in 1978, our country has been in a 
state of constant mobilization. Although Burundi is one of the most densely populated 
countries in the heart of Africa and is constantly confronted with serious development 
problems, it has not ceased making efforts to ensure that its population may have easy 
access to primary health care. These efforts have taken the form of the construction of new 
hospitals and health centres, an increase in health personnel, a firm will to integrate 
preventive and curative care with the process of community development, the introduction of 
a health insurance card in order to lessen the financial barrier to health services, and, 

lastly, constantly increasing support on the part of our partners for the noble cause of 
health for all by the year 2000. Consequently, our efforts have been directed at ensuring a 
more equitable distribution and greater availability of health services in the country. 
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As regards national health infrastructure coverage, we estimate that 61% of our 
population now has access to a health centre less than 5 kilometres away and 74% has access 
to a centre less than 6 kilometres away. The stated objective of the Government is to have 
as an acceptable minimum 35 hospitals and 300 health centres by the year 2000 and to meet 
the criterion of one health centre per 10 000 inhabitants. 

We are faced with a shortage and poor distribution of health personnel. This situation 
can be explained by the concentration of major hospitals and, consequently, specialized 
services in the capital, reluctance on the part of health personnel to work in rural areas, 
inadequate management structures and insufficient health facilities in the interior of the 
country. To overcome this shortage, the Ministry of Health recently established two new 
paramedical schools. In addition, the integration of local health workers, the improvement 
of health care facilities and an intensification of retraining seminars should stimulate 
health personnel. 

Control of disease is our principal daily concern. The Ministry of Health has set up a 
number of projects and services to combat disease, which is often related to the precarious 
socioeconomic conditions in which the people live. Progress is being made in the fight 
against communicable diseases and deficiency diseases, especially malaria, bilharzia, 
onchocerciasis, malnutrition, tuberculosis and leprosy. With regard to the six 
vaccine -preventable diseases, the Expanded Programme on Immunization has been extended 
throughout the country since 1985, and 50% of children in the target group have been fully 
immunized. With regard to action against diarrhoeal diseases, the programme publicizing 
oral rehydration therapy is being actively pursued. 

Comprehensive maternal and child health, family planning and health education services 
are provided in all the hospitals and health centres in the country. Coverage rates are 
encouraging, although they are still insufficient in respect of family planning. 

Efforts are being made at the intermediate level to ensure supply and supervision of 
drugs at least once a month for each health centre. 

Research efforts have been essentially geared to operational research on malaria, 
onchocerciasis, nutrition, bilharzia and, more recently, goitre and AIDS. 

In the face of the AIDS pandemic, our country, which has not been spared, established a 
national committee for AIDS control, which has just been expanded to cover all sectors of 
national life. In addition, a national medium -term plan has recently been prepared to 

combat this scourge. 
In order to strengthen primary health care at the local level and so that the whole 

population may really benefit from all health programmes, a new approach based on 
intersectoral collaboration has been introduced, involving the establishment of municipal 
subcommittees for social and health development. People are thereby involved in the 
preparation of the development action plans of their communities. Collaboration in these 
areas contributes mainly to the promotion of public and environmental health, a safe 
drinking -water supply, nutrition, education and many other programmes. Moreover, to 

facilitate the rural population's access to primary health care, an additional effort of 
solidarity has been made, namely, the introduction of a medical insurance card for a 

moderate price representing the community's contribution. To speed up the process of making 
primary health care available to the whole population, a clear public health policy based on 
drinking -water supply, the construction of latrines and vector control has just been 
redefined and formulated. 

The results achieved in relation to the objectives we have set ourselves in order to 
make our appointment with health for all by the year 2000, indicate that the overall 
situation is positive, even if a great deal still remains to be done. The results we have 
achieved are to a large extent attributable to the commendable effort of our people and to 
bilateral, regional and international cooperation. 

We take this opportunity once again to express our sincere thanks to the friendly 
countries, and regional and international organizations which have supported our country in 
its social and health development efforts, the World Health Organization being foremost 
among these organizations. 

Long live international solidarity! Long live the World Health Organization! 

Mr RAIDER (Pakistan): 

In the name of God, the Beneficent, the Merciful! Mr President, Mr Director- General, 
distinguished delegates, first of all, I would like to extend my sincere felicitations to 
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you, Mr President, on your election as the President of this World Health Assembly. Your 
election testifies to the confidence reposed by the Member countries in your experience and 
your ability in conducting the proceedings of this Assembly. I would also like to 

congratulate the Vice -Presidents and other officers of the Assembly. 
I should like to take this opportunity to express our appreciation to Dr Mahler, the 

Director - General of the World Health Organization, for his very comprehensive, informative 
and thought - provoking report. While appreciating the services rendered by Dr Mahler to WHO, 
I warmly welcome the new Director - General of WHO, Dr Hiroshi Nakajima, congratulate him on 
his election and assure him of the full support of the Government of Pakistan. The efforts 
of the World Health Organization in promoting the health of all people on this planet have 
resulted in securing the commitment of political leaders and creating awareness of the 
importance of health in overall development. The assistance given by WHO to several Member 
States to take stock of their health situation is often the first step in putting each 
country on the path of the improvement of its national health. One purpose of this forum is 
also to examine the status of health in different parts of the world and propose suitable 
solutions to the problems. 

The health and demographic situation in Pakistan is not very different from what it is 

in other developing countries of the world. It is characterized by a high birth rate, a 

comparatively low death rate and a consequent rapid growth in population. Pakistan stands 
ninth among the countries of the world with respect to the size of population, of which 46% 
is under 15 years of age. Thus, there is a predominance of dependants of younger ages in 
the population. The structure of the population determines what type of health problems can 
be expected. 

In Pakistan, we are faced with the problems of high infant and maternal mortality 
rates. Infants and pregnant and lactating mothers are high -risk and vulnerable groups. 
Malaria, tuberculosis and other communicable diseases, although controlled to a large 
extent, are still posing a threat to national health. With the improvement of socioeconomic 
conditions, however, the disease pattern is also undergoing a change. The incidence of 
communicable diseases is decreasing. Cardiovascular diseases, road accidents, cancer, 
mental disorders and drug abuse are emerging as health problems. 

In order to deal with these health problems, the Government of Pakistan has formulated 
its national health policies on the basis of the guiding principles issued by WHO. The 
ultimate aim is to join the international community in attaining health for all by the year 
2000. There has been a clear -cut shift in health policy; from curative to preventive, from 
urban to rural, from hospital -based to "outreach" health facilities and from high - "tech" 
high -cost to simple and affordable health interventions. These shifts can very clearly be 
seen in our Sixth Five -Year Plan which started in 1983, the emphasis being on primary health 
care. The Plan has very precise objectives which are to be achieved by the middle of 1988. 

Significant achievements have been made under the current Five -Year Plan: 

- there is a steady improvement in the health status of the nation; life expectancy at 
birth has gone up to 61 years; 

- the crude death rate has declined from 12 per 1000 to 11 per 1000; 
- infant mortality has come down from 100 per 1000 to 80 per 1000 live births; 
- 85% of the union councils have been provided with a basic health unit or a rural 
health centre under the five -point programme of the Prime Minister, 
Mohammad Khan Junejo; 

- significant achievements have been made over a very short period of four to five 
years through an accelerated health programme which was specially launched to 
immunize 15 million children, control diarrhoea through oral rehydration salts, and 
make motherhood a safe experience through the provision of at least one trained 
traditional birth attendant in each village: 

(a) today nearly all children under five years are fully immunized. Every 
year, immunization is saving about 100 000 children from death and another 
45 000 from disability; 
(b) the target of training 30 000 traditional birth attendants has been fully 
met; 

(c) treatment of diarrhoea through use of oral rehydration salts has made 
satisfactory progress; 

- rehabilitation of disabled children was given special emphasis under the directions 
of the President of Pakistan. A separate Special Education and Social Welfare 
Division has been created under the Ministry of Health. This Division has 
established special institutions up to district level for various types of 
disabilities; 
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- targets laid down in the Sixth Five -Year Plan for the development of various types of 
health manpower have been achieved, except those for "paramedics ", where we have 
lagged behind. Medical school standards have been improved through reduced 
admissions and revised curriculums; 

- stress has been placed on becoming self - sufficient in the production of most drugs 
and vaccines. We have acquired basic technology for the production of measles and 
poliomyelitis vaccines. We are on the way to acquire self - reliance in the production 
of tetanus toxoid vaccine; 

- a well -planned public health education campaign launched through all channels of 
communication has helped in achieving the targets of the Sixth Five -Year Plan. A 
high awareness has been created which has motivated people to adopt healthy 
behaviour; 

- the health budget of the Government has doubled during the last five years. Total 
expenditure on health is about 4.5% of GNP. 

These achievements are significant, but in many areas a lot still remains to be done. 
These areas include: acute respiratory infections, tuberculosis, malaria, malnutrition, 
drug abuse and chronic diseases, i.e., heart diseases, cancer, diabetes etc. Community 
participation has remained a weak link in health services. Quality of health care is not up 
to the mark. The management of health services is poor and needs immediate attention. In 

the past, school health could not get due attention. The role of the private sector in the 

delivery of health care has remained minimal. 
These shortcomings in the health services of Pakistan are being given due attention in 

the Seventh Five -Year Plan for the period 1988 -1993. The Seventh Plan aims at improving the 
quality of care, removing urban -rural imbalances, providing care to vulnerable groups, 
minimizing drug abuse, treating persons suffering from pulmonary tuberculosis, establishing 
a national school health service and efficient and effective accident and emergency 
services, integrating mental health and child spacing as a part of primary health care, 
removing imbalances in health manpower, introducing a proper drug policy, instituting health 
insurance and providing better incentives to the private sector. Management will be vastly 
improved by training key health professionals and functionaries in management. 

Major new initiatives in the Seventh Five -Year Plan include: the provision of a health 
auxiliary in each village, the introduction of urban primary health care, the introduction 
of a nation -wide school health service, community involvement, the enhanced training of 
"paramedics" and the strengthening of the health education programme. 

In conclusion, I would like to express our appreciation to WHO for its commendable 
assistance to the Government of Pakistan. Other international agencies have also made a 

valuable contribution to our health programme. My Government is also thankful to these 
agencies for their assistance. My sincere thanks are due to the WHO Regional Director for 

the Eastern Mediterranean, Dr Hussein Al- Gezairy, and the staff of the WHO Regional Office 
in Alexandria for their efforts to strengthen the regional activities of the Organization. 

We wish to place our gratitude and appreciation on record for the support provided by 
UNHCR, UNICEF, the International Committee of the Red Cross and other international donor 
agencies. 

Lastly, I wish the deliberations of this World Health Assembly great success. 

Dr HOSEIN (Trinidad and Tobago): 

Mr President, Director -General, distinguished delegates, may I first on behalf of the 
Government and people of Trinidad and Tobago congratulate you, Sir, and your Vice - Presidents 
on your elevation to office at this, the Forty -first World Health Assembly. 

In the forty years of the existence of the World Health Organization there have been 
many achievements in health, perhaps the most noteworthy being the eradication of smallpox. 

Trinidad and Tobago is proud to have held the presidency of the World Health Assembly 
in 1978 - the year of the Alma -Ata Conference, and also to have chaired Group I in Riga, 

USSR on the occasion of the conference entitled "From Alma -Ata to the year 2000: a midpoint 
perspective ". In Trinidad and Tobago, acknowledgement of the World Health Organization's 
accomplishments has been expressed at the highest levels. The President of the country, 

Mr Noir Hassanali, issued a statement on the occasion of the fortieth anniversary of the 

Organization. In addition, the national parliament unanimously passed a motion lauding the 
achievements of WHO and reaffirming the country's commitment to the goal of health for all 
and the strategies for achieving this, as enunciated in the Declaration of Alma -Ata. 
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The theme of World Health Day, "Health for all - all for health ", is one which needs to 

be reiterated throughout the year. Under this theme many activities were held in Trinidad 
and Tobago to celebrate World Health Day. Most of these were carried out on World Health 
Day; they involved the well - coordinated efforts of district health teams and bore witness 
to the effectiveness of the primary health care approach. Health fairs were held at health 
centres and in communities throughout the country, and these fairs were splendid examples of 
intersectoral coordination. They provided an opportunity for health education and for 
informal interaction between members of the health team and members of the public. 

As a build -up to the Day itself, the mass media were fully utilized to increase the 
awareness of the population about World Health Day activities. On World Health Day the 
official handing -over of health advertisements to the Ministry of Health took place. These 
advertisements were made possible through the assistance of the Pan American Health 
Organization and stressed the importance of healthy life -styles in preventing and 
controlling the chronic diseases which have now become the leading cause of morbidity and 
mortality in Trinidad and Tobago. To keep the theme alive, other health activities are 
planned, the major one being a "Health walk" which would seek to encourage regular exercise 
among the population. 

Trinidad and Tobago has a long history of preventive health programmes, and the 
adoption of the Declaration of Alma -Ata has led to the broadening and strengthening of 
already accepted programmes. Trinidad and Tobago has already achieved 85% coverage against 
poliomyelitis, diphtheria, whooping -cough and tetanus in the first year of life. There have 
been no reported cases of poliomyelitis since 1972. We have already introduced immunization 
against measles and rubella and it is planned to add mumps vaccination to the immunization 
schedule this year. The introduction of water supply fluoridation has also been agreed to 
by the Government and this should also be implemented during the course of this year. 

The Government of Trinidad and Tobago is committed to the process of decentralization, 
a process which has already started in the health sector. Already, management teams at the 
district level are responsible for the management of health services and activities in the 

community. The Pan American Health Organization has recently given technical assistance 
which will improve the managerial skills of the district managers, who will be better 
equipped to assess the health situation and do the necessary detailed programming to improve 
the health status. Computerization forms part of this project. 

Trinidad and Tobago has not been spared the scourge of acquired immunodeficiency 
syndrome. The Government has adopted a national programme on the prevention and control of 
AIDS. With the assistance of the World Health Organization a comprehensive medium -term plan 
of action has been formulated and presented to international funding agencies. We are 
pleased to report that there has been some initial success including a most welcome grant 
from this Organization. We have recently commissioned a national blood transfusion 
service - a centralized service for the handling of all blood supplies in the country. This 
will allow for greater protection of the national blood supply and is an essential component 
of our control programme for AIDS. This centralized service will soon be buttressed by 
appropriate legislation to adequately control and regulate practices in the handling of 
blood for transfusion in both the public and private sectors. Other plans include the 
building of a counselling centre and the strengthening of the health education division. 
The latter component is vital since the major causes of morbidity and mortality in Trinidad 
and Tobago are related to life -style and can be greatly reduced through imaginative and 
innovative health education programmes. 

Drug abuse continues to be a problem. Education modules aimed at young persons stress 
the theme of positive alternatives to the use of drugs. The Government has taken firm 
action to eliminate the cultivation of marijuana and trafficking in hard drugs. Treatment 
and counselling of drug addicts take place at a number of health facilities. 

Increased emphasis has been placed on improved services for the disadvantaged in 
society. Programmes for the homeless, especially the mentally ill, have recently been 
implemented. These include rehabilitation to enable these citizens to grow in their 
self -esteem and to become economically productive and self -reliant once more. Efforts 
continue to develop vital intersectoral links to assist these persons to find houses and 
jobs. 

While our efforts are concentrated on achieving greater equity in the allocation and 
use of health resources there is still a need to improve and develop our secondary and 
tertiary services and to increase and better utilize our health manpower resources. To this 
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end we have recently upgraded our utility and engineering services at existing 
institutions. We are also in the process of negotiating a loan with the Inter -American 
Development Bank for the redevelopment of two regional district hospitals. Also, the 

Government has decided to commission the completely constructed but under -utilized 
Eric Williams Medical Sciences Complex. The commissioning is being undertaken with 
technical assistance from the Pan American Health Organization. The Government has accepted 
in principle a proposal from the University of the West Indies for the introduction of a 
self - financing teaching programme at the Complex by October 1989. It is proposed that, in 

the long term, courses in the professions allied to medicine will be established in addition 
to medicine, dentistry, veterinary science and pharmacy. 

Despite the stark reality of a declining economy, we are optimistic that we can improve 
the level of health of our population. Trinidad and Tobago, with the assistance of the 
Pan American Health Organization, has been reviewing its mechanism for the financing of 
health care. It is proposed to implement a national health insurance scheme which will, 
among other things, increase the availability and quality of health care. An important 
expected offshoot will be improvement in the efficiency of public institutions. 

In closing, we should like to pay tribute to Dr Mahler for his unstinting service to 
the world community in the area of health. We wish him health and happiness in his future 
endeavours. We welcome his successor Dr Nakajima, and are confident that under his guidance 
the World Health Organization will continue to flourish. We look forward to continued 
cooperation with the World Health Organization and with its Member States, and heartily 
congratulate WHO on its fortieth anniversary. 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, as announced this morning I am going to close the list of 
speakers. 

Are there any delegates still wishing to be included in the list? Kenya is already 
included. Are there any other delegations which wish to be included? The list is now 
closed. The next plenary will take place tomorrow at 9h00. The members of the General 
Committee will meet immediately after this meeting. The meeting is adjourned. 

The meeting rose at 17h50. 
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Friday. 6 May 1988. at 9h00 

President: Professor D. NGANDU-KABEYA (Zaire) 
Acting President: Dr E. MORS (Costa Rica) 

1. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST 
SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 
(continued) 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
We shall continue our consideration of items 10 and 11 of the agenda. I still have 

60 speakers on my list. In order to speed up our work, I should like to remind you of 
the proposal I made yesterday: resolution WHA20.2 allows delegates who wish to do so to 

submit a prepared statement in writing for inclusion in extenso in the verbatim record of 
the plenary meeting. I repeat the compromise proposal I made yesterday: why not submit 
the full text of your statement to the Secretariat for inclusion in extenso in the 
verbatim record, and highlight the main points in your speech to this Assembly, which 
might then be limited to five minutes? This is merely a suggestion on my part, but I am 
counting on your cooperation to facilitate my task and that of our colleagues. I now 
invite the delegates of Cuba and Zambia to come to the rostrum. 

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

Mr President, Mr Director- General, elected officers of the Health Assembly, 
delegates, it is an honour for my delegation to share with you in the fortieth 
anniversary of the World Health Organization and the tenth anniversary of Alma -Ata. On 
this unique occasion we should like to bring you the greetings of our President, Fidel 
Castro, and all our people. Our special greetings go to Dr Mahler upon the happy 
completion of his responsibilities as Director -General, in which office he will be 
remembered for his dedication and sacrifice for the welfare of mankind. Dr Mahler has 
earned our respect and affection, and I am sure that in saying this I am voicing the 
feelings of all who have had the privilege of knowing him. We shall continue to meet 
until health for all has become a fine reality. 

We have reached this fortieth anniversary of our Organization, with barely 12 years 
to go to the year 2000, with marked differences between Member States in terms of health 
indicators; it is only when we realize this that we can understand the full scope of the 
theme of this anniversary: "Health for all, all for health ". 

Distinguished delegates, we have been asked to report on the activities undertaken 
in connection with health systems based on primary health care. In my country, the 
spirit which the Organization would like to commemorate on this anniversary has been 
present for three decades. Ten years after WHO was established, Cuba began to wage a 
veritable campaign for the health of its population. Health is a fundamental component 
of the quality of human life and an essential prerequisite for the attainment of a high 
level of education and culture and of intellectual and physical development, and the 
protection of health is an important and intrinsic right of all human beings. 

The path we have followed in pursuit of the development of a single system of 
health, in which primary health care is the key component, has led to the development of 
various forms of care which match the requirements of the changing health status of the 
population, and has led us to adopt a family doctor sub - system, a form of organization 
which marks a qualitative advance in our work. This idea was initiated by our President, 
Fidel Castro, and is based on the concept of bringing health services to the basic cell 
of society - the family. Family doctors are intended to cater for small groups of about 
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600 to 700 people, which will make it easier to promote health and prevent disease using 
clinical, epidemiological and social approaches to the solution of the health problems of 
the individual, the family and the community. The family doctor establishes direct 
working relations with the mass organizations established in the community, the 
Committees for the Defence of the Revolution, the Federation of Cuban Women, the National 
Association of Small Farmers, the delegate of the people's power constituency in which he 
is based, and referral centres such as hospitals, public health and epidemiology centres, 
dental clinics, old people's homes and other social security institutions. 

Family doctors hold their surgeries right in the urban or rural areas where the 
families they serve are living; these surgeries have accommodation for the doctor, and 
as from this year the building of accommodation for a nurse will also be started. The 
family doctors begin their training as specialists in integrated general medicine after 
their first year of work, through a three -year internship served in their own surgeries 
and the polyclinics to which they are attached. They thus maintain their links with the 
population assigned to them and remain responsible for its comprehensive health care. 
After qualifying as specialists in integrated general medicine, they continue to have 
broad scope for advancement and scientific exchanges, with the polyclinic serving as a 

centre for continuing education, in accordance with the concepts we have described. We 
hope that it will be possible in the near future to grant a sabbatical year for further 
study, in which the family doctors are released from their functions for one year. 

The objectives of this sub - system are as follows: to promote the health of the 
population; to prevent the emergence of diseases and their adverse impact through early 
diagnosis and timely and continuous integrated medical care to the community for whose 
health the doctor is responsible; to develop community -based rehabilitation; to promote 
environmental sanitation and hygienic living conditions, under the supervision of the 
doctor and the nurse; and to achieve better social integration of the family and the 
community. We are able to inform you that there are now 4021 family doctors in service, 
who are able to serve 28% of the population of our country. Coverage extends to all the 
mountainous areas of the country. Fulfilment of these objectives will logically open the 
way to the attainment of the general objective we have set ourselves for this 
sub -system: the improvement of the health status of the population through integrated 
care of the individual, the family, the community and the environment, which will be 
achieved through close contacts with the organized masses. 

Before concluding we should like to thank our Organization for the award of the 
health - for -all medal to our President, Fidel Castro, last month. 

Mr SAKUHUKA (Zambia): 

Mr President, Mr Director - General of the World Health Organization, Mr Deputy 
Director -General, Vice -Presidents, your Excellencies, distinguished guests, ladies and 

gentlemen, it is a signal honour for the Zambian delegation to join the other 
distinguished delegates in congratulating you, Mr President, and the Vice -Presidents on 
your election to your respective well - deserved offices. 

Your Excellencies, it is once again with delight that I represent my country at this 
Forty -first World Health Assembly. With your permission, Mr President, my delegation 
wishes to convey to this august Assembly fraternal greetings and best wishes for a 
successful session from His Excellency, the President of the Republic of Zambia, 
Dr Kenneth David Kaunda, and indeed the people of Zambia. 

My country recognizes the important role the World Health Organization plays in 
coordinating the Member States to ensure that they pull their resources together so as to 

collectively resolve all health - related problems, with a view to uplifting the 
socioeconomic status of the global community. 

Primary health care now occupies a central position in the health care programme of 
Zambia. Along with other countries of the African Region, Zambia, since the 1985 session 

of the Regional Committee in Lusaka, has been following the three -phase health 
development scenario to accelerate the achievement of health for all by the year 2000. 
Zambia's efforts are focused on the district level, without neglecting the intermediary 
and central levels. The emphasis is on equal distribution of resources and full 
participation of the community at large. 

In an effort to strengthen the decentralization concept of primary health care, 600 

more community health workers were trained during 1987, bringing the total to 4680 since 
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the training began in 1981. Intersectoral seminars aimed at orienting health personnel 
and staff from other sectors, including community leaders, were conducted throughout 
Zambia's 57 administrative districts. As a result of these efforts, the involvement and 

contribution of other sectors and communities in health matters is increasing steadily. 
In 1986 a programme of drug kits was introduced in Zambia with the support of the 

Swedish International Development Authority and it is already proving a success. This 

programme aims at ensuring the availability of essential drugs at rural health centres. 
It has now been extended to 21 districts in the country. It is therefore hoped that, all 

things being equal, the programme will this year supply community health centres 
throughout the Republic. 

Mr President, allow me to take this opportunity to extend the appreciation of the 
people of Zambia to all the organizations and governments that are providing assistance 
to various primary health care projects in Zambia. My country is equally grateful for 
the collaboration and support of friendly countries in the effort to achieve the noble 
goal of health for all by the year 2000. 

I consider it appropriate at this juncture to make some brief remarks on our 
national AIDS control and prevention measures which have been designed in collaboration 
with the Global Programme on AIDS. From the outset of the Programme, Zambia has 
undertaken various measures to strengthen its operation: since the last Assembly, the 

major thrust has been the development of a five -year medium -term plan (1988- 1992), which 
was elaborated with the support and approval of the World Health Organization. The plan 
is comprehensive and, with the necessary financial assistance, my country is confident 
that it can implement it successfully. On 15 and 16 March 1988, a donors' meeting was 
successfully hosted in Lusaka, resulting in the Ministry of Health's raising adequate 
funds which will enable implementation of the first year of the five -year plan. We are 
very grateful for this generous support from international organizations and governments, 
and hope that other donors will come forward and assist us in fulfilling the five -year 
medium -term plan. 

With regard to Zambia's efforts to reduce further infant mortality and morbidity, it 

is spearheading the universal child immunization programme very vigorously. The 
encouraging flow of technical and material resources from UNICEF and WHO, aimed at 
improving the cold -chain system and coverage, is making the programme a reality. 

In 1986 Zambia conducted a disease survey which revealed that diarrhoea- associated 
mortality among under -fives was 22 per 1000 in urban areas, and 25 per 1000 in rural 
areas. As a measure, my country has intensified and strengthened the control of 
diarrhoeal diseases through a well- designed programme. 

In an endeavour to ensure an effective primary health care programme in the country, 
Zambia has drawn up a three -year management development programme on the model of the WHO 
managerial process for national health development for middle -level and front - line -level 
managers. 

With regard to the training of health professionals and technicians, positive 
results have been scored in the manpower development of middle and lower cadres in the 

health professions. Over the past five years there has been a general increase in the 
output of nurses of all categories, clinical officers, laboratory assistants and 
technicians, as well as health assistants graduating from post -basic schools and 
colleges. However, the output of medical doctors still remains Zambia's concern. 

Mr President, allow me to comment, as I did last year, on the influx of refugees 
into Zambia because of the policy of destabilization pursued by the racist regime of 
South Africa. The result of this is an increase in the thousands of displaced people 
crossing over Zambia's borders to seek refuge. This has had adverse effects on our 
already over - stretched socioeconomic infrastructure and has seriously undermined and 
frustrated the efforts being made to attain health for all by the year 2000. 

In this connection, my delegation would like to express through this august Assembly 
Zambia's gratitude to all friendly countries and agencies for their continued financial, 
material and technical support, which has gone a long way towards meeting the health 
aspirations of the Zambian people. 

May I conclude by paying my country's special tribute to Dr H. Mahler, the outgoing 
Director- General, for his outstanding contribution to the World Health Organization 
during his term of office. His illuminating report to the Forty -first World Health 
Assembly on Monday, 2 May 1988, was yet another symbol of dynamic leadership. My country 
wishes to join other distinguished delegates in congratulating him as Director - General 
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Emeritus for life, a title bestowed on him in recognition of his distinguished services 
to the World Health Organization. Mу delegation wishes him and his family good health 
and God's blessing. 

In the same spirit my delegation congratulates and welcomes Dr Hiroshi Nakajima on 
his election to the challenging office of Director - General of the World Health 
Organization. May God bless the World Health Organization! 

Dr CHIDUO (United Republic of Tanzania): 

Mr President, Mr Director -General, honourable delegates, your excellencies, ladies 
and gentlemen, may I take this opportunity, Mr President, on behalf of the delegation of 
the United Republic of Tanzania, and on my own behalf, to congratulate you and your 
Vice -Presidents on your election to steer the deliberations of this Forty -first World 
Health Assembly? I should also like to congratulate, through you Mr President, the 

Director- General for his very elaborate and heart - touching address to this Assembly. 
This, it is sad to say, has been his last address to us as our Director -General. 

This year we commemorate 40 years of the existence of our WHO. I would like to take 
this opportunity to register my country's satisfaction and appreciation over the 
commendable work that our Organization has done towards the promotion and development of 
the health of mankind. Despite the fact that the world community has witnessed 
tremendous socioeconomic development since the World Health Organization came into being, 
we still need our WHO today, even more than when it was formed 40 years ago. My country 
therefore reaffirms its faith in and commitment to the World Health Organization and what 
it stands for, and pays tribute to all the staff members of the Organization, whose 
individual and collective contributions have enabled the Organization to realize the 

achievements we are proudly witnessing today. I am confident that the Organization will 
continue with its untiring efforts in the mobilization, coordination and leadership in 
health promotion and development among the world community. 

During this august Assembly, we also remember the 10 years that have elapsed since 
our Declaration of Alma -Ata, when we unanimously agreed to reorient our health policies 
and approach in order to achieve health for all by the year 2000. Although many of us 
are still far from this goal, we are none the less encouraged by the growing global 
awareness and commitment by the world community to the attainment of the health - for -all 
goal. 

The theme for this year's World Health Day was "Health for all, all for health" and 
in my country we added a third dimension, "Health by all ". This theme reminds us of our 
cherished goal and commitment to intensify our efforts to improve our health systems in 
order to achieve a socially and economically productive life by our people. It calls for 
critical self - review of the effectiveness of our policies and approaches to health. We 
rededicate ourselves to the intensification of our efforts and struggle to improve the 
quality of life of our people. 

During my address to the Fortieth World Health Assembly last year, I briefly 
mentioned the economic crisis that my country was going through and its serious 
repercussions on social progress and on the maintenance and expansion of the health 
infrastructure. The situation has not changed, although there are now positive signs 
that our economy is slowly picking up again. In such a situation, the principles of 
primary health care become even more relevant and logical. We are therefore 
consolidating and improving the effectiveness of the primary health care committees, both 
technical and multisectoral, at all levels in order to achieve better coordination and 
integration of health and health - related activities. This, we believe, will lead to 

better utilization of the limited resources at our disposal. 
In order to achieve a better impact on the health status of the community, we are 

directing more attention and resources at the district level. It is our intention to 
improve on managerial and leadership capacity within the health sector and health - related 
sectors so that we can have more effective and integrated planning and implementation of 
health and health - related programmes in the districts. At the district, ward and village 
levels, we encourage monthly primary health care committee meetings as a forum for 
regular review of the implementation of various activities and integrated planning. 

The topic for the Technical Discussions during this Assembly is "Leadership 
development for health for all ". This is a timely topic because we believe that 
"leadership" is of crucial importance in bringing about change - change in the way health 
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is perceived, promoted, protected and delivered as demanded by the health - for -all 
strategy. We realize that the health - for -all goal will not be achieved by the 
conventional approach to health care delivery that we have hitherto been used to. We 
need leaders - leaders who have a clear understanding and broader view of what health is 

all about, who can identify the critical issues in health development and who are 
courageous enough to resolve these issues. Mу country, in collaboration with WHO, hosted 
an intercountry colloquium on leadership for health for all in February this year, 
drawing participants from six anglophone African countries. As a follow -up, in order to 
develop leadership among our health and health - related workers, we plan to hold 
intracountry colloquia on leadership for all those in leadership positions in health and 
health - related fields, with special emphasis on intermediate -level personnel. 

Despite the unfavourable economic situation prevailing in my country, we recorded 
remarkable success in our universal child immunization programme during the last year. 
We managed to increase our national immunization coverage from 51% to 71 %. In fact, in 
some districts, the immunization coverage is above 90%. This is perhaps a good example 
of what can be achieved through coordinated multisectoral action and community 
mobilization. We hope to achieve our target of national coverage of universal child 
immunization of more than 80% of all eligible children against all the EPI target 
diseases by the end of 1988. Not only that, we have been able to achieve progressive 
consolidation and, in some cases, even expansion of various programmes like the essential 
drugs, mental health, dental health, maternal and child health including child spacing, 
prevention of blindness, control of diarrhoeal diseases, improved nutrition, safe 
drinking -water and basic sanitation, and tuberculosis and leprosy control programmes. 
This has been possible due to the country's strong political will and stability and its 
commitment to health development, and the generous assistance we have received from 
friendly countries, agencies and organizations. I would like to take this opportunity to 
publicly express my country's sincere appreciation to all those who have so kindly 
supported us during these hard times. 

On the other hand, as if we did not have enough problems, the AIDS pandemic has not 
spared us. About 3000 human immunodeficiency virus (HIV) -positive cases had been 
recorded by 31 December 1987 since the disease was first reported in 1983. Our National 
AIDS Control Programme was officially inaugurated by the second Vice -President, His 
Excellency Mr Abdul Wakil, on 7 April 1988. This follows on a successful donors' meeting 
on AIDS which was held in Dar -es- Salaam in July 1987. Since then, much time has been 
spent on preparations for the implementation of this complex programme. I would like to 

take this opportunity to express my country's sincere appreciation to the World Health 
Organization and the donor countries that have kindly pledged their support to our AIDS 

programme and continue to support us through bilateral and multilateral agreements. 
Finally, this year we are unhappily going to say good -bye to Dr Halfdan Mahler as 

Director - General of the World Health Organization. Dr Mahler, during his tenure of 

office, has rendered selfless service to WHO and the world community at large. He has 
steered the course of WHO through very turbulent waters and has even had to fight, at his 

personal risk, alligators. He has all the time exhibited the true qualities of effective 
leadership. His fighting spirit will, I am sure, stand him in good stead as a 

"development terrorist ". I wish him all the best and prosperous new adventure in 
whatever assignment he finds himself engaged in. He leaves the "electric chair" of 
Director- General of WHO after a job well done. And having said this, I also warmly 
welcome Dr Hiroshi Nakajima, our new Director -General, to continue with the work where 
Dr Mahler has left off. Since Dr Nakajima is not new to WHO I am sure he will not rock 
our boat. I can assure him that he has all the support, willingly given, of the United 
Republic of Tanzania. 

Professor ABDUL RAZAK (Kuwait) (translation from the Arabic): 

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

is my pleasure to extend to you, Mr President, the sincere congratulations of the 

delegation of the State of Kuwait on the occasion of your election to the presidency of 

the Forty -first World Health Assembly. I would also like to congratulate the 

Vice -Presidents and the Chairmen of the committees, wishing you all every success in your 

endeavour to realize the hopes of Member States of this humanitarian organization. 
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I would like to express gratitude to Dr Mahler for his indefatigable efforts 
throughout the period when he was Director- General of the Organization, for his efforts 
have indeed played a major part in the success of the work of the Organization, and to 
congratulate Dr Nakajima, the new Director -General, on his election to this post, wishing 
him every success in the attainment of the Organization's objectives. 

Today, as we celebrate the fortieth anniversary of the Organization, we are still 
furthering the good work undertaken forty years ago to promote the health and well -being 
of mankind throughout the world. That was precisely the aim of the Organization's new 
plan, drawn up by its Member States at Alma -Ata in the Soviet Union in 1978, to achieve 
health for all by the year 2000. And today, we also celebrate the tenth anniversary of 
the Declaration of Alma -Ata, which focuses on planning for a healthier world free of 
disease. 

This historic Declaration, issued at Alma -Ata ten years ago, advocates primary 
health care as our means of achieving health for all by the year 2000. Ever since then, 
the Organization has done its very best to cooperate with the countries of the world in 
drawing up strategies for the accomplishment of this goal that we all want to attain by 
the year 2000. 

The State of Kuwait celebrated World Health Day on 7 April 1988, which marked the 
fortieth anniversary of the Organization and the tenth anniversary of the Declaration of 
Alma -Ata, by holding formal and public celebrations, by organizing a health week in 
Kuwait, and by holding scientific seminars on health for all with emphasis on 
prevention. As part of these celebrations, which will continue for a whole year, Kuwait 
is organizing a health week every month, during which meetings and seminars are held to 
promote public awareness of our Organization's aim for this year, namely, health for all 
and all for health. 

I would like to take this opportunity to pay tribute to the great efforts and 
achievements realized by our Organization over the past 40 years, in its pursuit of 
health and well -being for all the peoples of the world, and to its efforts to ensure 
health for all by the year 2000. 

The State of Kuwait is continually endeavouring to provide health and well -being to 
every single one of its citizens by making every effort to offer the best possible health 
services, and by attaching special importance to primary health care, which is provided 
in its hospitals and various health centres, free of charge, with particular emphasis on 
maternal and child health, the implementation of immunization programmes, the prevention 
of disease, balanced nutrition, drinking -water supplies for all households, and the 
construction of sewage disposal networks, to create a healthy environment for our 
citizens. 

Allow me also to outline some of the health activities undertaken by the State of 
Kuwait to promote a healthier life -style for its population. As regards the fight 
against smoking, which is a major cause of cancer and cardiovascular diseases, in order 
to control the spread of this habit and its adverse effects on health, we have organized 
intensive awareness campaigns through the local media, focusing on the dangers of smoking 
and urging citizens, particularly the young, to give up this habit. We have raised 
customs duties on cigarettes to limit consumption. Legislation to combat smoking is now 
under consideration, providing for restrictions on smoking in certain places, and under 
certain circumstances, so as to protect the health of both smokers and non- smokers. At 
the voluntary level, the Kuwait Antismoking and Cancer Association has been active in 
raising people's awareness of the adverse effects and dangers of smoking for public 
health, and in providing treatment to smokers, freeing them from the captivity of this 
bad habit. 

In the field of child health, Kuwait attaches special importance to immunization 
against communicable and fatal diseases. Indeed, immunization rates have reached over 
90% - a fact reflected in the reduction of the rate of infant mortality to about 15.7 per 
1000 live births, which is half the rate prevalent in 1980, and equivalent to what UNICEF 
is attempting to accomplish by the year 1990. We have achieved this before the target 
date, because of the importance we attach to the health and survival of children. 
Breast - feeding is the subject of extensive awareness -building among mothers in Kuwait, 
encouraging them to breast -feed their children and making them appreciate the advantages 
of this practice in the initial stages of a child's development. 

Kuwait used to be an importer of health manpower, but over the past few years it has 

successfully trained national medical and technical personnel by establishing health 
education institutions and health training centres, and by sending doctors, technicians, 
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and nurses on courses abroad in cooperation with the World Health Organization. This has 
proved effective in developing considerable national human resources for work in our 
country's health sector. The training institutions also hold regular refresher courses 
to keep up with every innovation in the medical world, with a view to improving the 
performance of such personnel and providing better health services to our citizens. The 
proportion of national health personnel is increasing annually, and expatriate manpower 
is gradually being replaced. The State of Kuwait also promotes health research 
activities in various fields of medicine, particularly those relevant to our own health 
environment, in addition to encouraging scientific research related to primary health 
care. 

Kuwait is mobilizing all its available resources to combat AIDS which constitutes a 
challenge to the entire human race; we have developed methods of screening for this 
disease, and established procedures for treatment ensuring strict confidentiality. It 

has also been decided that newcomers arriving in Kuwait to take up residence and work 
there will be examined to ascertain that they are not carrying this disease. A National 
Committee Against AIDS has been set up comprising representatives from the Ministry of 
Health and the other sectors concerned, such as information, education, social affairs, 
labour, the legal profession and the clergy, to draw up a strategy for combating this 
fatal disease, and raise public awareness of its dangers and modes of transmission. 
Kuwait is also drafting legislation for the control of AIDS, in which a balance is 

maintained between the interests of the victim and those of society. The provisions of 
this legislation have been formulated in keeping with our Arab traditions, national 
objectives, and religious beliefs. 

I have given you an outline of the health activities carried out by the State of 
Kuwait to provide health care for its citizens through a health policy geared to 
providing health and a healthy environment for the population. Thanks to the guidance 
and directives of the World Health Organization, we have achieved many of our objectives, 
and shall continue our efforts to realize all those that remain. 

I wish the World Health Organization every success in pursuing its humanitarian 
goals, providing health care and protection to people in all parts of the world, and 
supporting peoples who face shortages of primary health care services and those beset by 
conflicts and natural disasters, so that it may continue to render support and assistance 
to them in their hour of need, and spare them further loss and injury. It is our hope 
that the Organization will continue to support our brethren in Lebanon who are in dire 
need of health care. We denounce the inhumane and illegitimate practices of the Israeli 
occupation forces in the occupied Arab territories, and call upon the Organization to 
provide health assistance to the Palestinian people in its uprising and to ensure that 
this assistance reaches the people concerned, to enable them to exercise their legitimate 
rights and recover their land. 

Finally, I wish this Assembly every success in arriving at decisions and 
recommendations likely to further its objectives. 

Dr E. Mohs (Costa Rica), Vice -President, took the presidential chair. 

Mr WILLIAMS (Grenada): 

Mr President, Ministers of Government, Mr Director- General, delegates, distinguished 
persons, ladies and gentlemen, I congratulate the President on his election to his high 
office, and I wish him a successful and happy term of office. Dr Mahler, you served this 
Organization with excellence, courage, distinction and integrity. You have been an 
inspiration to me and I am sure to many others. On my behalf and on behalf of my 
delegation I wish you success in your future endeavours. I take this opportunity to wish 
our new Director -General, Dr Nakajima, success in his new challenging, responsible and 
arduous job. 

I have followed the activities of WHO for the past few years and am aware of the 
enormous efforts made by ministers of health and officials to promote health for the 
peoples of the world. I am also aware of the many successes of WHO and I also 
congratulate WHO on its achievements. 

The health needs of a country cannot be properly and successfully developed in 

disregard of the country's historical, geographical, economic, political and sociological 
background and position. Hence this brief background to my country. It is a 
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three - island State consisting of Grenada, Carriacou and Petit Martinique, and comprising 
133 square miles, with a population of about 100 000. The three - island State is 

dominated by Grenada comprising 120 square miles and about 90 000 people. The islands 
are close to each other, with Carriacou being visible from Grenada and Petit Martinique 
visible from Carriacou. The form of government is almost a miniature replica of the 
British system and the Queen of England is Queen of Grenada. The State was granted its 
independence 14 years ago. The economy is based on agriculture, tourism, and a few small 
industries. As the country is small, both in population and size, most of its activities 
must be scaled down. This scaling down is not limited to the country's economic 
activities but also in aspects of health; for example, our population is too small to 
supply a sufficient workload for the economic employment of a neurologist. As to whether 
the country can afford to pay to employ a neurologist is a separate point. 

The primary health care system is well understood and practised in Grenada. Great 
care is taken to ensure that the health services are within the reach of everyone. The 
hospitals and health centres are so strategically placed that no one need travel more 
than two or three miles for medical services. There are six primary health care 
districts; each district has a team leader and staff. The staff consists of the 
district doctor, nurses, environmental workers and members of the community. The duty of 
the team is to promote primary health care; accordingly, the members of the team will, 
for example, monitor immunization and sanitation, and make various tests to identify 
health problems before they become serious. Health education plays a major role in 
primary health care; there is a department in the Ministry of Health with responsibility 
for health education, but this department is assisted by the other ministries, in 
particular the Ministry of Education. The Ministry of Health draws a very strong 
distinction between health education and information on health. Health education is 

teaching people new habits, with an active participation and involvement of the people. 
During the last few years, immunization for poliomyelitis and tetanus was between 

80% and 90 %. Measles was lagging; in 1983 it was only 11 %, but this was increased to 
31% in 1984, 49% in 1985, 62% in 1986 and 77% in 1987. I am informed that it would have 
reached 80% in 1988. The primary health care, as well as secondary and tertiary, 
services are available to all citizens, whether they can afford to pay or not. The 
policy of the Government is that no one who cannot afford to pay will be denied the 
services. However, those who can afford to pay are expected to make a contribution 
towards the costs of the services. 

An address of this kind might seem incomplete without a reference to AIDS. Grenada 
has willingly accepted the guidance of WHO in the fight against AIDS. Between 1985 and 
30 April 1988 there were nine cases of AIDS, of which seven died. There are also ten 
persons infected with the virus. The Ministry of Health carried out extensive and 
intensive programmes on the transmission and prevention of AIDS. 

Although only a small percentage of the population are cigarette smokers the 
Ministry of Health has accepted that cigarette smoking is dangerous to health. The 
Ministry has since obtained permission from the Government to post up "no smoking" signs 
in all Government buildings, and this has been done. The Ministry is now carrying on a 
relentless campaign against smoking. 

The rate of occupancy of hospital beds is lowered, and the Ministry is satisfied 
that this reflects the positive results of primary health care. But there are a few 
troubled areas, the Ministry having accepted that health is not just the absence of 
disease and pain, but encompasses a state of social well -being which includes, for 
example, comfortable housing. I can see a real struggle for Grenada to satisfy those 
wider needs for health by the year 2000. Also there is an ever increasing risk of 
pollution, many small countries do not have the technology for testing the level of 
contamination in the environment. Several studies indicate pollution drifts in the 

atmosphere and in the oceans and seas. I would suggest that WHO uses its influence to 
assist small countries in protecting their environment from pollution. 

Finally, I think it was providential that WHO adopted the Global Strategy for Health 
for All by the Year 2000. The goal of the Strategy is sufficiently flexible to allow all 
countries to participate fully. Using the primary health care system, Grenada will 
continue to work energetically and hopefully towards health for all by the year 2000. 
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Dr DEWIDAR (Egypt) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, it is my 
pleasure to congratulate the President of the Forty -first World Health Assembly on his 
election, and to congratulate the Vice -Presidents, wishing you every success throughout 
this session, so that more may be done to achieve health for all and to accomplish our 
common goals in providing health for our peoples. It also gives me great pleasure on 
this occasion to address special greetings to the Director- General of the Organization, 
Dr Halfdan Mahler, and to commend the constructive efforts he has made in the service of 
the Organization and in furtherance of its objectives. Special thanks are due to him for 
having reinforced cooperation between the Organization and the Arab Republic of Egypt; I 

wish him a happy and prosperous future. 
It is my pleasure too to congratulate Dr Hiroshi Nakajima on having been chosen for 

the post of Director -General, and to wish him every success in the service of the 
Organization and Member States. 

The members of my delegation and I have studied the documents of the Forty -first 
World Health Assembly, especially the reports of the Executive Board on its eightieth and 
eighty -first sessions, and the report of the Director- General on the work of the World 
Health Organization during the period 1986 -1987; I wish to express my appreciation of 
the efforts made by the Executive Board and the Director- General during this period. In 
this connection I would like to make special mention of the valuable report entitled 
"Tobacco or health ", published on 7 April which was declared world no- smoking day by the 
Fortieth World Health Assembly. Indeed, my country is actively engaged in combating 
smoking, and has prepared a study in cooperation with the Organization on the economic 
effects of smoking in Egypt. 

We endorse the recommendation made by the Executive Board to the effect that the 
Organization should accede to the two conventions drawn up by the International Atomic 
Energy Agency, on early notification of nuclear accidents, and on assistance in case of 
nuclear accidents or radiological emergencies. We consider these two conventions to be 
in the interests of people, property and the environment in all countries. 

It is a pleasure to be present at this gathering as we celebrate the fortieth 
anniversary of the Organization, which is assiduously trying to achieve the highest 
attainable standard of health for every human being. There is no need for me to review 
the important part played, and the constructive efforts made, by the Organization for the 
achievement of this noble goal through its manifold activities. I would like to refer, 
with appreciation, to the cooperation programmes between my country and the Organization 
in fields such as infrastructure, health technology and monitoring, support for health 
statistics, and essential drugs and pharmaceuticals. As I extend my congratulations to 
the Organization on its fortieth anniversary, I hope that cooperation with the Arab 
Republic of Egypt will continue and be further strengthened in future. I would like to 
commend the efforts of the Regional Office for the Eastern Mediterranean, which my 
country is happy to host, and to express appreciation and gratitude to its Director, 
Dr Hussein Gezairy and his assistants. 

It is a happy coincidence indeed that at this Assembly we should also celebrate the 

tenth anniversary of the Declaration of Alma -Ata, which emphasizes that health is a 

fundamental human right, and that the improvement and protection of people's health is 

the foundation of economic and social development; calls for the attainment of health 
for all by the year 2000 on the basis of primary health care reflecting economic, social, 

cultural and political conditions and endeavouring to improve health through preventive, 
curative and rehabilitative services; and stresses the need for integration between the 
various sectors, community participation and the development of health manpower. 

Egypt has adopted the primary health care approach as an integral part of its 
preventive and curative policy which is implemented through a network of health units 
covering all rural and urban parts of the country. We now have a health unit for every 
1.6 villages and, roughly, for every 10 000 people. The percentage of the population 
living no farther than three kilometres from a health unit is now 99 %. In addition, the 

training of medical personnel has resulted in a ratio of one physician to every 625 
inhabitants and one nurse to every 800; such personnel is gaining greater experience and 

efficiency through continuing training. On the basis of the primary health care network 

we have been able to implement a number of important health programmes such as the 

Expanded Programme on Immunization, oral rehydration and control of diarrhoeal diseases. 
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It is worth noting that Egypt is continuing this policy and making rapid progress. 
Recently, it established the National Mother and Child Council, one of whose objectives 
is to provide maternal and child care during pregnancy, delivery and the post -natal 
period, and to discover health problems likely to be transmitted from parent to child. 
The other functions performed by the Council include the continual monitoring of the 
child's physical and mental development, the promotion of safe nutrition, the prevention 
of communicable diseases through immunization, the improvement of health standards in 
schools, and the protection of the environment around mother and child. 

Without dwelling at length on Egypt's achievements, I wish to point out that it has 
implemented a schistosomiasis control programme which reduced incidence of the disease in 
the areas where it is endemic from 29.4% in 1977 to about 6% in 1986; last year, 
treatment was developed through the use of a single -dose oral vaccine. Furthermore, 
under the Expanded Programme on Immunization against the six fatal childhood diseases 
over 85% of the children have been covered two years earlier than the target deadline. 
This is also true of diarrhoeal disease control and rehydration therapy, the success of 
which, we are proud to say, has been recognized by the international organizations. 
Efforts have also been made to ensure adequate water supplies and health facilities in 
both rural and urban areas, and progress has been achieved in the child health programme 
in schools, and in preparations to cover some ten million schoolchildren with health 
insurance as of the beginning of the coming school year. 

As a result of the implementation of basic programmes and activities in the field of 
primary health care, mortality rates were reduced from 11 per 1000 in 1980 to 8.5 per 
1000 in 1986, and infant mortality rates from 89 per 1000 live births in 1980 to 44.1 in 
1986. Life expectancy had risen to 57 years among males and 59 years among females by 
1986 

Health - for -all is not an easy goal to attain, because of the world economic 
situation, the Third World debt crisis and the imbalance of trade between the developed 
and developing countries. All this has made health resources extremely limited in many 
countries, particularly those experiencing a population explosion, which therefore fail 
to realize their hopes and ambitions in terms of improved health services. While primary 
health care constitutes the first line of defence, we must not overlook the importance of 
secondary and tertiary care, nor the need to keep up with the breath - taking pace of 
scientific progress and the increasing costs of health services as well as the 
development of high -cost technology. It is imperative that specific priorities be 
defined, and that the limited resources be directed first and foremost towards the poor 
and the most vulnerable segments of society. Community participation must also be 
encouraged. Accordingly, our health policy is geared to the development of curative care 
systems so as to achieve equity in the distribution of services and to allow increasing 
numbers of citizens to benefit by social and health insurance. 

The noble goal of health - for -all, which is sought by all the peoples of the world, 
is receiving political support at the highest levels, yet despite accomplishments in this 
field there is a great deal more to achieve. Furthermore, progress towards that goal, 
which cannot be attained without peace and security, is still hampered by the atmosphere 
of tension which regrettably still prevails in our part of the world, as well as the 
Iraq /Iran war and the threat of death and destruction spreading to other parts of the 
area, and the acts of violence perpetrated in the occupied Palestinian territories where 
victims have been falling daily as martyrs since the beginning of the Palestinian 
uprising. A just, peaceful settlement must be achieved. We want peace to prevail in the 
area, as well as security based on the recognition of the legitimate rights of all 
peoples, including the Palestinian people; that is what my country and the other 
peace - loving countries of the world are endeavouring to achieve. 

Finally, I wish this World Health Assembly every success and prosperity under your 
leadership. Peace be with you all! 

Mr GOBURDHUN (Mauritius): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on 
behalf of the Mauritian delegation I join previous speakers in congratulating the 
President and the Vice -Presidents on their election. They have indeed onerous tasks 
ahead which we feel they will discharge with confidence and competence. We also take 
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this opportunity to express our deepest appreciation to the Director - General and the 
Secretariat for all the efforts they have made in preparing the comprehensive report 
submitted to this Assembly. 

In the fulfilment of the objective of health for all in Mauritius we have focused 
our attention on the strategy for primary health care to provide for the population's 
health needs. Health for all has different connotations to different communities. 
However, what is in common is the realization of WHO's objective of the attainment by all 
peoples of the highest possible level of health. 

Mr President and distinguished delegates, on the occasion of the Fortieth World 
Health Assembly last year, I had the privilege of honouring you with a comprehensive 
picture of health development in Mauritius and particularly the efforts deployed in 

involving the community to enable it to participate fully at the peripheral level in the 
improvement of health promotion and protection. Within a period of 12 months the number 
of community health centres has increased by 35% with the result that the immunization 
coverage of children against the six target killer diseases has reached a level of around 
90%. Over 75% of married couples are utilizing the services of the family planning 
programme to plan their families. Over 95% of the population are served with safe piped 
water supplies. Over the last decades much progress has been made overall in improving 
the socioeconomic conditions of the population. This together with development in the 
health sector has led to a drop in infant mortality from 70.4 per 1000 live births in 

1968 to 23.7 per 1000 this year. Simultaneously, life expectancy at birth is now 
calculated at 64 years for men and 71 for women. However, to these improvements there is 

also the reverse side of the coin in that, whereas quantitatively the population has 
gained in life expectancy, rapid industrialization and sudden improvements in the level 
of living of the present generation have brought in their wake the emergence of disease 
patterns more akin to those in the industrialized nations. A major survey conducted in 

Mauritius with the support of WHO collaborating centres in Australia, Finland and the 
United Kingdom has revealed very high prevalence of noncommunícable diseases, such as 

diabetes, hypertension and cardiovascular diseases. On the basis of the results of the 
survey, the Government has undertaken an important multi -branch intervention programme 
integrated with primary health care activities. One of the serious repercussions of 
industrialization which we are confronted with now is the major problem of pollution in 

all its aspects, particularly industrial waste disposal and atmospheric pollution. At 
the request of the Government, the World Bank has made a study of the problem. 
Fortunately, we have not reached the stage of irreversible damage to our ecology. In 

order to tackle the problem before it reaches unmanageable proportions a ministerial 
committee chaired by the Prime Minister, the Right Honourable Aneerood Jugnauth, and 
involving all the sectors concerned has been set up to devise ways and means of 
containing the problem with the objective of achieving a balance between development, 
resource utilization and the quality of life. 

Distinguished delegates, the common denominator between the nature of these problems 
and the finding of durable solutions is the enlightenment of our population through 
information, education and communication for health. In short, we are aiming at health 
literacy for our people. In this context I should here like to express our gratitude to 

the World Health Organization for the very highly valuable expertise it provided in the 
establishment of a structure for health education. 

Mauritius is a rapidly industrializing country and has developed its communications 
system to match the efforts made under the economic restructuring programme by a process 
of diversification. Worldwide expansion in communications inevitably leads to changes in 

social norms. It is sad today that the world is afflicted with the menace of AIDS. It is 

imperative that we should all be conscious of the social and economic repercussions which 
AIDS can bring about in our countries. Small countries, such as Mauritius, which like 
Mauritius have limited resources, must remain very vigilant and develop programmes for 

the prevention and control of the human immunodeficiency virus. Conscious of the 
seriousness of the problem as a threat to our social fabric the Government, on the advice 
of - and with support from - the World Health Organization through the Global Programme 
on AIDS, has initiated a short- and medium -term programme aimed initially at training 
trainers and screening blood donors, and subsequently at mounting an information and 
education campaign to sensitize the population to the AIDS scare. 
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Mr President and distinguished delegates, the year 1988 is a historic one for our 
Organization; forty years of rich and fruitful existence are no mean achievement and it 
is most fitting that we utilize this occasion to mark the fortieth anniversary and at the 

same time to reinvigorate health development activities in our countries. 
In Mauritius special emphasis has been placed on the deleterious effects of tobacco 

consumption on health. Activities which were held to mark the event are still 
continuing. I should like to seize this opportunity to inform this Assembly that the 
Government, with the support of nongovernmental organizations, has plans for press 

conferences, seminars, sport activities, exhibitions, talks and a forum on tobacco or 

health on the national television. The highlight of it all is the issue of a set of four 

commemorative stamps which will be available as from June this year. This is our small 

contribution to mark the fortieth anniversary of the World Health Organization. 
Finally the Mauritian delegation wishes to note and acknowledge with pleasure the 

good and cooperative spirit that prevails among the Member States in WHO on health 
matters. This is the way it should be. Health problems cannot and do not recognize 
national boundaries. To achieve the noble goal for health for all with social justice and 
equity, international cooperation is paramount, but at the national level the concept of 
health, implying a state of complete physical, mental and social wellbeing, cannot and 
will not be obtainable without commitment and involvement at heart of the poorest men in 
the remotest villages. This is our motto: "Health for all - all for health ". 

I take this opportunity to express my deep appreciation of the outstanding, 
inspiring leadership demonstrated by Dr Mahler and his missionary zeal in the discharge 
of the duties of Director - General during the past 15 years. To conclude, I extend my 
congratulations to Dr Nakajima on his appointment to the post of Director -General of our 
WHO and wish him full success in the challenging task ahead. 

