
FORTY-FIRST WORLD HEALTH ASSEMBLY 

QUARANTE ET UNIEME ASSEMBLEE MONDIALE DE LA SANTE 

СОРОК ПЕРВАЯ СЕССИЯ ВСЕМИРНОЙ АССАМБЛЕИ ЗДРАВООХРАНЕНИЯ 

4 1
a

 ASAMBLEA MUNDIAL DE LA SALUD 

A « я 

第四十一届世界卫生大会 

A41/VR/ÈO 

6 May 1988 

6 m a i 1988 

6 мая 1988 г. 

6 de mayo de 1988 

)плл ̂ l o /jÇ\ i 

9 8 S 年 5 月 6 曰 1 

PROVISIONAL VERBATIM RECORD OF THE 

TENTH PLENARY MEETING 

Friday, 6 May 1988, at 9 h 00 

Palais des Nations, Geneva 

President: Professor D . NGANDU-KABEYA (Zaire) 

later Acting President: Dr E . MOHS (Costa Rica) 

COMPTE RENDU IN EXTENSO PROVISOIRE 

DE LA DIXIEME SEANCE PLENIERE 

Vendredi 6 m a i 1988, 9 h 00 

Palais des Nations, Genève 

Président : Professeur D . NGANDU-KABEYA (Zaïre) 

puis Président par intérim: Dr E . MOHS (Costa Rica) 

ПРЕДВАРИТЕЛЬНАЯ СТЕНОГРАММА 

ПЛЕНАРНОГО ЗАСЕДАНИЯ 

Пятница, 6 мая 1988 г., 9 ч. 00 м. 

Дворец Наций, Женева 

Председатель: проф. D . NGANDU-KABEYA (Заир) 

позднее и.о. Председателя: д-р E . M0HS (Коста Рика) 

ACTA TAQUIGRAFICA PROVISIONAL 
DE LA DECIMA SESION PLENARIA 

Viernes, 6 de mayo de 1988 a las 9.00 horas 
Palais des Nations, Ginebra 

Presidente: Profesor D . NGANDU-KABEYA (Zaïre) 
despuis President interim。： Dr E . MOHS (Costa Rica) 

й JAJJ U J I U 丨 

U L ^ • « U J I < И Л八 

( ) W
1

^ - J ^ b o 

L-t*<y I 

) J ^ J J U jSb J^ijjl 

,LJ 1 ÂJÏ-ojxJ I 

LJmX/ ")! 1 : ^^A*—I 

第 十 次 全 体 会 议 

发 言 赂 时 逐 字 记 录 

J S贴年 5月 6 日（星期五） 9时 

日內瓦 万 国 宫 

主席：D•恩甘杜一卡贝亚教授（扎伊尔） 

尔后代主席：E•莫斯博士（哥斯达黎加） 

I
 



Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The final verbatim records will subsequently be issued in 
separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 
speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 1 July 1988. 

Note : Le present compte rendu in extenso provisoire reproduit dans la langue utilisée par 1'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe

y
 et dans leur interprétation 

anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 
ultérieurement dans des documents distincts en anglais

9
 espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 
encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu*à la fin de la session, soit être remises par écrit à l'Administrateur du service des Confé-
rences, soit être envoyées au service des Comptes rendus (bureau 4013, Siège de 1'0MS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 
avant le 1er juillet 1988. 

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

Настоящий протокол является предварительным• так как тексты выступлений еще не были одобрены доклад-
чиками . Поправки для включения в окончательный вариант протокола должны быть представлены в письменном 
виде сотруднику по обслуживанию конференций или направлены в Отдел документации (комната 4013, штаб-
квартира ВОЗ) до окончания сессии. Они могут быть также вручены до 1 июля 1988 г. заведующему редакционно-
иэдательскими службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en arabe, chino, español, 
francés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otrcs 
idiomas se reproduce la interpretación al francés o al ingles. Las actas taquigráficas definitivas apare-
cerán posteriormente en versiones separadas en español, francés, ingles y rusó. 

La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aun apro-
bados por los oradores. Las correcciones que hayan de incluirse en la version definitiva deberán entregarse, 
por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4013, sede de la OMS) antes 
de que termine la reunion. A partir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, 
Organización Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 1 de julio de 1988. 
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说明： 

凡是阿拉伯文、中文、英文、法文、俄文或西班牙文的发言，将以发言人所用的语种在本临时逐字记录中刊印； 

其他语种的发言，将以其英文或法文的译文刊印。最后的逐字记录将随后分别用英文、法文、俄文和西班牙文出Же 

本记录属临时性质，因为发言稿的文本未经发言人审阅。需要列入最后文本的修改，应在本届会议结束以前书 

面提交会务官员或送记录办公室（世界卫生组织总部4 o i 3室），或者在一九/VA年七月一日以前寄给瑞士 U U 

日内瓦2 7，世界卫生组织出版办公室负责Ac 
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对执行委员会第八十届和第八十一届会议报告及总干事的世界卫生组织一九八六年至一九八七 

年工作报告的辩论（续） 

Le PRESIDENT : 

La séance est ouverte. 
Nous allons poursuivre l'examen des points 10 et 11 de l'ordre du jour. J'ai encore 

soixante orateurs sur ma liste. Pour accélérer notre travail, j'aimerais vous rappeler ma 
proposition d'hier : la résolution WHA20.2 permet aux délégués qui le désirent de remettre 
par écrit un exposé préparé à l'avance, pour inclusion in extenso dans les comptes 
rendus des séances plénières. Je répète la proposition de compromis faite hier : pourquoi ne 
pas remettre le texte complet de votre intervention au Secrétariat pour inclusion in 
extenso dans les comptes rendus, et en exposer les points saillants dans votre allocution 
devant cette Assemblée, qui pourrait ainsi être limitée à cinq minutes ？ Cela n'est qu'une 
suggestion de ma part, mais je compte sur votre collaboration pour faciliter ma tâche et 
celle de nos collègues. J‘invite à la tribune les délégués de Cuba et de la Zambie. 

El Dr. ANTELO PEREZ (Cuba): 

Señor Presidente, señor Director General, señores miembros de la Mesa, señores 
delegados : Para mi delegación resulta un honor compartir con ustedes el cuadragésimo 
aniversario de la Organización Mundial de la Salud y el décimo aniversario de Alma-Ata. En 
fecha tan singular quisiéramos transmitir el saludo de nuestro Presidente, el compañero 
Fidel Castro, y de todo nuestro pueblo. De forma especial saludamos al Dr. Mahler al feliz 
término de sus responsabilidades como Director General, que dejan el recuerdo de su 
dedicación y sacrificio por el bienestar de la humanidad. El Dr. Mahler ha sabido ganarse 
nuestro respeto y nuestro cariño y estamos seguros de recoger en estas palabras el sentir de 
cuantos han tenido el privilegio de conocerlo. Nos seguiremos viendo hasta que la salud 
para todos sea una hermosa realidad. 