Dr SALCEDO (Venezuela) (translation from the Spanish): 

Mr President, Mr Director -General, delegates, ladies and gentlemen, I must begin by 
echoing the opinion and feelings of the Government and people of Venezuela, in conveying 
to you our pleasure at the celebration of the fortieth anniversary of the World Health 
Organization, upon whose continued success in the future the health of the peoples of the 
world will depend. We are all imbued with the desire to give unstintingly of our efforts 
and determination to achieve positive results in the decades to come, so that all the 
citizens of the world may by the year 2000 attain a level of health that will permit them 
to lead a socially and economically productive life. 

Our confidence in the future of the Organization is based on the firm conviction 
that its establishment was no mere whim or casual occurrence, but the result of a lengthy 
process of gestation which gave expression to the finest of endeavours: the promotion 
and protection of human health. It is obvious that if the World Health Organization was 
to consolidate itself with any chance of success, it needed, from the outset, people 
whose vision transcended narrow group and professional interests and who could focus on 
the global issues of world health, as enshrined in the Constitution of the Organization. 

Extraordinary progress has been achieved in these forty years. Under the innovative 
leadership of the World Health Organization, millions of children now survive infancy and 
an even greater number of adults are able to live a long and productive life. 
Nevertheless, there are still enormous differences in the health of the "haves" and the 
"have pots ". One in three deaths in the world occurs among children under five. More 
than 250 000 children still die every week from infectious diseases or malnutrition, 
which could mostly have been prevented with simple and easily accessible technologies. 
Some thousand million people are caught up in the vicious circle of poverty, malnutrition 
and disease, which saps their energy, reduces their capacity for work and limits their 
potential for intellectual activity. The effects of the economic recession continue to 
hit the poorest communities of the world as unemployment increases and the decline in the 

purchasing power of wages inflicts ever greater hardship on the poor. 
We feel that the World Health Organization has attained a sufficient degree of 

maturity to become the common forum of all Member States. This will make it possible to 
continue working towards the solution of the problems that are common to all peoples, in 

the broadest possible perspective and taking into account the views of all countries on 

an equal footing. It should become the forum for the reporting and free discussion from 
all angles of the health problems of nations, striving to arrive at conclusions which 
will usefully contribute to their solution. 
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However, the Organization should not merely be a focal point for academic 
discussion, however valuable this may be scientifically; since its objective is to 

promote and protect human health, it must aspire to see its conclusions embodied in 
practical implementation. Hence the activities of the governments of Member States must 
be directed towards real and effective collaboration to extend the right to health 
enshrined in the Organization's Constitution to all parts of the world. 

We applaud all the initiatives of the World Health Organization which have helped 
countries to work closely together towards the solution of their common problems. The 
most telling example of this is the plan which is being implemented in Central America, 
in spite of the conflicts in this area. This initiative is rightly known as "Health, a 

bridge for peace" and is a fine example of a joint endeavour by countries to reach 
agreement on health matters and to resolve their most urgent problems in this field, 
especially the problems of the health of mothers and children. Ni less important are the 
recent health cooperation initiatives in the Caribbean area and the joint plan of action 
of the Andean subregional group to address six priority areas of common interest. These 
subregional approaches have proved valuable in increasing international cooperation and 
are examples of how the peoples of developing countries have much to share with each 
other in their search for solutions to the problems of their citizens. 

As it embarks upon its fifth decade, the World Health Organization may feel proud of 
the results it has achieved in the course of its first forty years. Nevertheless, it 

still has a long way to go to fulfil the solemn promise enshrined in its very title and 
usefully to serve the paramount interests of the peoples of the world in terms of a 
better health status and to make it possible to attain the goal of health for all by the 
year 2000. 

When the Director - General of the World Health Organization and the Executive 
Director of the United Nations Children's Fund signed their joint report on primary 
health care in September 1978, an unprecedented world movement was launched which has 
mobilized national health structures and made it possible to review the activities 
carried out and evaluate the objectives fulfilled along the road to the goal of health 
for all by the year 2000. Ten years have elapsed since the dawning of this realization, 
and in our assessment of our achievements we may say that we have succeeded in 
orchestrating the decisions needed to ensure that these goals can be met. 

In our country, the Ministry of Public Health and Social Welfare, founded in 1936, 
has been able to build on its experience in the field of health care in incorporating the 
WHO principles of primary health care and has endeavoured to fit all its programming into 
this framework. In the last 10 years we have attempted to interpret the contents of the 
Declaration of Alma -Ata harmoniously through the establishment of a national development 
steering and monitoring committee to back and strengthen primary health care services and 
activities in four fundamental areas - political will, organized community involvement, 
the application of appropriate technology and intersectoral linkages. 

In July 1987, the national health system was established by law in its 
organizational structure and with its subsystems, with a period of ten years for 
consolidation. This experiment by Venezuela has enabled us to overcome the multiplicity 
of uncoordinated services previously operating in the country, to reduce the costs of 
delivery, to improve the quality of care, and to involve the community actively in the 
process of raising the standard of living in Venezuela. 

The system comprises, in the first place, the Ministry of Public Health and Social 
Welfare, the Venezuelan Institute of Social Security and the Institute of Social 
Protection and Welfare of the Ministry of Education, and other institutions will be 
incorporated into the system as it develops. Each subsystem must participate in the 
formulation of plans and programmes, and the direction, organization, administration, 
implementation, standard -setting, operation and evaluation of the respective services 
they deliver. Coordination and supervision of all these subsystems is under the 
hierarchical authority of the Ministry of Public Health and Social Welfare. 

The initial strategies developed to implement the national health system have been 
determined in accordance with the philosophical considerations set out in the draft bill 
and in the articles of the organic law establishing the national health system: in view 
of its complexity and requirements, the system has been gradually introduced in practice 
through federal agencies selected for their economic possibilities and resources, 
starting with the smallest and culminating in the large centres. 
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Venezuela is determined to pursue the options of Alma -Ata for the attainment of 
health for all by the year 2000. The national health system which is now being 
inaugurated is founded on the development of primary health care, a strategy which is 

being introduced to correlate closely with the health status of the entire population, 
taking into account criteria of accessibility, availability and quality. These 
conditions should boost it and make it more attractive, underscoring its role in giving 
permanent support to the health of the community. 

In conclusion, the delegation of Venezuela takes special pleasure in congratulating 
Dr Mahler on his outstanding work during his 15 years in office. We are sure that the 
new Director - General will be able to guide our Organization along the right road to the 
attainment of health for all by the year 2000. 

Dr MUCHEIWA (Zimbabwe): 

Mr President, Mr Director - General of the World Health Organization, distinguished 
delegates, ladies and gentlemen, first I would like to congratulate the President on his 
election to steer the deliberations of this Forty -first World Health Assembly as WHO 
celebrates its fortieth anniversary. In congratulating him I would also like to extend 
my congratulations to his Vice -Presidents, rapporteurs and all other members of the 
General Committee. I have no doubt that under their able leadership, the Forty -first 
World Health Assembly will discuss and conclude its deliberations fruitfully and 
expeditiously. 

The theme for this year's Assembly is "Health systems based on primary health care - 

the key to health for all ". There can be no doubt that, since the enunciation of the 
concept of primary health care at Alma -Ata in 1978 as the strategy for the attainment of 
health for all, countries that have adopted this strategy have recorded tremendous gains 
in the health of their peoples. 

We, in Zimbabwe, have seen a drastic fall in the morbidity and mortality rates 
previously associated with infections and preventable diseases. Given a stable political 
and economic climate in the Southern African region, one could confidently say that 
health for all by the year 2000 is a realizable goal in that region. 

Unfortunately, however, the political and economic climate that currently pervades 
the Southern African region is far from conducive to health and socioeconomic 
development. Most of the progressive and peace - loving countries in that region are now 
getting forced to divert their scarce resources from socioeconomic development activities 
to defence, because of the activities of the apartheid regime in that region. It is our 
earnest hope that all the Member States of this august international body will make all 
the efforts in their power to promote all endeavours to end apartheid, and see the early 
demise of that evil system that is offending millions of our people in that region, and 
constraining the efforts of our people to attain health for all by the year 2000. 

In spite of the problems I have mentioned, in Zimbabwe, our thrust over the last few 
years has emphasized primary health care, equity in health, and the provision of health 
services and facilities to the remote and underprivileged areas. We have been reasonably 
successful in this venture and now record a national infant mortality rate of 60 per 1000 
when eight years ago, at the time of our independence, the rate was recorded as between 
120 and 140 per 1000 live births. 

Most of our efforts have had the benefit of collaboration with bilateral and 
multilateral agencies and organizations from various countries. It is pertinent to point 
out here that the World Health Organization has played a key role in the development and 
realization of our national policies and goals, as well as in the major advances in 
health development we have attained to date. It is pertinent that, at this Forty -first 
World Health Assembly, when we are not only celebrating the World Health Organization's 
fortieth anniversary but also the tenth anniversary of the Declaration of Alma -Ata, I 

should report briefly on what steps Zimbabwe has taken to commemorate these two great 
events. On the eve of 6 April this year, World Health Day was officially launched 
countrywide on radio and television in my country, emphasizing the theme "Health for all 

and all for health ". As Minister of Health, I myself emphasized to the nation that maybe 
we need to reverse the theme. Instead of "Health for all and all for health" we actually 
adopted the theme, "All for health and health for all" in my country. This was to 
emphasize the need for our people to re- dedicate themselves to active participation in 
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those programmes and interventions that would make the attainment of health for all by 
the year 2000 a realizable goal. Our efforts towards this end have not remained confined 
to mobilizing people to celebrate World Health Day on 7 April only, but rather has 
extended to ensuring that sustained health - promotive activities are carried out by health 
workers and the people themselves everywhere in our country and all year. 

It is true that on World Health Day mobilization rallies are held throughout the 
country, but are they meaningful? However, all these activities are underlined by 
emphasis on the need, of course, for sustained and progressive action in our health 
development activities. With respect to the implementation of the eight essential 
elements of primary health care, I am pleased to report as follows to this august body: 

(1) In the field of health education, services continue to expand, as we continue 
to train more health educators and deploy them countrywide to previously unserviced 
areas. 
(2) In the field of nutrition, nutrition education continues to promote the growing 
and utilization of locally available foodstuffs. Even in years when drought in 
certain parts of our country demanded that the Government provide supplementary 
feeding, we have emphasized that that feeding must be relevant to our people and 
consist of products that they can produce. 
(3) Maternal and child health services continue to expand, and recent evaluation 
has shown us that we have expanded our services in that particular area. 
(4) With respect to the provision of safe water and sanitation, and - I could add - 

housing, my Government has developed a water and sanitation, as well as housing, 
master plan which is currently being implemented across the country. 
(5) The Expanded Programme on Immunization continues to expand its coverage, which 
now stands at a national average rate of 66 %. It is our belief that we will be able 
to attain our goal of universal child immunization by 1990. 
(6) In the field of essential drugs Zimbabwe has embarked on an essential drugs 
action programme, called "ZEDAP ", that was launched only two years ago with the 
collaboration of aid agencies from friendly countries and the World Health 
Organization, and that particular action programme continues to address itself to 
rationalization of drug utilization. We expect to see the fruits of this particular 
programme in the near future. 
(7) Efforts in controlling communicable diseases have shown remarkable results with 
respect to malaria, leprosy and diarrhoeal diseases, and recently a programme to 
control acute respiratory infections has been launched. In addition, an AIDS 
programme has also been launched - not in isolation, but as part and parcel of 
prevention and control of sexually transmitted diseases - which aims at effectively 
controlling this new and global menace. 
(8) In the provision of basic treatment facilities at the grass -roots level, the 
training and deployment development of village health workers and - I should add - 

village health leadership all over the country, has allowed us to provide the 
required, necessary health delivery systems. Furthermore, we placed emphasis on the 
provision of rural health centres across the country, and a major role has been 
played by these facilities. 
In spite of all I have said above, however, we acknowledge that a great deal still 

has to be done if indeed we are to realize our goal of health for all by the year 2000. 
First, the health referral systems in my country need to be strengthened, 

particularly at the district and provincial levels. This we are addressing ourselves to, 
although we are aware that this will take quite some time in the case of this particular 
issue. Secondly, we are aware of the acute shortage of professionally qualified health 
manpower, including health manpower leadership. This, again, we are addressing ourselves 
to but it will take some time to achieve a remedy. 

I have spoken at length on the primary health care strategies that my country is 

implementing and the strides we have made in that direction, because I see it fit, and 
indeed essential, on this occasion when WHO is celebrating its fortieth anniversary and 
we are also celebrating the tenth anniversary of the Declaration of Alma -Ata, to draw 
attention to the fact that countries can, and should, realize significant gains in their 
health development, if they adopt and implement the primary health care strategies. 
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We are indeed extremely grateful to WHO and the Alma -Ata Conference for 

spear -heading and charting a course of action, which countries like ours with limited 
resources can follow and thereby attain a reasonable standard of health for our peoples. 
It is my contention, that if this Organization continues to collaborate with countries in 
their primary health care programmes as it has done to date, and given favourable 
political and economic conditions in all our countries, the goal of health for all by the 
year 2000 will be achieved. 

Before concluding, I would like on behalf of my country and Government to pay 
special tribute to the outgoing Director -General, Dr Mahler, for the illustrious manner 
in which he has led and guided this Organization, the World Health Organization, during 
his tenure of office. His was a difficult time, and we do recognize that; we, of 
course, look to the future. His dedication to equity and social justice in health has 
been exemplary and unwavering. His vision of health for all by the year 2000 remains the 
moving spirit of this Organization and indeed, given our declared global goal aid 
commitment, this remains a realizable goal. In bidding farewell to Dr Mahler I would 
also like to take this opportunity to congratulate and welcome the incoming 
Director -General, Dr Nakajima. I have no doubt that, under his able and expert guidance, 
WHO will continue to strengthen efficiently and effectively our collaborative activities 
in the health field and achieve the goal of health for all by the year 2000. I would 
like to say to Dr Nakajima, we wish you a most prosperous and successful term of office, 
as Director - General of this august body. We can assure you of our fullest and unreserved 
cooperation in all WHO endeavours during your tenure of office. 

In conclusion, my Government, my country is deeply convinced that there are certain 
fundamental prerequisites for health delivery systems: (1) there must be political 
commitment; (2) peace must prevail; (3) there must be development; (4) human rights 
must be upheld. Without those fundamental prerequisites, we cannot achieve our goal of 
health for all by the year 2000. 

Mr NEKYON (Uganda): 

Mr President, Mr Director -General, your Excellencies, ladies and gentlemen, allow me 
to take this opportunity to congratulate the President and his new team on their election 
to the high offices of the World Health Assembly. I am confident that with their able 
leadership and experience, they will guide the deliberations of this Assembly towards 
making significant resolutions. May I also express our deep appreciation to the outgoing 
President and his team for their efforts and contribution towards health development. To 

the Executive Board and the entire staff of the Organization we are grateful for their 
work and contributions. 

To the Director -General, Dr Mahler, I wish to pay a glowing tribute for the very 
outstanding leadership and stamina he has shown since his appointment as Director - General 
of our Organization. I wish to observe that during his term of office, obviously with 
his personal interest and determination, we have witnessed the global eradication of 
smallpox and we have accepted the Declaration of Alma -Ata. These are no mean 
achievements and, as we struggle towards a common goal, the more should we be united 
now. Dr Mahler has been a guiding light to the Organization and I wish him every success 
in his future endeavours. At the same time, we welcome the new Director -General, 
Dr Nakajima, and promise him all our support. 

Despite some erroneous information being given by some international media, the 

Ugandan Government's concern and aim is to re- establish social justice in the country, 
including the health of our peoples. As for many developing countries with heavy 
external debt repayment burdens, scarcity of financial resources is a major constraint in 
the implementation of primary health care programmes for the attainment of health for all 

by the year 2000. Permit me therefore to give a brief outline of our efforts towards the 
global goal. 

In July last year Uganda invited an independent international team to evaluate our 
primary health care activities in general and the Expanded Programme on Immunization in 
particular. Despite the many constraints, the team's report was most encouraging. Since 
the programme was launched in 1985, the coverage rates of fully immunized children under 
one year doubled in the case of BCG, and trebled in the cases of DPT, poliomyelitis and 
measles. There is every hope that Uganda will attain universal child immunization by the 
year 1990, thanks to the cooperation of those Governments and nongovernmental 
organizations that are assisting us in this effort. 
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Irrational use of drugs and drug - trafficking have been matters of great concern to 
all of us. Uganda decided on its list of essential drugs as far back as 1983; and the 
list is currently being revised. I must admit, however, that until last year our drug 
policy was not quite explicit. This has now been developed through the establishment of 
a National Drug Authority that determines and controls the nature and quantities of drugs 
being imported into the country. We are happy that this Organization is right now 
assisting us in the quantification of such drugs and thus indirectly revising the 
existing list of essential drugs. In regard to drug -trafficking, the Ministry of 
Internal Affairs has trained some officers specifically to deal with this problem. We 
intend to revive the police drug squad, not only to handle drug - trafficking but also to 

assist the Drug Inspectorate in handling illegal sales of drugs in the country. 
Unfortunately, with drug quality control and pharmaceutical production, there has not 
been much progress. However, negotiations are under way for assistance in this area. We 
hope that by next year with the assistance of USAID we shall have started local 
production of oral rehydration salts. 

In countries where the causes of morbidity and mortality are mainly preventable, the 
role of health education, information and communication cannot be over -emphasized. The 
AIDS situation, with as yet no drug or vaccine and the provision of health education to 
our people as the only available recourse, emphasizes further the great need to 
re- examine this aspect. In the African Region, there are few schools that train health 
education officers. The WHO- assisted College at Ibadan is not sufficient to cater for 
the training needs of the Region, and therefore consideration should be given to its 
expansion, or better still, the starting of another school. To fill this gap, Uganda has 
recruited either medical assistants or health inspectors, one per district, to be 
re- trained on the job as district health education officers. Below them we intend to 
train health education communicators who will work at the grassroots. 

Uganda recognizes and appreciates the role of nongovernmental organizations, both 
local and international, in fostering primary health care activities. None the less, if 
their activities are not coordinated, there can be a lot of duplication. Fortunately, 
several nongovernmental organizations have now formed themselves into an association, 
called Community -based Health Care Association, for the purpose of coordinating their 
activities. The Association is now engaged in mobilizing communities in health 
activities of the communities' own choice and priority. Along with local resistance 
committees, communities can now undertake activities decided upon by themselves. 

Recognizing the importance of a clear and explicit health policy, the Government has 
set up a health policy review commission to look into policy matters, such as financing, 
administration and the current structure of health services. The commission produced a 
report in September 1987, which is being considered by the Government. Already the 
Ministry is committed to the training of a comprehensive or community nurse best suited 
for the implementation of primary health care activities in our communities. Also, the 
Ministry intends to restructure the distribution of the health facilities throughout the 
country with the intention of providing every aspect of health facility at every 
sub -county, i.e. just above the village level. 

In addition to the health policy review, some studies on various areas of the health 
delivery system have been undertaken with the hope that the World Bank would assist in 
the implementation of agreed projects. As to mental health, the Government has 
instituted a national mental health coordinating committee. This will look into 
proposals contained in a report entitled "Mental health services in Uganda ". It will 
also address itself to the current Mental Health Act, which is overdue for revision. 

In the field of dental services, again a committee has been set up to review the 
needs in this area. With assistance from DANIDA, a survey has already been undertaken. 
In this respect I would like to thank most heartily the Government of Denmark for all the 
help they have given us in Uganda so far. 

As we celebrate the fortieth anniversary of WHO, heavy economic pressures imposed on 
some developing countries have magnified the task of implementing primary health care 
programmes, thus the call and need for collaboration and collective effort. While we 
have tried to address ourselves to the various health programmes just outlined above, we 
still have endemic menaces that are of great concern to us. Sleeping sickness has 
ravaged the country since the late 1970x. Treatment of the afflicted has added pressure 
on the already slender resources, such as health facilities, personnel and, of course, 
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finances. Vector control measures have included aerial spraying which, of course, is a 

very expensive affair. Conditions such as onchocerciasis, schistosomiasis, and 
guinea -worm disease, have recurred and become a real menace in some parts of the 
country. Then there is the endemic problem of malaria, which has become more rampant. 
Uganda is in need of great assistance in the containment of these diseases. 

The other problem of concern to us and the Organization is AIDS. Like other 
countries afflicted by this scourge, we are trying our best. We have developed a 
national programme for the control of AIDS and, in collaboration with WHO and other 
countries, a number of interventions have been undertaken. We have completed a 
short -term emergency plan and embarked on a medium -term plan. The main thrust remains 
health education, to which other activities, such as blood screening, provision of 
supplies and improved surveillance, are added. A national blood screening exercise and 
some research is being undertaken. I am sure the London Summit, organized jointly by the 
United Kingdom Government and WHO, clearly demonstrates the global concern over AIDS. 

Associated with AIDS infection we are experiencing epidemics of opportunistic 
diseases, such as tuberculosis, countrywide. A comprehensive anti- tuberculosis campaign 
is thus being planned, and further assistance and sympathy in this area would be welcome 
and appreciated. 

Finally, I would like to thank all of you for all the assistance you have given 
Uganda through WHO. We know that your assistance to us means sacrificing your own needs, 
so we are indeed grateful. In addition, I would like specifically to thank the 
Governments of the United Kingdom, the United States of America, Denmark, the Union of 
Soviet Socialist Republics, Canada, China, Italy, the Republic of Korea, Sweden, Finland, 
the Federal Republic of Germany, Norway and the Democratic People's Republic of Korea, 
for the bilateral assistance they have given us, directly and indirectly through 
agencies. May God bless you all! 

Mr OUMARA (Niger) (translation from the French):1 

Mr President, on behalf of the delegation of Niger, may I address my warmest and 
most sincere congratulations to the President of our Assembly on his election. His 
outstanding qualities and long experience are sure tokens of the success of this 
Forty -first World Health Assembly. Our congratulations and our deepest gratitude for the 
remarkable work he has accomplished go to Dr Mahler, who is leaving our Organization 
after directing it for many years with competence, self -abnegation, realism and 
efficacy. We present our warmest congratulations to our new Director -General, Dr 
Nakajima, as he takes up the torch from his valiant and illustrious predecessor, Dr 
Mahler, and we reaffirm the firm and constant support of our country. He can be assured 
of our unwavering support in the performance of his lofty and difficult task of steering 
the peoples of the whole world towards an acceptable level of health by the year 2000. 

Among the events which have marked the year 1988, we would mention the fortieth 
anniversary of our Organization, the tenth anniversary of the Alma -Ata International 
Conference on Primary Health Care and the first World No- smoking Day. These three 
important events deserve a moment of reflection, for they illustrate the evolution of our 
Organization and the health situation in the world, particularly with regard to primary 
health care. 

Need it be stressed that in spite of the increasingly acute financial problems 
experienced by WHO, particularly in recent years, the African Region has benefited from 
important achievements, which we welcome. In the first place, with a view to 
decentralization, three sub - regional offices have been established. The Organization has 
also contributed to the implementation of health programmes and to the training, 
development and specialization of health personnel of all categories. 

In the field of primary health care, when we think that we have only 12 years to 
attain the social objective of health for all by the year 2000, we are tempted to give 
way to discouragement in view of the many obstacles which have hindered our endeavours so 

far and which lie along our path. No sooner has smallpox been eradicated than AIDS has 
emerged and developed into a serious threat to the human race. The great endemic and 

1 The following is the full text of the speech delivered by Mr Oumara in shortened 
form. 
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epidemic diseases which have been prevalent on our continent from the earliest times are 

still with us. In addition to these classic diseases, we now have drug addiction in 

general and tobacco addiction in particular, especially among the young. 
To this must be added the use of arms which continues to spread, producing thousands 

of innocent victims among women and children and exposing survivors to absolute famine 
and poverty. In South Africa, the illegal occupation of Namibia and the maintenance of 
the system of apartheid which is the ultimate crime against humanity are challenges to 

world opinion. This situation does not permit enjoyment of even the most fundamental 
human rights, the rights to decent living conditions, adequate food, freedom of movement, 
information and access to good quality health care. 

In the background to this despondent picture, the world economic crisis is eating 
away the hopes of our developing countries, whose resources are already limited and most 
of which are severely strained by the burden of their external debt. The sub - Saharan 
countries, including ours, are caught in the grip of the desert as it encroaches a little 
further each year. 

We can affirm that the progress achieved in my country since the historic occasion 
of Alma -Ata is positive in the overall analysis, given the modest resources available to 
us. Health infrastructure has developed considerably, particularly maternity clinics, 
maternal and child health centres, and rural and local neighbourhood dispensaries. This 

is the result of the efforts made by the State, and also of the contribution of private 
capital from national sources and friendly countries. It is estimated that 48% of the 
population is covered by the health system, as compared with only 15% in the 1960s. The 

training of personnel has been stepped up at all levels. After agriculture and 
education, health is the priority sector and its share of the national budget has risen 
from 4.2% in 1978 to 5% today. In health education, results can only be appreciated over 
a long period, since its aim is to bring about changes in the behaviour and certain 
habits of the population. The training, with the help of WHO, of health journalists, who 
work in close collaboration with the Ministry of Public Health and Social Affairs, has 
helped us to improve our programmes of sensitization, information and education on major 
health problems. With regard to food and nutrition, although the basic requirements of 
the population for water and food are not adequately covered, several concrete 
developments have been achieved to make food self -sufficiency a real possibility in 
Niger. The activities that have been undertaken to promote a good food supply and 
nutrition, and to raise the standard of living of the peasants and vulnerable population 
groups include the development of vegetable growing wherever water points and boreholes 
can be used, irrigation works to increase the area of arable land, the planning and 
practical implementation of nutrition programmes, the intensification of nutrition 
education and rehabilitation activities in health units, school and village canteens, 
together with several projects in the field of agriculture and animal husbandry. 

By June 1986, about 11 000 water points had been created in villages, amounting to 

50% of the objective set by my country for the year 1990 in the context of the 
International Drinking Water Supply and Sanitation Decade. It has been established that 
48% of the urban population and 34.2% of the rural population have drinking water. In 
the area of basic sanitation, it is estimated that 36% of the population in urban areas 
and only 3% in rural areas have sanitation facilities in or near their homes. 

Maternal and child health /family planning is the sector which has received the most 
attention from the State. Given the demographic features of our population, in which 
more than 50% are women and roughly one out of every two citizens is under the age of 15, 

the protection of mothers and children is imperative for health, particularly as 
mortality is still very high among this vulnerable group, with rates of 7 per thousand 
for maternal mortality and 132 per thousand live births for infant mortality. The 
official launching of family planning activities with the opening of the National Centre 
for Family Health in Niamey in November 1984, and the recent establishment of a Family 
Planning department in the Ministry of Public Health and Social Affairs have reinforced 
the facilities that have been established to promote the spacing of births and the 
prevention of sterility and sexually transmitted diseases. In the field of immunization, 
we welcome the long awaited take -off of the Expanded Programme on Immunization in Niger 
in January 1988. Specific programmes have been developed for the prevention and control 
of local endemic diseases and the treatment of common illnesses and injuries, some of 

which have been operational for several years, while others are now being introduced. 
These programmes are largely funded by the international organizations (WHO, UNICEF), but 

also by the State and certain friendly countries. 
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Niger's policy on essential drugs and vaccines, to which 26% of the Ministry of 
Public Health and Social Affairs budget is devoted, is intended, inter alia, to make 
certain essential drugs available and accessible to all citizens and to limit the 
country's dependence on imported products. To this end, the National Office of 
Pharmaceuticals and Chemicals, which holds the monopoly for the importation of drugs, 
produces several essential drugs in the country: chloroquine, aspirin, a variety of 
solutes, and, since 1985, oral rehydration salts. Some 10 essential products at least 
are available to village health workers. The determination of the authorities in Niger 
to make sufficient quantities of essential drugs of adequate quality available to the 
population has recently been manifested once again when the Head of State, Colonel Ali 
Sabou, stated in his programme speech on 15 April that "... in the field of health, 
policy will be directed towards a gradual reduction in the price of drugs, while the 
economic aspects of hospitalization will be reexamined in order to guarantee that all 
patients, whatever their resources, may have the care which their condition requires ". 
In order to speed up primary health care, our health system is being reorganized in three 
selected districts at the peripheral level. This analysis of the results we have 
achieved in the implementation of primary health care in my country is not exhaustive. 
These are the points which I felt I should take the opportunity of this important 
Assembly to bring to your knowledge. 

In connection with the major questions on the agenda of this Forty -first World 
Health Assembly, the activities undertaken by Niger are as follows: 

- research on human reproduction, which is only just beginning. One of the 
functions of the National Centre for Family Health has been to carry out two 
surveys, with the assistance of UNFPA and the United States of America, one 
covering the knowledge, attitudes and practice of family planning, and the other, 
the use of two types of contraception. Another study, on sterility, is now in 
progress; 

- the establishment in August 1987 of a short -term programme for the control of 
AIDS, with the collaboration of WHO. The programme is coordinated by a national 
committee. Activities to control this disease centre essentially on prevention, 
the surveillance of blood banks and the screening of groups at risk. 

I am convinced that the plans which I have very briefly outlined will, with the 
assistance of cooperation and solidarity, help us to combat the major diseases which are 
of concern to my country and to resolve most of our difficulties in the field of health. 

Dr NOORDIN (Brunei Darussalam):1 

Mr President, Mr Director -General, Excellencies, distinguished delegates, ladies and 
gentlemen, on behalf of my delegation from Negara Brunei Darussalam, I wish to 
congratulate the President on his election to preside over the Forty -first World Health 
Assembly. I also wish to congratulate the five Vice -Presidents on their election. I 

have no doubt that their leadership and ability will make the deliberations here 
fruitful, and guide us further towards the attainment of the goal of health for all by 
the year 2000. With your permission, Mr President, we would like to extend our warm 
greetings to all the honourable delegates present here this morning. May I also take 
this opportunity to thank the Director - General and his Secretariat for their excellent 
arrangements and work of the past year, and for the comprehensive reports and documents 
which have been submitted to us. 

All the distinguished honourable speakers before me have praised and paid high 
tribute to the quality of our outgoing Director - General in terms of leadership and 
inspirational ability. We would like to express similar feelings. We would also like to 
congratulate Dr Nakajima on his election to the high office of Director -General. It is 

my sincere belief that Dr Nakajima will not forget us in the Western Pacific Region when 
he is ensconced in the office of the Director - General in Geneva. 

We are meeting here for the Forty -first World Health Assembly this week and next, at 

a significant milestone in the existence of the World Health Organization. This year 
marks the fortieth anniversary of the Organization and also the tenth anniversary of the 

1 The following is the full text of the speech delivered by Dr Noordin in 
shortened form. 
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Declaration of Alma -Ata. The World Health Organization has exemplified the true spirit 
of international cooperation amongst the Member States, and it can be said that all of us 
gathered here today have one main purpose which has been crystallized by the Declaration 
of Alma -Ata - health for all by the year 2000. This Declaration gave new dimensions to 
the understanding of the problems of health and socioeconomic development and inequality 
in the provision of medical care to the majority of people living in our world, and 
offered novel and basic solutions which only an authoritative organization such as the 

World Health Organization can provide. It is worthwhile to look back and see if we have 
matched our achievements with the passage of time as we have now reached the halfway mark 
in the journey to reach that ambitious goal. 

Speaking of Negara Brunei Darussalam - we have adopted this strategy and made it a 
cornerstone of our national health policies. The health -care delivery system has become 
more equitable by the adoption of the concept of primary health care. The leadership of 
the country - in the personage of His Majesty the Sultan of Brunei - who is also the 
Prime Minister - has reiterated this concept in many and various public pronouncements. 

Taking into account the eight essential elements of primary health care, our balance 
sheet shows big gains and vigorous growth. The national Expanded Programme on 
Immunization gives almost 100% coverage against the six target diseases of childhood. 
Further, Brunei Darussalam has integrated hepatitis B and mumps- measles - rubella 
vaccinations into the immunization programme. The country has remained practically free 
of poliomyelitis, diphtheria, tetanus and pertussis. Tuberculosis, particularly among 
children, is well under control. Following the vaccination campaign, and with the 
ongoing immunization programme against measles, the incidence of the disease has 
dramatically declined. 

Mother and child health services, including domiciliary services, are provided 
through a network of primary health care centres throughout the State. In 1987, 82% of 
all deliveries were conducted in hospital and 91% were attended by trained personnel. 
The infant mortality rate has fallen steadily over the years, to reach the level of 9.96 
per 1000 live births - a single -digit figure for the first time - in 1986. The health 
needs of schoolchildren are well catered for through school health and dental services. 

Essential health care is accessible to the people in every corner of the country. 
The health infrastructure has greatly improved with the establishment of a network of 
community -based health clinics and health centres. Remote areas are served by travelling 
clinics and airborne medical teams. At the secondary and tertiary levels, district 
hospitals and the general hospital serve the main population centres and as referral 
centres from the lower tiers of health -care delivery systems. Medical and health care 
are provided entirely free to all citizens. 

Epidemic and endemic diseases are generally controlled. Malaria -free status for 
Brunei Darussalam was certified by WHO in August 1987, 17 years after the last indigenous 
case was reported. Brunei Darussalam remains free of communicable diseases like cholera 
and dengue. Since the detection of two AIDS carriers in 1987, no new cases have been 
detected. HIV surveillance, however, is in force, and all blood donated is screened for 
HIV. A further surveillance programme for high -risk groups is being implemented. 

At present, the life expectancy at birth is 70.1 years for males and 72.7 years for 
females. Having eradicated most of the communicable diseases and other endemic diseases 
usually prevalent in the tropics, the country is paying more attention to prevention and 
control of noncommunicable diseases. With increasing urbanization and economic progress, 
certain diseases of affluence are on the increase, causing us concern. Over - indulgence 
in food, smoking, the use of fast cars, less physical exercise, and increasing exposure 
to the stress and strain of modern living are taking their toll. Cardiovascular 
diseases, road traffic accidents and malignancy top the list of causes of mortality and 
morbidity. An intensive antismoking campaign was launched this year to coincide with 
World Health Day. Screening and surveys for hypertension and diabetes are planned. 
Promotion activities on healthy life -styles, such as sports and games, exercise, road 
safety, antismoking, drug abuse, and proper diet and nutrition are being put into 
practice. However, the choice of life -styles is left to individuals, who should feel 

responsible for their own health. Knowledge is imparted through health education 
programmes and through the education systems at all levels. 

Some 90% of the population receive a safe water supply and 80% have adequate 

sanitary facilities. Projects are now in hand for full -scale rural water supply and 

sanitation networks. The country hopes to achieve the 100% level in these areas before 

the International Drinking Water Supply and Sanitation Decade ends in 1990. 
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Communities are being motivated and intersectoral cooperation is anticipated for the 
success of health for all. The objective of the intended national workshop on primary 
health care is to strengthen this strategy and to develop leadership for its full 
implementation. 

Our main problem is the shortage of manpower resources, particularly in health 
professional and technical fields. Local and overseas training of citizens is fully 
supported by the Government. However, the talent pool is limited and all government and 
non- government agencies are competing for the skilled manpower available. The problem 
has become more acute since Brunei Darussalam assumed full responsibility for its own 
affairs in 1984 and with the rapid all -round development which has been taking place. 

Health legislation is one of our top priorities. We hope for continued 
collaboration with WHO in order to establish appropriate health acts in our statute 
books. 

Other problems uppermost in our minds are environmental, food, and chemical safety. 
The threat of radioactive contamination of food following the Chernobyl accident has 
somewhat abated. However, proliferation of nuclear reactors around the world still poses 
a grave danger. Excessive use of pesticides and other chemicals by farmers, which leaves 
a high concentration of residues on vegetables and fruit, is another matter of concern. 

Brunei Darussalam has to depend on imported canned and processed food, dairy 
products, substantial quantities of meat, vegetables and fruits. Unmarked dates of 
expiry on food packages, time -expired food items, inferior or damaged packaging, 
insufficient labelling and undesirable additives in food are health hazards in Brunei 
Darussalam. We are looking for effective methods to overcome these problems, for which 
the cooperation of manufacturers and exporting countries is essential. The immediate 
task is to educate the public on the dangers of consuming these products; this is being 
carried out, while we await legal provisions. 

We also have a problem of naturally - occuring planktonic toxin in sea -food, recurring 
in certain seasons. Strict restrictions are imposed on fishermen, sellers and consumers, 
causing them a great deal of hardship which is unavoidable for the sake of public health. 

Schemes for providing shelter to all citizens are considered to be successful. 
Several new projects for self - contained townships with modern amenities and facilities 
are already completed or in various stages of completion. 

I wish to place on record our appreciation of and gratitude to the World Health 
Organization for its close collaboration with us for the successful completion of various 
health projects. Noteworthy among them are malaria eradication, computerization of 
patient records in hospitals, training of trainers in primary health care, manpower 
resources development through fellowships and study tours, and technology transfer 
through short -term consultants. The Western Pacific Regional Office and its various 
agencies have always extended their full cooperation to us. 

We celebrated the fortieth anniversary of the World Health Organization with health 
promotion activities. One of the activities, for instance, was the antismoking 
campaign. World Health Day was observed with the theme "National Smoke -out Day ". One of 
the highlights was an exhibition for the public and schoolchildren to educate them on the 
dangers of smoking. A section of the exhibition was allocated for dissemination of 
information on the World Health Organization and its achievements. Print and electronic 
media in the country were freely used for health education and information. A health 
walk was another project, to highlight the value of physical exercise for health. A 
series of stamps will be issued to commemorate the fortieth anniversary of the World 
Health Organization and also the achievement of malaria eradication in Brunei 
Darussalam. All these activities show our close link with the World Health Organization 
and our wholehearted support for what it stands for. 

Before I conclude, allow me to pay tribute to the commendable achievements of the 
World Health Organization during the past 40 years, which are far too many to enumerate. 
The Organization has indeed made a tremendous impact on the health and development of all 
the peoples of the world. The world has been made a better and healthier place to live 
in, but is threatened by natural and man -made disasters affecting various parts of the 
world, over which we, unfortunately, have no control or mandate. 

Professor D. Ngandu-Kabeya (Zaire), President. resumed the presidential chair. 
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Dr MAKENETE (Lesotho): 

Mr President, Mr Director -General, honourable Ministers, distinguished delegates, 
ladies and gentlemen, allow me first, Mr President, to associate myself with previous 
speakers in congratulating you and the other officers on your election at this very 
special session. You can rest assured of our usual support. 

This year's Health Assembly is special in more ways than one. First, we celebrate 
40 years of the existence of our Organization. Secondly, it marks the end of 15 years of 

dedicated and brilliant service by our beloved Director -General, Dr Halfdan Mahler. It 

is indeed difficult to imagine the WHO ship sailing without him at the helm, guiding its 

course. None the less, we are thankful for the clear sense of direction he has given us, 

and pray that the experience gained during his tenure of office will be used to the 

benefit of mankind elsewhere. To the new Director- General, Dr Nakajima, we promise our 

full support, in the full knowledge that unity is strength, as we march towards the noble 
goal of health for all by the year 2000. 

Let me now turn to some issues of particular importance. In Lesotho, as in most 
developing countries, the prevailing health status of the nation continues to be 

influenced by factors such as the environment, the economic situation and limited 
resources, as well as social factors. We are continuing to make efforts to improve the 
health status of the population through the primary health care approach. Let me 
highlight a few critical and vital statistics: our population is increasing at the rate 
of 2.6% per annum; our infant mortality rate remains unacceptably high at 110 -130 per 
1000 live births; our maternal death rate is 3.7 per 1000 deliveries; and our life 

expectancy at birth is only about 50 years of age. 

Of the 20 hospitals in the country, nine are owned and run by the Private Health 
Association of Lesotho, a nongovernmental organization which is an umbrella body of 
religious missions, and which is represented on our delegation to this Health Assembly 
for the first time. About 87% of our population live in rural areas, and it is estimated 
that only 40% of them have access to safe drinking -water and about 20% use safe excreta 
disposal systems. 

We shall not detail here the routine primary health care programmes that we are 
undertaking in our country. However, one major project expected to influence primary 
health care generally deserves special mention, that is the giant highland water project 
estimated to cost about two thousand million United States dollars and to be implemented 
over 27 years. The aim of this project is to make use of one of the few natural 
resources that Lesotho has, namely water, and it is intended to improve the social and 
general wellbeing of the population. From the health point of view the greatest need is 
to set up a monitoring mechanism to provide early warning of the emergence of any factors 
that may threaten the health status of the population. Assistance and support from WHO 
and others may be required in the effort to monitor the health impact of this major 
project. 

As far as specific disease problems are concerned, Lesotho continues to face serious 
problems with regard to tuberculosis. Concerted efforts are being made to control it, 

thanks to donor agencies and friendly countries, for example the Irish Government. We 

still, however, need more help in the form of expertise, diagnostic equipment and drug 
supplies. 

As far as the cloud of AIDS is concerned, we endorse the London Declaration of 
January 1988 and wish to register our appreciation of the role played by WHO in the 
control of this threat. As of now we are busy finalizing our medium -term plan, even 
though we have so far had only two cases of the disease. 

Social problems are placing an increasingly heavy burden on our limited health 
resources, for instance, alcoholism, substance abuse, and unstable families resulting in 

divorces and ultimately child neglect and/or inherent psychological trauma. These 
factors are contributing to extreme violence, and increased road traffic accidents, which 
in turn increase the workload at our health facilities, apart from unnecessary 
preventable premature deaths. 

As far as substance abuse is concerned, we are in the process of establishing a 

national narcotics bureau, and for this we will need the cooperation of other countries 
with similar aims. We would also wish to express our appreciation for the work done by 
the United Nations Commission on Narcotic Drugs internationally, and urge it to provide 

more resources to support national efforts. 
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The effects of alcohol and tobacco, even on the unborn child, are well documented, 
and we cannot talk of sustainable development without taking note of them. We would like 
to see some resolution urging stepped up action by Governments, and more commitment by 
international communities. We declared World Health Day this year a no- smoking day in 
accordance with resolution WНА40.38; and our evaluation is that there was increased 
awareness of the dangers of smoking. We also made use of the opportunity to ban smoking 
in our health facilities. We wait to see whether our own health workers will give a lead 
in this campaign. 

I must take this opportunity to mention that the external evaluation of our Expanded 
Programme on Immunization has just been completed. Preliminary findings indicate that 
full immunization coverage is about 64 %, nearly the same as two years ago when it was 
65 %. These results are encouraging to us from several points of view: (a) the Expanded 
Programme is now fully in the hands of nationals; and (b) the Programme is fully 
integrated into our primary health care activities; it is no longer a vertical programme 
supported by mobile teams. 

In turning to the health systems, I might just highlight that while systems are 
important in terms of providing a framework for addressing health and other issues, of 
even greater importance is the availability of the necessary manpower, as well as the 

technical and managerial skills needed. Primary health care, by its nature and 
definition, should be based on locally available and appropriate resources. 

I should like to mention a few activities that are being undertaken in my country in 
an effort to strengthen some of our health systems for primary health care. One of these 
is decentralized financial management. Officials in our district hospitals have assumed 
full responsibility for budget preparation, as well as disbursement of funds for their 
individual districts. The central level does, however, continue to monitor the whole 
process, and regular budget performance checks are carried out. This practice has 
contributed significantly to conscious and improved management of resources, including 
transport and other aspects. We are also embarking on a project which will train 
district -level personnel in management analysis so as to develop skills which they can 
apply in solving their day -to -day managerial problems. 

Mr President, in conclusion, please allow me to mention briefly some activities that 
were carried out in Lesotho to mark the fortieth anniversary of WHO and the tenth 
anniversary of primary health care as enunciated at Alma -Ata. 

On the eve of 7 April 1988, the public was addressed via the radio with regard to 
the observance of this important day as the first world smoke -free day, as indicated 
earlier. On 7 April itself, various health promotive and preventive activities were 
carried out throughout most health service areas. Some of the health service areas are 
still planning to mark this important day during the course of the year. Different types 
of communication mechanisms were used, such as poetry, drama, and stalls in appropriate 
places to convey primary health care messages to the nation and commemorate the 
anniversaries. 

Over and above these few highlighted examples it is worth mentioning that 
self - sufficiency in vegetable growing was encouraged by giving token prizes to the 
families with well -kept gardens. Personal hygiene was also singled out and encouraged by 
giving prizes to individual schoolchildren who have been living examples of cleanliness 
at all times. 

Dr ADHYATMA (Indonesia): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, 
first of all, Mr President, allow me to express my delegation's satisfaction at seeing 
you presiding over this Forty -first World Health Assembly. My delegation fervently 
believes that, under your wise and able guidance, the Health Assembly will be successful 
in its deliberations on the promotion of health care throughout the world. Furthermore 
through you, Mr President, my delegation also wishes to extend its congratulations to the 
Vice- Presidents and to the other elected officers. 

It is indeed a privilege and an honour for me to address this important meeting, 
which takes place at a time when the Member States of the World Health Organization 
commemorate the fortieth anniversary of our Organization and the tenth anniversary of the 
Declaration of Alma -Ata. 
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Within the framework of this commemorative occasion, I am happy to report that over 
the last 20 years, Indonesia has enjoyed a substantial improvement in health conditions. 
Mortality among infants and children has declined significantly, the nutritional status 
of the population has improved considerably, and health services have become more 
accessible to the community. A greater number of people live in an improved environment, 
and clean water has become more available to them. Particularly encouraging has been the 
growth in intersectoral collaboration and community participation, including 
nongovernmental organizations, which has grown very rapidly during the last five years. 

Such progress was made possible by the strong political commitment of the community 
and the Government, as stated in the main outline of State policy which gives guidance on 
our basic pattern of national development, general pattern of long -term development and 
Five -Year Development Plan. These statements of policy, among others, emphasized the 
"trilogy of development ", the promotion of rapid economic growth that contributes to a 

dynamic and stable society by assuring the equitable distribution of the gains of 
development. 

This year's commemoration has special meaning for Indonesia, since it coincides with 
the preparatory stage of the country's Fifth Five -Year Development Plan, which will begin 
in 1989. The activities of the commemoration are directed towards the theme of the 
following Five -Year Development Plan, which is the quality of health services. 
Activities included will encourage community involvement in further developing the 

integrated community services post (Posyandu), strengthening intersectoral collaboration, 
and such areas as the provision of clean water and sanitation facilities, health 
education, etc. 

No one would dispute that community participation has played an important role in 
the improvement of community health conditions. As the representative of the Government 
of Indonesia, I would like to convey our sincere thanks and appreciation to WHO for its 
award to the Family Welfare Movement of Indonesia (PKK) for its tireless participation in 
improving the welfare and the health status of the people of Indonesia, particularly 
those of children and women. The award gave world recognition to this movement's work. 
We are proud of it, but, at the same time, we are aware that still greater efforts must 
be made. 

Owing to Indonesia's diversity of environments and socioeconomic levels of 
development, achievements have varied from one place to another. Geographical distances, 
cultural differences and levels of education are important factors which influence the 
accessibility and utilization of services. In addition, insufficient managerial capacity 
and shortages of personnel, budgetary resources aid medicine have also hindered health 
service activities. Gaps persist between what it is possible to provide in health care 
and what underserved population groups can gain access to. 

I am happy to state that progress in health conditions in Indonesia and other parts 
of the world has been enhanced by the close collaboration between WHO and its Member 
States. Control of yaws, smallpox eradication, primary health care development, the 

International Drinking Water Supply and Sanitation Decade and the Expanded Programme on 
Immunization constitute a few important examples illustrating the success of WHO and its 
Member States in improving the health conditions of the people of our world. In its 
40 -year experience, our Organization has made a significant shift of strategy from 
centralized, vertically oriented types of programme to a more comprehensive approach. 
This change has led to the improvement of national and regional health policies and 
programmes over the last 10 years. The international community has become more closely 
associated with the struggle to combat the world's health problems. Despite some 
problems of implementation, WHO has become stronger in terms of its basic concepts. 

Ten years have elapsed since the world declared a concerted effort to develop 
primary health care as the strategy for achieving health for all by the year 2000. The 
Declaration of Alma -Ata has proved effective in helping to advance better health for all 

nations in the world. The spirit of Alma -Ata has provided countries with moral, 
political and social support in ensuring equity and improving the health status of their 
people. Evaluation carried out by WHO has revealed significant progress in health 
conditions in Member States, particularly developing countries. The Declaration is 
considered to be an important turning point in solving basic human problems through a 
very basic concept. 

Allow me, Mr President, to take this opportunity to welcome the new WHO 
Director -General, Dr Nakajima, as nominated by the Executive Board in resolution EB81.R4 
and endorsed by this Health Assembly. I wish him great success in the fulfilment of his 
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objectives in the years to come. My delegation is aware that many problems remain to be 
solved, but we are convinced that under his leadership WHO will actively strengthen its 
functions in providing direction and coordination of its international health work. In 
this respect, I should like to emphasize the importance of the harmonious partnership and 
cooperation in various health fields between Member States, whether between those of the 
West and East, or between those of the North and South. In our view, WHO should broaden 
its outlook to encompass an integrated approach to health science and technology transfer 
or acquisition. 

To the outgoing Director -General, Dr Mahler, my delegation would like to pay tribute 
for his devoted and tireless efforts for WHO and the world and, in particular, the weaker 
parts of each country's population which have the most to gain from his great 
initiative - the health - for -all movement. 

Forty years have passed and much has been achieved. The main task before us now is 
to determine the concrete steps to be taken to improve the prospects for immediate 
progress towards the achievement of our collective goal of health for all by the year 
2000. Current economic conditions make it difficult to imagine how the gap between 
present health conditions and the goal we want to achieve can be bridged. The current 
world economic order needs adjustment so as to allow developing countries to make more 
resources readily available for pressing health and other socioeconomic needs. 

Finally I wish to express my appreciation to the outgoing President and other 
officers of the last World Health Assembly, and to the outgoing Director - General of WHO, 
as well as to the Regional Director of the WHO South -East Asia Region, for the special 
attention they have given to WHO's collaboration with Indonesia. 

I wish this meeting all success and look forward to its fruitful deliberations and 
the valuable output ensuing therefrom. 

Mr TEPAIKA (Solomon Islands): 

Mr President, Mr Director -General, honourable Ministers, distinguished delegates, 
ladies and gentlemen, it is an honour indeed to have this privilege of addressing this 
Assembly as the chief delegate from my country. First, let me extend to you, 
Mr President, and this Assembly the greetings and best wishes of my Prime Minister, the 
Honourable Ezekiel Alebua, and the Government and people of Solomon Islands, and to 
congratulate the World Health Organization on its fortieth anniversary. Allow me also, 
Mr President, to congratulate you, the Vice- Presidents and the Chairmen of the committees 
of this World Health Assembly. 

The tropical Solomon Islands is a group of scattered islands in the south -west 
Pacific region with a population growing rapidly at a rate of 3.5 %, having reached 
306 400 in 1988, and a total land area of 28 000 square kilometres only. With crude 
birth and death rates of 44 and 11 per 1000 respectively and a life expectancy of 60 
years for both sexes, we are therefore looking at a typical developing country population 
pyramid. Approximately 4% of the population are infants, and 50 %, less than 15 years of 
age. We therefore have a population issue on our hands, but appropriate steps are being 
taken for the first time to address this problem fully. 

Infectious and parasitic diseases, such as tuberculosis, leprosy, diarrhoea, 
malaria, etc., still remain our common health problems. Of these, malaria is still our 
main health problem, with an incidence rate of 250 per 1000 in 1987. The malaria 
programme is a major health programme currently being undertaken, but similar problems in 
its implementation and success are encountered the world over - and these are limited 
resources and technical and operational problems. I would assure you that there is 
political commitment from my Government to any health programme and malaria control is no 
exception. On this note I should like to extend my gratitude to the Governments, 
agencies and countries that are assisting us, especially WHO, UNICEF, UNFPA, Australia, 
New Zealand, Japan and Canada, to mention only a few. 

On health manpower requirements, we would like to thank the British Government's 
Overseas Development Aid unit for its continued support in the provision of doctors while 
our own people are being trained to take over establishments. 

On the occasion of the tenth anniversary of the Declaration of Alma -Ata on primary 
health care, I see it fitting to report to this honourable Assembly the progress that my 
country has made since we adopted the primary health care approach in our health systems 
and programmes in 1983. 
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I reported last year to this Assembly that we had completed our "awareness phase" in 
primary health care from 1983 to 1986; a four -year period in which the concept of 
primary health care was discussed and put forward at all levels, right down to the 
grassroots. Today, I am glad to report that we are well into the implementation phase of 
our primary health care approach as the strategy for health for all by the year 2000. 
Village health committees are being formed and are developing their own community 
projects with the active participation of nongovernmental organizations and agencies. 
The potential for collaboration at this level is enormous and this promotes intersectoral 
cooperation. We have concentrated on reorientating our health workers towards the 
primary health care concept; health workers are undergoing primary health care 
management courses and targeting is aimed for. We are eager to learn how other countries 
have tackled these difficult issues. We believe that the theme "Leadership for health 
for all" is indeed worthy of being a subject of the Technical Discussions. 

Our health indicators for 1988 are: infant mortality rate: 45 per 1000 live 
births; life expectancy at birth (both males and females): 60 years; percentage of 
birth weights over 2500 grams: 80 %; proportion of the national health budget spent on 
primary health care: 50%; adequate water supply, urban: 90.2%, rural: 85 %; adequate 
sanitary facilities, urban: 86 %, rural: 45 %; delivery care: 85 %; Expanded Programme 
on Immunization cluster survey of 1986, immunization coverage rates - BCG: 98%, DPT (3rd 
dose): 75.2% and poliomyelitis (3 doses): 73.8%. These figures are very encouraging 
but we aim to do better in 1990 with 100% BCG coverage and 85% fully immunized. The 
target of poliomyelitis eradication by 1992 is an achievable goal. 

My country this year is celebrating the tenth anniversary of the Declaration of 
Alma -Ata with renewed emphasis, enthusiasm and political support for the worthy goal of 
health for all by the year 2000. 

At this point I should like to report to this Assembly the progress that my country 
has made so far as regards AIDS. We have screened over 2500 blood samples from different 
individuals and I am glad to report that none was positive for human immunodeficiency 
virus (HIV) infection. My Government, in total support of WHO resolutions on combating 
AIDS, has approved a national AIDS policy whose implementation to date has covered the 
following: formation of a national AIDS committee; workshops on AIDS; information 
dissemination to our people, and development of health education materials on AIDS. 

I should like to emphasize here that control of other infectious and endemic 
diseases, such as malaria, tuberculosis, leprosy, diarrhoea, etc. is still our priority 
but, because of the AIDS threat, the unique opportunity we have, and being a party to the 
London Declaration, we have indeed made 1988 the year of information and communication 
about AIDS, with the hope of keeping our "happy isles" free from HIV infection for as 
long as we can. We know that we may be fighting a losing battle, but we are prepared to 
combat AIDS all the way. 

In conclusion, on behalf of my Government and people, I wish to convey to the 
outgoing Director- General, Dr Mahler, our sincere thanks and appreciation for the 
outstanding services he has given to our WHO for the last 15 years. We wish you, 
Dr Mahler, and your family a happy and prosperous retirement. My congratulations go to 
Dr Nakajima for his elevation from Regional Director to Director - General of WHO. We 
render to you our full support and confidence. 

Mr WILLYBIRO -SAKO (Central African Republic) (translation from the French): 

Mr President, Mr Director -General, Ministers, distinguished guests, ladies and 
gentlemen, before I begin my statement, allow me to join previous speakers and to 
associate my delegation with them in addressing our congratulations to the President and 
the Vice -Presidents. I am sure that your skill and dynamism which are already in 
evidence augur for the successful conduct of this meeting. My delegation applauds the 
quality of the report submitted by the Director -General, Dr Mahler, to whom we pay 
well - deserved tribute for all the activities he has carried out at the head of WHO for 15 
years. On this occasion we also extend our congratulations to Dr Nakajima on his recent 
election to the head of WHO as Director -General. 

My country, the Central African Republic, in accordance with the Declaration of 
Alma -Ata of 1978, whose tenth anniversary we celebrated simultaneously with the fortieth 
anniversary of our Organization, and in accordance with the various resolutions we have 
already adopted to attain the objective of health for all by the year 2000, thanks to the 
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determination of the Government and above all to the impetus given by its President, 
General André Kolingba, Head of State and Founding President of the Central African 
Democratic Alliance, has reoriented its health policy, through the Ministry of Public 
Health and Social Affairs, to give emphasis to primary health care, through which we hope 
that we shall not be missing from the rendezvous in the year 2000. 

My country is at the initial stage in the field of primary health care, in which its 

objections are in the short term. Since 1987, my department has established five 
operational health districts in two prefectures, and 22 other districts should be 
operational by the end of 1988; this will amount to the establishment of 27 out of the 
50 planned health centres, i.e. more than 50% of the centres and programmes through which 
it is intended to develop the delivery of primary health care. We hope that all 50 
districts will be effectively operational in 1990. I should like to mention that in the 

five districts that are already in operation, there are village health committees which 
are based on a health post and staffed by a nurse /first aid worker and a traditional 
birth attendant. These health workers receive periodic supervision from a mobile team. 

The activities carried out in these five districts concentrate on the improvement of 
environmental sanitation, health education, the establishment of village pharmacies, 
maternal and child health /family planning activities (weighing of infants, immunization 
against the target diseases of childhood, etc.), and the training and in- service training 
of physicians working in the rural areas, especially in the field of primary health care. 