Arribamos a este cuadragésimo aniversario de nuestra Organización, a escasos doce años 
del año 2000, con diferencias muy acentuadas en los indicadores de salud entre los Estados 
Miembros； sólo siendo conscientes de esta realidad podemos comprender la dimensión del lema 
de este aniversario: "Salud para todos, todos para la salud". 

Distinguidos delegados : Nos han pedido que informemos sobre las actividades 
emprendidas en torno a los sistemas sanitarios basados en la atención primaria de salud. 
Para mi país el espíritu de lo que la Organización quiere para conmemorar este aniversario 
está presente desde hace tres décadas. Diez años tras la creación de la 0MS, Cuba comenzó a 
librar una verdadera batalla por la salud de la población. La salud es considerada un 
componente fundamental en la calidad de la vida del hombre y un requisito indispensable para 
alcanzar un alto nivel de educación y cultura, y de desarrollo intelectual y físico, 
constituyendo la protección de la misma un derecho sustancial e inherente al ser humano. 

En el camino que hemos ido recorriendo en pos del perfeccionamiento del sistema único 
de salud, donde la atención médica primaria constituye el eslabón fundamental, se han ido 
adoptando distintas formas de atención y en correspondencia con las exigencias que las 
modificaciones del estado de salud de la población han demandado hemos llegado al subsistema 
del médico de familia, con cuyo modelo organizativo se marca una etapa cualitativamente 
superior en nuestro trabajo. Surge como una concepción de nuestro Presidente, el compañero 
Fidel Castro, basada en el acercamiento de los servicios de salud a la célula fundamental de 



la sociedad: la familia. Su finalidad es atender a una pequeña cantidad de personas, 
600 a 700, lo que permitirá promover mejor la salud y prevenir las enfermedades, utilizando 
métodos clínicos, epidemiológicos y sociales para la solución de los problemas de la salud 
del individuo, la familia y la comunidad. El médico de familia establece relaciones 
directas de trabajo con las organizaciones de masas insertadas en la comunidad, con los 
comités de defensa de la revolución, con la Federación de Mujeres Cubanas, con la Asociación 
Nacional de Agricultores Pequeños, con el delegado de la circunscripción del poder popular 
que le corresponda y con los centros de referencia tales como hospitales, centros de higiene 
y de epidemiología, clínicas estomatológicas, hogares de ancianos y otras dependencias de la 
seguridad social. 

Este médico labora con consultorios enclavados en la propia zona urbana o rural donde 
residan las familias a las cuales atiende； cuentan con una vivienda para el médico y , a 
partir del presente año, se comenzará a construir también la vivienda para la enfermera. 
Los médicos de familia comienzan a formarse como especialistas de medicina general integral 
al concluir el primer año de trabajo, mediante un régimen de residencia de tres años de 
duración que realizan en el propio consultorio y en el policlínico correspondiente, De 
esta forma mantiene la vinculación con la población a él asignada y permanece responsable de 
la atención integral de la salud de esta población. Después de alcanzar el grado de 
especialista en medicina.general integral, continúa con amplias posibilidades de superación 
e intercambio científico, manteniendo el policlínico la función de centro docente para su 
formación continuada, acorde a la concepción ya anunciada. Aspiramos en los próximos años 
darle un año sabático de estudio permanente, liberándole de sus funciones durante un año. 

Los objetivos a alcanzar con dicho subsistema son: promover la salud de la población; 
prevenir la aparición de enfermedades y daños de la salud de las mismas, garantizar el 
diagnóstico precoz y la atención médica integral oportuna y continua a la comunidad de cuya 
salud el médico es responsable； desarrollar la rehabilitación con base comunitaria; lograr 
cambios positivos en el saneamiento ambiental, así como de las condiciones 
higiénico-sanitarias en que viven las familias, bajo la supervisión del médico y la 
enfermera; y alcanzar cambios positivos en la integración social de la familia y la 
comunidad. Podemos informar que en el día de hoy ya laboran 4021 médicos de familia, los 
cuales cubren el 28% de la población de nuestro país. La cobertura alcanza a todas las 
montañas del país. El cumplimiento de todo lo anterior lógicamente posibilitará lograr el 
objetivo general que nos proponemos con este subsistema: mejorar el estado de salud de la 
población mediante acciones integrales dirigidas al individuo, a la familia, a la comunidad 
y al ambiente, a través de una íntima vinculación con las masas organizadas. 

Antes de finalizar quisiéramos agradecer a nuestra Organización el haber conferido a 
nuestro Presidente, el compañero Fidel Castro, la medalla de salud para todos el mes pasado. 

Mr SAKÜHUKA (Zambia): 

Mr President, the Director-General of the World Health Organization, the Deputy 
Director-General, the Vice-Presidents, your excellencies, distinguished guests, ladies and 
gentlemen, it is a signal honour for the Zambian delegation to join 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 the 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. 
Her 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 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, 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 include the supply to 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 an 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 preventive measures which have been designed in collaboration with the 
Global Programme on AIDS. From the onset 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 to implement it successfully. 
On 15 and 16 March 1988, a donors' meeting was successfully hosted in Lusaka, resulting in 
the Ministry of Health 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 to fulfil the five-year medium-term plan. 

With regard to Zambia's efforts to reduce further infant mortality and morbidity, she 
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, makes the programme a reality. 

In 1986 Zambia conducted a disease survey which revealed that diarrhoea-associated 
mortality among under-fives in urban areas was 22 per 1000, and 25 per 1000 in rural areas, 
respectively. As a measure, my country has intensified and strengthened the control of 
diarrhoeal diseases, through a well-designed diarrhoea 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 of health 
professionals. 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 by the racist regime of South Africa. The 
result of this is the increase in thousands of displaced peoples 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 in meeting the health aspirations 
of the Zambian people. 

Mr President, 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 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 the honorary Director-General 
for life, a title bestowed on him in recognition of his distinguished services to the World 
Health Organization. My 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• 

Mr President, 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 more than when it was formed 40 years ago. My country therefore reaffirms her 
faith 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 
of the world community. 

Mr President, during this august Assembly, we also remember the 10 years that have 
elapsed since our Alma-Ata Declaration, 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 and 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 towards health. We 
rededicate ourselves to the intensification of our efforts and struggle to improve the 
quality of life of our people. 

Mr President, during my address to the Fortieth World Health Assembly last year, I 
briefly mentioned about 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 on 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. 

Mr President, in order to achieve 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 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 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 of 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. My 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. 

Mr President, despite the unfavourable economic situation prevailing in m y 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 a 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 make gradual b u t 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 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 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 m y country's 
sincere appreciation to all those who have so kindly supported us during these hard times. 

On the other hand, Mr President, as if we did not have enough problems, the AIDS 
pandemic has not spared u s . About 3000 HIV-positive cases have been recorded b y 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 upon 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 
who have kindly pledged their support to our AIDS programme arid who continue to support us 
through bilateral and multilateral agreements. 

Finally, Mr President, 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 h e 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 Nakaj ima 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, by the United Republic of Tanzania. 
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^-o I Ljúi Ĵ jjjü I у̂ыш̂ liL.fc.ljs.o.l 1 Ijil̂fri-A.» ! ̂  LAJ 1 ¿OwvO-l 1 Л o bju) С1/ ! ̂  L¿j I ^ 

• ^oJI LilJlaI 

Л-гчлО」I j^Sy^t d_«J LuaJV I l g "«.) j ^-«^^iJ I d̂ uôJ LsiJ I I •厶,j I < Lu*J 1 j I J^cJ I CL> I 

C^LojjJI ^ ― ^ ü l — ” \ v - ^ U w U¿l J 。1，^JUJI f U^l [
r /
.。_〉。L^MJ óli^JI， 

Ojj «j^—a jl л -сгч^.11 ci/lj—cUauJI I4J 己jl^SJIj —^pJÇ —L^: 一产¿Jl wXjL^ 

0
— I l 1 > U J ! p Q-.ÍJI。L^J LJI ^ y j ! fvxjJl ^jjû L^uJâjuo 。1 ^^lol。l 

‘ rt-bcrx^J 1 ^-jJ! ̂  1 ) 1 o L L L y L ^ j L c ^ydl '¿c^yLJI 'L^L^jI>üI JLai^l jiL.‘:u LJI^ • L^x^Jl 

^ ！ 1 A ,Owv¿>.l I 已 U^AaJ I J о ! ̂  rt^ul^JattA-liL.) ! I ДлО UüJ^ i ̂ jJ I ! ^aJ I ^ JJÛ О I Ü¿<.o.ir>Ju) Ju¿ LiJj 

• ‘
 J
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Dr E . Mohs (Costa Rica), Vice-President, took the presidential chair. 

Le Dr E . Mohs (Costa Rica)， Vice-President, assume la présidence. 

д-р E . Mohs (Коста Рика), заместитель Председателя, занимает председательское место. 

El D r . E . Mohs (Costa Rica)， Vicepresidente, asume la presidencia. 

• A ^ U V ^ Ü ‘ ( liL-jLlw^ ) • 1 

B
 •莫斯博士（哥斯达黎加),副主席，代行主席职位。 

Dr WILLIAMS (Grenada): 

Mr President, ministers of government, our Director-General, other delegates, other 
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. Y o u 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 arid I also congratulate WHO on 
its achievements. 

Mr President, 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 
three-island state of Grenada, Carriacou and Petit Martinique 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 thousand of the entire population. 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 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 become aware of 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 the 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 at 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 b y 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 is on account of 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, Mr President, I think it was providential that WHO adopted the declaration of 
health for all b y the year 2000. The goal of the declaration 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 b y the year 2000. 
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Mr GOBURDHUN (Mauritius): 

Mr President, 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 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 b y 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 b y 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 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 
noncommunicable diseases, such as diabetes, hypertension and cardiovascular diseases. In 
pursuance to 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 wastes disposal and 
atmospheric pollution. At the request of the Government, the World Bank has made a study of 
these problems. Fortunately we have not reached the stage of irreversible damage to our 
ecology. In order to tackle the problems before they reach 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 bringing about a balance between development, 
utilization of resources and 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 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 in the economic restructurization programme by a process of 
diversification. Worldwide expansion in communication 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 
prevention and control of the HIV 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 of trainers and screening of blood donors 
and subsequently at mounting an information and education campaign to sensitize the 
population on the AIDS scare. 

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, 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 levels the concept of health, implying a state 
of complete physical, mental and social wellbeing, cannot and will not be obtainable without 
the commitment and involvement at heart of the poorest men in the remotest of the villages. 
This is our motto: "Health for all and all for health". 

Mr President, I take this opportunity to express my deep appreciation for 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 Nakaj ima on his appointment to the post of Director-General of our 
WHO and I wish him full success in the challenging task ahead. 

El Dr. SALCEDO (Venezuela): 

Señor Presidente, señor Director General, señores delegados, señoras y señores : 
Haciéndome eco de la opinión y el sentimiento del Gobierno y del pueblo venezolano, debo 
comenzar por declarar ante ustedes el recogijo que nos embarga por la conmemoración del 



cuadragésimo aniversario de la Organización Mundial de la Salud de cuyo buen éxito futuro 
dependerá el progreso de la salud de los pueblos del mundo. Todos estamos compenetrados en 
el deseo de dar sin regateos nuestro esfuerzo y voluntad para obtener u n resultado favorable 
en los decenios venideros, para que todos los ciudadanos del planeta alcancen en el año 2000 
un nivel de salud que les permita llevar una vida social y económicamente productiva. 

Nuestra confianza en el futuro positivo de la Organización se basa en la firme 
convicción de que su creación no fue caprichosa ni casual, sino por el contrario el 
resultado de un largo proceso de gestación que dio origen a la más hermosa empresa: 
promover y proteger la salud humana. La verdad es que, en nuestra opinión, la Organización 
Mundial de la Salud desde sus inicios, para poder estructurarse con probabilidades de éxito, 
requirió de hombres que hubiesen sedimentado los prejuicios y recelos propios de grupos y de 
profesión, para poder así alcanzar un concepto y una visión de conjunto de los problemas de 
salud mundiales, tal como fueron plasmados en la Constitución de la Organización. 

En estos 40 años se h a alcanzado un progreso extraordinario. Gracias a la dirección 
innovadora de la Organización Mundial de la Salud, hoy en día millones de niños sobreviven 
al periodo de la infancia y aún más adultos viven una vida larga y productiva. Sin embargo, 
existen todavía grandes desigualdades en salud entre las personas pudientes y las menos 
favorecidas. Una de cada tres muertes que ocurren en el mundo corresponden a un niño menor 
de 5 años. Cada semana siguen muriendo más de 250 000 niños por infección o desnutrición 
que en su mayoría podían prevenirse con tecnologías sencillas y de fácil acceso. 
Aproximadamente mil millones de personas se encuentran atrapadas en el círculo vicioso de la 
pobreza, la desnutrición y la enfermedad, que mina sus energías, reduce su capacidad laboral 
y limita su potencial para pensar. Los efectos de la recesión económica continúan cebándose 
sobre las comunidades más pobres del mundo conforme el aumento del desempleo y la caída del 
salario real castigan cada vez más duramente a los pobres. 

Consideramos que la Organización Mundial de la Salud ha alcanzado el grado de madurez 
necesario para constituirse en el núcleo de compenetración de todos los Estados Miembros. 
Por ello, posibilita seguir trabajando en la solución de los problemas comunes de los 
pueblos, con las más amplias perspectivas y tomando en cuenta los puntos de vista de todos 
los países por igual. Debe ser la palestra donde se expongan y se discutan libremente, 
desde todos los ángulos, los problemas de salud de las naciones, procurando alcanzar 
conclusiones que puedan contribuir útilmente a su solución. 

La Organización no puede limitarse, sin embargo, a ser foco y centro de discusiones 
académicas, cualquiera que sea el valor científico de las mismas, ya que siendo su objetivo 
promover y proteger la salud humana, tiene necesariamente que aspirar a ver las conclusiones 
concretadas bajo la forma de realizaciones prácticas. Por esta razón, la actuación de los 
gobiernos de los Estados Miembros tiene en definitiva que traducirse en una colaboración 
real y efectiva que permita extender a todos los océanos del mundo el derecho a la salud, 
pautado en la Constitución de la Organización. 