It should be emphasized that these activities are being carried out in the context 
of a broad national programme of "integrated rural development ", involving several 
ministries, including the Ministry of Rural Development, the Ministry of Trade and 
Industry, the Ministry of Education and Higher Education, the Ministry of Mines and 
Geology, the Ministry of Health and Social Affairs and the Ministry of Communications. 

This process may be a slow one, but it has been deliberately chosen to enable us to 

appraise the various problems connected with the introduction of this new policy as we go 

along, particularly the problems of community support and involvement, recurrent 
expenditure, and the preparation and training of the health services for these new 
orientations. 

A national seminar on our health system will be taking place in the next few weeks, 
and will be based on the experiments that are now being carried out in these pilot 
districts. This will enable us to reorient and give fresh impetus to the activities of 
the national committee for the introduction of primary health care, with the full 
involvement of the community, which will have to choose leaders to direct its activities. 

With this commitment on the part of the Government, the prospects for the future are 
encouraging, when we consider the level and coverage of maternal and child health /family 
planning activities, the Expanded Programme on Immunization, in particular, and the 
control of major endemic diseases (malaria, tuberculosis and trypanosomiasis), as well as 

the control of diarrhoeal diseases through the utilization of oral rehydration salts and 
the control of sexually transmitted diseases, especially AIDS. 

We should like to take this opportunity to thank WHO, UNICEF, USAID, UNDP and 
certain non- governmental organizations for their valuable assistance in these areas. 

With regard to our contributions to WHO, in spite of the economic difficulties which 
the Central African Republic is experiencing, and in view of the vital importance of the 
mission of our Organization for the health of the peoples of all the world, and 
especially of the people of Central Africa, my country has made it a point of honour to 

fulfil all its commitments to the Organization and undertakes to continue this effort, 
which would have been easier if our exports had not been subjected to intolerable 
fluctuations in price. 

Finally, I should be failing in my duty if I did not inform this august Assembly 
that on 7 April 1988, the fortieth anniversary of WHO, the theme of which was "Health for 
all - all for health ", the Government of my country and the people of Central Africa, 
mobilized behind the President of the Republic, organized some important activities to 

mark this occasion, namely, abstinence from tobacco throughout the day; the 
organization, with the assistance of WHO, of a run in which several hundred people 
between the ages of 10 and 55 took part; a football match between a team of Central 
African political cadres and members of the diplomatic corps; and the issue of a postage 
stamp showing the Head of State vaccinating a baby, to mark the launching of the Expanded 
Programme on Immunization. 
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This commitment by the Government and people of Central Africa, aided by the clear 
guidance of WHO, once again confirmed at this important meeting, will undoubtedly 
contribute towards the attainment of the objective of health for all by the year 2000 for 
all the peoples of the world. 

Dr POUTASI (New Zealand): 

E nga mana - E nga reo - E nga iwi o te ai - E nga rangatira ma - Тепа koutou, tena 
koutou, tena koutou, katoa. 

Mr President and distinguished delegates, I bring you greetings from the people of 
New Zealand. The delegation congratulates you, Mr President, on your high office and 
welcomes this opportunity to address the Forty -first World Health Assembly. 

We are all aware that this is a year for celebrating two important milestones in 
international health initiatives. I refer, of course, to the fortieth anniversary of the 
inauguration of the World Health Organization and the tenth anniversary of the signing of 
the Declaration of Alma -Ata. 

We are also witnessing at this Assembly a sad event in the history of the World 
Health Organization. I refer, of course, to the departure of Dr Mahler as our 
Director -General. I say our Director -General because Dr Mahler, more than anyone, has 
emphasized our joint and common interest in the work of the Organization and given us a 
vision of health in the future that we can all share. There would be no better monument 
to the enormous contribution that he has made to the Organization over many years than to 
achieve the target of health for all by the year 2000 that forms such an important part 
of the milestones that we are commemorating at this Assembly. To you, Dr Mahler, go our 
heartfelt thanks and best wishes for the future. 

You leave us at a challenging time. The Organization has had to operate in the last 
few years in a changing and difficult financial environment and to respond, as the 
Organization has done magnificently, to the new global health problem of AIDS. We shall 
look to WHO to maintain its dynamic leadership role in the fight against AIDS in the 
years to come and shall continue to give WHO our strong support. There will no doubt be 
new problems to be confronted in the future. Your successor will, therefore, not have an 
easy task. The Assembly has decided to appoint Dr Nakajima of Japan to succeed you. He 
has broad experience as a loyal servant of WHO and Director of the office in our region 
of the world, the Western Pacific. To him, we offer warm congratulations and every 
support and encouragement for the work that lies ahead. 

New Zealand fully subscribes to the WHO philosophy of primary health care as the 
foundation of health for all. It is pleasing to be able to report that we are 
implementing a programme of health service reform designed to develop a rational, 
comprehensive and integrated service with a strong primary health care base. 

We are in the process of amalgamating the hospital -based services of hospital boards 
and the public health functions of health development units into area health boards. 
These area health boards will provide truly comprehensive public health care. We already 
have four area health boards, and the transition should be completed by the end of 1989. 
As well as having responsibility and accountability for the use of public sector 
resources, area health boards are required to coordinate activities in the private and 
voluntary, as well as the public, sectors. Policy guidance and management support will 
be provided from a national Ministry of Health, but the locally elected area health 
boards will have considerable freedom to manage their own health services in their own 
areas. This will allow each region to develop the type of health service most 
appropriate to its needs. But it is recognized that changes in organizational structure 
are insufficient on their own to redirect resources from hospital - oriented to 
community - oriented health care. Three further components are also required: strong 
capable management; workforce development; and community participation in 
decision -making. 

With the loosening of central control over how resources are used, there is a need 
to develop a pool of general management expertise at the local as well as national 
levels. The Department of Health has established a top management development programme 
to meet this need, and this is tangible evidence of our recognition of the importance of 
leadership development in achieving health for all. 
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We also need to have the right health workers in the right place at the right time. 
The Department of Health has established a national workforce development group with 
planning, production and management components to facilitate this. 

Community participation in decision- making is achieved by the public election of 
members of the hospital and area health boards. In addition, there is provision for the 
establishment of community committees that can act as the eyes and ears of the board in 
the community and channel local concerns to the board's attention. The community 
development approach is particularly effective in fostering health initiatives amongst 
the indigenous Maori population of New Zealand. We have also established community 
health workers as part of the infrastructure which seeks to ensure that Maori health care 
personnel interface with Maori clients. This mechanism enables the promotion of a Maori 
view of health. The community development approach to health care has guided our 
national efforts to contain the spread of AIDS. There has been a strong emphasis on 
culturally appropriate community education, as well as community based initiatives such 
as a nationwide needle and syringe exchange programme for intravenous drug users. 

I should also like to mention the campaign against smoking, which has formed the 
basis of New Zealand health initiatives to commemorate the fortieth anniversary of WHO 
and comprises an important and developing interest of the Organization. The year -long 
project started with a national publicity campaign focusing attention on World Health Day 
as a no- smoking day. This is being followed up by individual regional programmes 
reflecting local concerns. We are specifically targeting children and adolescents and 
promoting a no- smoking generation. Legislation was introduced at the beginning of April, 
making it illegal to sell cigarettes to people under the age of 16 years. Tobacco 
manufacturers are also required to show prominent and strongly worded health warnings on 
cigarette and tobacco packets and printed advertising. Advertising must comply with 
Department -of- Health- prescribed constraints. The Department of Health has become an 
entirely smoke -free area and a number of organizations (both government and private) are 
following the Department's lead. 

New Zealand places great significance on its involvement with WHO and highly values 
the achievements of the Organization. We believe that one of the reasons WHO has been so 
successful has been its high degree of technical expertise and its relative freedom from 
external influences that more properly find their place in other parts of the United 
Nations system, more particularly its political organs. The Organization has much to 
celebrate in its achievements over the last 40 years and New Zealand wants to see this 
progress continue. If this is to happen, WHO must continue to resist the intrusion of 
political issues into its arena. New Zealand has been disturbed by a growing tendency 
that sees contentious and difficult international political problems, which in essence 
have little or nothing to do with health, introduced into the Assembly. We do not want 
to see anything impede the efficiency of this Organization, or its ability to address the 
extensive health problems still confronting the world. These problems must make the 
priority call on the resources and expertise of WHO, if it is to meet its objectives for 
the benefit of us all. 

I should like to conclude by affirming our commitment to a holistic concept of 
health. Maori people see this as embracing four dimensions, and express it as: Te taha 
Wairua (the spiritual), Te taha Hinengaro (the mental), Te taha Whanau (the family), and 
Te taha Tinana (physical wellbeing). Maori people also have a philosophy about mankind: 
He aha to mea nui, to ao Maku e ki atu - He tangata, he tangata. he tangata. (If I was to 

ask what is the most important thing in the world, I will answer: it is that person, 
that person, and that person; That is, each and every person.) Na reira e to iwi, tena 
koutou, tena koutou, tena koutou katoa. 

The PRESIDENT: 

Thank you very much, Madam, especially for your reminder of the role that should be 
played by the World Health Assembly. I invite the delegate of Botswana to come to the 

rostrum and I give the floor to the delegate of Albania. 
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Dr KAMBERI (Albania): 

Mr President, honorable delegates, ladies and gentlemen, the year that has elapsed 
since the Fortieth World Health Assembly testifies that the political, economic and 
social problems and their consequences for the peoples of the world have not become 
easier at all. On the contrary, as a result of pressure, interference or incitement by 
the super powers, hotbeds of tension and local conflicts bear witness to this all over 
the world. Today's general economic and financial crisis is manifested in various forms, 
and this directly increases the poverty and reduces the standard of living of hundreds of 
millions of people in the world. It is understandable that, in such difficult economic 
conditions, problems of health care become more complicated and more difficult to 
tackle. It is an undeniable fact that the greatest problems having to do with the health 
of people are reflected in the developing countries more than elsewhere, where the 
effects of the crisis have been, and remain, enormous. And the irony of all this is 
that, at a time when national social programmes experience only reductions, even in the 
industrial, developed countries, the armaments race in all its forms continues at an 
unprecedented rhythm, swallowing up hundreds of millions of dollars. 

The continuation of tests for the perfection of nuclear weapons, in disregard of the 
resolute objection of all peoples, is influencing and destroying ecological systems and 
the health of human beings. It is understandable that such a situation only adds to the 

problems which at present make it difficult for the World Health Organization to achieve 
the targets of health for all by the year 2000. 

During 1987 the People's Socialist Republic of Albania continued its efforts to 
achieve the targets set in the economic and social field as well as in that of public 
health. In the implementation of the task designated by our Government for defending and 
strengthening public health, we are currently concentrating on further increasing the 

level and quality of health care in medical hospital and non- hospital institutions, as 

well as on the constant qualification of medical personnel. To attain this target, a 

concrete working programme has been compiled, consisting of short -term and long -term 
tasks. This programme aims at further strengthening, and giving priority to, the system 
of primary health care, by increasing the number of physicians, mainly in rural areas, 
and the number of paediatricians and obstetricians who will serve these areas, and by 
further strengthening the service of hygiene and epidemiology as well as the role of 
dispensaries for some of the main diseases, such as heart diseases, endocrinological 
diseases, skeletal deformations, tumoral diseases, and infectious and occupational 
diseases. 

We are taking special care of the physical and psychiatric rehabilitation of 
patients and follow up those who suffer from chronic health conditions. In order to 
strengthen further the preservation and protection of the environment, a special decision 
was approved by the Government, by which stricter regulations were established for new 
construction projects, especially those which might cause pollution. 

Greater stress has been placed on work to raise the health culture and health 
education of the people, aiming at making people aware of their own role in defending and 
strengthening health. For this purpose, specialized organs, such as the network of units 
for health education and propaganda, as well as the mass media, carry out work on a broad 
scale, concentrating on the most important problems, such as awareness of the risk 
factors of cardiovascular diseases, cancer etc. and the fight against them. At present 
an important orientation in health propaganda is the fight against smoking and for a 
healthy style of living. 

Among the measures foreseen for the further improvement of hygiene, the supplying of 
all rural areas with safe drinking -water is of special importance. The very fact that 
more than a quarter of the work for the construction of a water -pipe network was carried 
out during 1987 is a guarantee that this target will successfully be achieved, as 
planned, by the year 1990. 

In order to better support the system of primary health care, special tasks have 
been assigned for the specialized services of public health, so that the functional 
integration of these two systems might be achieved. This implies that hospitals, which 
are centres of progressive scientific and professional thinking, should not be limited 
only to treating patients within their walls, but should extend their activities outside 
in areas under their jurisdiction. They have been given responsibility for the 
scientific and professional leadership of the progress of health care as a whole in the 
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areas or specialities they cover, as well as for the continuous qualification of all 
medical personnel. This ensures that the quality of primary health care is raised and 
lightens any excessive burden on hospitals. 

The rapid spread of AIDS in different countries of the world during recent years has 
drawn our attention. Following the screening we have undertaken, we have not detected 
any case of this disease. However, our concern to prevent its appearance in our country 
will be constant. For this purpose, in cooperation with the WHO Regional Office for 
Europe, we have taken measures to prepare the required complex team of specialists and 
provide the necessary equipment for systematic control in order to ensure early detection 
of any possible cases of AIDS and take immediate, appropriate measures to prevent its 

spreading. 
The increase of cooperation between us and the WHO Regional Office for Europe last 

year promises that this cooperation will deepen further and be more fruitful also in the 
future. 

We are currently celebrating the fortieth anniversary of WHO. Albania, as one of 
its earliest Member States, has always highly appreciated the lofty humanitarian goal of 
this Organization and its efforts to attain it. On the occasion of this anniversary, we 
have organized some commemorative activities in our country, among them a solemn meeting 
in the Faculty of Medicine at the Enver Hoxha University of Tirana, with the 
participation of officials, health workers and distinguished personalities of the 
Albanian medical world. A series of postage stamps dedicated to this jubilee was also 
printed. 

The Albanian Government will, even in the future, make constant efforts so that, in 
compliance with its policy of continuously improving people's health, a policy where the 
targets of WHO's Global Strategy for Health for All by the Year 2000 are reflected, the 
level and quality of health care for its own people are raised. It will not spare itself 
in offering its contribution to the successful attainment of the goals of this 
Organization. 

Mr MOTHIBAMELE (Botswana): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, 
ladies and gentlemen, let me first congratulate you, Mr President, on your election to 
the presidency of this august Assembly, and assure you of the support of my delegation. 
I am confident that you will conduct the business of the Assembly with great efficiency 
and fairness. Mу congratulations also go to the whole of your Bureau. I further 
congratulate Dr Nakajima upon his election and appointment to the position of 
Director - General of the World Health Organization. I wish him well in running the 
affairs of this august body. 

The year 1988 is a special one in many respects. It marks the fortieth anniversary 
of this Organization and the tenth anniversary of the Declaration of Alma -Ata. It is 

also the year in which Dr Mahler, the Director -General, whose vision and dedication 
redirected the philosophy and work of WHO to primary health care, is retiring. 

Mу country believes that the men and women who 40 years ago sat down and formed the 
World Health Organization were blessed with foresight and great vision. The contribution 
of the Organization to the health of the peoples of the world has indeed been profound, 
as exemplified by the effective control of many diseases, and particularly the 
eradication of smallpox. Today, WHO continues to provide its Member States with greatly 
needed assistance and guidance in such matters as health policy formulation, the delivery 
of health care and technical and material support for programmes aimed at solving 
specific health problems. 

The Declaration of Alma -Ata has marked the beginning of a great era in the history 
of health care. It is difficult to imagine how all the Member States could come to 
virtual unanimity on the strategies for improving the health of the world's peoples, 
despite such wide variety in their social, cultural, economic and geographical 
backgrounds. But this was achieved, and I believe it is a great tribute to the effective 
leadership of the World Health Organization. 

My country, Botswana, is proud of having been associated with WHO and our fellow 
Member States in the development of the primary health care strategy and the dedication 
to health for all. We remain steadfast in our belief that health for all can only be 
achieved if our health system is based on primary health care. We have attempted to 



228 FORTY -FIRST WORLD HEALTH ASSEMBLY 

orient our health care system in this direction - with variable success and failure. We 

have been able to make primary health care a catchword for most of our health workers, 
our political leaders, our officials and, indeed, for the public at large. Everybody has 
embraced the social goal of health for all and it is being widely discussed in different 
forums. 

Yet, we find that more is needed to make people, especially certain categories of 
leadership, embrace the primary health care strategy in practice and not only in theory. 
We have found that some people espouse primary health care without accepting its 

implications or actually understanding them - especially as regards equity and the 
redistribution of health resources to the high risk groups and the underserved. It is 

well understood in my country, therefore, that any laxity could actually result in a 
reversal of the substantial gains achieved so far. 

I would not like to start overloading my fellow delegates with hard data regarding 
our achievements since the early 1970x, when we decided to concentrate on basic health 
services and, later, on primary health care. This can be read in the various reports 
submitted to WHO, including the common framework monitoring report that will be discussed 
in 1989. However, we are confident to state that, with technical and material support 
from WHO, we have, over the last 15 years, increased our programmes to a substantial 
level. With the exception of a few very remote, small communities, the people of 
Botswana have access to modern health care. We estimate that about 85% -90% of our people 
have ready access to modern health care - on average they live within 15 km of a health 
facility. 

We need, however, the continued support of WHO in devising and developing ways of 
taking health care to our remote communities. Some of these communities inhabit the 
relatively underdeveloped areas, which are quite distant from the more developed areas, 
lack good all- weather roads and are sparsely populated. We are in the process of 
developing health -care delivery strategies that will reach and benefit such people more 
effectively. 

It will be recalled that at the Thirty -ninth World Health Assembly in 1986, my 
Government supported the resolution on the development of district health systems and the 
special attention WHO should pay to the issue. I am glad to note that there has been 
tremendous support by WHO for our efforts in strengthening district level health 
management and in strengthening the team approach in our district health teams. Worthy 
of special mention in this regard is the WHO Division of Strengthening of Health Services 
and the WHO /DANIDA project. We are also strengthening our contacts with the Regional 
Office and with the sub - regional health development office with a view to strengthening 
the training of our district health teams further. 

The concept of a district and decentralization is to us almost as old as the country 
itself, dating back to the early colonial days. So it is the management systems we are 
concentrating on, not the philosophy. We are very much aware of the pivotal role of the 
district health system in the whole primary health care system. 

Mr President, let me assure this distinguished Assembly that my country took 
advantage of the fortieth anniversary celebrations of WHO to promote health for all even 
more. I personally made a statement in Parliament, and I addressed the nation over the 
radio. I also attended several activities in the Capital, including sports and drama, to 

mark the anniversary. Every district had its own programme of activities for the 
occasion, and many villages also celebrated the occasion in various ways. We had a 
successful no- smoking day on 7 April as part of the celebrations. Mу delegation has been 
looking forward to participating in the celebrations here in Geneva, marking both the 
fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata. 

Let me, in conclusion, assure the outgoing Director- General and his successor of our 
eagerness to continue the fruitful cooperation between WHO and Botswana. My delegation 
is aware of the serious financial problems the Organization is going through, and feels 
confident that its good record of management and the results it has produced in the field 
of health will stand it in good stead in the eyes of those able to contribute more to its 
programmes. 

Dr DE SOUZA (Australia): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, during the 
past four days we have taken great pleasure in celebrating together the fortieth 
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anniversary of WHO, and later today we will join together again to celebrate the tenth 
anniversary of the Declaration of Alma -Ata. 

The adoption of the Declaration of Alma -Ata a decade ago was a major milestone in 
the health - for -all movement launched by the World Health Assembly in 1977. Building on 
the recognition of health as a fundamental social goal, that Declaration set a new 
direction for health policy by emphasizing peoples' involvement, cooperation between 
sectors of society and primary health care as its function. 

The spirit of Alma -Ata was carried forward in Ottawa, Canada, in 1986, when the 
Charter for Health Promotion was adopted. Distinguished delegates will recall that the 
Ottawa Charter identified five areas for action: build healthy public policy; create 
supportive environments; develop personal skills; strengthen community action; and 
reorient health services. 

By a remarkable coincidence, 1988 is also a year of major significance for 
Australia, which is celebrating the bicentenary of the first European settlement on Terra 
Australis which culminated in the formation of a new nation State. It was therefore with 
enormous pleasure that Australia and WHO were able jointly to celebrate their 
anniversaries by co- hosting in Adelaide in April this year a second international 
conference on health promotion, picking up the first of the action themes from the Ottawa 
Charter - "Healthy public policy ". 

The Adelaide Conference carried forward the direction set at Alma -Ata and Ottawa and 
built on its momentum. Two hundred and twenty participants from 42 countries shared 
experiences in formulating and implementing healthy public policy. Delegates will be 
receiving the detailed report on the Conference, which outlines the strategies for 
action, and I hope that most will take the opportunity to view the two video 
presentations that are on display on the second floor of the Assembly building - and I 

can recommend those videos to you. 
The conference identified four key areas as priorities in healthy public policy for 

immediate action. They were: supporting the health of women; food and nutrition; 
tobacco and alcohol; and creating supportive environments. 

The last point, of course, picks up a similar action area from the Ottawa Charter 
and was most comprehensively dealt with earlier this week by the Prime Minister of 
Norway, Mrs Brundtland, in her address to this Assembly. During the Conference, I was 
impressed with the clarity with which delegates recognized how factors outside the health 
system impact on people's health and acknowledged the responsibilities across all areas 
of government for enhancing health and primary health care. Health for all will only be 
achieved if the creation and preservation of healthy living and working conditions 
becomes a central concern in all public policy decisions. The Adelaide Conference also 
reminded us that where there are inequalities in health we should look for inequities in 
society - not an easy task, but one which we must nevertheless confront. 

Australia's contribution to the work of WHO through the Adelaide Conference on 
healthy public policy is just one of several initiatives taken in the past few years to 
change directions in health in Australia and to strengthen primary health care. An 
environment has been nurtured which has allowed the reintroduction of universal health 
insurance; major reforms in public health teaching and research; the Better Health 
Commission; the establishment of an Australian Institute of Health; the creation of a 
National Occupational Health and Safety Authority; a major inquiry into the direction of 
medical education; and the launching of a major report on health for all. These 
constructive changes in administrative projects and public health programmes can be in 
part attributed to the positive political environment in Australia in recent years. 

At the Adelaide Conference, on World Health Day, 7 April, a major report entitled 
"Health for all Australians" was also launched. This report, prepared jointly by 
representatives from federal, state and territory health departments, sets out goals and 
targets in health promotion and illness prevention. A major strength of the report is 

that it suggests how agreed goals can be achieved. It is a document that governments can 
act upon. Also critical is its use of epidemiology in a very practical sense to guide 
and inform priorities for action. Amongst the major recommendations of that report are 
the establishment of a national health - for -all committee, with representatives from all 
governments (this will be a central component of coordinated and integrated structures to 

improve the health of all Australians); a new national programme for better health, with 
funding to come from both the Commonwealth and the states; the examination of the role 
of financial incentives and taxation in making healthy choices easier (recommendations 
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are made in relation to both of these courses, including taxation on tobacco); a review 
of primary health care in Australia, and the way in which we build a primary health care 
system that views health in a social and economic context - of course, Australia already 
has a basic primary health care system, but there is a view held by many that it focuses 
too heavily on ill -health rather than on better health. Australia's health ministers 
have recommended, in the context of the report, that a national policy on primary health 
care be developed. 

I now turn briefly to two other initiatives in primary health care. Many countries 
have witnessed developments in community involvement with health planning and development 
in recent years. Women have been most effective in clearly identifying gaps in health 
services and in showing how community involvement can contribute to change. Last year, 
the Australian Government released a national agenda for women, which was the result of 
an extensive consultative process. In response to the health issues raised in the 
national agenda, a national women's health policy has been developed in cooperation with 
state and territory governments and with women's groups, health organizations and others 
interested in women's health in the community. 

Australians have also been listening to our Aborigines. We have at last 
acknowledged that the health of the people who lived on the Australian continent long 
before European settlement has not advanced along with that of new settlers. The gap is 

large. The task of narrowing this gap is enormous. In response to this task, federal 
and state health and Aboriginal affairs ministers held an historic meeting last 
December. They agreed on the urgent need to develop a national Aboriginal health 
strategy, to identify short- and long -term goals for Aboriginal health, and to meet 
regularly, in a ministerial forum, to oversee progress. The need for action, rather than 
rhetoric, was fully recognized and work has already started on the objectives to be 
achieved by February 1989. The intersectoral and structual challenges posed by the stark 
inequalities in both health and socioeconomic status amongst Aborigines are immense. We 
could not have chosen a tougher issue against which to test the ability of healthy public 
policy in Australia. 

I should now like to turn briefly to another significant joint WHO /Australian 
activity which took place shortly before the Adelaide Conference. I refer to the meeting 
of a group of experts from 14 countries, representing all WHO regions, who worked 
together to develop a major policy document on the recognition of drug abuse and the 
formulation of policies and strategies for combating the problems. The group - which had 
carefully reviewed the strategies employed in Australia's national campaign against drug 
abuse - strongly endorsed its combined approach to countering the health problems of all 
drugs, including alcohol and tobacco. This was seen as an essential factor for 
developing effective national campaigns. The WHO group of experts developed a consensus 
statement which is called "Towards healthy public policies on alcohol and other drugs ". 
A report of the meeting of experts, including the consensus statement and a short summary 
of my country's strategy against alcohol and drug abuse, will be published by WHO later 
this year. 

Finally, I should like to express the Australian Government's continuing concern 
about the financial situation in WHO. The rate of collection of assessed contributions 
at the end of the 1986 -1987 biennium was 88.4%, as compared with 94.4% for the previous 
biennium. It is also noted that arrears of contributions amounted to over US$ 33 million 
at 30 April 1988. This means that fully paid -up Members are subsidizing the non -payment 
by others. We would urge all countries fully to pay their contributions, including their 
arrears, so that WHO can implement its programmes and carry out its most worthwhile task 
of ensuring that the cherished goal of our esteemed retiring Director -General, and 
indeed, of all of us, is achieved for the year 2000 aid beyond. 

Mr TAITT (Barbados): 

Mr President, my delegation joins in congratulating you and the Vice -Presidents on 
your election to preside over the Forty -first World Health Assembly. The Government and 
people of Barbados are most appreciative of the high honour which the international 
health community has done to our country by your gracious invitation to Dame Nita Barrow 
to chair the Technical Discussions. 
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The celebration of the World Health Organization's fortieth anniversary provides an 
opportunity for us to reflect on the work of the Organization over the past four 
decades. When the World Health Organization was founded, public health services in 

Barbados were at a very rudimentary level. The diseases of early infancy and infectious 
diseases were foremost contributors to the cause of death. Our death rate was 15.49 per 
1000, the maternal mortality rate was 1.65 per 1000 and the infant mortality rate was 148 
per 1000 live births. That preventive measures would play a major role in reducing the 
wastage of human life and that there was urgent need for the development of an effective 
public health service were only then being debated. Indeed, up to the end of 1948 the 
legislation that would later provide the framework for the development of our public 
health services had not yet been enacted. Since then, adult suffrage having come in 
1951, successive governments in Barbados have adopted an enlightened approach to the 
delivery of health care and have embarked on a number of programmes aimed at improving 
the health status of our citizens. Our first health centre was opened in 1953. This 
heralded the start of a service in which our public health inspectors and public health 
nurses fought to improve the level of sanitation and to provide improved health care, 
especially for mothers and children. One of the major objectives was to extend these 
services to reach the total population. 

The Government of Barbados has sought to maintain balance in the development of the 

country's health services. Thus, in the early 1960s a programme was started to improve 
the delivery of acute care. The major general hospital was replaced by a modern facility 
which offered a wider range of services. Since then the University of the West Indies 
has used the Queen Elizabeth Hospital as a teaching hospital. By the late 1960s the 
Government had embarked on a programme to upgrade the district hospitals which provide 
care mainly for the chronically ill. This process has been given added impetus since 
1987 with the commencement of a project which will further upgrade these institutions to 

modern geriatric hospitals. 
A study of the primary care services was undertaken in 1978 and, after an analysis 

of the results, the Government committed itself to further decentralization of the health 
care system. A comprehensive range of health care services is now provided at a number 
of polyclinics which are strategically located throughout the country. The objective of 

the programme is to provide care for the whole family. Services provided include 
specialist clinics for maternal and child health, general practitioner services, family 
planning and family life education services, clinics for nutrition -based diseases, 
community nursing and environmental health. A national drug service has been developed 
to make pharmaceutical products available at the lowest possible cost. Children under 16 

years, persons over 65 years and persons suffering from chronic diseases receive drugs 
free of charge. 

We have recently introduced community mental health services within the 
polyclinics. We believe that, with this integrated approach and with the active support 
of the community, we will attain the goals of health for all. The significant 
improvement in our health services over the past forty years has led to a drastic 
reduction in the incidence of infectious disease. For example, in the six diseases 
covered by the Expanded Programme on Immunization there were no deaths recorded in the 

last 20 years. The infant mortality rate has fallen from a high of 148 per 1000 live 
births, 40 years ago, to 18.3. Life expectancy has risen to 70.2 years for males and 
75.2 years for females. Sanitary services have improved - 99% of all premises now have 
sanitary facilities. All households have access to potable water and 92% have water 
installed. The pattern of disease has shifted from communicable to noncommunicable 
diseases, with the principal causes of death and hospitalization being cardiovascular and 
cerebrovascular diseases, cancer, diabetes and hypertension. 

In charting a course for the future, the Government of Barbados will seek to improve 
the quality of the services provided at all levels. The Expanded Programme on 
Immunization will be expanded to achieve 100% immunization coverage in children under one 
year; environmental health services will be improved with increased emphasis on food 
safety; food and nutrition programmes will be intensified; and programmes for the 
improvement of maternal and child health will be continued. We will further reinforce 
the dental health programmes with new emphasis on preventive care; and the community 
mental health programme will be expanded. 

The Government has embarked on a programme to upgrade and improve treatment 
facilities at the secondary and tertiary care institutions. However, we recognize that 
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improved physical facilities will not by themselves guarantee an adequate level of care. 
Greater effort is therefore being made to promote maximum community participation and 
self - reliance in improving health care. Emphasis is also being placed on the development 
of a more dynamic and creative management system, reinforced by an efficient information 
system. 

The Director- General has noted in his report that the 1986 -1987 biennium was marked 
by a major shift throughout the world in public perspective and opinion on the pandemic 
caused by HIV. This was influenced by the dramatic increase in the number of reported 
cases of AIDS. The spread of this disease will pose new challenges to this Organization 
and to each Member State. We must all endeavour to prevent this disease from eroding the 
gains that have been made in improving the health of our people. Barbados has followed 
WHO's guidelines in the control and prevention of AIDS. As part of the strategy being 
employed, a national advisory committee has been appointed. It has been mandated, inter 
alia, to advise on the measures to be employed in the prevention and control of 
transmission and the reduction of morbidity and mortality; to prepare and implement a 
national plan for AIDS prevention and control; to examine matters relating to 

accommodation, schooling and other social and economic problems. There are far - reaching 
implications for our health and social services and it has been my Government's policy to 
adopt a multidisciplinary approach in formulating the necessary programmes for the 
prevention and control of AIDS. 

We in Barbados take some pride in what we have accomplished in the field of health 
over the past 40 years; but we readily acknowledge that this success could not have been 
achieved solely by our own efforts. It is difficult to imagine what the health 
situation in the world would have been without WHO. We wish to pay special tribute to 
those persons who have served as Directors - General over the years - especially Dr Mahler, 
whose sterling service to this Organization for the past 15 years has been nothing short 
of outstanding. My delegation is pleased to join in congratulating Dr Nakajima on his 
election as Director -General. We are satisfied that his experience and commitment will 
ensure the continuation of the good work of this Organization. We in Barbados look 
forward to the continued growth and development of the World Health Organization which 
has played so significant a role in the United Nations family. 

Dr EL -AWAD (Sudan) (translation from the Arabic): 

In the name of God, the merciful, the compassionate, Mr President, distinguished 
delegates, peace be upon you all. 

Mr President, I would like to extend my sincere congratulations to you on the 
occasion of your election to the presidency of this World Health Assembly, and to 
congratulate the Vice - Presidents and the Chairmen of Committees A and B on the trust 
invested in them by this distinguished Assembly, wishing you all health and happiness. I 

also would like to thank the Chairman and members of the Executive Board of the World 
Health Organization for the enormous effort they put into their presentations concerning 
the work of the Board at its eightieth and eighty -first sessions. I also avail myself of 
this opportunity to commend the important role played by the Director - General of the 
Organization during his 15 -year term of office, which was characterized by incessant, 
persistent, and fruitful work, and by innovative, constructive, skilful leadership, in 
addition to profound knowledge of all fields of health work in the different parts of the 
world. We in the Third World will miss the talent of Dr Mahler who has proved a 
courageous captain, steering the Organization in stormy seas towards the shores of 
safety. Yet, I am quite confident that Dr Mahler will not hesitate to extend a helping 
hand to this Organization whenever called upon to do so. I wish him health and 
happiness, a fruitful retirement, and a long and prosperous life. I welcome his 
successor, Dr Hiroshi Nakajima, wishing him success and patience in shouldering the 
responsibilities and facing the difficulties that await him. I also thank 
Dr Hussein Al- Gezairy, Regional Director for the Eastern Mediterranean for his dedication 
and determination to render the best services possible to the peoples of the Region, I 

also commend the efforts of his assistants in the Regional Office. 
A careful and detailed evaluation of the application of the primary health care 

concept in Sudan was sponsored by the World Health Organization and the Ministry of 
Health; it covered all the northern parts of the country, and produced special 
recommendations concerning the various components of primary health care as well as the 
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administrative process in the field of national health development, and the role of 
hospitals and community participation in primary health care. In a word, the evaluation 
covered the general development of health services in an economic and social context. 

An important recommendation concerning the strengthening and development of primary 
health care at the district level was made to serve as a basis for the comprehensive 
development of the economic, social and health sectors. This gave rise to the idea of 
modifying the strategy underlying the health services in accordance with that approach, 
whereby the implementation of the strategy would centre around the rural hospitals and be 
based on intersectoral cooperation as a means of achieving the desired objectives. The 
various regions were accordingly divided into health districts, each district being 
equipped with a rural hospital and affiliated health units; the total number of health 
districts throughout the country is 175. The Ministry of Health has taken extensive 
action to implement this policy and attendant strategies, the most salient feature of 
which was the recommendation made by the Rural Services Conference aimed at promoting the 
settlement of physicians in rural hospitals so as to contribute to the development of 
primary health care services at the district level. In cooperation with WHO, the 
Ministry has selected three districts which will serve as models for the rest of Sudan 
when the experiment is expanded to cover the whole country. 

AIDS is still the most serious concern of all health workers; this pandemic 
continues to spread everywhere. In Sudan, we are geographically surrounded by a number 
of countries where this disease is widespread, and therefore find ourselves in an 
extremely vulnerable position. A National High Committee on AIDS was set up in Sudan in 
1987. The World Health Organization has cooperated most effectively with this Committee 
in the preparation of a national plan for the control of AIDS, and Sudan is receiving 
substantial technical and financial support from the Organization for this purpose. In 
addition to the regular examination of suspected cases and the screening of all the blood 
used in transfusions, the national plan also emphasizes the need for health education and 
the training of health workers, not only with respect to clinical and other diagnoses but 
also with respect to methods of treatment, health education for patients and their 
families, and public health education aimed at creating awareness of the danger of this 
disease and means of preventing it. As regards the epidemiological situation of the 
disease at the moment, there have been 13 cases of AIDS, 12 of whom have died; there are 
also 44 carriers of the virus, all Sudanese except three. Sudan is a country with many 
cultural and social influences where heterosexual relationships are the norm, and the 
transmission of the disease sexually normally takes place from one sex to the other. 

The Blue Nile health project for the control of waterborne diseases, a joint effort 
between the Ministry of Health and WHO, has been under way for a year and will cover the 
whole of El- Gezira and El- Manaagel during the second phase which is scheduled to last 
five years. So far 36% of the inhabitants of El- Gezira and El- Manaagel, i.e. some 
2 million people, have been covered. 

One of the most serious challenges we are confronting in our attempt to develop 
primary health care by the year 2000 is the rehabilitation of all health facilities, 
turning them from health care units into rural and regional units, and providing them 
with the necessary equipment; this is requiring a tremendous effort. We are also 
carrying on with the implementation of the programme of immunization against childhood 
diseases, the extension of maternal health services, diarrhoeal disease control, 
nutritional surveillance and health education programmes. Although the International 
Drinking Water Supply and Sanitation Decade is coming to an end, many parts of the 
country still lack safe drinking water and environmental sanitation to prevent the spread 
of contagious diseases. In fact, more active scientific research must be conducted on 
many endemic diseases, for malaria, schistosomiasis, kala -azar, river -blindness, sleeping 
sickness and tuberculosis still affect the health of a large number of people. Another 
great challenge before us is the financing of our health services; we are now giving 
serious consideration to joint financing by the Government and citizens, in cooperation 
with friendly countries to realize our objectives. The drought and desertification that 
threaten our countries have relented, but their effects linger on. We are nonetheless 
resolved to rely primarily on ourselves to overcome these difficulties and challenges, 
fully aware, however, that the proportions of the profound economic crisis we face, 

aggravated by the consequences of drought and desertification and the influx of refugees, 
are more than our limited national resources can bear, and that we will require 
support and assistance based on concerted efforts by the international community as a 

whole. 
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The Palestinian portion of the occupied Arab territories is currently witnessing a 

determined uprising against Israeli occupation - a legitimate uprising, to which the 
racist state of Israel is responding with brutal repression in an attempt to reduce the 

Palestinian people to silence. Brutality has reached a climax as young people are beaten 
until their bones are shattered, and people are deported, slaughtered and buried alive; 
Israel's insolence is assuming terrorist proportions; the death squads sent to liquidate 
people demanding their legitimate rights and the assassination of Abu Jihad at the hands 
of the Israeli forces are clear evidence of Israeli arrogance. 

We reiterate here before the entire world that the only solution to the Palestinian 
problem is the total, unconditional withdrawal of Israel from all occupied territories, 
to enable the Palestinian people to exercise its inalienable rights and establish an 
independent state in its homeland under the leadership of the Palestine Liberation 
Organization, its sole legitimate representative. From this rostrum we call upon the 
World Health Organization to continue to support the inhabitants of the occupied Arab 
territories, including Palestine. 

The odious racist regime in South Africa is persisting in the most horrendous forms 
of occupation, genocide, terrorism, and racial discrimination against the peoples of 
South Africa and Namibia. We wish to pay tribute to the struggle of the people of South 
Africa and call upon the World Health Organization to continue to provide health and 
medical assistance to African liberation movements representing the struggling peoples of 
Africa until they recover their usurped rights and lands. 

Mr President, once again I extend my congratulations to you, and I thank you all for 
your attention. Peace be with you all. 

Dr MAPURANGA (Organization of African Unity): 

Mr President, Mr Director -General, your Excellencies, Ministers of Health, 
distinguished delegates, ladies and gentlemen, it is a great honour for me - and it gives 
me tremendous pleasure - to be here with you as the representative of His Excellency 
Mr Idé Oumarou, Secretary - General of the Organization of African Unity. It is my 
pleasant duty to address your august gathering and to express on behalf of the 
Organization of African Unity (OAU), our appreciation for the efforts that WHO is 

exerting for the health and general wellbeing of the African people. We are indeed 
grateful for the attention WHO is demonstrating towards the African continent in terms of 
concrete programmes of action and collaboration. I should like, at the very outset, to 

take note of the very cordial and fruitful working relations existing between WHO and our 
continental organization, OAU, thanks to the indefatigable efforts of the outgoing 
Director -General, Dr Mahler, his staff, and the WHO Executive Board members. Africa 
wishes to register its gratitude, appreciation and profound esteem for Dr Mahler and his 
outstanding contribution to WHO in particular and to world health in general. 

At our meeting of the OAU health ministers group, we took stock of the activities of 
the OAU Health Bureau at OAU headquarters in Addis Ababa, Ethiopia. The activities of 
the Bureau in the clinical, preventive and promotive health services provided to the OAU 
staff members and their dependants, the African diplomats accredited to Ethiopia and 
their dependants, the delegates to OAU conferences in Addis Ababa and African students 
sponsored by OAU in Ethiopian schools and universities as well as political refugees from 
South Africa and Namibia, were highlighted. The preventive services included vaccination 
against common diseases, with special emphasis on infants, children and pregnant 
mothers - joining in national campaigns in the fight against epidemics and launching 
health education seminars, mainly for OAU staff and their families, on health problems of 
immediate concern to the population, such as the six major childhood communicable 
diseases, as well as AIDS. 

The OAU Health Bureau was represented at both the African and Eastern Mediterranean 
Regional Committee in Bamako and Baghdad in September and October 1987, respectively. 
The WHO Regional Committee for Africa, at its thirty- seventh session, held in Bamako, 
Mali in September 1987, adopted a resolution on cooperation between WHO in Africa and 
OAU. The Regional Committee for Africa urged the Regional Director to work closely with 
the OAU general secretariat and requested him to report to future sessions of the 
Regional Committee on progress made in the implementation of programmes of 
collaboration. A similar directive was included in the recommendations and resolutions 
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of the OAU Second Conference of African Ministers of Health, which met in Cairo in April 

1987, and was later endorsed by the OAU Council of Ministers and adopted by the OAU 
Assembly of Heads of State and Government, urging WHO at all levels - headquarters in 
Geneva, the Regional Office for Africa in Brazzaville and the Regional Office for the 
Eastern Mediterranean in Alexandria - to continue close collaboration with our 
continental organization, OAU. 

The WHO Regional Director for Africa recently made a proposal to the OAU 
Secretary - General that the two organizations should join hands in preparing for a 

conference on health in post -apartheid South Africa. Arrangements are under way in 
preparation for this proposed conference. 

OAU has always collaborated with United Nations agencies, particularly WHO, in areas 

of interest to the African continent. The joint OAU /FAO/WHO Regional Nutrition 
Commission for Africa was established as early as 1963. It has undergone several 
evaluations and has recently held an inter - agency consultative group meeting on food and 
nutrition development in Africa, under the sponsorship of the WHO African Region, in 

Addis Ababa in November /December 1987. 
The Executive Director of UNICEF has recently offered to produce a document on "The 

protection, survival and development of the African child ", which is an item on the draft 
agenda of the forthcoming forty - eighth OAU Council of Ministers Conference and the 
twenty - fourth session of the Assembly of Heads of State and Government, both scheduled to 
take place in late May 1988, to coincide with the twenty -fifth anniversary of OAU. The 
OAU Health Bureau was also represented at the World Summit of Ministers of Health on 
Programmes for AIDS Prevention in London in January 1988. 

A report on the World Summit and its Declaration are included as an item on the 
draft agenda of the forty - eighth session of the OAU Council of Ministers and the 
twenty- fourth session of the Assembly of Heads of State and Government. WHO has been 
invited to introduce this item of the agenda and to contribute to the document prepared 
by the OAU Health Bureau. These two items on the agenda of the OAU governing bodies 
reflect, inter alia, the continued commitment of OAU to health development in Africa in 
collaboration with United Nations agencies, as expressed in the declaration of the OAU 
Second Conference of African Ministers of Health as well as that of the twenty -third 
session of the Assembly of Heads of State and Government on "Health as a foundation for 
development ". 

OAU continues to offer its full support to our joint efforts in the implementation 
of the Global Strategy for Health for All by the Year 2000 in Africa. In this respect, 
we count on WHO and the international community at large to continue to support our 
initiatives and ongoing drive for partnership with all those concerned with health 
development on our continent. 

Mr President, in conclusion, I should like to communicate to you the pledge of our 
Secretary - General and the support of our governing bodies to both your African commitment 
and global efforts in the vital sphere of health development and the improvement of the 
quality of life of our people. Africa seizes this opportunity to express its most 
sincere and hearty congratulations to Dr Nakajima, and to pledge its full support for 
whatever initiatives he will undertake in furtherance of the goal of attaining health for 
all in the world. 

2. ANNOUNCEMENT 

The PRESIDENT: (translation from the French): 

Ladies and gentlemen, may I remind you that the 10 -km "fun run" in the city of 
Geneva sponsored by the World Health Organization will take place tomorrow, Saturday. 
The aim of this run is to promote physical exercise and healthy life -styles. Last year 
there were many delegates to the World Health Assembly among the 1200 participants. If 

there are some of you who would still like to enter for the run, you may do so at the 

Information Office. The race will start from WHO on Saturday at 19h30 and will finish by 
the lake, in front of the Noga Hilton Hotel. All delegates are invited to come along and 
give their support to the runners along the route or at the finish. 
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The plenary meeting will resume this afternoon from 14h30 to 15h30 with discussion 
of items 10 and 11. The following delegations are on the list to speak: Sao Tome and 
Principe (the delegate will speak in his national language), Cook Islands, the 
Philippines, Saudi Arabia, Kenya and Morocco. The celebration of the tenth anniversary 
of the Declaration of Alma -Ata will take place at 16h00. The meeting is adjourned. 

The meeting rose at 13h10. 



ELEVENTH PLENARY MEETING 

Friday. 6 May 1988. at 14h30 

President: Professor D. NGANDU-KABEYA (Zaire) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST SESSIONS 
AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 (continued) 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, the Assembly is called to order. We continue our discussions 
and I invite the delegate of Sao Tome and Principe to come to the rostrum to make his 
statement. This delegate has requested to speak in his national language, in accordance 
with Rule 89 of the Rules of Procedure of the World Health Assembly. The text of his 
statement will be read simultaneously in French by an interpreter provided by the 
delegation of Sao Tome and Principe. You have the floor, sir. 

Dr VAZ D'ALMEIDAI(Sao Tome and Principe) (translation of the French interpretation from 
the Portuguese): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
speaking as representative of my country, Sao Tome and Principe, allow me first of all to 
congratulate you personally, Mr President, on your election to this very high office. By 
conferring this distinction upon you, all delegates here present have wished to 
acknowledge your role as a man of public health and your valuable contribution to the 
collective action to which we are committed in order to attain the great objective of 
health for all. There can be no doubt but that your election is also a tribute to your 
country and to your people for their determination in striving to prove that health for 
all is possible. Our congratulations also go to the other officers of the Assembly, to 

whom we address our fraternal greetings. We also greet all delegates assembled here from 
the four corners of the earth, who have come thousands of kilometres to examine common 
problems here, in a spirit of fraternity, with a view to making mankind more healthy and 
contributing to social progress on our planet. We are convinced, Mr President, that 
under your leadership our work will be successful. 

This Forty -first World Health Assembly is taking place in a year during which we are 
entitled to celebrate two highly important anniversaries: the fortieth anniversary of 
WHO and the tenth anniversary of the Declaration of Alma -Ata. The circumstances provide 
us with a special opportunity to consider together the progress we have made since 
Alma -Ata and the distance we still have to cover if we are to fulfil the commitments 
which we made collectively to provide our peoples with the well -being to which they are 
entitled in the health and social fields. The celebration of an anniversary is always a 
good moment for taking stock and, by doing so together, we can benefit from the 
experience of others. It is also an occasion to compare what we have done, to see what 
is being done in each of our countries to establish primary health care, and to speak of 
our successes and failures, our minor victories and our difficulties. 

There is one person who stands out against this background, Dr Mahler. The feeling 
we have is one of sadness. To talk of Dr Mahler is to talk of WHO. To talk of Dr Mahler 
is to talk of our common struggle for health for all throughout the world. Who has 
always been at the forefront of this combat? Who has held high the banner of primary 
health care and health for all by the year 2000? There has been one constant over the 
last 15 years: the presence at our side of our eminent companion, Dr Halfdan Mahler who 

1 In accordance with Rule 89 of the Rules of Procedure. 
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with his dynamic outlook, enthusiasrm, knowledge, experience and courtesy has constantly 
mobilized health workers of all categories, admиiistratíve and political authorities, 
international organizations, nongovernmental organizations and the public at large - in 

other words, everyone - for this great fight. Let us pay tribute from this rostrum to 
this distinguished man of whom w9 are proud to be the companions and whom we have been 
fortunate enough to have had as supreme head of our prestigious Organization for 

15 years. Now, as Dr Mahler says his farewells to our Organization, we feel not only a 

great sadness but also, we must admit, a certain pain. 
Dr Mahler, despite the fact that you are departing, we are sure that you will 

continue to be present among us; we say that because we count on you for your advice and 
because, from time to time, we will inevitably need to call upon your vast experience. 
You will be a constant source of inspiration for us. I would at the same time, however, 
like to express our hope and confidence that this Assembly has found in Dr Nakajima a 
worthy successor, capable of pursuing the action you started. To this new companion, to 

whom you will pass on the torch, we would express from the outset all our solidarity, all 

our confidence and all our support. 
Mr President, the health development measures being undertaken in Sao Tome and 

Principe include a special effort to extend, deepen and strengthen daily the different 
components of primary health care, the keystone of our strategy for health for all by the 
year 2000. In recent years, we have been particularly occupied in promoting and 
developing programmes in the areas of maternal and child health and family planning, the 

expanded programme on immunization, control of diarrhoeal diseases and the training of 
community health workers. In August 1987, with the aid of WHO, we evaluated these 
programmes, and the results seem to us to be quite satisfactory. 

Allow me, at the risk of being a little tedious, to quote some passages from the 
report of the WHO mission which conducted this evaluation. On health management, the 

report reads: "Sao Tome and Principe possesses an elaborate health policy as a result of 
the primary health care strategy. While difficulties remain at local level, management, 
supervision and health information systems have benefited from the attention of the 
national health system. In addition, there has been some concern about the low level of 
intersectoral cooperation in relation to health development as well as lack of community 
participation in health activities. Health education and the training of community 
health workers have been subjects of particular attention. Despite external aid, the 

means are still clearly insufficient. The health policy presently in force is focused on 
health for all by the year 2000 and is being carried out through the primary health care 
strategy." 

The maternal and child health /family planning programme, launched in 1982 with 
cooperation from the Swedish "Save the Children" organization, is currently functioning 
in all districts in the country and includes prenatal and postnatal surveillance 
activities, nutrition, immunization and control of diarrhoeal diseases. The evaluation 
has shown that coverage is good, particularly in relation to prenatal care and infant 
clinics; 60% of births now take place in maternity units or other health posts. 

The programme for the control of diarrhoeal diseases has been fully operational 
since 1983 and, also thanks to the WHO evaluation, we can say that all health service 
personnel at all levels have received training in the prevention of diarrhoeal disease 
and in the examination and treatment of cases of diarrhoea at home and/or in the health 
service. Most mothers know that it is important to give appropriate liquids, and 
particularly breast milk, to children suffering from diarrhoea. Extensive use is made of 
solutions prepared in the home, and most mothers are aware of the existence of 
rehydration salts and know how to prepare and use them. 

The expanded programme on immunization was evaluated for the first time in 1983 and 
the results of the recent evaluation show the following improvements: the number of 
children fully immunized has increased from 15% in 1983 to 52% in 1987; the percentage 
of children for whom an immunization record is kept at home has increased from 46% in 

1983 to 92% in 1987; the percentage of children who have received three DPT vaccinations 
has increased from 28% in 1983 to 66% in 1987; the percentage who have received three 
injections against poliomyelitis has increased from 28% in 1983 to 65% in 1987, and 
measles vaccination coverage has increased from 22% in 1983 to 59% in 1987; the 

percentage of mothers who have received the second dose of tetanus vaccine has increased 
from 22% in 1983 to 59% in 1987; lastly, the percentage of BCG- vaccinated children has 
increased from 66% in 1983 to 90% in 1987. 
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Since 1984, a relatively large number of community health workers have been trained, 
and some 70% of them are still in their posts. 

As you can see, no aspect has been overlooked in the efforts to bring health for all 
to Sao Tome and Principe. None the less, a great deal still remains to be done and we 
will, in awareness of our shortcomings, pursue our activities, with the support of WHO 
and, more important, of our appropriately motivated and mobilized population, to make 
further progress in the conviction that we will achieve our aim. 

For Sao Tome and Principe 7 April was an opportunity to heighten public awareness, 
under the theme "health for all - all for health ", of the role which the public at large 
must play in the health development process. Activities were organized which involved 
persons from different health - related sectors and some remarkable results were obtained. 

In conclusion, I wish to thank you for giving me the opportunity to address this 

eminent audience, and I wish this Forty -first World Health Assembly the greatest of 
success in its work. 

Dr MAOATE (Cook Islands): 

Mr President, fellow colleagues and distinguished delegates, it is my pleasure to 

extend to you all a warm Kia Orana! - or greetings, from the people, Chiefs and 
Government of the Cook Islands. 

Like previous speakers I would like to congratulate you, Mr President, 
Vice -Presidents, and Chairmen of committees, on your election to your high posts. I wish 
you well in your deliberations throughout this Assembly. I am sure, Mr President, that 
the Members and peoples of your Region are proud to see you elected to such a high post. 

On behalf of my Government and the people of the Cook Islands, I would like to thank 
the Director -General, Dr Mahler, for the hard work and dedication he has given to this 
Organization, its Members and the people of this planet. Your speech to this Assembly is 
one that I wish to go through over and over again and I hope everyone will take note of 
it seriously. 

I wish to congratulate the new Director -General, Dr Nakajima, on his appointment to 

this highest post. On behalf of my Government, we are very happy to see him, as a member 
from our Region, take up this very important responsibility. However, I am certain his 
efforts and dedication will be for the benefit of all the regions and people of the 
world. 

Like many small developing countries, we are continually faced with the problems of 
health and health - related issues. However, through international organizations such as 
WHO, acting as a forum for cooperation, sharing common and not so common problems, I am 
certain that understanding and solutions can be found. I believe that we are gathered 
here, as one people from different geographical and cultural backgrounds, for no other 
purpose than to seek for better health standards for the people of this world. 

I am conscious that primary health care is the only practical means of achieving 
good health for all. 

In the Cook Islands we have committed ourselves to the policy of "prevention" and 
health promotion. In this respect, our efforts are directed towards our more 
disadvantaged communities - the outlying islands. 

We fully recognize the importance of nutrition education, and I am happy to say that 
we have an active health education programme that includes our primary schools. There is 

also a need for us to stimulate agriculture and fishing further as a ready source of food 
supply for our people. Environmental programmes would be expanded as well as training 
opportunities for health workers from our rural communities. 

We recognize the value for health education programmes in creating public awareness 
of good health practices in the community. Of course, we realize that people take time 
to adapt to change, but change is inevitable and people will change when they understand 
that ill- health is mainly the consequence of abuses of one kind or other. 

Good, clean water supply and sanitation is another area of priority. In this area 

the support and cooperation of government and community is important. 
In all the above endeavours, our policy aim is "self- reliance ". Therefore, active 

participation by government departments and the community in our health projects and 
programmes is vital. It has the advantage also of saving, by sharing between the 
ministry which may provide the finance and the Ministry of Works, for machines and people 
to provide a voluntary labour force. A further advantage also is that people "learn 
while doing" and they also look after good things that they in part make themselves. 
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At this juncture, I wish to comment on the fortieth anniversary of WHO. The Cook 
Islands in a small way celebrated the anniversary during our "Health Week" activities in 
April using the theme "Smoking is bad for health ". Promotion was by means of the media, 
brochures and by personal consultation. Other health issues such as hypertension, 
diabetes, nutrition and dental care were discussed during this period. In its 40 years 
of operation, WHO has become a driving force for better health and better living. Its 

presence has spread across the whole spectrum of health activities. Still, there is a 

lot more to be done, needing the concerted effort of everyone. 
Appropriate manpower training schemes and programmes, I believe, are of major 

importance still for specialists and practitioners in office and in the field, to enable 
them to cope with the ever - changing needs and demands of the people, the health providers 
and professionals. It is a topic that requires discussion and evaluation from time to 
time. 

AIDS has received worldwide publicity. The Cook Islands is in full support of the 
worldwide effort to contain and control this disease even though we have not yet 
identified a positive carrier. A mass rally was organized in March this year on the 
capital island Rarotonga, involving lectures to young and old, married and single, the 
sexually active population - explaining, educating and making them aware of the cause and 
effect of this dreadful disease. The programme culminated in a successful concert during 
the evening, involving top entertainers from New Zealand and Rarotonga and participation 
by youth groups. We believe that the programme was a great success. 

Before I conclude, I wish to take this opportunity to thank the Chairman and members 
of the Committee on Nominations and members of this Assembly for electing me as one of 
the Vice -Presidents. It is a great honour for me and my small island country to be given 
this responsibility. It indicates to me the spirit and objective of this Organization 
towards health for all and all for health, irrespective of size, wealth or poverty, 
degree of development, etc. 

Kia Orana! God bless you all! 

Mr GAMBOA (Philippines): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen: 
first of all allow us to congratulate you, Mr President, and the other officers who were 
elected during this Forty -first World Health Assembly. We also wish to congratulate 
Dr Nakajima for his election as Director -General. Dr Mahler, we wish you all the best in 
your future endeavours. 

Two weeks ago, I visited a province in northern Philippines, nestled among the 
mountain ranges. Along the way, I passed numerous rice and vegetable farms carved out of 
the mountain slopes. The farms are a breathtaking sight. They are like terraces leading 
up to the sky and they have often been called the eighth wonder of the world. Their 
beauty is made more awesome by the fact that the farms were laboriously etched out of the 
mountain by hand, over several decades, by a supposedly primitive people. One realizes 
that the rice terraces are a tribute to man's ingenuity, to his capacity to master his 
own fate, if he so desires. 