Aplaudimos todas las iniciativas de la Organización Mundial de la Salud que han ayudado 
a los países a trabajar estrechamente para la solución de sus problemas comunes. El plan 
más notable y elocuente es el que se lleva a cabo en América Central, a pesar de los 
conflictos existentes en la zona. Esa iniciativa se llama con toda justicia "La salud, 
puente para la paz" y constituye un bello ejemplo del esfuerzo entre países para llegar a 
acuerdos en materia de salud y para resolver sus problemas apremiantes en ese campo, en 
especial los de las madres y los niños. No menos importantes son las iniciativas recientes 
de cooperación para la salud en la zona del Caribe y el Plan de Acción Conjunta del Grupo 
Subregional Andino para atender seis campos prioritarios de interés común. Estos enfoques 
subregionales ya han demostrado ser fructíferos para incrementar la colaboración 
internacional y constituyen ejemplos de cómo los pueblos en desarrollo tienen mucho que 
ofrecerse en la solución de los problemas de sus ciudadanos. 

En el inicio de su quinto decenio, la Organización Mundial de la Salud puede sentirse 
orgullosa de los resultados obtenidos a lo largo de estos 40 años. Sin embargo, debe 
transitar todavía un largo camino para cumplir la promesa solemne encerrada en su propio 
nombre, de servir y ser útil a los intereses supremos de los pueblos del mundo en aras de un 
mejor estado de salud y hacer posible el cumplimiento de la meta de la salud para todos en 
el año 2000. 

Cuando en septiembre de 1978 el Director General de la Organización Mundial de la 
Salud, conjuntamente con el Director Ejecutivo del Fondo de las Naciones Unidas para la 
Infancia, suscribe el informe conjunto sobre la atención primaria de salud, se inicia en el 
mundo un movimiento sin precedente que movió las estructuras sanitarias de los países y 
permitió revisar las acciones realizadas y evaluar los objetivos alcanzados en la meta de la 
salud para todos en el año 2000. Desde esta toma de conciencia y ponderación de logros han 
tarnscurrido diez años y podemos decir que hemos logrado la instrumentación de las 
decisiones necesarias para la garantía y la satisfacción de las metas propuestas. 



En nuestro país, el Ministerio de Sanidad y Asistencia Social, fundado en 1936, ha 
incorporados, gracias a la experiencia acumulada en materia de atención a la salud, los 
principios de la atención primaria de salud de la OMS y toda la programación se ha tratado 
de encuadrar dentro de sus postulados. Hemos buscado en estos 10 años la armonización 
interpretativa de los contenidos de Alma-Ata mediante la creación de una comisión nacional 
normativa, orientadora y vigilante del desarrollo, cuyo fin es el fortalecimiento de los 
servicios y acciones en atención primaria de salud en las cuatro áreas básicas : voluntad 
política, participación organizada de la comunidad, aplicación de tecnologías apropiadas y 
la articulación intersectorial. 

Con respecto a la organización sanitaria nacional, queremos destacar que en julio de 
1987 se creó, mediante ley orgánica, el sistema nacional de salud con una modalidad de 
organización por subsistemas, habiéndose fijado un plazo de 10 años para su consolidación. 
Este ensayo venezolano ha permitido afrontar la dispersión y multiplicidad de servicios que 
vienen funcionando en el país, disminuir el costo de la prestación, mejorar la atención 
médica, y lograr la participación activa de las comunidades en el mejoramiento de los 
niveles de vida del venezolano. 

El sistema agrupa, en su primera etapa, al Ministerio de Sanidad y Asistencia Social, 
al Instituto Venezolano de los Seguros Sociales y al Instituto de Protección y Asistencia 
Social del Ministerio de Educación, e irá incorporando otras instituciones a medida que se 
vaya desarrollando. Corresponde a cada subsistema la participación en la formulación de 
planes y programas, así como la dirección, organización, administración, ejecución, 
establecimiento de normas, funcionamiento y evaluación de los respectivos servicios. Toda 
la coordinación y control de estos subsistemas dependen jerárquicamente del Ministerio de 
Asistencia Social. 

Las estrategias iniciales para poner en práctica el sistema nacional de salud se 
cumplen de acuerdo a los postulados filosóficos y doctrinarios establecidos en la exposición 
de motivos del anteproyecto de ley y en los artículos de la propia Ley Orgánica del sistema 
nacional de salud; por su propia complejidad y sus exigencias, la implementación del sistema 
se ha ido desarrollando progresivamente en entidades federales escogidas según razones de 
orden económico, de recursos y en razón inversa a su complejidad para culminar en los 
grandes centros. 

Venezuela mantiene el empeño de los postulados de Alma-Ata de conseguir la salud para 
todos en el año 2000. El sistema nacional de salud que ahora se inicia tiene como base 
fundamental el desarrollo de la atención primaria, estrategia que implanta en estrecha 
relación con el estado de salud de toda la población, tomando en cuenta los atributos de 
accesibilidad, oportunidad y buena calidad. Estas condiciones deben repuntarla, y hacerla 
más atractiva, destacando su gran valor como soporte permanente de la salud de la comunidad. 

Para finalizar, la delegación venezolana siente especial complacencia en felicitar al 
Dr. Mahler por la extraordinaria labor desarrollada durante los quince años de su gestión. 
Estamos seguros de que el nuevo Director General sabrá guiar nuestra Organización por el 
camino correcto para alcanzar la salud para todos en el año 2000. 

Dr MUCHEMWA (Zimbabwe): 

Mr President, Director-General of the World Health Organization, distinguished 
delegates, ladies and gentlemen, firstly I would like to congratulate the President on his 
election to steer the deliberations of this Forty-first World Health Assembly when WHO is 
celebrating its fortieth anniversary. In congratulating him I would like also 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, this, the Forty-first World 
Health Assembly will discuss and conclude its deliberations fruitfully and expeditiously. 

Mr President, distinguished delegates, ladies and gentlemen, 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 towards 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 morbidity and mortality rates which 
previously accrued from infections and preventable diseases. Given a stable political and 
economic climate in the Southern African region, one can 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 developmental activities to defence issues, 



because of the activities of the apartheid regime in that region. It is our earnest hope 
that all 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 peoples 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, Mr President, 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 those 
programmes and interventions that would make the attainment of health for all by the year 
2000 a realizable goal. Our emphasis towards this end has 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 the 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 the 
emphasis on the need, of course, for sustained and progressive action in our health 
developmental 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, 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. 
Firstly, 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 with respect to 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. 

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, Mr 
President, 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, Mr President, 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 and 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 Nakaj ima. 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, Mr President, 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 NEKY0N (Uganda): 

Mr President, the 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 experiences, they will guide the deliberations of this Assembly towards 
making significant resolutions. May I also record 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 Alma-Ata Declaration. 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. 



Mr President, 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 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. 

Mr President, irrational use of drugs and drug-trafficking have been matters of great 
concern to all of us. Uganda decided on her list of essential drugs as far back as 1983, 
which 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 assisting in this area. We hope that by next year with the 
assistance of USAID we shall have started local production of oral rehydration salts. 

Mr President, 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 had 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 report 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 of 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 so 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. Already with assistance from DANIDA, a survey has 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. 

Mr President, 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 1970s. Treatment of the afflicted has added pressure on the 
already slender resources, such as the health facilities, personnel and, of course, 
finances. Control measures of the vector 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 towards 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, United States of America, Denmark, the Union of Soviet Socialist Republics, 
Canada, China, Italy, Republic of Korea, Sweden, Finland, 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！ 

M . OUMARA (Niger) ：
1 

Monsieur le Président, permettez-moi de vous adresser au nom de la délégation du Niger 
mes très vives et sincères félicitations pour votre élection à la tête de notre Assemblée. 
Vos qualités exceptionnelles et votre longue expérience constituent pour nous des gages de 
succès de cette Quarante et Unième Assemblée. A M . le Dr Mahler, qui quitte notre 
Organisation après 1'avoir dirigée pendant de longues années avec compétence, abnégation, 
réalisme et efficacité, nous adressons également toutes nos félicitations et notre profonde 
gratitude pour l'oeuvre remarquable accomplie. A notre nouveau Directeur, M . le Dr Nakajima, 
qui prend le flambeau des mains de son illustre et vaillant prédécesseur le Dr Mahler, nous 
présentons nos vives félicitations et affirmons le ferme et constant appui de notre pays. 
Qu'il soit assuré de notre inébranlable soutien dans la réalisation de sa difficile et 
exaltante mission de faire accéder les peuples du monde entier à un niveau de santé 
acceptable d'ici l'an 2000. 

Parmi les événements qui ont marqué 1‘année 1988, nous retiendrons le quarantième 
anniversaire de notre Organisation, le dixième anniversaire de la Conférence internationale 
d'Alma-Ata sur les soins de santé primaires et la première Journée sans tabac dans le monde. 
Ces trois événements importants méritent qu'on s'y arrête, afin d'évaluer 1'évolution de 
notre Organisation et la situation sanitaire dans le monde, particulièrement en matière de 
soins de santé primaires. 

Faut-il souligner que malgré les problèmes financiers de plus en plus aigus que connaît 
l'OMS, notamment ces dernières années, la Région africaine a bénéficié d'importantes 
réalisations dont nous nous félicitons. Ainsi, dans un souci de décentralisation, trois 
bureaux sous-régionaux ont vu le jour. L'Organisation a également contribué à la mise en 
oeuvre des programmes de santé comme à la formation, au développement et à la spécialisation 
des personnels de santé de toutes les catégories. 

1 
Le texte qui suit est la version intégrale du discours prononcé par le Dr Oumara sous 

forme abrégée. 



En matière de soins de santé primaires, en pensant que douze ans seulement nous restent 
pour atteindre 1'objectif social de la santé pour tous d'ici l'an 2000, on est tenté de se 
laisser aller au découragement, tant les efforts réalisés et ceux qui restent à fournir sont 
compromis par les obstacles multiples qui jalonnent le chemin. C'est ainsi que la variole 
ayant été éradiquée, voilà que le SIDA fait son apparition, constituant une sérieuse menace 
contre l'humanité. Les grandes endémies et épidémies qui sévissent depuis la nuit des temps 
dans notre continent sont toujours présentes. Sur ces maladies classiques viennent se 
greffer la toxicomanie en général et le tabagisme en particulier, surtout parmi les jeunes. 

A cet état de fait, il faut encore ajouter les armes qui continuent de se faire 
entendre, faisant des milliers de victimes innocentes parmi les enfants et les femmes, et 
exposant les survivants à la famine et à la misère la plus absolue. En Afrique du Sud, 
1'occupation illégale de la Namibie et le maintien du système d'apartheid qui est on ne peut 
plus un crime contre l'humanité sont des défis lancés à l'opinion mondiale. Cette situation 
ne permet pas à l'homme de jouir de ses droits les plus fondamentaux, à savoir le droit à un 
habitat décent, à une nourriture suffisante, à la liberté de circulation, à 1‘information et 
à 1'accès à des soins de bonne qualité. 

Servant de toile de fond à ce tableau peu réjouissant, la crise économique mondiale 
vient saper les espoirs de nos pays en développement, aux ressources déjà limitées, dont la 
majorité ploient sous le poids de la dette extérieure. Les pays sahéliens, parmi lesquels se 
trouve le nôtre, voient le désert resserrer chaque année un peu plus son étau. 

Monsieur le Président, honorables délégués, concernant mon pays, on peut affirmer que 
les progrès réalisés depuis la date historique d'Alma-Ata sont globalement positifs, eu 
égard aux modestes moyens dont nous disposons. L'infrastructure sanitaire s'est 
considérablement développée, notamment les maternités, les centres de protection maternelle 
et infantile, les dispensaires ruraux et de quartier. Cela grâce aux efforts consentis par 
l'Etat, mais aussi par 1‘apport des capitaux privés nationaux et des pays amis. La 
population couverte par le système de santé est estimée à 48 %, contre 15 % seulement dans 
les années 60. La formation du personnel s'est intensifiée à tous les niveaux. Secteur 
prioritaire après 1'agriculture et 1'éducation, le budget de la santé est passé de 4,2 % du 
budget national en 1978 à 5 % à ce jour. En matière d'éducation pour la santé, les résultats 
ne peuvent s'apprécier que sur une longue période, puisqu'il s'agit ici de modifier le 
comportement et certaines habitudes de la population. La formation, avec le concours de 
l'OMS, des chroniqueurs sanitaires, qui travaillent en étroite collaboration avec le 
Ministère de la Santé, a permis d'améliorer les programmes de sensibilisation, d'information 
et d'éducation sur les problèmes majeurs de santé. Concernant 1‘alimentation et la 
nutrition, bien que la population soit affectée par 1'insuffisance de la couverture des 
besoins fondamentaux en eau et en nutriments, plusieurs réalisations concourent à faire de 
1‘autosuffisance alimentaire au Niger une réalité. Le développement des cultures maraîchères 
partout où des points d'eau et des forages peuvent être exploités, les travaux d'irrigation 
en vue d'augmenter les superficies cultivables, l'élaboration et l'application des 
programmes de nutrition, 1‘intensification des activités d'éducation et de réhabilitation 
nutritionnelles dans les formations sanitaires, les cantines scolaires et les cantines 
villageoises, auxquels s'ajoutent plusieurs projets dans le domaine de l'agriculture et des 
ressources animales, sont autant d'actions entreprises pour promouvoir de bonnes conditions 
alimentaires et nutritionnelles et relever le niveau de vie des paysans et des groupes 
vulnérables. 

A la date de juin 1986, environ 11 000 points d'eau ont été réalisés dans les villages, 
soit une réalisation à 50 % de 1'objectif que s'est fixé mon pays pour 1990, dans le cadre 
de la Décennie internationale de l'eau potable et de 1'assainissement. Il a été établi que 
48 % de la population en milieu urbain et 34,2 % en milieu rural disposent d'eau potable. 
S'agissant de l'assainissement de base, la population qui dispose d'installations sanitaires 
à domicile ou à proximité est évaluée à 36 % en zone urbaine et 3 % seulement en zone 
rurale. 