The capital town that I visited is maybe typical of many rural mountain 
communities. As I strolled down its main road, I saw a private drug -store which, apart 
from the pharmacy of a nearby government hospital, is the only source of drugs for the 
entire town. Mу guide complained to me that the drug -store charged exorbitant prices - 

as much as five times the price in a nearby city which was the source of its wares; and 
since the stock of drugs of the government hospital's pharmacy is often inadequate to 
meet all the requirements of the patients going to it, many people of the town find 
themselves without access to drugs when they need them. 

I recall this experience because it highlights one of the key elements of the 
primary health care approach to health for all: assurance of the availability and 
accessibility of safe and effective drugs for the most common ailments at the community 
level. However, in the Philippines - as I am sure in many other similarly situated 
countries - difficulties in implementing this element are rapidly emerging as major 
obstacles to the achievement of the global health goal. 

These difficulties are symptomatic of the social inequities seen as the root causes 

of the poor state of health of the masses of the world. In the field of pharmaceuticals, 

the inequity stems from a grave market imbalance. A strong supply side, which is highly 
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import -dependent, dominates over a weak demand side, which consists of a very poorly 
informed public that relies on health professionals who are largely influenced by the 
expensive and aggressive marketing practices of pharmaceutical companies. 

Since the redress of social inequity is recognized as a major requirement for 
achieving the health - for -all goal, it is necessary that the implementation of a strong, 
integrated national drug policy becomes a major component of all countries' primary 
health care strategy. Thus in the Philippines, after ten months of studies, research, 
public hearings and consultations, including a review of other countries' policies, 
programmes and experience, a national drug policy was enunciated by our 
President Corazon C. Aquino, on 30 April 1987. 

The Philippine national drug policy is set on four main pillars; these form a 

dynamic whole and each element is meant to reinforce the other three. The first pillar 
is to assure the safety, efficacy, and usefulness of pharmaceutical products sold in the 
market, through better quality control. This will be achieved by strengthening the 
capabilities and powers of the Bureau of Food and Drugs, the country's lead agency in the 
regulation of the pharmaceutical industry. The importation and sale of drugs whose 
efficacy has not been scientifically established or confirmed shall be discontinued. 
Drugs which are banned in other countries will be closely evaluated and will not be 
allowed to be marketed if found unsafe. 

The second pillar is the promotion of the rational use of drugs by both health 
professionals and the general public. Rational use refers to a carefully considered 
pattern of behaviour on the part of the consumer - be he the prescribing physician or the 
end -user. This will limit the use of medicines to a situation where there are clear 
indications for them. Bound up with this activity is the creation of a national 
formulary which shall list those drugs which are most essential for therapeutic usage. 
In addition, the rules and regulations governing the promotion and advertising of 
pharmaceutical products shall be reviewed and amended in order to contribute towards the 
promotion of rational use. 

The third pillar relates to the improvement of the Department of Health's drug 
procurement programme with the objective of making available to its own clientele the 
best drugs at the lowest possible cost. The Government is the single largest purchaser 
of drugs in the country and should utilize this leverage to full advantage. 

The fourth pillar is the development of self - sufficiency in the local pharmaceutical 
industry. This pillar seeks to strengthen the country's capabilities for the manufacture 
of basic and intermediate ingredients for essential drugs and medicines. This move, 
which will lessen the country's import dependence, will require the formulation of trade 
and investment incentives, which the Government is ready to provide. 

It has been a year since the Philippine national drug policy was announced. Since 
then the units in charge of its implementation have made great headway. To date, the 
following progress has been accomplished. The Bureau of Food and Drugs has been 
reorganized, its facilities have been upgraded, and a major strengthening programme has 
been initiated. A national drug committee has been organized to develop the national 
drug formulary along the lines of the "essential drug list" concept. This committee is 

also tasked with initiating the delisting or banning of unsafe and/or inefficacious 
drugs, including irrational fixed dose combinations of drugs. Labelling requirements for 
pharmaceuticals will soon include a provision for printing generic names with the same 
prominence as brand names. Legislation is currently being proposed in both houses of our 
Congress to institutionalize this requirement as well as to require the use of generic 
nomenclature in prescriptions by physicians. A joint Philippines -UNIDO study has been 
initiated to develop a national master plan for pharmaceutical development. This plan, 
which will be drafted before the end of 1988, will be the basis for our self - sufficiency 
programme in drugs production. Government procedures for drug procurement have been 
improved so that, in the previous year, over 30Х more products were bought for each peso 
spent. In addition, procurement is presently based on a therapeutic list using generic 
drug nomenclature. A special unit has been organized to coordinate all efforts geared 
towards the implementation of the national drug policy and the attainment of its 
objectives. This will include a major information campaign to educate and generate 
support from all sectors of the national community with particular attention to health 
professionals. 
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In conclusion, the Philippine national drug policy is an expression of a political 
commitment to change the present pharmaceutical environment. It is recognized that its 

implementation will face major obstacles. We will need the creativity, the 

determination, the forbearance and the perseverance of the mountain farmers that I 

earlier described, so that we can master our own fate in the fashion we envisioned. The 

successful implementation of our national drug policy will be a key element in achieving 
our country's goal of health for all. Thank you and good day. 

Mr AL- HEGELAN (Saudi Arabia) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, 

Mr Director -General, Vice -Presidents, your excellencies, heads of delegation, it is an 

honour for me to extend on behalf of the delegation of the Kingdom of Saudi Arabia, my 

congratulations to the President on the occasion of his election to the presidency of the 
Forty -first World Health Assembly, and to the Vice- Presidents and the Chairmen of the 
committees, wishing them all every success in their tasks, and further progress towards 
the attainment of the higher health standards we are all striving for in our countries. 

I avail myself of this opportunity to express my profound admiration and 
appreciation of the great services rendered by Dr Mahler, the Director -General, who is 

stepping down this year after 15 years of unfaltering dedication to the realization of 
the objectives of this Organization, and to wish him health and happiness. It is also my 
pleasure to welcome the election of Dr Hiroshi Nakajima to the post of Director -General, 
wishing him every success and prosperity. I would like to commend the report of the 
Director - General on the work of WHO in 1986 -1987, which contains a precise and detailed 
description of the Organization's activities and accomplishments in furthering the 
implementation of health - for -all strategies despite the financial difficulties 
confronting it. Foremost among these accomplishments is what the majority of Member 
States have achieved in terms of immunization against major diseases, the control of 
parasitic, communicable and diarrhoeal diseases, the control of narcotic drugs and 
smoking, and progress in respect of protection against radiation and AIDS. 

The year 1988 takes on special importance as far as the Organization and Member 
States are concerned as it marks the fortieth anniversary of the establishment of WHO, 
the tenth anniversary of the Declaration of Alma -Ata, and the elapsing of 10 years since 
the eradication of smallpox. It is my pleasure at this juncture to pay tribute to the 
cooperation between the Kingdom of Saudi Arabia and the Organization in the 
implementation of the health - for -all strategies. In this connection, I wish to express 
special gratitude to Dr Hussein Gezairy, the Regional Director, and his assistants, for 
the tremendous efforts they have exerted to that end. I would also like to commend the 
Organization's sustained efforts in the field of research on and control of AIDS, most 
notable of which was the declaration issued by the World Summit of Ministers of Health in 

London early this year, which was a successful step in the fight against this disease. 
The Kingdom of Saudi Arabia, believing in the strategy for health for all, has 

adopted the primary health care approach as the basis of its health infrastructure 
thereby achieving vast improvements in the provision of health services. To take but one 
example, the rate of child immunization against childhood diseases exceeds 90% in most 
parts of the Kingdom; the rate of infant mortality has dropped markedly and life 
expectancy has increased. In support of the efforts made by the World Health 
Organization to combat smoking since resolution WHA29.55 was adopted in May 1976, 
Saudi Arabia has taken further measures to that effect, most notable of which was the 
Royal Decree prohibiting smoking in all government departments and institutions. 

Today the world faces tremendous dangers that pose a health, economic and social 
threat to the international community, namely, the problem of increasingly widespread 
drug abuse. There are, however, grounds for optimism in this regard in that some 
countries, including the Kingdom of Saudi Arabia, are taking this matter very seriously 
and have promulgated strict legislation and formulated effective plans to eliminate this 
scourge from the face of the earth. Although Saudi Arabia is among the countries least 
affected by the problem of narcotic drugs, concern for the health of its citizens has 
prompted the Government of the Servant of the Two Holy Shrines to enact legislation 
imposing the death penalty on smugglers and peddlers of narcotics. This has led to a 

notable reduction in the smuggling and sale of narcotics. No doubt all Member States are 
just as concerned as we are about ‚he health of their peoples and the dangers of 
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narcotics. The situation calls for cooperation and the concertation of the efforts of 

all States to overcome the problem of drug abuse and impose the severest penalties on 
traffickers and dealers. I urge all States in which these narcotics are grown or 
produced to increase control and surveillance of such activities, and to prohibit 
production for other than scientific and medical purposes. 

Despite the progress achieved in the health - for -all strategies, many developing 
countries still face natural disasters and economic difficulties which have caused a 
deterioration in their health conditions and consequent disruption in their pursuit of 
the goal of health for all. The Government of the Kingdom of Saudi Arabia has performed 
its humanitarian duty in this regard, and is still actively endeavouring to assist these 
countries, particularly the African countries which suffer from drought and famine. It 

does so by establishing relief centres in these countries to provide food and health 
services, and by implementing development programmes with long -term effects, such as the 

digging of wells. I call upon all countries and international organizations capable of 
rendering assistance to these countries, to do so and to join in the efforts aimed at 
finding practical solutions to these problems, which would help such countries promote 
the health of their citizens. 

The Constitution of the World Health Organization states that the health of all 
peoples is fundamental to the attainment of peace and security, but political upheavals 
and armed conflict throughout the world are a source of deep concern and grave danger, 
threatening not only the health of the people in these areas, but also international 
peace and security. In the occupied Arab territories, including Palestine, the unarmed, 
legitimate owners of the land continue to lead a tragic life, exposed to various inhuman 
practices such as bone -breaking beatings and the use of gases that have led to the death 
of children and elderly people and to abortions; not to mention the people thrown from 
helicopters, the houses dynamited, random arrests, deportation and expulsion, and the 
withholding of the food and medical supplies sent to these people. South Lebanon too is 

still suffering from barbaric attacks, acts of mass murder and displacement, which are a 
flagrant violation of the Geneva Conventions of 12 August 1949, especially Articles 49, 
76 and 143 of the Fourth Convention related to occupied territories and their 
inhabitants. 

I wonder how health conditions will be in the year 2000 in the light of such 
practices. I call upon your honourable Assembly, as it discusses item 33 of the agenda, 
to try and seek practical ways of putting an end to such practices and provide 
appropriate health care to Arab inhabitants of the occupied Arab territories, including 
Palestine. I wish you all every success and prosperity. Peace be with you all! 

Dr GODANA (Kenya): 

Mr President, distinguished delegates, ladies and gentlemen: on behalf of the Kenya 
delegation, I wish first to join my colleagues in congratulating you, Mr President, for 
being elected to this high office. I look forward to your continuing guidance in the 
course of our deliberations. I wish also to join my colleagues in paying tribute to the 
outgoing Director -General, Dr Halfdan Mahler, for his distinguished service to humanity 
in the course of the last 15 years. Last but not least, I wish also to extend our 
congratulations to the new Director -General, Dr Nakajima, and wish him the best of luck 
in his new job. 

Health, being one of the basic human needs, is receiving priority attention within 
the overall framework of socioeconomic development of Kenya. The national objective 
remains the attainment of health for all Kenyans by the turn of the century and 
maintenance of health for all thereafter. In this respect, the Government of Kenya has 
accepted and continues to give support to the primary health care programme as the main 
strategy for provision of health services to all her citizens by the year 2000. 

In our effort to spread the available limited resources to both the urban and the 
rural population, the Government of Kenya continues to strengthen the decentralization 
programme by providing more resources at the district level. Through the district focus 
for rural development, each district has now been given more responsibility in forms of 

decision- making, design and implementation of programmes as approved by the district 
development committee. However, experience has shown that decentralization also has its 
limiting factors; these include the need for more infrastructures, skilled manpower and, 
most important, intersectoral support and community involvement if rapid development is 

to be realized. 
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In order to understand the magnitude of the health problems which have to be 
overcome through strengthening district health systems based on primary health care, the 

following basic health - related statistics are relevant: 
- In Kenya, the average infant mortality rate is 86 per 1000 live births, although 

in some parts of the country it has been reported to be as high as 200 per 1000 
births. 

- Kenya's population in 1986 was estimated at 21 million people with a growth rate 
of 4% per annum; this rate is one of the highest in the world and the population 
is expected to reach 35 million by the year 2000. This means that the demand for 
services in all sectors of our society is increasing and that is the reason why 
the Kenya Government continues to give strong political backing to the family 
planning programme whose services are now in great demand country -wide. 

- The total number of doctors in Kenya is 3000, representing an average of one 
doctor per 7000 people. There are more doctors in urban centres, especially in 
big towns, than in the rural areas where the bulk of the population lives and is 
mainly served by clinical officers and community nurses. There are 2200 clinical 
officers and 9600 enrolled nurses, both of whom are regarded as the backbone of 
health services in Kenya; they man both the health centres and dispensaries which 
are distributed in the rural areas all over the country. Other personnel include 
about 4000 registered nurses, 600 pharmacists and 2276 public health officers and 
technicians. 

- As regards health facilities, the country has 271 hospitals, 414 health centres 
and sub -health centres and 1398 dispensaries with a total of 31 356 beds and cots 
in the hospitals and health centres. All these facilities are not evenly 
distributed. However, through the district focus for rural development, the 

districts are encouraged to rectify the existing imbalances not only in the 
distribution of rural health facilities but also in financial and manpower 
resources. 

You may by now be asking yourselves, will Kenya ever be able to overcome the 
challenges of providing adequate health care to her people in light of such limited 
resources? The answer is yes. In Kenya, we are quite confident that with the existing 
strong political backing, coupled with the country's motto of Harambee and Nvayo 

future development of our health sector looks bright. The Government at 
present lays more emphasis on preventive, promotive and rehabilitative services than ever 
before, probably due to realization that these are the main parameters of primary health 
care. 

The support for strengthening district health systems based on primary health care 
was articulated by His Excellency the President, the Honourable Daniel Arap Moi, in early 
1987 in addressing the International Conference on Safe Motherhood in Nairobi when he 
said, "The primary health care approach fits well with our district focus strategy. 
Although primary health care has been practised in the country for many years, we have 
decided to further strengthen the capability of districts in this respect. All districts 
will have adopted the district -based primary health care approach by June 1988. This 
extensive exercise will provide Kenyans with an opportunity to participate more actively 
and closely and to identify themselves with health programmes at district level ". Apart 
from these encouraging remarks from our Head of State, the country's health development 
plan 1984 -1988 contains various policy instruments through which district health systems, 
and especially primary health care, were to be strengthened. These include the training 
of health personnel, especially the rural -health -based cadre, in preventive and promotive 
methods; increased interministerial coordination at the district level through the 
district development committee; and more emphasis on direct community involvement in 
environmental health activities, prevention of diseases and training of community health 
workers. 

In early 1986 the Government adopted a more comprehensive primary health care 
programme, and it was first launched in three selected districts with the assistance and 
guidance of WHO headquarters, the WHO Regional Office for Africa and the WHO 
representative in Kenya. The experience gained from this arrangement of a WHO/Ministry 
of Health collaborative primary health care programme in the three districts has been 
very encouraging. The success of the programme was due to the support it received from 

the mass media, which included radio, television and daily newspapers. 
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To the eight essential elements of primary health care included in the WHO list, 
Kenya has added two: i.e. mental and dental health care. All these were included in the 
pilot districts from the beginning and in spite of constraints encountered during early 
implementation of the programme, experience gained from the three pilot districts enabled 
the country to move fast in the coverage of other districts. The present trend indicates 
that the Government's commitment to introduce the comprehensive primary health care 
approach in all 41 districts of Kenya by June this year was a timely development and that 
the target will be realized. Out of 41 districts, 34 have already fully implemented the 
programme, and the rest are doing so. 

Turning to World Health Day and to the World Health Organization's fortieth 
anniversary celebrations, I am glad to report that different functions were conducted in 
the whole country, involving not only the Ministry of Health personnel but different 
government and nongovernmental organizations. At the national level, different 
activities took place in the capital city of Nairobi where celebrations lasted for one 
week from 1 to 7 April. These activities included prayers in churches and mosques for 
the continued progress of WHO in the country, a World Health Day Cup match, a symposium 
and essay competition for medical students on "How to achieve health for all by the year 
2000 ", free medical check -ups in slum areas of Nairobi, and entertainment by different 
school choirs as well as traditional dancers. Speeches were also made by prominent 
personalities on the role of WHO and the community in maintaining good health. The 
anniversary celebration that ended on 7 April 1988 has been described as quite 
successful. 

Before concluding my remarks, allow me to comment on two epidemics which are a major 
concern to my country. These are AIDS and road traffic accidents. One major public 
health problem that is receiving special attention is the disease AIDS. The Kenya 
Government through the Ministry of Health has initiated specific measures in order to 
contain the disease. These measures include forming a national AIDS committee; 
screening blood for transfusion; making AIDS a notifiable disease; and formulating a 
five -year AIDS control programme. Since the disease knows no political or geographical 
boundaries, Kenya will continue collaborating with other countries and international 
agencies, including WHO in the fight against this dreaded disease. The assistance 
received from WHO to our AIDS control programme so far is very much appreciated. In 
relation to road traffic accidents, we in Kenya have experienced more than a fair share. 
Comparative figures indicate that both the rate and the severity of traffic accidents in 
Kenya were on the increase during the last decade. In terms of absolute figures, the 
number rose from 5163 in 1970 to 8023 in 1983 and the number of fatalities increased from 
944 in 1970 to 1832 in 1986. This calls for much government concern and in spite of 
countermeasures proposed by the National Road Safety Council, the remedy for road traffic 
accidents does not appear anywhere in sight. However, the Kenya Government continues to 
look for more solutions to the accident problem, and any assistance from the 
international community will be most welcome. 

In conclusion, I sincerely thank the World Health Organization and other agencies 
for their continued assistance to my country. I hope that our cordial relationship with 
these organizations will continue to grow in order to achieve health for all by the 
year 2000. 

Mr BENCHEIKH (Morocco) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, 
Mr Director -General, your Excellencies, Ministers and delegates, ladies and gentlemen, it 

is an honour for me to convey to you the best wishes of the people and Government of the 
Kingdom of Morocco, particularly those of His Majesty, King Hassan II. Allow me to 
extend warmest congratulations to Professor Ngandu- Kabeya on the occasion of his election 
as President of this Assembly and to the honourable Vice -Presidents. It also gives me 
great pleasure to congratulate Dr Hiroshi Nakajima on his election to the post of 
Director- General of the Organization. I avail myself of this opportunity to pay tribute 
to the tremendous efforts made by the former Director -General, Dr Mahler, to strengthen 
the foundations of cooperation between the Organization and Member States, and to his 
persistent endeavours in the service of the noble goals of the Organization in all parts 
of the world. 
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The year 1988 marks two important events reflected in the consensus reached by all 
the countries of the world to wage a collective struggle against disease, and in the 
adoption of a worldwide, unified policy to improve people's health and a plan of action 
for implementing this policy in pursuit of a noble social objective, namely, health for 

all by the year 2000. At this mid -term point we ought to pause and evaluate the 
situation to find out whether we are really making any progress towards the attainment of 
our goals, or whether we should reconsider our health policies. At the international 
level, we note with satisfaction the results of the intensive efforts made by the 
Organization to lay the foundations of an acceptable standard of health; there are many 

indications of the progress achieved in this direction, including, for example, the 

reduction of infant mortality rates, since there were 72 countries with a rate as high as 
178 per 1000 live births in 1960 and there were only 36 in 1985. Another reason for 
optimism is the political commitment of all countries to the attainment of health - the 

noblest humanitarian goal. Their commitment is indeed one of the most significant steps 
achieved in the process of implementing the strategy of health for all. In this 
connection, it is worth noting the attitude of the developed countries with regard to 
this strategy for they no longer consider it a slogan for the developing countries 
alone, but have actually begun to adopt the principles of primary health care for 
themselves. This is indeed a tangible improvement, but it does not mean that we have 
achieved all our objectives, particularly in view of the fact that some countries still 

face extremely serious situations, because of the obstacles hindering their economic and 
social development. 

The studies and research undertaken by the World Health Organization and other 
institutions show that the countries of the world are divided, in terms of their level of 
development, into three categories, differing from the point of view of the nature of the 
health problems they face. Health development has reached an extremely high level in the 
first category, namely, that of the developed countries which, although they are 
confronting problems previously unknown to mankind, have overcome numerous health 
problems that are still considered very serious in other countries. The second category, 
which comprises developing countries, has made significant progress in the field of 
health development but, regrettably, seems to be helpless now on account of the world 
economic crisis. The third category, consisting of the poorest countries, is still 
grappling with a wide variety of problems, foremost among which are the financial 
difficulties that make it impossible for them to finance the health sector, not to 

mention the other factors exacerbating the situation, such as drought, malnutrition and 
armed conflicts. I take this opportunity to call upon the affluent countries to extend a 
helping hand to those that are only just beginning the journey and to assist them so that 
we may attain our goal by the year 2000 together. 

The policy of economic adjustment implemented by some countries has forced them to 
reduce allocations for health. Such repeated reductions will no doubt make it extremely 
difficult for them to attain an acceptable health standard. This prompts us to suggest 
certain measures to be taken. First, an appropriate minimum level of health allocations 
should be determined in the national budget, and no reductions should go beyond this 
limit in accordance with what WHO decided in 1986. Secondly, available resources must be 
used rationally to develop and improve hospital management and improve programme 
implementation. To that end we propose the establishment of a special division in the 
World Health Organization to oversee improvements in hospital management and health 
programmes. Thirdly, human resources must be used in an optimal manner. Fourthly, 
administration and information systems must be further developed at the central and local 
levels. Fifthly, new external resources must be mobilized on the basis of preliminary 
studies undertaken with the assistance of international organizations. Sixthly, optimum 
health indicators must be identified to evaluate progress on the basis of the information 
available in each area and in each country. 

The Ministry of Health of the Kingdom of Morocco, recognizing the importance of our 
message, is doing its utmost to provide health for all. We have made tremendous progress 
in extending health care coverage and have given priority to preventive measures, 
particularly with regard to maternal and child health. We have consecrated national days 
for immunization, mobilizing all the countries resources under the leadership of 

His Majesty - an experiment that proved highly successful and whose most notable results 
were the immunization of 1.5 million children under five against the six killer diseases, 

the immunization of 1.5 million women against neonatal tetanus and the revaluing of the 
health sector. On this occasion, I would like to express our gratitude to all the 



ELEVENTH PLENARY MEETING 247 

organizations and institutions which contributed to this campaign and financed a 
substantial part of it. With regard to the improvement and development of health 
standards, we are currently setting up a management training scheme with a view to 
establishing a national health institute which should be completed this year. Like other 
countries in the intermediate category, we face problems which we are trying to overcome 
through constructive cooperation with the Organization. 

The world has recently witnessed the emergence of AIDS, a killer disease which has 
taken on dimensions beyond control - the epidemic of the age, whose victims are 
increasing in numbers in both the developed and the developing countries. In this 
respect, apart from the commendable efforts of the Organization, it is imperative that 
the efforts made in the fields of diagnosis, treatment and information exchange among 
experts throughout the world be intensified so as to try collectively to stop the spread 
of this disease. 

The health conditions of the inhabitants of the occupied Arab territories and 
southern Lebanon reflect extreme distress and misery. These people have to endure 
hardship, suffering and the continual violation of their human rights, and their health 
standards are nowhere near the basic minimum, especially since the occupation authorities 
have undertaken to close down hospitals and health care centres, intensifying their 
atrocities and violence against the inhabitants, young and old. In paying tribute to the 

heroic uprising of the Palestinian people under the leadership of the Palestine 
Liberation Organization, we sincerely hope that our Organization will render further 
assistance to the Palestine Liberation Organization with a view to ensuring an acceptable 
standard of health for the inhabitants. 

Before I end my address I must commend the achievements of the Organization in our 
Region, where it is represented by Dr Hussein Gezairy, the Regional Director, whose 
initiatives to improve health conditions have yielded positive results. Finally, I leave 
this rostrum nourishing the hope that our Organization will continue its endeavour in the 
service of mankind through cooperation and solidarity and that, God willing, we will 
attain health for all before the year 2000. Peace be with you all! 

Dr JOHNSON (Sierra Leone): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen: 
my delegation wishes first and foremost to congratulate you, Mr President, on your 
election as President of this Forty -first World Health Assembly. Our congratulations go 

also to the Vice- Presidents and Rapporteurs. On behalf of the President and the people 
of the Republic of Sierra Leone I bring you greetings and felicitations. 

My delegation has read with keen interest the biennial report of the 
Director -General. In furtherance of the objective of health for all, Sierra Leone has 
continued to intensify and direct her efforts towards the expansion of our existing 
health infrastructure. To this end the expanded programme on immunization, diarrhoeal 
disease control, AIDS control and the provision of an adequate supply of essential drugs 
continue to receive the Government's active support. The relaunching of the expanded 
programme on immunization, which started in the western area of the country with the full 
participation of the President, has continued in other districts with considerable 
support from government, UNICEF, Rotary International and bilateral assistance from the 
Italian Government. Relaunching of the programme has now been completed in 10 out of our 
13 districts, with plans for completion of the entire country before the end of this 
year. It is hoped that with the intensified effort the coverage rate will soon be 
considerably improved. In the area of diarrhoeal disease control the programme has 
focused on the training and reorientation of our health personnel at all levels in 
current concepts of the management of diarrhoeal diseases in children of 0 -4 years of age 
using oral rehydration as the main therapeutic thrust. With the assistance of the League 
of Red Cross and Red Crescent Societies our rehydration centre for training and therapy 
has been established in the capital. There are plans to set up other centres in the 
provinces with UNDP assistance. 

A national AIDS control committee has been set up for AIDS surveillance. A workshop 
has recently been organized for district medical officers and paramedical staff with the 
prime objective of sensitizing our health team leaders in AIDS surveillance at the 

peripheral level. Two laboratories, in the Western and Eastern provinces respectively, 
have been set up for the screening of blood samples from high -risk groups and blood 
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donors. Health education and information of the public is still receiving the very 
urgent consideration of the committee. To this end a training programme for counsellors 
has been organized. Pamphlets, posters and folklore are now the major vehicles in our 
health education "transport ". Two cases, including one death, and five carriers have 
been identified from a total of 804 specimens taken from high -risk groups. Permit me to 
reiterate that the tragedy of AIDS still appears to have a strangle -hold on this our 
beautiful "one world ". We must deploy every available resource to overcome this 
pestilence which may otherwise end up becoming the world's worst scourge. With the 
global approach I believe that regional consideration must be highlighted to a greater 
extent, otherwise this disease might continue to lead us in an unmerry dance for yet a 

while. 
In compliance with "World no- smoking day ", considerable publicity was given to this 

theme on 7 April in my country. Activities included my national broadcast to the nation, 
participation by my ministry in a trade fair advertising the resolution on "no smoking ", 
and a seminar on drug abuse organized for various youth clubs. 

In the area of traditional medicine, training of traditional birth attendants (ТВА) 

has been going on. Statistics show that only about 30% of our women are attended during 
pregnancy and about 25% at childbirth and after childbirth by the network of national 
medical services. The TВAs conduct 70% of all deliveries, there being a ТВА in every 
village throughout the country. TВAs therefore constitute an important sector in our 
health care system, especially at the village level. The availability of essential drugs 
has improved particularly with the assistance of UNICEF- procured drugs. Furthermore, a 

cost - recovery system has been introduced in order to ensure availability of a revolving 
fund for the continuous purchase of essential drugs. There is, however, an urgent need 
for assistance in the procurement of specialized drugs for use at tertiary -care levels. 
Our referral hospitals stand in dire need of assistance with regard to specialized drugs, 
equipment and laboratory facilities. 

In the area of manpower development, the plans for the establishment of a college of 
medicine and allied sciences are progressing satisfactorily. It is envisaged that the 
college will train doctors, dentists, nurses, radiologists, physiotherapists etc. when in 
full operation. The persistent "brain drain" of medical personnel trained out of the 
country has made the development of local training facilities imperative despite our 
current economic constraints. The college will need external support, particularly with 
regard to lecturing staff and equipment. 

In conclusion, Mr President, my delegation wishes to express through you sincere 
gratitude and appreciation to WHO, UNICEF and other funding agencies for their continued 
assistance. We sincerely hope that deliberations of this Forty -first World Health 
Assembly will be fruitful and beneficial to all the Members on this august occasion. Let 
me finally use this opportunity to congratulate Dr Nakajima on his election to the post 
of Director - General of WHO, and to wish Dr Mahler well in his retirement. 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, we shall close the discussion for this afternoon. May I 

remind you that we will be meeting at 16h00 for the ceremony to celebrate the tenth 
anniversary of the Declaration of Alma -Ata. The meeting is hereby adjourned. 

The meetings rose at 15h50. 
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Saturday. 7 May 1988. at 9h00 

President: Professor D. NGANDU-KABEYA (Zaire) 
Acting President: Dr C. HERNÁNDEZ GIL (Spain) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST SESSIONS 
AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 (continued) 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
We shall now continue the debate on items 10 and 11. Would the delegates of the Lao 

People's Democratic Republic and of Afghanistan come to the rostrum. 
I give the floor to the delegate of the Lao People's Democratic Republic. 

Dr PHOLSENA (Lao People's Democratic Republic) (translation from the French): 

Mr President, Mr Director- General, Ministers, honourable delegates, ladies and 
gentlemen, on behalf of the Lao People's Democratic Republic I would like to join with 
the previous speakers in warmly congratulating the President on his election to the 
presidency of the Forty -first World Health Assembly. My equally warm congratulations are 
extended to the Chairmen of the committees on their election. I would also like to 
congratulate most sincerely the Chairman of the Executive Board and the Director- General 
on their excellent and so valuable reports on the work of our Organization. 

The Forty -first World Health Assembly is being held under special circumstances. 
The year 1988 marks the fortieth anniversary of the World Health Organization and the 
tenth anniversary of the historic Declaration of Alma -Ata. In our country these two 
anniversaries were enthusiastically celebrated with various events on the theme "Health 
for all - all for health ". Special national radio and television programmes were 
broadcast on different health matters, the achievements of our Organization over 
40 years, and the future likelihood of health for all. The official ceremony was held at 
the amphitheatre of the joint Faculty of Medicine and Pharmacy in Vientiane and was 
attended by students, professors, representatives of different international 
organizations, ambassadors, representatives of the diplomatic corps, and by members of 
the Party and of the Government. There were also several sports events such as a 
3- kilometre run in which several thousand people participated. Several hundred primary 
school children entered a drawing and painting competition on the theme "Health for all - 

all for health ". Official receptions were attended by Party and Government members, 
ambassadors and diplomatic corps representatives, as well as representatives of 
international and nongovernmental organizations working in the capital. 

Forty years have passed since the foundations of our Organization were laid by 
public- spirited women and men. Remarkable progress has since been made in scientific, 
technical and medical matters. However, life on our planet cannot be likened to a bed of 
roses, for inequality still exists and health is still by no means within everyone's 
reach. That is why new plans and methods have been adopted and a more efficient use of 
existing resources has been advocated in the name of equality and social justice and so 
that everyone can benefit from medical progress. 

The Declaration of Alma -Ata on primary health care is now ten years old. It has 
clearly shown the course of action to which we are firmly committed. This event gives us 
the opportunity to draw up a list of measures that have been taken to develop medical 
services in our country. It is also appropriate to assess the progress that has been 
made, and the progress that remains to be made, in order to reach the target of health 
for all by the year 2000. 

After liberation in 1975, the Lao People's Democratic Republic inherited a medical 
structure composed virtually only of urban and semi -urban hospitals providing essentially 
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curative care to a privileged population which represented less than 15% of the total 
population. The rural population had either very limited access to any kind of health 
care or no access at all. In the light of this blatant, inhuman inequality in the 
provision of medical care, our Government decided to reorganize the national health 
system by focusing on a more appropriate distribution of personnel and medical equipment, 
with a better balance between the functions of promotion, prevention and treatment. 

Today our country has five national hospitals, 17 provincial hospitals, 113 district 
hospitals and 1136 clinics or health posts in the communes, providing a service for 
nearly 50% of the population. District hospitals play an important part in disease 
prevention, treatment, and in the training and retraining of staff of primary health 
units; 40% of these hospitals are run by a doctor of medicine. The majority of these 
hospitals have departments of general medicine, paediatrics, general surgery and 
maternity, and a laboratory for routine tests. 

All this progress is in the form of curative care, however, and has little impact on 
the infant mortality rate, which is an important measure of social development. This 
rate, which was in the region of 175 per 1000 live births in 1975, is still high, at 104 
per 1000 in 1986. That is why our approach has been geared towards prevention on a large 
scale. The programme for the reduction of infant mortality, approved in 1987 at our 
Second National Health Congress, aims to reduce the mortality rate to 50 per 1000 by the 
year 2000. This programme has required the integration of several subsidiary programmes, 
such as the expanded programme on immunization, drinking -water supply, control of 
diarrhoeal diseases, improved nutrition, the reduction of perinatal death, malaria 
control, breast - feeding and the spacing of births. Lengthy preparation is needed to 
organize and implement this programme, which calls for multisectoral integration and for 
participation by the whole population and by several executive bodies. 

Pending full implementation of the programme, the Ministry of Public Health has 
undertaken a package of national programmes in collaboration with other ministries to 
combat the major killers of our children. 

For example, the diarrhoeal disease control programme has been launched. Hundreds 
of thousands of sachets of oral rehydration salts have been distributed across the 

country accompanied by increased health education. The generalized use of these salts 
has already resulted in a 60% reduction in diarrhoeal disease. The expanded programme on 
immunization has been stepped up. The programme was launched in 1987 with the help of 
WHO and UNICEF to increase the immunization rate against the six major infectious 
diseases and to correct the disparity between urban and rural areas. Our objective is to 

reach 80% coverage by 1990. 
A prevention campaign has also been launched to eliminate the risks of epidemics of 

water -borne diseases. A Drinking -water Directorate for rural areas has been created 
within the Ministry of Public Health. The aim is to provide 29% of the population with 
safe drinking -water by 1990. The simplest methods are being used to achieve this, for 
example: piped -water supplies using bamboo or PVC, shallow -bored wells, hand pumps in 

villages, etc. Drinking -water technicians have been trained to implement the programme. 
This step, coupled with the health education programme, is essential to the success of 
the entire sanitation programme. 

Malaria control still has priority. All in all the incidence of this disease is 

continually declining. In certain provinces the parasite index has fallen from 18% in 

1978 to 0.8% now. 
In maternal and child health particular attention is still given to the training and 

retraining of traditional birth attendants and auxiliary midwives, the training of 
paediatricians and the inclusion of clinics for pregnant women and for children in 
hospitals and dispensaries at different levels. 

We are still encountering enormous difficulties with drug supplies, despite measures 
taken to encourage production and liberalize the pharmaceutical trade. The combination 
of traditional therapy with modern medicine has been indispensable in compensating for 
this shortage. There you have a brief summary of some of our achievements during the 
past two years. 

In concluding my speech I would like to use this special occasion to extend my 
sincere thanks to the fraternal friendly countries and to international and 
nongovernmental organizations for all the help they have given us. 

I would also like to thank most sincerely the Director -General, Dr Mahler, for his 
constant solicitude. We wish him a very happy, well deserved retirement. 



TWELFTH PLENARY MEETING 251 

Finally I would like to extend my heartfelt thanks to Dr Hiroshi Nakajima, the 

Regional Director for the Western Pacific, for the place he has always kept for us in his 
heart, and to congratulate him on his election to the highest position in our 
Organization. We wish him the very best of brilliant successes in the exercise of his 
high office. 

Dr HASSAN (Afghanistan): 

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

behalf of the delegation of the Republic of Afghanistan, I have the honour to 
congratulate you, Mr President, the Vice -Presidents, and the Chairmen of the main 
committees on your election to high office, and to wish you every success in conducting 
the deliberations of this Assembly. 

On 7 April this year we celebrated the fortieth anniversary of the World Health 
Organization and the tenth anniversary of the Alma -Ata Declaration. Within these 
40 years, our Organization, WHO, has confronted challenges with vigour and perseverance, 
and has achieved a lot. Among those achievements, it will suffice to talk of successes 
such as the eradication of smallpox, the introduction in 1974 of the Expanded Programme 
on Immunization, the control of malaria and diarrhoeal diseases and, finally, the 

launching of the strategy for health for all by the year 2000 and the Alma -Ata formula 
for primary health care as the key towards attaining that goal. 

In this connection, on behalf of the Government of the Republic of Afghanistan, I am 
honoured to express our genuine appreciation of the great work of WHO, and the leadership 
role it has played in international health. The Director- General's report on the work of 
WHO in 1986 and 1987, which we have examined carefully and with great satisfaction, 
reflects numerous positive accomplishments and provides further ground for firmly 
believing that our Organization can maintain its leadership role - the role that has 
distinguished it for 40 years. It is an incontestable fact that 40 years ago it was the 
universal hope and desire for peace, cooperation and prosperity for the people of our 
planet that led to the establishment of WHO, with the mission to maintain, promote and 
restore the health of people in a peaceful world. It is on this ground, we firmly 
believe, that peace and health are inseparable. 

For more than nine consecutive years peace has been disturbed in my country, and our 
people have been victims of an imposed and undeclared war, a war that has caused the 
destruction of 200 basic health centres, sub -centres, hospitals and health clinics, and 
the killing of thousands of innocent people. Suffering from all these pains, the 
Government of the Republic of Afghanistan, by declaring the national reconciliation 
policy supported by peace - loving people throughout the world, has made all possible 
efforts to put an end to the war and bloodshed, and to reach the lofty and noble 
objective of peace, as result of which, on 14 April 1988, a new page opened in the 
history of our people. 

On this day, the representatives of the Republic of Afghanistan and of the Islamic 
Republic of Pakistan signed at Geneva, in this very Palais des Nations, an accord on a 
political settlement relating to Afghanistan, which should herald peace for our 
war -stricken land and an end to undeclared war against Afghanistan, enable the emigrants 
to return home and provide the possibility for the return of the limited military 
contingent of the Soviet Union to their country. As our leader, President Najibullah, 
said: "A favourable opportunity is opening up before countries of our region to turn it 

into a zone of peace and trust, we shall continue our efforts in future too for the 
restoration of normal relations of friendship and cooperation with them and hope to meet 
equal understanding on their part ". 

In spite of all the difficulties and the consequences of the undeclared war, we have 
endeavoured and succeeded in achieving greater results with fewer resources. An 
enumeration of all our achievements would take much of your valuable time. Suffice it to 

say that in our endeavours for child survival we have placed strong emphasis on 
immunization, oral rehydration and nutrition programmes. In this connection, in addition 
to routine immunization activities, during 1987 a national vaccination campaign against 
six killer diseases was launched in 10 out of the 30 provinces, and it is planned to 
extend the campaign to 10 more provinces during the second half of 1988. 

The programme for the control of diarrhoeal diseases, which was launched in 1982 in 
the five largest provinces, was extended in 1987 to all the provinces. The facilities 
for production of rehydration salts at the Avecina pharmaceutical factory are able to 



252 FORTY -FIRST WORLD HEALTH ASSEMBLY 

provide one half of the salts required. In 1987, 2.1 million packets of oral rehydration 
salts were distributed throughout the country, which saved many lives. 

In the light of WHO recommendations, a national drug policy has been formulated and 
is being implemented, based on which the national drug formulary and list of essential 
drugs was recently revised and the availability of drugs, by both improving domestic 
manufacture and increasing the share of the private sector in drug importation, has been 
secured. 

Special attention has been devoted to health manpower training. In 1987 a new 
medical school was established in the northern province of Mazar- i- Sharif, and the total 
number of annual admissions of medical students has increased from 1500 in the past to 
2500 in 1987. We have also established, in 17 provinces, a one -year nursing course, to 

meet the immediate needs of the most underserved areas. 
Finally, I should like to mention that an advisory board of the Ministry of Public 

Health decided to prohibit smoking in the Ministry buildings, hospitals, health 
institutions, conference rooms and other similar places as from 7 April 1988. During 
1987 certain legislative and educational action and measures were taken to combat 
smoking. 

However, a persisting gap exists between our needs and the achievements realized. 
Malaria, tuberculosis, poor environmental health and sanitation and infectious diseases 
still remain as major public health problems. Apart from the health problems common to 
most developing countries, the undeclared war leaves us with such enormous health 
problems that without external support and strengthened international collaboration it 
will be impossible to overcome them in the near future and reach the goal of health for 
all by the year 2000. 

Dr ARAFAT (Palestine Liberation Organization) (translation from the Arabic): 

Mr President, Mr Director -General, honourable delegates, on behalf of the Palestine 
Liberation Organization, the legitimate representative of the Palestinian people, I am 
pleased to extend my sincere congratulations to you Mr President, on your election to the 
presidency of the Forty -first World Health Assembly, and to wish you and your assistants 
every success in achieving the noble goals of our Organization. 

I also extend congratulations to Dr Nakajima who has gained the confidence of our 
distinguished Organization, wishing him every success as he shoulders his 
responsibilities for attaining the Organization's objectives and helping our people to 
achieve health for all by the year 2000. I would also like to pay tribute to the 
tremendous efforts exerted by Dr Mahler throughout his term of office as Director- General 
and his constant endeavours to attain the goals set by the Organization: to him 
personally we express our profound gratitude and appreciation. 

Forty years have elapsed since the establishment of the State of Israel by a United 
Nations resolution, creating a State which has a policy of rejecting and denouncing all 
resolutions adopted by the international organization which gave it life and existence. 
Worse still, this aggressive State challenges all resolutions adopted by the 
international organizations and obstinately refuses to implement them; its rejection of 
the resolution of your distinguished Health Assembly is perhaps the clearest evidence of 
this attitude. 

While all the peoples of the world are seeking to establish peace, this State 
persists in its aggression against our Palestinian people, adopting values and actions 
based on the ugliest types of coercion, torture and arrogance in an attempt to terrorize 
our people, desperately hoping to overcome their heroic uprising through crushing the 
bones of innocent children, aborting pregnant mothers, burying people alive, killing 
children, women and the elderly, besieging camps, villages, and towns, subjecting people 
to hunger, demolishing their houses, attacking their holy places, and deporting and 
expelling inhabitants collectively, under the pretext of protecting its so- called 
security. This State considers that to attack hospitals, ambulances and medical teams 
and to prevent them from performing their humane duty is to maintain and develop health 
standards, just as it regards the manufacture of all types of weaponry, including 
chemical weapons and long -range nuclear missiles, as a contribution to international 
peace and security. But the demands of our Palestinian people to exercise the rights 
guaranteed by international covenant and our advocacy of an international peace 
conference are seen by this State as an aggression against the security of Israel, and 
consequently as aggression against international peace and security. 
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Forty years have elapsed since our Palestinian people began to suffer all kinds of 
oppression, subjugation, inhumane aggression by the enemy who has seized the land and the 
population in deliberate contravention of the principles and objectives of the United 
Nations, the Universal Declaration of Human Rights, the Geneva Conventions of 1949, and 
all other relevant conventions and covenants. 

I am presenting nothing new when I describe to you all these violations; I have 
drawn your attention to their effects on the health and destiny of our people year after 
year. But what has been the outcome of all this? The outcome is that such actions and 
practices have consistently become more violent and brutal, as you have seen over the 
past five months since the brave uprising of our Palestinian people began. You have seen 
it in press reports, in the mass media, and this time no one can conceal the facts from 
world public opinion. Outside the occupied territories, after this arrogant enemy 
displaced a large part of our Palestinian people and transferred them to camps in the 
diaspora, it continued to pursue them with its aircraft, guns, bombs and rockets. And 
after destroying and demolishing many of these camps it went in with bulldozers to remove 
what remained of them and arrest those who had miraculously escaped death, and put them 
in its concentration camps and prisons to receive inhumane treatment which is in fact 
part of the overall war against our people. Our steadfast, suffering and struggling 
people appeal to the entire world for help. Do you not yet recognize the justice of our 
cause and the legitimacy of our rights? If so, why do you not stand by our people to 
protect them from this brutal aggression by a State to which your international community 
itself had lent legitimacy and existence? Unfortunately, however, infinite support from 
the United States administration has enabled this arrogant enemy to continue its 
aggression against our people in defiance of the entire international community. 

I have spoken at some length about the events and the practices which we cannot 
simply overlook or ignore. We cannot formulate policies and set objectives, most 
important of which is providing health for all by the year 2000, if health in its 
simplest forms as defined in the Constitution of the Organization has not been realized 
for some people who are left to face their inevitable destiny alone, such as our 
Palestinian people. 

When this distinguished Organization set the goal of health for all by the year 2000 
we were truly jubilant and delighted, but soon we discovered that this goal as far as we 
are concerned is a mere fantasy, which disintegrates before the reality of continual 
occupation, to be replaced by a horrendous nightmare. Surely the least you could do is 
to denounce this nightmare and its adverse effects on the health of our people, 
particularly our children, women, and senior citizens? 

I would like to express special thanks to the Special Committee of Experts, which in 
its successive reports has recorded Israeli practices contravening the most fundamental 
of human rights, and has concluded that the basic problem in the context of the health of 
the Palestinian people is occupation itself, and that there can be no genuine authentic 
meaning to the word "health" as defined in the Constitution of the World Health 
Organization unless this occupation is terminated and the inalienable legitimate rights 
of our people are recognized. Despite these difficulties our Palestinian people are 
still seeking to alleviate the pain, humiliation, injury and illness suffered by them 
through the work of the Palestine Red Crescent Society, which with your support and 
expertise serves our people inside and outside the occupied territories by establishing 
hundreds of medical clinics and centres, tens of hospitals and emergency units, 
rehabilitation centres, schools and health institutions, by training thousands of 
specialized personnel, and by providing treatment for thousands of patients and injured 
every day. It spares no effort to improve primary health care, which many of our people, 
particularly in the occupied territories, are deprived of. 

We shall continue our struggle to reach a just peace under which our Palestinian 
people can live on their Palestinian land, the land of their fathers and ancestors, 
whereby our people are able to exercise their right to self -determination, and return to 
establish their independent State. Conscience requires the international community to 
lend support to our struggle in which all of our people, children and women, young and 
old, are actively participating. From this rostrum I send them a special tribute, 
particularly to the struggling Palestinian women and to that proud child who at an early 
age has recognized the meaning of freedom and seen that his health is but a part of that 
freedom. 

Our struggle will continue for the liberation of our land so that we can turn with 
the rest of the peoples of the world to the battle against poverty, ignorance and 
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disease, so as to enjoy peace and security on earth with the remainder of the human race 
and to celebrate the attainment of the goal of the health for all by the year 2000. 

Mr KIEK VANDY (Democratic Kampuchea) (translation from the French): 

Mr President, on behalf of the delegation of Democratic Kampuchea, its President His 
Royal Highness Prince Norodom Sihanouk, its Coalition Government and the Khmer people, I 

am pleased to congratulate you warmly on your election as President of the Forty -first 
World Health Assembly. In greeting you we are greeting the representative both of Zaire, 
a friendly country, and of Africa, a continent which is dear to us. Likewise we would 
like to congratulate the Vice -Presidents and other officers of the Health Assembly, to 
whom we wish total success in their work. We would like to express our great 

satisfaction with the election of Dr Hiroshi Nakajima as Director -General of WHO. We are 

sure that with his great ability, and his great knowledge and experience, he will 
successfully fulfil the important mission conferred on him by the international 
community. Mу delegation fully supports the title of Director - General Emeritus bestowed 
upon Dr Mahler for his distinguished service in the cause of health and development, and 
a more fraternal, united world. Our delegation would like to associate itself with the 
tribute paid to him for the exceptional qualities he has shown as head of WHO. We would 
also like to express our admiration of Dr Lambo, the Deputy Director -General, and of the 
whole WHO family. 

Mу delegation joins wholeheartedly with the Health Assembly in expressing our 
appreciation of the remarkable work carried out by the World Health Organization since 
its foundation. Obviously much remains to be done and the objective of health for all by 
the year 2000 is still a considerable challenge. 

Whilst the tenth anniversary of the Declaration of Alma -Ata is being celebrated our 
people are still experiencing the abuses caused by foreign occupation, to which they have 
been subjected for ten years. For them it has been a lost decade. The goal of health 
for all is still far out of our reach owing to this distressing situation. For several 
years we have been saying from this rostrum that we cannot implement a health programme 
without first having peace. In our occupied country disease is rampant because of a lack 
of resources to provide adequate care and because of permanent malnutrition. The state 
of people's health is disastrous on account of endemic diseases, malaria, diarrhoeal 
diseases, parasitic diseases, haemorrhagic fever and tuberculosis; the use of poisonous 
chemical weapons by the occupying power, which has already been denounced by the 
international press, and the resultant contamination of drinking -water supplies which are 
scarce during the dry season. There is a very high infant mortality rate, etc. 

Despite these adverse circumstances we still have faith in the future, for if we are 
to survive we must carry out the sacred duty of liberating our country. In fact, despite 
countless difficulties, our health programme is taking shape in the liberated villages, 
by dint of sheer perseverance. If our people have managed to survive, despite the 
relentlessness of the occupying power, it is because we have been able to instil the 
concept of primary health care into the people of the liberated zones and refugee camps, 
albeit to a limited degree. 

We are also using the humanitarian help of friendly nations and of international and 
nongovernmental organizations to the best of our ability, by setting up nursing colleges 
and by training midwives. I would like to thank everybody who has helped us. 

The occupation which has lasted all too long is jeopardizing not only the health of 
our people but also our very survival and cultural identity. That is why the Coalition 
Government of Democratic Kampuchea, whilst expressing its deep gratitude to all those 
friendly countries who show our people support and sympathy, appeals to them to continue 
their precious support in order to expedite a peaceful settlement based on the withdrawal 
of the foreign troops and the respect of our people's right to self -determination, which 
was the judicious solution supported by an overwhelming majority of 117 countries at the 

last session of the United Nations General Assembly. Your help and support provide 
invaluable encouragement to our medical team, which is showing devotion and 
self - sacrifice in its work in our refugee camps and improvised country hospitals. 

Our people will only properly be able to carry out their health policy once all the 
occupying forces have been withdrawn, and their right to self - determination is respected 
and peace is restored. In fact once Cambodia - Kampuchea in the Khmer language - is 

liberated it will regain its pride in being able to contribute to the world 

health - for -all programme. The varied and valuable experiences of other countries will be 

extremely useful to us in this respect. 
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Dr FRIEDMAN (Swaziland): 

Mr President, Director -General, Deputy Director- General, honourable ministers, 
distinguished delegates, may I take this opportunity to congratulate the President and 
all those elected to office on the honour done to them. Mу delegation wishes to extend 
its support to you and the other officers and we hope that, with your guidance, we will 
accomplish the tasks before this Forty -first World Health Assembly. Congratulations also 
to the newly appointed Director -General, Dr Nakajima. His impressive academic and 
performance record and experience leave no doubt that he will meet the challenges ahead 
with great vigour and determination. 

Allow me to congratulate the Director -General, Dr Mahler, on his impressive report 
on the work of WHO for the biennium 1986 -1987, especially reflecting the efforts made by 
WHO for the prevention and control of AIDS, and the concern he has shown for the African 
Region as the most hit by the global economic crisis. The record of WHO in the past 
40 years, and indeed in the last 15 years under Dr Mahler's guidance, is a testimony in 
itself of his dynamism and dedication. We wish him well in his retirement. At a time 
when WHO is celebrating two important achievements in its history each of us is taking 
stock of our primary health care systems within our own national environment. We laud 
the successes, the drawbacks are painful. It is not my intention to list the successes 
we have achieved, but rather to indicate how we hope to strengthen the primary health 
care system to overcome the disappointments. 

The Kingdom of Swaziland has shown its political commitment of improving the health 
of all Swazis by accepting the commitment of health for all by the year 2000. The 
Ministry's strategy to achieve this goal is to mobilize "all for health ", taking 
advantage of the unique traditional system of government involving the traditional 
chiefs. Swaziland has a dual system of government - the traditional and the western 
type - linked together through the parliamentary process. It has a built -in two -way 
communication. This system, if fully exploited, can be an excellent tool in promoting 
national development, and indeed health development, through mobilization of communities 
at grass -root level. His Majesty King Mswati III reiterated this political commitment 
recently in an address to the nation. 

The Government of my country, in endorsing the strategy of primary health care, uses 
the mechanism of training community health workers, whom we call rural health 
motivators. These are workers who are chosen from within their own communities led by 
the local chiefs to assist them in their health problems. The community health workers 
have indeed proved to be an important bridge in reaching the most remote and outreach 
areas of the country. The Government will continue to train and support these health 
workers, adjusting their training as the needs arise. They are supervised and monitored 
together with the rural clinic nurses in the regions, by nurses who have been 
specifically trained in community health. 

Realizing that the strategy of primary health care needs further strengthening, the 
Kingdom of Swaziland has decentralized the health services according to the four regions 
of the country. Each region has its own health management team which again serves to 
facilitate the decision - making process at regional level. These teams include not only 
health workers from the government sector that is multisectoral, but members of 
nongovernmental organizations also participate. The process of decentralization itself 
needs to be strengthened, as it is a new concept for most of the workers who are involved 
in its implementation. One of the major problems has been the continued "brain drain" 
experienced in the country, affecting various cadres in the health field and not just the 
doctors. 

My Government has continued to support all the basic elements of primary health 
care, given the limited resources at our disposal. To a certain extent, the shift from 
vertical to integrated programmes has eased some of the acuteness of the problems. 
Another important input into improving and strengthening primary health care was to mount 
a workshop for clinic nurses on management and to ensure the availability of drugs at all 
health points, at all times. The health workers are currently being instructed on how to 
order and ensure a continued supply of drugs in the rural clinics. Furthermore, the 

National Association of Nurses, in association with UNICEF, has voluntarily taken in hand 
the training in leadership skills of nurses in the urban and periurban areas. It is with 
appreciation that I acknowledge the support from our international friends, friendly 
nations, and indeed from WHO, which has enabled us to face the challenges and the demands 
on our services in our attempts to reach the goal of health for all by the year 2000. 
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In spite of these efforts we continue to have a share of the health problems that 

are preventable. In 1987, despite the concerted efforts of our expanded programme on 
immunization resulting in a coverage of over .60% (previously 20 %), we had a measles 
outbreak which was put down to a breakdown in the cold chain. Malaria has claimed a lot 

of lives, in spite of the effective malaria control programme we have been having for 
years, and the chloroquine- resistant strains are showing their head. We also had an 
outbreak of a "mystery" diarrhoea which shook the country for some months, but was 
eventually brought under control without any fatalities. 

The global leadership taken by WHO in the prevention and control of human 
immunodeficiency virus (HIV) infection and AIDS is commendable and illustrates once again 
the timely response of WHO in a national and global crisis situation. Mу Government 
sought assistance from WHO in 1987 and we have followed procedures outlined by WHO. The 

programme is composed of an AIDS task force; information, education and communication 
action groups; and the National AIDS Committee which is multisectoral and 
multidisciplinary. The achievements so far made are that all the blood donated at blood 
banks is tested for HIV antibodies; three laboratories are now equipped to carry out 
testing for HIV antibodies; seminars and workshops for health care workers, information, 
education and communication action groups, the media and parliamentarians have been 
conducted; and a national survey to determine the magnitude of HIV infection is now 
being conducted. With the support of WHO we hope to strengthen and expand the AIDS 
prevention and control programme this year. Swaziland has continued to resist any form 
of discrimination and victimization of AIDS cases. The problem of AIDS, however, should 
not divert all our efforts from other pressing health problems to which we continue to 
address ourselves. 

Diarrhoeal diseases are an important cause of mortality in the under -five -year 
age -group in my country. According to a summary of hospital returns from 1983 to 1985 

diarrhoeal illnesses were responsible for 23% of infant deaths and 15% of deaths in 

1 -4 year -olds. About one -third of infant deaths occur as a result of 
diarrhoea -malnutrition complex. The promotion of oral rehydration therapy was introduced 
through the various media in 1986 with a home -made sugar -salt solution. Oral rehydration 
salts packets were introduced in 1983, when the national control of diarrhoeal disease 
was launched. Knowledge about oral rehydration has been disseminated to a large part of 
the population and many health workers have been included in these programmes. 

A recent 1987 evaluation of the primary health care programme, based on the concepts 
of primary health care, revealed some startling findings which echo the concern of the 
Director - General in his report. Infant and child malnutrition appears to be increasing, 
owing to changing breast - feeding practices. Drought, leading to crop failure, was 
experienced during the latter part of the year, which also contributed to the problem of 
undernutrition. In 1983 a National Nutrition Council- sponsored national nutritional 
status survey found widespread chronic malnutrition (stunting) in Swazi children aged 
0 -5 years. Thirty per cent of under -5- year -old children were found to be nutritionally 
stunted, with the highest prevalence, of 24%, among children aged 18 -34 months. 
Nutrition activities in the country are promoted by the Ministry of Health and the 
Swaziland National Nutrition Council. The country is currently investigating the 
acceptability of combining germinated foods with a maize porridge as a weaning food for 
young children, in an effort to fight chronic undernutrition in children aged two years. 
The World Food Programme assists in the distribution of some food items. 