La santé maternelle et infantile/planification familiale est le secteur qui connaît le 
plus de sollicitude de la part de l'Etat. Eu égard aux caractéristiques de notre population, 
composée de plus de 50 % de femmes et où à peu près un Nigérien sur deux est âgé de moins de 
15 ans, la protection de la mère et de 1‘enfant s'impose comme un impératif de santé 
- d ' a u t a n t que la mortalité est encore très élevée parmi ce groupe vulnérable : 7 pour mille 
de décès maternels, 132 pour mille de mortalité infantile. Le démarrage officiel des 
activités de planification familiale avec 1‘ouverture du Centre national de Santé familiale 
à Niamey en novembre 1984, la création récente au Ministère de la Santé publique et des 
Affaires sociales d'une Direction de la Planification familiale viennent renforcer les 
dispositifs mis en place pour promouvoir l'espacement des naissances, la lutte contre la 
stérilité et les maladies sexuellement transmissibles. Quant à la vaccination, je me réjouis 



du démarrage tant attendu du programme élargi de vaccination au Niger, en janvier 1988. Sur 
le plan de la prévention et du contrôle des endémies locales, ainsi qu'en ce qui concerne le 
traitement des maladies et lésions courantes, des programmes spécifiques ont été élaborés, 
dont certains sont opérationnels depuis plusieurs années et d'autres sont en voie de l'être. 
Ces différents programmes sont financés en grande partie par les organisations 
internationales (OMS, FISE), mais aussi grâce aux efforts de l'Etat et de certains pays 
amis. 

La politique du Niger en matière de médicaments essentiels et vaccins, à qui sont 
consacrés 26 % du budget du Ministère de la Santé, vise entre autres à mettre à la portée de 
chaque citoyen un certain nombre de médicaments essentiels et à limiter la dépendance du 
pays à l'égard des importations en produits. Pour ce faire, l'Office national des Produits 
pharmaceutiques et chimiques, qui détient le monopole des importations de médicaments, 
produit sur place plusieurs médicaments essentiels : chloroquine, aspirine, divers solutés 
et, depuis 1985, des sels de réhydratation orale. Les agents de santé villageois disposent 
d'au moins une dizaine de produits essentiels. La volonté des autorités nigériennes de 
mettre à la disposition des populations des produits essentiels en quantité et qualité 
suffisantes s'est concrétisée tout récemment encore lorsque le chef de l'Etat, le 
Colonel A l i Sabou, dans son discours-programme du 15 avril, a dit : "... dans le domaine de 
la santé, il sera mis en oeuvre une politique visant à l'abaissement progressif des prix de 
médicaments en même temps que seront réétudiées les conditions économiques en matière 
d'hospitalisation afin de garantir à tout malade, quels que soient ses moyens, les soins que 
nécessite son état". Pour 1'accélération des sоiris de santé primaires, notre système 
sanitaire est en cours de réaménagement avec le choix de trois districts au niveau 
périphérique. Il ne s'agit pas d'une analyse exhaustive des résultats enregistrés dans la 
mise en oeuvre des soins de santé primaires dans mon pays. Il m'a semblé toutefois 
nécessaire de saisir 1‘occasion de cette importante Assemblée pour porter à votre 
connaissance certains de nos acquis dans ce domaine. 

Monsieur le Président, Monsieur le Directeur général, Mesdames, Messieurs, en ce qui 
concerne les principaux thèmes inscrits à l'ordre du jour de cette Quarante et Unième 
Assemblée de la Santé, le Niger a entrepris les actions suivantes : 

- L a recherche en matière de reproduction humaine qui est au stade de balbutiement. En 
effet, dans le cadre de son mandat, le Centre national de Santé familiale； avec le 
concours du FNUAP et des Etats-Unis d'Amérique, a eu à mener deux enquêtes relatives 
l'une aux connaissances, attitudes et pratiques en matière de planification familiale, 
l'autre à l'utilisation de deux types de contraceptifs. Une autre étude est en cours de 
réalisation sur les stérilités. 

- L a mise en place en août 1987 du programme à court terme de lutte contre le SIDA, en 
collaboration avec l'OMS. Le programme est coordonné par un comité national. La lutte 
contre cette maladie est axée essentiellement sur la prévention, le contrôle des 
banques du sang et le dépistage au niveau des groupes à risque. 
Monsieur le Président, je suis convaincu que les perspectives que je viens d'évoquer 

très rapidement devraient contribuer, grâce à cette coopération solidaire, à nous prémunir 
contre les principales affections qui préoccupent mon pays et à résoudre l'essentiel de nos 
difficultés dans le domaine de la santé. 

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 b y the year 2000. With your 
permission, Mr President, w e 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. W e would like to express similar feelings. We would also like to congratulate 
Dr Nakaj ima on his election to the high office of Director-General. It is my sincere belief 
that Dr Nakaj ima will not forget us in the Western Pacific Region when he is ensconced in 
the office of the Director-General in Geneva. 

\ Tbe following is the full text of the speech delivered by Dr Noordin in shortened 
form. 



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 Alma-Ata 
Declaration. 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 Alma-Ata Declaration - 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 of provisions 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 have 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 В 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 flying medical teams. At 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
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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 a full-scale rural water supply and sanitation. 
The country hopes to achieve the 100% level in these areas before the International Drinking 
Water Supply and Sanitation Decade ends in 1990. 



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. 

Mr President, 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 available skilled manpower. The problem has 
become more acute since Brunei Darussalam assumed full responsibility for its ovm affairs in 
1984 and with the rapid all-round developments which have 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 high 
concentration or 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, and 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 action is educating 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 planktoriic 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 are in the various stages of completion. 

I wish to place on record our appreciation 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 
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 unfortunately, we have no control or mandate. 



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

Le Professeur D . Ngandu-Kabeya (Zaire), President de l'Assemblée, reprend la présidence. 

Проф. P . Ngandu-Kàbeya (Заир), Председатель, снова занимает председательское место. 

El Profesor Р. Ngandu-Kabeya (Zaire), Presidente, vuelve a ocupar el sillon presidencial. 
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D •恩甘杜一卡贝亚教授（扎伊尔）,重行主席职位。 

Dr MAKENETE (Lesotho): 

Mr President, Mr Director-General, honourable Ministers, distinguished delegates, 
ladies and gentlemen, allow me firstly, 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. 

Mr President, this year's Health Assembly is special in more ways than one. Firstly, 
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. 

Mr President, 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 US$ 2 thousand million 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 so far we have 
only had 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. 

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 world governments, and more commitment by 
international communities. We declared World Health Day this year a no-smoking day in 
accordance with resolution WHA40.38； 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 
more 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 the 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 
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 
mechanism 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, 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 for 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 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 Alma-Ata 
Declaration. 



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, arid 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 meeting 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 service 
posts (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 the health conditions of a community. 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 environment 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 accessibility and 
utilization of services. In addition, insufficient managerial capacity, shortages of 
personnel, budget and medicines have also hindered the coverage of health service 
activities. Gaps persist between what it is possible to provide in health care and what 
underserved population groups can gain access to. 