Acute respiratory infection has become one of the major concerns of the Ministry of 
Health. Between 1983 and 1987 acute respiratory infections accounted for 49% of all 
hospital admissions in children under 5 years, and 20% of outpatient visits at clinics 
and hospitals. To respond to this serious health problem, the Ministry of Health 
established an acute respiratory infections working group in 1987, and the guidelines 
prepared are based on WHO recommendations and modified to fit the resource conditions and 
needs of Swaziland. An in- service training workshop was conducted for over 80% of clinic 
nurses. An information collection system was established to monitor the activities. 

In recognizing the obstacles that place limitations on primary health care 
programmes, the Minister of Health has drawn up a three -year implementation plan for each 
of the basic elements forming the primary health care package, within a framework of 
integration and community participation. Through this approach, we hope to achieve a 

more favourable picture in the areas of concern. We are confident that with the 
continued guidance of WHO, we are on the right path to achieving health for all. 

Dr C. Hernández Gil (Spain), Vice -President. took the presidential chair. 
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Mr BRISTOL (Namibia): 

Mr President, on behalf of the long - suffering people of Namibia and the United 
Nations Council for Namibia, which is the legal administering authority for Namibia until 
its independence, I wish to warmly congratulate the President and other members of the 
Bureau on their well - deserved election to steer the work of this Assembly. I have no 
doubt that their immense individual and collective experience will serve to ensure 
fruitful and successful deliberations during the Forty -first World Health Assembly. 

This year is significant in many respects. Among other things, it marks the 
fortieth anniversary of the foundation of this important specialized agency, the World 
Health Organization. Under successive leadership, but especially the able and inspired 
leadership of its immediate past Director -General, Dr Halfdan Mahler, the Organization 
has contributed immensely to the promotion and popularization of the concept of good 
health. The year is also witnessing the celebration of the tenth anniversary of the 
historic Alma -Ata Declaration, which has elevated the concept of health for all from a 
mere slogan to a fast - emerging and indeed realizable goal. For the people of Namibia 
this year marks the tenth anniversary of the adoption of Security Council resolution 435 
designed to bring about much -desired but long - delayed independence for the territory. It 
was also ten years ago this year that the infamous Cassinga massacres of 4 May 1978 took 
place. It would be recalled that during that incident, racist South Africa's forces 
murdered in cold blood 5000 Namibian civilians in a refugee camp 150 miles inside Angolan 
territory. It is indeed both an irony and a tragedy that in spite of the efforts made to 
secure independence and freedom for Namibia, the territory still remains under the 
oppressive and illegal occupation of apartheid South Africa. 

It is sad to report that the health condition of the people of Namibia continues to 
deteriorate in their God -given land. Racist South Africa has refused to initiate and 
implement meaningful programmes aimed at enhancing and improving the health conditions of 
the African majority in Namibia. The obnoxious system of apartheid and indefensible 
discriminatory practices continue to be the primary feature of the health care delivery 
system in Namibia. The care of the sick continues to be predicated on skin colour as a 

result of the institutionalized racism which the apartheid entity practises in Namibia. 
Under the prevailing system, quality medical services are made exclusively available to 

the minority white population living mainly in the urban centres, thereby ignoring the 
suffering black majority who live in the rural areas and the shanty towns on the 
outskirts of the main urban centres. During the Fortieth World Health Assembly, the 
delegation of the United Nations Council for Namibia cited statistics which showed the 
discrepancy between the mortality rate of white and non -white infants. Whereas there are 
163 deaths per 1000 live births for the so- called "coloureds" the corresponding deaths 
per 1000 live births in the minority white community is 21. Again, the life expectancy 
of blacks in Namibia continues to hover around 42 to 52 years, while that of whites 
averages 68 to 72 years. This situation continues unabated, and in some instances it has 
actually deteriorated as the pressure of apartheid, racism and colonialism continues to 
exert a huge toll on the mental and physical well -being of the black majority both in 
Namibia and in South Africa. 

The atrocious and inhuman working conditions, coupled with the compulsory military 
conscription in Namibia, have led to large -scale emigration of blacks in Namibia and 
South Africa to the neighbouring independent frontline States. In the case of Namibia 
where this problem is worse, further pressure is being exerted on the already 
overstretched existing amenities. The implications for the health of the refugees are 
grave. In addition, the excessive and mindless exploitation of Namibia's uranium and 
other mineral resources by transnational corporations licensed by South Africa has 
continued to expose Namibian black mineworkers to radiation and a consequent increase in 
the incidence of lung cancer. In this connection, it is noteworthy that Namibia's mines 
are among the worst in the world in terms of safety standards. It will be recalled that 
late last year industrial action by Namibia's mineworkers aimed at securing improved 
working conditions resulted in the summary dismissal of over 4000 of their members by the 
giant Tsumeb Corporation and the South African authorities. 

In contrast to the prevailing sad situation inside Namibia, the health conditions of 
Namibians in the "diaspora" have witnessed some improvements in spite of the difficulties 
constantly posed by the swelling of the refugee camps occasioned by new arrivals. In 
this regard, the United Nations Council for Namibia would like to place on record the 
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impressive contributions of the World Health Organization, the United Nations High 
Commissioner for Refugees, UNICEF, UNDP and various nongovernmental organizations in the 
implementation of the various ongoing and new programmes under the technical cooperation 
scheme. 

The United Nations Council for Namibia, in collaboration with SWAPO, the sole and 
authentic representative of the Namibian people, is fully committed to achieving health 
for all Namibian people by the year 2000. It is noteworthy that this Organization is 
actively collaborating with SWAPO in promoting primary health care through community 
participation. We have taken note of the financial assistance which WHO continues to 

render to the Namibian programme despite the prevailing budgetary constraints. It is our 
hope that a modest increase in the financial assistance could be accommodated in spite of 
the present financial situation of the Organization. Special mention should be made of 
the Nordic States, the Federal Republic of Nigeria and Zambia among other States which 
have made significant contributions to the health conditions of Namibian children, 
elderly women and disabled persons in the refugee camps. We also wish to pay a special 
tribute to those countries and organizations that have opened the doors of their health 
institutions to Namibian students. The Council places a lot of importance on the 
training and retraining of Namibia's medical and paramedical manpower as a way of 
reducing the dependence of a future free and independent Namibia on external sources for 
this category of manpower. In this regard, we call on this Organization and the 
international community to render all possible assistance. 

It is the view of the Council that non- emergency assistance to Namibia in the health 
sector that is not channelled through SWAPO and /or the Council stands suspect. We 
therefore call on those countries which continue to channel so- called development aid and 
humanitarian assistance to comply with General Assembly resolution 42/14 and take the 
United Nations Council for Namibia into confidence prior to embarking on non - emergency 
humanitarian assistance. We reject programmes of assistance designed to perpetuate the 
socioeconomic and political status quo in Namibia. 

We wish, once again, to reiterate to this Assembly our call during the fortieth 
session for the appointment by the Director - General of a special coordinator for 
liberation movements especially in the Regional Office for Africa of this Organization, 
given the unique needs of the refugee population. We also wish strongly to appeal to 
this agency and the entire international community to recognize and seriously address the 
dire needs of the frontline States in the health sector and increase the assistance that 
is given to them both bilaterally and multilaterally through the Southern African 
Development Co- ordination Conference. 

Finally, the United Nations Council for Namibia would like to place on record the 
deep appreciation it feels for the Director - General Emeritus, Dr Halfdan Mahler, whose 
three -term tenure of office witnessed the development of WHO as a potent, vibrant arid 
versatile organization. We would like to wish him, on behalf of the Namibian people, a 

happy and peaceful retirement, hoping that he will continue to offer useful advice to the 
world community in the health sector. Similarly, we warmly congratulate Dr Hiroshi 
Nakajima on his well - deserved appointment by acclamation to the high office of 
Director - General of the World Health Organization. We trust that he will not only keep 
the legacy of his predecessor but improve and strengthen the same where necessary. 

Although health matters mainly fall under the purview of social humanitarian 
questions, to the people of Namibia the primary political issue of freedom, sovereignty 
and independence continues to loom large. Until racist South Africa dismantles its 
apartheid anachronism in Southern Africa and loosens its colonial grip on Namibia, the 
physical and mental well -being of the people of Namibia cannot be fully assured. It is 
for this reason that we call for an intensification of the struggle until Namibia and 
South Africa are free. 

Dr CAMPOS (Mozambique): 

Mr President, Mr Director- General, ladies and gentlemen: on behalf of the 
delegation of the People's Republic of Mozambique, first of all allow me to congratulate 
the President on his unanimous election. Our congratulations are extended to the other 

1 See document WHA40 /1987 /REC /3, p. 288. 
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elected members of the Bureau. We are sure that under your wise direction we will be 

able to tackle the agenda of this Assembly in due order. 

For the last time the World Health Assembly secretariat is directed by Dr Halfdan 
Mahler. We are celebrating the tenth anniversary of the Alma -Ata Declaration. Very few 
individuals have their own names so intensively bound to the movement for health for all 
and to the strategy of primary health care as Dr Mahler. The subject of the Technical 
Discussions of this Assembly is "Leadership development for health for all ". Very few 
men have striven as diligently by their own knowledge, their efforts and their prestige 
to lead a very intricate movement on a worldwide scale as WHO's outgoing 
Director- General. 

Starting from WHO, Dr Mahler knew how to mobilize all the energies and the 
"progressist" interest of the international community to consequent initiatives which 
have led to the transforming of speech into practice: essential drugs, research on 
tropical diseases and health systems, the Expanded Programme on Immunization, training of 
local staff in managerial programmes, etc. Dr Mahler knew how to apprehend and put into 
practice the needs of the Member States and the international sanitary movement, leading 
transformations of the WHO structure itself, increasing the participation of the Member 
States in the Organization's life, and enlarging the technical cooperation with 
Third -World countries, and specially with Africa. We are sure that Dr Mahler will 
continue to devote his energy and knowledge to the causes of health and social justice 
which he has defended openly up to the present. The proposal of the Executive Board for 
Dr Mahler's nomination as Emeritus Director - General is the least sign of the gratefulness 
he deserves for his devotion. Thank you, Dr Mahler. 

We would like to express here our congratulations to Dr Nakajima on his election to 

the difficult task of Director - General of this Organization. We want to guarantee him 
the support of the People's Republic of Mozambique. We are sure that with his wise 
directorship the World Health Organization will overcome the difficulties and challenges 
it is facing. 

Despite the several economic and political problems affecting the world today, we 
can celebrate the WHO anniversary with a positive mark. Forty years have passed since 
the WHO Constitution signatories, emerging from a huge bloody confrontation, represented 
mankind eager for the peace necessary for the usufruct of the benefit of science and 
technology, maybe not having foreseen the big challenge to come in the materialization of 
their purposes. Knowledge and sanitary practices, as well as the coordinating role of 
the Organization are becoming more and more complex. The World Health Organization knew 
how to confirm its own place as the leading and mobilizing Organization of the sanitary 
movement in a changing world, specially after the big "independentist" movement following 
the Second World War. In WHO the Third -World countries found a forum for the exchange 
among equals of experiences and technology. Assistance has been giving place to 
cooperation. The prestige of your Secretariat, the importance of its deliberative 
organs' decisions, put it above the several institutions for cooperation and the centres 
of international health technology which have multiplied meanwhile. 

But the World Health Organization has also known how to utilize its own Member 
States' forces and those of the United Nations agencies, of the nongovernmental 
organizations, of the several centres of technology, to coordinate interests and 
resources in favour of the global initiatives for the progress of health in the world. 

Some were long -term initiatives, with badly defined progress indicators, more 
idealistic than material; we are referring to the training programmes for the 
strengthening of research capabilities in the Third World for health for all, the 
generalization of planning management and evaluation in health programmes and of the 
appropriate technology. The devotion and quality of the Secretariat, the increasing role 
of the Member States monitoring in the deliberative organs, assisted by the prestige of 
the WHO leadership, up to the present, gave place to a movement for transformation of the 
ideal "pictures- objectives" to quantified progress. The consensus and mutual respect 
permit us to await results. 

Some other initiatives were more specific and more spectacular, despite their 
practical importance with a view to raising the health status of the population in the 
world; we are talking about the eradication of smallpox, malaria control, the Expanded 
Programme on Immunization, mother and child health, cardiovascular diseases control and, 
more recently, the Global Programme on AIDS. 

The prosecution of WHO's initiatives would not have been possible without the 
increasing participation of the Member States in the deliberative organs in order to 
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obtain a consensus in an increasing number of States with so many interests and types of 
health problems. 

Since the 1970s, the vivacity of WHO got a new impetus. The basic ideas of the 
health - for -all movement began to grow, starting from different motivations, such as the 
cost of the over -utilization of drugs and the hypersophistication of equipment for 
diagnosis and therapy in developed countries, the exigencies of more and wider population 
strata of the world, and acknowledgement of the experiences of the socialist countries 
and of the Third World. The engagement taken on in Alma -Ata has transformed it into one 
of the most rapid and multifaceted social movements of the last years. The way was 
neither simple nor straight. It gave place to many deviations: primitive and 
second -class care for low- income populations, which continued to lack access to 
sophisticated systems; and denial of technical advances in an attempt to convince the 
population of the uselessness of their claims for better services. Despite this, the 
Alma -Ata tenth anniversary assessment is also positive: experiences have multiplied on a 
larger or smaller scale both in the developed and in the underdeveloped countries - the 
pertinence and the technical correctness of the democratic experiences of the socialist 
countries and the Third World have been recognized. The movement for social justice 
covered political organizations, health systems, and universities; the exigencies of the 
right to health are emerging from the academies and parliaments into the streets and 
hospitals; the discussion on health systems has been liberated from the medical 
corporation and has been democratized. The exigencies of correct management of resources 
to meet the increasing needs has created unprecedented concern for the planning and 
assessment of health systems research. 

In Mozambique we also commemorate, with this very same critical and positive spirit, 
these many important occasions. The main concern has been the promotion of health, 
community participation and intersectoral coordination. Through sports, culture and the 
mass media, issues from tobacco to nutrition have been approached. 

The subject of Technical Discussions of this Assembly is "Leadership development for 
health for all ". Allow me, in this regard, to inform this Assembly that the 
Portuguese - speaking African countries carried out last November, at the Maputo Regional 
Centre for Sanitary Development, a colloquium on this subject; at this event there was 
participation by each of the five countries at the level of managerial staff from the 
Ministries of Health, from other relevant governmental structures and from other sectors 
of activity related to health, as well as the mass media and large organizations. The 
colloquium had the honour of participation both of the WHO Director - General and of the 
Regional Director for Africa. From the conclusions and recommendations, you will find 
resonances in the basic documents for the present Technical Discussions. We would like 
to emphasize the importance given to intersectoral working methods, community involvement 
and the role of local authorities in the coordination of the sectors. Deep autocriticism 
has been noticeable in the attitude of health workers when approaching these problems, 
indicating that the subject of the Technical Discussions this year merits a careful 
approach inside the health sector itself, be it in WHO or in each of its Member States. 

The organization of health systems based on primary health care has been the 
strategy of the Government of Mozambique since independence, in order to guarantee to 

each citizen the right to health expressed in our Constitution. 
Our theoretical position in this regard, our strategy of operationalization, the 

prioritization of peripheral levels, and the achieved results, have been widely 
divulged; we are not going to waste the precious time of the delegates in repetition. 
We have, unfortunately, the obligation to inform you that these modest successes continue 
to be one of the preferred targets of the aggression of the armed bandits trained and 
supported by the apartheid regime. In 1987, more than 181 sanitary facilities became 
inactive or were affected, increasing the difficulty of access to the primary level. 
About two million Mozambicans were obliged by the war to displace themselves from their 
original regions. In this group, infant mortality has risen to 200 per 1000 live births, 
and at present infant malnutrition has reached 13 %. 

Nevertheless, with the popular efforts for the reopening of the destroyed facilities 
the primary level continues to be our priority; 41% of all health workers are in the 
rural areas; 40% of the working budget of the health sector is imputed to level I, 25% 

of drugs expenditure is for the essential ones for the same level. With such efforts we 
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have ensured that health programmes do not stop in the rural areas. The coverage of the 
Expanded Programme on Immunization exceeds 80% in several towns. Family planning has 
shown an exponential increase since its launching in 1981. About 20% of children of 
0 -4 years old benefit from integrated preventive medical control with greater coverage in 
the first year of life. The essential drugs programme guarantees basic medicines for 
level I regularly in all the posts and health centres active in seven of the 11 provinces 
of the country. 

The new challenge we face since a year ago is to maintain this popular system in an 
unprecedented financial crisis in a country affected by armed destabilization and in 
which one -third of the population has nutritional problems. Specific programmes have 
been defined to serve the displaced people. The role of hospitals has increased as a 
result not only of the disruption of the peripheral health network but also of the dizzy 
increase in the surgical and traumatological emergencies created by the war. At the same 
time we have created mechanisms for a better and more rational utilization of the 
financial resources. 

It is in this conjuncture that the Government of the People's Republic of 
Mozambique, with the support of the United Nations, called a second conference of donors 
for its Emergency and Economic Rehabilitation Programme: it was held in Maputo during 
the last days of April this year. The Ministry of Health presented to this conference a 
collection of projects covering the following areas: rehabilitation of the basic health 
services; supply of vital medicines and medical equipment; saving abandoned children; 
logistic support and transport; and reinforcement of the emergency unit of the Ministry 
of Health - all totalling US$ 27.4 million. 

At the same time, with WHO support, the Ministry of Health organized a conference of 
donors for its AIDS control programme, in which pledges of US$ 4.2 million were made for 
the first year. 

For these superb signs of solidarity, on behalf of the Government of the People's 
Republic of Mozambique, I would like to express our profound gratitude. The 
international community has understood the justness of our struggle, our objectives of 
social justice, the correctness of our strategies. Thus the international community 
associates itself with the sacrifice of the people, thereby allowing us to say: "A luta 
continua ". 

Mrs DJOMBE DE MBUAMANGONGO (Equatorial Guinea) (translation from the Spanish): 

Mr President, Director -General, Director - General elect, regional directors, 
distinguished delegates, ladies and gentlemen, it is a great honour for me to speak at 
this eminent Assembly on behalf of my country, Equatorial Guinea; may I first of all 
offer my warmest congratulations to the President, under whose guidance and with the 
assistance of the Vice -Presidents we are confident that our meeting will be fruitful. Mу 
congratulations also go to the new Director - General elect, Dr Nakajima. 

On behalf of my Government and of the Democratic Party, in my own name and on behalf 
of the delegation accompanying me, I should like to express my deepest gratitude to all 
the representatives of Member States and especially to the Director- General, Dr Mahler, 
and his closest colleagues, especially our Regional Director, Dr Monekosso, for the great 
honour they bestowed on my country in designating me to represent the African Region as 
Vice -President at the Fortieth World Health Assembly. This gesture has encouraged us to 

intensify our efforts in the difficult task of providing for the health of our 
population, resulting in the payment of part of our financial contribution to the 

Organization and culminating in the preparation of the first congress on primary health 
care, to be held in Bata, the second city of the country, next November. 

Economic difficulties continue to be the number one obstacle preventing the 
implementation of our national health policy in full, as contained in the plan -of- action 
document, a realistic programme based on projects which are at present being carried out 
in the country; the plan lays emphasis on the importance of intersectoral cooperation, 
involvement of the community and reorientation of our personnel to be able to implement 
health - for -all strategies. It has already been approved by the Presidency of the 
Government. A national operations committee has been set up to ensure coordination of 
activities. This signifies the Government's determination to carry out a policy of 
decentralization to the community level, which will require greater intersectoral 
cooperation and raise the standard of living of the people. 
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We are hoping to undertake important activities in the health manpower development 
sector, starting with the training of health technicians at our national School of Public 
Health in Bata. They will fill the gap which we at present have at the secondary level 
in our health pyramid. 

Diarrhoeal diseases among children under five continue to be a public health problem 
in my country; they are one of the major causes of morbidity and mortality among these 
children. The Ministry of Health is concerned with this problem and, with the assistance 
of WHO and UNICEF, has organized two seminars on the control of diarrhoeal diseases using 
oral rehydration techniques, which has resulted in a slight but encouraging decrease in 
morbidity and mortality from these diseases. A national committee for the prevention and 
control of AIDS has also been established and is scheduled to become operational shortly. 

Following the guidance of the Organization and of the Alma -Ata Declaration, the 

tenth anniversary of which falls this year, we have selected a pilot district, the 

district of Evinayong, where work is well advanced. In this district the eight 
components of primary health care have been introduced, and a coverage of 80% has been 
achieved. We have had the good fortune to share this experience with our Regional 
Director, Dr Monekosso, on the occasion of his official visit to Equatorial Guinea in 
March of this year. This trial experience is rapidly being extended throughout the 
country, especially in the districts of Nsork, Nsok -Nsomo, Mongomo, Ebebiyin, Niefang, 
and Mbini, on the mainland, and East Basakato, Batete and Campo Yaounde in the island 
area. 

To mark the celebration of World Health Day on the fortieth anniversary of the 

founding of this Organization, the Ministry of Health organized a programme of activities 
in which all the health cooperation workers from friendly countries and representatives 
of international agencies in the health sector took an active part. The ceremonies 
culminated with the approval by the presidency of the Government of a decree prohibiting 
smoking among children under 18 and in health centres and schools and imposing 
restrictions on smoking in certain public establishments. 

Experience has shown us that we cannot hope to deal with health in isolation, for it 

is closely interlinked with all other political, economic and social problems. We 

therefore highly commend the work of His Excellency, Obiang Nguema Mbasogo, President of 

the Republic, Head of State and Government and President of the Democratic Party of 
Equatorial Guinea, to ensure peace, calm and order in the country. Without these 
conditions it would be materially impossible to speak of any achievements today. We 
nevertheless recognize that there is still much to be done. 

The delegation of Equatorial Guinea, which I have the honour to lead, request the 
World Health Organization to help to strengthen our managerial capability, provide 
effective information support and appropriate training for health personnel and, above 
all, to help the country in the formulation, introduction, continuous monitoring and 
evaluation of national strategies. 

Before I conclude, I should like to thank all the bilateral and multisectoral, 
governmental and nongovernmental cooperation agencies, and especially the Spanish health 
cooperation agency, whose technical, material and financial support is enabling us to 

implement many of our programmes, such as primary health care and the control of human 
trypanosomiasis with success. We also thank friendly countries, such as the United 
States of America, France, China, Cuba, the Union of Soviet Socialist Republics and 
Italy, with the help of whose funding support we have been able to improve considerably 
the infrastructure for our expanded programme on immunization through UNICEF, and the 
Association of the Friends of Father Damian for their support to the leprosarium at 
Micomiseng. 

Lastly, I should like personally and on behalf of my delegation to thank and 
congratulate the Director -General, Dr Mahler, for all that he has done for the health of 
the world in his 15 years of office at the head of the Organization. 

Mr JAMEEL (Maldives): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen: first of 
all, allow me to congratulate the President of the Forty -first World Health Assembly on 
his election. I also congratulate the Vice- Presidents and other office -bearers on their 
election to their respective posts. 
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The Forty -first World Health Assembly is taking place at a very significant moment 
in the history of mankind. This year, we have celebrated the fortieth anniversary of the 
World Health Organization, an Organization which has done more to change the lives of 
mankind for the better than any other organization. 

In the past 10 years, since the historic Alma -Ata Conference jointly organized by 
the World Health Organization and UNICEF, which changed radically the very concept of 
health, the gains in the area of health are tremendous. This is particularly true in the 
case of peoples living in remote areas such as ours. There is a new realization that 
health is not a prerogative of the privileged few but the right of every citizen of the 
world, rich or poor. 

The World Health Organization has united us, peoples from North and South, East and 
West, peoples with different sociocultural and political systems, with a single purpose 
and goal, namely that of the attainment by the citizens of the world of a level of health 
that would enable us to lead a socially and economically productive life. 

The achievements of the World Health Organization, hence of all of us in our march 
towards our cherished goal, are too numerous to mention here, but all of us must remember 
that time is running short and there is much, too much, to be done. 

In my own country, which consists of several hundred tiny islands scattered over a 
relatively vast area in the Indian Ocean, we have managed to establish a health service 
delivery network based on the primary health care approach throughout the country. 
Though we are constantly faced with various obstacles in the implementation of our health 
programme, we have been achieving satisfying results in most areas. We have managed 
during the past seven to eight years to reduce our infant and child mortality 
significantly. Considering the geophysical and other constraints our immunization 
programme has been doing well, and we are committed to the universal child immunization 
objectives. 

We are working together with WHO to be able to declare our country free of malaria 
in two to three years' time. We have also made satisfactory progress in the areas of 
communicable disease control, child -spacing, diarrhoeal diseases control and other vital 
areas. Many of these achievements would not have been possible without the technical and 
financial support of WHO and UNICEF. Much remains still to be done before the year 2000 
and beyond. Maldives being among the least developed countries, we have to rely heavily 
on WHO, UNICEF, UNDP, UNFPA, United Nations Capital Development Fund and other United 
Nations and multilateral agencies, as well as friendly countries. We hope that these 
organizations and friendly countries will continue to provide the much -needed assistance 
to us in the future as well. I take this opportunity to thank them all for their 
valuable support. 

The topic of this year's Technical Discussions, "Leadership development for health 
for all ", is a very appropriate subject indeed, for without health - for -all leadership at 
every level "Health for all by the year 2000" may become just another slogan devoid of 
any practical implications. As stressed in the Technical Discussions, health - for -all 
leadership must essentially have a moral value system as its integral part. The genuine 
desire for equity and social justice should also be another vital component of this 
leadership. I am sure that what we have learned during this year's Technical Discussions 
will enable us to further strengthen health - for -all leadership development in our various 
countries. 

We have just elected a new Director - General for our Organization. Dr Mahler has, I 

am sure everyone will agree, many remarkable qualities, one of which is to make every 
Member country of the Organization feel that he is that country's personal friend and 
wellwisher. Therefore, we are losing not only a charismatic and dynamic leader of the 
Organization, but also a very close friend of each country. Dr Hiroshi Nakajima, on the 
other hand, is not a newcomer to the World Health Organization. His many years of 
distinguished and effective service to the Organization's Western Pacific Region is well 
known. The trust and confidence in his leadership was clearly demonstrated by his 
successful re- election to the post of Regional Director for the Western Pacific. His 
worthiness for the distinguished post of Director - General of the World Health 
Organization has been established without a doubt by the result of his successful 
election to the post of Director- General of our Organization. Therefore, while I express 
our sadness in losing Dr Mahler, I am heartened that the World Health Organization has 
found a worthy successor to carry out the noble duties and legacies of Dr Halfdan Mahler 
as the Director- General of this Organization. We wish all the best of health and 
happiness to Dr Mahler, in his well - deserved retirement. We also pledge our support to 
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and confidence in Dr Nakajima as the future Director- General of the World Health 
Organization. 

Mr BARCLAY (Liberia): 

Mr President, Vice -President, Mr Director -General, fellow delegates, distinguished 
ladies and gentlemen, on behalf of the Government of Liberia, I bring sincere greetings 
and best wishes to the President, and my delegation and I wish to extend heartfelt 
felicitations on his unanimous election to the presidency of the Forty -first World Health 
Assembly. My delegation and I are confident that he will provide the necessary guidance 
that will ensure a very fruitful deliberation and complete harmonization of issues at 
hand. We accord him our fullest support. 

We have watched the Director -General with keen interest as he conducted the affairs 
of this august body of ours during the course of last year. We would like to register 
here our gratitude and appreciation to the Director - General and his Secretariat for their 
unrelenting efforts in steering the affairs of this body. Permit me also to convey to 
our hardworking Regional Director, Dr G. L. Monekosso, and his core of officers our 
gratitude for their continuous guidance made available to us in our efforts to implement 
various health programmes. I would therefore like to assure both the Director - General 
and the Regional Director for Africa of my Government's continued support for their 
uncompromising and dedicated efforts in the implementation of decisions evolved by this 
Organization. 

This year marks an important one for our Organization. We are this year celebrating 
the fortieth anniversary of the coming into being of this great Organization and tenth 
anniversary of the Alma -Ata Declaration. We would like to note here that these two 
events are very significant in the sense that they ushered in a new thinking and 
commitment on the part of mankind to ensure not only that individuals are healthy, but 
also that mankind may be able to live a socially and economically productive life. Today 
marks a time of reflection - to retrospect on our successes and failures, and to chart a 
new course of action that will ensure the total realization of our commitment to health 
for all by the year 2000. 

To celebrate these unique occasions, my Government undertook the execution of 
various programmes befitting them, under the theme "Health systems based on primary 
health care - the key to health for all "; these occasions were celebrated with the 
hosting of a variety of programmes, inter alia, dramas, debates among various schools, 
interviews, and talk shows over national and local television and radio stations, 
culminating in an address delivered on behalf of the President of Liberia by the Minister 
of Health and Social Welfare, the Honourable Martha K. Belleh. To further highlight the 

occasion, a day -long indoor programme was held involving schools, the private sector, and 
nongovernmental organizations, with topics under the theme being presented by 
distinguished personalities of both the public and the private sectors. To further 
assure its political commitment, the Government issued a National Proclamation. 

Bearing in mind the aforementioned, I wish to further inform you that my Government 
continues to adhere to the Alma -Ata Declaration. In this direction, the Government has 
reoriented the health care delivery system with a primary health care bias. Thus, the 
Government has undertaken the implementation of various primary health care programmes 
throughout the country. Though these programmes are having some major impact on the 
lives of the people, they continue to be inhibited by the global financial crisis which 
besets our world today. 

Despite these difficulties, it is pleasing to note that my Government, in 
collaboration with WHO, UNICEF and other bilateral agencies, continues to make efforts in 
this direction. Therefore, in collaboration with WHO, programmes started in five 
counties have been intensified. Also, to ensure the continual availability of essential 
drugs and medical supplies, a vital component of our primary health care programme, the 
national drug service was recently revitalized; it is intended to make essential drugs 
available throughout the system on a revolving fund basis. To further ensure the 
implementation of primary health care activities at the district and village levels, 
emphasis has been placed on the development of adequate manpower to harness these 
efforts. Primarily, particular emphasis has been placed on leadership and team 
development. This coincides with the theme of the Technical Discussions at the 
Forty -first World Health Assembly. 
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With the global attack on the deadly disease AIDS, my Government in collaboration 
with WHO has established an AIDS programme. However, though the establishment of 
individual country programmes is a step in the right direction, the threat caused by this 
disease can only be attacked by a concerted and global effort. Therefore, my Government 
would like to thank the Director -General for the efforts being made to contain this 
disease by the establishment of the Global Programme on AIDS. The total eradication of 
the disease manifests itself in closer collaboration among us, the Member States. 

In concluding, I would like to extend personal best wishes to all distinguished 
delegates, and to thank you for the time afforded me. My delegation and I expect very 
much from the proceedings of the Forty -first World Health Assembly. 

Dr MULRAINE (Bahamas): 

Mr President, Director -General, officials and delegates, I should like first to 

congratulate the Secretariat for the excellent arrangements, the documentation and the 
reports which we have found particularly informative. I take this opportunity to pay 
tribute on behalf of the Government and people of the Bahamas to the World Health 
Organization for the outstanding work over these 40 years, and more especially to 

Dr Mahler for his landmark contribution in his 15 years as Director- General. To his 
successor Dr Nakajima, we pledge our continued support and extend our best wishes. 

At yesterday's panel discussion on health for all, the question was asked "Did 
Alma -Ata make a difference ? ". For the Bahamas, I must say that it did make some 
difference, but not enough. After Alma -Ata, the English - speaking Caribbean countries met 
in St Lucia to develop a regional strategy, which included a definition of what is 
"health for all" in the Caribbean context. And talking about the Caribbean, I would be 
remiss if I did not mention at this stage Professor Kenneth Standard and the late 
Dr Phillip Boyd, who were in the forefront of the crusade for primary health care in the 

Caribbean. Health, by our Caribbean definition, involves such aspects as productivity at 
school and at the workplace, social and emotional adjustment, housing and community 
mobilization, among other things. These are areas which are usually placed within 
portfolios of departments other than ministries of health. Mу country has some very 
special problems, seeing that we are made up of numerous islands varying in size, stage 
of development, population size and accessibility, and spread over 100 000 square miles 
of Atlantic and Caribbean waters. 

Many of our activities in the area of health would not have been possible without 
the assistance of the World Health Organization and our regional office, the Pan American 
Health Organization. The local office has been recently upgraded and the programme 
coordinator for the Bahamas, Mr Sam Aymer, has been doing an excellent job. Much of our 
assistance has also come from such agencies as the Caribbean Epidemiology Center and the 
Caribbean Food and Nutrition Institute, and here I should note with sadness the passing 
earlier this year of Dr Peter Diggory, former Director of the Center, who made an 
outstanding contribution to us in our local disease surveillance programme. 

In 1982, we in the Bahamas organized a national workshop on health for all, bringing 
together representatives of government departments as well as private and community 
organizations. This workshop served to heighten our awareness of the wider concept of 
health, and another workshop is being planned for later this year. The Ministry of 
Health has also intensified the focus on primary health care by appointing a deputy chief 
medical officer to spearhead this programme. Our commitment is further exemplified by 
the fact that most of the 16 priority areas in our health policy statement refer to 
components of primary health care, and indeed the first one reads: "Extension of primary 
health care coverage ". This statement has been fully endorsed by the Government and, in 

presenting the 1988 budget, our honourable Prime Minister highlighted a number of health 
matters to be addressed by the Government, thus underscoring the political commitment to 
health for all. The National Insurance Board is funding the construction and equipping 
of clinics in New Providence and in the Family Islands. In the case of the Family 
Islands, these clinics will provide basic X -rays and overnight accommodation, thus 
reducing the need for transfer of patients to the city. We continue to expand our dental 
service, and a second school dental clinic is now in operation with some equipment 
provided through the Pan American Health Organization. 

We have been able to achieve an immunization coverage against poliomyelitis, 
diphtheria, whooping -cough, tetanus and measles in the order of 85 %. Our goal is to have 
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a coverage of 95% in each and every health district by next year. Our infant mortality, 
which currently stands at about 26 per 1000 live births, is unacceptably high for us. We 

are looking at this more closely, and are paying attention to oral rehydration in our 
programme for control of diarrhoeal diseases, and also to acute respiratory infections. 
While undernutrition is not very prevalent, we believe that nutrition plays a part in the 
relatively high occurrence of diabetes mellitus, hypertension and other cardiovascular 
diseases. Accordingly, we commissioned earlier this year a health and nutrition survey 
to obtain more precise information on this matter. 

In collaboration with the voluntary Planned Parenthood Association, the Ministry of 
Health now incorporates family planning services into the ongoing maternal and child 
health programme. We recently established a department of family medicine at our main 
hospital. This is headed by a consultant in this field, and his services will soon be 
extended to the community clinics. Further, our Government, on the recommendation of a 

working party, plans to have in place by 1990 a national health insurance scheme 
providing a more equitable access to the health services regardless of the ability to 
pay. The contributors who are members of the workforce will therefore supplement the 
funds available for health expenditure, although we currently receive about 15% of the 
national budget. 

The improvement of management systems is another high priority for us. This is 

particularly important as we are planning to replace our two main hospitals, whose 
physical plant has deteriorated considerably. The hospital services will be 
decentralized within two years, placing crucial decision -making at the institutional 
level. With closer monitoring of expenditure we can now maximize the utilization of our 
allocations; and with revised cost coding and progressive computerization along with an 
improved programme planning format and an expanded health information unit, we will 
further enhance our planning and evaluation capability. 

As we move towards economic diversification, away from dependence on banking and 
tourism, we must pay greater attention to ecology and the monitoring and control of our 
environment - land, sea and air. Legislation is therefore being put in place, and we 

have greatly extended our facility for chemical analysis. Waste management and an 
anti - litter campaign are currently among our priority programmes. The Government has 
provided several low -cost housing schemes, thus bringing the supply of potable water and 
satisfactory excreta disposal within the reach of a larger proportion of our population. 

All of these points have significant implications for manpower and we are currently 
engaged in a comprehensive human resources study to enable us to more effectively 
organize the recruitment, training and deployment of staff. We still have to seek 
doctors and nurses from abroad; but we are expanding our local training of nurses, 
including midwives and community nurses, and health inspectors; and other programmes for 
technologists are being examined. Health aides have proved a valuable addition to our 
programme. 

There are some pressing problems within the Bahamas requiring community involvement, 
such as traffic accidents which cause a lot of hospitalization and mortality. AIDS poses 
new and enormous challenges and in our population of under a quarter of a million we had 
90 cases reported in 1987, and 12 cases for the first quarter of this year. A national 
committee has been working along with several subcommittees. The abuse of substances, 
particularly alcohol and cocaine, constitutes a major problem. We are receiving some 
funding from UNFDAC. I must admit, though, that unless we launch a truly international 
war on drug trafficking and drug abuse, we shall continue to see young Bahamian lives 
snuffed out, and families and society torn asunder. Cancer in its various forms plagues 
us as well; some of these forms, notably respiratory and gastrointestinal, may be 
related to smoking and food ingredients. So, my fellow delegates, there is a lot to be 
done in the way of research, public education and behavioural change. During this 
fortieth anniversary of WHO and the tenth anniversary of Alma -Ata we shall be carrying 
out a number of activities in the Bahamas, including the refinement of our strategy and 
plan of action. 

Dr Mahler, when you visited us in the Bahamas, you said, "Give me any one of your 
island districts and I will show you what primary care is all about ". Sir, even as you 
leave the high office of Director- General, we are making this as a promise and a 
commitment to you, to WHO and this honourable Assembly: "In three to five years, you 
come to the Bahamas and, with the guidance received from you and the assistance of WHO, 
we will show you what Health for All Bahamians is really about ". 
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Mr BELMONT (Seychelles): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on 
behalf of the Seychelles delegation, I would like to present to the President and 
Vice -Presidents our congratulations on their election to direct the deliberations of this 
World Health Assembly. I also take this opportunity to thank and congratulate the 

Director -General, Dr Mahler, for his excellent report and for the 15 years of dedicated 
and dynamic leadership of our Organization. I also express my warmest congratulations to 
Dr Nakajima upon his election by this Assembly to be our next Director -General. I would 
like to assure him of my country's support and wish him every success. 

My country continues to actively promote the health of the people, in line with the 
principle that we have adopted, that health is the right of all human beings and that the 
strength of a nation depends on the health of its people. I am reminded here of what 
Dr Mahler himself recently said in his World Health Day message: "that health is not 
everything, but that there is nothing without health ". Mr President, I could not agree 
more 

Being committed to the fulfilment of the objectives of primary health care, my 
country is putting more efforts in the field of intersectoral collaboration. Our World 
Health Day programme is an excellent example of the manner in which all the sectors 
readily responded and joined with the Ministry of Health in the development of health. 
Under the theme "Put out your cigarette before it puts you out ", the No Tobacco Day 
proved to be a real success. Our national newspaper brought it out as the most talked 
about World Health Day. My Ministry together with other sectors, including the Ministry 
of Education, Information and Youth, in a spirit of collaboration, passed on the "No 

smoking" message in many different ways. 
We are all aware that increasing acceptance of and adherence to health principles 

will only come about with education. Health promotion will then be facilitated. For 
this fortieth year of WHO, we are therefore concentrating our efforts on health 
education. The topics chosen for our health education activities are directed mostly 
towards adolescents and young adults, to give due attention to the health problems we now 
see emerging. They are problems mostly associated with changing life- styles. Our 
statistics now show an increase in sexually transmitted diseases and in tobacco- and 
alcohol - related problems; and cardiovascular diseases, cancers and road traffic 
accidents are still our main causes of death. 

As these health problems consume a large part of our resources, we must ensure that 
these scarce resources are used effectively, realizing also that effective prevention 
programmes for health development cannot be brought about without the people's 
involvement. The problems already mentioned will be tackled throughout the year, by 
comprehensive health education and information programmes in collaboration with other 
ministries and organizations. 

Being fully conscious of the global threat of the HIV infection and AIDS and of the 
need for worldwide action, as no country can claim to be safe from the introduction of 
the infection, my country has taken positive steps to develop measures for its prevention 
and control. Here again, the population needs information and education as it is the 
people themselves who must take the responsibility to be active in their own health 
care. Our laboratory is now equipped with the necessary facilities to screen all blood 
for transfusion and to support the epidemiological surveillance programme that we have 
embarked upon. 

However, other aspects of achieving health for all are not being ignored. We are 
conscious of the need to support and strengthen the managerial process of our health 
system. We have carried out a thorough review of our strategies and I am confident that 
we can become more competent and more effective. Unfortunately, our manpower situation 
is still a constraint, which makes the strengthening of managerial capabilities a real 
priority. In collaboration with WHO and other organizations and countries we are 
concentrating this year on the further development of a system of continuing education so 
as to stimulate and give health managers the opportunity to upgrade regularly their 
technical and management competence and performance. Health systems research is being 
given its due consideration as a management tool to establish a stronger basis for 
decision -making and thus improve management. 

This year will also see the launching of our National Health Action Plan for the 
period 1988 to the year 2000. Being geographically isolated, forward planning is 
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necessary to enable us to overcome the deficiencies of manpower and improve our 
management and utilization of scarce financial resources. 

In concluding, I would like once again to reiterate my country's belief in the 
Alma -Ata Declaration and in the challenge set by WHO of "Health for all by the year 
2000 ". We are endeavouring to use all our efforts to follow the principles underlying 
this challenge in the fervent hope that more people are and will be all for health. 

Mr KOTIGA (Chad) (translation from the French): 

Mr President, the delegation of Chad, which I have the honour of heading at this 
Assembly, would like to join with previous speakers in expressing its great pleasure at 
the election of Professor Ngandu- Kabeya, and warmly congratulates him and the other 
elected officers of the Forty -first World Health Assembly. We are sure that his sound 
and wide knowledge, wisdom and dynamic manner will ensure that the work of this Assembly 
is carried out in very good conditions. We would also like to congratulate the 
Director - General and the Executive Board for their coherent and very detailed reports 
which have given us an accurate understanding of last year's activities. On behalf of 
the Government of the Republic of Chad I would like to express our satisfaction with the 
tireless efforts made by our Organization on behalf of mankind, and to extend greetings 
to all the Member States and the international community which are committed to the fight 
for peace, liberty and equality and the development and well -being of all nations. 

Although it is necessary to inform the Forty -first World Health Assembly of the 
progress made by my country in primary health care, before anything else I believe I 

should tell the Assembly of the problems recently faced by Chad. 
In addition to natural disasters such as desertification and the ruinous effects of 

locusts and migratory birds which are destroying the millet fields and other food crops, 
and besides outright aggression, this year Chad suffered a serious cerebrospinal 
meningitis epidemic. The epidemic was at its height from early February to May 1988, 
mainly striking the capital N'Djamena where 4123 cases and 392 deaths were reported. The 
epidemic was stemmed by rigorous measures determined and implemented by the Government of 
Chad, and by specific vaccinations and drugs supplied by friendly countries and 
international and nongovernmental organizations, in particular the European Economic 
Community, Bioforce acting on behalf of the French Fonds d'Aide et de Coopération (FAC), 
USAID, WHO, Swiss Cooperation in Development, UNICEF, World Vision, and the Government of 
the People's Republic of China as well as Kuwait, Niger and Saudi Arabia, to mention but 
a few. On behalf of the Government of the Republic of Chad I would again like to thank 
all friendly countries and the international and nongovernmental organizations for their 
promptness in helping us to respond effectively to the epidemic, which I must admit 
created panic among the population. I would particularly like to thank Dr Monekosso, 
WHO's Regional Director for Africa, for the speed with which he helped the Government of 
Chad obtain the meningitis vaccine which saved many lives. 

The Forty -first World Health Assembly gives us another opportunity to analyse 
subjects of common interest and to plan the strengthening of our national strategies for 
health for all by the year 2000; through these strategies we can give a boost to the 
health development of our countries by using the resources of each State to their best 
advantage with the help of the World Health Organization and international cooperation. 
I must stress that health systems based on primary health care have an active role to 
play in the attainment of health for all by the year 2000. Experience gained to date in 

the field of primary health care by Member States committed to the attainment of this 
objective has been summarized perfectly in the excellent reports of the Executive Board 
and the Director -General of WHO, which are particularly useful when drawing up action 
plans for health for all by the year 2000. The delegation of Chad entirely endorses the 
two reports. 

It is essential that primary health care, a concept which is now ten years old, be 
accessible to everyone, be fully integrated into national health systems and constitute 
an important element in the socioeconomic development of every country. Action in this 

area should be based on intersectoral participation, should mobilize the community's 
resources, should benefit from the support of the international community and of 
governments and be backed by public and private funding agencies. Chad, my country, has 
committed itself to this course of action. Thus we are dedicated to the creation, 
implementation and development of the different components of primary health care - 



TWELFTH PLENARY MEETING 269 

maternal and child health, family planning, the centre for nutrition and food technology, 
oral rehydration therapy, the expanded programme on immunization, drinking -water supply 
and sanitation. The preparation of a short -term AIDS control programme, with the 
assistance of a joint European Economic Community and World Health Organization mission, 
should be added to this list. Once completed this programme should provide enough 
information for the Government of Chad to be aware of the extent of this frightening 
disease in Chad, and to draw up a three -year or five -year control plan. The programme 
should have been implemented in January 1988 but has not started owing to lack of funds. 
The Government of Chad hopes that the Director of the Global Programme on AIDS will take 
the necessary steps to ensure that the planned activities can be carried out. 

Chad has also initiated a project creating the Faculty of Health Sciences within the 
University of Chad. The creation of an institution of this kind in Chad is the result of 
the anxiety of the Government of the Third Republic to train its staff at home where they 
are in touch with the realities of the country, so that there are qualified personnel to 
provide effective support to the development of a health system based on primary health 
care, which is the key to health for all. 

The national primary health care programme formulated and adopted by the Government 
covers primary health care throughout the country. Government health policy is being 
geared towards speeding up the efforts to attain health for all by the year 2000, putting 
emphasis on local activity and at the same time strengthening the supervisory capability 
of the intermediary levels. With the help of health districts and the awakening of 
national consciousness we hope to be able to apply the slogan "Health for all - all for 
health" in order to meet the year 2000 deadline. 

Chad joined the international community in celebrating No- Smoking Day on 7 April. 
To celebrate the fortieth anniversary of WHO and the tenth anniversary of the Declaration 
of Alma -Ata, at the special order of the President of the Republic and Head of State, 
Al Hadj Hissène Habré, the Ministry of Public Health issued a departmental order 
organizing health activities throughout the country. These included the implementation 
of hygiene and sanitation measures in N'Djamena and other towns, which are still under 
way. Other activities have been scheduled throughout the year. 

I would like to finish on the following note. Faced with all kinds of difficulties, 
Chad greatly relies on the help of WHO, and of all international and nongovernmental 
organizations, friendly countries, and the international community to promote its health 
system based on primary health care - the key to health for all - in accordance with the 
principles set out in the reports of the Executive Board and the Director - General of the 
World Health Organization. 

I would like to take this opportunity to thank Dr Mahler most sincerely for the 
tremendous work he has done as the head of our Organization and to wish him health, 
happiness and a well - earned retirement. I would also like to congratulate his successor, 
Dr Nakajima, on his election as Director - General of WHO. We wish him every success and 
assure him of our total cooperation. 

Mr CHARLES (Haiti) (translation from the French): 

Mr President, I have the honour, on behalf of the delegation of Haiti, of warmly 
congratulating Professor Ngandu-Kabeya on his election as President of the Forty -first 
World Health Assembly. I would also like to congratulate the other officers of the 
Health Assembly. I would like to thank Dr Mahler for the skilful way in which he has 
handled the destiny of our Organization over the last 15 years. In that space of time 
the world witnessed the eradication of smallpox which particularly plagued the developing 
countries, and in addition improved tuberculosis control measures have been established. 
WHO has managed to steer Member States towards the common goal of health for all by the 
year 2000, and has developed a Global Programme on AIDS. On behalf of my delegation I 

would like to congratulate WHO's new Director -General, Dr Hiroshi Nakajima. His election 
is due not only to his proven ability and to his lengthy experience in health matters but 
also to the important role which his country, Japan, presently plays in multilateral 
cooperation. 

The Republic of Haiti's health problems are enormous. They are closely related to 
the country's inadequate health infrastructure and the population'§ very limited 
resources. Haiti's land area is 27 700 km , of which only 8700 km can be 
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cultivated. It has approximately 5.5 million inhabitants and a growth rate of 1.9 %. The 
population is made up as follows: 3.5% under one year of age, 11.5% 1 -4 year -olds, 24.3% 
5 -14 year -olds, 56% aged 15 -64 and only 4% of the population are older than 64. The vast 
majority of the population live in rural areas where communications are very bad. The 
birth rate is 36 per 1000, the mortality rate 16.5 per 1000, and the infant mortality 
rate 100 per 1000 live births. In comparison with other Caribbean countries these rates 
are high and they significantly affect life expectancy, which is 52 years. 

I am aware how tedious the lengthy quotation of statistics can be. In this case, 
however, they clearly demonstrate a critical situation which the Government of Haiti is 

resolutely tackling but lacks the resources to overcome. The population is very young 
and its health needs are continuously increasing. Furthermore, the pattern of disease in 
Haiti is dominated by infectious and parasitic diseases, notably diarrhoea, tuberculosis, 
malaria, acute respiratory infections and deficiency diseases. 

These problems show the health infrastructure to be seriously lacking. The country 
has only 42 hospitals, 53 health centres with beds, 73 without beds, and 
348 dispensaries. The health personnel employed by the Ministry of Public Health and 
Population consists of 803 doctors (1.45 for every 10 000 people), 92 dentists, 
657 nurses, 1523 auxiliaries and 380 health officers. These resources are spread over 
four regions and 15 health districts, but are mainly concentrated in the metropolitan 
area in the west of the country. 

The Government does not take its responsibilities lightly and recognizes that the 
problem of meeting the health needs of its people is primarily a Haitian problem. Health 
for all is one of man's fundamental rights and is at the heart of the new Government's 
policy of respecting and promoting human rights. On his election the Head of State 
appealed to all people of goodwill to support a policy of unity and national 
reconciliation and a democratic government that is competent, honest and completely 
dedicated to the cause of the rural and urban populations. Important administrative 
reforms are already under way and the Ministry of Public Health and Population is soon to 
benefit from a new organic law enabling it to tackle the country's numerous health 
problems more easily. The strategy will be to set up a public health system that can 
provide full health coverage at an affordable cost. This can be achieved by combining 
national resources with those from external aid, and by encouraging the active 
participation of the community. 

It is crucial that we concentrate our efforts on the most pressing problems outlined 
in the document "Health policy, priorities and strategies" prepared by the Ministry of 
Public Health and Population. Stress is placed on malnutrition, diarrhoeal diseases, 
communicable diseases which can be prevented by vaccination such as tuberculosis, 
problems related to maternal and child health, overpopulation and endemic diseases such 
as malaria. AIDS has been added to the Ministry's list of priorities. The development 
of a community approach is crucial. Community councils and groups and health committees 
are involved in this fight through local health workers. Health education must be 
provided for everyone and the public must be mobilized to support health for all. 

The Director -General's report stresses WHO's financial difficulties. This situation 
is unacceptable, especially as the Organization's budget is modest and is comparable with 
the budget of a university hospital in some industrialized countries. The Organization 
is the most complete example of international cooperation in health matters. Member 
States should therefore honour their commitments and indeed increase the Organization's 
revenues. 

Health for all by the year 2000 will not be achieved without international 
cooperation being strengthened. To be able to carry out health programmes, the 
developing countries need continual support. We are currently experiencing worrying 
setbacks. In Haiti, despite the fact that malaria is hyperendemic, external aid for the 
malaria control programme is no longer available. This is a good example of the 
vulnerability of health programmes in the developing countries. In conclusion, on behalf 
of the Government and people of Haiti, I would like to appeal to WHO and its Member 
States for greater assistance. 

Dr YOUNTEN (Bhutan): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, allow 
me to extend my delegation's warm congratulations to the President on his election to the 
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presidency of the Forty -first World Health Assembly. My congratulations also extend to 
the other members of the Bureau. My delegation also takes this opportunity to give a 
warm welcome to Dr Nakajima, our new Director -General. We are fully confident that, with 
his long experience and high personal qualities, the work of this Organization will 
continue to bring greater benefit to all mankind. My Government would once again like to 
assure Dr Nakajima of its full cooperation in his noble task. I should also like to pay 
a special tribute to the outgoing eminent Director -General, Dr Halfdan Mahler, under 
whose stewardship the World Health Organization has achieved considerable progress during 
the past 15 years. Bhutan is grateful to Dr Mahler for extending WHO's continued 
cooperation in the development of the country's health services. We wish him all success 
in his future endeavours. 

Mr President, let me make a few remarks on the development of health services in 
Bhutan. The organization of the health system in Bhutan is under constant review by the 
Government. Our health policy has recently been reviewed and the main thrust of our 
strategy is to build up a health infrastructure based on primary health care that can 
deliver health programmes in an integrated manner. We have made considerable progress in 
this direction, and existing facilities provide basic health care to about 60% of our 
population. We have been endeavouring to strengthen and expand our health system 
infrastructure in an effort to achieve total coverage of the whole population with 
primary health care at the earliest possible date. Our concept of decentralizing 
development administration at district and community levels, in order to obtain community 
self -reliance, has encouraged communities to be directly involved in organizing their own 
health care, with the active support of the Government. This has also strengthened 
intersectoral coordination at district and block levels through development committees. 

A focus of our attention is to develop effective district health systems, with a 
view to integrating the components of the health system infrastructure. Under a pilot 
project to develop the district health services, we have started, in one district with 
support from WHO, an intensive study of the existing health system which is providing 
positive experience in organizing an effective district health system based on primary 
health care. We have already observed encouraging results in the areas of planning and 
management, community participation, intersectoral coordination, the training of health 
and community personnel, logistics and drug supply, the referral mechanism, integrated 
health care delivery, health and nutrition education and the promotion of sanitation and 
water supply. Within the framework of implementation of national health - for -all 
strategies an innovative approach is being applied to the development of district health 
systems and health - for -all leadership at all levels, and priority is attached to such 
programmes as immunization, essential drugs, the control of malaria and diarrhoeal 
diseases, acute respiratory infections, the development of health manpower, maternal and 
child health, health education and information development. 

In Bhutan we carried out numerous activities to celebrate the fortieth anniversary 
of WHO and the tenth anniversary of the Declaration of Alma -Ata. The Royal Government of 
Bhutan entrusted the Director of Health Services with the responsibility of acting as 
focal point for the celebration of the fortieth anniversary of WHO. A committee has been 
established for this purpose and a work -plan has been prepared for carrying out 
identified anniversary activities during the year, following broad guidelines provided by 
the WHO Regional Office for South -East Asia. World Health Day /fortieth anniversary kits, 
posters, picture charts, stickers, badges and anniversary seals received from WHO 
headquarters and the Regional Office have been distributed to relevant health staff 
throughout the country. Articles on the World Health Day theme, "Health for all - all 

for health ", and on themes selected for each of the 12 months of 1988 by the WHO Regional 
Office and an information booklet, "Forty years of caring" - all prepared by WHO - have 
been distributed to health staff throughout the country. 

World Health Day, on 7 April 1988, was observed throughout the country as a focal 
date for the fortieth anniversary and the tenth anniversary celebration of the 
Declaration of Alma -Ata. Workshops on district health development were held in all 
districts of the country, in which members of the district development committees, 
district -level sectoral heads and community leaders participated. In Thimphu, the 

inaugural function of the workshop was also utilized as a national -level programme, 
highlighting WHO's fortieth anniversary, its no- smoking campaign and its activities and 
support of the development of health services in Bhutan. The Honourable Minister for 
Social Services was the chief guest at the inaugural function. All these workshops were 
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also used for no- smoking campaigns. The national focal point for the no- smoking campaign 
led a 200 -strong contingent of sportsmen and health workers in a march through the 
streets of Thimphu, the capital of Bhutan, highlighting the hazards of tobacco and its 

products and the removal of all advertisements pertaining to tobacco, using all 
advertising space to display posters denoting the dangers of smoking and tobacco use. 
Various activities were also organized, such as a marathon race, cultural programmes 
depicting the harmful effects of tobacco on health, and other health education messages 
relevant to priority health programmes. The national radio station broadcast WHO 
messages and the weekly newspaper, "Kuensel ", published a success story on the district 
health services development model. 

We have since then been receiving reports from different districts indicating that 

these workshops were most useful in giving further impetus to health development 
activities at district level and momentum to the health - for -all movement. The activities 
at all levels continue to provide information about WHO, its works and its role in health 
development. 

Dr TAITAI (Kiribati): 

Mr President, Vice -Presidents, Director -General, Deputy Director -General, your 
excellencies, distinguished delegates, ladies and gentlemen, allow me to convey to you 
the comments of my country related to the reports of the Executive Board and of the 
Director -General. 

First I would like to say that collaboration between Kiribati and WHO started well 
before Kiribati attained its sovereign state in 1979. This collaboration was further 
strengthened when Kiribati became a Member of WHO in July 1984. We have had a WHO 
country liaison officer in station in Kiribati; but due to circumstances beyond anyone's 
control this position was again vacant from the end of last year. However, we have been 
reassured that one will be in post as soon as possible. Kiribati is grateful for the 
continuing assistance offered by WHO over the years. Apart from the general advice 
offered on a daily basis by the resident WHO country liaison officer and also during the 
visits of consultants, there have been notable developments in the field of health made 
possible through the assistance of WHO. These, in brief, are as follows. 

Development of a nationwide primary health care system. In conformity with WHO's 
universal approach of primary health care as a means to achieve health for all by 2000 
adopted following the Alma -Ata Conference, Kiribati has with the assistance of WHO 
developed a nationwide primary health care system from 1981. The basic components of 
this system are: 

(1) the organization of community self -help groups known locally as "village 
welfare groups" which act as agents for community participation and also as 
mechanisms for "bottom -up" planning in response to "top -down" planning made by the 
Central Planning, Monitoring and Evaluation Board of the Ministry of Health; 
(2) development of health infrastructures to cater for the provision of services in 

the primary health care context; 
(3) the provision of health services using the primary health care approach as a 

means whereby Kiribati can achieve health for all by the year 2000 and beyond. 
The Ministry's organization structure has been changed to maximize the provision of 
integrated health care services. In order to implement its primary health care 
programme, Kiribati has taken these steps: 

(1) The formulation of the national health plan based on primary health care. The 
first five -year plan 1982 was evaluated last year, the draft for the next five years 
has been completed, and we are now in its second year of implementation. 
Implementation has been satisfactory apart from some of the problems and constraints 
experienced through lack of material supplies to support such projects considered 
vital by the community. A request to WHO is hereby made to increase, if possible, 
its support both in cash and in kind to speed up the implementation of this plan. 
(2) Health manpower development is regarded as an important area to address in the 
implementation of primary health care. Kiribati has successfully started a primary 
health care workers' course at three different levels. The certificate level for 
public health nurses has been operational in the country for the last five years or 

so. The diploma level has been planned but has not been implemented yet due to 

financial problems. A higher, Master's -level course for those in managerial 
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positions has been initiated with the University of Hawaii, but this has also met 
with financial problems despite the University's willingness to assist in this. 
Support from WHO in the development of Kiribati's health manpower must be commended 
but, as mentioned, some areas need more assistance. Hopefully this will be 
forthcoming soon. 
AIDS prevention and control programmes. WHO is also actively involved in the 

development of the Kiribati AIDS plan and implementation is expected soon. It is planned 
that Kiribati will closely collaborate with WHO in all matters related to AIDS prevention 
and control. 

Other health programmes have directly benefited from the assistance offered by WHO 
especially with regard to the support in other areas of the health programme. Kiribati's 
appreciation of this support was shown by the people's response to the performance of 
activities to commemorate WHO's fortieth anniversary. With very little effort from the 
Ministry of Health, the people went into the celebration wholeheartedly. Groups and 
community gatherings were organized and the non- smoking theme was promoted through: 
(1) a presidential address to the nation requesting them to celebrate the date and the 
rest of the year by trying not to smoke and to consider other health promotion 
activities; (2) health education programmes, which include radio broadcasts, 
distribution of posters and pamphlets as well as special correspondence to businesses not 
to sell tobacco and cigarettes on 7 April; (3) local sport competitions were conducted; 
(4) traditional games were also organized by the village welfare groups in association 
with island councils. At these gatherings health education on the harmful effects of 
smoking was conducted. Those that participated seem to have enjoyed the celebrations. 

It is encouraging to know that collaboration between WHO and Kiribati is being 
strengthened through the various forms of assistance being offered, but, needless to say, 

as the health and socioeconomic indicators show for Kiribati, more assistance is needed. 
On behalf of my country, I would like to wish WHO every success in its future work 

for the benefit of mankind throughout the world. 
Kiribati joins all of you here to thank Dr Mahler for the excellent work he has done 

during the 15 years that he has been the leader of our Organization, and we sincerely 
wish him the best in his future undertakings. As to his replacement Dr Hiroshi Nakajima, 
as Director -General, Kiribati would like to wish him also every success in the difficult 
task that he is going to take on. 

Finally, in the spirit of universal participation and solidarity, I would like to 

convey my country's wishes to join with you all in the promotion and implementation of 
the Alma -Ata Declaration which celebrates its tenth anniversary this year. This 
declaration, which forms the basic components of the primary health care approach, is to 

be adopted if one is to promote health equality and social justice to those 
underprivileged due to circumstances beyond their control. 

Professor D. Ngandu- Kabeya (Zaire), President, resumed the chair. 

Mr POLATAIVAO (Samoa): 

Mr President, Director -General, honourable and distinguished delegates, staff 
members of the World Health Organization, ladies and gentlemen, as the leader of the 
delegation from the Independent State of Western Samoa, and as Minister of Health, I 

bring to this Forty -first World Health Assembly warmest greetings from the people of 
Samoa. Our delegation congratulates you, Mr President, as well as the Vice -Presidents, 
for your election, and wishes you all the best in the onerous task of guiding the 
proceedings of this Assembly. I would also like to congratulate and thank the 
Director -General, Dr Mahler, on the eve of his retirement, for his many years of untirir'g 
effort and his leadership in guiding WHO's activities to ensure that our world becomes a 
better place to live in for all people. 

As my Government took over the reins of political power only one month ago I am new 
to the office of Minister of Health. Therefore, I cannot present to you the achievements 
and accomplishments of my Government in the health field. However, I should like to 
inform you that the political party to which I belong, which has now come to power in 

Samoa, is called the Human Rights Protection Party - the HRPP. Our party, as its name so 

eloquently proclaims, is committed to a plan of action that will strengthen those 
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institutions and mechanisms that guarantee human freedom and the attainment of living 
standards that will allow Samoans to live a peaceful, full and wholesome life. Mу 
Government is therefore fully committed to the Global Strategy for Health for All and 
considers health, with all its connotations, a basic human right. 

It is not my intention to give you a detailed report of the activities of my 
Ministry over the last year, but rather to expand on what I, as Minister of Health, hope 
to achieve in the next few years in the health field. Mу predecessors, in addressing 

this august forum, for many years, and repeatedly, highlighted the unique social and 
cultural set -up in my country, which has ensured strong community participation, even in 

the days before the terms "primary health care" and "health for all" became commonplace. 
The matai (chief) system and the nationwide network of women's committees have 
facilitated the work of the Health Department and have provided the necessary social 
controls to ensure that people participate in the health programmes promoted by 
successive governments. No doubt these social institutions have been primarily 
responsible for the successful campaigns against infectious disease, the almost universal 
coverage of our immunization programme and our low infant and maternal mortality 
figures. However, at this time it is my distinct observation that, with the changing 
life - styles experienced in Samoa just as in other Pacific island countries and, not 
least, with a change of individual behaviour following decades of increased contact with 
the Western way of life, we are beginning to note a loosening of the social grip of these 
very institutions that for centuries have been able to hold people down to conformity and 
strict obedience to authority. 

It is time to promote a community participation which is based on individual health 
awareness and free, informed choice and to change the antiquated relationship between 
so- called health providers and recipients. I know that all this is more easily said than 
done, but I would like to pledge before this Assembly that I will put the full political 
will of my office behind a programme that will ensure that health promotion efforts are 
directed at making everyone understand what health is all about, at explaining that 
health is a matter for individual concern and not the exclusive domain of the government 
health workers, and that health is a way of life, a part of every life. 

In the next few months my Ministry will review my country's strategies for the 
attainment of health for all Samoans by the year 2000. I have instructed my 
director - general to шa'_e it a matter of priority to ensure that community participation 
will be more effective in the years to come. 

As I said before, I am new to the Ministry of Health and I have no professional 
background in any of the health sciences, but I was a sports champion many years ago, and 
I know from my own experience that the choice of leading a healthy life can only be made 
by oneself, not by a doctor or a nurse and that often it is not an easy choice because of 
the many social, cultural, and especially peer, pressures. Conscious of this, I have 
asked my director - general to devise a comprehensive health promotion programme and a plan 
of action that will bring more information to the population so as to increase its 
knowledge and coping skills. I mean, in particular, the practical knowledge and skills 
that will allow it to make decisions and solve problems, so that it can confidently take 
individual responsibility for embarking on self -care and family -care activities and 
participate of its own choice - not by coercion - in communal health -promoting 
activities. 

One invariably faces the reality in talking of programmes and plans of action but 
one needs health workers to do the work. And the more health programmes there are to be 
implemented the more increasing numbers of health personnel are required. 

In addressing this Assembly my predecessors have repeatedly lamented the so- called 
"brain drain" of health professionals; the tremendous social cost the country has to 

face when having supported the training, for so many years, of a medical doctor in the 
Western medical education system, it sees him migrate to another country shortly after 
graduation. It is my belief that staring at the problem of the brain drain will lead us 
nowhere, because I cannot see any practical measures that will stop the drain overnight. 

Again, as part of the proposed exercise of reviewing Samoa's strategies for health 
for all, I have asked my director - general to look at all the possible human resources 
available in our country that can be mobilized to achieve our ambitious goals, and lead 
by the year 2000 to a society in which everyone can enjoy life to the fullest potential. 
To do so we have to break down the rigid boundaries imposed by an inadequate health 
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system which promotes professional exclusiveness. If health is to be regarded as a basic 

human right, then health becomes everyone's concern, and everyone should be prepared to 

play an active role in promoting, safeguarding and restoring it. 

I know that piece -meal efforts have been made by previous governments. This 

Assembly was informed, for example, of the successful temporary deployment of "health 
volunteers" in a mass drug distribution campaign against filariasis; of the move to set 
up a cadre of top nursing officers to take over the functions of medical officers in the 

rural areas. However, I strongly feel that a more concerted effort has to be made to 

formulate a comprehensive approach to our health manpower problem. An honest and 
unbiased analysis of the various functions of health workers must be made to ensure that 

expensively trained and highly paid health professionals perform the tasks that can only 
be performed by them, while delegating other tasks to lesser trained staff, or even to 
lay people, provided appropriate and perhaps innovative training schemes can be devised. 

Finally, and to stress my conviction that, in spite of the brain drain, Samoa has 
plenty of human resources to allow the Government to achieve its health - for -all goals, I 

plan, in the months and years to come, to rally the support and obtain the cooperation of 
the various nongovernmental organizations in my country which are involved in health 
promoting activities. 

I know that some members of the Secretariat are critical of the slow pace some of us 
are taking to implement the strategies we have all pledged our support to over the last 
decade or so. On behalf of the Samoan Government, I want to reiterate my commitment to 
these strategies. I pray that Almighty God will allow me to stand here before you next 
year to report on the progress we have made, and to inform you that we have started to 
implement the proposed actions I have just mentioned to you. 

In conclusion, I should like to take this very important opportunity to thank 
Dr Mahler and also the Regional Director for the Western Pacific, Dr Nakajima, for the 
valuable cooperation WHO has offered to Samoa in the past. It is my sincere hope that 
this cooperation may continue as such in the years to come. May God bless this Assembly 
so that it will conduct its deliberations and conclude its work successfully. May God 
bless! Soifua! 

Mr SENÉ (Senegal) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, on behalf of the delegation 
of Senegal I would like to congratulate warmly Professor Ngandu-Kabeya on his election as 
President of the Forty -first World Health Assembly. Mr President, the confidence which 
the African Region has placed in your distinguished person has received the full approval 
of all the Member States of our Organization. It is with honour and pride that we see 
this tribute being paid to an entire continent, which is fighting, is freeing itself, and 
which wants to participate in the construction of a peaceful, just, more fraternal and 
more united world. We are sure that under your esteemed guidance our meeting will be 
extremely successful. You may rest assured that we shall give you every assistance and 
support as you carry out the duties which this Assembly has conferred upon you. 

Mr President, honourable delegates, with your permission I would like to mention in 
particular Dr Mahler who for 15 years has been in charge of our Organization and who, 
helped by our brother Dr Lambo, has run it calmly and efficiently, weathering all the 
storms that have blown up along the way. 

Mr Director -General, I listened with great interest to your report on the work of 
WHO, which provided detailed commentary on the history of health from Hippocrates to the 

present day. Your report highlighted ethics, factual and scientific statistics, and the 
moral and spiritual principles underlying the social advancement which, over the years, 
brings progress in health. Other striking features of your report are the clarity of the 
ideas put forward, the relevance of its subject matter, and its searching analyses based 
on humanism and social justice, illuminated by a creative imagination and characterized 
by the pragmatism and wisdom so typical of your personality and way of thinking 
throughout your work as the great leader of our Organization. To sum up, 

Mr Director- General, this report is a fitting and articulate reflection of our problems 
and of the specific realities regarding the social objective of health for all in the 
very difficult financial and economic situation of the world today. 



276 FORTY -FIRST WORLD HEALTH ASSEMBLY 

In the face of the present international economic situation, which is marked by 
increased poverty, the debt crisis and a widening gap between developed and developing 
countries, the right to health and the egalitarian and social objective of health for all 
are, more than ever, matters of current concern. There can be no doubt but that WHO, 
whose main function, under its Constitution, is to act as the directing and coordinating 
authority on international health work, has become an essential instrument for the human 
community, even if its means still lag behind its ambitions. It should be recalled in 
this perspective that health, which is defined as a state of complete physical, mental 
and social well -being, is also a fundamental human right. With the celebration of the 
fortieth anniversary of the Declaration of Human Rights, this year takes on particular 
significance as the Forty -first World Health Assembly is also marking the fortieth 
anniversary of WHO. The principles which define the right to health as a human right 
naturally retain all their validity and impact for both present and future. 

It is because access to the highest possible level of health is a social objective 
for all peoples that it may seem presumptuous to assess the action of WHO in this 
specific and crucial phase in its development. Nevertheless, some of its striking 
achievements are sure to go down in history: smallpox has been eradicated, immunization 
coverage for children throughout the world has been increased from 5% to 50 %, and the 
mortality rate for the under -fives has been brought down to less than 100 per thousand in 
over 120 countries. Obviously, these achievements do not mean that we should lose sight 
of the immensity of the tasks still ahead, for time does not stand still. However, the 
strategy has been well thought out and multilateral and bilateral cooperation has almost 
always been available, even if we may not always have had the right approach or the means 
to acknowledge the demands of the essential objective of health for all and the primary 
health care strategy. 

Nonetheless, in Senegal we have tried, by our own means and with the aid of all our 
partners and friends, and with the constant support of our Organization, to implement all 
the measures proposed to realize the strategy of health for all by the year 2000. As 
long ago as 1972, our country undertook territorial and local administrative reform based 
on the principles of decentralization, deconcentration and responsible community 
participation. This reform has now been extended throughout the country and serves as a 

framework for the application of the primary health care strategy. The Declaration of 
Alma -Ata, which we adopted in 1978, has enabled us to improve, systematize and generalize 
our basic health care policy, which has already been tried out in a number of localities 
for some years. In our view the prerequisites for primary health care - which is 
something of a revolution in the social and health field - are more rational management 
of the system, better distribution of available resources, and faith in man, who stands 
at the beginning and the end of development, who is both the initiator and the 
beneficiary of development. 

It is against this background that bilateral and multilateral cooperation 
activities, of which there have been many in our country, have to be seen. I would 
mention WHO and UNICEF as international institutions and privileged partners, and hope 
this Assembly will forgive me if I do not list all our numerous partners who provide us 
with many types of aid in our efforts to achieve health for all. 

What then have we accomplished? To ensure optimal utilization of resources, the 
planning and programming of activities have to be carried out in the health field 
according to an order or priority established at national level. Operational programmes 
are therefore now being implemented in an integrated manner at all levels. Examples 
are: the expanded programme on immunization, which has attained a coverage rate of some 
75 % -80% and led to a real mobilization of the population in relation to health problems; 
diarrhoeal disease control, the objective of which is to bring about a substantial 
reduction in mortality and morbidity; the nutrition and health protection programme for 
thousands of children; the family planning component of maternal and child health, which 
includes not only spacing of births but also control of infertility, sexually transmitted 
diseases and surveillance of high -risk pregnancies - this programme, which has now been 
extended nationwide, is also a part of our population policy; the westward extension of 
the Onchocerciasis Control Programme to cover south - eastern Senegal, the only focus of 
this disease in our country; detection, treatment and surveillance of tuberculosis and 
leprosy, also supported by international cooperation. Concerning AIDS, our country has 
been fortunate enough to have taken an early interest, implementing a research programme 
at the Faculty of Medicine in collaboration with American and French universities; the 



TWELFTH PLENARY MEETING 277 

national multidisciplinary committee for the prevention of AIDS, which has received 
technical and financial support from WHO and other partners, gives priority to public 
information, blood monitoring and safety, surveillance of the spread of the disease, and 
the care of those suffering from it. Our country is giving this pandemic all the 
attention it deserves, while respecting its own basic values, and without forgetting that 
communicable diseases, poor hygiene and malnutrition remain the basic causes of high 
mortality in infants and young people. 

Of course, the objectives of these programmes could not be achieved without the 
support of a number of horizontal programmes: health information and education for the 
public, maintained and developed under a national project financed by the World Bank; 
improvement of the qualifications of personnel at all levels by means of further 
training, for which several models have been established and implemented on a national 
scale - management, research, teaching methodology, health statistics, etc.; research, 
which has received considerable support from our Organization and has made it possible to 
implement programmes for adapting training to the national health policy and for 
evaluating health centres in relation to the use of essential drugs; the establishment 
of a health information system covering data collection and analysis is important for the 
planning of activities as part of a continuous process for research so that methods and 
strategies can be constantly updated in the light of the objectives. 

A list of essential drugs has existed since 1982 but shortcomings still exist in its 
application; research is therefore needed on the use of essential drugs. Improvements 
in the management of our national supply pharmacy and in the distribution system have 
been made possible by financial support from the National Lottery of Senegal. On the 
basis of the Bamako Initiative, a project has been prepared and is now awaiting funding. 

All these programmes are carried out in collaboration with health - related sectors. 
Intersectoral cooperation is best expressed in the expanded programme on immunization and 
extends beyond purely technical medical and health aspects. Our drinking -water supply 
and sanitation programme is another field where intersectoral cooperation has been most 
successful. Important initiatives have been taken to rehabilitate and foster traditional 
medicine, whereby traditional practitioners in two départements (or districts) have been 
organized on an experimental basis with the collaboration and financial assistance of 
WHO. Moreover, we are striving to accelerate our progress towards health for all by 
following the three -phase scenario decided by the Regional Committee for Africa in 
Lusaka. For this reason particular emphasis has been placed on the district level, which 
continues to occupy a privileged position in our cooperation with WHO at a time when 
discussion on the role of the hospital in the health system is taking place in Senegal. 
At the same time, a reform of the hospital sub - system is under way, with a view to 
increasing the hospitals' resources and making them more effective within the health 
system. 

There is no doubt that the fortieth anniversary of WHO and the tenth anniversary of 
the Declaration of Alma -Ata represent an opportunity for us to build on what has already 
been accomplished and look at ways and means of attaining the ambitious objective of 
health for all by the year 2000. We have reached a stage where we must draw on all our 
strength to achieve greater social mobilization, to assume more dynamic leadership of 
health programmes, to rationalize all health systems through improved management, and to 
finance and strengthen the infrastructures necessary for primary health care. 

It is true that we have still a long way to go before we reach our objective, the 
target date of which is relatively close, but we retain our hope that the increased 
efforts of each Member State and of international cooperation agencies in a demonstration 
of solidarity motivated by a spirit of equity and social justice, respecting the dignity 
of every individual, will make it possible for all peoples to arrive at the year 2000 
with a level of health that allows them to lead a socially and economically productive 
life. No doubt mankind will be able to reach an acceptable level of health in the year 
2000 if the resources of the world - of which a considerable part is now being spent on 
armaments and devastating wars which are ravaging the Third World - are used to this 
end. Certainly, a policy of peace, détente and disarmament will make supplementary 
resources available which could be devoted to the peaceful ends of economic and social 
development, of which primary health care constitutes a vital sector. In this respect we 
hope that the treaty on medium -range missiles concluded between the two superpowers in 
Washington, D.C., in December 1987 will make it possible - although it covers only 5% of 

nuclear arsenals - to make available part of these resources and enable us to meet the 
needs of primary health care and stimulate research on cancer, AIDS, human reproduction 
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and many other topics. It might even be possible to repeat the example of smallpox 
eradication, when an agreement between the two great powers made it possible to establish 
an international fund which helped to eradicate this disease. 

These are the thoughts that have been inspired in us by this discussion of which the 
Director -General's report forms the backbone, reflecting as it does the deepest 
aspirations of all peoples for social and cultural progress, and the responsibilities of 
governments for the health of their developing populations. We will, with pride and 
conviction, always keep in mind the unforgettable message of Dr Mahler, to whom we pay a 

well -merited tribute in his role of major witness and performer - together with his 
deputy, Dr Lambo - of the memorable accomplishments recorded along the historic path 
being traced by WHO. My delegation is sure that his distinguished successor, Dr Hiroshi 
Nakajima, whom we congratulate on his election and whose vast, rich experience and 
eminent professional qualities are known to us all, will lead our Organization towards a 
future full of hope and promise for the social well -being of all mankind. 

In conclusion, on behalf of all delegations, I would like to thank the Swiss Federal 
Council and the authorities of the Republic and Canton of Geneva for the warm welcome 
they have given the participants of this Forty -first World Health Assembly, which will 
always remain in our minds. 

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

Mr President, Dr Lambo, your Excellencies, heads of delegations, ladies and 
gentlemen, I am pleased to extend to you, Mr President, on behalf of the Hashemite 
Kingdom of Jordan, my sincere congratulations on your election as President of this 
distinguished Assembly; I am also pleased to congratulate the Vice -Presidents and other 
elected officers, wishing you all every success and prosperity in guiding the work of the 
Organization in its Forty -first Health Assembly to achieve further success and progress 
towards the realization of our common goal of health for all by the year 2000. 

Mr President, allow me to express special thanks to the Director- General, Dr Halfdan 
Mahler, who has given of his effort, his thought and himself to this Organization and led 
it with wisdom and courage that have earned him the affection, respect, and appreciation 
of all Member States, which will continue to hold him in high esteem for years to come. 
As I Pay tribute to Dr Mahler, I also wish his successor, the new Director -General, 
Dr Hiroshi Nakajima, every success in his new post so as to achieve greater progress for 
the Organization. 

The reports of the Director -General and the Executive Board draw a splendid picture 
of the work of the Organization arid dissipate all doubts surrounding its potential. The 
Director - General describes the volume of work undertaken by the Organization over the 
past two years in the Introduction to his report and compares the increase in volume with 
other phases in the history of the Organization, despite the financial difficulties. The 
report also details intensified efforts by Member States in 1987 to promote primary 
health care systems in a manner which fills us with optimism. A particular source of 
pride to us is that Jordan is one of the Member States which have made substantial 
progress, as testified by WHO and other sister organizations; for instance, we have 
achieved great success in child immunization, which we hope will be complete and 
universal by the year 1990; the same goes for diarrhoeal disease control and the 
envisaged 50% reduction in infant mortality between 1980 and 1990, in keeping with 
UNICEF's policy. We have provided safe drinking -water for all inhabitants; we have set 
up comprehensive health care centres in all parts of the Kingdom in support of health 
systems, and integrated services such as maternal and child care, school health, 
immunization, and health education. These centres are manned by specialists who provide 
medical care for patients to ease the pressure on the hospitals. Thus we no longer need 
to increase the number of hospital beds, and funds can now be diverted to the development 
of health care systems which constitute the cornerstone of health infrastructure. 

A few days ago we celebrated a historic event, the fortieth anniversary of the World 
Health Organization. Even since its foundation this Organization has witnessed the 
injustice suffered by the Palestinian people when their homeland Palestine was usurped 
40 years ago, and who still are suffering under the yoke of occupation arid the consequent 
deterioration of all aspects of life, particularly their health conditions. These people 
are now exercising their natural right of revolting against occupation and repression, 
proving to the world at large that occupation of other people's lands has no place and 
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that the freedom and sovereignty of people in their own land is but the logic of 

history. Our Organization has been a pioneer in relieving the suffering caused by 
occupation and its effects on the health and psychology of those who live under it. We 

cannot provide health for all by technology alone, there must also be peace, which 
unfortunately does not exist in many parts of the world today. In our region, in 

addition to Arab land that is under occupation, there is the tragedy suffered by the 
people of Lebanon and the continued conflict between Iraq and Iran with all the resultant 
death and destruction. We appeal for an end to this war and call upon our Organization 
to spare no effort in continuing to provide medical support for those who are deprived of 
it as a result of such tragedies, until the time comes when man no longer oppresses man. 
Peace be with you all! 

Dr MUNASSAR (Somalia): 

Mr President, honorable delegates, ladies and gentlemen: I would like to 
congratulate you, Mr President, and the Vice -Presidents, on your election to office at 
the Forty -first World Health Assembly. Allow me also to take this opportunity to 
congratulate the Director - General for his detailed report on the activities and functions 
of the World Health Organization. It is a pleasure for me and for my country to pay a 
warm tribute to Dr Mahler for his excellent, wise, dynamic and inspiring leadership 
during his 15 years of office in our Organization. Dear Dr Mahler, allow me to thank you 
for all your tireless efforts spent in the promotion of a better health for all, and for 
the achievements of WHO under your guidance. I am sure, taking into consideration the 
endless dynamism of Dr Mahler, that he will not retire, as many of my colleagues wished 
him from this tribune, but will continue the work started with more enthusiasm as 

Director- General Emeritus for the benefit of humanity which still needs him. I have also 
to congratulate Dr Hiroshi Nakajima for being elected Director - General and wish him 
success in all his endeavours. We assure him our full support in the fulfilment of his 
difficult task. 

I am glad to report to this Assembly that my Government is actively pursuing 
policies and strategies towards achieving health for all by the year 2000 for its 
population - an objective firmly committed in the Somali Constitution and national 
plans. The Government has already made substantial progress in reorienting the health 
care system to incorporate the principles of the primary health care approach, but the 
obstacles to overcome are disproportionate to the available resources. A cost - effective 
strategy is considered essential. 

The available information so far on health for all suggests the magnitude of the 
problem and the trends to be expected in the immediate future. In Somalia the population 
is largely nomadic. Per capita GNP is only US$ 290 and is largely keeping pace with 
population growth. Infant mortality rate has been as high as 175 per 1000 live births 
but is moving downwards to a currently estimated 151. Life expectancy at birth is rising 
slowly to a currently estimated 49.5 years. Despite efforts to strengthen disease 
control programmes and extend health service, the major communicable diseases are still 
prevalent in the country and the great majority of the population are not covered by safe 
water and adequate health care. 

Thus there is a considerable gap between the aspirations of the Global Strategy for 
Health for All by the Year 2000 and realities of implementation and health impact. This 
places a premium on optimal use of national, WHO and external resources for health 
development in line with the nationally defined policies, strategies and priorities of 
health for all by the year 2000. In this connection a joint programme review mission was 
carried out in Somalia in the month of February 1987. The result was a substantial 
reorientation of WHO's technical cooperation, focusing on planning and implementation of 
the integrated primary health care approach at community level with district and regional 
hospitals providing referral and support. The technology of primary health care related 
programmes is being integrated into the health system based on primary health care, using 
multipurpose health workers and technicians with a certain degree of supervision and 
support. Integrated primary health care expansion is at the moment a major challenge 
faced by the Ministry of Health in the preparation of the new National Health Plan, which 
calls for decentralization to be given high priority along with an integrated approach to 

the major health problems, so as to ensure proper coverage through a better organized and 
more accessible network of peripheral services. The district is to be the base for the 
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provision of health and the first step of the referral system and coordination. 
Cost -benefit analysis will be given particular stress as it is felt that limited 
resources should be utilized in the most rational way at a cost that should be affordable 
to the Government for achieving the best results. Rationalizing and integrating curative 
services, vertical programmes and preventive services into a complex but flexible system 
will represent the future strategy for achieving health for all in the new Health Plan. 

These policy statements and commitments to the primary health care approach are in 
line with our Constitution as expressed in articles 55 and 56 which specify that the 
State, in the interest of protecting the health of the community, will strengthen the 
prevention and control of communicable diseases and improve environmental sanitation. It 

regards the family as a basic unit of society and will take measures to protect the 
mother and the child. Primary health care programmes are being implemented in 14 out of 
the 18 regions with an average of two or three districts per region in the country, with 
the assistance of nongovernmental organizations and bilateral and international agencies. 

The influx of refugees continuously exerts pressure on the country's economic and 
health delivery system. The presence of refugees constitutes a major threat and demands 
sustained efforts for improving their health status as well as measures to prevent 
outbreaks of disease. An estimated 840 000 refugees present today in camps in the 
country require additional health services to be extended to them. They have recently 
been the source of importation of new diseases such as S. mansoni schistosomiasis in the 
northern parts of the country and the appearance of chloroquine- resistant strains of 
P. falciparum. The Government with the support of international agencies is endeavouring 
to meet the health services need to the extent possible. 

On the occasion of the fortieth anniversary of the World Health Organization, 
several events took place in the country. "World without tobacco" received a nationwide 
coverage by the media, with a presidential circular banning its use in meetings, offices, 
public transport, cinemas and so on. The Ministry of Health in collaboration with WHO, 
UNICEF and the Ministry of Sports and Youth organized several sports competitions in 
support of this slogan. At the national theatre, to commemorate the fortieth 
anniversary, a show presented by professional artists emphasized the importance of the 
Alma -Ata Declaration of 1978, the objectives of health for all by the year 2000, the 
strategy of primary health care, the efforts made in the eradication of smallpox, and the 
collaboration of WHO in the different aspects of the health care delivery system in the 
country. The President of the Somali Democratic Republic, who was present on the 
occasion, underlined the Government's commitment to the welfare of its people and the 
need to develop appropriate strategies in delivering a sound health care system through 
the intersectoral approach. The President expressed his satisfaction with the 
long - standing collaboration with WHO, and expressed the need to do more to help the 
communities who are in greater need of primary health care. 

We are all here to celebrate the fortieth anniversary of WHO: 40 years of 
dedication and caring. During this period a lot has been done against the miseries of 
mankind and for the betterment of human life. In this connection I would like to remind 
this Assembly that there are still people, especially the people of southern Africa and 
the Palestinians, not sharing this anniversary with us and who are subject to ill health 
and poor conditions of living. May I, therefore, ask this Assembly to get itself 
committed in searching for sound durable solutions to the misery these people live in? 

In concluding my remarks, allow me to express the appreciation of my Government to 
the Regional Director for the Eastern Mediterranean, Dr Hussein Gezairy, for his valuable 
guidance and support in furthering the development of Somalia's Health Plan. 

The PRESIDENT (translation from the French): 

The delegations of Malawi, Comoros, Cameroon and Djibouti are not present. I must 
thank the delegates of Ghana and Guinea -Bissau for agreeing to deliver their statements 
today, although they were scheduled to deliver them on Monday. I invite the delegate of 
Ghana to take the floor and the delegate of Guinea -Bissau to come to the rostrum. 

Dr GRANT (Ghana): 

Mr President, Director - General of the World Health Organization, Deputy 
Director- General of the World Health Organization, Vice -Presidents, distinguished 
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delegates, ladies and gentlemen, the delegation of Ghana would like to join the previous 
speakers in congratulating you, the President of the Forty -first World Health Assembly 
and the Vice -Presidents, on your election. 

Ghana joined the World Health Organization in 1957. We were represented at Alma -Ata 
in 1978, so the members of my delegation feel greatly privileged to be here now during 
the fortieth anniversary of WHO and the tenth anniversary of the Alma -Ata Declaration. 
The delegation of Ghana wishes to place on record the deepest appreciation and gratitude 
of the people and Government of Ghana for Dr Halfdan Mahler's outstanding and exemplary 
leadership of WHO during the past 15 years. The entire nation wishes him well in his 
future endeavours. Our good wishes also go to his family. Our delegation also extends 
its appreciation to Dr Lambo, the able lieutenant of Dr Mahler. Ghana wholeheartedly 
supports the election of Dr Hiroshi Nakajima as the new Director - General of the World 
Health Organization. Finally, but not least, the delegation of Ghana wishes to express 
its appreciation to the Government of Switzerland for the fortieth anniversary watches 
presented to all the delegates. 

Ghana used to have a health service that any developing country could be proud of, 
but things fell apart during the difficult years. The Provisional National Defence 
Council Government has embraced the public health care concept as the bedrock of Ghana's 
health policy. Ghana has now trained various categories of health workers including 
medical assistants, public health nurses and community health nurses who work in the 
communities. We have also trained traditional birth attendants and traditional 
circumcisers to perform under aseptic conditions. Regional and district hospitals are 
being rehabilitated. Every community within a ten -mile radius of a district hospital is 
to have a health post or a health centre, depending on the population density. Patients 
from health centres will be referred to the district hospital when necessary. Each 
region will have a health advisory council, each district will have a district health 
management team and each community will have a community health team. The membership of 
these groups will be drawn from all sectors of the community and not from the health 
sector alone. We are aiming at providing health care, including maternal and child 
health /family planning components, right down to the smallest community with the active 
participation of the people concerned. 

Presently communities in cities, towns and villages have been organized to deal with 
environmental sanitation. Community -based projects to provide potable water and hygienic 
public toilets are being carried out. Intensive health education is being carried out in 
schools and institutions and by various organizations as well as the mass media. We have 
instituted modest hospital fees. As we draw closer to the year 2000, we have to look 
more critically at our performance in primary health care. 

For the third consecutive year we in Ghana have used the mass approach to 

immunization in our expanded programme on immunization (EPI). We have again made some 
modest progress over last year's performance, having nation -wide about 60% coverage of 
the eligible population of children under two years of age, in spite of the fact that we 
have for the first time included yellow fever in the list of EPI diseases. We are very 
grateful to UNICEF for adding this antigen to the usual six that it has been providing, 
as well as for providing cold chain systems and vehicles. I would also like to express 
our gratitude to the Governments of Canada and Japan, and to Rotary International for 
their generous assistance to my country. The success of EPI has been greatly helped by 
the fact that we choose national holidays to launch our campaigns. World Health Day this 
year was celebrated in a befitting manner with the fortieth anniversary of WHO and the 
tenth anniversary of the Alma -Ata Declaration. There were several activities which were 
widely covered by the television, radio and the newspapers. The day was observed as 

"no- smoking" day and a vigorous campaign against smoking was launched. 
Control of diarrhoeal diseases has received special attention in Ghana during the 

past two years. Only a fortnight ago I had the pleasure of launching a project for the 
local production of oral rehydration salts (ORS). The salts are produced under a unique 
partnership involving the Ministry of Health, UNICEF, USAID, and a private company. Thus 
UNICEF will henceforth be able to procure the Ministry's requirements of ORS locally. 
The Health Education Division of the Ministry, using its latest skills in information, 
education and communication, has launched a very aggressive educational campaign for 
paramedical workers and the general public. Physicians and health practitioners had 
previously had a series of workshops on oral rehydration therapy. 
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Guinea -worm is a debilitating disease with various economic consequences in my 

country. One of my Ministry's key contributions to the economic recovery programme of 

Ghana is the eradication of guinea -worm. In preparation for this campaign, the 

Government of Ghana, in collaboration with "Global 2000" and the World Health 
Organization, recently hosted the second regional conference on dracunculiasis. The 

meeting, which was attended by the ex- President of the United States of America, 

Jimmy Carter, and his wife, Mrs Carter, and by Dr Monekosso, the WHO Regional Director 

for Africa, as well as by a representative of the renowned Japanese philanthropist, 
Mr Sasakawa, was a great success. UNICEF, DANIDA, UNDP and the WHO Regional Office for 
Africa have pledged their support to our control programme, which will shortly be 

initiated in three regions of the country. The key activities of the programme are: 

active case - finding and treatment, treatment of infected water and provision of potable 
water, health education of the public about the disease and simple control measures. The 

provision of potable water will help to eradicate other waterborne diseases as well. 

Ghana is lucky to have an excellent rapport with nongovernmental organizations and 

many, such as World Vision International, the Christian Hospitals Association of Ghana, 
the Red Cross and others, are actively engaged in primary health care programmes. 

Programmes of structural adjustment by governments always have adverse effects on 
some sections of the population. The Government of Ghana has therefore initiated a 

programme of action to mitigate the social cost of adjustment. This is called PAMSCAD. 
The Ministry of Health's main contribution under PAMSCAD is the essential drugs 
programme. This aims at making the most basic drugs readily available to peripheral 
health institutions and communities at affordable prices. The programme includes an 
effective monitoring and supervisory mechanism at the district level. We are grateful 
for the technical assistance from WHO and UNICEF in the development of our essential 
drugs programme. 

We in Ghana consider the current rate of AIDS in our country as very serious. To 

date, the number of seropositives is 334. I would like to express the gratitude of the 
Government of Ghana to UNDP, WHO and USAID, which have generously funded our current 
short -term AIDS control programme; it ends in June. We have already started gathering 
data for the formulation for our medium -term programme. The most important elements of 

the new programme are: development of counselling and surveillance skills; building -up 
of the capability of every hospital which carries out blood transfusion; public 
education, including continuing education for health workers; and research. Recently, a 

small community -based project for caring for AIDS patients in their own homes has been 
started in Ghana. UNDP has agreed to organize a donors' conference towards the end of 
the month to mobilize resources for the AIDS programme. 

As custodians of health let us each be our brother's keeper and make sure that 
equity always prevails in all our dealings with one another, otherwise the search for 
health for all by the year 2000 will be a mirage for some of us and all the hard work 
done by our Organization will have been in vain. 

Mr President, distinguished delegates, ladies and gentlemen, we are encouraged by 
the amount of international goodwill shown to us in our attempt to achieve health for all 

by the year 2000; we shall do our very best to succeed. 

Dr MENDES COSTA (Guinea -Bissau) (translation from the French):1 

Mr President, Mr Director -General, Mr Deputy Director - General Dr Lambo, 
distinguished delegates, on behalf of the delegation of Guinea- Bissau and our Government 
we address our warmest greetings to you, Mr President, and through you to all the eminent 
delegates present at this Forty -first World Health Assembly. 

The year 1988 is a very important milestone for our Organization. Here I refer to 
the fortieth anniversary of the foundation of WHO, to the tenth anniversary of the 
Declaration of Alma -Ata, and to the conclusion of the term of office of Dr Mahler, a man 
of renown who has introduced new concepts into the philosophy of health and development. 
His ideas have significantly contributed to the conception of several national health 
systems in general and our own in particular. We fully support the decision by the 

1 The following is the full text of the speech delivered by Dr Mendes Costa in 

shortened form. 
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Executive Board to award Dr Mahler the title of Director - General Emeritus of WHO. I 

would also refer to the election of Dr Hiroshi Nakajima as Director- General of the World 
Health Organization. We are convinced that the generally acknowledged competence of the 
new Director -General will ensure that the World Health Organization will continue to 
pursue its constitutional mission of attaining the social objective of health for all by 
the year 2000 through the promotion of primary health care. 

Another milestone is the adoption by African Member States of a three -phase health 
development scenario, an innovatory concept introduced by Dr Monekosso to hastening the 
achievement of health for all Africans. Experience has shown the justness of this 
concept, which we wholeheartedly support. To give priority to human, material and 
financial investment at the local level is for us in Guinea- Bissau a matter of 
principle. In a second phase currently under way, we are strengthening health structures 
at the provincial level. In this connection it should be noted that three provinces have 
recently been created in our country under legislation by the People's National 
Assembly. We will therefore strengthen this essential technical level to support primary 
health care. The determination of health strategy lies with the central level, where 
decisions are taken on a corporate basis by the Governing Board of the Ministry of Public 
Health, on which representatives of WHO and UNICEF sit as full members. 

The general economic crisis prevalent in the sub- Sahelian countries is a matter of 
great concern to us. This crisis naturally has direct consequences for the health 
sector. Indeed, budgetary constraints have led us to get communities, families and 
individuals to contribute financially to their health care. Thus, this year, the 
principle of service cost recovery has been adopted and a timetable for its 
implementation has been drawn up. This means, moreover, that existing structures must be 
able to implement these new administrative and managerial policies. To achieve this, a 
vast programme to reorganize the different departments of the Ministry of Public Health 
is under way; it will permit the restructuring and rationalization of key activities 
such as management of the personnel and other resources of the Ministry. In this context 
we have decided gradually to introduce the Bamako Initiative, which advocates a new form 
of financing and management of essential drugs by local communities. Drugs purchased 
wholesale at moderate cost will be sold at prices which, although much lower than local 
retail prices, will be sufficient to finance not only their replacement but also the 
development of local health services able to make maternal and child health care 
available to all. This initiative promotes financial autonomy for primary health care 
and also releases funds for an uninterrupted supply of vaccines, syringes and 
sterilization equipment, which will ensure maintenance of universal immunization cover 
during the 1990s. 

In brief, to initiate and develop the concept of a three -phase health development 
scenario and strengthen the managerial process at the district level (by allocating to it 
5% of the funds available from the WHO budget) is our first priority. 

It should be pointed out that we give traditional medicine its proper place in 
health sector priorities. The national programme is devoting resources to it, which will 
be used in particular to organize the first meeting between traditional practitioners and 
the Ministry of Public Health. We hope thereby to facilitate the integration of 
traditional medicine into primary health care activities. 

The national report on the continuous monitoring of strategies for health for all by 
the year 2000, prepared last March by the Ministry of Public Health, reports on the 
progress made; if some 80% of the population now have access to a health unit, it should 
be emphasized that this is above all due to the huge effort of international solidarity 
from which the country has benefited. I therefore wish, on behalf of the Government of 
Guinea- Bissau, to address our warmest thanks to the international community gathered 
here, to the Director - General and the Regional Director of the World Health Organization 
and to the WHO field team for their untiring cooperation and efforts, ever since the 
liberation of our country, to turn the national strategy into a tangible reality. 

While we have together prepared the basis for a health system, we are nonetheless 
aware of the fragility of this achievement, particularly since the appearance of a new 
health problem. I refer here to the AIDS pandemic which is affecting our population 
also. Our national programme has adopted the principles laid down by the Global 
Programme on AIDS at headquarters and the recommendations of the historic "Summit" 
meeting in London. Indeed, the health authorities, in close collaboration with the other 
sectors concerned, i.e. the Ministries of Information and Education, have fully committed 
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themselves, with international aid, to significant strengthening of activities concerned 
with public information in general and health personnel in particular, with the objective 
of halting transmission of this disease. The media are playing a key role in creating 
public awareness and the radio and the press have also been strengthened under the 
national programme. At the same time, epidemiological studies are continuing throughout 
the country as a result of mobilization of considerable internal and external resources. 
We hope that the medium -term control programme we have established will make it possible 
to reduce the incidence of infection. 

The anti - smoking campaign 
drafted to prohibit the use of 
and sports halls. 

The expanded programme on 
UNICEF and WHO, is going ahead 
increased significantly. 

Lastly, we have included action against AIDS, tobacco and diseases that can be 
prevented through the expanded programme on immunization among the activities to 

commemorate the fortieth anniversary of our Organization throughout this year. 

Miss SOКO (Pan Africanist Congress of Azania):1 

remains a priority for us, and legislation is being 
tobacco in public places, health units, public transport 

immunization, implemented in close collaboration with 
satisfactorily and the immunization coverage rate has 

On behalf of the delegation of the Pan Africanist Congress of Azania, I have the 
honour to extend to you our congratulations for your election as President of the 
Assembly. We meet again, Mr President, at a time when the situation in occupied Azania 
has deteriorated significantly over the past year. The country has been under a state of 
emergency for nearly two years and there is little hope that it will be lifted. In the 
process, basic human rights in racist South Africa have been totally suppressed. The 
press and other forms of public means for the free expression of the people have been 
systematically stifled. The racist regime has never been as over - sensitive about its 
public and international image as it is today. Foreign press men and women are being 
denied free access to news and events in the country, while most of them have been 
ejected from the country. 

The most challenging issue of greatest concern to the Pan Africanist Congress is the 
situation of children in occupied Azania. 

It will be recalled that ever since the 1976 Soweto student uprising, students have 
been playing a leading role in the resistance movement against racist tyranny. The 
students first started protesting against the inferior and segregationist education which 
was being offered to them. The racist police replied with violence and within three 
months after the eruption of 16 June 1976, more than 500 students had been shot dead. 
The Pan Africanist Congress of Azania was blamed for master - minding the Soweto revolt and 
consequently our heroic leader, Comrade Zephania Mothopeng, is serving a sentence of 
15 years' hard labour in the racist prisons. The fact however remains that in all human 
history, there has never been a situation where children play such a leading role in the 
struggle for liberation. 

While the racist regime has boasted of being a net exporter of food, there is now 
ample evidence of widespread hunger and diseases associated with malnutrition, especially 
among children in the so- called Bantu homelands and backyard slums around the big cities 
of Johannesburg and Cape Town. 

We in South Africa live today with the high death rate from malnutrition, in a 
country that exports war into other countries. Children in the so- called homelands are 
dying in their thousands from gross malnutrition, kwashiorkor, pellagra and other related 
diseases. Men are dying of tuberculosis in an era when most countries have almost 
eliminated this disease. There are communities that are being systematically eliminated 
by exposure to mine dusts and, in particular, asbestos dust. Houses are still 
constructed especially in the townships with bare and unprocessed asbestos which, 
wherever it breaks, increases the risk of lung cancer and asbestosis. 

A UNICEF study, entitled "Children on the front - line ", shows that the infant 
mortality rate among Africans was six times that of whites as far back as 1978 while, 

1 The text that follows was submitted by the observer for the Pan Africanist 
Congress of Azania for inclusion in the verbatim record in accordance with resolution 
WHA20.2. 
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according to the infant mortality figures for Worcester (Cape Province), the death rate 
for so- called "coloured" babies was still worse in 1981 than it was for whites in the 

same town at the end of the Second World War. For African children the mortality rates 
were 14 times worse. 

We believe that WHO, UNICEF and other United Nations agencies concerned with the 
health and welfare of children should closely monitor the situation inside that racist 
Republic and should publish, on a regular basis, the grim facts about the evils of white 
domination and racism in that embattled country. 

We would also like to call the attention of this august Assembly to the effort of 
the Pan Africanist Congress regarding health needs of our members. In Masuguri, Ruvu, 
where the Government of the United Republic of Tanzania has allocated the Pan Africanist 
Congress of Azania land for a settlement, we are currently building a health centre that 
will serve our exiled community and the surrounding Tanzanian villages. While expressing 
our gratitude to all those who have so far made donations for the realization of this 
project (and here special mention must be made of the Federal Republic of Nigeria, whose 
funds have permitted the erection of the first structure), we appeal through this 
Assembly for more assistance. Through such efforts, we are confident that we can join 
the rest of humanity in pursuance of the goal of health for all by the year 2000. 

Mr President, members of this Assembly, let us submit in summary that we of the Pan 
Africanist Congress of Azania identify our role as resisting our enemy physically, a task 
that includes the health needs we have so far elaborated, and building our people and 
nation to take their place in the community of nations. 

The PRESIDENT (translation from the French): 

Ladies and gentleman, before closing the last plenary meeting of our first week of 
work, I wish, on behalf of the General Committee, to thank all delegations for their 
participation and particularly for their collaboration. We will resume our discussions 
on Monday, 9 May, at 9h00, when the delegations of Zaire, Libyan Arab Jamahiriya, Tonga 
and the Holy See, in that order, will take the floor. I think that I can also speak for 
the General Committee in wishing the members of all delegations a period of rest and 
recovery. The meeting is adjourned. 

The meeting rose at 13h00. 
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Monday. 9 May 1988, at 9h00 

President: Professor D. NGANDU- KABEYA (Zaire) 

1. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST 
SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 
(continued) 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, the meeting is called to order. 
We shall continue and conclude the debate on items 10 and 11 of the agenda. There 

are four delegations remaining on my list; these are in order: Zaire, Libyan Arab 
Jamahiriya, Tonga, and the Holy See. 

The delegations which were on my list but were absent on Saturday when they were 
invited to take the floor are entitled to submit the text of their speech to the 

Secretariat for inclusion in extenso in the verbatim record of the meeting. The 
delegations concerned are those of Djibouti, Malawi, Comoros and Cameroon. 

I invite the delegates of Zaire and the Libyan Arab Jamahiriya to come to the 

rostrum. I give the floor to the delegate of Zaire. 

Dr BAZUNGA GANGA (Zaire) (translation from the French): 

Citizen President, Mr Director -General, distinguished delegates, ladies and 
gentlemen, since the text prepared by the delegation of Zaire is very long, it will be 
submitted t? the Secretariat for publication in the official records of WHO. The text is 

as follows: 
Citizen President, Mr Director -General, distinguished delegates, I wish, in the 

first place, to perform the agreeable duty of expressing on behalf of the delegation of 
Zaire my warm congratulations to the President of the Forty -first World Health Assembly. 

Citizen President, your election to the presidency of this historic Assembly is a 

legitimate cause for pride not only in Zaire, but throughout the African Region of WHO 
and for all the Member States of OAU. We are confident that you will fulfil your mandate 
with the energy, drive and vision you have always displayed in directing your 
department. From the start we wish to assure you of our full support in the exercise of 
the functions of your noble and distinguished office. We also congratulate all the other 
officers of the Assembly on their election. 

I wish to join with those who have spoken before me from this rostrum in expressing 
heartfelt gratitude to Dr Mahler for the admirable work he has done with competence, 
lucidity and devotion throughout the 15 years he has spent at the head of our 
Organization. For he has given the World Health Organization a remarkable impetus 
towards the goals it has set itself, particularly for the benefit of the developing 
countries. 

Finally, we congratulate Dr Nakajima on his election as Director - General of our 
Organization. Mу country, Zaire, assures him of its support from this moment and wishes 
him success in his work for the health of the peoples of the world. 

Now as we celebrate a double anniversary - the fortieth of our Organization and the 
tenth of the Alma -Ata Declaration - it is our great pleasure to bring before this august 
Assembly our testimony on the immense contribution WHO has made to the development of the 
health service of my country. 

When Zaire became independent, our medical system was thrown into unprecedented 
chaos through the precipitate mass exodus of the qualified medical personnel who had 

1 The text that follows was submitted by the delegation of Zaire for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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been serving there till then. WHO reacted rapidly to this situation, sending us skilled 
health workers who rendered great service to our population. At the same time, 
fellowships were awarded which enabled more than 100 of our nationals to be trained as 
doctors in the first years after independence. On their return to their country, these 
doctors quickly took an active role in the development of the health sector at several 
levels, including teaching of medicine and management of hospitals, medical regions and 
subregions. Some of them assumed heavy responsibilities within the Department of Public 
Health. 

Through the Alma -Ata Declaration, WHO fostered and even strengthened the initial 
momentum given to the national plan which had been developed in 1975 and was based on 
community medicine. This action is now central to all the concerns of the country's 
political authorities, as is clear from the inaugural speech delivered on 4 December 1984 
by the Head of State, Marshal Mobutu Sésé Séko, and from the many decrees on health 
issued by the Central Committee of our Party and State. 

The health system based on primary health care has developed along three main lines 
in Zaire: formulation of primary health care, reorganization of structures and their 
functioning. 

As regards formulation of health care, a spirit of collaboration has developed among 
all those involved in solving the many, complex problems in the community. Development 
committees comprising people from various socioeconomic strata have been set up at the 
village level. These committees are operational and meet at least four times a year. Of 

the 572 health centres in operation, 61% have a management committee drawn from the 
population. The health zone, which is the basic operational unit, has an institutional 
framework for cooperation, comprising a governing board and a management committee, which 
enable those involved locally to take part in the management of the primary health care 
programme. In order to reinforce this collaboration, promotion and follow -up strategies 
were defined in March 1987 by all those involved in the health sector (the State, the 
semi -public civil sector, missionary organizations, cooperatives and nongovernmental 
organizations). These strategies are set out in the Mbanza- Ngungu Charter, which deals 
with intrasectoral collaboration in the field of health. 

Where structural organization is concerned, an important development has been the 
division of the country into 306 health zones. The health zone is the peripheral 
planning level for all primary health care activities. Of these 306 health zones, 198, 

or 64 %, are operational and engage in health promotion and disease prevention and cure. 
As regards the traditional, vertical programmes, workshops have been organized to ensure 
their integration in the "health zone ". This applies in particular to control of 
trypanosomiasis, of leprosy and tuberculosis, and of AIDS, and to the expanded programme 
on immunization. 

The delegation of Zaire is pleased to note that the main theme of the Technical 
Discussions this year centres on leadership for health for all. Indeed the effectiveness 
of a health zone depends on the vision of its community leader. The emphasis laid on the 
active participation of each category of health personnel involved in primary health care 
delivery has been decisive, allowing everyone to grasp the real significance of teamwork 
for health. On completion of his training or retraining in primary health care, the 
chief medical officer of a zone is responsible for training the other members of the 
health team - community health workers and traditional birth attendants, for example - to 

involve the population of their community in the promotion of health. This 
"participatory" approach has increased overall health coverage. 

No list of the benefits of Alma -Ata would be complete without mention of the 
pharmaceutical sector in Zaire. Drugs are the third essential element, after manpower 
and infrastructure, in the provision of health care. For several years Zaire has worked 
to reinforce the pharmaceutical sector. The central pharmaceuticals depot has recently 
been reorganized, and the Department of Public Health is working with international, 
multilateral cooperation organizations, such as UNICEF, to decentralize by setting up 
regional and subregional pharmaceuticals depots from which the health zones are to obtain 
supplies of the substances on the national list of essential drugs. Serious efforts have 
been made to establish pharmaceutical plants for local production of pharmaceuticals, 
giving priority to essential drugs. 
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Despite all the efforts made, the prospects for developing countries are still 
gloomy, with social disparities between north and south increasing every day, and with 
the poorer countries continuing to export their capital to the north. This is why we ask 
that the appeals launched by our heads of State in other forums be heard, in order that 
equity and social justice, instead of being mere words, become real driving forces for 
health for all by the year 2000. 

On top of these economic difficulties, Zaire, like every other country, has been hit 
by AIDS. The work WHO has done to contain this disease deserves great praise, and for 
this my delegation formally expresses its sincerest thanks to WHO. We are convinced that 
only a concerted effort will overcome this disease, as smallpox was overcome. I take 

this opportunity to urge the international community to redouble its efforts to help 
Member States to start up and run their AIDS control programmes. My country is very 
grateful to all those who have given it such support. We have had bilateral aid from the 
United States of America, Belgium, France, Federal Republic of Germany, Italy and Canada, 
and multilateral aid from WHO, UNICEF, EEC, UNDP and UNFPA. In my country, AIDS control 
respects the horizontal structures of the health zone in order to maximize resources 
available to combat, not only AIDS, but also all the other diseases prevalent in our 
regions. Pursuing this same line of thought, my delegation invites WHO to continue to 

foster the exchange of AIDS control experience between Member States, especially in the 
complex area of public information and education which is the most important component in 

AIDS control. We have developed and carried out a short -term plan. Since January last 
we have been developing our medium -term plan for 1988 -1992; in the process we held a 
meeting at Kinshasa on 11 and 12 February 1988 with funding agencies and WHO, and the 
result was very positive. We have established a blood testing system in the hospitals of 
the large cities (Kinshasa, Lubumbashi, Goma and Bukavu). Finally, we have set up 
national, regional, subregional and municipal committees to run the campaign for 
prevention through information and education. 

In conclusion, I reiterate my best wishes to Dr Mahler for an honourable and active 
retirement, and to Dr Nakajima for a fruitful and effective term of office. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) (translation from the Arabic): 

Mr President of the World Health Assembly, Mr Director- General, heads of 
delegations, I should like to begin by congratulating the President and Vice- Presidents 
on their election at this historic Forty -first World Health Assembly. 

Ladies and gentlemen, on the fortieth anniversary of the World Health Organization 
it is appropriate to review what it has achieved in mobilizing the world population to 
combat disease and to bring about suitable health conditions in which people can lead 
socially and economically productive lives. WHO has managed to control and prevent 
communicable diseases to a large extent, helping developing nations to improve their 
health service infrastructure by providing a helping hand either in establishing 
facilities or in training national staff capable of managing health institutions. WHO 
programmes have played an effective role in eradicating infectious and endemic diseases. 
We, the sons of the twentieth century, are proud to have finally eradicated smallpox, a 

great achievement for which future generations will be highly grateful. Despite the 
limited resources that our Great Jamahiriya has at its disposal in comparison with those 
of other countries, we have given assistance to the Third World in eradicating 
communicable and endemic diseases and developing health care. Our country has sent 
dozens of medical teams to African countries to provide medical care. Over the past 10 
years, we have vaccinated no less than 12 million African children in various African 
countries, as the delegates of various countries can confirm. Our country has also made 
effective efforts to eradicate meningitis, which has started to spread in Africa. We 
have sent numerous teams to some African countries, especially the Sudan, to which we are 
still providing extensive assistance to combat this serious epidemic. 