Mr President, 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 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 ôf 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. 

Mr President, 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 Alma-Ata Declaration 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 
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 at 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 to 
his devoted and tireless efforts for WHO and the world and, in particular, to the weaker 
parts of each country's population which have the most to gain from his great initiative -
the health-for-all movement. 

Mr President, 40 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 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, distinguished delegates, 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, 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 . Firstly, 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, Mr President, to also 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 with a total land area of only 28 000 square kilometres. 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 have, therefore, a 
population issue on our hands, but appropriate steps are being taken for the first time to 
fully address this problem. 

Infectious and parasitic diseases, such as tuberculosis, leprosy, diarrhoea and 
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 
who 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 Alma-Ata Declaration 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. 

I reported last year to this Assembly that we have 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 grass-roots. 
Today, I am glad to report that we are well into the implementation phase of our primary 
health care approach as the strategy towards 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 of 
>2500 grams 80%； proportion of national health budget spent on primary health care 50%； 
adequate water supply, urban 90.2% and rural 85%； adequate sanitary facilities, urban 86% 
and rural 45%； delivery care 85%； and the 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 Alma-Ata Declaration 
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 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 Nakaj ima for his 
elevation from Regional Director to Director-General of WHO. We render to you our full 
support and confidence. 

M . WILLYBIRO-SAKO (République centrafricaine): 

Monsieur le Président, Monsieur le Directeur général, Mesdames et Messieurs les 
Ministres, honorables invités, Mesdames et Messieurs, permettez-moi, avant de commencer mon 
intervention, de joindre ma voix et celle de la délégation que je conduis à celles des 
orateurs qui m'ont précédé à cette tribune pour adresser nos félicitations à M . le Président 
ainsi qu'aux Vice-Présidents. Je suis convaincu que son aptitude et son dynamisme déjà 
remarqués permettront aux travaux de ces assises de se dérouler sous les meilleurs auspices. 
Ma délégation se félicite de la qualité du rapport présenté par le Directeur général, le 
Dr Mahler, à qui nous rendons un hommage mérité pour toutes les actions menées à la tête de 
l'OMS depuis quinze ans. A cette occasion nous renouvelons nos félicitations au Dr Nakaj ima 
pour sa récente élection à la tête de l'OMS comme Directeur général. 

Mon pays, la République centrafricaine, conformément à la résolution d'Alma-Ata en 
1978, et dont nous venons de célébrer le dixième anniversaire en même temps que le 
quarantième de notre Organisation, et сonformément aux diverses résolutions que nous avons 
déjà prises pour atteindre l'objectif de la santé pour tous d'ici l'an 2000, grâce à la 
détermination de son Gouvernement et surtout à 1'action de son Président le Général d'Armée 
André Kolingba, Chef de l'Etat, Président Fondateur du Rassemblement démocratique 
centrafricain, a, par le biais du Ministère de la Santé publique et des Affaires sociales, 
réorienté sa politique sanitaire en mettant 1'accent sur les soins de santé primaires, grâce 
auxquels nous espérons ne pas être absents au rendez-vous de l'an 2000. 

Dans le domaine de ces soins de santé primaires, mon pays est dans une phase de 
démarrage avec des réalisations à court terme. C'est ainsi que depuis 1987, mon Département 
a créé 5 districts opérationnels dans deux préfectures, et 22 autres devraient 1‘être d'ici 
la fin de 1‘année 1988, ce qui représenterait 27 formations sanitaires sur 50 prévues, soit 
plus de 50 % dés centres-programmes pour développer les activités de soins de santé 
primaires. Nous espérons que les 50 districts deviendront tous vraiment actifs en 1990. Je 



voudrais signaler que dans ces cinq districts opérationnels, il existe un comité villageois 
de santé qui utilise comme infras truc ture un poste de santé et comme ressources humaines un 
infirmier-secouriste et une matrone traditionnelle. Ces agents sont périodiquement 
supervisés par une équipe mobile. 

Les activités réalisées dans ces cinq districts sont axées sur 1‘assainissement du 
milieu, 1'éducation pour la santé, la création de pharmacies villageoises, les activités de 
santé maternelle et infantile/planification familiale (pesée des nourrissons, vaccinations 
contre les maladies cibles de l'enfance, etc.), la formation-recyclage des médecins exerçant 
en zone rurale dans le domaine particulier des soins de santé primaires. 

Il convient de souligner que ces diverses activités sont menées dans le cadre d'un 
vaste programme national dit de "développement rural intégré", auquel collaborent plusieurs 
ministères, dont le Ministère du Développement rural, le Ministère du Commerce et de 
1'Industrie, le Ministère de l'Education nationale et de 1'Enseignement supérieur, le 
Ministère des Mines et Géologie, le Ministère de la Santé et des Affaires sociales ainsi que 
le Ministère de la Communication. 

Cette démarche est peut-être lente, mais c'est volontaire, pour nous permettre de 
mesurer au fur et à mesure les divers problèmes liés à la mise en place de cette nouvelle 
politique, notamment les problèmes d'adhésion et de participation populaire, le problème des 
charges récurrentes, la préparation des services de la santé à assimiler ces nouvelles 
orientations. 

Sur la base des expériences actuellement menées à partir de ces districts pilotes, un 
séminaire national sur notre système de santé aura lieu dans les prochaines semaines. Il 
permettra de réorienter et de redynamiser les activités du "Comité national d'instauration 
des soins de santé primaires", ce avec la pleine participation de la communauté qui devra 
choisir des "leaders" pour diriger les activités. 

Grâce à cet engagement du Gouvernement, les perspectives d'avenir sont encourageantes, 
compte tenu des activités intensives et extensives de santé maternelle et infantile/ 
planification familiale et surtout de celles du programme élargi de vaccination et de lutte 
contre les principales endémies (qui sont le paludisme, la tuberculose et la 
trypanosomiase), sans oublier la lutte contre les maladies diarrhéiques par l'utilisation 
des sels de réhydratation orale ainsi que la lutte contre les maladies sexuellement 
transmissibles et plus particulièrement le SIDA. 

Nous tenons à remercier ici l'OMS, le FISE, l'AID des Etats-Unis d'Amérique, le PNUD 
ainsi que certaines organisations non gouvernementales pour leur précieux concours dans ces 
domaines. 

S‘agissant des contributions à l'OMS, malgré les difficultés conjoncturelles que 
traverse la République centrafricaine, et en tenant compte de la mission combien importante 
et salutaire de notre Organisation pour la santé des peuples du monde entier, et plus 
particulièrement celle du peuple centrafricain, mon pays, la République centrafricaine, a 
tenu à honorer tous ses engagements vis-à-vis de l'Organisation et s'engage à poursuivre cet 
effort, qui aurait pu être facilité si nos produits d'exportation n

r

étaient pas soumis à des 
variations intolérables de prix. 