On behalf of the Great Jamahiriya, I would like to express my deepest gratitude to 
the staff who have worked unremittingly to achieve the Organization's goals. I call upon 
you, delegates to the Health Assembly, on the occasion of the fortieth anniversary of the 
foundation of WHO, to pay tribute to them for their sterling efforts in the service of 
humanity. 
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Today, we have to review relations between and within Member States of the United 
Nations system so as to adopt programmes which will help humanity to get rid of diseases 
and build a shining future. In this respect, we note the remarkable humanitarian role 
played by socialist -block countries in helping developing countries to overcome 
diseases. On the other hand, what have other developed countries brought to the Third 
World, especially the countries of the North Atlantic Treaty Organization? They have 
offered a different kind of assistance, such as military bases, missiles, weapons and 
subsidies for the purchase of destructive machines. This is a dangerous phenomenon that 
clearly reveals what kind of humanitarianism some countries claim. Imperialist countries 
which believe in racist glory and apply the principle of the supremacy of the white race 
treat other nations as guinea -pigs, fail to understand the humanitarian goals of an 
Organization such as ours, and apply themselves to destroying its achievements. Is it 

not more useful for African and Central American States to be provided with medicines, 
medical equipment and health workers instead of military and other assistance? I would 
like to recall that some Member States of WHO have paid no attention to the transcendent 
humanitarian goals of civilization that humanity has attained. Their devilish instinct 
has led them to devote scientific and technological tools to developing "anti- human" 
material that threatens life on our planet with extinction, by imposing an arms race for 
atomic or neutron bombs, chemical or bacterial weapons. The dreadful secrecy that still 
covers development programmes for bacteria to be used in wars indicates the danger of 
what is going on inside research centres on bacterial warfare. Ladies and gentlemen, 
what you have been achieving through forty years of effort to improve man's health is 

being squandered by criminals who dream of destroying the world for their own benefit. 
Your exacting programmes and tireless efforts to eradicate smallpox are in vain, since 
some of us are developing bacteria more dangerous and destructive than smallpox. On the 
fortieth anniversary of the foundation of WHO, with its admirable humanitarian goals, my 
country calls upon WHO to stop all programmes worldwide and concentrate efforts on 
protecting people from the dangers of bacteria artificially developed inside 
laboratories. What used to be fiction is today reality. Ladies and gentlemen, let us 
remember that prevention is better than cure. For if those mysterious little creatures 
escaped they would destroy the world. It is time for us to adopt a clear policy. For 
life is threatened and smallpox, plague and malaria are still bearable compared with the 
fiendish products of research and weaponry. The existence of chemical and bacterial 
weapons calls upon us, as health experts, to face up to the issue by adopting a 
prevention strategy. I remember saying last year that I had no doubt that the AIDS virus 
was created in certain countries. I defy anyone to explain how that monster made so 

sudden and perhaps so timely an appearance. 
Forty years after the foundation of WHO, and nearly forty years after the defeat of 

fascism and nazism, we believe the latter still exist. Although World War II took Hitler 
with it, it spawned thousands of new Hitlers. While Hitler sent people to gas chambers, 
killed the innocent and dragged the world into a useless war, the Zionists have 
out- Hitlered him. They are burying people alive, throwing people into furnaces, smashing 
their arms with stones, killing women and children and using poisonous gases in mosques 
and hospitals, and to break up demonstrations. The world has seen this with its own 
eyes. Yet what is it that the world has not seen? Zionists are massacring people and 
creating concentration camps. Yet no one dares say a word. The Palestinian who is 

driven out of his land and lives thanks to United Nations assistance is a criminal, a 

terrorist, while the Zionist murderer who burns children, buries young men alive, arrests 
women and elderly people and profanes holy places is an innocent who is just defending 
himself. 

The health situation of the Arab population in the occupied territories is extremely 
dangerous. Shortage of medicines and medical equipment, allied to the fact that Zionists 
control health care centres which have limited resources, is another danger. The Zionist 
authorities mean to exterminate the Arab population and are using every means to achieve 
this, including health care: they provide spoiled medicines, sterilize women in hospital 
and transform operating theatres into experimental laboratories. All of us have reliable 
information about crimes committed by the occupying authorities. That is why the 
Jamahiriya calls upon WHO to assume direct control of health centres in the occupied 
territories. To protect Arab Palestinians, my country is willing to finance health care 
programmes in the occupied territories, if such care is provided under international 
auspices. We call upon WHO to assume its responsibility for a population that is being 
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exterminated. The picture of the Palestinian child resisting with stones reflects the 
extent to which he is a victim of injustice and abuse. Children in occupied Palestine 
are deprived of their right to health care. My country urges the international community 
to assume its responsibility towards humanity in this situation. It is shameful for WHO, 
which claims human values, to accept Zionist delegates. We call upon you to expel them, 
as other organizations have done. History will spare no one. If Zionists are arrogant 
today because they have military power, they should not forget that Hitler was once 
arrogant for the same reason, and thought he could conquer the world. 

Ladies and gentlemen, I would like to conclude by paying tribute to the immense 
efforts made by Dr Mahler and the honourable services he has rendered WHO for more than a 
decade. With the election of a new Director -General, we extend our gratitude to 

Dr Mahlér and wish success to the new Director -General. We hope he will profit from 
Dr Mahler's great achievements in developing global health programmes to attain the goals 
of our Organization. 

Dr TAPA (Tonga): 

Mr President, Director -General, distinguished delegates, I count it all a pleasant 
duty, a great privilege, and a singular honour to address this august and historic 
Forty -first World Health Assembly. 

I would like first of all to offer my delegation's most sincere congratulations to 
you, Mr President, on your election to this high office, and to offer also similar 
congratulations to the five Vice -Presidents and the other officers of this Health 
Assembly on their election. Furthermore, I wish to convey to you, Mr President, my 
delegation's confidence that you will guide the deliberations of this Forty -first World 
Health Assembly to a fruitful, successful and happy conclusion. 

There are two main historic and joyful events during the course of the Forty -first 
World Health Assembly. First and foremost is the celebration of the fortieth anniversary 
of our dearly beloved and highly esteemed World Health Organization. And on the occasion 
of this happy event, my delegation brings from the Government and people of Tonga, over 
ten thousand miles away from Geneva, their greetings to WHO for a happy fortieth birthday 
and their best wishes for a long, healthy and useful life in the future. 

These greetings and best wishes from the Government and people of Tonga are a 

sincere expression of their gratitude for all the help and technical cooperation given by 
WHO to Tonga during thirty years of collaboration. This collaboration has always been 
carried out in a spirit of friendly cooperation, and the benefits to the health of the 
people of Tonga have been so numerous and effective that they have great faith in the 
role and the mission of WHO to improve and upgrade not only the health of peoples of the 
world but also their quality of life. 

On the occasion of the fortieth anniversary of WHO on 7 April 1988, the Government 
of Tonga celebrated this happy event together with its Ministry of Health, hospitals, 
other government departments, churches, nongovernmental organizations, the media - radio 
and press - the private business sector, and the rest of the community with the following 
main activities: a national seminar on smoking, the world no smoking day, a panel 
discussion on the radio, distribution of posters and pamphlets on health hazards of 
smoking, a parade of floats, taxis, vehicles and marching by schoolchildren, school 
poster competitions, and a reception by the Government in honour of the occasion. 

My delegation also brings firm reassurances from the Government of Tonga that it 

will continue to give its full support to the work of WHO in future years as it has done 
in the past. 

The second happy event during the present Health Assembly is the commemoration of 
the tenth anniversary of the Declaration of Alma -Ata made in 1978. This Declaration 
decided, among other principles, that primary health care should be the key strategy to 
the attainment of the noble social goal of health for all by the year 2000, which the 
Health Assembly of 1977 had adopted. 

The achievements of the primary health care key strategy up to now have been many 
and satisfying, but a lot of hard work is still required ahead, and difficult problems to 

solve are still with us as all those involved continue in the march towards "Health for 
all, and all for health" during the remaining twelve years from now to the year 2000. In 
spite of the difficult problems and obstacles confronting us, I am convinced that the 
goal of health for all by the year 2000 will be attained. 
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Many of the achievements in health, since the Declaration of Alma -Ata, are due to 

the dynamic and dedicated leadership of Dr Halfdan Mahler, the Director - General of WHO 
for fifteen years. The Government and people of Tonga are grateful to Dr Mahler for all 
the thirty -seven years of his service to WHO, aid in particular for the fifteen years of 
his service as Director - General of WHO. Mу delegation warmly congratulates Dr Mahler on 
his declaration by the Health Assembly as Director- General Emeritus of the World Health 
Organization, and wishes him a happy retirement together with his family. 

Tonga, being a Member State of WHO in the Western Pacific Region, is particularly 
pleased with the appointment of Dr Hiroshi Nakajima, the present Regional Director of the 
Western Pacific, as the next Director- General of the World Health Organization. His 
academic qualifications, his work experience, and his positions held both outside and 
within WHO are all known to you all and I need not repeat them. The way the Health 
Assembly elected Dr Nakajima shows that it places faith and confidence in him. On behalf 
of myself and my delegation, I heartily congratulate Dr Nakajima and assure him of our 
full support and wish him success in his new position. Only time will tell whether 
Dr Nakajima will be a worthy successor to the dynamic Dr Mahler. 

In conclusion, on behalf of myself and of my delegation, I would like to thank the 
Chairman and members of the Executive Board for all their deliberations and hard work 
during the eightieth and eighty -first sessions of the Board. 

Monsignor MULLOR (Holy See) (translation from the Spanish): 

Mr President, the delegation of the Holy See expresses its most sincere 
congratulations to you upon your election as President of this Assembly, to Dr Mahler for 
the important work he has carried out with exemplary enthusiasm and talent at the head of 
the World Health Organization for 15 years, and to his successor, Dr Nakajima, for his 
election at the head of this Organization. These three distinguished leaders in the 
world of medicine will for ever be associated with the celebration of the fortieth 
anniversary of the founding of the World Health Organization. 

The last forty years have been significant for mankind. From bloody war, it has 
moved on to a climate of relative hope for peace. A world marked by the hegemony of a 

few countries has given way to another in which newly independent countries are taking an 
active part. The relationships between countries at different stages of development are 
creating an increasingly complex world network of demands and obligations, interests and 
plans which confirm mankind's vocation to unite. In the field of medicine it is obvious 
that the victory over certain diseases, such as smallpox, represents a victory for each 
and every one of the Member States of this Organization. The containment and vanquishing 
of AIDS call for a common effort by all countries of the Organization which feel united 
in the task of ensuring health for all in all latitudes. It is not for my delegation to 

take stock of the past four decades. Bearing in mind the quality and also the quantity 
of the work carried out by WHO, the delegation of the Holy See will restrict itself to a 
few brief reflections on the occasion of this anniversary. 

The existence of the World Health Organization has to a large extent coincided with 
the modernization process in medicine. Unsuspected and increasingly audacious frontiers 
have been crossed. Each day, physics, chemistry, biology and electronics offer ideas and 
means to medicine and surgery. Specializations have become more precise and concrete. 
As observation is limited to increasingly specific fields it is becoming more and more 
difficult to embrace at a mere glance the whole of the mysterious mechanism which 
comprises the body and mind of man. The variety and type of technical knowledge required 
of the health worker at this century's end carry the risk that sectoral care may be 
privileged to the detriment of an all -round view of Homo dolens. 

This may affect for the worse human relations between doctor and patient, as well as 
between both of them and the health facility which is the habitual framework of these 
relations. If the "technology of healing" should come to predominate over the "art of 
healing ", this would relegate to the background the demands of medical ethics, which are 
the care of the patient as a whole being, due respect for his moral convictions and the 
will to assist him to live as man the mysterious ordeal of pain. 

The growing cost of medical care may, moreover, lead to economic considerations' 
being given precedence over the humanitarian considerations inherent in medical work, and 
this could have serious social consequences. As Dr Mahler has so aptly indicated in his 
last report, the "affluent countries have gained most from what had been considered a new 
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paradigm for health mainly for developing countries ". An economic view of medicine could 
thus bring about a collective and contradictory psychosis among broad areas of mankind. 
The confidence of those who enjoy plentiful and efficient health facilities would 
contrast with the anguish of others unable to achieve the levels of protection that are 
accessible only to those living in developed countries. 

In this context, from 10 to 12 November last year, the Holy See organized, in the 

Vatican, an international conference on the humanization of medicine in which a number of 
Nobel prizewinners and eminent representatives of the world of health participated, among 
them our dear friend, Dr Lambo. I will not describe here the rich content of the 
debates; the proceedings included in the issue of the journal Dolentium Hominum which my 
delegation has had the pleasure to offer to all here present. The papers are by experts 
who profess different philosophies and religious beliefs and could constitute a 

significant contribution to thinking between the fortieth and fiftieth anniversaries of 

the World Health Organization; this thinking might be oriented in two directions - 

humanist and metapolitical. 
From the humanist point of view, consideration of the broad area of problems 

relating to the moral nature of the subject of all action in the field of health could be 
pursued within this Organization. Neither the life nor the death of man, much less the 
vicissitudes through which he passes between the beginning and the end of his physical 
existence, are totally similar to those of the other forms of life which science subjects 
to observation and control. In the case of man there is one specific fact, that of the 

possession, at least implicit, of a personal conscience which imposes limits on the 
activities of science and also marks out a path for it. 

From the time when he is called upon to exercise this conscience and use it to 

govern his relationships with others, every man - particularly the least protected, the 

sick person - must be respected in his eminent dignity in the face of the other beings 
who people creation. He can never be reduced to the condition of a neutral or 
experimental object by public or other authorities - even medical authorities. All those 
authorities are called to serve man in realizing the aspirations which stem from his 
condition as a person with specific rights, such as the right to defend his own life, 
look after his health and face with dignity all the moments of his personal existence 
including the last. Even without any higher consideration of a philosophical or 
religious nature, the existence of the human conscience imposes inescapable limits upon 
medicine and other related sciences. 

The necessary humanization of medicine offers another focus for reflection of a 
metapolitical nature, that of the widening gap between the health situation of the 
countries of the North and those of the South. Here, too, we see the results of a world 
economy often devoid of clear moral criteria and, in particular, of the necessary 
sensitivity to the consequences of a new and undeniable phenomenon: that of the radical 
interdependence and solidarity of the whole of mankind. 

In this very room it is possible to detect evident antithesis and hope. The 
antithesis lies in the fact that, while most countries represented here are still 
struggling against endemic and inherited diseases, others are already coming to grips 
with such problems as gene manipulation, which form part of an ambivalent kind of 
progress, on the one hand exalting man and on the other threatening his freedom and even 
his very existence. Hope lies in the possibility that mankind as a whole, as it enters 
fully into a new era of greater solidarity and fraternity, will share in the fruits of 
scientific research which is daily increasing at an ever greater pace. 

My delegation is firmly convinced that WHO is called upon to resolve this antithesis 
and to breathe life into this hope. The key to its work lies in the determination of all 
its Members to ensure that man - the specific man of every country and every race - 

continues to be the priority focus of its attention and action. Medicine must continue 
to be a service to those most in need and not mere prestige technology accessible only to 

the few and capable of creating new gaps between regions and classes at different stages 
of progress. 

When addressing participants at the international conference on the humanization of 
medicine, to which I have just referred, John Paul II stated: "There are forms of 
scientific progress which are not consonant with the genuine well -being of man: 
scientific progress results in such cases in a human regression which may even be the 

prelude to dramatic consequences" for mankind and for man (as conceived by Christianity 
and the other great universal religions, i.e., as a spiritual and material being with 
individual and social dimensions). 
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The necessary technical view of health problems must never be allowed to lead to a 

technocratic view of such problems. Such is the fervent wish of my delegation, which 
also conveys the feeling of the tens of thousands of Catholic health workers in 14 000 
medical centres scattered over the five continents, on the occasion of this fortieth 
anniversary of the founding of WHO. Ethics must continue at all times to guide the 
convoluted progress of technology. Without moral foundations, technology would 
eventually reduce man to the lesser category of an object. But lighted by universal 
ethical principles, it will continue to be one of the most powerful levers of true 
progress, which will only be achieved to the extent that the horizontal dimensions of any 
human undertaking are counterbalanced by respect for the vertical requirements (one 
morality, one faith, one philosophy) peculiar to that "thinking reed" which is man. 

Mr HASSANALY (Comoros) (translation from the French):1 

Mr President of the Forty -first World Health Assembly, Mr Director - General of WHO, 
ministers and colleagues, honourable delegates, ladies and gentlemen, at a time when the 
world economic crisis is having such an adverse effect on our Organization and seriously 
thwarting the progress of mankind towards the social objective of health for all by the 
year 2000, the choice of the right man to preside over the destiny of WHO was surely a 

delicate matter. Mr President, the delegation of the Islamic Federal Republic of the 
Comoros is therefore delighted to express its warmest congratulations to you on your 
election to the presidency of the Forty -first World Health Assembly. I am particularly 
glad also to say, before this Assembly, that the Government of the Islamic Federal 
Republic of the Comoros has endorsed resolution EB81.R11, expressing gratitude to 
Dr Halfdan T. Mahler, who is awarded the title of Director - General Emeritus in 
recognition of the masterly way in which he directed the Organization during his three 
terms of office. The Islamic Federal Republic of the Comoros also hails the 
well - deserved election of the incoming Director -General, Dr Hiroshi Nakajima, and 
sincerely hopes that he will accomplish this immense task as successfully as his 
predecessor. 

Mr President, the agenda of the present Assembly invites us to consider, among other 
matters, item 11, "Review of the report of the Director - General on the work of WHO in 
1986 - 1987 ". The delegation of the Islamic Federal Republic of the Comoros has paid 
special attention to this report, a masterpiece of its kind which only the Executive 
Board and the Director - General know how to prepare. It therefore heartily congratulates 
all the worthy authors and calls on the other delegations to vote unanimously in favour 
of the relevant draft decision. 

The relevance of the incentive scheme to promote timely payment of assessed 
contributions by Members (item 27.4 of the agenda) was much appreciated by my delegation, 
which considers this proposal a very good way of redressing the financial situation of 

our Organization; we endorse it unreservedly, confident that the vast majority of 
delegations will do likewise. 

Mr President, in the interests of exchange of information and experience, it behoves 
me to give, here, a very brief account of the health development situation of my country 
as described in the report prepared without complacency on the occasion of the recent 
evaluation of national strategies for health for all by the year 2000. 

Our health service is still of the standard pyramidal type, comprising: at the 
village level: 82 rural health posts and /or maternity units; at the préfecture level: 
20 district centres, known in rural areas as health centres and in urban areas as medical 
centres; the health centres have an average of 50 hospital beds, whereas there are only 
three beds in each of the medical centres, which are situated in the main towns of the 
three islands of the country; and at the national level: five main hospitals, three of 
them in the main towns. The entire structure is, of course, under the direct supervision 
of the Ministry of Public Health. Theoretical overall health coverage is therefore 
relatively good, with facilities physically accessible to an estimated 84% of the 
population, the criterion being one hour's walk to reach a health unit, whose operational 
radius is thus 4 -5 kilometres. 

1 The text that follows was submitted by the delegation of the Comoros for 
inclusion in the verbatim record in accordance with resolution WHA20.2. 
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The staffing situation, however, is not so good. The shortage at the higher levels 
of cadres is particularly severe, so that the running of our health units depends heavily 
and, at times exclusively, on expatriate staff. The following statistics, which are by 
no means exhaustive, are eloquent enough in themselves: physicians: 36 expatriates 
including 16 United Nations volunteers, and 20 nationals; pharmacists: six expatriates, 
including one United Nations volunteer, and one national; dental surgeons: three 
expatriates and one national; senior laboratory technicians: four expatriates, three of 
them United Nations volunteers. 

As regards resources, in view of the very difficult economic situation caused by the 
slump in sales of its main cash crops (especially vanilla), my Government unfortunately 
can spend no more than 6% of the national budget on health at present. Given that almost 
80% of this amount goes to payment of wages, it is easy to see how dependent we remain on 
international aid for other items of expenditure (capital investment and for operating 
costs). 

In spite of all these difficulties, several advances have been made thanks, on the 
one hand, to the efforts and initiatives of the people of the Comoros (winning our 
admiration at times, as in the Ouzioini health district) and, on the other, to 

international support and generosity, all guided by the mobilizing policy and the wisdom 
of the Head of State. 

We shall mention only the following achievements: 
(1) Vaccination coverage: 50% of children between the ages of 12 and 23 months 

completely vaccinated; specific rates per antigen in the same target group: 97% for 
BCG, 71% for measles, 73% for poliomyelitis -3, 71% for DРТ -3. 

(2) The creation of 20 health districts since September 1987 by joint decree of the 
Minister of Public Health and the Minister of the Interior, Security and Information, in 
accordance with the recommendations of the three -phase scenario for health development in 
our Region. District and village development committees, which play an active role as 
levers for truly participatory health and social development, are not being set up at the 
optimal rate desired, although they are being established gradually. We remain confident 
that in view of the great advantages of our population - religious, cultural and 
linguistic unity, social cohesion based on strong traditions and customs which encourage 
social mobilization - we will soon make up for the delay. 

(3) Malaria, the main public health problem in the Comoros, and endemic filariasis, 
are now the object of a joint Government/UNDP/WHO programme signed on 12 March 1988 and 
also supported by the Fonds d'Aide et de Coopération (FAC), which is supplying a team 
leader. At this stage, chloroquine is available throughout the country, so that, thanks 
to the training of all health workers, chemoprophylaxis for target groups and treatment 
of feverish cases is guaranteed. The imminent participation of the Italian international 
cooperation fund, which will take care of vector control (inadequately covered until 
now), will make the programme completely operational, thus reducing the number of dangers 
really worrying to our people. 

(4) Thanks to the financial support of UNFPA and with Laval University as executing 
agency, maternal and child health /family planning activities have been extended to cover 
the entire country; unfortunately, owing to the undeniable influence of Islam, the 
official State religion of the Comoros, the impact of the family planning component 
leaves much to be desired. 

(5) By taking account of all the relevant WHO resolutions on AIDS, my Government 
has been able to establish a short -term AIDS control programme (for 1988) with the 
technical and financial support of WHO, since the Islamic Federal Republic of the Comoros 
cannot count on remaining untouched by the epidemic for ever. 

(6) In an attempt to resolve the crucial problem of the qualitative and 
quantitative shortage of personnel, health workers are being trained intensively both 
abroad (62 WHO fellows undergoing training in a great variety of disciplines) and at 
home, in the national health school (91 students in five departments). 

Many obstacles bar our route to the ultimate goal of health for all by the year 
2000; these include the tragic lack of essential drugs and of raw materials for the 
manufacture within the country of a few essential products (such as oral rehydration 
salts, widely used solutes, antiseptics, etc.), the extreme scarcity of resources 
available for the organization of our health system, the acute shortage of staff 
(especially qualified staff), not to mention the lack of commitment of some of the 

available health workers, who thus show little involvement in the struggle for health in 
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which the theme of the fortieth anniversary invites us all to take part. This struggle 

for health is without a doubt the only one which is really worth while - not the 
fratricidal wars and conflicts which rend the world, taking on genocidal proportions at 

times and meeting with general reprobation and indignation. 
In this holy month of Ramadan, all the people of the Comoros, led by their eminent 

guide, President Ahamed Abdallah Abderemane, call upon Allah, the All- Powerful, so that 

all the outbreaks of violence that shake the world may cease, and all peoples live in 

peace. Long live international cooperation! Long live WHO! Long live the Islamic 
Federal Republic of the Comoros! 

Mr BWANALI (Malawi):1 

Mr President, the Director -General, distinguished delegates, ladies and gentlemen, 
my delegation and I would like to congratulate you, Mr President, on your election to 
this very high office. We will cooperate with you fully to ensure the smooth and 
successful running of this session. 

I would also like to congratulate the Director - General on his very informative 
report on the work of WHO in 1986 -1987. The Malawi delegation would like to commend him 
for his untiring efforts to keep the work of WHO on course and afloat in these very 
difficult times of financial constraints. 

My delegation fully supports the theme set for the Forty -first World Health Assembly 
by the eightieth session of the Executive Board, of "Health systems based on primary 
health care - the key to health for all ". 

I would like to take this opportunity to report on the steps my country has taken to 
celebrate the fortieth anniversary of WHO and the tenth anniversary of the Declaration of 
Alma -Ata; my country has undertaken and planned a number of activities to celebrate 
these anniversaries throughout the year. Most of the planned activities support the 
overall theme of "Health for all - all for health, through primary health care ". 

Specifically, we took this opportunity to single out immunizations and gave a boost 
to this programme. Most areas in the country launched immunization campaigns in 
underserved areas, on World Health Day, and are continuing these accelerated efforts 
under the Expanded Programme on Immunization throughout the year. Greater efforts are 
being made throughout the country and the year to raise the awareness of local and 
community leaders to support the Expanded Programme, with the goal of achieving 80% 
coverage by the year 1990. With assistance from UNICEF and the Canadian International 
Development Agency, special attention has been given to social mobilization for the 
Expanded Programme. Local, community, political and religious leaders, schools, and 
nongovernmental organizations have all been mobilized and will continue to be mobilized 
to give full support to immunizations - to help achieve our goal faster. 

There are a number of other activities which my country has undertaken to 
commemorate these anniversaries. These include: an intensive mass -media campaign on 

child survival initiatives, including jingles, flashes, poems and interviews, mass 
production of posters, leaflets, and T- shirts depicting special Expanded Programme 
messages, production of special cloth depicting the fortieth anniversary of WHO; and 
essential elements of primary health care. 

Before I leave this subject of primary health care, may I say that my country 
realizes the special role district teams play in primary health care. Special support 
has been given to these teams - to improve their managerial skills in primary health 
care. A number of workshops at district level on district managerial problem- solving 
approaches have been held over the last two years, with the objective of improving the 
management skills of district management. While improving managerial skills at district 
level, a lot of effort has been made to foster the spirit of multisectoral collaboration 
in support of primary health care. Intersectoral plans, in addition to sectoral plans 
for primary health care are encouraged. 

At this point, Mr President, I would like to inform the Health Assembly of the 
efforts Malawi is taking towards decentralization of health services. Regional health 
offices have been given the power to be fully responsible for management of human, 
financial and material resources. 

1 The text that follows was submitted by the delegation of Malawi for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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Another area in which my Ministry has been making special efforts is the management 
of essential drugs at district and peripheral levels. An essential drugs list has been 
compiled for Malawi and distributed to all health units to help them in the management of 
drugs. 

Related to the issue of essential drugs is the question of financing or 
cost - recovery systems for health services. My country realizes the high cost of delivery 
of health services, especially the cost of drugs. Since we do not have much experience 
in the management of cost - recovery systems or a drugs revolving fund, we have decided to 

try them on a pilot basis in three areas, for the financing of chloroquine supply at the 
community level. 

My delegation would like to express its gratitude to WHO for its collaboration in 
the fight against AIDS in Malawi. A short -term plan was formulated, which is currently 
under implementation. We have also just developed a medium -term plan which will be 
effective before the end of this year. In the fight against AIDS, Malawi has put a lot 

of effort into creating a greater awareness in the general public, through the mass 
media, on appropriate preventive measures against AIDS. As an example of this, we have 
recently conducted regional workshops for local, religious and political leaders, on 

prevention and control of AIDS. These workshops were conducted as a direct response to 
one of the recommendations at the World Summit of Ministers of Health on Programmes for 

AIDS Prevention, held in London. 
My country has been engaged in a number of child survival initiatives, as one of the 

ways of improving the health status of the population and bringing about health for all. 
Community -based nutrition activities have been established in a number of communities, 
using the primary health care approach. Community growth -monitoring activities have been 
set up. Nutrition surveillance at special sentinel sites is an ongoing activity. My 
country has also organized special control programmes for a number of micronutrient 
disorders. There is a high prevalence of iodine deficiency in a number of areas in the 

country. As a short -term control measure, goitre control campaigns have been carried out 
in these areas using lipiodol injections. However, plans are under way for long -term 
control measures, in the form of salt iodination plants. 

Vitamin A deficiency, with all its complications, is also a major problem in a 
number of areas in the country. Special vitamin -A deficiency control and prevention of 
blindness programmes have been set up in these areas using vitamin -A capsules. Plans are 
under way for conducting vitamin -A deficiency prevalence surveys and later establishing a 

national control programme through integration with the Expanded Programme on 
Immunization. 

Mr President, Director- General, ladies and gentlemen, these are but a few examples, 
that I wanted to share with you, of what we are doing in Malawi regarding primary health 
care and health for all. 

Mr NGOUBEYOU (Cameroon) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
the delegation of Cameroon which I have the honour to head offers its warm and sincere 
congratulations to the President and to all the other officers on their election to 
direct the proceedings of this Assembly. We are convinced that under your wise guidance 
our work will meet with success. You may rest assured of our full collaboration. 

This Forty -first World Health Assembly will be remembered for a number of events and 
decisions that are sure to become landmarks in the history of our Organization: in 

particular, the end of an outstanding director -generalship; the celebration of the 
fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata on 
primary health care; and finally the election of a new Director- General for our 
Organization. While the first two events concern our Organization's past, the change at 
the top opens up a new page that we shall write together. 

For more than 15 years now the international community in general and WHO's Member 
States in particular have become familiar with a great man: tireless, impassioned and 
prompted by noble ideals that he has always defended stoutly and intelligently. I refer 
of course to Dr Mahler. Mr Director -General, your contribution to health promotion, to 

1 The text that follows was submitted by the delegation of Cameroon for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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the improvement of the human condition and individual welfare is emblazoned in letters of 
gold in the recent history of this Organization. Future generations will remember the 
tremendous heritage that you leave behind you: the eradication of smallpox and the new 
strategy of health for all by the year 2000 will bear your signature for all time. Your 
success owes much to your skill, to be sure, but also and above all to your qualities of 
leadership. My delegation joins with those of other Member States in paying you a warm 
tribute and at the same time thanking the entire team who have lent you valuable 
assistance during your term of office. 

Your report on the work of WHO in the 1986 -1987 biennium once again sets out the 
bare realities of the financial difficulties our Organization is experiencing. In the 
face of this alarming situation your imagination and courage have enabled WHO to achieve 
encouraging results against all the odds. 

The celebration of the fortieth anniversary of the founding of WHO and the tenth 
anniversary of the Declaration of Alma -Ata gave my country an opportunity to honour its 
commitments towards the international community and to express its gratitude to WHO by 
applying the resolutions adopted by our Assembly at its fortieth session and the 
guidelines issued by our Director -General concerning this double anniversary. 
Accordingly we drew up a programme of health education in order to make all levels of 
society more aware of the work of WHO and of such current health problems as smoking, 
alcoholism, drug addiction and AIDS. We mobilized press, radio and television and 
arranged public meetings, so as to implement the programme during the week of 
4 -9 April 1988. 

As regards health systems based on primary health care as the key to health for all, 
the establishment of an appropriate health system coincided, in Cameroon, with the 
adoption of the policy of Renewal, a political philosophy that makes man and health its 
central concerns. Apart from institutional measures, the most important of which is the 
strengthening of the role of the Ministry of Public Health as focal point for health 
development, political will was expressed even more clearly in the financial area, so 

that the Ministry's budget increased from 13 000 million CFA francs in 1982 -1983 to 

35 000 million CFA francs in 1986 -1987, a rise of 170 %. In spite of the persisting 
financial crisis this budget has been maintained at a time when other ministries have 
suffered substantial cuts. By mobilizing these resources we have been able (1) to set up 
new schools for training manpower of all categories; (2) to extend the infrastructure at 
both local and district levels and construct two large referral hospitals in Yaоundé and 
Douala, thereby supplementing and supporting the primary and secondary levels of care and 
reducing the need to spend funds we can ill afford on sending patients abroad for 
treatment; and (3) to improve technical equipment and come to grips with the thorny 
problem of maintenance. 

As a result of these efforts, the Government has been able to undertake a number of 
large -scale operations: the extension of vaccination coverage, which under the expanded 
programme on immunization has risen from 35% to 70 %; improvement of the supply of 
essential drugs to health units through ONAPHARM, an agency set up for this purpose; 
drinking -water supply for urban and rural areas, an activity strengthened by the 
proclamation of the International Drinking Water Supply and Sanitation Decade 
(1981 -1990) - the Government's efforts in this area are supported and supplemented by 
international and bilateral organizations such as UNICEF, the World Bank, FSAR (the 
Special Fund for Rural Action in Cameroon) and Scanwater; the encouragement given to 
environmental sanitation by incentive measures, leading to the setting -up of the National 
Committee for Hygiene and Cleanliness and to the organization of the annual contest for 
the most attractive individual hut, the most attractive village and the most attractive 
town. 

As far as nutrition is concerned, self - sufficiency in food combined with the 

extension of the national communications network and sustained educational work are 
contributing to satisfactory control of malnutrition. 

Control of local endemic diseases is continuing actively. The leprosy screening and 
treatment campaign received support this year from the Swiss Emmaus Foundation and the 
Organization for Coordination and Control of Endemic Diseases in Central Africa. An 
onchocerciasis control programme based on the use of ivermectin has just been launched 
with the support of WHO. Trypanosomiasis, although clearly on the wane, is being 
carefully monitored; as regards malaria, the appearance of a number of cases of 

chloroquine resistance is causing serious concern. Finally, the harsh reality of AIDS 
has committed us to a bitter struggle, in which international cooperation - from WHO and 

friendly countries - is of inestimable value. 
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While the prospects for health for all by the year 2000 are promising, the fact 
remains that there is still a very long way to go and there are many obstacles to be 
overcome. These obstacles include: the difficulty of transferring real responsibility 
to the village communities for participation in management of the health system at the 
local level; the weakness of the information system and the absence of any evaluation 
tool to assist rapid decision- making; the gradual deterioration of the logistic support 
required for the supervision of health units; the financial burden that health 
expenditure represents for a young country like ours, in an uncertain international 
situation that obliges us to seek alternative ways of financing health care, taking into 
account the problems of the most deprived social groupings; the low level of support for 
the secondary level and its limited integration in the primary health care system. 

Mr President, I cannot end without expressing once again my delegation's sincere 
congratulations to Dr Nakajima whom our Assembly has elected as Director - General of our 
Organization. He can rely on our support and our collaboration. 

I should also like to take this welcome opportunity to offer our warm 
congratulations, publicly and formally, to Dr Christian Aurenche, winner of the Sasakawa 
Health Prize. This award is in recognition of his efforts and labours at Tokombéré, in 
the heart of the province of North Cameroon. Dr Aurenche deserves this Prize all the 
more because he has pioneered the application of the new strategy known as primary health 
care in a region where this approach had never before been seen. We are delighted to 
report that he has helped bring about a spectacular transformation in the life of a 
community of 55 000 people, to such an extent that not a single case of measles has been 
notified in his area of operations in the last two years. 

This award is not only an encouragement to the prizewinner, it is also an honour for 
my country, Cameroon, whose policy of Renewal has created a favourable environment for 
the expansion and flowering of scientific and human values. To Mr Sasakawa, the generous 
humanist who founded this Prize, my delegation expresses its admiration, gratitude and 
congratulations. 

2. POSSIBLE INCREASE IN NUMBER OF MEMBERS OF THE COMMITTEE ON NOMINATIONS AND THE 
GENERAL COMMITTEE 

The PRESIDENT (translation from the French): 

You will recall, ladies and gentlemen, that just before the beginning of the debate 
I informed you that the recommendation addressed to the Assembly by its General Committee 
concerning an increase in the number of members of the Committee on Nominations and of 
the General Committee would be submitted for the approval of the Assembly after the 
consideration of item 10. The time has therefore come for the Assembly to decide on this 
recommendation. 

I would remind you that at its eighty -first session, the Executive Board took the 
following decision (ЕВ81(16)): 

The Executive Board, having considered a recommendation by the Regional 
Committee for the Western Pacific, decided that consideration should be given by the 
Health Assembly to increasing the number of members of the Committee on Nominations 
and the General Committee from 24 to 25, so that the number of members from the 
Western Pacific Region can be increased from two to three on each committee. 

Furthermore, if the Assembly approves the increase in the number of members of the 
Committee on Nominations and the General Committee from 24 to 25, this increase in both 
cases will come into effect as from the Forty - second World Health Assembly in 1989, 
provided that the appropriate changes are made to the Rules of Procedure of the Assembly 
during the present Assembly. 

Since this is simply a matter of replacing the word "twenty- four" in Rule 24 of the 
Rules of Procedure (first and second paragraphs) and in Rule 31 (first paragraph) by the 
word "twenty- five ", I shall now read out the draft resolution which I submit to the 
Assembly for adoption: 
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The Forty -first World Health Assembly, 
Considering resolution WPR /RC38.R8 of the Regional Committee for the Western 

Pacific and decision ЕВ81(16); 

ADOPTS the following amendments to the Rules of Procedure of the World Health 
Assembly: 

Rule 24 
Replace the word "twenty -four" by "twenty -five" in the first and second 

paragraphs. 
Rule 31 

Replace the word "twenty- four" by "twenty- five" in the first sentence of the 
first paragraph. 

Is the Assembly willing to adopt this resolution? In the absence of objections, the 
resolution is adopted. 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND EIGHTY -FIRST 
SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1986 -1987 
(resumed) 

The PRESIDENT (translation from the French): 

Our consideration of items 10 and 11 of the agenda is now concluded. 
I am pleased to take this opportunity to reiterate to Dr Grech, Chairman of the 

Executive Board, the appreciation of the Assembly for the skill with which he presented 
to us the reports of the Executive Board on its eightieth and eighty -first sessions. 

I now give the floor to the Director -General. 

The DIRECTOR -GENERAL: 

Mr President, distinguished delegates, time is certainly far too short for me to be 
able possibly to do justice to all the wealth of ideas that you have brought forth during 
this debate. So instead, since this is the last occasion I shall have as your 
Director - General to address you, permit me a very few and very brief personal 
reflections, because it is at moments like this that memories of a lifetime flash through 
one's mind like dreams, startling in their vividness and seemingly unreal. But they were 
very, very real indeed. Combating tuberculosis on horseback in the remote rural areas of 
Ecuador and then on to many years in India, working with the people of that country, to 

take the fight against tuberculosis a gigantic step forward. And that was done through 
painstaking research on the spot, looking at the social and economic factors no less than 
the technical ones. And then, Eureka! The control of tuberculosis became possible 
through ambulatory care under the palm trees, making it more humane, and making it 
possible to incur enormous financial savings. Then on to Geneva to try to convince the 
world's best specialists and policy -makers, and at the same time to demonstrate that it 
pays off to maintain a probing mind. It pays off to dare to innovate in the face of 
conventional knowledge. And incidently, as I mentioned a few days ago, the 
industrialized countries, out of this new knowledge in tuberculosis, made more money than 
they ever contributed to WHO. That struggle of yesterday has become the accepted 
practice of today, thanks exclusively to the international credibility given to it by 
your Organization, the World Health Organization. 

And why do I reminisce? Certainly not to satisfy the ego of a departing 
Director -General. I do it simply to illustrate by one small personal example the 
enormous strength of WHO, and to relive the satisfaction of having been part of your 
wonderful Organization for so long. 

Your Organization has reached new pinnacles - from being a rather small health forum 
of primarily the more privileged countries, to becoming a universal health cooperative, 
embracing virtually the whole of humanity. It has moved from supranational assistance 

1 Resolution WHA41.4. 
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to its Member States to genuine cooperation with them. It has displayed a remarkable 
degree of democratic management, combining worldwide consensus on policy with 
decentralized management down to its Member States themselves. It has set entirely new 
health goals in keeping with its own definition of health as a state of physical, social, 
mental and spiritual well -being and not merely the absence of disease or infirmity. And 
I suppose it cannot be stated often enough that outstanding among these goals has been 
the attainment of health for all by the year 2000. Two of the essential pillars of the 
strategy for attaining that goal were political commitment and people's involvement. You 
have established, you have fortified these pillars within the Organization itself. You 
have done that by vowing to reach that goal of health for all by means of a strategy on 
which you agreed by resounding consensus, and you and the people you represent have 
shared the joys and the sorrows of the struggle to attain a decent level of health for 
all people everywhere, in the spirit of social justice. 

When I look back, in particular on these past 15 years as your Director -General, my 
happiest memories by far are the close ties I have felt I had with you. Not only here, 
but first and foremost in your countries, with the people in the villages and in the 
towns, with your health professionals, with your health and political leaders. That I 

have been able in some very, very small way, to contribute to your efforts to improve the 
health of your people will always remain my supreme satisfaction. 

I turn now to my successor, my good friend and colleague, Dr Nakajima. I extend to 
you my warmest congratulations, and my very best wishes. The burden is not so light. 
The responsibilities are quite heavy. The pressures and counter -pressures are quite 
often enormous. It all requires a lot of energy, a lot of courage, a lot of imagination, 
a lot of aggressive humility. But when you consider the benefits your endeavours can 
help to bring about for the people of this world, and not least for the underprivileged, 
you will agree with me it is worthwhile. It is very worthwhile. 

Mr President, honourable delegates, the era in the history of your Organization with 
which I had the privilege to be closely associated, was, in my opinion, a glorious one. 
One in which you gave the world a new hope, a new vision of health and well -being and a 
new understanding of how to reach it, and through it how to reach genuine human 
development and dignity. I thank you most sincerely, all and every one of you, for that 
unique privilege, and I thank you in particular for your patience with my impatient 
exhortations that your WHO should keep on doing more and doing better. I thank all the 
WHO staff everywhere most warmly and I wish you all, Member States and staff, I wish all 
of you the courage and the determination to make sure that this solid and yet so fragile 
Organization never looks back but moves inexorably forward into even more glorious eras. 
I thank you all. 

So, once more, thank you and au revoir! 

The PRESIDENT (translation from the French): 

We are now in a position to express an opinion in the name of the Assembly regarding 
the Director -General's report on the work of the Organization in 1986 -1987. Your 
President, after hearing the comments of the various delegations, has the clear 
impression that the Assembly wishes to express satisfaction with the manner in which the 
Organization's programme for those two years was implemented. If there is no objection, 
this will be duly noted in the record.1 

4. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT (translation from the French): 

We shall now hear the report of the General Chairman of the Technical Discussions, 
Dame Nita Barrow, to whom I give the floor. 

1 Decision WHA41(8). 
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Dame Nita BARROW (General Chairman of the Technical Discussions): 

Mr President, Director -General, members of the platform, honourable delegates, I am 
honoured and privileged to present to this distinguished gathering, this galaxy of health 
leaders, the report of the Technical Discussions on the exciting and challenging subject 
"Leadership development for health for all ". You will agree, I am sure, that this has 
been the most unusual subject we have had for Technical Discussions. Many of you 
participated directly in the discussions. Many of you were intrigued by this provocative 
topic, wondering what it was all about. Some were even sceptical about it. 

The spirit of these discussions, however, was extremely valuable. I believe, 
therefore, that I will be reflecting the true spirit of the discussions when I describe 
them as being the most exciting and stimulating Technical Discussions we have had for 
some while. The positive force of the sense of involvement, together with the feeling of 
personal challenge and commitment, prevailed during this period throughout the many halls 
and rooms of this building in which we met. I would compare what was happening in the 
groups to fibres of cloth absorbing a dye, as the participants became more and more 
imbued with the vital necessity of developing leadership. Instead of rhetoric they were 
moving to doctrine. This state of being was evident throughout the group meetings and 
continued through the closing plenary, which was held on Saturday morning. As you well 
know, those of you who have been to Assemblies, on Saturday morning the Assembly usually 
reveals a number of absentees. But this was not the case in the discussions. More than 
400 participants attended and remained involved right to the closing. 

Of course I was not surprised by the mood or the ambiance; being an ancienne 
fonctionnaire of WHO, working with them for five years, and for 15 years associated with 
Dr Mahler and the total team, I knew that the topic would be stimulating and opportune, 
and indeed it was. We have just about reached the mid -point between the time we made the 
historical decision to achieve health for all through primary health care at the turn of 
the century 2000 which is coming. That political commitment made by us in 1978 - and I 

was privileged to be there - was based on a vision that foresaw the reduction of 
inequalities in both health and health care (I stressed this because of the often 
repeated injunction that we are not talking of illness interventions but of health and 
health care among the people we are privileged to serve) - a vision, not a mere dream and 
not wishful thinking, a vision based on proven facts furnished by the pioneering 
leadership of many countries and of groups within those countries. 

Now, ten years later, we must summon the courage to challenge ourselves as to 

whether we measure up to the covenant of that agreement, and that is an essential quality 
of leadership itself: to be able to recognize our successes, as well as to face up to 
our failures; to learn from them; capitalize on them, and move forward with even 
greater determination and enthusiasm towards the vision we truly believe. Do not forget 
that the potential power of attitude is immense. That is the thing we constantly speak 
of needing to change as we talk of health care rather than sickness intervention. 
"Nothing great was ever achieved without enthusiasm ", said Ralph Waldo Emerson, and I 

might add that this spirit pervaded the Technical Discussions as well. 
Our discussions addressed the gap and the need for leadership for health for all, 

the nature of such leadership, the functions of such leadership, all from the point of 
view of moving forward effectively and more aggressively in order to reach the goal of 

health for all through primary health care - it bears repetition - with the final element 
of how such leadership could be enhanced and developed. 

The main conclusions and recommendations are wholly reflected in the report (I 

believe you each should have copies of it this morning, thanks to the good work of our 
Secretariat); because many of you participated in the discussions, I am sure that you 
are fully familiar with them and recognize them as your conclusions and your 
recommendations. Therefore, I will only briefly highlight some of these and trust that 

you will forgive we if I show a bit of my own bias in so doing, since I moved from a 
disbeliever to a convert - you know it makes us even worse! I believe this to be part of 
my prerogative as the Chairman of the Technical Discussions, and even more importantly - 

as I have stated - as a true believer in the primary health care movement. 
There was a general consensus that in the world today we are facing a vacuum (some 

went as far as to use the term "crisis ") of leadership - leadership which generates a 

social conscience which is concerned with the prevailing social injustices that, I might 
add, have even increased in all of our societies. (This is what Dr Mahler refers to when 
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he emphasizes the need for moral leadership.) Some of us who have been involved in the 
healh- for -all movement since the beginning thought that the principles of primary health 
careprovíded the force or the vehicle for generating this moral leadership, starting 
within the smallest communities and reaching through the highest national and 
international levels. We took it for granted that this message was clearly projected in 
the Declaration of Alma -Ata on primary health care. History, in some instances, proves 

it sadly wrong: it has not yet generated right through the societies as we would have 
hoped. 

Now, ten years after Alma -Ata, it seems that perhaps we took too much for granted, 
that even though we have made some progress pursuing the course, the fundamental 
principles of the Declaration have not been either fully understood or internalized, that 

there was a sizeable gap between our commitment at Alma -Ata and what would be done back 
home. It has also become evident that managerial or technocratic approaches alone will 
not get us to our goals. Primary health care, above all, must become a social movement - 

a movement in which people in all walks of life are involved as active partners and not 
just as passive recipients of the so- called benefits. It is a movement which is not 
restricted to the extension of services, but aims first and foremost at expanding 
responsibilities for health from the individual right up to the top policy level - a 

difficult concept for us, who believe in "top down ", to absorb wholly. Such social 
movements demand leadership, therefore, at all levels, thereby sharing the vision of 
health for all and reflecting certain essential qualities. And what are these essential 
qualities? First and foremost, having a social conscience which generates a genuine 
concern over social injustices. Further, a social movement, such as primary health care, 
cannot; be dependent upon a single charismatic leader (No offence meant, Dr Mahler!). It 

requires a collective leadership, encompassing all levels of society, creating a 
collective force toward the goal. Nor can it be limited to ministries of health, which 
so many of you represent, or the health sector, but must comprise other sectors: 
academic circles, health professionals and, above all, members of the community, and in 
that vast scope remember very specially our nongovernmental organizations, the people's 
voice. It must be an enabling and "empowering" type of leadership which believes in the 

inherent strength and ability of the people, thereby building self -reliance. It must be 
a sharing leadership in which there is no monopolizing of power - very difficult for us 
to accept. In other words, such leadership must re- endorse the values and the principles 
of primary health care. 

Of course credibility is important. People must believe in such leadership, and the 
credibility must be earned by working with people, listening to them, taking on 
responsibilities which are larger and outside oneself, dealing with problems and 
situations with which the people are concerned and overcoming obstacles and resistance 
This requires a balance between moral and social values, attitudes, the ability to 
identify needs and solve problems, and to manage change - most important of all. 

Among the more critical functions of such leadership are: raising awareness and 
concern for the issues of equity and social justice in society as a whole (some people 
would say "Why is that a health concern ?" We can have no health equity unless we are 
aware of the social injustices and the society in which we live recognizes these); 
building and expanding partnerships and new alliances for the support of health 
universally; and communicating on health issues - they are no longer ours, they belong 
to our 'total communities. There seems to be concern that people working in health are 
generally poor communicators, which calls for drastic changes in the situation (you will 
do your own evaluation of that). And there is also the issue of the moral and social 
responsibility of the media - very, very important in our present -day world. 

Consensus was reached in the discussions that while leadership is needed across the 
board,fleadership at the community level represented the most powerful potential to 
accelerate momentum towards the goal of health for all; by the "community" we mean every 
village, every household, every town and every city. In this context it was noted that 
women and youth groups could play a highly significant role. There was youth present in 

our Technicаl Discussions. Not only did they cheer but they challenged us. After all we 
are talking of leadership for the future, and they are the future. This we need to 
recognize in our own settings. 

To the question "Can we develop or foster such leadership ?" the overwhelming 
response of all the groups was "Yes!" And this was true not only for those who are in 
leadership positions at many different levels in health systems but also for the new 



THIRTEENTH PLENARY MEETING 303 

generation of leaders for the youth I mentioned previously. But there are prerequisites 
which must be recognized and met. It just does not come by itself. Our working and 
educational environments must be conducive to creating and promoting moral leadership. 
Opportunities must exist to exercise leadership, to innovate, to challenge the often 
outmoded systems which hinder rather than facilitate progress. And it was recognized 
that there were many barriers in our working environment and our educational 
institutions. Although capable managers and academicians are present they do not always 
possess the leadership qualities I have touched upon earlier - with due reverence to 

them. (If they think about it they will be first to recognize this, as we examine 
community participation and what that means to primary health care.) It is evident that 
both social conscience and moral values must appear early in life if they are to be 
built -in personal ingredients of such leadership. Therefore leadership development must 
begin in primary schools, not when we get to professional institutions. Furthermore, 
higher learning institutions, particularly for health professionals, require major 
modifications which would allow students to learn in the communities and from the 
communities by working with them, and not simply learn in institutions. 

Out of the welter of discussions of really clear and concrete thinking, certain 
recommendations emerged. Several practical recommendations have evolved. These apply to 
individuals, governments, nongovernmental organizations, educational institutions and the 
World Health Organization. The principal message of these recommendations is that at all 
levels the values inherent in the primary health care approach should be internalized - I 

repeat the word "internalized" because it applies to us all. The real message ingrained 
in these values must be clearly understood by all. These values are about involving, 
enabling and "empowering" people, first and foremost. They are about creating and 
fostering the environment and conditions which facilitate the involvement of people 
creatively in assuming greater responsibility for their own health and for the health of 
their communities. They are about developing partnerships, new partnerships which in 
turn require new mechanisms. Therefore it is very important that these recommendations 
in your report should be carefully studied and then put into practice, not left as a page 
of the report. 

Recommendations to the World Health Organization call for continuing and sustained 
support at all levels for this promising initiative, in order for it to become a 
self -perpetuating, a self - generating movement. This is required at every level, from the 
village to the global level. Each level must create its own mechanism to develop and 
support leadership and to assess its effectiveness in achieving the primary health care 
goals. For example, at the village level, village leaders can establish mechanisms to 
provide a collective review of progress (as is being done in some of the countries 
represented here). A minister of health at the national level can establish an informal 
advisory group bringing together representatives of other sectors, educational 
institutions and communities. Similar mechanisms can be developed by the WHO Regional 
Directors and the Director -General. Since the initiative, along with UNICEF and some 
nongovernmental organizations, came for this still - fragile idea ten years ago, we have no 
doubt that WHO will continue its nourishing and its support of the system helping people 
at all the levels we have identified through their own services. 

It is not my intention to outline a detailed strategy for WHO's support to the 
leadership development initiative. My principal message and that of the groups is that 
leadership development for health for all should become an integral part of all our 
activities aimed at achieving the goal of health for all, and, for this, support will be 
universally needed. 

We felt that leadership for health for all through primary health care is a personal 
challenge and implies a personal commitment; to that end you will see the commitment in 
the pages of your report. People's commitment cannot be emphasized enough. Originally, 
governments signed the Declaration of Alma -Ata; in fact, there was such a strong feeling 
in the group that there was a recommendation that each one should sign the commitment and 
it should be attached, as it was circulated. As this was not possible in the time 
available, another suggestion was made that the list of participants should be attached 
as a sign that they undertook this personal commitment. We did give the opportunity for 
anyone who wished to have their name deleted to do so. So far I do not think we had any 
requests of that kind. Mу own personal commitment is based upon the experience of being 
"changed," as mentioned, from a sceptic, because no professional nurse thought that the 
community could tell her what was required in health care; but then we watched as people 
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without any facilities and no access to health care, as we consider it, took hold of 
their own health, looked after their own committees and produced results. I and many of 
my colleagues realized that this was not just possible, it was happening, despite us, and 
that can only mean that the larger the committed body - as evidenced by the 400 -plus in 

these discussions - the more success for the future is clearly there. 
These Technical Discussions in my opinion signify a historic landmark in assessing 

and evaluating whether our leaders can be and have been converted to the idea; and if 

they have not, then they know how they can do it now. Ten years ago in Alma -Ata, as I 

mentioned, we made a political commitment to achieve health for all through primary 
health care. Today, as we have reviewed our Technical Discussions, those of you who 
participated can follow and can make your own addendums about our now making a personal 
commitment towards this challenge. We are convinced that leadership development for 
health for all is an imaginative and courageous initiative which provides new 
opportunities to inform and communicate, to expand partnership among people, to empower 
people to take new responsibilities for their health, the health of their families and of 
their communities. 

It is my personal responsibility to call upon this august Assembly to unanimously 
adopt this declaration so that it truly becomes a personal challenge to all and not just 
another piece of paper - we have many of those to take back or discard. Please do not 
discard this; take it out, frame it, make it into a poster but keep it active. I urge 
its widest dissemination. The more people you share it with the more chance we have of 
health for all. Every health and community worker needs it, every health facility should 
display it; it must become a collective force that should create the momentum we need to 
realize our vision, the vision of the goal of health for all through primary health care. 

Dr Mahler, our personal commitments somehow caught fire from you. We assure you 
that these Technical Discussions will carry us a little further along the way. I have no 
doubt that Dr Nakajima, your successor, having been imbued, like us all, by this vision, 
will enable those of us still in the field, particularly the young, to achieve the goal 
which would be the only way we can assure for our countries and for our world a really 
relevant health system which will ensure that the peoples of the world are at least able 
to say: "We have health care even if we have not been freed of all diseases ". 

The PRESIDENT (translation from the French): 

I am sure that I voice the sentiments of the entire Assembly when I thank you 
sincerely for your masterly guidance of these discussions, which you have just summarized 
so brilliantly. 

The discussions have highlighted the development of leadership, the ideals, values 
and leadership skills which make individuals capable of mobilizing their compatriots, and 
the way to foster these qualities. This new and quite unprecedented initiative comes 
just at the right moment in implementation of the strategy for health for all by the year 
2000. We therefore thank most sincerely all those who have contributed to the success of 
these discussions, especially their General Chairman, the group chairmen and the 
rapporteurs. I would also remark on the excellence of the documentation prepared for the 
participants and the perfect organization of the discussions. 

I suggest that each one of us should read carefully the recommendations addressed to 
governments in section VI of document А41 /Technical Discussions /7 and endorse the 
declaration of personal commitment which features in section VII. 

I would also remind you that the Technical Discussions which took place under the 
auspices of the Forty -first World Health Assembly are not an integral part of its 
proceedings. However, in view of their relevance to Member States, I have no doubt that 
the Director - General will study the possibility of communicating their results to 
governments. I propose that, as in previous Assemblies, we take note of the report. 

It is so decided. 

The meeting rose at 10h20. 
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Wednesday, 11 May 1988, at 12h00 

President: Professor D. NGANDU- KABEYA (Zaire) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
Members will have noted that the Bureau of the Committee on Credentials, acting on 

behalf of the Committee in accordance with Rule 23 of the Rules of Procedure of the 
Health Assembly, has submitted its second report. I invite the Rapporteur of the 
Committee, Mrs Martins Gomes, to come to the rostrum to read us the report, which is 

contained in document А41/32. 

Mrs Martins Gomes (Portugal), Rapporteur of the Committee on Credentials, read out 
the second report of that Committee (see page 324). 

The PRESIDENT (translation from the French): 

Thank you Madam. You have heard the report that has just been presented. Since 
there are no objections, I take it that the Assembly agrees to recognize the validity of 
the credentials of the delegations of Austria, Jamaica, Mauritania, Namibia, Dominican 
Republic and Chad. It is so decided. 

2. FIRST REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

We shall now consider the first report of Committee B as contained in document 
A41/29. Please disregard the word "Draft" which appears on the document, since the 
report was adopted by the Committee without amendment. This report contains four 
resolutions which I shall submit to the Assembly 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 1986 - 31 December 
1987 and report of the External Auditor to the World Health Assembly "? Since there are 
no objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Status of 
collection of assessed contributions and status of advances to the Working Capital 
Fund "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Members in arrears 
in the payment of their contributions to an extent which would justify invoking Article 7 

of the Constitution: statement of principles "? In the absence of any objections, the 
resolution is adopted. 

The fourth resolution is entitled "Health conditions of the Arab population in the 
occupied Arab territories, including Palestine ". 

The delegation of Israel has asked for the floor. The distinguished delegate of 
Israel, you have the floor. 

Mr ELIAV (Israel): 

Mr President, my delegation is taking the floor in order to appeal to all 
delegations which cherish the principles and purposes of the Organization to reject the 

- 305 - 
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resolution concerning agenda item 33. This resolution is nothing but a vicious act in 

the political warfare carried out against Israel ever since its establishment 40 years 
ago. Already its title openly and brazenly claims that - I quote - "Palestine" as such 
is an "occupied territory ", a claim which appears eight - I repeat eight - times in the 
text. This, of course, should surprise nobody, since we have been told time and again 
that the ultimate aim of the struggle against us is to liberate also Galilee and the 
Negev, Acre and Jaffa, Haifa and Beersheba in order to establish the so- called secular 
state of Palestine "between the Sea and the River ". I would like to read, in this 

context also, from a poem addressed to my people, recently published by Mahmoud Darwish, 
who is in charge of what is called cultural affairs in the organization which conceived 
and drafted the resolution, and I quote: 

"Live where you wish but do not live among us 
It is time for you to get out 
Get out of our land, our continent and our sea." 

The resolution is also replete with other contentious elements, and one wonders 
really by what yardstick of fairness and partiality it can be supported here, where the 
proposed agenda item on the disastrous effects on health of chemical warfare was rejected 
for discussion as being political, although the subject was on the agenda of the recent 
session of the Executive Board of the Organization. It is common knowledge by whom such 
warfare is being carried out at present. Its gruesome details, including the assertion 
that it has claimed, up to now, 44 000 - more than 44 000 - victims, are spelt out in 
United Nations Security Council document S/19823 and United Nations Conference on 
Disarmament document CD/827. The representative of UNRWA might be interested in these 
United Nations documents to help him to acquire some sense of proportion on humanitarian 
affairs in our region. 

The resolution also contains some paragraphs purporting to deal with the health 
situation in the territories administered by Israel. The falsifications and calumnies 
set forth there have been amply refuted by the report we submitted to the Health Assembly 
and by the oral statements and briefings of my delegation. May I also point out that, 
both in the report of the Director - General on the work of the collaborating centres and 
in his oral presentation on this matter, mention has been made of the cooperation of the 
Government of Israel and its experts at the Hadassah Medical School of Jerusalem with the 
efforts of the Organization regarding health matters in the territories. Thus, the real 
facts are there for everybody to see and to learn. 

During the debates in the Committee, Israel's attitude to the Special Committee was 
raised. May I recall in this context that this body was established by virtue of the 
resolution condemning Israel in outrageous terms and pre -judging its work even before it 
began. The composition of the Special Committee was manipulated so that it included a 
majority of members from countries which choose to have no relations with us. Also, it 

has been the only body established by the Organization in the 40 years of its existence, 
to investigate the health situation in any particular territory where political or ethnic 
problems exist. No such body was set up, even in connection with the problem of 
apartheid, and one could think also of quite a number of other territories, including 
those of several of the sponsors of the resolution, where such an investigation could be 
warranted. Still in a spirit of conciliation and sincere cooperation, we agreed for 
several years to allow this unique - and I stress unique - Committee to make visits, and 
we offered its members all possible cooperation in order to facilitate their work. They 
were free to see what was going on in the territories, and indeed their findings used to 
include a number of positive elements. However, the report of the Committee proved to be 
completely irrelevant to subsequent debate in the Health Assembly and condemnatory 
resolutions continued to be adopted in an annual exercise of denigration, singling out 
Israel. Thus, it appeared to us that by continuing to facilitate the visits of the 
Special Committee we would indeed be cooperating with the anti - Israeli campaign mounted 
against us in the Organization. Still I would like to state solemnly, on behalf of my 
Government, that Israel and the territory it administers have been, and are, open to any 
independent people of goodwill who would like to observe the situation there. In this 
spirit, we have welcomed... 

The PRESIDENT (translation from the French): 

The delegate of Jordan requests the floor on a point of order: he has the floor. 
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Dr OWEIS (Jordan) (translation from the Arabic): 

Thank you, Mr President. To save the Assembly's time I would point out that this 
subject has been discussed in detail in Committee B, and I therefore propose the closure 
of the debate and ask for the matter to be put to the vote. 

The PRESIDENT (translation from the French): 

Thank you but I believe the speaker is about to conclude and we shall then put the 
resolution to the vote. Mr Ambassador, you have the floor. 

Mr ELIAV (Israel): 

... we have welcomed the professional emissaries of Dr Mahler, chosen from the 
Secretariat or affiliated to it. Furthermore, I have been authorized to add that we are 
open to any suggestion by the new Director - General on how to increase our cooperation 
with him in this field. 

Finally, I would like to quote from resolution WHA6.47, adopted during 
first years of the existence of our Organization, which is most relevant to 
reject the anti- Israel resolution before the Health Assembly - and I quote: 
technical organization such as WHO should not be called upon to judge or to 
questions of a political character ... ". 

The PRESIDENT (translation from the French): 

Thank you, I give the floor to the delegate of Honduras. 

Dr VILLEDA BERMÚDEZ (Honduras) (translation from the Spanish): 

Thank you, Mr President. When analysing the documents . 

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

the very 
our appeal to 

"... a 

determine 

Thank you, Mr President. I have asked for closure of the debate in accordance with 
Rule 63 of the Rules of Procedure. My proposal must take precedence over any other 
statement. 

The PRESIDENT (translation from the French): 

I give the floor to the Legal Counsel. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President. I think we misunderstood the intervention by the delegate 
of Jordan. I now understand that the delegate of Jordan is formally requesting closure 
of the debate under Rule 63 of the Rules of Procedure. Is it in fact his intention to 
request the closure of the debate? Yes. Consequently, if anyone asks for the floor it 

can be given to only two speakers to speak against closure. If no one asks for the floor 
the debate will be regarded as closed and you will have to vote on the resolution before 
you. 

The PRESIDENT (translation from the French): 

Thank you, Mr Legal Counsel. The delegate of Honduras asked for the floor and I 

gave it to him. I assume he wishes to speak to oppose the closure of the debate. The 
distinguished delegate of Honduras, you have the floor. 

Dr VILLEDA BERMÚDEZ (Honduras) (translation from the Spanish): 

Mr President, I wish to ask if I have the right to explain my position on the 
subject under discussion. 
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The PRESIDENT (translation from the French): 

No. If you have arguments against the closure of the debate you may state them, but 
if you wish to start a further debate like the one which took place in Committee B, I 

cannot give you the floor. 

Does anyone wish to speak against closure of the debate? No one is asking for the 
floor for this purpose, so the debate is closed. 

In accordance with the request just made by the delegate of Israel, therefore, we 
shall take a vote. Will those in favour of the adoption of the resolution entitled 
"Health conditions of the Arab population in the occupied Arab territories, including 
Palestine" please raise their cards. Those who are against please raise your cards. 
Abstentions? Thank you. 

The result of the vote is as follows: number of members present and voting, 92; 

votes for, 69; votes against, 23; abstentions, 34. The resolution is adopted and the 
Assembly has therefore approved the first report of Committee В. 

The delegate of the Federal Republic of Germany is asking for the floor. Is it to 

explain your vote? 

Mrs WOLF (Federal Republic of Germany): 

On behalf of the Member States of the European Community, I should like to give the 
following explanation of vote. The Member States of the European Community have always 
attached considerable importance to the situation of the people in the territories 
occupied by Israel and, above all, their health conditions. Activities in order to 
improve the health care of the population in the occupied territories have been supported 
by the Twelve and will receive their support in the future. Vital work is done in the 

territories occupied by Israel by UNRWA and the International Committee of the Red Cross, 
notably in the field of health. These organizations are both supported financially by 
the Twelve. The Twelve also give other medical aid to the occupied territories. The 
Twelve have noted that again it was not possible for the Special Committee of Experts to 

submit to the Health Assembly a comprehensive report on the health conditions in the 
occupied territories based on a field investigation. As in the past, the Twelve call 
upon Israel to cooperate in this matter with the World Health Organization. Furthermore, 
the Twelve are of the opinion that the World Health Assembly should deal only with health 
aspects in the Middle East. They believe that political problems can best be dealt with 
by the competent United Nations bodies. With regard to the current situation in the 
occupied territories, the Twelve have expressed in more appropriate forums their profound 
concern at the deteriorating conditions, particularly in recent months, in these 
territories. They have reiterated that the status quo in these territories is not 
sustainable. They have also stressed that they remain determined to work towards 
improving the living conditions of the inhabitants of these territories. 

The PRESIDENT (translation from the French): 

Thank you, Madam. The delegate of Honduras, for an explanation of vote only. 

Dr VILLEDA BERMÚDEZ (Honduras) (translation from the Spanish): 

Mr President, we take the view that when the actual frontiers of health are exceeded 
to enter into political discussion, confrontations arise like those we have witnessed 
creating a climate of animosity contrary to the objective of the World Health 
Organization as stated in Article 1 of its Constitution. 

The means used by the World Health Organization to attain the highest level of 
health for the peoples should not cause rifts between the countries. They should not 
disrupt the harmony of human relations referred to in Article 2 of the WHO Constitution. 
In accordance with these wise principles, we Ministers of Health of Central America have 
managed to work positively and harmoniously, achieving successes together on behalf of 
both health and peace in the Central American region in spite of the political tensions 
there. 

1 See page 327. 
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Accordingly, the purpose of our vote was to urge the Assembly, in accordance with 
the functions conferred upon it by Article 18 of the WHO Constitution, to transfer the 
subject under discussion to the United Nations, in accordance with Article 57 of the 
United Nations Charter and Article 69 of the WHO Constitution, which establish the 
facilities for such transfer. We are friends of both the Arab and the Hebrew peoples and 
therefore feel that this is the best cooperative formula for dealing with this problem. 
Let us try to safeguard the Arab population's right to health, in the full meaning of the 
term, by using the suitable mechanisms in keeping with the objective of WHO. 

The PRESIDENT (translation from the French): 

Thank you. I must insist that only delegates who wish to explain their vote may 
speak. I give the floor to the delegate of Barbados. 

Mr TAITT (Barbados): 

Unfortunately, when this matter was discussed in the Committee, the delegation of 
Barbados was not in its place. There is much in the resolution with which Barbados 
could, and does, agree. However, we cannot accept - we have never accepted - certain 
forms of wording that are contrary to the moral position that Barbados has maintained 
ever since becoming a Member of the United Nations family in 1966. Barbados does not 
intend to deviate from that position. My delegation therefore abstained in the vote. 

3. FIRST REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

We shall now consider the first report of Committee A as contained in document 
А41/30. Please disregard once again the word "Draft" appearing on this document, since 
the report was adopted by the Committee without amendment. This report contains three 
resolutions which I shall submit to the Assembly in turn. 

Is the Assembly willing to adopt the first resolution, entitled "Special Programme 
of Research, Development and Research Training in Human Reproduction "? There being no 
objections, the resolution is adopted. 

The second resolution is entitled: "Revised appropriation resolution for the 
financial period 1988 - 1989 ". 

I would remind you that, in accordance with Rule 72 of the Rules of Procedure, 
decisions by the Health Assembly on the effective working budget must be taken by a 
two - thirds majority of the Members present and voting. Nevertheless, I understand there 
is no objection to the adoption of this resolution and that it is therefore not necessary 
to put it to the vote. Since there are no objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Infant and young 
child nutrition "? In the absence of any objections, the resolution is adopted. 

The Assembly has therefore approved the first report of Committee A. 

4. SECOND REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

We shall now consider the second report of Committee B as contained in document 
А41/31. Please once again disregard the word "Draft ". This report contains four 
resolutions and one decision which I shall submit to you in turn. 

Is the Assembly willing to adopt the first resolution, entitled "Incentive scheme to 
promote timely payment of assessed contributions by members "? The delegate of Venezuela 
has the floor. 

1 See p. 326. 
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Mr TAYLHARDAT (Venezuela) (translation from the Spanish): 

Mr President, the time at which Member States actually pay their contributions to 

the international organizations is not governed by the whims of governments, far less is 

it an irresponsible act as one delegation has claimed. First of all, it has to be borne 
in mind that the fiscal year of many countries does not coincide with the calendar year; 
secondly, even in countries whose fiscal year does coincide with the calendar year, there 
may be some delay between the time when the annual State budget enters into force and the 
time when the Administration is in a position to put it into effect. 

In many cases, moreover, even when the legal position is such that a State would be 
able to make its contribution at the start of the year, circumstances outside the 
government's control arising out of the country's economic situation may prevent the 
government from making the payment as promptly and quickly as it would like. 

These circumstances lead us to feel that an incentive scheme like that proposed in 
the resolution submitted for the consideration of the Assembly will not, as is claimed, 
be a genuine incentive but will instead have the effect of introducing a set of 
advantages for some countries, to the detriment of others. We are confident that the 
Director - General made this proposal in a spirit of genuine goodwill. However, these good 
intentions are not reflected in the draft resolution and this scheme will, on the 
contrary, give rise to the qualities and discriminations contrary to the principles and 
objectives of the Organization. Like all international organizations, WHO is guided by 
the principle which is fundamental to the system of multilateral cooperation, a principle 
of the democratic equality of States. In accordance with this principle all States have 
the same rights and the same obligations. The latter, of course, include the obligation 
to pay their financial contributions regularly. Failure to pay, delay in payment and, in 
general, non- compliance with their financial obligations makes Member States liable to 

sanctions consisting of the loss of voting rights and the suspension of the services to 
which the Member State is entitled. This, Mr President, is the only sanction provided 
for in the Constitution. 

The introduction of an incentive scheme like the one proposed would basically be 
tantamount to introducing a new type of sanction not provided for in the Constitution. 
The effect of the resolution is not so much to offer an incentive to States that pay 
punctually, but above all to impose a penalty on States which, most probably for some 
reason beyond their control, were not able to pay their contribution at the start of the 
budget period. 

Venezuela has reservations concerning the incentive scheme to promote timely payment 
of assessed contributions by Members, as proposed in the draft resolution before us. We 
have reservations because, as we have stated, the proposal amounts to a mechanism that is 

contrary to the principle of democratic equality. It is a discriminatory mechanism and 
its adoption would lead to the imposition on Member States of sanctions that are not 
provided for in the Constitution of the Organization. 

For these reasons, Mr President, my delegation requests that the draft resolution be 
put to the vote, and may I state that the delegation of Venezuela will vote against this 
draft resolution. 

THE PRESIDENT (translation from the French): 

I thank the delegate of Venezuela and I put the resolution to the vote. Who is in 
favour of the draft resolution? Against? Abstentions? 

The result of the vote is as follows: number of Members present arid voting, 82; 
for, 64; against, 18; abstentions, 29. 

The Assembly has therefore adopted the resolution. 
Is the Assembly willing to adopt the second resolution, entitled "Real Estate 

Fund "? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the third resolution, entitled "Salaries and 

allowances for ungraded posts and the Director - General "? 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: report of the World Commission on 
Environment and Development "? There being no objections, the resolution is adopted. 
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As regards the Conventions concerning nuclear accidents, which were considered under 
agenda item 34.1, the Committee recommends that the Assembly adopt the following 
decision: 

"The Forty -first World Health Assembly, having considered the Convention on 
Early Notification of a Nuclear Accident and the Convention on Assistance in the 
Case of a Nuclear Accident or Radiological Emergency, adopted at Vienna on 
26 September 1986, requests the Director - General to make the necessary arrangements 
for the Organization's accession to both Conventions, indicating - in accordance 
with Article 12.5(c) and Article 14.5(c), respectively - that WHO is competent to 
act as the directing and coordinating authority in international health work in 
matters covered by the Conventions, and to provide related assistance upon the 
request or acceptance of governments, without prejudice to the national competence 
of each of its Member States." 

Is the Assembly willing to accept this decision? Since there are no objections, this 
decision is accepted. 

We have therefore approved the second report of Committee B.1 

5. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

THE PRESIDENT (translation from the French): 

The last item on our agenda this morning is item 13: "Election of Members entitled 
to designate a person to serve on the Executive Board ". I draw your attention to the 
list of ten Members, drawn up by the General Committee in accordance with Rule 102 of the 
Rules of Procedure, contained in document A41/28. In the General Committee's opinion 
these ten Members would provide, if elected, a balanced geographical distribution on the 
Executive Board. These ten Members are, in the French alphabetical order, Argentina, 
Austria, India, Islamic Republic of Iran, Libyan Arab Jamahiriya, Mozambique, Nicaragua, 
United Kingdom of Great Britain and Northern Ireland, Czechoslovakia and Tonga. 

Are there any objections to the list of ten Members drawn up by the General 
Committee? Since there are no objections may I take it that, in accordance with Rule 80 
of the Rules of Procedure, the Assembly accepts this list of ten Members as proposed by 
the General Committee? 

There are no objections, I therefore declare the ten Members elected. Their 
election will be duly recorded in the records of the Assembly. May I take this 
opportunity to invite the Members to comply with the provisions of Article 24 of the 
Constitution when designating a person to serve on the Executive Board. 

Before adjourning the meeting I would inform you that the General Committee will 
meet immediately and not at 17h30. The next plenary meeting will take place on Friday 
13 May, probably at the end of the morning. The exact time will be announced later. 

The meeting is adjourned. 

The meeting rose at 12h45. 

1 See p. 328. 

2 See p. 326. 

3 Decision WHA41(10). 
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Friday. 13 May 1988. at 10h00 

President: Professor D. NGANDU-KABEYA (Zaire) 

1. SECOND REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

The meeting is called to order. 
We shall consider the second report of Committee A as contained in document А41 /33. 

This report contains four resolutions which I shall submit to the Assembly in turn. 
Is the Assembly willing to adopt the first resolution, entitled "Rational use of 

drugs "? Since there are no objections, the resolution is adopted. 
Is the Assembly willing to adopt the second resolution, entitled "Ethical criteria 

for medicinal drug promotion "? In the absence of any objections, the resolution is 

adopted. 
Is the Assembly willing to adopt the third resolution, entitled "WHO certification 

scheme on the quality of pharmaceutical products moving in international commerce "? In 
the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Traditional 
medicine and medicinal plants "? In the absence of any objections, the resolution is 
adopted. We have therefore approved the second report of Committee A.1 

2. THIRD REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

We shall now consider the third report of Committee B as contained in document 
А41/34. Please disregard the word "Draft" which appears on this document, since the 

report was adopted by the Committee without amendment. This report contains four 
resolutions and two decisions which I shall submit to the Assembly in turn. 

The first resolution is entitled "Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the Constitution ". 
Since this resolution was approved by the Committee by consensus, I take it that the 
Assembly also wishes to adopt it by consensus. In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Health and medical 
assistance to Lebanon"? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "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 fourth resolution, entitled "Liberation 

struggle in southern Africa: assistance to the front -line States, Lesotho and 
Swaziland "? 

The delegate of the United States of America has the floor. 

1 See p. 327. 

- 312 - 



FIFTEENTH PLENARY MEETING 313 

Mr BOYER (United States of America): 

Mr President, I would like to request a vote on this resolution, for the reasons 
given by my delegation in Committee B. 

The PRESIDENT (translation from the French): 

I thank the delegate of the United States of America. The resolution is put to the 

vote. Who votes for the resolution? Thank you. Against? Abstentions? 
Ladies and gentlemen, these are the results of the vote: number of Members present 

and voting, 69; for, 68; against, 1; abstentions, 2. The resolution has therefore 
been adopted by the Assembly. 

The delegate of Ireland is asking for the floor; I presume it is to explain his 
vote? You have the floor. 

Mr FLYNN (Ireland): 

Mr President, my delegation has voted in favour of the resolution on assistance to 

the front -line States, Lesotho and Swaziland. We have done so because of our concern at 
the prevailing situation there. We note that the resolution refers to the provision of 
health and humanitarian assistance to national liberation movements recognized by the 
Organization of African Unity. My delegation wishes to state that its support for this 
resolution in no way implies a departure from our traditional rejection of armed struggle 
as a means of effecting change in southern Africa. 

The PRESIDENT (translation from the French): 

Thank you. We shall continue. 
As regards the United Nations Joint Staff Pension Fund, the Committee recommends 

that the Assembly take the two decisions that I shall read out to you: 

Annual report of the United Nations Joint Staff Pension Board for 1986 

The Forty -first World Health Assembly noted the status of the 
Joint Staff Pension Fund, as indicated by the annual report of the 
Joint Staff Pension Board for the year 1986 and as reported by the 

Is the Assembly willing to accept this decision? Since there 
objections, this decision is accepted.1 
The second decision is worded as follows: 

Appointment of representatives to the WHO Staff Pension Committee 

operation of the 
United Nations 
Director -General. 
are no 

The Forty -first World Health Assembly appointed Sir John Reid, in a personal 
capacity, as member of the WHO Staff Pension Committee, and the member of the 
Executive Board designated by the Government of the Libyan Arab Jamahiriya as 
alternate member of the Committee, the appointments being for a period of three 
years. 

Is the Assembly willing to accept this decision? Since there are no objection , the 

decision is accepted. We have therefore approved the third report of Committee B. 

1 Decision WHA41(ll). 

2 Decision WHA41(12). 

3 See p. 328. 
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3. THIRD REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

We shall now consider the third report of Committee A as contained in document 
А41/35. Once again please disregard the word "Draft" that appears on this document, 
since the report was adopted by the Committee without amendment. This report contains 
three resolutions which I shall submit to the Assembly in turn. 

Is the Assembly willing to adopt the first resolution, entitled "AIDS: avoidance of 
discrimination in relation to HIV - infected people and people with AIDS "? In the absence 
of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Action programme 
on tobacco or health "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled "Leadership 
development for health for all "? In the absence of any objections, the resolution is 
adopted. We have therefore approved the third report of Committee A. 

11 

4. FOURTH REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

We shall now consider the fourth report of Committee B as contained in document 
А41/36. Here again, disregard the word "Draft" that appears on the document. This 
report contains seven resolutions which I shall submit to the Assembly in turn. 

Is the Assembly willing to adopt the first resolution, entitled "The role of 
epidemiology in attaining health for all "? In the absence of any objections, the 
resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Global eradication 
of poliomyelitis by the year 2000 "? In the absence of any objections, the resolution is 
adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Radionuclides in 
food: WHO guidelines for derived intervention levels "? In the absence of any 
objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Implementation of 
technical cooperation among non - aligned and other developing countries "? In the absence 
of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "The embargo of 
medical supplies and its effect on health care "? I give the floor to the delegate of the 
Libyan Arab Jamahiriya. 

Dr HASSAN (Libyan Arab Jamahiriya) (translation from the Arabic): 

In the name of God, Mr President ... We now take up agenda item 34.1, "The embargo 
of medical supplies and its effect on health care ". 

I wish to refer to the debate that took place yesterday on document 
А41 /B /Conf.Paper No.3 containing a draft resolution on the embargo of medical supplies 
and its effect on health care. After discussion of the changes proposed by the 
honourable delegate of Sweden, the draft resolution was amended. However, the 36 Member 
States which had co- sponsored the original draft contained in document 
A41 /B /Conf.Paper No.3 subsequently withdrew their support for the draft resolution, 
because the amended version as adopted was far removed from the form and substance of the 
original text. Moreover, the amendment was not submitted in writing, but was submitted 
during the discussion of the item. In order to ensure consensus on this subject and to 

1 See p. 327. 
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preserve the unity of this Organization and avoid conflicts and disputes, the Libyan 
delegation proposes the addition of the following paragraph to the draft resolution and 
asks for this amendment to be put to the vote in accordance with Rule 52 of the Rules of 
Procedure of the World Health Assembly. The proposed paragraph, to be inserted after the 
preamble as it appears on page 8 of the document, is as follows: 

Rejecting the imposition of embargoes of medical supplies in order to exert 
political pressure and urging States imposing embargoes on other States to lift 
them; 

The operative part would then continue with: 

CONFIRMS the principles laid down by the Executive Board's decision ЕВ81(3). 

Mr President, the delegation of the Libyan Arab Jamahiriya wishes to save the time 
of everyone here, especially since this big world gathering is coming to an end. We 
therefore ask you to exercise the right given you by Rule 52 of the Rules of Procedure of 
the World Health Assembly, because the circumstances are extraordinary and because we are 
intent on achieving consensus. 

The PRESIDENT (translation from the French): 

Thank you, distinguished delegate. I give the floor to the Director -General. 

The DIRECTOR -GENERAL: 

Je vous remercie, Monsieur le Président. Could the distinguished delegate from the 
Libyan Arab Jamahiriya confirm that the following text would go into the third preambular 
paragraph: "Rejecting any embargo on medical supplies for political reasons ". In other 
words, after "Mindful of ..." and "Reaffirming that ... ", the third preambular paragraph 
would be the proposal made by the distinguished delegate of the Libyan Arab Jamahiriya: 

Rejecting any embargo on medical supplies for political reasons. 

The PRESIDENT (translation from the French): 

Is there a consensus among the Assembly on the amendment that has just been proposed 
to the resolution as submitted to us by the Committee? May I take it that there is 

consensus on this addition? The delegate of Mexico. 

Mr ARRIAZOLA (Mexico) (translation from the Spanish): 

Mr President, we do not intend to oppose a possible consensus: the problem is that 
we have not fully understood the content of the paragraph to be added and where that 
additional paragraph would be inserted. We would like it to be explained to us again. 

The DIRECTOR -GENERAL: 

I apologise, Mr President, to the distinguished delegate of Mexico. As I understood 
it, there would be a third preambular paragraph: I repeat, the first one is "Mindful of 
the principle ..." and the second one is "Reaffirming that the United Nations ... ". Then 
comes a third preambular paragraph: "Rejecting any embargo on medical supplies for 
political reasons ". Then comes the fourth preambular paragraph: "Recalling the note by 
the Director - General ..." and then there remains the one operative paragraph: 

CONFIRMS the principles laid down by the Executive Board's decision ЕВ81(3). 

The PRESIDENT (translation from the French): 

Thank you, Mr Director -General. Are the explanations satisfactory so that we can 
now take it that there is a consensus among the Assembly? The delegate of the United 
States of America. 
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Mr BOYER (United States of America): 

Mr President, Committee B yesterday had a very long debate on this subject and I 

think we need not reinstitute that debate today. The Executive Board in January; by 
consensus, adopted a procedure to be followed in the event that countries are having 
difficulty obtaining medical supplies. The Director - General assured Committee B that no 
country in pursuit of the procedure had requested assistance and had been unable to 

receive that assistance. There is no problem; there is no need to have a resolution 
specifically rejecting embargoes, except to the extent of the resolution that we now 
have. It is perfectly proper for the Health Assembly and the plenary to endorse the 
procedure that was put into place by the Executive Board. Mу delegation prefers to keep 
the resolution just the way it has been presented by Committee B. I recommend that the 
plenary should accept the resolution without the amendment. 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, to save time we shall now vote on the amendment submitted to 
us and see whether the Assembly accepts the resolution as submitted to us by the 
Committee, or the resolution as just amended at the proposal of the delegate of the 
Libyan Arab Jamahiriya. Will those in favour of the amendment please raise their cards. 

Excuse me, if you will wait a moment there is a point of order from the delegate of 
the Federal Republic of Germany. The delegate of the Federal Republic of Germany has the 

floor. 

Mr VON ALVENSLEBEN (Federal Republic of Germany): 

Thank you, Mr President. I would like to ask for the postponement of the vote for 
the moment so that Member States of the European Community could come together to discuss 
the matter - just for a couple of minutes. 

The PRESIDENT (translation from the French): 

Good. The vote is adjourned. The delegate of Chile has the floor. 

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

Mr President, in accordance with the Rules of Procedure, when voting is under way it 

cannot be interrupted and proceedings should therefore continue. If I am mistaken I 

would like confirmation from the Legal Counsel. 

The PRESIDENT (translation from the French): 

Thank you for your comment. I give the floor to the Legal Counsel. 

Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President. Objectively speaking I have to state that Rule 76 of the 
Rules of Procedure stipulates that after the President has announced the beginning of the 
vote no delegate may interrupt the voting except on a point of order in connection with 
the actual conduct of voting. You gave the floor to the delegate of the Federal Republic 
of Germany on a point of order, but I understand that his question amounts in fact to a 

request for suspension of the debate for a few minutes. You would have to take a 
decision on this point: if you consider it is a point of order, Mr President, you may 
give the floor to the delegate of the Federal Republic of Germany, but I feel that the 
point at issue is not the actual conduct of voting, and I believe also that the vote has 
begun. 

The PRESIDENT (translation from the French): 

Thank you, Legal Counsel. Ladies and gentlemen, we shall continue with the voting. 
I therefore ask those Members of the Assembly who are in favour of the amendment just 
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submitted to us by the delegation of the Libyan Arab Jamahiriya to raise their cards. 
Thank you. Those against the amendment? Those abstaining? 

Ladies and gentlemen, these are the results of the vote on the proposed amendment: 
number of Members present and voting, 65; votes for, 51; votes against, 14; 

abstentions, 31. The amendment is therefore adopted. 
We shall now vote on the entire resolution as amended. Who is in favour of the 

amended resolution? Against? Abstentions? Thank you. 
These are the results of the vote: number of Members present and voting, 64; votes 

for, 61; votes against, 3; abstentions, 32. The resolution is therefore adopted by the 
Assembly. 

I shall give the floor to the delegate of Israel and to the delegate of Mexico, if 

their intention is to explain their votes. Is it to explain your vote? Yes. The 
delegate of Israel, you have the floor. 

Mr PELEG (Israel): 

Mr President, the amendment which was put to us this morning is politically 
motivated. It is worth noting that, since 1948, twelve of the countries who sponsored 
the original draft resolution have been implementing an embargo known as the "Arab 
boycott" against my country. This embargo includes pressure and threats against 
countries, companies and individuals not to trade with or invest in Israel, and those who 
refuse are registered in a black list. Are we to interpret the fact that twelve 
countries, members of the Arab League, sponsored a draft resolution condemning the 
imposition of embargoes as a decision of these countries to put an end to the Arab 
boycott against Israel? 

The PRESIDENT (translation from the French): 

Thank you, the delegate of Israel. I give the floor to the delegate of Mexico. 

Mr ARRIAZOLA (Mexico) (translation from the Spanish): 

Mr President, my delegation is glad to have been able to vote in favour of this 
draft resolution which we have finally been able to accept thanks to the last paragraph 
included at this meeting. 

We consider that the measures which WHO would probably have adopted would not have 
been sufficient without explicit recognition of the rejection of any embargo whatsoever 
on deliveries of medical services for political reasons. With that in mind we welcome 
the results of the vote. 

The PRESIDENT (translation from the French): 

Thank you. The delegate of Peru has the floor. 

Mr RUBIO (Peru) (translation from the Spanish): 

Mr President, Peru is opposed to politicization within specialized technical 
agencies such as WHO. However, we consider that the amended text that has been adopted 
is exclusively humanitarian and we support the draft resolution to the effect that 
deliveries of medical services to any people in the world should be safeguarded in all 
circumstances. 

The PRESIDENT (translation from the French): 

Thank you. We shall continue. Is the Assembly willing to adopt the sixth 
resolution, entitled "Difficult health situation experienced by the people of Panama "? 
Since there are no objections, the resolution is adopted. 

Is the Assembly willing to adopt the seventh resolution, entitled "Health assistance 
to the people of Afghanistan "? Since there are no objections, the resolution is 
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adopted. La¢ies and gentlemen, we have therefore approved the fourth report of 
Committee B.." 

5. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

We shall now consider the fourth report of Committee A as contained in document 
А41/37. Once again please disregard the word "Draft" that appears on the document. The 
report contains one resolution which I shall submit to the Assembly. 

Is the Assembly willing to adopt the resolution entitled "Strengthening primary 
health care "? Since there are no objections, the resolution is adopted. We have 
therefore approved the fourth report of Committee A. 

6. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTIETH AND 
EIGHTY -FIRST SESSIONS (continued) 

The PRESIDENT (translation from the French): 

With the approval of the last reports of the main Committees we have come to the end 
of item 10, "Review and approval of the reports of the Executive Board on its eightieth 
and eighty -first sessions ". The Assembly is now in a position to give formal approval to 

the reports of the Executive Board and I propose that the Assembly approve the following 
decision: 

The Forty -first World Health Assembly, after reviewing the Executive Board's 
reports on its eightieth and eighty -first sessions, approved the reports; commended 
the Board on the work it had performed; and expressed its appreciation of the 
dedication with which the Board had carried out the tasks entrusted to it. It 

requested the President to convey the thanks of the Health Assembly in particular to 
those members of the Board who would be completing their terms of office immediately 
after the closure of the Assembly. 

In the absence of any objections, the decision is approved.3 

7. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTY- SECOND WORLD HEALTH ASSEMBLY 
WILL BE HELD 

The PRESIDENT (translation from the French): 

I should now like to draw the Assembly's attention to the fact that, under 
Article 14 of the Constitution, the Health Assembly, at each annual session, shall select 
the country or region in which the next annual session shall be held, the Executive Board 
subsequently fixing the place. I would also recall that the thirty- eighth World Health 
Assembly concluded that it was in the interest of all Member States to maintain the 
practice of holding Health Assemblies at the site of the headquarters of the 

1 See p. 329. 

2 See p. 327. 

3 Decision WНА41(13). 
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Organization. I therefore take it that the Assembly decides that the Forty - second World 
Health Assembly will be held in Switzerland. Are there any objections? In the absence 

of any objections, it is so decided. 
We have now come to the end of our work. The next plenary meeting, which will be 

for the closure of this Assembly, will take place in a few minutes' time - let us say in 

five minutes. 
The meeting is adjourned. 

The meeting rose at 10h45. 

1 Decision WHA41(14). 



SIXTEENTH PLENARY MEETING 

Friday. 13 May 1988, at 10h50 

President: Professor D. NGANDU-KABEYA (Zaire) 

CLOSURE OF THE SESSION 

The PRESIDENT (translation from the French): 

The Assembly is called to order for the meeting of closure. 
Honourable ministers, distinguished delegates, ladies and gentlemen, my dear 

colleagues and friends, we have all been taking part for two weeks in what the President 
of the Fortieth World Assembly called "the global school for health development ". During 
our discussions in plenary and in committee, and also at special meetings, exhibitions, 
projections of video films and during personal contacts, we have engaged in exchanges of 
information and experience which will certainly prove to have been of the utmost 
importance when we return home. 

The celebration of the fortieth anniversary of the World Health Organization has 
afforded us an opportunity to take stock of the Organization's achievements since its 

foundation. What a long way it has come since those beginnings when WHO had only 55 
Member States, among which there were only 22 developing countries and only one African 
country! Today we may justly claim to have become a world community of free peoples, 
united in the struggle against disease - something of which our predecessors dreamed. We 
are proud of many successes, and the examples cited by the Director - General in his 
address constitute no more than the opening of a long list of achievements, some more 
spectacular than others but all supremely important in the global fight for health. 
Indeed, our Organization's activities have won for it a place in the front row as the 
directing and coordinating authority on international health work as set forth in our 
Constitution. 

The "round table" commemorating the Declaration of Alma -Ata, of which this is the 
tenth anniversary year, was a timely reminder that, while we may all have endorsed the 
objective of health for all and the global strategy of primary health care, we have a 
long way to go before attaining our target. As we have been reminded, the poorest of the 
poor are still the outcasts of society, and I need hardly recall the scandal of maternal 
mortality, which in the poor countries is more than 200 times as high as in the rich 
countries. On behalf of all of us I would like to thank the participants in the "round 
table" who have given us clearly to understand that in order to succeed we must now work 
energetically in order to involve all development sectors in the battle for health. It 

is quite clear that health ministers alone cannot tackle problems such as smoking, air 
pollution, road traffic accidents and all the other social problems. We must take the 
opportunity afforded by the theme chosen for World Health Day next year - "Let's talk 
health!" - to let the voice of health be heard loud and clear and make sure the message 
is understood. We must stop focusing on disease and talk instead about health, for that 
is the only way, to rally the other sectors, the governmental and nongovernmental 
organizations, the media and the entire community, to the common cause. 

To enable us to succeed, we must assume the leadership, that leadership which was 
the subject of our Technical Discussions. On behalf of all present I would like to thank 
the participants in those discussions for their stimulating report which demonstrates 
that leadership for health can be developed through a series of specific activities. But 
it is equally clear that leadership for health is a challenge that implies personal 
commitment on our part. The "Declaration of personal commitment" proposed to us contains 
a five -point individual action programme; I have already suggested that each of us 
individually should subscribe to this Declaration. Ladies and gentlemen, this time our 

own will and our own action as individuals committed to health development are required, 
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and if only slight progress should prove to have been made when we meet again in one 
year's time, then the reason will be, quite clearly, that our own personal efforts have 
failed. 

That brings me to mention the special efforts that have been made by one among us in 
particular, our dear and respected Director -General. 

Dr Mahler, this Assembly is the last that you will attend as Director -General of the 
World Health Organization. The Assembly has already had occasion to express its deep 
gratitude, its respect and its admiration for the leadership that you have displayed in 
guiding the Organization to its present position, that of a truly global agency, 
unanimously regarded as a model within the United Nations system of agencies, providing 
technical and moral leadership that produces favourable effects in all corners of the 
earth. Your independence of partisan pressure groups had been a blessing to the 
Organization, safeguarding its neutrality. Your outspokenness is legendary, and because 
of your courageous plain speaking the options you have put forward have always been 
unambiguous and crystal -clear. Your philosophy of health development has been many years 
ahead of its time, which has doubtless been a source of frustration to yourself but has 
given a powerful incentive to reform the world movement for health and has enabled us all 
to follow the right path. As a skilled diplomat and organizer you have guided this 
Organization in complete safety through frequently dangerous and alligator - infested 
terrain and consolidated its position in the world. And last but not least of your 
merits is your profound moral commitment to the most deprived, the sick and the disabled, 
which forms the very basis of the Organization's high moral standing today. 

Dr Mahler, I would like to express once again my own deeply -felt gratitude and that 
of this Assembly, which represents the health interests of all mankind, for your immense 
labours in the cause of world health. I beg you also to transmit to Mrs Mahler our 
profound gratitude for the unceasing support she has given you throughout your brilliant 
career. May you enjoy a long and active retirement, rich in health and happiness! 

I would also like to take this formal opportunity, on behalf of the World Health 
Assembly, to thank Dr Thomas Lambo, Deputy Director - General of WHO, for the services he 
has rendered to our Organization at the side of Dr Mahler. I wish him a long retirement, 
good health and great happiness. 

Ladies and gentlemen, let me reassure you that even if the captain is departing, his 
ship will stay on course with a new captain on board. Dr Nakajima, we welcome you again 
as Director - General elect and rejoice at the prospect of working with you. Your election 
has provided further proof of the democratic process that prevails within this 
Organization and which could set an example to many others. With your skill, your 
experience and your clearsightedness I have no doubt that you will guide this 
Organization with a firm hand in the pursuit of its objectives. As we prepare to enter 
the 1990s, it is more than ever necessary that the World Health Organization be strong 
and united. Dr Nakajima, you have our full confidence and we welcome you to the helm of 
this magnificent ship, WHO. 

Ladies and gentlemen, one of our objectives will be the worldwide eradication of 
poliomyelitis. If we remain united and if we base our action on a healthy, global and 
well - managed health infrastructure, we shall succeed. It is therefore with great 
satisfaction - which, I am sure, is shared by all attending this Assembly - that I salute 
the special international initiative that has been proposed in that regard. I sincerely 
hope that this proposal will be followed by swift and large -scale action. As we embark 
resolutely upon this grandiose and ennobling project, I cannot refrain from reminding the 

World Health Assembly and the senior management of WHO of the very serious health 
situation facing the African countries and from recalling that 24 of the 33 least 
developed countries in the world are in Africa. I trust that our Organization will be 
prepared to take especially vigorous action on that continent. 

It is encouraging to note that the Organization's financial situation has improved 
somewhat, thanks to the payment made by a major contributor. I hope this trend will 
continue and that we shall not have to make cuts in our programmes. As Dr Mahler put is 

so well, investing in WHO is one of the best possible investments for governments, even 
in purely financial terms. Thus I appeal to all Member States to sustain the effort to 

pay their contributions. 
Distinguished delegates, ladies and gentlemen, I would like before concluding to 

thank you all for your active participation in the discussions. In particular I thank 
the Vice -Presidents, the Chairmen of the main committees and the representatives of the 
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Executive Board, whose efforts and hard work have made this Assembly a success. I am 
grateful also to the Director - General and the Deputy Director- General, and to all the 
members of the Secretariat, whether visible or behind the scenes, for their great 
capacity for work and for their willingness and efficiency. The participants in the 
Forty -First World Health Assembly, the officers and the committees have been satisfied 
with their work. 

Distinguished delegates, dear colleagues and friends, once again I would like to 

thank you sincerely for having given me the opportunity to preside over this World Health 
Assembly. We have discussed many important subjects and adopted a number of 
resolutions. I must remind you that those resolutions are not an end in themselves and 
that they will serve no purpose unless they are put into effect in our countries. A long 
and difficult labour therefore awaits each one of us, upon our return home. We must 
circulate and promote the substance of these resolutions, and work hard to get them 
implemented. That is the only way of turning the ideal of "Health for all - all for 
health" into reality. 

I wish you good luck and declare closed the Forty -first World Health Assembly. 

The session closed at 11h10. 



REPORTS OF COMMITTEES 

The texts of resolutions and decisions recommended in committee reports and 
subsequently adopted without change by the Health Assembly have been replaced by the 
serial number (in square brackets) under which they appear in document WHA41/1988/REC/1. 
Summary records of the meetings of the General Committee, Committee A and Committee B 
appear in document WHA41 /1988 /REC /3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORTI 

[А41/26 - 4 May 1988] 

1. The Committee on Credentials met on 3 May 1988. Delegates of the following Members 
were present: Bahrain, Benin, Brazil, German Democratic Republic, Indonesia, Kenya, 
Netherlands, Paraguay, Portugal, Sudan, and Togo. 

2. The Committee elected the following officers: Dr J. E. Alderete Arias (Paraguay), 
Chairman; Dr E. M. Yacoub (Bahrain), Vice -Chairman; and Mrs A. M. R. Martins Gomes 
(Portugal), Rapporteur. 

Э. The Committee examined the credentials delivered to the Director - General in 
accordance with Rule 22 of the Rules of Procedure of the Health Assembly. 

4. The credentials of the delegates of the following Members were found to be in 
conformity with the Rules of Procedure and the Committee therefore proposes that the 
Health Assembly recognize their validity: 

Afghanistan; Albania; Algeria; Angola; Antigua and Barbuda; Argentina; 
Australia; Bahamas; Bahrain; Bangladesh; Barbados; Belgium; Benin; Bhutan; 
Bolivia; Botswana; Brazil; Brunei Darussalam; Bulgaria; Burkina Faso; Burma; 
Burundi; Cameroon; Canada; Cape Verde; Central African Republic; Chile; 
China; Colombia; Congo; Cook Islands; Costa Rica; Côte d'Ivoire; Cuba; 
Cyprus; Czechoslovakia; Democratic Kampuchea; Democratic People's Republic of 
Korea; Democratic Yemen; Denmark; Djibouti; Ecuador; Egypt; El Salvador; 
Equatorial Guinea; Ethiopia; Finland; France; Gabon; Gambia; German Democratic 
Republic; Germany, Federal Republic of; Ghana; Greece; Grenada; Guatemala; 
Guinea; Guinea- Bissau; Honduras; Hungary; Iceland; India; Indonesia; Iran 
(Islamic Republic of); Iraq; Ireland; Israel; Italy; Japan; Jordan; Kenya; 
Kiribati; Kuwait; Lao People's Democratic Republic; Lebanon; Lesotho; Liberia; 
Libyan Arab Jamahiriya; Luxembourg; Madagascar; Malawi; Malaysia; Maldives; 
Mali; Malta; 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; Saint Vincent and the 
Grenadines; 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; 

1 Approved by the Health Assembly at its fifth plenary meeting. 
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Uganda; Union of Soviet Socialist Republics; United Arab Emirates; United Kingdom of 
Great Britain and Northern Ireland; United Republic of Tanzania; United States of 
America; Uruguay; Venezuela; Viet Nam; Yemen; Yugoslavia; Zaire; Zambia; and 
Zimbabwe. 

5. The Committee examined notifications from the Member States and 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 should be 
provisionally seated with all rights in the Assembly pending the arrival of their formal 
credentials: Austria, Chad, Dominican Republic, Haiti, Jamaica, Mauritania, and Namibia. 

6. The delegation of the German Democratic Republic stated that it wished to place on 
record reservations concerning the credentials of the delegates of so- called Democratic 
Kampuchea. To admit delegates of so- called Democratic Kampuchea, who did not represent 
the people of Kampuchea, would not be conducive to the process of settling the Kampuchea 
question by political means. The German Democratic Republic had recognized the 
Government of the People's Republic of Kampuchea as the legitimate representative of the 
people of Kampuchea. The delegation of the German Democratic Republic understood that 
this was also the position of the delegations of the following countries: Afghanistan, 
Angola, Bulgaria, Cuba, Czechoslovakia, Hungary, Lao People's Democratic Republic, 
Mongolia, Nicaragua, Poland, Union of Soviet Socialist Republics, and Viet Nam. 

7. The Committee was informed by its Chairman that a letter had been received from the 
delegation of Pakistan, dated 3 May 1988, stating that it wished to place on record its 
reservation concerning the credentials of the delegation of Afghanistan for reasons 
already stated by the delegation of Pakistan at the last session of the United Nations 
General Assembly. 

SECOND REPORTI 

[А41/32 - 11 May 1988] 

1. On 9 May 1988 a meeting was held of the Bureau of the Committee on Credentials, 
consisting of: Dr J. E. Alderete Arias (Paraguay), Chairman; Dr E. M. Yacoub (Bahrain), 
Vice -Chairman; and Mrs A. M. R. Martins Gomes (Portugal), Rapporteur. 

2. The Bureau of the Committee examined the formal credentials of the delegates of the 
following Members, and the representatives of the Associate Member, which had been seated 
provisionally in the Health Assembly pending the arrival of their formal credentials: 
Austria, Chad, Dominican Republic, Jamaica, Mauritania, and Namibia. All these 
credentials were found to be in conformity with the Rules of Procedure, and the Bureau of 
the Committee therefore recommends, on behalf of the Committee on Credentials, that the 
Health Assembly recognize their validity. 

3. The Bureau noted that the credentials of the delegation of Comoros had been accepted 
by the Health Assembly at the time of the adoption of the first report of the Committee 
on Credentials. 

I Approved by the Health Assembly at its fourteenth plenary meeting. 
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COMMITTEE ON NOMINATIONS 

FIRST REPORT1 

[А41/22 - 3 May 1988] 

The Committee on Nominations, consisting of delegates of the following Member 
States: Australia, Bulgaria, Burma, China, Colombia, Comoros, Congo, Cyprus, Ethiopia, 
France, Guatemala, Guyana, Italy, Liberia, Mexico, Morocco, Mozambique, Qatar, Somalia, 
Sri Lanka, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, United States of America, and Zimbabwe met on 2 May 1988. 
Dr D. De Souza (Australia) was elected Chairman. 

In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and 
respecting the practice of regional rotation that the Assembly has followed for many 
years in this regard, the Committee decided to propose to the Assembly the nomination of 
Professor D. Ngandu-Kabeya (Zaire) for the office of President of the Forty -first World 
Health Assembly. 

SECOND REPORT1 

[А41/23 - 3 May 1988] 

At its first meeting, held on 2 May 1988, 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: Dr E. Mohs (Costa Rica), Professor M. A. Matin 
(Bangladesh), Dr C. Hernández Gil (Spain), Dr P. Papageorgiou (Cyprus), 
Dr T. Maoate (Cook Islands); 

Committee A: Chairman - Professor A. R. Y. Abdul Razak (Kuwait); 
Committee B: Chairman - Dr T. Mork (Norway). 

Concerning the members of the General Committee to be elected under Rule 31 of the 
Rules of Procedure of the Assembly, the Committee decided to nominate the delegates of 
the following 16 countries: Barbados, Bhutan, China, Cuba, France, Gabon, Ghana, Iraq, 

Nigeria, Peru, Qatar, Union of Soviet Socialist Republics, United Kingdom of Great 
Britain and Northern Ireland, United States of America, Zambia and Zimbabwe. 

THIRD REPORT2 

[А41/24 - 3 May 1988] 

At its first meeting, held on 2 May 1988, the Committee on Nominations decided to 
propose to each of the main Committees, in accordance with Rule 25 of the Rules of 
Procedure of the Assembly, the following nominations for the offices of Vice - Chairmen and 
Rapporteur: 

Committee A: Vice- Chairmen: Professor H. Huyoff (German Democratic Republic), and 
Dr G. Perdomo (Colombia); Rapporteur: Mr Mya Than (Burma); 

Committee B: Vice -Chairmen: Dr Z. Jakab (Hungary), and Dr M. M. Law (Canada); 
Rapporteur: Dr Sung Woo Lee (Republic of Korea). 

1 Approved by the Health Assembly at its second plenary meeting. 

2 See summary records of the first meetings of Committees A and B (document 
WHA41 /1988 /REC /3, pp. 9 and 141). 
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GENERAL COMMITTEE 

REPORTI 

[А41/28 - 10 May 1988] 

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

At its meeting held on 9 May 1988, the General Committee, in accordance with 
Rule 102 of the Rules of Procedure of the Health Assembly, drew up the following list of 

10 Members, in the French alphabetical order, to be transmitted to the Health Assembly 
for the purpose of the election of 10 Members to be entitled to designate a person to 

serve on the Executive Board: Argentina, Austria, India, Iran (Islamic Republic of), 
Libyan Arab Jamahiriya, Mozambique, Nicaragua, United Kingdom of Great Britain and 
Northern Ireland, Czechoslovakia, Tonga. 

In the General Committee's opinion these 10 Members would provide, if elected, a 

balanced distribution on the Board as a whole. 

COMMITTEE A 

FIRST REPORT2 

[А41/30 - 11 May 1988] 

On the proposal of the Committee on Nominations,3 Professor H. Huyoff (German 
Democratic Republic) and Dr G. Perdono (Colombia) were elected Vice- Chairmen, and 
Mr Mya Than (Burma) Rapporteur. 

Committee A held its first six meetings on 3, 6, 9 and 10 May 1988 under the 
chairmanship of Professor A. R. Y. Abdul Razak (Kuwait), Professor H. Huyoff (German 
Democratic Republic) and Dr G. Perdomo (Colombia). 

It was decided to recommend to the Forty -first World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

21. Special Programme of Research, Development and Research Training in Human 
Reproduction (progress report) 

Special Programme of Research, Development and Research Training in Human 
Reproduction [WHA41.9] 

Suppl. agenda Revised appropriation resolution for the financial period 
item 1. 1988 -1989 [WHA41.10] 

20. Infant and young child nutrition [WHA41.11] 

1 See verbatim record of the fourteenth plenary meeting, section 5. 

2 Approved by the Health Assembly at its fourteenth plenary meeting. 

See that Committee's third report, above. 
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SECOND REPORT1 

[А41/33 - 13 May 1988] 

During its eighth meeting, held on 11 May 1988, Committee A decided to recommend to 
the Forty -first World Health Assembly the adoption of resolutions relating to the 

following agenda item: 

23. Rational use of drugs (review of implementation of WHO's revised drug strategy) 
(report by the Director- General) 

Rational use of drugs [WHA41.16] 
Ethical criteria for medicinal drug promotion [WHA41.17] 
WHO Certification Scheme on the Quality of Pharmaceutical Products Moving 

in International Commerce [WHA41.18] 
Traditional medicine and medicinal plants [WHA41.19] 

THIRD REPORT1 

[А41/35 - 13 May 1988] 

During its tenth meeting, held on 12 May 1988, Committee A decided to recommend to 
the Forty -first World Health Assembly the adoption of resolutions relating to the 
following agenda items: 

24. Global strategy for the prevention and control of AIDS (report by the 
Director -General) 

Avoidance of discrimination in relation to HIV - infected people and people 
with AIDS [WHA41.24] 

22. Tobacco or health (progress report) 
Tobacco or health [WHA41.25] 

12. Fortieth anniversary of the World Health Organization and tenth anniversary of 
the Declaration of Alma -Ata 

Leadership development for health for all [WHA41.26] 

FOURTH REPORT1 

[А41/37 - 13 May 1988] 

During its eleventh meeting, held on 13 May 1988, Committee A decided to recommend 
to the Forty -first World Health Assembly the adoption of a resolution relating to the 
following agenda item: 

12. Fortieth anniversary of the World Health Organization and tenth anniversary of 
the Declaration of Alma -Ata 

Strengthening primary health care [WНА41.34] 

COMMITTEE B 

FIRST REPORT2 

[А41/29 - 10 May 1988] 

Committee B held its first, second, third and fourth meetings on 3, 6 and 9 May 1988 
under the chairmanship of Dr T. Mork (Norway) and Dr M. M. Law (Canada). On the proposal 

1 Approved by the Health Assembly at its fifteenth plenary meeting. 

2 Approved by the Health Assembly at its fourteenth plenary meeting. 
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of the Committee on Nominations,' Dr Z. Jakab (Hungary) and Dr M. M. Law (Canada) were 
elected Vice -Chairmen, and Dr Sung Woo Lee (Republic of Korea) as Rapporteur. 

It was decided to recommend to the Forty -first World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

27. Review of the financial position of the Organization 
27.1 Financial report on the accounts of WHO for the financial period 

1986 -1987, 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 [WHA41.5] 

27.2 Status of collection of assessed contributions and status of advances to 

the Working Capital Fund [WHA41.6] 
27.3 Members in arrears in the payment of their contributions to an extent 

which would justify invoking Article 7 of the Constitution 
Members in arrears in the payment of their contributions to an 
extent which would justify invoking Article 7 of the Constitution: 
statement of principles [WHA41.7] 

33. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WHA41.8] 

SECOND REP0RT2 

[А41/31 - 11 May 1988] 

During its fifth meeting, held on 10 May 1988, Committee B decided to recommend to 
the Forty -first World Health Assembly the adoption of resolutions and a decision relating 
to the following agenda items: 

27. Review of the financial position of the Organization 
27.4 Incentive scheme to promote timely payment of assessed contributions by 

Members [WHA41.12] 
31. Real Estate Fund [WНА41.13] 
32. Salaries aid allowances for ungraded posts and the Director - General [WHA41.14] 
34. Collaboration within the United Nations system 

34.1 General matters 
Report of the World Commission on Environment and Development 
[WHA41.15] 
Conventions concerning nuclear accidents [WHA41(9)] 

THIRD REPORTS 

[А41/34 - 12 May 1988] 

During its seventh and eighth meetings, held on 11 May 1988, Committee B decided to 
recommend to the Forty -first World Health Assembly the adoption of resolutions and 
decisions relating to the following agenda items: 

27. Review of the financial position of the Organization 
27.3 Members in arrears in the payment of their contributions to an extent 

which would justify invoking Article 7 of the Constitution [WHA41.20] 

1 See that Committee's third report, above. 

2 Approved by the Health Assembly at its fourteenth plenary meeting. 

Approved by the Health Assembly at its fifteenth plenary meeting. 



COMMITTEE REPORTS 329 

34 Collaboration within the United Nations system 
34.2 Health and medical assistance to Lebanon [WHA41.21] 
34.3 Health assistance to refugees and displaced persons in Cyprus [WHA41.22] 
34.4 Liberation struggle in southern Africa: assistance to the front -line 

States, Lesotho and Swaziland [WHА41.23] 
35 United Nations Joint Staff Pension Fund 

35.1 Annual report of the United Nations Joint Staff Pension Board for 1986 
[WHA41(11)] 

35.2 Appointment of representatives to the WHO Staff Pension Committee 
[WHA41(12)] 

FOURTH REPORTI 

[А41/36 - 12 May 1988] 

During its ninth and tenth meetings, held on 12 May 1988, Committee B decided to 
recommend to the Forty -first World Health Assembly the adoption of resolutions relating 
to the following agenda items: 

12. Fortieth anniversary of the World Health Organization and tenth anniversary of 

the Declaration of Alma -Ata 
The role of epidemiology in attaining health for all [WHA41.27] 
Global eradication of poliomyelitis by the year 2000 [WHA41.28] 

25. Radionuclides in food: WHO guidelines for derived intervention levels 
[WHA41.29] 

34. Collaboration within the United Nations system 
34.1 General matters 

Implementation of technical cooperation among non -aligned and 
developing countries [WНА41.30] 
The embargo of medical supplies and its effect on health care2 
Difficult health situation experienced by the people of Panama 
[WНА41.32] 
Health assistance to the people of Afghanistan [WHА41.33] 

REPORT OF COMMITTEE B TO COMMITTEE A3 

[A41/27 - 10 May 1988] 

During the course of its third meeting, held on 9 May 1988, Committee B considered 
the recommendation on the use of additional available casual income to help finance the 
approved programme budget for 1988 -1989 as recommended by the Executive Board. The 
Committee decided to recommend to Committee A that an additional amount of US$ 13 961 000 
of casual income be appropriated to help finance the budget for 1988 -1989 and thus reduce 
assessed contributions in the second year of the biennium. 

Committee B also considered the third report of the Committee of the Executive Board 
to Consider Certain Financial Matters prior to the Forty -first World Health Assembly. 
The Committee noted that in view of a recent communication from the major contributor 
announcing a substantial payment of arrears, which had since then been received, the 
Director - General proposed that the level of the effective working budget for 1988 -1989 be 
reduced by US$ 25 million. 

1 Approved by the Health Assembly at its fifteenth plenary meeting. 

2 The text recommended by the Committee (document WHA41 /1988 /REC /3, pp. 239 and 
241) was amended by the Health Assembly at its fifteenth plenary meeting and adopted as 

resolution WHА41.31. 

3 See document WHA4l /1988/REC/3, p. 62. 
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