Enfin, je faillirais à mon devoir si je n'informais cette auguste Assemblée du fait 
qu'à 1'occasion du quarantième anniversaire de l'OMS, le 7 avril 1988, et dont le thème 
était "La santé pour tous - tous pour la santé", le Gouvernement de mon pays ainsi que le 
peuple centrafricain, mobilisé derrière le Président de la République, ont mené 
d'importantes activités ponctuelles et durables à cette occasion, à savoir : 1'abstinence 
pendant toute cette j ournée vis-à-vis du tabac, 1‘organisation d'une course à pied qui a 
regroupé plusieurs centaines de personnes âgées de 10 à 55 ans, avec le concours de l'OMS, 
l'organisation d'un match de football qui a opposé les responsables politiques 
centrafricains aux membres du corps diplomatique, l'émission d'un timbre-poste reproduisant 
l'effigie du Chef de l'Etat vaccinant un nourrisson lors du lancement de la grande campagne 
du programme élargi de vaccination. 

Cet engagement du Gouvernement et du peuple centrafricains, aidés en cela par des 
orientations précises de l'OMS, encore confirmées lors de cette importante assise, 
contribuera sans nul doute à la réalisation de 1'objectif de la santé pour tous d'ici 
l'an 2000 pour tous les peuples du monde. 

Dr POUTASI (New Zealand): 

"E nga mana - E nga reo - E nga iwi o te ao - E nga rangatira ma - Tena koutou. tena 
koutou. tena koutou. katoa.

и 

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, 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 arid 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 Nakaj ima 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, sector. 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 the national, 
level. 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. 

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 are 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 to 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 te mea 
nui. te 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 te iwi. tena koutou. tena koutou. tena 
koutou katoa. 

Le PRESIDENT : 

Grand merci, Madame, surtout pour le rappel que vous avez fait du rôle que doit jouer 
1'Assemblée mondiale de la Santé. J‘invite le délégué du Botswana à venir à la tribune et je 
donne la parole au délégué de 1'Albanie. 

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 the consequences they cause to 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 exerts 
direct influence on the increase of poverty and reduction of the standard of living for 
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 borne witness to, 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 social programmes on a national scale have experienced only reductions, even 
in the industrial, developed countries, the armaments race in all its forms continues at an 
unprecedented rhythm, swallowing up hundreds of milliards 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 has 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 in 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 professional 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 for 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 the responsibility of the scientific and professional 
leadership for the progress of health care as a whole in the 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 continue in the future to make constant efforts, in 
compliance with its policy of continuously improving people's health, to ensure a policy 
whereby the targets of WHO'S strategy for health for all by the year 2000 are reflected and 
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, 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. My 
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 Alma-Ata Declaration. 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. 

Mr President, my 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 the provision of technical and material assistance to its Member States in 
support of 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 a 
wide variety in their social, c u l t u r a l e c o n o m i c 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 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. 

Mr President, I would not like to start overloading my fellow delegates with hard data 
regarding our achievements since the early 1970s, when we decided to concentrate on basic 
health services and, later, our health system 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艺 of our people 
have ready access to modern health care - they live on average 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 of our efforts in strengthening district level health management 
and 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. My 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 Alma-Ata Declaration. 

Let me in conclusion, Mr President, 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 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, co-operation 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. 

Mr President, by a remarkable coincidence 1988 is also a year of major significance for 
Australia, which is celebrating the bicenteniary 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 of 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 of 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 for 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 "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 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 ШО/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 
strategics 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, Mr President, 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 and 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. 

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 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 status of the health 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. 

Mr President, 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 analysis of the 
results, the Government committed itself to the 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 total 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 cost. 

Mr President, 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 seen 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, 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 cause of death and hospitalization resulting 
from cardiovascular and cerebrovascular diseases, cancer, diabetes and hypertension. 

In chartirig a course for the future, the Government of Barbados will seek to improve 
the quality of service 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 being placed on food safety; food 
and nutrition programmes will be intensified; and programmes for improvement of the health 
of mother and child 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 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 for 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 reduction 
in 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 
necessary programmes for prevention arid control of AIDS. 

Mr President, 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. Mr President, my delegation is pleased to join in congratulating Dr Nakaj ima 
on his election as Director-Genéral. We are satisfied that his experience and commitment 
will ensure 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. 
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• jJaiJ I Ji diixlo ) V o」 I 尸 C1.I JL>^J! ÓJU^. CI^ÂJL JLS ̂ c J Ju> J 
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J! Jlô Í Л J¿AJ1 一 y c i l аэ̂。•！J！ ^^«¿J! с U J L JI^oVI JM-JI ^^.Lio ̂  ciJl)、 

• L^ jJ^i 丨 j I jju»3 aí.-̂ -) I J-Ú-ÍJ I 乙 Uwvo I o Lojlí. ^ dJji^ ^J U J 丨 f LJ Ç 

^ ox^ j I —SJ1 o Iwuu/j I ̂  ĵ -oJ I ciJ 1 j Lo_9 ‘、_do ̂ -lox ^JI LirO ájJô iioJ ! ̂Jo ! j-o 1 ¿̂̂ o 
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Dr MAPURANGA (Organization of African Unity): 

Mr President, Mr Director-General, your excellencies the 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 m y 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 members 
of 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 world health in general. 

Mr President, 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 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 b y 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 aand 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 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. 

Mr President, 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 W H O , 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. 

Mr President, 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 AIDS 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 strategies for the realization of health for all b y 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 develoment 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 

COMMUNICATION 

ОБЪЯВЛЕНИЕ 

COMUNICACION 

通知 

Le PRESIDENT : 

Mesdames et Messieurs les délégués, je vous rappelle que demain samedi aura lieu la 
grande course populaire de 10 km à travers la ville de Genève, patronnée par 1‘Organisation 
mondiale de la Santé. Cette course a pour but de promouvoir l'exercice physique et les modes 
de vie sains. L'an dernier, de nombreux délégués à l'Assemblée mondiale de la Santé se 
trouvaient parmi les 1200 participants à cette course. Si certains d'entre vous souhaitent 
encore s'inscrire, ils peuvent le faire au bureau de l'Information, au 5

e

 étage (A-531). 
La course partira de l'OMS samedi à 19 h 30 et arrivera au bord du lac devant l'hôtel Noga 



Hilton. Tous les délégués sont invités à venir encourager les participants le long du 
parcours ou à 1‘arrivée. 

La séance plénière se poursuivra cet après-midi de 14 h 30 à 15 h 30 avec le débat sur 
les points 10 et 11. Les délégations devant intervenir sont les suivantes : 
Sao Tomé-et-Principe (le délégué parlera dans sa langue nationale), les Iles Cook, les 
Philippines, 1'Arabie Saoudite, le Kenya et le Maroc. A 16 heures, il y aura la célébration 
du dixième anniversaire de la Déclaration d'Alma-Ata, dans la salle XVII. La séance est 
levée. 

The meeting rose at 13h1Q. 

La séance est levée à 13h10. 

Заседание заканчивается в 13 ч. 10 м. 

Se levanta la sesión a las 13.10 h o r a s . 

• j g ̂  Il JLJO ) Tj) • *¿cl«JI ^jS du*JUJl cioïij 

会议于J 3时_7 0分休会。 


